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Disclaimer:

A contract, known as the Core Provider Agreement, governs the relationship between
DSHS and Medical Assistance providers. The Core Provider Agreement’s terms and
conditions incorporate federal laws, rules and regulations, state law, DSHS rules and
regulations, and DSHS program policies, numbered memoranda, and billing instructions,
including this Guide.

Providers must submit a claim in accordance with the DSHS rules, policies, numbered
memoranda, and billing instructions in effect at the time they provided the service. Every
effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of
an actual or apparent conflict between this document and a department rule, the
department rule controls.”
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Managing Individual
Billing Provider
Information

The following ProviderOne topics and tasks are covered in
this section:

= Accessing the Provider Business Process Wizard
= Modifying Provider Information

= Submitting the Modification Application to DSHS

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 5
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Accessing the File Maintenance Business Process Wizard

m From the Provider Portal, select the Manage Provider Information link.

Provider

Provider Ingquiry

Manage Provider Information <
Initiate New Enrollment

L-". ProviderOne displays the View/Update Business Process Wizard.

View/Update Provider Data - Individual:
Business Process Wizard - Provider Data Modification (Individual). In order to finalize submissic

0 Step Required Last M;:ﬂll:bl:mm La:t;:::iaw Status I.t-ng:.i;:::lun ;ﬁm
D Stap 1: Basic Infarmation Regquered 07022008 OFO2I00E |Complebe
[ Jstep = Locasons Required  |07/0272008 frriozzoos  [compiate
[[] |sep 3 Specializations |requires  Jorinzzoos In:mrzms Complate
[] |smp4: Ownership Detaiis Iquu-uﬂ T 2008 Inr-t-z.'znus Complate
D Step & Licenses and Certificabons Regquired 07022008 IH-‘CII-'ZMS Comphebe
D Step B2 Training and Educaton Optional OTN2r2008 0022008 |Complete
D Step T Identifiers Opbonal 0722008 0T 22008 Complebe
|:| Step B:  Contract Details Optonal OTNZ2008 OTOZE00E |Complebs
[ |ssep3: Feders! Tax Detsils Requsred 10770272008 07022008 | Complibe
D Stap 10; Imsoece Deimils Optsonal 0722008 DT 02008 Caimphibe
|__| Step 11; EDH Submissson Method Optsomal OT/0zZ008 IDJ’J‘CI!EDDB Conplab
[] |5tep 12: ED4 Billing Scltwars Details Opbonal  |O7/0272008 lorioarzn0s Complete
D Step 13 EOM Submifier Details Opteomnal O Tn2r2008 OF02R2008  |Complebs
D Step 14: EMN Contact Informabon Optonal OTI02r2008 OFO22008 |Complete
I:‘ Step 15: Billing Provider Details Dptonal 2008 BFO2E008 |Complete
[] |3%er 16: Payment Details Required 107/0272008 07022008  |Complete
|:| Stap 17! Vew Union lormation Reguired 07022008 OTOIA00E  |Complebs
[ |5%er 18: submit Modification for Review |Required  |o7/m272008 Joriozzoos  |comprete

Figure 1 - View/Update Business Process Wizard

m Click the Step hyperlink to access the Provider Information

-2 ProviderOne displays the appropriate information pages.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 7
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View/Update Basic Information

Accessing the Provider Details Page

m From the Business Process Wizard, click the Basic Information link.

Step # : Basic Information

S

Provider Details:

ProviderOne displays the Provider Details page.

First Name: IRichard {as shown on Social Security Card)  Middle Name or Middle Initial: I

Last Name: |Providerman {as shown on Social Security Card)
Suffix: ﬁ Gender: ﬁ
ssh: [555115555 e[ =]
Date of Birth: I— Servicing Type: |Regular Individual Provider =]

NeL:[100000%00% we:|
W-9 Entity Type: |[nclividual/Sole Propristor Bk W-9 Entity Type (If Other): |
Other Organizational Information:lm Email Address: I
Enrollment Effective Dake: I—
Receive Invoice for Medical Services?: lﬁ

Status: Approved

’m Cancel
Figure 2 - Provider Details
m After completing your modifications, click the OK button to save.
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 9
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View/Update Locations

Accessing the Locations List

m From the Business Process Wizard, click the Locations link.

S5tep # : Locations

2 ProviderOne displays the Locations List.

Welcome Sharp, Bob . ¥ou have logged-in with EXT Provider File Maintenance profile.

Path: Provider Portal/ Group Practice Modification
ProviderOne Id/MPT : 2857403 [ 5522336671 Mame: Mario Health Center

Provider Locations:

Fiter By:[ ~I| and[ =1

Location Location Business
r
Code Location Hame Type Location Address Start Date | End Date | Status Status
or AT i T AT & T i T A ¥ 4 T
I~ foo Mario Health Center ﬁoplcgt?gr? 2005 M Division St, Spokane, Washington 99207 02001 200211 2531 22099 & pproved || ActiveiOpen

= Prew I'v'iewing Page 1 = Hext== ||1 GoI Page Count SaveToXLS

Figure 3 - Provider Locations

About the Locations List

m  The Locations List displays all locations associated with the Provider.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 11
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Adding a Location

B:'G% To add a new record, click the Add button.

'J% ProviderOne displays the Add Provider Location form.

Please remember to enter both Pay-To and Mailing

) . addresses for NPl Base Location and Social Services
Add Provider Location Location, and Mailing address only for NPl Servicing
Location. On Approval of the Application, start date of
location will be set toapproval date.

Location Type: | " End Date: [
Business Name
at thisLocation: Contact Last Name: =
Enntaﬂ;ri;gt: = Line 2: |
Address Line 1: City/Town: | |-
Line 3: County: |
State/Province: Zip: : Address |
Country:
Phone Number: *
Fax Number: Cell Phone Number:
Email Address: WA Tax Revenue w
Communication - Code:
mail W
Preference:
Web Page:

|E| | Cancel

Figure 4 - Add Provider Location

About the Add Provider Location Form

m  Every Provider enrolling with an NPI must have an NP1 Base Location. The NPI
Base Location is used to anchor all of the Provider’s NPI-related specializations and
related details.

m  For NPI Base Location, Managed Care Location, and for Social Services Locations,
three addresses are required:

0 A “Location” address
0 A “Pay-To” address
0 A “Mailing” address

m  For an NPI Servicing Location, two addresses are required:

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 13
conflict between this document and a department rule, the department rule controls.
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o A “Location” address
0 A “Mailing” address

m  Mailing and pay-to addresses are subordinate to the location address.

