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What is Medical Assistance?

» Washington’s Medical Assistance program provides
healthcare coverage for low-income residents.

» The Health Care Authority operates Medicaid and
coordinates other health and recovery programs.
v’ State’s Mental Health programs
v Chemical Dependency and prevention treatment
v Family Planning

» Clients receive healthcare services through:
v" A Managed Care Organization
v Fee-For-Service

.
-
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Key Terms and Acronyms

BSP

Benefits Service Package

RHC
Rural Health Center

RSN
Regional Support Network

FQHC
- PCCM cso
Federally Qualified Health Primary Care Case _ _ -
Center Management Community Services Office
Fee for Service Managed Care

The term used when a client is
able to get care from doctors
and other medical providers

who will accept the client
service card.

A prepaid comprehensive
system of medical and health
care services provided through
a designated health care plan
that contracts with Medicaid

Spenddown

An expense or portion of an
expense which has been
determined by the Agency to
be client’s liability

Health Care,}\@t?
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Eligibility Programs
Benefit Service Packages (BSP)

CNP MNP TCFPO
Categorically Needy Program Medically Needy Program Take Charge-Family Planning
: , Service Only
This program has the largest This program covers many

This program is for both
women and men. Covers
family planning services.

scope of care. medical services.

EPSO DL ADATSA
Family Planning Services Disability Lifeline Alcoholism and Drug Addiction
: : This program covers most of Treatment and Support Act
This program is for women. : : .
the basic services. This program covers most of

the basic services.

For a complete listing of BSP visit: Washington State Mj
http://hrsa.dshs.wa.gov/download/ProviderOne Billing_and Resource Guide/Appendix E.pdf Health Care AGthority



http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/Appendix_E.pdf
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Accessing ProviderOne

> Before logging into ProviderOne:

v Make sure you are using Microsoft
Internet Explorer version 6.0 and above.

v You turn OFF the Pop Up Blocker.

v You are using a PC (MACs are not
supported by ProviderOne).

Washington State
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How Do I Obtain Eligibility In ProviderOne

» Select the proper user profile

Online Services:
1 Welcome
Claims Hide/Max
fothe : :
i : Claim Inquiry
Nedicaid Management nformtion System Claim Adjustment/Void
" On.line Claims Entry 2
Note: Th three different : \ .
p::,ﬁ,es tﬁ;: g;ﬁ berﬁiec: fﬁﬁe“ On-line Batch Claims Submission (837)
checking client eligibility in Resubmit Denied/Voided Claim
ProviderOne Retrieve Saved Claims
*EXT Provider Eligibility Manage Templates
Checker :
-EXT Provider Eligibility E;E"te CE””"’; E'":' 535”1‘1 Templates
Checker-Claims Submitter anage Batch Llaim Submission
-EXT Provider Super U
rovider Stiper Tser Client Hide/Max
| Client-timitlagquiry
— E; Beneft Inqu
Slecta prfTeo se urng s seson X P Elgely e v x
EXT Provide Elgtilfy ChedieeClaims Suomiter : : )
B Foite e e Select "Benefit Inquiry” under the "Client”
section of the Provider Portal
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How Do I Obtain Eligibility In ProviderOne

> Use one of the search
criteria listed along with
the dates of service to

verify eligibility.

(Cose [l St |
To submut an Ebgibibity Inquary 64 & speaiic chent, complete 66% 0f the following critenia sets and chck ‘Submit’.

T ProviderOne Chent ID(Chent Identification Code) or
* Last Name, First Rame AND Date of Birth or
* Last Name, First Rame AND SSN or
o SSNAND Date of Burth /
¢ ProviderOne Chent ID(Chent Mdentification Code ), Last Name, INWMMJMG
* ProviderOne Chent ID{Chent Identification Code), Last Name AND Date of Burth or

3

e S mm« 10{Chent Sdentification Code) AND Last Name

m:mcms«’&(mmmw‘ =

Chient Eligibility Inquiry:

ProviderOne Client 1D: SSN:
Last Name: First Name:
Date of Birth:

Inquiry Start Date: '23830n1  *

Inquiry End Date: 's=0291r =

»An unsuccessful check would look like this:

Prinvied Frisnhilly 'Versen
Cloza Tt Aradhar [rguery

[

| Search Criteria Used |

Sale:iiﬂn Criteria Entorad:

Date of Regquese: 127202011

Time in Request: 0902 28 AM PST
Provider I0: 200320900
From Date of Servics: 12202011
To Date of Service: 122072011

Chisnt Demagraphic Infermation:

ProviderOne Client 1D
Client First. Middls, Last Namo:
CSOMHCS:

County Code:

CS0OR:

Date of Birth:

G

Languags:
Placemant:

ACES Client ID:

HIC:

v Client is not

ProviderOne Clisnt 10:
Cliwmt Date of Bimh: 05161973
Chisnt S5N:

Chant Last Nams:
Client First Nama:

JONES
JOE

search dates;

Syt Fh-mnu- Inlosasation-

v'Check your
keying!

\I'rllid Request Indicator: M ~
'l Reject Reason Code: T4 . Subscriberinsured ID Not Found ‘-
S Follu‘w Up Action Code: C - Please cnrrec!d ta and r b-n'lrL

eligible for your

or

1

Unsuccessful eligibility checks will be
Returned with an error message here,

Washington State
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Successful Eligibility Check

/.

'

(
\

/

Pririter Frisndly Version
[Close | Subeit Anathes Inquiry

Selection Criteria Entered:

=0

Date of Request: 12/20/2011 ProviderOne Client 1D: 600212T88WA
Time in Request: 10:11:16 AM PST Client Date of Birth:
4 Provider ID: 110320900 Client S5N:
From Date of Service: 12/20/2011 Client Last Name:
To Date of Service: 12720/2011 Client First NHame:

=

/ﬁ:nt Demographic Information:

ProviderOne Client |D:

Client First, Middle,Last Name:
CSOMHCS:
County Code:
CSOR:

Date of Birth:
Gender:
Language:
Placement:
ACES Client 1D:
HIC:

~—

e

~—

|Search Criteria Used |

—

600212738WA

133-0AK HARBOR/ISLAN
015-Island

015-04AK HARBOR CS0
06/28/1951

Female

ENG-English

602411160

_,-'—""Fﬂf

-

T
~

",

o

N

N
",

M,
)
D COUNTY HCS
|
I'

I'IIIII

System Response Information:

Valid Request Indicator:
Reject Reason Code:
Follow-Up Action Code:

Basic client information returnedincluding
the Client 1D, Gender, and Date of Birth

-

Note: The eligibility information can be printed out using the
“Printer Friendly Version” link located in the upper left corner.
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Successful Eligibility Check

> After scrolling down the page the first entry is the “Client
Eligibility Spans” which shows:

v The eligibility program (CNP, MNP, etc).

v' The date span for coverage.

