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Disclaimer:

A contract, known as the Core Provider Agreement, governs the relationship between the
State of Washington and Medical Assistance providers. The Core Provider Agreement’s
terms and conditions incorporate federal laws, rules and regulations, state laws, rules and
regulations, as well as program policies, numbered memoranda, and billing instructions,
including the materials located in this presentation.

Providers must submit a claim in accordance with the rules, policies, numbered
memoranda, and billing instructions in effect at the time they provided the service. Every
effort has been made to ensure the accuracy of this material. However, in the unlikely
event of an actual or apparent conflict between this material and a department rule, the
department rule controls.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 1
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Submitting an
Institutional Claim

Using ProviderOne to Submit an On-line Institutional Claim
Using Direct Data Entry and Batch Upload

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

= The ProviderOne On-line Claims Submission
Process

= Accessing and Navigating the Institutional Claim
Form

» Knowing When Data Entry is Required

= Accessing On-line Billing Instructions

» About Medicare Crossover Claims

= Completing the Basic Claim Info Section

= Saving a Claim and Retrieving a Saved Claim

= Submitting the Claim and Adding Backup
Documentation

= Submitting an On-line Institutional Batch Claim

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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The ProviderOne On-line Claims Submission Process

The following section describes the process of submitting an Institutional Claim using
ProviderOne Direct Data Entry.

The high-level steps for submitting an on-line Institutional Claim using ProviderOne are:
m  Using the EXT Provider Claims Submitter user profile, access the online claim form.
m  Complete the Basic Claim Info section.

= Attach any supporting documentation.

m  Submit the Claim.

Each of these steps are covered in detail in the following pages.
Upon successful submission of the claim ProviderOne assigns a Transaction Control

Number (TCN) to each claim. The TCN uniquely identifies the claim and is helpful
when searching for a claim, and tracking the claim payment.

[f:‘l:laims Submission Final Dialog - Windows Internet Explorer

Submitted Institutional Claim Details

o
Provider NP

Client ID:
Date of Service: 9/5/2005 0:0:0-3/112003 0:0:0
Total Claim Charge: 2514 59

Please click "Add Attachment” button, to attach the documents. &dd Attachment
Attachment List:

Line File Hame Attachment Type | Tr issi Attach it File Delete |Uploaded On
™ | o Code Control Size

4 T i T i T ar 4 T a T 4 T 4 T
[ ShowattachmentServelt.xls 2§ngati°”’\’”d-m3' EL 23kh % 09/01/2009
- {1z BM B Ok X 05/01/2009

=% Prev IViewingPagel Hext == ||1 Gol Fage Count I SaveToXLS I

Print Print Cover Page @
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Accessing and Navigating the Institutional Claim Form

Accessing the Institutional Claim Form

Eﬁ From the Provider Portal, select the On-line Claims Entry link and click the On-
line Claims Entry link.

Claims Hide/Max
Claim Ingquiry

Claim Adjustment™oid

On-line Claims Entry <+

On-li atch Claims Submission (837)

Resub_jt Denied/Voided Claim

Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission

2 ProviderOne displays the Claim Submission page.

Welcome Brown, Betty . ou have logged-in with EXT Provider Claims Submitter profile.

Path: Provider Portalf Claim Submission

Choose an Option.

Submit Professional Submit Professional
Submit Institutional Submit Institutional
Submit Dental Submit Dental

Figure 1 — Claim Submission Page

ﬁ[ﬁ Select the Submit Institutional hyperlink.

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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Choose an Option.

Submit Professional Submit Professional
Submit Institutional Submit Institutional
Submit Fintal Submit Dental

-2 ProviderOne displays the Institutional Claim form.

Welcome Brown, Betty . ¥ou have [ogged-in with EXT Provider Claims Submitter profile. Lirks: M

Path: Provider Portalf Clain Submission) Submit Institutional Claim

|Close || Save Claim || Submit: Claim || Reset |
Institutional Claim: -

Billing Instructions

Submitter ID; | 2557402

PROVIDER. INFORMATION
Go to Other Claim Info to enter information for providers ather than the Billing Providers.
BILLING PROYIDER

* Provider NPI: I *  Taxonormy Code: I

Top
SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBERSCLIENT
* Client ID: I
[ additional SubscriberfClient Information
Top
CLAIM INFORMATION
Go to Other Claim Info to enter additional claim information not displayed on this page.
CLAIM DATA
Patient Account No,: I
Medical Record Mumber: I
* Type Of Facility: I ;I
* Bill Classification: | LI
rmrn dd coyy rmrn dd coyy
* Statement Dates: From: I_I_I_ H I_ LI

Figure 2 — Institutional Claim Direct Data Entry Form

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 10
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Navigating the Institutional Claim Form

m Navigate to major sections within the form by clicking the links located in the

form header, clicking the scroll bar, or clicking the top hyperlinks located
throughout the form.

[Close || save Claim || submit Claim | [ Reset |
Institutional Claim:

Mote: asterisks (*) denote required fields. Billing Instructions
Basic Claim Info Other Claim Info
Billing Provider | Subscriber | Claim | Service

Submitter ID: | 2557403

PROVIDER INFORMATION

Go to Other Claim Info to enter information for providers other than the Billing Providers.
BILLING PROYIDER

* Provider NPIL: I *  Taxonomy Code: I

- |

- Top
Note: For information about the Other Claim Info tab see the appendix. |

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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is Required

Required Fields

Required fields are marked with an asterisk and must be completed to submit the claim.