ﬂ«% Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 14
conflict between this document and a department rule, the department rule controls.
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Modifying a Location Record

E'E% From the Locations List, click the link in the Location Code column.

Location
|:| Code
AT
O o0 G

J-’l ProviderOne displays the Location Details screen.

Close || 5ave

Location Details:

Location _—
Business : | Mario Health K
Mame

Contact

Name
ﬁﬂﬁ‘l"heer: (509) 555-1212 |+

CellPhone . |
Number*

Web Page:

Business Status: Active/Open
System Status: Approved

Add Address

First : [10hn [ =

Location .
Code - 00

Contact

Last *{Jones

Name

Fax .
Mumber*

WATax
Revenue
Code

Start Date: 07/02/2008
Start Date: |07/02/2008

Location:
Type

Accept

New :[v]
Client

Email .|
Address -

Communication . |

Preference

End Date: 12/31/2999
End Date: ;12,*31;2999

NPI Base Location

Address List:

Filter By: _ v
I:l Address Type Address Start Date | End Date Status

ow A ¥ AT AT A ¥
|:| Location 2008 N Division 5t, Spokane, Washington J07/02/2008 ||12/31/2999 |APPROVED
|:| Mailing 2008 N Division 5t, Spokane, Washington |07/02/2008 J|12/31/2999 [APPROVED
|:| Pay-To 2008 N Division 5t, Spokane, Washington |07/02/2008 J|12/31/2999 [APPROVED
Viewing Page 1 1 SaveToxlLS
Figure 5 - Location Details
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 15
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About the Location Details Screen

m Use the Address List to add and edit location addresses.

ﬂ‘% After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 16
conflict between this document and a department rule, the department rule controls.
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Add an Address to a Location

m From the Location Details screen, click the Add Address button.

.

Add Provider Location Address

ProviderOne displays the Add Provider Location Address form.

Type of Address: = Status:

Location Address: (& Manually Input () Copy from Location Address ) Capy from 191 Base Location

Start Date: End Date:

Address Line 1: = Line 2:
Line 3: City/Town: =

State/Province: = County:
Country: = Zip: i

Cancel |

Figure 6 — Add Provider Location Address

About the Add Provider Location Address Form

m  Selecting Same As Location Address or Same As NPI Base Location, copies the
details of those locations to this form.

m After completing the form, click the OK button to Save and return to the
Location Details Screen or Click the Cancel button to close without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 17
conflict between this document and a department rule, the department rule controls.
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Edit a Location Address

m From the Location Details screen, click the link in the Address Type column.

WAddress List:

Address Type
LW

Location

1

JJJ ProviderOne displays the Manage Provider Location Address form.

Manage Provider Location Address

Type of Address : Mailing
End Date : |12/31/2883

Address Line 1: . Line 2:
Line 3: City/Town: "
State/Province: " County:
Country: . Zip: . i

Figure 7 - Manage Provider Location Address

m After completing the form, click the Save button to save and return to the
Location Details screen or click the Close button to close without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 18
conflict between this document and a department rule, the department rule controls.
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View/Add Specializations

Accessing the Specialty/Subspecialty List

m From the Business Process Wizard, click the Specializations link.

Step # : Specializations

;}-’ ProviderOne displays the Specialty/Subspecialty List.

e || A | Uipdate
SpecisttySubspocialty List
Fittar By : [ =l L And] =l
And Dperational Srates: | < =l e
Irvsrratan il
r Prawiar Ty Sl SR e il smatiiE i oy
o e a ¥
- v
s L::I'Iﬁ::'" § Dl 10 Fasmil p Frmihim i 15 fjmali banihiasm [———
rE : __:,_ i Citaapairiy Vi Pl p P el pmsTEER i e, beklisiirm | HE o B
[ [ aia & Srtscpam T il P AR Rhsiirey s sl
T T ——_— B g 5 A i 1 el [IT:Lls - roemd
[ [oanasm, s Pl p Pl s ACAD bl Bkiliciran A I zenirs e e il
r L:\g“: B Civlmgealter Il-:i;.-::rn-l-.nnr ek sl e . e
r -:::‘: B Chimogdt T Pl p PracoaOD00n Pasily Pracion  |Hici& mreonn frinugie fecs i
i ] I | Ermtarit |

Figure 8 - Specialty/Subspecialty List

About the Specialty/Subspecialty List for Enroliment

m This list displays all specializations by location.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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Adding a Specialization

Q;-Zg To add a new record, click the Add button.

lll ProviderOne displays the Add Specialty/Subspecialty form.

Add Specialty/Subspecialty:

Location: | =

Administration: w =

Provider Type: | + (=
Specialty: L
Start Date: | |=
End Date: | -

Add Taxonomy Code:

Available Taxonomy Codes Associated Taxonomy Codes *

Figure 9 - Add Specialty/Subspecialty

About the Add Specialty/Subspecialty Form

m To add a Specialty to all Provider Locations, select All from the Location drop-down.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

.

ProviderOne displays the Specialty/Subspecialty List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 21
conflict between this document and a department rule, the department rule controls.
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Modifying a Specialty/Subspecialty Record

m From the Specialty/Subspecialty List, check the box next to the Specialty you
wish to modify and click the Update button.

|CIDSE ||.-5.d|:||| Update |-

Note: Provider Type and Specialty/ Subspecialty are your Tax

Specialty/Subspecialty List:
Filter By : | bt ||

Provider Type Specialty/ Subspecialty
|:| a ¥ o

T8-Respiratory Therapist- Certified/C020

22-Respiratory, Developmental,
: Rehabilitative and Care

J} ProviderOne displays the Manage Specialty/Subspecialty list.

Manafe Specialty:

Location Location - |
alp Sl iary :
Prowides Typn Speei Mim_l Start Date | EndDate | Status | End Resson
i Allopastic: & T Fumby Pract carsii1i-Sports e 1] el T e ﬁ
DElecpathic Phywicisre: e cirs [ L2 h.lll - I = e I e
| page 11 [1 | BavaTeilE

Figure 10 - Manage Specialty/Subspecialty

About the Manage Specialty/Subspecialty List
m The Start Date, End Date, and End Reason fields can be edited.

m After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 22
conflict between this document and a department rule, the department rule controls.
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View Required Credentials for Specializations

Accessing the Required Credentials For Specialization List

m From the Business Process Wizard, click the Required Credentials button.

| Close || Required Credentials | <=

-2 ProviderOne displays the Required Credentials For Specializations list.