—

Client Eligibility Spans il T,
Insurance Type Code | Recipient Ald Ellﬂm'!.'lﬂ?lﬁ Benedit Service Package | Ehgibility Start Date | Ewgibality End Date | ACES Coverage Group | ACES Case Number | Retro Egibility | Delayed Certification
i v av v 1 v o i ¥ i T i T i T

LI Madicaid 1147 =1 (LRl b hir i e b L

|viewng Page 1 )1 | |

Note: Clicking on the "CNP” hyperlink will display the “Benefit Service Package”
which is a list of covered services for the client.

Washington State
10 Health Care.mt?
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Successful Eligibility Check

“Coordination of Benefits Information”

» Will display phone number and any policy or group numbers on
file with WA Medicaid for the commercial plans listed.
»For DDE claims the Carrier Code (Ins. ID) is found here.

Coordination of Benefits Information
Service Type Code Insurance Type Code Insurance Co. Hame & Contact Carrier Code icy Holder Name | Policy Number | Group Number | Plan Sponsor | StartDate | End Date
a¥ ' ' ' i¥ ' ' a¥v iV AV
||3=:: Health Benefit Plan Coverage  [|C1: Commercial KAISER FERMANENTE MED CARE (800) 313:931\ HM10 ) 13432256 pieme f1z3ese
Viewing Pags 1 I | | |

"Restricted Client Information”
> Client’s may be restricted to specific Hospitals, PCP’s, and Pharmacies
for care. A referral is required from the PCP for specialized care.

Restricted Client Infermation
Asgignment Type Provider Name Prosnder Phone Humbssr Pericd Start Date Period End Date
AT AY Ay AT aV

Hospital MULTICARE HEALTH 5YSTEM pHmA210 12172859
||r ¥ I'L'MLGREEN o LT 12029
||F'-=|-rr'l.'.-nphr|h=un SEA-MAR COMWUMNITY HEALTH CENTER LT 1273472999

|F'—=|-1Ca-l- Phytician Jormmaer, sTEPHAIE Jorotizone 12742999

Viewing Page 1 |1 ] . ’
reerermeerer |01y
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Successful Eligibility Check
Foster Care Information

> Foster Care Client’s Medical Records History is available.
v' There is an extra button at the top of the eligibility screen.

———————————
| Close || Submit Another Inguiry || Medical Records I|Exit|
| E—————
Selection Criteria Entered:

Date of Request: 08/15/2011 ProviderOne Client ID: 564532100WA

Time in Request: 07:20:08 AM PDT Client Date of Birth:
Provider 1D: Client SSN:

From Date of Service: 08/18/2011 Client Last Name:
Client First Name:

To Date of Service: 08/18/2011

Client Demographic Information: System Response Information:

ProviderOne Client ID: 564532100WA Valid Request Indicator:

Client First,Middle,Last Name: UNCLE SAM Reject Reason Code:
CSO/MMHCS: 07T6-MEDS Follow-Up Action Code:

County Code: 017-King
CSOR: 043-KING SOUTH CSO
Date of Birth: 12/28/2003
Gender: Male

v Click the button to see:
= Pharmacy services claims.
= Medical services claims (includes dental).
= Hospital services claims.

» See the Billing and Resource Guide for complete details. Web

= address is on the last slide. Health Care Adthoriy”



http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html

Washington State «
Health Care Authonty C’

Medicaid

Successful Eligibility Check
Foster Care Information

> Foster Care Client’s Medical Records History shows claims paid
by ProviderOne. Each section looks like:

FTTIIES TTECTR Y VeI W]

v' If any field is empty there f@“ —

1 H Fill Dt Drug Hame Strength Oty | Days Befll Sequence Prescriber Rame Pharmacy Hame Pharmacy Phone £
Is no a a Orl " W i v . v a® | avw v - v v AT
proszote [uiTasam e [wmuer so  foe oo FRAIKLILEEN EIG RIVE R PHARMACY (509} 555-2123
/ SO rt by u SI ng the przraery  |POLYETHYLERE GLYCOL 3380 a szr | e FEASKLILEEN BIG RIVER PHARMACY e £54-2033
DS |BACLOFEN 20 W 40 30 00 FRANKLRIEEN MG RIVE B PHARMACY A% 8542073
“d Ia n IOndS" U nder eaCh pataENs |LANSORRATOLE 007 10 MG i T L WASHIICTOILGEORGE | BIG RIVE R PHARMACY {509 5553323
pirzzoi  |BUFROFEN Lioa Mo 15 @ o WASHRIGTOILGEORGE | BIG RIVER PHARMACY {503) 5553325

Saart Primary CodeDi Other mmm

COIumn name: ‘ nﬁe ‘ émf-’m: 2z 32| PagaCoum | SewTes
v' Search by using the R
“Filter by Period” boxes. : M e T R e L ]

EIG RIVER FEHTAL CLIRC

/ If there is more pages Of 012801 JOArRATO | R43E - Carabral paley NOS TEEERIIET A4TE ATITE MEDFCAL ANBULANCE SERVICE | (589) 555-3227

01247041 JoIZL7011|TEOS7 - Alered mantad status | 2481 79094 SURRY LADAZE ADATE MEDICAL AMBULAICE SERVICE | raa) 5354444

data use the “NeXt" Or ERARGEAN PEHHEOH LS  Trackosiony siaiin FRS0H0H 13 000 Ec4ss HOME HURSHG SUPPLY (509 S55-3933

010432011 Jo1DLZ011JVadd - Tracheosionsy siatus  |51089 85400 041143 Tazs HONE NURESING SUPPLY 150%) $55-3333

A\ H n . y| Hamss 8c| Pagetount | SwesToras
Previous” buttons: s =t !
Viewing Page 1 Next >> | -mi:lrt e :l anu:cmm ‘Dither Duagrosis - oG Attending Biling Provider

Duter | B0 Dt Denenipon Codon ERMOupationtinpationt | puscription | Arovider Meme | Doerd Provider leme Fhore 8
& T v

/ If there iS no data for the IH-‘:l-‘:ﬁﬂ llllllllllll -s-:m.u of lasrynx Jul.\'ﬂﬂ.:f:?h.iwi Chapasens !AISI.,EC.LHH.IZIHI CHLORENS I.FHIS-!I:-:“I'

Bamineg Prosvider
Phone §

. . . . 11201 Jotiiaon [2TE0 - Traches & Boonch [APEEE KD, C15 00 MEERMORIAL HOSPTTAL (5e8y 55 LTES
| ]
[ETE——
section it will display: T i — YT T wrcicar

ORIOT0I0 JORISTOIQNTRTI0 - Dysphagas HO S TRTIT Chapasers EAGLECLAW, DA CHILDMEN s AT SE5-T0ET
Mo Records Found !