BILLING PROYIDER

* Provider MPI: I * Taxonomy Code: I

1 1

Questions marked with an asterisk must be answered to submit the claim.

e *1Is this a Medicare Crossover Claim? Coves Mo

Optional and Situational Data Entry Panels

Additional data entry fields are located within expandable & data entry panels.

SUBSCRIBER/CLIENT

* Client ID: I

Additional SubscriberfClient Information

These data entry panels may or may not be necessary depending on the claim being
submitted.

Clicking on expander buttons I reveal additional data entry options.

SUBSCRIBER/CLIENT

* Client ID: I

'(.—r'_ Additional Subscriber/Client Information

* QrgflLast Mame: I First Mare: |

mrm dd coyy

* Date of Birth: I_I_I— * Gender: I Vl

IMPORTANT: Fields located within expanded data entry panels and marked with an
asterisk are required “only if the data entry panel is opened”.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 13
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Online Billing Instructions

ﬂl‘l From the Institutional Claim form, click the Billing Instructions link.

Institutional Claim:

Mote: asterisks (*) denote required fields. mm Billing Instructions

A

im Info Other Claim Info

S5ttt

-2 ProviderOne displays the external Billing Instructions web page.

About the Billing Instructions Page

m This page launches in a separate browser window.
m |If necessary, keep this window open while completing the Claim Form.

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 Medicare Crossover Claims

If you are submitting a Medicare Crossover Claim you must answer the following
guestion with a Yes and input the Medicare Claim specific information.

9 Is this a Medicare Crossover Claim? i ves O Mo

This question appears on the Basic Claim Info form, in the CLAIM INFORMATION,
CLAIM DATA section. Answering Yes causes ProviderOne to expand the Medicare
Crossover Items area in the CLAIM DATA section (see graphic below).

e * Is this a Medicare Crossover Claim? ® ves C pg

Medicare Cross Over Items

Medicare Days Covered: I
* Armount Paid by Medicare: § I * Medicare's Inpatient Deductible: $ I
* Medicare Co-insurance: § I * Medicare allawed Amount: § I

. o rmm dd coyy
* Medicare Adjudication Date: I_

The following form entry blocks also pertain to Medicare and appear in the OTHER
INSURANCE INFORMATION section of CLAIM DATA.

[T Medicare Inpatient Adjudication Information

Covered Days Or Visits I—

Count:

IEJIZE\;I;“E Psychiatric I— Clairn DRG Amaunt: $|—
, Claim Disproportionate Share I—

Rermark Code: I Armount: %

'?IL?’IDFEQI\I‘:S:;:LS;;' $| Claim PPS Capital Amount: $|

iﬁofﬁt'?'ta' FSPDRG (] PPS Capital HSP DRG Amount:  § |

iinsof:f'tal DSHDRG $| COld Capital Armount: $|

PPS Capital IME $I— PPS Operating Hospital Specific $I—

Amount: DRG Amount:

Cost Report Day I— PPS Operating Federal Specific $|—

Count: DRG Amount:

Claim PPS Capital § I— Claim Indirect Teaching § I—

Qutlier &mount: Armount:

Mon-payable

Professional Component $| ;f_‘fof:t?ltal Exeeption $|

Amount:

Rermark Code 1: I Rermark Code 2: I
Remark Code 3: I Remark Code 4: I

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 17
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[ Medicare Outpatient Adjudication Information

Reimbursement Rate: I S HCPCS Payable Amount: $|
Rermark Code 1: I Rermark Code 2: I

Remark Code 3: I Remark Code 4: I
Rerark Code 5: I
ESRD Paid Amaount: $| Professional Component: $|
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 18
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Completing the Basic Claim Info Section

The Basic Claim Info section of the Institutional Claim Form consists of four sub-
sections.

PROVIDER. INFORMATION
m  BILLING PROVIDER

SUBSCRIBER/CLIENT INFORMATION
m  SUBSCRIBER/CLIENT

CLAIM INFORMATION

s CLAIM DATA

m [s this a Medicare Crossover Claim?

m  EPSDT INFORMATION

m  CONDITION INFORMATION

m  OCCURRENCE INFORMATION

m  OCCURRENCE SPAN INFORMATION
= VALUE INFORMATION

m  OTHER INSURANCE INFORMATION
= PRIOR AUTHORIZATION

m  DIAGNOSIS INFORMATION

m PROCEDURE INFORMATION

m  ATTENDING PHYSICIAN INFORMATION
m OTHER PHYSICIAN INFORMATION
= BILLING NOTE

SEBVICE LINE ITEM INFORMATION
m  SERVICE LINE ITEMS

Note: SUBSCRIBER/CLIENT refers to the patient receiving services.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 19
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PROVIDER INFORMATION

PROVIDER INFORMATION
Go to Other Claim Info to enter information for providers other than the Billing Providers,
BILLING PROYIDER

* Provider NPI: I * Taxonorny Code: I

Figure 3 - Institutional Claim - PROVIDER INFORMATION

ﬁl‘l Enter the Billing Provider NPI and the Billing Provider Taxonomy Code.

BILLING PROYIDER

* Provider NPI; I * Taxonomy Code: I

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 21
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SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID: I

Additional SubscriberyClient Information

Figure 4 - Institutional Claim - SUBSCRIBER/CLIENT INFORMATION

| Note: SUBSCRIBER/CLIENT refers to the patient receiving services.

ﬁl’; Enter the Client ID.

SUBSCRIBER/CLIENT

* Client 1D I

[# additional Subscriber/Client Information

ﬁl’; Click the red expander symbol to open the Additional Subscriber/Client

Information segment and enter the Org/Last Name, Date of Birth, and select the

Gender.