Required Credentials For Specialization:

Filter By : iDl-License vI

Specialty /Subspecialty Provider Type Adminis tration License
& O a Y A Y AT
84-P5Tchiatr',' 2 20-Allopathic & MH D Graduation of Residency of
Meuralogy/M 0400-Neuralogy || Ostepathic Physicians Pzuchiatric Pragram Certificatio
S4-Psychiatry & 20-Allop athic & . .
M euroﬁog','.-"N 0400-Meuralagy | Sstepathic Physicians MHR Professional License

24 -Pzychiatry 2 Meurolagy/ || 20-allopathic & MHD Gradustion of Residency of
MO401-Addiction Madicine Ostepathic Physicians Pszychiatric Program Certificatio

24-Psychiztry 2 Meurologyy || 20-Allopathic & ; ;
ND401 -Addiction Medicine || Ostepathic Physicians| 0 Rrefescinnal license

Yiewing Page 1 Mext == l2 G--:-I FPage Count SaveToXLE I

Cancel

Figure 11 - Required Credentials For Specialization

m To view License, Identifier and Training requirements, use the Filter By drop-
down.

Required Credentials For Specialization:

Filter By : IIIIl-Lin:ense vl
T

0z-Identifigr

03-Training

m When finished, click the Cancel button to close the window.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 23
conflict between this document and a department rule, the department rule controls.
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View/Update Ownership Details

Accessing the Owners List

8-3 From the Business Process Wizard, click the Ownership Details link.

Step # . Ownership Details

“/

- ProviderOne displays the Owners list.

Close M

Owners List:

Filter By : b And b

D Owner Id Owner Hame Owner Type | 5tart Date End Date Status
A J AT AT A Y AT AY

|:| 93-3877755 [Marioc Health Center ||Crganization ||07/02/2008 |12/31/2999 |Approved

Viewing Page 1 1 SaveToHLS

Figure 12 - Owners List

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 25
conflict between this document and a department rule, the department rule controls.
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Adding an Owner

Q;-Zg To add a new record, click the Add button.

lll ProviderOne displays the Add Provider Owner form.

Add Provider Owner:

Owner Type: | =]+ SSNFEIN: [ |+
Doing Business As: | Busin:ﬂsisnEurrlittg:;ﬂ:?sr:(i;b‘?(;‘I;nEl;:j a
Organization Name: |
First Name: I— Last Name: I—
Suffix: Iﬁ
Ownership Start Date: I— * Ownership End Date: l—
Address Line 1: | * Address Line 2: |
Address Line 3: | City/Town: I—;l *
State/Province: IWI * County: I_;I
Country: Im * Zip Code: | | address

|Copy Mame and Tax| | Cancel |

Figure 13 - Add Provider Owner

About the Add Provider Owner Form

m If Owner Type is Organization, use FEIN.
m If Owner Type is Individual, use SSN (do not use dashes).
m The Start Date is the first day of ownership.

m  To copy the First Name, Last Name, and SSN/FEIN fields from the Provider Details
page to this page, click the Copy Name and Tax button.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 27
conflict between this document and a department rule, the department rule controls.
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Modifying an Owner Record

From the ProviderOne Owners list, click the link in the Owner Id column.

|:| Owrner Id Owner Name
ad AT

|:| 33-3877755 [Mario Health Center

|

J-Jl ProviderOne displays the Provider Owner Details form.

| Close || Save ||'v'iew Histary || Copy Mame and Tax |

Provider Owner Details:

Owner Type: Individual SSH/FEIN: p55-95-95955 =+

Doing Business As: | Minority Women Owned

Business Enterprise(MWOBE): [

First Name: IDanieI Last Hame: IF'roviderman
Suffix: IDr vI Ownership End Date: |12,‘31,‘2999
Ownership Start Date: |D?J’le2008 #*
Address Line 1: [2005 M Division 5t * Address Line 2: |
Address Line 3: | City/Town: [5Porane =]
State/Province: |Washington vl * County: |SPOKANE vl
Country: IUnited States VI * Zip Code: |‘39207 I Address
Status: Approved
Associated Providers:
Provider Id | Provider Hame Start Date | End Date |
0y AT i T AT
Mo Records Found !

Figure 14 - Provider Owner Details

About the Provider Owner Details Form

m To change the address, click the Address button.

m  To copy the First Name, Last Name, and SSN/FEIN fields from the Provider Details
page to this page, click the Copy Name and Tax button.

m After making your changes, click the Save button to save, or the Close button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 28
conflict between this document and a department rule, the department rule controls.
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View/Update Licenses and Certifications

Accessing the License/Certification List

m From the Business Process Wizard, click the Licenses and Certifications link.

S5tep # : Licenses and Certifications

JJJ ProviderOne displays the License/Certification List.

| Cose [[aad |
License/Certification List:
Filter By : — =1 | And |
Active x |Ga|
r License/Canification Type Licenes/Cartification ¥ Effective Date End Date Status
&0 aT & T a ¥ & T
r HURSIHG HOME LICEHSE A4 TTEEEE DB 2000 12FUTI53 AFFROYWED
I MEDICARE CERTIFICATION 45558582 00TT 220 122 0EE APFPFROYED
I Jeusiness LICENSE L rrassexes] T 2HOZ000 12530350 APPROVED
_ccrwr |wewingpaget_tiwaoe I oo | sawtens |
Figure 15 - License/Certification List
About the License/Certification List for Enrollment
m This list displays all Licenses/Certifications by location.
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 29
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Adding a License/Certification

3;.3 To add a new record, click the Add button.

-2 ProviderOne displays the Add License/Certification form.

Add License/Certification:

Lucatiun:: |
License/Certification Type: ' o =
License/Certification #: .
Effective Date: * End Date: *

Figure 16 - Add License/Certification

About the Add License/Certification Form

m To add a License/Certification to all Provider Locations, select All from the Location
drop-down.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 31
conflict between this document and a department rule, the department rule controls.
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Modifying a License/Certification Record

m From the License/Certification List, click the hyperlink in the
License/Certification# column.

License/Certification # Licensel/Certification Type
I:l ad A Y

[] [=258930412 jmmm Professional License

ﬂ} ProviderOne displays the Manage License/Certification form.

Manage License/Certification :

Location: | Casey Critical Care | *
License/Certification Type: | Professional License L
License/Certification #: | 258930413 a
Effective Date: |12/31/1972 |* End Date: |12/31/2999 |*

Figure 17 - Manage License/Certification

m After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 32
conflict between this document and a department rule, the department rule controls.
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View/Update Training and Education

Accessing the Training/Education List

8-3 From the Business Process Wizard, click the Training and Education link.

Step # : Training and Education

“/

- ProviderOne displays the Training/Education List.

:I:use i'-ﬁ.dd
Training/Education List:
Filter By : w Go
0 Training/Education Type | Location Humber |Location Name |ame of Institution | Date Completed | End Date
& 0 a Y i Y | i T a v i ¥
Ho Records Found !