R 2090 JrRI1200JATEY S - Saengais of Lerynis ChaD st e id EAGLECLAW, DAN | CHLDRENS iPelp S35 F1ET

13 Viewing Page 1 Mextue |2 05| Pagecoust | SawTons | g
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Manage Users

ow to get access into the system.
ow to set up a user.

ow to lock out and unlock a user.
ow to reset a password.

ow to end a user.
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How to get access into the system

» Review the ProviderOne Security Manual at
http://hrsa.dshs.wa.gov/providerone/documentati

on/Provider%?20System%_20User%20Manual/H.%
20Maintaining%20ProviderOne%20User%20Acco
unts.pdf

» New provider and don’t have the “form”
Email ProviderOne Security at
provideronesecurity@hca.wa.gov In the
subject line enter “request for Provider
Supplemental Information Request Form”

Washington State
16 Health Care ,mt?



http://hrsa.dshs.wa.gov/providerone/documentation/Provider System User Manual/H. Maintaining ProviderOne User Accounts.pdf
http://hrsa.dshs.wa.gov/providerone/documentation/Provider System User Manual/H. Maintaining ProviderOne User Accounts.pdf
http://hrsa.dshs.wa.gov/providerone/documentation/Provider System User Manual/H. Maintaining ProviderOne User Accounts.pdf
http://hrsa.dshs.wa.gov/providerone/documentation/Provider System User Manual/H. Maintaining ProviderOne User Accounts.pdf
mailto:provideronesecurity@hca.wa.gov
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How to get access into the system

» The Provider Supplemental Information Request form is for a newly
enrolled Facility, Clinic, Individual Provider, or a new office administrator.
> Fill it out and fax it in to 360-586-0702 for ProviderOne access.

Health Care Athority IMMEDIATE ACTION REQUIRED

ProviderOne 1D

PROVIDER SUPPLEMENTAL INFORMATION REQUEST

The Health Care Authority has transitioned to its new claims payment system called ProviderOne.
Completion of this form is necessary to designate your Security Administrator who will be issued
a Username and temporary password to access ProviderOne. Your Security Administratoris
responsible for overseeing access to ProviderOne for your staff: setting up additional users and
user profiles in your assigned Domain (ProviderOne ID).

+
PROVIDERONE SECURITY ADMINISTRATION
Mame of Security Administrator (First, Last, Middle Initisl) Physical Address
(Street) (City)
(State)
(Zip}
Security Administrator's Date of Birth Business Mame
Security Administrator's Email Address Mational Provider |dentifizr {MPI)
Security Administrator's Phone Number Federal Tax ID {FEIN)
Providera must respond within seven(7) days of receiving this request. Fax this form back to HRSA/IT Security at
(360)586-0702, scan and email to provideronesecurity@hca.wa.qov or mailto Provider Enroliment, PO Box 45512,
QOlympia, WA 98504-5512. .
Iy P 17 [L={=1]19}} \,GIC-W
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How to set up a user

» Log in with the System e nquiry o
Administrator Profile Initints Now Enraliment

>Click on Maintain Users Hﬁ:::”’“"“““" I
»The system now displays Subrit HIPh ot Teansaction

the “User List” screen e T
> Click on the “Add” button ﬁ';?ﬁti?npﬁii’fé“"’—

Path: Provider Portal | UserList
ProvviderCme IdMNET ¢ ZE57403 [ 5522330671 Mame: Mario Heakh Center

| re—1

Close]|

Manage Users:
Filter By : =1| And| =1 With Status: [approved »] 5o,
r Hame Domain Hame Organization Status Start Date | End Date
av a v . a v i T i v
[T JAdministrator, System JEST403 Mario Health Center Aoproved 0901 /2009 §12031,2009

=2 Prey |mmp#1 Next == II1 """‘I Fage Count i SaveToXLS i
Washington State
18 Health Care.mt?
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How to set up a user

>Add|ng a user

Add User

Ploase enter the fallowing information:

Fsthame:[

idelle Mame:
Lask Name: *
Uikt Login 10z User Type: [Baton s = #
Date of Birthe "

Damain Same: JE57403

Start Date: [25/10/2005 +

Staflu: "I

— 3

Enpiration Dates |12/31(2593 «

e [t [ Corcal |

Floxse anter the following information:

User Login IDx Kimil

pasamard | *

Emaik |
Phone Nuenber: .

Fobie Mamber:
Address Line 1: |

(Eriber Sereet Rddrens of PO Beee Onify)

Address Line 3: |

State/Province: |

Country: |

Dol 2257403

ConfiFms Passmord: -

Pager Namber:

Mddress Line 2: |

City Town: |
County: |
Tip Code: | }3;.;;_

[k |[Forsh [ Canes |

> Fill in all required boxes t

> The address is not needed here

nat have an asterisk *

Washington State
Health Care.mt?
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How to set up a user
» Adding a User

Pathe Provider Portal | Userlist
PriveaderCne 1d/NPL : 2857403 [ 5522536671 Mame: Mario Heath Center

Jle

[ Close Jndd][ agorove |[Reject |
Manage Users:

Fiter By | = And| 1| ) | With Status: [ <] 5]
r Hame Domain Harme Organization Status Start Date | End Date
ow a T i v AT i ¥ a v

I [admiristrator, Systen 2857403 Mo Heath Carder Approved  Joawinoos [12m12999
o X 2857403 Imnl-bmt_‘.erm [rreview  Joanozoos fr2mizee

c|wewingPage 1 e II vo| PageCount | SaveToxts | "

» To Display the new user B
v In the “With Status” box display “All”, then click =
v The user’s name is displayed with “In Review"” status.

v’ Click the box left of the user’s hame, then click the
Approve button. User will-then be approved. Health Care Adthority”
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How to set up a user

» Adding Profiles

v Get here by clicking on the users name on the previous
screen.

Welcoame Adnmirsstr stor, System . ou bave ogoed-n st EXT Pravsder Systemn Adiministrat or profis

kil Marme:
Lotk User: [
Dt of Barthc E_I'].?H‘FE (Dorviaiin e 55 AT
T UserType: [ NOw FivEdian §Tar =|
Usier mame: [Lnca
Paswword: | Condiwmm Pasverord:
Addiess Line 1: | City/ Town: |
(Eriter Strest Addresd or PO Bax Orly) County: |
Address Line 3: | Tip Coda: | | Address |
State/Province: | Espie ation Date: [12/31/2999

v On the “Show” menu click’on Associated Profiles. Feaith Care Adthority’
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How to set up a user

» Adding Profiles
— Click on the Add button to select profiles

lcome Administrator, System . You have loggad-in with EXT Provider System Administrator profile.

H (N

| L =Tl >

| cose |{add ][ approve || Reect |

Pathe Provider Portalf Userlist) UserDetails) LiserProfileLst
Liser Login Id © Kiml feame: kim, Linda

Manage User Profiles: Shaw: |=—~5ELECT—- |
FiterBy:[ =] With Status: [fpproved =] |Go|
- Hame Description Start Date | End Date | Status |
E ¥ = L = w = ¥ = ¥
Mo Records Found !

Washington State
22 Health Care,mt?
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How to set up a user
» Adding Profiles

/> Add New Profiles to User - Windows Internet Explorer

Add New Profiles to User:

User Name: Kim, Linda

Start Date: * |09[10/2C09 End Date: + 112/31/2999

Available Profiles Associated Profiles

EXT Provider Claims Payment Status Checkes EXT Provider Super User

EXT Provder Claims Submitter EXT Provider System Admaistrator
EXT Provider Download Fles
EXT Provder Ehgbiity Checker

EXT Provider Elgbiity Chacker-Claims Submitter

EXT Provider Flle Mantenance [<<]
EXT Provider File View Only p—
EXT Prowvder Managed Care Cniy

EXT Provider Upload Files

EXT Provder Upload and Downioad Files

mm—gine- (O | [ Concel |

v" Highlight Available Profiles desired and click double
arrow and move to Associated Profiles box then click
the OK bUttOn. Washingtonstatemt?