[T additional SubscriberfClient Information
* OrgfLast Name: I First Marne: |

- . mm dd coyy
Crate of Birth: I_I_I_ * Gender: I 'l

submitting the claim.

NOTE: The Org/Last Name, Date of Birth, and Gender fields must be completed before

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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CLAIM INFORMATION

CLAIM INFORMATION
Go to Other Claim Info to enter additional claim information not displayed on this page.

CLAIM DATA

Patient Account Mo, I

Medical Record Murnber: I
* Type Of Facility: | LI
* Bill Classification: | B3|

rrn dd coyy dd coyy
* Statement Dates: Frarn: I— I—l—l—
L e dd coyy kh rhrn

Adrnission Date/Hour: I I I —I : I
* Priority{Type) Admission/Visit: | LI

Paint Of Origin Adrmission/\Visit: | =l

. hh rrm

Discharge Hour: I— ! I—
* Discharge Status: I ;I
* Total Claim Charge: $|

Patient Est, Amount Due: 4 I

DRG Code: I
e * Is this a Medicare Crossover Claim? ves Mo
Additional Claim Data

Top
EPSDT INFORMATION
CONDITION INFORMATION
OCCURRENCE INFORMATION
OCCURRENCE SPAN INFORMATION
YALUE INFORMATION
OTHER INSURANCE INFORMATION
PRIDR AUTHORIZATION
DIAGNOSIS INFORMATION
PROCEDURE INFORMATION
ATTENDING PHYSICIAN INFORMATION
OTHER PHYSICIAN INFORMATION
BILLING NOTE
Figure 5 - Institutional Claim - CLAIM INFORMATION
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 25
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373 Complete the CLAIM DATA section.

Q)

CLAIM DATA

—
——

Patient Account Mo.:

Medical Record Nurmnber:

* Type Of Facility: | LI
* Bill Classification: | =l
mm dd oy rmm dd coyy
* Statement Dates: Frarm: I—I—I— :H l—
L e dd coyy hh o

Adrnission Date/Hour: I I I —I : I
* Priority (Type) Admission/isit: | LI

Paint Of Origin Admission/Visit: | =l

. hh mim

Discharge Hour: l— : I—

* Discharge Status: | ;I

s
s
—

* Total Claim Charge:
Patient Est, Amount Due:

ORG Code:

If this is a Medicare Crossover Claim, answer the question with Yes and

complete the Medicare Cross Over Items segment. Otherwise, answer No.

e # s this a Medicare Crossover Claim? ® ves U Mo
Medicare Cross Over Items

Medicare Days Covered:

e
——
——

mrm dd coyy

—r—rTr—

* Medicare's Inpatient Deductible: & I

* amount Paid by Medicare: §

* Medicare Co-insurance: § * Medicare Allowed Amount: &

* Medicare Adjudication Date:

If necessary, expand and complete the Additional Claim Data.

[ additional Claim Data
Delay Reason Code: | ~|

I jv
Benefits Assignment lﬁ
Certification:

Release Of -
Information Code: I _I

Auto Accident State: I

Provider Accept
Assignment Code:

ﬁ:ﬁ Expand and complete the EPSDT INFORMATION segment.

[ EPSDT INFORMATION
* Certification Condition Indicatar: 7 ves € o
* Condition 1: | =l
Condition 2: | ;I
Condition 3: | =l
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 26
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Open and complete the CONDITION INFORMATION segment. If more than
one Condition Code needs to be entered, click the Add Another hyperlink.

[l CONDITION INFORMATION

1 * Condition Code: I Add Another

Open and complete the OCCURRENCE INFORMATION segment.
If more than one Occurrence Code is needed, click the Add Another hyperlink.

[ DCCURRENCE INFORMATION
coyy

mm  dd
1 * Occurence Code: I * Occurence Date: I_I_I_ Add Another

Open and complete the OCCURRENCE SPAN INFORMATION segment.
If more than one Occurrence Code Span is needed, click the Add Another
hyperlink.

[ DCCURRENCE SPAN INFORMATION

mrn dd coyy

[ I

1 * Occurence Code: I * From Date: * Through Date: Add Another
e dd coyy

[ I

Open and complete the VALUE INFORMATION segment.
Click the Add Another hyperlink to add multiple VValue Codes.

[ YALUE INFORMATION

1 * value Code: I * walue Amount: $| Add ancther

Open the OTHER INSURANCE INFORMATION segment. To enter payer
information, click the OTHER PAYER INSURANCE INFORMATION
hyperlink. Click the Add Another hyperlink to add information about additional
payers.

[ OTHER INSURANCE INFORMATION
1 DTHER PAYER INSURANCE INFORMATION

Add Another

Complete this segment if the client has additional insurance coverage other than
Medicare or Medicare Advantage plans.

Q)

Open the OTHER PAYER INSURANCE INFORMATION segment.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 27
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[71 DTHER PAYER INSURANCE INFORMATION

* Payer/Insurance Organization Name: I

Additional Other Payer Information
rmm dd coyy

Claim Check or
Rermittance Date: I I
Murnber Type: | LI PasReferral No.: I

Payer Claim
Adjustrnent: Cives Chio

Secondary ID Information
COB Monetary Amounts
Other Subscriber Information

Other Insurance Coverage

Medicare Inpatient Adjudication Information
Medicare Outpatient Adjudication Information
Secondary ID Information

CLAIM LEYEL ADJUSTMENTS

OTHER PAYER OPERATING PROYIDER

OTHER PAYER BILLING PROYIDER

OTHER PAYER OTHER PROYIDER

OTHER PAYER ATTENDING PROYIDER

OTHER PAYER SERYICE FACILITY PROY¥IDER

HEHEHEHEE

Bﬁ)ﬂ Enter the Payer/Insurance Organization Name.
Bﬁ)ﬂ Open and complete the Additional Other Payer Information segment.