Figure 18 - Training/Education List
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Adding a Training/Education Record

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add Training/Education form.

Add Training/Education:

Location: | ;I *
Training/Education Type: | 'l *
Name of Institution: | *  Place Completed: | *
Date Completed: I * End Date: I *
Unit Type: | vl Unit Value: I

Figure 19 - Add Training/Education
About the Add Training/Education Form

m To add a Training/Education to all Provider Locations, select All from the Location
drop-down.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 35
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Modifying a Training/Education Record

Eﬁ From the Training/Education List, click the hyperlink in the Training/Education
Type column.

Training/Education Type | Location Number
[] & O A Y

||:| §5PS Training S 00001

;}-’ ProviderOne displays the Manage Training/Education form.

Manaye Training/Education:

Location: | B
Training/Education Type: | vl *
Name of Institution: | * Place Completed: |
Date Completed: I * End Date: I *
Unit Type: | vl Unit Value: I

Figure 20 - Manage Training/Education

m After making your changes, click the Save button to save, or the Close button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 36
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View/Update Provider ldentifiers

Accessing the Provider Identifiers List

m From the Business Process Wizard, click the Identifiers link.

S5tep # : Identifiers

“/

= ProviderOne displays the Provider Identifiers List.

Clase :-#I:
Provider Identifiers:
Filter By : b Go|
— Identifier Type Identifier Value |  Location Humbear Location Name $artDate | End Date
i oY i v AT i ¥ ' a T
] [ Previder Madicare Fumbss Joxisei I[ID[IIH Casay Critical Care II]?.'IHIICII].I. I1 3989
Viewang Page 1 1 | SaveTolLS |

Figure 21 - Provider Identifiers List

About the Provider Identifiers List

m  Each row displays a specific identifier for a location.
m Locations may have more than one identifier.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 37
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Adding an Identifier

m To add a new record, click the Add button.

JJJ ProviderOne displays the Add New ldentifier form.

Add New Identifier:

Location:

Identifier Type: | "ldentifier Value:

Start Date: End Date:

Figure 22 - Add New Identifier
About the Add New ldentifier Form

m The Location drop-down will display all current Provider locations.

To apply the Identifier to All locations, click the All option from the Location drop-
down list.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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Modifying a Provider ldentifier Record

Eﬁ From the ProviderOne Provider Identifiers list, click the link in the Identifier
Type column.

Identifier Type

L] v

|:| Prowvider Medicare Number

| [ |

J-’l ProviderOne displays the Manage Identifier page.

Close: || Save |

[Manage ldentifier :

Location : | 00001-45] Base ]

Identifier Type : | Aduit Family Home Number e " Identifier Value : asd

Start Date : 04/02/2007 End Date : |12/31/2%99

Figure 23 - Manage ldentifier

BE% After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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View/Update Contract Detalls

Accessing the Contracts List

8-3 From the Business Process Wizard, click the Contract Details link.

Step # : Contract Details

“/

- ProviderOne displays the Contracts List.

Close M

Contracts List:

Filter By : h
D Contract NHumber Location Number Location Hame
ow AT AT
[] [4145-90411 00004 Casey Critical Care

Viewing Page 1 1 SaveToXLS

Figure 24 - Contracts List

About the Contracts List

m  Provider Contracts are listed by location.
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Adding a Contract

3;.3 To add a new record, click the Add button.

-2 ProviderOne displays the Add Contract form.

[Add Contract :

Location : . *

Contract Number :

lok|[ cancel

Figure 25 - Add Contract
About the Add Contract Form

m Duplicate numbers are not allowed within a location.

m  To apply the contract to all locations, click the All option from the Location drop-
down.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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Modifying a Contract Record

m From the Contracts List, click the link in the Contract Number column.

Contract Number
L] s

] [4145-90511

i

;14] ProviderOne displays the Manage Contract form.

| Close | Save | View History

Manage Contract :

Location : 00
Contract Number : adsfab

Status : IN REVIEW

Figure 26 - Manage Contract

About the Manage Contract Form

m Duplicate contract numbers are not allowed within a location.

m After making your changes, click the Save button to save, or the Close button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 44
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View/Update Federal Tax Details
W-9 information is required and is collected for all Providers.
W-4 information is collected for Providers who have the appropriate Specializations.

W-5 information is optionally collected for Providers who complete a W-4 form.

Accessing the Federal Tax Details Page

m From the Business Process Wizard, click the Federal Tax Details link.

S5tep # : Federal Tax Details

;3-41 ProviderOne displays the Federal Tax Details page.

|Close|| || || || || Provider List |

Federal Tax Details:

Filter By :| ] | | And Operational Status: |Active vl

IRS Form W.9 information is required for all Providers. Please ensure that your Form W.9 information is accurate by clicking
on the hyperlink below. You may be eligible to enter optional Form W4 and W-5 information.

r Federal Tax Form Start Date | End Date | Status Operational Status | Inactivation Date
ov . a v a T a T a T

I~ [w-aForm ofizneoiq (120209 || Approved || Active

[T | Lock Letter ofiz0re01d (12032999 | approved || Active

22 Pray. |Viewing Page 1 Mext== ||1 Gol Page Count | SaveToXLS I
Figure 27 - Federal Tax Details Page

About the Federal Tax Details Page

m  The W-9 Form is required for all Providers.

= If you are eligible for W-4 or W-5, the buttons will be active.
If you are not eligible for W-4 or W-5, the buttons will be inactive.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 45
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Adding Form W-9 Information

53 To access the W-9 Form, click the W-9 hyperlink.

] Federal Tax Form

[] fw-s Form
«) .

-2 ProviderOne displays the Form W-9 page.
To update/correct the data in the disabled fields,
Form VW-9: : :
please go back to Basic Information step.
Legal Name: SSN/FEIN:

W.9 Entity Type: UBI:

Business Name:
Exempt from Backup Withheolding: []

Address:
Use Pay-To address from the following location: | —SELECT-— v |
Address Line 1: | * Line 2:
Line 3: | City/Town: [
State/Province: | * County:
Country: ' * Zip: y

Phone Number: ' =

Figure 28 - Form W-9
m Complete the form and click the OK button to save the information.

JJJ ProviderOne displays the Federal Tax Details page.
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Adding Form W-5 Information (if eligible)

33 Click the Add Current Year W-5 or Add Next Year W-5 button.

J} ProviderOne displays the Form W-5 page.

This Form is optional. If you are not eligible for, or do not wish to receive Earned Income Credit Advance
Form W5 {2011): Payments, click on the “Cancel button to return to the previous page.