23 Health Care
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How to set up a user

» Adding Profiles

Pathe Provder Portalf Userlintf UserDetals/ UserProfilelst
User Logn 3 @ el Name: K, Linds

Manage User Profiles:

FiterBy:[ =] | With Status: [ ]

r Narrwe Description Sturt Dateo | End Dete | Status
9 v 2 v 2 v ’ v ‘ v
T \JEXT Proviser System Aamwestrstor EXT Provider System Admiristrator 001 02008 [12012959 Jn Revew
r [* XT Provader Super User EXT Provider Super User 061 02009 |1201 2955 fn Revew
i L T ll | Pase ¢ | severexis | f_

» To Display the new profiles
v In the "With Status” box display “All”, then click =
v The profiles are displayed with “In Review” status.

v' Click the box left of the profile name, then click the

Approve button. Profiles will then be approved.
2 Health Care Adthority
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> How to lock and unlock a user

How to Manage a user

User Details:

First Name: iLInda
Last Mame: iKirn

Date of Birth: 05/13/1975

EID: |02376

User Name: ;Lll'lda

Password: I

Address Line 1: |
(Enter Street Address or PO Box Only)
Address Line 3: |

State/Province: |
Country: |

Start Date:

Status: Approved

Show: |-—5ELECT---

Middle Name: |

tock user: I~ (S

Domain Name: 28574013

UserType: | NONFPHYSICIAN STAFF

Confirm Password: |

City/Town: |

County: |

Zip Code: | -

Expiration Date: [12,/31,/2999

25
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» Enter the new temporary password and click “Save”

Washington State o -
Health Care Atthority” == ol

How to Manage a user
How to reset a password

Closa |:_5;\-'B
User Details: Show: |-—5ELECT—
First Mame: iLlnda Middle Name:
Last Mame: iKiI'FI Lock User: [
Date of Birth: |05/13/1975 Domain Mame: 2557403
EID: (02375 UserType: | NON-PHYSICIAN STAFF |
Liser Mame: !Lll'lda
Password: i _ Confirm Password: | _
Address Line 1: | City/Town: |
(Enter Street Address or PO Box Onky) County: |
Address Line 3: | Zip Code: | N e —
State/Province: | Estpiration Date: [12/31/2999
Country: |
Start Dakte:

Status: Spproved

26
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How to Manage a user
» How to end a user in ProviderOne

[Close |[5ave | ~amm
User Details: Show: |-—=ELECT— -]
First Name: iLInda Middle Narme:
Last Name: iKirn Lock User: [
Date of Birth: 03/ 131975 Domain Name: 557403
EID: 02376 UserType: | NONFHYSICIAN STAFF =]
User Name: !Lll’lda
Password: i Confirm Password: |
Address Line 1: | City/Town: |
(Enter Street Address or PO Box Only) County: |
Address Line 3: | Zip Code: | N pr—
State/Province: | Estpiration Date: [12/31,2990
Country: |
9f 10/ 2009 '
Status: Spproved

v' Enter the end date and click the save button.
v" The account will be removed from view after the system

Washington State
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DIRECT DATA ENTRY (DDE) CLAIMS
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DIRECT DATA ENTRY (DDE) CLAIMS

3
R = 4 - J . -' .
: - D AT V2 3%

» ProviderOne allows providers to enter claims
directly into the payment system.

> All cla

im types can be submitted through the

DDE system:
 Professional (CMS 1500)
o Institutional (UB-04)
« Dental (ADA Form)

> Provid
previous

ers can correct and resubmit denied or
y voided claims.

> Provid
claims.

ers can ADJUST or VOID previously paid

Washington State
29 Health Care ,mtyj
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DIRECT DATA ENTRY (DDE) CLAIMS

> Log into ProviderOne using one of the following
profiles:

« EXT Provider Super User

« EXT Provider Claims Submitter

« EXT Provider Eligibility Checker-Claims Submitter

Welcome
to the
Medicaid Management Information System
for

Washington Sfaié‘ﬂ

Y

Department of Social & Health Services

Select a profile to use during this session: EXT Provider Super User vl =[Go

EXT Provider Claims Submitter
EXT Provider Eligibility Chedker-Claims Submitter

Washington State
30 Health Care.mt?
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> From the
Provider Portal
select the “"Online
Claims Entry”
option located
under the
“Claims” heading.

-!‘_ . - , >’ s
* R o . '»'. ~_ :..A

DIRECT DATA ENTRY (DDE) CLAIMS

X ) - - . 1

Provider Portal:

Online Services:

Claims Hide/Max

Claim Inquiry
Claim Adj -

aims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates
Create Claims from 5aved Templates

Manage Batch Claim Submission

Washington State
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DIRECT DATA ENTRY (DDE) CLAIMS

» Choose the type of claim that you would like to

submit:
« Professional is the CMS 1500

« Institutional is the UB04

« Dental is the 2006 ADA form

Submit Professional Submit Professional

Submit Institutional Submit Institutional

Submit Dental Submit Dental

Washington State
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DIRECT DATA ENTRY (DDE) CLAIMS

|C|DEE || Save Claim || Submit Claim || Reset |

Dental Claim:

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

Basic Claim Info Other Claim Info

Billing Prowvider | Subscriber | Claim | Service

Submitter 1D:

PROVIDER INFORMATION
Go to Other Claim Info to enter information for providers other than the Referring provider.
BILLING PROVIDER

g * Is the Billing Provider also the Rendering Prowvider? Cives ) No
Top

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID: | |

Additional Subscriber/Client Information
OTHER INSURANCE INFORMATION

Top
CLAIM INFORMATION

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

CLAIM DATA
Patient Account No.: | |

* Service Date: |mm Idd IEEW |

* Place of Service: | Vl
Additional Claim Data 33

Diagnosis Codes
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DIRECT DATA ENTRY (DDE) CLAIMS

PRIOR AUTHORIZATION
CLAIM NOTE
&) - Is this claim accident related? O ves ) Mo

BASIC LINE ITEM INFORMATION

Click on the Other Svc. Info link associated with each added Service Line Item to enter line item information other than that displayed on this page.

BASIC SERVICE LINE ITEMS

* Procedure Code: I:I
* Submitted Charges: % I:I

Flace of Service: | b
Modifiers: 1: | [2: | [3: | |a: | |
Diagnosis Pointers
Tooth Information
* Procedure Count/Units: I:l (Billing for anesthesia? Please indicate minutes here.)