[ additional Other Payer Information
* ID: I * 1D Type: | LI
Address Line 1; I— g:ﬂdress Line I—
City: I— State: l—
Zip Code: I— Country: l—

Bﬁ)ﬂ Complete the additional data entry fields.

Claim Check or mm dd coyy
Remittance Date:

Murnber Type: | ;l Pa/Referral No.: I

Payer Claim
Adjustrent: Cives C o

ﬁi)ﬁ Open and complete the Secondary 1D Information segment.

[ Secondary ID Information

1 *ID Type: | LI * 1D Mumber: I
2 ID Type: | ;I 1D Number: I

ﬁl)ﬁ Open and complete the COB Monetary Amounts segment.

[ cos Monetary Amounts

COB Paver Paid Amount: I

Additional COB Monetary Amounts

ﬁi)ﬁ Open and complete the Additional COB Monetary Amounts segment.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 28
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[ additional COB Monetary Amounts

Mon-Cowvered Charge Armount: $| Remaining Patient Liability Amount: $|

ﬁﬁ Open and complete the Other Subscriber Information segment.

[ other Subscriber Information

Subscriber Member l—
1D

Subscriber Last . . . -
Name: I First Name: | MI: | Suffix: |
Insured's Group or I Insured's Group or Plan Marme; I

Policy Nurmber:

Additional Other Subscriber Information

ﬁﬁ Open and complete the Additional Other Subscriber Information segment.

[l Additional Other Subscriber Information

Entity Qualifier: Iﬁ

Address Line 1: I— g::ldress Line I—
City: I State: l—
Zip Code: l— Country: l—
Relation to Individual: lﬁ

Claim Filing Code: | B3|

* Payer Respaonsibility Sequence Nurnber: | ;I

NOTE: Other subscriber information is useful if Medicaid is unaware of the private
insurance, otherwise it is not necessary to complete.

573 Open and complete the Other Insurance Coverage segment.

[ other Insurance Coverage

Benefits Assignment Certification: I vl

Release Of Information Code: | LI

ﬁﬁ Open and complete the Medicare Adjudication Information segment.

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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edicare Inpatien judication Information
[ Medi I tient Adjudicati Inf ti
Covered Days Or Wisits l—
Count:
Lifetime Psychiatric I—
Days:
Rermark Code: I
Claim MSP Pass- $|—
Through Armount:
PPS Capital FEP DRG $I—
Amount:
PPS Capital DSH DRG $l—
Amount:
PPS Capital IME $l—
Amount:
Cost Report Day l—
Count:
Claim PPS Capital $|—
Outlier Amount:

MNon-payable

Professional Component $|

Amount:

Rernark Code 1: I
Rernark Code 3: I

Claim DRG Amount:

Claim Disproportionate Share $I—

Armnount:

Claim PPS Capital Amount: $|
FPS Capital HSP DRG Amount: $|

Old Capital Amaount:

PPS Operating Hospital Specific $I—

CRG Amount:

PPS Operating Federal Specific $|—
DRG Arnount:

Claim Indirect Teaching
Amount:

PPS Capital Exception
Amount:

Remark Code 2:

Remark Code 4:

5

5]

§
s

—
—

ﬁ?& Open and complete the Medicare Outpatient Adjudication Information segment.

[T Medicare Dutpatient Adjudication Information

Reimbursement Rate: l— %o
Remark Code 1: I
Remark Code 3: I
Remark Code 5: I
ESRD Paid Armount: $|

HCPCS Payable aAmount:

Remark Code 2:

Remark Code 4:

Professional Component:

s
——
——

s

52% Open and enter Secondary ID Information.

[ Secondary ID Information

1 * ID Type: I 'l * 1D Mumber: I
2 ID Type: I 'l ID Mumber: I

833 Open and complete the CLAIM LEVEL ADJUSTMENTS segment.

[ CLAIM LEVEL ADJUSTMENTS

1* g;DdLéD: I LI * Ez‘;??l * Amount : I Quantity : I
G R .

2 C;DdLép: I ;I C'z‘;?:jl Arnount : I Quuantity I
G R )

3 C;DdLép: I ;I C'z‘;?:jl Arnount @ I Quantity I
G R )

4 C;%L;p: I ;I Cii??l Armount I Quantity : I
G R )

5 C;?:IL;D: I ;I Ci;?:ﬂl Armount I Quantity : I

m Enter Other Provider Information.
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 30
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[ DTHER PAYER OPERATING PROVIDER
Provider MPI: |

[ DTHER PAYER BILLING PROYIDER
Provider MPI: I

[ DTHER PAYER OTHER PROYIDER
Provider MPI: |

[ DTHER PAYER ATTENDING PROVIDER
Provider MPI: |

Provider MPI: |

573 Open and complete the PRIOR AUTHORIZATION segment.

[ PRIDR AUTHORIZATION

1. * Prior Authorization Mumber: I
2. Prior Authorization Mumber: I

ﬁﬁ Open and complete the DIAGNOSIS INFORMATION segment. Use the Add
Another hyperlink to add multiple E-Codes.

[ DIAGNODSIS INFORMATION

*  Principal Diagnosis Code: I Present On Admission: I vl
Admitting Diagnosis Code: I

1 *E-Code: I Present on Admission: I Vl Add Another

Reason For Visit: 1: I 2 I N I

| NOTE: Do not use decimals or spaces when entering Diagnosis Codes.