W.5 Form Year: | vl *

| expect to have a qualifying child and be able to claim the earned income
credit. | do not have another Form W3 in effect with any other current
employer, and | choose to get advance EIC payments: I j' "

Expected Filing Status: | =
If you are married, does your spouse have a Form W3 in effect with
any employer: I j'
W-5 Effective Date: | End Date: |
The information entered here expires on December 31, 2011.

Figure 29 - Form W-5

m Complete the form and click the OK button to save the information.

.

ProviderOne displays the Federal Tax Details page, a W5 Form record is added.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 48
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Adding Form W-4 Information (if eligible)

33 Click the Add W-4 button.

J} ProviderOne displays the Form W-4 page.

Federal Withholding (/) will only to certain services covered under Collective Bargaining Agreement.
. This form is optional. if you do not wish to have any Federal Income Tax Withheld, click on the ‘Cancel’ button
Form W-4: "
to return to the previous page.
Instructions on how to complete this page are on the IRS W.4 Form. you must turn in a complete, unaltered,
signed W4 for the changes to occur.

Home Address:

Address Line 1: | * Address Line 2: |

Address Line 3: | City/Town: | =] =

State/Province: I vl * County: | 'I

Country: | =] = Zip Code: | -] Address
Tax Form Year: | vl *
. (If married, but legally seperated, or spouse is a nonresident
Filing Status: I =l alien, sslect “Single™)

Humber of Allowances: | ® Additional Amount Withheld: | *

| Claim Exemption from Withholding: [~

Tax Form Year Effective Date: | Tax Form Year End Date: | *

IRS Lock Letter Exists: [~ IRS Lock Letter Effective Date: |
Request cancellation of Request cancellation of
Withholding in Writing: T Withholding in Writing Date: I

Figure 30 - Form W-4

m Complete the form and click the OK button to save the information.

.

ProviderOne displays the Federal Tax Details page, a W4 Form record is added.
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Modifying a Tax Form Record

B-Zg From the Federal Tax Details list, click the link in the hyperlink of the form you
wish to modify.

Federal Tax Form

W8 Form <
W-4 Form .—

OO OO

W-5 Form s

.

m After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

ProviderOne displays the appropriate Tax Form page.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 50
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SOCIAL &HEALTH
SERVICES

View/Update Invoice Details

Accessing the Invoice Preferences List

From the Business Process Wizard, click the Invoice Details link.

S5tep # : Invoice Details

3-'-41 ProviderOne displays the Invoices Preferences list.

Cione [ |
Inwoice Preferences:

Filter By : i

And
w And Operational Status:
Actoe W )
= InnegHcl Recaipt Invgica Validation Start Emd | Simtus O raticoneal Inactivation I Location Location
L Preferance Praference Dt Dade Status Date Code Nama
ow i T i W & T | a v i T | i T a v
Mg Records Found |

Figure 31 - Invoice Preferences List
About the Invoice Preference List

m Invoice preferences apply to Provider locations.

m  Each row of the Invoice Preferences list refers to a single Provider location.

m Each Provider location can have one, and only one, Invoice Preference record.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 51
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Adding an Invoice Preference

m To add a new record, click the Add button.

JJJ ProviderOne displays the Invoice Preferences Enrollment form.

Invoice Preferences:

Identify Invoice Preferences

Location: |

Invoice Receipt Preference: —

L) Paper
(Only one can be selected)
/' ProviderQOne Web

Invoice Validation Preference: [ JProviderOne Web [ Paper [ Telephone
(Any number can be selected)

ok|| cancel |

Figure 32 - Add Invoice Preferences

About the Add Invoice Preference Form

m  To apply the invoice preferences to all locations, select All from the Location drop-
down. ProviderOne will automatically create a separate record for each location.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 53
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Modifying an Invoice Preference Record

Eﬁ From the ProviderOne Invoice Preferences list, click the link in the Invoice
Receipt Preference column.

| Invoice Receipt Preference
0| AY

| | IF'zpvlr

;g ProviderOne displays the Update Invoice Preferences form.

[[nvoice Preferences:

Identify Invoice Preferences
Location: 00002-SSL

Invoice Receipt Preference:

J Paper
(Only one can be selected) _
=) ProviderOne Web

Invoice Validation Preference: [#IProviderOne Web [ JPaper [ Telephone
(Any number can be selected)

|ok]| cancel |

Figure 33 - Update Invoice Preferences

About the Update Invoice Preference Form

m  Once a record is created, the location value cannot be changed.

EE% After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.
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View/Update EDI Submission Method

Accessing the EDI Submission Details Page

m From the Business Process Wizard, click the EDI Submission Method link.

S5tep # : EDI Submission Method

“/

- ProviderOne displays the EDI Submission Method list.

Close || Add |
EDN Submission Method:
Filter By : ks And -
And Operational Status: Actree w o
—_ EDi Submission Method Sart Date End Date Status | Dperational Status insctivation Date
rei =k & ¥ a7 [ & T & 7
N Records Foand |

Figure 34 - EDI Submission Method

Adding a Submission Method

8-3 From the EDI Submission Method list, click the Add button.

“/

-2 ProviderOne displays the EDI Submission Details page.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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EDI Submission Details: You may check multiple Modes of Submission. NPl is required for all selections.

If Web Batch and/or FTP Secured Batch are selected, you must
complete and mail a new ProviderOne Trading Partner Agreement.

Mode of Submission: [ web Batch [~ Biling Agent/Clearinghouse [~ FTP Secured Batch [~ web Interactive
Status: In Review
Method When to Use
Web Batch For upload/download of files in ProviderOne
Billing AgentfClearninghouse For providers who use a 3rd party to bill
FTP Batch For submitting files via an SFTP site
Web Interactive For entering {keying) claims directly into ProviderOne

- Your EDI submission method is "Web Batch” if you currently upload and download batch files using WakedWeb. This
rmethod is often used by providers who submit their own HIPAA batch transactions. It allows a maximum file size of SOMEB.

- Your EDI submission method is "FTP Secured Batch” if you submit and retrieve batches at a secure web folder assigned
to you by DSHS. This method was designed with clearinghouses and hilling agents in mind. It allows a maximum file size
of 100 ME.

Cancel

Figure 35 - EDI Submission Details

m Place a check in the box next to the EDI Submission Method(s) you will use and
click the OK button.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 56
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Modifying an EDI Submission Method

B-Zg From the EDI Submission Method list, click the hyperlink in the EDI Submission
Method column.

;3-41 ProviderOne displays the EDI Submission Details page.