. mm  dd cCYY
Service Date: | | | | (If different from the claim service date)
. mm  dd cCyy
Appliance Placement Date: | I I |
Oral Cavity Designation: 1: L 2: w
3 A 4: ~
5: bt

Prior Authorization
Additional Service Line Information

Note: Flease ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

| Add Service Line Item | | Update Service Line Item |

Previously Entered Linge Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $0

- _ Diagnosis _ _
Line Proc. Submitted Modifiers Oral Cawvity __ Service Appliance PA
Pnt
Nao Code Charges rs L= Date Placement Tooth/Surface Numbear
i 2 2 4 1 2 3 4 1 2 = 4 3

34
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DIRECT DATA ENTRY (DDE) CLAIM

> Online step by step instructions for all claim types at:
http://hrsa.dshs.wa.gov/provider/webinar.shtml

Frograms and Services
Directory

Client Services
Eligibeility
Health Care for Children

Heslthy Coticons
Maternity and Infants

Provider Services
Billimg [nSstryctiom:

T le= [T 1!
Egquiprment

Hocpital Pawmment
Professional Payments

Enrgllment Reports

Forms
Mewws
Publicatscns
Reports

Budget
Health Care SAuthdc,

waCs and Proposed
Changas

Webinars

Maws

all webinar presentation slides have beaen updated o reflect the ProviderOne
system changes due to the implemeantation of the HIPAA S010 system Fformat. The
webinar recordings hawve not been updated to reflect the 5010 system format
changes at this time.

Contract Al | Expand Al

lBilling a client vwebinar

|
[HursTng Hoime providers webinar ]
|

ITnG.{Pruvider O pean Communication Forum webinar

s inatitur 1
Medicard State Pls

[Hnw to Mawvigate the Interactive Voice Response (IWVR) System J

2)

You may also want to
wisit:

ProvidernDne Balling and
Resouroe SCuide for billing S
detailed

avthorization information

Becesive the latest information

in your email. Join the Medicad
list for providers.

Coordination of Benafits

Providers access

Scope of Care ddient cowverage
eligible for services

Contact the Customer Service
Cenber

35
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Saving a Direct Data Entry Claim

Washington State
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Saving a Direct Data Entry Claim

> ProviderOne now allows a provider to save a claim if the
provider is interrupted during the process of entering a claim.
> Provider retrieves the saved claim to finish it and submit the
claim.

» The following data elements are the minimum required to be
completed before a claim can be saved:

Provider Information Subscriber/Client Information
e Billing Provider NPI e Client ID number
e Billing Provider Taxonomy
e Question: Is the Billing Provideralso the

Rendering Provider?
Claim Information Basic Service Line Items
e Question: Is this claim accident related? e LineItems are notrequired forsavinga

claim.

Washington State
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Saving a Direct Data Entry Claim

> Save the claim by clicking on the “Save Claim” button.

Close Save Claim Submit Claim Reset

1

> ProviderOne now displays the following confirmation box:

L3 o
Windows Internet Explorer [5__<|

\_‘i) Do wou wank ko save the Claim?

0] 4 | Cancel |

> Click the OK button to proceed or Cancel to return to the claim form.
» Once the OK button is clicked, ProviderOne checks the claim to make

sure the minimum data fields are completed.
> If all data fields are completed, ProviderOne saves the claim and _
closes the claim form. . Health Care Acthoriy”
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Retrieving a saved Direct Data Entry Claim

> At the Provider Portal, click on the “Retrieve Saved Claims”
hyperlink.

Online Services:

Claims Hide/Max
Claim Inquiry
Claim Adjustment/Void
On-line Claims Entry
On-line Batch Claims Submission (837)

Resubmit Denied/Voided Claim
Retrieve Saved Claims _
Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Washington State
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Retrieving a Saved Direct Data Entry Claim

» ProviderOne displays the Saved Claims List.
- Click on the “Link” Icon to retrieve a claim.

Saved Claims List:

Filter By :| = And| -]

r Link Billing Provider HPI Client 1D Client Last Hame U=er Login 10
¥ i ¥ . AT

r (Ir S52233661 193333777 WA, BettyvE

r [ L52233661 1933336664, Rogers Bobs

== Prew |'-.-'iewingPag|31 Mext == "3 G-:-l Fage Count | SaveToXLE I

» The system loads the saved claim in the correct DDE claim
form screen. Continue to enter data, then submit the claim.

» Once a saved claim has been retrieved and submitted, it
will be removed from the Saved Claim List. tosrgnsate
40 thority

Health Care.
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Commercial Insurance Secondary
Claims

Washington State
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After this training, you can:

» Create and Submit TPL secondary claims DDE
v With backup
v Without backup

» Submit TPL secondary claims electronically
v Without BU

Washington State
42 Health Care.mt?
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> Use web address
https://www.waproviderone.org

» Ensure that your system
“Pop Up Blocker” is turned
OFF

» Login using assigned Domain,
Username, and Password

» Click on the “Login” button

Password

wword, Click here

Client, Click here

ssion, Click here

Washington State
43 Health Care,mt?
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Determine what profile to use

Welcome
to the
Medicaid Management Information System
for

VL ashington qmteﬂ

E"

Department of Social & Health Services

Select a profile to use during this session: |EXT Provider Super User v *| Go |

EXT Provider Claims Submitter
EXT Provider Eligibility Chedier-Claims Submitter

For claims submission choose one of the following profiles:

» EXT Provider Super User
» EXT Provider Claims Submitter
» EXT Provider Eligibility Checker — Claims Submitter
" Hea Care Adthortty”
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Provider Portal

> From the Provider Portal
select the “Online
Claims Entry” option
located under the “Claims”
Heading

Online Services:

Claims

Claim Inquiry

Claim Adiustment/Void

On-line Claims En

On.line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Hide/Max

45
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Provider Portal

» Choose the type of
claim that you would like
to submit.

v" Professional is the
HCFA 1500

v' Institutional is the
UB04

v Dental is the 2006
ADA form

Choose an Option

Submit Professional

Submit Institutional

Submit Dental

Submit Professional
Submit Institutional

submit Dental

46
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Billing Provider Information

» Section 1: Billing Provider Information of the
DDE Dental claim form

Dental Claim:

Note: astensks (*) denote reguired fields.

Basic Claim Info Other Claim Info

Billing Provider | Subscriber | Claim | Service

PROVIDER INFORMATION

Go to Other Claim Info to enter information for providers other than the Referring provider.
BILLING PROVIDER

* Provider NPI:

* Tawonomy Code:

9 * Iz the Billing Provider also the Rendering Provider?

O‘fes OND

Washington State
47 Health Care,mt?
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Billing Provider Information

> Enter the Billing Provider NPI and taxonomy
code

v This will likely be the NPI and Taxonomy Code of the
clinic/office where the service was performed and where you
would like payment to be received.

BILLING PROVIDER

* Provider NPI: " Taxanomy Code:

Washington State
48 Health Care.A@tyj
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Rendering Provider Information

> If the "Rendering Provider” is the same as the "Billing
Provider” just answer the question “YES"” and go on to the next

section.

9 * Is the Billing Provider also the Rendering Provider? (ves ONg

> If the "Rendering Provider” is different than the "Billing
Provider” entered in the previous question, answer "NO” and
enter the “Rendering (Performing) Provider” NPI and
Taxonomy Code.