ﬁﬁ Open and complete the Other Diagnosis Information segment.

[ other Diagnosis Information

1 * Other Diagnosis Code: I Present On Adrission: I vl Add Another

333 Open and complete the PROCEDURE INFORMATION segment.

[/ PROCEDURE INFORMATION

Principal Procedure o dd oy
* '
Code: I Procedure Date: l— l— I—

573 If additional Procedure Codes must be entered, open and complete the Other
Procedure Information segment. Use the Add Another hyperlink to add multiple
codes.

[l other Procedure Information
coyy

e dd
1 * Other Procedure Code: I Procedure Date: I_I_I_ Add Ancther

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.



ProviderOne
Provider System User Manual

8:3 Open and complete the ATTENDING PHYSICIAN INFORMATION segment.

[ ATTENDING PHYSICIAN INFORMATION

* Provider MPI: I Taxonomy Code: I

8:3 Open and complete the OTHER PHYSICIAN INFORMATION segment.

["] DTHER PHYSICIAN INFORMATION

Provider NPI: I

873 Open and complete the BILLING NOTE segment.

[l BILLING NOTE
Type
" Code: I ;I
* Note: :I
’ =
characters remaining: ISU
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 32
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SERVICE LINE ITEM INFORMATION

Click on th

Service

Service

Last Drat

* Service

* Total Lin

Medi
Mational D
&3] Drug

Line Raw.

SERVICE LINE ITEM INFORMATION

e Other Swc Info link associated with each added Service Line Itemn to enter line item information other than that displayed or|

Line Items

* Revenue Code: I

Procedure Code: I Modifiers: 1: =Y I 3 4:

Drate/First mm_ dd ooy

Date of Service:

rmrn dd coyy

e of Service: I' I I
Units: I

) Mon-covered Line I'
e Charges: § I— Charges: §

Line Item Control I—
Mumber:

care Crossover Items

rug Code: I

Identification

[# additional Service Line Information

| Add Service Line Tkem | | Update Service Line Ikem

Previously Entered Line Item Information

Click a Line Mo, below to view/update that Line Item Information.

Modifiers Service Dates
Proc. Units Charges Non-coverad

No Code Code 1 2 2 4 From To Charges

Q.

Q)

Figure 6 - Institutional Claim - SERVICE LINE ITEM INFORMATION

Complete the Service Line Items section.

Service Line Items

* Revenue Code: I

Procedure Code: I Modifiers: 1: | 2: | 3 I 4 |

Service Date/First rorn_dd ceY
Date of Service:

rmm dd coyy

Last Date of Service: I—I—l—
* Service Units: I

* Total Line Charges: § I ghoanr-gc:s\"e;e‘j Line I—
Line Item Control I—
Murnber:

If this is a Medicare Crossover Claim Line Item, open and complete the Medicare
Crossover Items segment.

[ Medicare Crossover Items

+ Medicare % I— + Medicare £ I—
Ceductible: Coinsurance:

* Medicare Paid: + I

+ Medicare Paid mm_ dd covy
Drate:

Q)

If necessary, enter a National Drug Code. Open and complete the Drug
Identification segment.
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Mational Drug Code: I

[ Drug Identification

& . . Iﬁ 4 Mational Drug l—
Unit Code; Unit Count:
Prescription or Compound l—
Drug Association Nurnber:

B‘I& Open and complete the Additional Service Line Information segment.

[ additional Service Line Information

Sales Tax Amount: I Facility Tax Amount: I

Adding the Service Line Item to the Claim

All other claim information should be completed before adding the Service Line Item to
the claim.

m Click the Add Service Line Item button.

I Add Service Line Item || Update Service Line Ikerm |
Pl
™

‘:
;_f,} ProviderOne adds the line item to the claim and shifts to the top of the claim
form.

To view the new line item, click the Service tab.

Institutional Claim:

Mote: asterisks (*) denote reguired fields.,

Basic Claim Info

Other Claim Info

Billing Provider | Subscriber | Claim

L-!Jl ProviderOne displays the SERVICE LINE ITEM INFORMATION section. All
previously entered line item data has been cleared from the form. The service line
item has been added to the Previously Entered Line Item Information table.

Previously Entered Line Item Information

Click a Line Mo, below to view/update that Line Item Information.
Line Rew. Proc. Modifiers Service Dates

_ Non-covered
No Code Code 1 2 2 4 From To I | b= Charges
1 0120 2 1710 0 Delete or Other Service Info

B‘I& Repeat this process until all service line items have been added to the claim.
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conflict between this document and a department rule, the department rule controls.



ProviderOne
Provider System User Manual

Updating a Service Line Iltem

m To update a service line item, click the hyperlink in the Line No column for the
service line item to be updated.

Previously Entered Line Item Information

Click a Line Mo, below to view/update that Line Item Information.
Line Rew. Proc. Modifiers Service Dates
No Code Code 1232 4 From To

1 01z0 2 1710 0 Delete or Cther Service Info
| 2 0250cix

2 85 Delete or Cther Service Info |
J
"

> ProviderOne returns to the top of the claim form.

_ Non-covered
Units Charges Charges

m Click the Service tab to return to the SERVICE LINE ITEM INFORMATION
section.