EDI Submission Details: You may check multiple Modes of Submission. NPl is required for all selections.

If Web Batch and/or FTP Secured Batch are selected, you must
complete and mail a new ProviderOne Trading Partner Agreement.

Mode of Submission: [ web Batch [~ Biling Agent/Clearinghouse [~ FTP Secured Batch [~ web Interactive
Status: In Review
Method When to Use
Web Batch For upload/download of files in ProviderOne
Billing AgentfClearninghouse For providers who use a 3rd party to bill
FTP Batch For submitting files via an SFTP site
Web Interactive For entering {keying) claims directly into ProviderOne

- Your EDI submission method is "Web Batch” if you currently upload and download batch files using WakedWeb. This
rmethod is often used by providers who submit their own HIPAA batch transactions. It allows a maximum file size of SOMEB.

- Your EDI submission method is "FTP Secured Batch” if you submit and retrieve batches at a secure web folder assigned
to you by DSHS. This method was designed with clearinghouses and hilling agents in mind. It allows a maximum file size
of 100 ME.

Cancel

Figure 36 - EDI Submission Details

m After completing your modifications, click the OK button to save the changes
and close the window.
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View/Update EDI Billing Software Details

Accessing the EDI Billing Software Information List

m From the Business Process Wizard, click the EDI Billing Software Details link.

S5tep # : EDI Billing Software Details

‘1.
3-'-4] ProviderOne displays the EDI Billing Software Information list.

{Cluse [EJ

EDI Billing Software Information:

Filter By : bt 59|
| Software |Software | Software Vendor Vendor Vendor Contact |Vendor Contact End
(1| Mame |Version Hame Contact Title | HName Phone Humber | Date
aw i v i v AT i ¥ F AT

Ho Records Found !

Figure 37 - EDI Billing Software Information
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Adding an EDI Billing Software Record

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add EDI Billing Software Information page.

i EDI Billing Software Information:

Software Vendor Company Name: | *
Software Product Name: | * Software Version: | *
Software Protocol: | + <--See the note at the bottom of the page.

Element Delimiter: |nsterisk—* vi Default Delimiter * (asterisk)
Segment Delimiter: |Tilde—~ vl Default Delimiter ~ (tlde)
Sub-Element Delimiter: |colon—: vI Default Delimiter @ (colon)

Start Date: I * End Date: I

Status:

Software Vendor Contact Information:

Contact Title: | *
Contact First Name: | #* Contact Last Name: | #*

Phone Number: I * Fax Number: I
Email Address: |
Address Line 1: | Address Line 2: |
Address Line 3: | City/Town: m
State/Province: I_;I County: I_;I
Country: m Zip Code: | | Address

Note: e If\WWeb Batch was chosen in step 11, indicate "Web Batch” in the Software Protocal fisld.
e [{"FTF Secured Batch" was chosen in step 11, indicate "FTP Secured Batch” in the Software Protocol field.
® [fhoth were chosen, indicate "Web Batch, FTP" in the software protocol field.

Cancel

Figure 38 - Add EDI Billing Software Information

B—-’g After completing the form, click the OK button to save the information and close
the window, or Cancel to close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 61
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Modifying an EDI Billing Software Record

m From the EDI Billing Software Information List, click the hyperlink in the
Software Name column.

Close |ﬂ|

EDI Billing Software Information:
Filter By :

Software Software
] Hame Version
aw AT
[] [ezclaim 7.0 [

.

Close || Save

Manage EDI Billing Software Information:

ProviderOne displays the Manage EDI Billing Software Information page.

Software Vendor Company Name: |EZCIaim Medical Biling Software *
Software Product Name: |EZCIaim Advanced = Software Version: |?‘.D *
Software Protocol: |SFTP » <--See the note at the bottom of the page.

Element Delimiter: |Asterisk—* vI Def ault Defirmiter * [asterisk)
Segment Delimiter: |Ti|de-~ vl Default Delimiter « (tilde)
Sub-Element Delimiter: |colon—: vl Ciefaulk Delimiter : (calan)

Start Date: |05f01f2009 #* End Date: |12f31,f2999

Status: In Review
Software Vendor Contact Information:

Contact Title: IMr— *
Contact First Name: W * Contact Last Name: ISharD— *
Phone Number: W * Fax Number: l—
Email Address: |

Address Line 1: | Address Line 2: |

Address Line 3: | City/Town: I_;I

State/Province: I_;l County: I_;l

Country: I_;' Zip Code: | | Address

Note: e [fyeb Batch was chosen in step 11, indicate "WWeb Batch” in the Software Frotocol field.

& [f"FTP Secured Batch"was chosen in step 11, indicate "FTP Secured Batch” in the Software Protocal field.
* |f hoth were chosen, indicate "Weh Batch, FTP" in the software protocol field.

Figure 39 - Manage EDI Billing Software Information

m After making your changes, click the Save button to save and the Close button to
exit the screen.
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View/Update EDI Submitter Details

Accessing the Billing Agent/Clearinghouse/Submitter List

m From the Business Process Wizard, click the EDI Submitter Details link.

S5tep # : EDI Submitter Details

‘1.
' 'l ProviderOne displays the Billing Agent/Clearinghouse/Submitter List.

.
Cigse ||Agd
Billing Agent/Clearinghouse!Submitter List:
Filter By : b And b
And Operational Status: Actve b Go
== ProviderOne Billing Operational Auth Transaction Start End | 5 | Inactivation
' 0 AgentiCiearinghouse Status Responses Date Date | r"ﬂ': Date
O i ¥ ¥ i ¥ v & v i ¥

e Records Foind |

Figure 40 - Billing Agent/Clearinghouse/Submitter List

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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Associate a Billing Agent/Clearinghouse

5;3 To add a new record, click the Add button.

JJJ ProviderOne displays the Associate Billing Agent/Clearinghouse page.

Associate Billing Agent/Clearinghouse:

Billing Agent/Clearinghouse ProviderOne Id: I *
Start Date: I * End Date: I

Status:

Note: Inthe "Authorized Transaction Responses” section, please select 'yes' for any outhound
HIFAA transactions that your clearinghouse acquires on yaur hehalf.