9 * Is the Billing Provider also the Rendering Provider? Oives (%) No

RENDERING (PERFORMING) PROVIDER

* Provider NPI: ¥ Taxenomy Code:

Washington State
49 Health Care ,mtyj
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Subscriber/Client Information

> Section 2: Subscriber/Client Information

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/ Client Information

OTHER INSURANCE TNFORMATION

Washington State
50 Health Care%t?
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Subscriber/Client Information

> Enter the Subscriber/Client ID found on the WA Medicaid
medical card. This ID is a 9 digit number followed by a
\\WAII

v Example: 123456789WA

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER,/CLIENT

* Client 1D 123456780°W A

Additional Subscriber/Client Information *

OTHER INSURAMCE INFORMATION

> Click on the red “+" to expand the “Additional
Subscriber/Client Information” to enter additional required
information.

Washington State
51 Health Care ,mtyj



Washington Stalbs * -
Health Care.W — ,"
- D

Medicard

Subscriber/Client Information

» Once the field is expanded enter the “Patient’s Last
Name, Date of Birth, and Gender.
v'Date of birth must be in the following format:
MM/DD/CCYY.

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:  123436780WA

| Additional Subscriber/Client Information
* Org/Last Name: SMITH First Name: MC

. mm dd  coyy
* Date of Birth: 7 0 jmer Gender: M-Male -

Washington State
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Insurance Other Than Medicaid

» If the client has other commercial insurance open the
“Other Insurance Information” section by clicking on the
red (+) expander. If there is no insurance skip over this.

+| OtherInsurance Information

» Then open up the “1 Other Payer Insurance
Information” section by clicking on the red (+) expander.

Other Insurance Information
+| 1 Other Payer Insurance Information

Washington State
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Insurance Other Than Medicaid

» Enter the “Payer/Insurance Organization Name” then;

OTHER INSURANCE INFORMATION
1 OTHER PAYER INSURANCE INFORMATION

Other Subscriber Information

Secondary ID Information
Other Insurance Coverage

Medicare Outpatient Adjudication Information
Other Payer Information

* Payer/Insurance Organization Name: lLPremera \

Additional Other Payer Information -«

» Open up the “Additional Other Payer Information”
section by clicking on the red (+) expander.

Washington State
54 Health Care%t?
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Insurance Other Than Medicaid

» In the “"Additional Other Payer Information” section fill
in the following information:

Other Payer Information
* Payer/Insurance Organization Name: Premera

Additional Other Payer Information

Entity Qualifier: v Enter the
10 |BCO1 | *IDType: | Playor densticaton v| Insurance ID
Claim Check or Remittance Date: Tz [:i5 I:;('"o number ] 1D Type;
Number Type: ¥| PA/Referral No.: and processmg
o date of the
Payer Claim Adjustment: Oves OnNo

insurance EOB
# Secondary ID Information |

» The next slide shows where to get the ID number.
55 Health Care Adthority”
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Insurance Other Than Medicaid

> Use the Insurance Carrier Code found on the client
eligibility screen under the “Coordination of Benefits”
section as the “ID"” number for the insurance company, or

» Use the assigned insurance company ID provided on
the insurance EOB.

Coordination of Benefits Information —
Service Type Code Insurance Type Cade Insurance Co. Name & Contact ﬂarrierﬁcﬁ\ Policy Holder Niame | Policy Number | Group Humber | Plan Sponsor | StartDate | End Date
iy iy iy iy iy iv iv iv iy iV
30: Health Benefit Plan Coverage  |C1: Commercial PREMERA BLUE CROSS/BCES OF AK (300} 3456784 YBcof ) SMITH, MC 4266878CT 040172007 1213412998

Washington State
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Insurance Other Than Medicaid

> Enter the total amount paid by the commercial private
insurance.

ODOTHER INSURANCE INFORMATIOMN
1 OTHER PAYER INSURANCE INFORMATIOM
Other Payer Information

= Payer/Insurance Organization Mame: Fremera

Additional Other Payer Information

= T B0 = I Tywpe: PI-Fayor Identficataon
N i mirm dd COY Y
Claim Check or Remittance Date: 1z 15 =010

Mumber Type:
Secondary ID Information

COB Monetary Amounts
COB Payer Paid Smount: 2810
Additional COB Information

Note:

If the insurance applied to the deductible enter a $0 here.

Note:

If the claim is for an insurance denial enter a $0 here.




Washington State
Health Care.m -
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Insurance Other Than Medicaid

> Click on the red “+" to expand the “Claim Level
Adjustments” section.

[ OTHER INSURANCE INFORMATION
[ 1 OTHER PAYER INSURANCE INFORMATION
Other Payer Information

* payer/Insurance Organization Mame: Premera

[ Additional Other Payer Information

*= Ik BCO1 *= I Twvpe: PlI-Payor Identification -
) ] mm dd COVY
Claim Check or Remittance Date: o 1E So1o
Mumber Type: - PaSReferral No.:

Secondary ID Information

COBE Monetary Amounts
COB Payer Paid Amount: 2810
Additional COB Information
OTHER PAYER BILLING PROVIDER
OTHER PAYER ASSISTANT SURGEODOMN
CLATHM LEVEL ADJUSTMENTS
Other Subscriber Information

Other Insurance Coverage

Washington State
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Insurance Other Than Medicaid

> Enter the adjustment “"Group Code”, "Reason
Code” (Number Only), and "Amount.”

CLAIM LEVEL ADJUSTMENTS

« Group ¢ REASON ;
W : :
1 Code : Code : Amount Quantity
CO-Contractual Obligations

2 Gru:éupl CR-Correction and Reversals HEE'dE'Dr' Amount : Quantity :
Code : |oa-Other adjustments Code :

Group |PI-Payer Initiated Reductions Reason . TR

3 Code : |PR-Patient Responsibity Code : Amount : Quantity :

Group | Reason , i

4 Code : Code : Amount : Quantity :

5 Group v| Reason Amount : Quantity
Code : Code :

Note: The Agency only accepts the standardized HIPAA
compliant group and reason codes. These can be located
at the following website: http://www.wpc-edi.com/reference/

hority


http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/

Washington State
Health CareAlIt’l’;gri‘_t-yj

Medicard

Claim Information

> Section 3: Claim Information Section

CLAIM INFORMATION

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

CLAIM DATA

Fatient Account Mo.: 123456
. ) mm_  dd
* Service Date: o= 10

* Place of Service: 11-0FFICE

[+] Additional Claim Data
Diagnosis Codes

PRIOR AUTHORIZATION
CLAIM NOTE
6 * Iz this claim accident related?

Ty Y

2012

(1 Yes @ No

Washington State
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Patient Account Number

> The “Patient Account No.” field allows the provider to
enter their internal patient account numbers assigned to
the patient by their practice management system.

Patient Account No.:

» Note: Entering internal patient account numbers may
make it easier to reconcile the weekly remittance and
status report (RA) as these numbers will be posted on

the RA.

Washington State
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Service Date

> Enter the date of service here. This date will be
placed on all lines of the claim.