Institutional Claim:

Mote: asterisks (*) denote reguired fields.,
Basic Claim Info

Other Claim Info

Billing Provider | Subscriber | Claim

ﬁi)‘ After editing existing data and/or adding additional data, click the Update Service
Line Item button.

| Add Service Line Item |I Update S{.-%ce Line Item I |

Deleting a Service Line Iltem

m Click the Delete hyperlink of the Service Line Item you want to delete.

Previously Entered Line Item Information

Click a Ling Mo, below to view/update that Line Item Information.

Line Rew. Proc. Modifiers Service Dates Units Charges Non-covered
Mo <Code Code 1 2 3 4 From To ra Charges
1 0120 2

1710 0 Delite or Other Service Info

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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Saving the Claim and Retrieving a Saved Claim

Requirements for Saving an Institutional Claim

The following Institutional Claim Form data entry elements must be completed before a
claim can be saved:

PROVIDER INFORMATION
= Billing Provider NPI
m Billing Provider Taxonomy

SUBSCRIBER/CLIENT
m ClientID

Entering the Client ID will not automatically populate the first and last name field. If you
want to see the client’s last name on the saved claim list you will need to expand the
Additional Subscriber/Client Information segment and enter the client’s name.

CLAIM INFORMATION
m Is this a Medicare Crossover Claim?

SERVICE LINE ITEM INFORMATION
m Line Items are not required for saving a claim.

m  Toinclude line items in a saved claim, the line item must be added to the claim using
standard claim data entry steps.

Required data entry fields that appear as a result of answering claim form questions must
be completed before the claim can be saved.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 37
conflict between this document and a department rule, the department rule controls.



ProviderOne
Provider System User Manual

Saving the Claim

573 Complete all required data entry.
52% Click the Save Claim button.

|Close ||| Saye Claim ||| Submit: Claim || Reset |
Institutic* "'} Claim:

Mote: asterisks (*) denote required fields.

e

ProviderOne displays the following confirmation dialog.

Windows Internet Explorer

\?/ Do vou wank to save the Claim?

OK I Cancel I

Click OK to proceed or Cancel to return to the claim form.

8

If necessary, correct any missing data or invalid data entry errors identified by
ProviderOne.

If no data entry errors or missing data are detected ProviderOne saves the claim
and closes the claim form.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 38
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Retrieving a Saved Claim

51% From the Provider Portal, click the Retrieve Saved Claims hyperlink.

Claims Hide/Max
Claim Inguiry

Claim AdjustmentVoid

Onine Claims Entry

Onine Batch Claims Submission {837)

Resubmit DeniedVoided Claim

Retrieve Saved Claims

Managn"_' mplates

Create ims from Saved Templates

Manage Batch Claim Submission

J‘l ProviderOne displays the Saved Claims List.

Saved Claims List:
Filter By:[— | | And] -1
r Link Billing Provider HPI | Client 1D Client Last Hame User Login 1D
4 T or a ¥ i ¥ A ¥
 m BettyE
[ 1Y Bohs
[ 1 Bohs
 m BettyE
| Sallys
| BettyE
M e I- Sallys
Imi S ] BettyvE
= m BettyE
e (I BettyB
=< Prey |\u'iewing Page 1 Hext == ||3 Gol Fage Count | SaveToXLS |
Figure 7 — Saved Claims List
ﬁl& Click the Link icon to retrieve a claim.
Saved Claims List:
Filter By :| =] [ And| -1
r Link Billing Provider HPI | Client ID Client Last Hame U=zer Login 1D
4 T or a ¥ i ¥ a ¥
- i EE2raIE61 _ BettyE
r | 'iJ 557233661 _ Bob3
'J-‘] ProviderOne loads the saved claim data into the Institutional Claim Form.
ﬁ;‘; Continue with Institutional Claim data entry.
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 39
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Once a saved claim has been retrieved and submitted it will be removed from the Saved
Claims List.

For more information on managing the Saved Claims List, see the Managing Claims
Provider System User Manual.
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Submitting the Claim and Adding Backup Documentation

Submitting the Claim

ﬁi)‘ Click the Submit Claim button.

|Close || Save Claim |I Subrit Claim ||Reset |
Institutional Claim: ™

Mote: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info

Billing Provider | Subscriber | Claim | Service

—~  ProviderOne displays the following prompt.

Windows Internet Explonern

“"?rj Do o wank ko submit any Backup Documentation?

[ 4 l[ Cancel ]

Click OK to display the Claim Backup Documentation form.

Click the Cancel button if there is no backup documentation.

oL

ProviderOne generates a TCN for the new claim and displays the Submitted
Institutional Claim Details page.
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{:?' Claims Submission Final Dialog - Windows Internet Explorer

Attachment List:

Submitted Institutional Claim Details

TCN:
Provider HPI:
Client ID:
Date of Service: 9/9/2009 0:0:0-3/112009 0:0:0
Total Claim Charge: 251462

Please click "Add Attachment” button, to attach the documents.

Add Atkachment

Line File Hame Attachment Type | Transmission Attachment File Delete |Uploaded On
[~ | Ho Code Control Size
F i ¥ i ¥ aw F F . o o
Mo Records Found !
Print Print Cover Page @
WARNING: You must click the OK button to '

complete the claims submission.

Figure 8 - Submitted Institutional Claim Details

ﬁl)ﬁ To print this information, click Print.

ﬁl)ﬁ Click OK to finalize this transaction. Failure to click OK will void this

transaction.

| CAUTION “READ THIS”: If you don’t click OK, the claim is not transmitted.
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Submitting Claims Backup Documentation

If you responded OK to the Internet Explorer prompt after clicking the Submit Claim
button, ProviderOne displays the Claims Backup Documentation form.