Wuthorized Transaction Responses:

Transaction Response

271 -Eligikility Response

277 -Claim Status Response

277U-Unzolicted Claims Status Responze

278-Prior &uthorization Response

520-Premium Paymernt

534-Benefit Enrollment

§35-Heathcare Claim Payment Advice

=< Prew |'-p'iewingPagel Hext == ||1 Gc-I Fage Count | SaveToxlsS I

Zancel

Figure 41 - Associate Billing Agent/Clearinghouse

About the Associate Billing Agent/Clearinghouse Page

m A Transaction Response type can be assigned to only one Submitter.

m After entering a Billing Agent/Clearinghouse ProviderOne Id, change the
Authorized column to Yes for each transaction you wish to assign to the
Submitter. Enter a Start Date and an End Date. When you are finished, click the
OK button to save.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 65
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS ]
N/ Provider System User Manual

Modifying an EDI Billing Agent/Clearinghouse Submitter Record

m From the EDI Billing Agent/Clearinghouse/Submitter List, click the hyperlink in
the ProviderOne ID column.

Billing Agent/Clearinghouse/Submitter List:

Filter By : i
ProviderOne Billing
|:| I Agent/iClearinghouse
ov A ¥
[] | 7o4089wWAD EZBilling Agent

JJJ ProviderOne displays the Manage Billing Agent/Clearinghouse page.

Close || Save

Manage Billing Agent'Clearinghouse Association:

Billing Agent/Clearinghouse ProviderOne Id: 7940894wWA0

Start Date: |DSI01IEDDEI * End Date: |12,f31f2999

Status: In Review

Note: Inthe "Authorized Transaction Responses” section, please select 'yves' for any outhound
HIFAA transactions that your clearinghouse acquires on your behalf.

Authorized Transaction Responses:

Transaction Responses Authorized Start Date End Date

271-Eligibility Response Yes w ||:|5m1x2999 |12;31r2999

277-Claim Status Response YVes - |D5m1."2999 |12."3'1."2999

27TU-Un=olicited Claims Status Response

278-Prior Authorization Response

g20-Premium Payrent

224-Benefit Enroll ment

g35-Healthzare Claim Payment Adwvice

il

r— 5
I
r—— 5
- g
r—— i

=< Prewy I'\.l'iewingPagel Hext == I|1 Gol Fage Count | SavaToxLS I

Figure 42 - Manage Billing Agent/Clearinghouse Association

m After making your changes, click the Save button to save and the Close button to
exit the screen.
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View/Update EDI Contact Information

Accessing the EDI Contact List

m From the Business Process Wizard, click the EDI Contact Information link.

S5tep # : EDI Contact Information

“/

- ProviderOne displays the EDI Contact Information List.

[ Cose [[acd |
EDM Contact Information List:

Filter By : w And »
And Operational Status: Acvve w :IE;;'
a8 Electromic Transaction | Condact Title | Contact liame | Contact Phone lumber | Comtact Emadl | 58art Date | End Dete | Status
e & T ar a T & v a ¥ & T & T & T

i Records Fownd |

Figure 43 - EDI Contact Information List

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 67
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS :
N/ Provider System User Manual

This page is intentionally blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 68
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS ]
N/ Provider System User Manual

Add an EDI Contact

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add EDI Contact Information page.

Wdd EDI Contact Information:

Contact Title : | * <-- Please enter your organizational contact information here.

Contact First Name : | * Contact Last Name : | *

Phone Number : | * Fax Number : |

Email Address : | Start Date : I—* End Date : I—
Address Line 1: | * Address Line 2: |
Address Line 3: | City/Town: I—_[ *
State/Province: | I County: | I

Country: [ =] * Zip Code: | - address

Electronic Transactions:

MNote: Flease select all appropriate HIPAA transactions you will be using.

Available Transactions Associated Transactions
270-Eligibility Encuiry - —

27 1-Eligibility Response

276-Clairn Status Inguiry

277-Clairn Status Response

277U-Unsalicited Clairns Status Response

278-Prior Authorization Reguest
278-Prior Authorization Response

220-Premiurm Payment

&34-Benefit Enrollment

235-Healthcare Claim Payment Advice ;l

Cancel

Figure 44 - Add EDI Contact Information

m After creating the Contact and assigning transactions, click the OK button to
save.
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Modifying an EDI Contact

%)

From the EDI Contact Information List, click the hyperlink in the Contact Name

column.
EDI Contact Information List:
Filter By : hd
Electronic
|:| Transaction |Contact Title |Contact Name
e ow AT
[1 270,271,278 |Mr. mmp| Card, Kent

.

Close || Save

Manage EDI Contact Information:

ProviderOne displays the Manage EDI Contact Information page.

Address Line 3: |

State/Province: IWashingtDn vl *
Country: ILInited States vl *

Electronic Transactions:

Contact Title : er—* <-- Please enter your organizational contact information here.
Contact First Name : lKent— * Contact Last Name : I(Zard— *
Phone Humber : |(360) 827-2244 #* Fax Humber : l—
Email Address : | End Date : |—
Start Date : ID5;‘DIJ‘EDDQ *
Status : In Review
Address Line 1: 15 west Street * Address Line 2: |
City/Town: m *

County ISpUkane vl

Zip Code: [o2207 -]

Address

Mote: Fleaze select all appropriate HIFAA transactions you will be using.

Available Transactions

27E-Clairm Status Inoguiry
277-Claim Status Response
277U Unsalicited Claims Status Response

Associated Transactions *

27 0-Eligikility Tnguiry
Z71-Eligibility Response
Z75-Prior ALthorization Reguest

220-Premium Payment Z75-Prior ALthorization Response
234-Benefit Enrollment
235-Healthcare Claim Payment Advice

8370-Dental Claim
B37I-Institutional Clairm
237P-Professional Claim

Figure 45 - Manage EDI Contact Information

m After making your changes, click the Save button to save and the Close button to
exit the screen.
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View/Update Billing Provider Details

Accessing the Billing Provider List

Q)

From the Business Process Wizard, click the Billing Provider Details link.

Step # : Billing Provider Details

.

ProviderOne displays Billing Provider List.

Close || add
Billing Provider List:
Fillter By : b And ¥
And Operational Status: actve b |Ga
il Prowid ProviderOn Start Dipserational Inacbivati
=t ing - it Bellengy Proader Mama End Date | Status ke o
[ ] o Dat Status Date
—t 3. . ¥ a ¥ i ¥
A C w v ¥ . T &'
EET] L] CHEST CLIHIC BT S 5Es |12 e  Apprcved | Actve
QIEEETTTT AR CENTRAL WASHINGTON CLINIC  Joonann |1z nsss]approved|Active
| Viewing Page 1 | |  sawTeins

Figure 46 - Billing Provider List
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Adding a Billing Provider

3;.3 To add a new record, click the Add button.

-2 ProviderOne displays the Add Billing Provider form.

Add Billing Provider:

Provide Billing Provider ID Details.