_ mm dd coyy
service Date: 02 10 2012

Washington State
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Place of Service

> With 5010 implementation the “Place of Service” box
has been added to the main claim section. Choose the
appropriate “Place of Service” from the drop down.

x »

Place of Service: 11 - OFFICE v
D1-PHARMACY 20-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-5CHOOL 21-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
D4-HOMELESS SHELTER 29 -OUTPATIENT HOSPITAL 53-COMMUNITY MENTAL HEALTH CENTER
05-INDIAN HLTH SVC FREE-STANDING FACILITY 52 cMERGENCY ROOM - HOSPITAL 54-INTERMEDIATE CARE FACILITY {ICF/MR)
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY 52 sme | ATORY SURGICAL CENTER 55-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
D7-TRIBAL 638 FREE-STANDING FACILITY 55 BIRTHING CENTER. 56-PSYCHIATRIC RESIDENTIAL TREATMENT CENTER
D8-TRIBAL 638 PROVIDER-BASED FACILITY 26 MILITARY TREATMENT FACILITY 57-NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
09-PRISOM/CORRECTIONAL FACILITY 31-SKILLED NURSING FACILITY (SNF) 60-MASS IMMUNIZATION CENTER
1 éﬁFFICE 23 NURSING FACILITY & 1-COMPREHENSIVE IMPATIENT REHAB FACILITY

ome 23 CLUSTODIAL CARE FACILITY &2-COMPREHENSIVE OUTPATIENT REHAB FACILITY

13-ASSISTED LIVING FACILITY 34-Hospice 65-END-STAGE RENAL DISEASE TREATMENT FACILITY
14-Group Home 41-AMBULAMNCE - LAMD F1-PUBLIC HEALTH CLINIC
15-MOBILE UNIT 42-AMBULANCE - AIR. OR. WATER 72-RURAL HEALTH CLINIC (RHC)
16-TEMPORARY LODGING 20 INDEPENDENT CLINIC 81-INDEPENDENT LABORATORY
17-WALK-IN RETAIL HEALTH CLINIC 50-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 99-0THER PLACE OF SERVICE

> Note: The "Place of Service” is required in this section but can still be
added to the line level of the claim. Line level is not required.

53 Health Care ,mt?




Washington State * \
Health Care Authonty ‘ ¥

Medicard

Additional Claim Data

> The “Additional Claim Data” red (+) expander will allow
the provider to enter the patient’s spenddown amount.

I#+| Additional Claim Data

> If patient has a spenddown click on the red (+) expander to
display the below image. Enter the spenddown amount in the
“Patient Paid Amount” box.

Additional Claim Data

* Place of Service: | w

Delay Reason Code: | w

Provider Signature on File: Oives (O No
Special Program Type Code: | w

Frovider Accept Assignment Code: | v|

Benefits Assignment Certification:

Releasze Of Information Code:

I Patient Paid Amount:

|

FPatient Signature Source Code: | vl
|
|

Contract Code:

Anesthesia Related Procedure Code 1: I:I
hington State
Anesthesia Related Procedure Code 2: I:I 64 alth Care. thonty
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Prior Authorization

> If a “Prior Authorization” number needs to be added
to the claim, click on the red “+" to expand the “Prior

Authorization” fields.
> EPA numbers are considered authorization numbers

and should be entered here.

PRIOR AUTHORIZATION

1. . Prior Authorization Number:

2. Prior Authorization Number:

» Note: We recommend that providers enter any authorization number in
these boxes. Entering the number here will cover the entire claim.

Washington State
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Claim Note

> A note may to be added to the claim to assist in the
processing.

+| Claim Note

> Click on the red “"+" to expand the “Claim Note"” section.
v’ Enter the Type Code “"ADD-Additional Information”.,
v'The NOTE must say “Electronic TPL" if no EOB is sent.
v'The note could say "Sending ins. EOB” if the EOB is sent
v'ProviderOne allows up to 80 characters.

| CLAIM NOTE

Tvpe T Bt "
i ADD-Additional Information -
Code: I —I

* Mote: ﬂ
Electronic TEL

=
characters remaining: I 2

Washington State
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Is the Claim Acadent Related'-’

> This question will almost always be answered "NO” as
Washington Medicaid has a specific casualty office that
handles claims where another casualty insurance may be

primary.

v The Casualty office can be reached at 800-562-3022
ext 15462

9 * Is this claim accident related? Oves O No

Washington State
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Basic Service Line Items
> Section 4: Basic Line Item Information

BASIC LINE ITEM INFORMATION
Click on the Other Swvec. Info link as=zociated with each added Service Line Item to enter line item information other than that displayed on this page

BASIC SERVICE LINE ITEMS

* Procedure Code: I:l
* Submitted Charges: $ I:l

Flace of Service: | ~
Modifiers: 1: | |2: | |3: | |a: | |
Diagnosis Pointers
Tooth Information
* Procedure Count/Units: |:| (Billing for anesthesia? Please indicate minutes here.)
. mm dd cCY Y
Service Date: | | | | (If different from the claim service date)
. mm dd coyy
Appliance Placement Date: | I I |
COral Cavity Designation: 1: e 2: at
3: et 4: w
5: s

Prior Authorization

Additional Service Line Information
Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

| Add Service Line Item | | Update Service Line Item

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 0

= Diagnosis -
Line Proc. Submitted Modifiers Oral Cavity e Service Appliance - PA
Fatrs L Date Placement u LT Number ,

Mo Code Charges
1 2 3 4 1 2 3 ?;R 1 2 = < 5
TICOUTUTT UG T TaorroT ||-,'
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Basic Service Line Items

> Enter the Procedure Code

* Procedure Code:

» Note: Use current codes listed in the coding manuals.

> Enter Submitted Charges

* Submitted Charges: $ > Note: If dol!ar amount Is a whole
number no decimal point is needed.

» Note: The Agency request providers to enter their usual and accustom
charges here. If providers have billed a Commercial Insurance, please enter the
same charges here as billed to the primary. If a provider is billing a service that
required prior authorization, please enter the same amount here as was on the
authorization request because they must match.

Washington State
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Basic Service Line Items

» Optional “Place of Service Code"” (Not required here as
already entered).

Place of Service: '

> Modifiers are not required on a dental claim
» Diagnosis are not required on a dental claim

Modifiers: 1: |2: | |3: | |4: |
Driagnosis Pointers

Washington State
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Basic Service Line Items
Tooth Information

> If the service requires tooth information, click on the “+"
expander to open.
v Enter the tooth number/letter.
v Tooth numbers are single digits (unless a
supernumerary tooth).
v Enter the tooth surface (s) if required.

Tooth Information

.. Tooth Code/Mumber; Add Another
1.

Tooth Surface: 1: - 3 w 4 - 5 -

» Only add one tooth per service line! psngon Ste N Trority
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Basic Service Line Items

> Enter procedure “Units.”
v' DO NOT enter minutes in this box now.
v 0ld language not removed yet.

* Procedure Count/Units: |(Ei||ing for anesthesia? Please indicate minutes here.) > Note: Atleast 1 unit
Ignore this statement! IS required.

> If billing two different dates of service on the same claim, enter
the second date here (applied to this line only).

mm dd
Service Date: | I I

| (If different from the claim service date)

mm dd coyy
Appliance Placement Date: | I I |

> If billing for Orthodontic services enter the banding date here as
the “Appliance Placement Date.”