ﬁl)ﬁ To submit additional backup documentation, click the Add Attachment button.

'J-‘l ProviderOne displays the Claims Backup Documentation form.

(,‘?Backup Documentation - Windows Internet Explorer =]

Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific
Service Line Item.

Attachment Type: | =l

Line No: | 'I

Transmission Code: | ==

Please attach the File(s. The File Format must be PDF, DOC, TIF, XL5:
Filename:l Browse... |*

Figure 9 - Claims Backup Documentation

ﬁi)ﬁ Select the Attachment Type and Transmission Code.
If the Transmission Code is BM: By Mail
ﬁi)ﬁ If the Transmission Code is BM:By Mail, click the OK button.

If the Transmission Code is EL: Electronically Only

ﬁi)ﬁ Click the Browse button.

S

ProviderOne displays a Windows Choose File dialog.
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Choose file HE
Laak in: ID My Dacuments j L] |°_’F '

| Operative Mote. pdf

Desktop

My Documents

by Computer
-
Hy | File name: || j Open I
Filesof type: [l Files ) R Cancel |
g

Select the file to attach and click the Open button.

J; ProviderOne displays the file in the Filename field.

Please attach the Fileis). The File Format must be PDF, DOC, TIF, XLS:

Filename: |C:'I.Documents and Setting  Browse... I*

Click the OK button.

Ji ProviderOne generates a TCN and displays the Submitted Institutional Claim
Details page. The new attachment appears in the attachment list.
m To print this information click Print.

Click OK to finalize this transaction. Failure to click OK will void this
transaction.
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Ef' Claims Submission Final Dialog - Windows Internet Explorer

Submitted Institutional Claim Details

TCN:
Provider HPI:
Client ID:

Date of Service: 9/9/2009 0:0:0-3/112009 0:0:0

Total Claim Charge: 251462

Please click "Add Attachment” button, to attach the documents. &dd Attachment
Attachment List:
Line File Hame Attachment Type | Transmission Attachment File Delete |Uploaded On
" | Ho Code Control Size
i T & T a T or a ¥ . AT AT
I ShowattachmentServelt.xls Zggﬂjaﬁ””’\’”d-m' EL 23kh X 09/01,2009
[ BM Bhd Ok X 05/01./2009

=2 Prev. |ViewingPagel Mext =5 ||1 GoI FPage Count | SaveToXLS I

[t |[_rint Cover Page_] oK
WARNING: You must click the OK button to t
complete the claims submission.

Figure 10 - Submitted Institutional Claim Details

CAUTION “READ THIS”: If you don’t click OK, the claim is not transmitted.
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Printing the Attachment Cover Page

Q)
<

Click the Print Cover Page button.

—  ProviderOne displays a PDF preview of the Cover Page.

51% Fill in the information required, print this cover page, and include with mailed
attachments.

NOTE: After entering data into a field on the form, you must press the tab key or click
outside of a data field to update the bar code with the date entered. Updated bar codes
will be wider than bar codes that have not been updated.

DO NOT use previously saved cover pages, each page has a bar coding unique to the
current claim.

Printing the Claim Details

ﬁl‘l To print a copy of the claim, click the Print button.

./

= ProviderOne displays a PDF preview of the claim details.

ﬁ:‘l Print or Save this PDF file.
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Submitting an Online Batch Claim

Before Uploading Your Document
You must be enrolled as a Trading Partner in the ProviderOne system.

You must be authorized (tested and approved by CNSI) to submit HIPAA files over the
web to ProviderOne.

The file you are uploading must be less than or equal to 50MB in size.

Accessing the Batch Attachment Response Page

ﬁi)ﬂ From the Provider Portal, click the On-line Batch Claims Submission (837) link.

Claims Hide/Max
Claim Inguiry

Claim AdjustmentVoid

Onine Claims Entry

On-ine Batch Claims Submission (837)
Resuhmi@iedf\hided Claim

Retrieve Smed Claims

Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission

5 ProviderOne displays the Batch Attachment Response page.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile, Links: M

Path: Provider Porkalf Batch Attachment Response

FPlease click on the Upload buttan to upload wour file.

Figure 11 - Batch Attachment Response
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Submitting the Document

Sa Click the Upload button.

J’ ProviderOne displays the Attachment page.

2]

Attachment:

Please select the file to be uploaded:

Filename: || Browsze. .. |*

Figure 12 - Attachment

ﬁa Click the Browse button, select the file to upload, and click the OK button.

J’ If the Upload was successful, ProviderOne displays the Upload File Response.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile.

~Select- Ea|

Path: Provider Portaly Bakch Attachment Response

Please click on the Upload buttan to upload your file,

Upload File Response

Thark ou

The Following File has been successfully uploadad:

File: Mame:HIPAA, 165760000, 20090901121 21837 dat

Submitter I0: 2857403

DakeyTime: 09/01/2009

‘four file has been submitted For processing, You can retrieve the response For this file by clicking on this link after 24-hours, Please print this page for your reference,

Figure 13 - HIPAA Batch Response — Upload File Response

Sa Click the Close button.
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Appendix

Other Claim Info and Other Service Line Info sections are

not required for Direct Data Entry Claims submission using
ProviderOne.

This section is for reference only.
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Completing the Other Claim Info Section
The Other Claim Info section consists of the following sub-sections.
CLAIM INFORMATION
m  MISCELLANEOUS CLAIM

SPECIALIZED SERVICES INFORMATION

m CLAIM NOTE

s TREATMENT CODE INFORMATION
m  OPERATING PHYSICIAN

m  RENDERING PHYSICIAN

m  REFERRING PHYSICIAN

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 55
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Accessing Other Claim Info

You must complete the Basic Info form before you can access the Other Claim Info form.