ProviderOne ID / NPI : | "

Provider Hame :

| Canfirm Provider || Cancel |

Figure 47 - Add Billing Provider

About the Payment Details Form

= You must know the ProviderOne Id, or NPI of the Billing Provider.

m Enter the ProviderOne Id, or NPI number of the Billing Provider and click the
Confirm Provider button.
“.
-9

If ProviderOne confirms the Billing Provider and displays the Provider Name. If
a valid Provider is not found, ProviderOne displays an error message.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.
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Modifying a Billing Provider Record

m From the Billing Provider List, click the link in the Billing Provider NPI column.

Billing Provider

A NP

AT
[] 1112223334

[] [o9sasar??7?

-2 ProviderOne displays the Manage Billing Provider form.

Close || Save

Manage Billing Provider:

ProviderOne ID / NPl : 1112221 / 123455789  Provider Hame : GEMERAL HOSPITAL

Start Date ; ﬁEuIEISIEEIEIEI * End Date : |12I31j2999

Status : Approved

Figure 48 - Manage Billing Provider

m After making your changes, click the Save button to save, or the Close button to
close the window without saving.
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View/Update Payment Details

Accessing the Payment Details List

82 o the Business Process Wizard, click the Payment Details link.

S5tep # : Payment Details

“/

= ProviderOne displays the Payment Details list.

:'C'c-s-e ]
Payment Details:
Filter By : b And ol
And Operational Status: Actve b o
me;::“ Location Marme i:r;:: Start Date End Date Status ﬂp;:::;n.ﬂ M&:.-::mn
a8 e Paper Chack o . |.U"'FM'.'FEIIF|:E|\-|-
4'\":-\\11; Page 1 1 | SamTons |
Figure 49 - Payment Details
About the Payment Details List
= Only one payment method is allowed per location.
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Viewing and Editing a Payment Method

E'E% To view and/or edit a Payment Method, click the hyperlink in the Location Code
column.

Location
Code

00 -+

J-’l ProviderOne displays the Payment Details form.

(f' Windows Internet Explorer

T:'ayment Details:

Identify Payment Details

Location: 00001-ACERS HEALTH OFTION

Payment Method: & Electronic Funds Transfer{Direct Deposit) ¢ Paper Check

Electronic Funds Transfer D etails:
Electronic Funds Transfer Details

Bank Name: | * Routing Transfer Number: | *
Account Number: | * Account Type: |Checking vl*
Payment Notification Preference: |Email Motification =]+

Figure 50 - Payment Details
About the Payment Details Form

m This page allows the payment method to be edited for the location listed.

m  The Electronic Funds Transfer Details section will only be viewable if the Payment
Method is set to Electronic Funds Transfer.

m  When changing from EFT to Paper all information pertaining to the EFT for this
location will be lost.

BE% After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.
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View Union Information

Accessing the Provider Union Details Page

ﬁi From the Business Process Wizard, click the View Union Information link.

Step # @ View Umson Information

./

= ProviderOne displays the Provider Union Details page.

Provider Union Details: Provider's Date of Birth is collected
in Basic Information Step.

Union Membership: MNiA PAC Status: Mo
Union Medical Plan: Mull Date of Birth:
Cumulative Career Hours: Union Vacation Hours:

Status: Approved

Figure 51 - Provider Union Details
ﬁ«% When finished viewing, click the OK button to close the window.
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Submit Modification for Review

Accessing the Final Submission Page

m From the Business Process Wizard, click the Submit Modification for Review
link.

Step # : Submit Modification for Review

JJJ ProviderOne displays the Final Submission page.

| Close || Submit Provider Modification |

Final Submission

ProviderOne ID: 2857403 Enrollment Type: Group Practice
The requested modifications submitted shall be verified and reviewed by the DSHS.
During this time, you may not make additional changes.
During this time, any changes to the information shall not be accepted.

1 agree that the information submitted as a part of the
application is correct (Privacy and Confidentiality).

Please use the Application # in all the documentation sent to the DSHS.

Instructions for submitting documentation:

1. Please click on this link to display the documentation cover sheet.

2. Print the cover sheet.

3. Write the Application number in the 'Application #' field of the cover sheet.

4, Include the cover sheet, with the Application number, when mailing or faxing
documentation to the DSHS.

Application Document Checklist:

Forms/Documents Special Instructions Source Required
ald A Y AT AT
Training and Please provide a copy of all reguired ND
Education Training and Documentation,
Please provide a copy of all required .

Tax Documents e P hitp://www.irs.gov YES
Licenses and Please provide a copy of all required i I
Certifications Licenses and Certificatione. hitps://fortress.wa.gov NO
EDI Reguired Please provide a copy of all reguire ND
Documentations Trading Partner documents.,
Contracts and Please provide a copy of Contracts, YES
Agreaments Agreements and current Core Provider.

N Please provide a copy of business http://dor.wa.gov/content | o
Business License license. fhome/brd/default.aspx

_
Figure 52 - Final Submission

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 82
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS :
N/ Provider System User Manual

This page is intentionally blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 83
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS ]
N/ Provider System User Manual

Obtaining Documentation Source Documents

a2 To download source documents, click the hyperlink in the Source column.

Please provide a copy of all reqguired '
Tax Documents Tase Dy arbs http:// www.irs.gov — YES

Printing the Documentation Cover Sheet

m Click the this link hyperlink to display the documentation cover sheet.

Instructions for submitting documentation:
1. Please click on this link to display the documentation cover sheet.

i

-2 ProviderOne displays a PDF version of the cover sheet.

ProviderOne

Provider Modification Document Submission Cover Sheet

Print Cowver Sheet Clear Fields

Provider ID

Figure 53 - Provider Modification Cover Sheet

m Enter the Provider ID and print the cover sheet. Include this cover sheet with the
documentation listed in the Application Document Checklist.
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Re-printing the Documentation Cover Sheet

m From the Business Process Wizard, click the Submit Modification for Review
link.

Step # : Submit Modification for Review

m Click the this link hyperlink to display the documentation cover sheet. Follow the
steps on the previous page.

Instructions for submitting documentation:
1. Please click on this link to display the documentation cover sheet.

i

Submitting the Provider Modifications to DSHS

ﬁ'i% From the Final Submission page, click the Submit Provider Modification button.

3 ProviderOne displays the following Internet Explorer message.

Windows Internet Explorer

["_u., The modification request has been submitted for State review,
L
Please check this \Web site to verify the status of vour request.

ﬁ'i% Click OK to close the message and then click the Close button.
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Undoing Provider Information Updates

The Undo Update option is only available prior to clicking the Submit Modification
button.

33 To Undo a modification, check the Step and click the Undo Update button.

Close || Reguired Credentials || Lindo Update |

i

] Step
- Step 1: Basic Information
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