Q Access the Other Claim Info form by clicking the Other Claim Info tab.

Institutional Claim:

Mote: asterisks (*) denote required fields,

Basic Claim Info

Other Claim Info

Billing Provider | Subscriber | Clair

| Service

g ProviderOne displays the Other Claim Info form.

|Close || Basic Claim Form ||Reset |

Institutional Claim:

Mote: asterisks (*) denote required fields, Billing Instructions

CLAIM INFORMATION
Go to Basic Claim Info to enter basic claim information,
MISCELLAMEOUS CLAIM

SPECIALIZED SERVICES INFORMATION

Go to Basic Claim Info to enter basic service information,

CLAIM NOTE

TREATMENT CODE INFORMATION
OPERATING PHYSICIAN
RENDERING PHYSICIAN
REFERRING PHYSICIAN

% After completing the form, return to the Basic Claim Info form by clicking the
Basic Claim Info tab or Basic Claim Form button.

I Closa [ Basic Claim Form J| Reset

Institutional Claim

Note: a sks (*) denote required fields.
Inf Other Claim In'

Misc. Claim | Specialized Services | Coordinat

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 57
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CLAIM INFORMATION

CLAIM INFORMATION

Go to Basic Claim Info to enter basic claim information,

MISCELLANEOUS CLAIM

Figure 14 - Institutional Claim - CLAIM INFORMATION

Enter MISCELLANEOUS CLAIM

[ MISCELLANEOUS CLAIM

Investigational Device Exernption ID: I
Cemonstration Project ID: I

File Information: |
[¥] SERVICE AUTHORIZATION INFORMATION
[¥] SERVICE FACILITY

[ MISCELLANEOUS CLAIM

Investigational Device Exernption ID: I
Dernonstration Project ID: I

File Information: |
[ SER¥ICE AUTHORIZATION INFORMATION

Service Authorization Exception Code:! I

Peer Review Authorization Mumber: I

[ SERVICE FACILITY
Provider MPI: I

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

SPECIALIZED SERVICES INFORMATION

Go to Basic Clairn Info to enter basic service information,

CLAIM NOTE

TREATMENT CODE INFORMATION
OPERATING PHYSICIAN
RENDERING PHYSICIAN
REFERRING PHYSICIAN

HFHEHEME

Figure 15 - Institutional Claim - Other Claim Info - SPECIALIZED SERVICES
INFORMATION

Enter CLAIM NOTE

[/ CLAIM NDTE
Type -
* Code: I —I
* Note: ;I
-]

characters remaining: |20

Enter TREATMENT CODE INFORMATION

[ TREATMENT CODE INFORMATION

* Treatment Code 1: |

Treatment Code 2:

Treatment Code 3:

Treatment Code 4:

Treatment Code 5:

Treatment Code 6:

Treatment Code 7:

Treatment Code §:

Treatment Code 9

Treatment Code 10: |

Treatment Code 11: |

Treatment Code 12: |

Enter OPERATING PHYSICIAN

[ DPERATING PHYSICIAN

Provider MPI:

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 60
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Enter RENDERING PHYSICIAN

[ RENDERING PHYSICIAN
Provider MPI: |

Enter REFERRING PHYSICIAN

[ REFERRING PHYSICIAN

Provider MPI:
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Completing the Other Service Info Section

The Other Service Info section consists of the following sub-sections.

SERVICE LINE PROVIDER INFORMATION

OPERATING PHYSICIAN INFORMATION
OTHER OPERATING PHYSICIAN INFORMATION
RENDERING PROVIDER INFORMATION
REFERRING PROVIDER INFORMATION
SERVICE LINE ADJUDICATION INFO

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 62
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Accessing Other Service Info

Other Service Info is applied to individual Service Lines.

ﬁ'«% To open the Other Service Info form for an individual Service Line, click the
Other Service Info hyperlink for the Service Line.

| Add Service Line Item | | Update Service Line Item
Previously Entered Line Item Information

Click a Line Mo, below to view/update that Line
Item Information,

Line Rew. Proc. Modifiers Service Dates Units Ch Non-covered
No Code Code 12 2 4 From To o arges Charges
1 o01z0 z 1710 Delete or Other Service Info

|

-2 ProviderOne displays the Other Service Info form.

SERVICE LINE PROVIDER INFORMATION

Go to Basic Claim Info to enter basic service ling information,

[#] OPERATING PHYSICIAN INFORMATION

[#] OTHER OPERATING PHYSICIAN INFORMATION
[#] RENDERING PROYIDER INFORMATION

[#] REFERRING PROYIDER INFORMATION

[#] SERYICE LINE ADJUDICATION INFO

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 64
conflict between this document and a department rule, the department rule controls.



ProviderOne
Qe ]
iy F 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 65
conflict between this document and a department rule, the department rule controls.



S ! Washn;‘%ran State
DEPARTMENT OF
SOCIAL &HEALTH
SERVICES

ProviderOne

Provider System User Manual

OTHER SERVICE LINE INFORMATION

SERVICE LINE PROVIDER INFORMATION

Go to Basic Claim Info to enter basic service line information,

OPERATING PHYSICIAN INFORMATION
OTHER OPERATING PHYSICIAN INFORMATION
RENMDERING PROYIDER INFORMATION
REFERRING PROYIDER INFORMATION
SERYICE LINE ADJUDICATION INFO

Figure 16 - Institutional Claim - OTHER SERVICE LINE INFORMATION
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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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