Washington State
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Basic Service Lie Items

Oral Cavity Designation

> If the service requires a HIPPA oral area designation:
v" Click on the appropriated Arch designation; or
v" Click on the appropriated Quadrant designation.

COral Cavity Designation: 1: - 2
3. a;
. |00-Oral Intracral Cavity
2 |51-Oral Maxillary Area
02-Cral Mandibular Area
09-Other Area of Oral Cavity
10-pper Right Quadrant
20-Upper Left Quadrant
30-Lower Left Quadrant
40-Lower Right Quadrant
L-Lleft
R-Right

» Only indicate one oral area per service line.
73 Health Care Adthority”
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Basic Service Line Items

» If a “Prior Authorization” number needs to be added to a
line level service, click on the red “+" to expand the “Prior

Authorization”,
Prior Authorization

> Note: If a Prior Authorization number was entered
previously on the claim it is not necessary to enter it

again here.

» The “Additional Service Line Information” is not needed
for claims submission.

+| Additional Service Line Information
/4 Heaitn Lare I’W
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Add Service Line I1tems

> Click on the “Add Service Line Item” button to list the
procedure line on the claim.

( Add Service Line Ttem )| Ipdate Service Line Item

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 125
- Diagnosis .
Line Proc. Submitted Modifiers Oral Cavity __ Sarvice Appliance PA
Noe Code Charges Pntrs e e— LT feIaEEE Number
i 2 3 4 123 41 2 3 4 5

1

1 Do120 125

Delete or Other Service Info

> Note: Please ensure all necessary claim information has been entered

before clicking the “Add Service Line Item” button to add the service line to
the claim.

> Note: Once the procedure line item is added, ProviderOne will refresh
and return to the top of the claim form.

Washington State
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Add Additional Service Line Items

> If additional service lines need to be added, click on the
“Service" hyperlink to get quickly back to the “Basic Service
Line Items” section.

| Close | | Save Claim | | Submit Claim | | Reset |

Dental Claim:

Mote: asternisks () denote reguired fields.
Basic Claim Info Other Claim Info

Billimg Provider | Subscriber | Claim | Service

> Then follow the same procedure as outlined above for
entering data for each line.

Washington State
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Update Service Line Items

> Update a previously added service line item by clicking on
the line number of line that needs to be updated. This will
repopulate the service line item boxes for changes to be
made.

ick a Line No, below to view/update that Line Ttem Information, Total Submitted Charges: § 125

. Diagnosis .
Proc. Submitted Madifiers Pnti:s Oral Cavity Units Service Appliance
Code Charges Date  Placement

1 2 3 4 12341 2 3 4 5
D0120 125 1 Delete or Other Service Info

PA
Tooth/Surface Number

> Note: Once the line number is chosen, ProviderOne will refresh screen
and return to the top of the claim form. Use the “Service” hyperlink to
quickly return to the service line item boxes and make corrections.

Washington State
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Update Service Line Items

> Once the service line is corrected, click on the “Update

Service Line Item” button to add corrected information on
the claim.

| Add Service Line Item (ﬂ Update Service LT)
Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 420

- Diagnosis .

Line Proc Submitted Madifiers Pntﬂs Oral Cavity Units Service Appliance T PA

No Code Charges Date  Placement Number
1 2 3 4 123 4 1 2 3 4 3

1 Do120 125

1 Delete or Other Service Info

> Note: Once the “Update Service Line Item” button is chosen, ProviderOne
will refresh screen and return to the top of the claim form. Use the “Service”

hyperlink to quickly return to the service line item section to view and verify
that changes were completed.

Washington State
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Delete Service Line Items

> A service line can easily be deleted from the claim before
submission by clicking on the “Delete” option at the end of
the added service line.

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 420
el il e S [ T it S5 P, Tt St

i 2 3 4 123 41 2 3 4
1 00120 125 1 Delete or Other Service Info
2 00220 25 1 Other Service Info
3 D0272 20 1 Delete or Other Service Info
4 D1110 250 1 Delete or Other Service Info

> Note: Once the service line item is deleted it will be permanently
removed from claim. If the service line was accidently deleted the provider
will need to re-enter the information following previous instructions.

Washington State
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Submit Claim for Processing

> When the claim is ready for processing, click the “Submit
Claim” button at the top of the claim form.

Close Save Claim Submit Claim Reset

> Note: Make sure the browser "Pop Up Blocker”
is off or your system will not allow the claim to be
submitted.

Washington State
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Submit Claim for Processing

» Click on the “"Submit Claim” button to submit the
claim. ProviderOne should then display this prompt:

Windows Internet Explorer

\? / Do you want to submit any Backup Documentation?

oK Cancel ]

> Click on the "Cancel” button if no backup is to be
sent.
» Click on "OK" button if backup needs to be attached.

> Note: If all insurance information has been entered on the claim, it
is not necessary to send the insurance EOB with the claim.

Washington State
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Submit Claim for Processing — No Backup

> ProviderOne now displays the "Submitted Dental Claim
Detail” screen.

> Click on the "OK" button to finish submitting the claim!

{:'"l'l.“n'u. Submission Final Dialog - Windows Internet Explorer

kd

Submitted Dental Claim Details:,

TCN: 200925500000001000
Provider NPI: 5522336671
Client 1D: 19833377 7WWA,

Date of Service: 9/9/2009 0:0:0-9/9/2009 0:0:0
Total Claim Charge: 1159

IPlease click “Add attachment™ button, to attach the documents.

Add Attachment |
Attachment List:
Line File Hame Attachment Type | Tranemizsion Attachment File Delete | Uploaded On
I~ | Ho Code Control Size
& hd & v & L E L a L & b & - & b
N Reconds Found !

[Print || Print Cover Page | [ok]

WARNING: You must click the OK button to t
complete the claims submission.

Washington State
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Submit Claim for Processing — With Backup
(Electronic File Attached)
> The "Claims Backup Documentation” page is displayed.

{:“ Windows Internet Explorer

EL&:ﬁ:ﬂﬂﬁl:gtﬁlﬂr::.nftha options from the Required Fields * and select Line No, if the attachment is for a specific
| Attachment Type: | == | Transmission Code: | =
Line No: [ =]
Please attach the File(s). The File Format must be PDF, DOC, TIF, XLS:
| Filename: | Browss |*| l

v Enter the Attachment Type;
v Pick one of the following Transmission Codes:
«EL-Electronic Only or Electronic file;
*Then browse to find the file name.
v Click the "OK" button. = Health Care Adthority
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Submit Claim for Processmg W|th Backup

(Electronic File Attached)

> The “"Submitted Dental Claim Details” page is then
displayed.

Submitted Dental Claim Details:,

TCN: 201201100000004000
Provider NPI: 1760562995
Client ID: 100666385WA
Date of Service: 01/01/2012-01/01/2012
Total Claim Charge: 120

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

Attachment List:

D Line No File Name Attachment Type | Transmission Code Attachment Control | File Size | Delete | Uploaded On
AY AY AY AY AY AY AY AY

] Jo 10-86.pdf |ee EL 266kb X 01/11/2012

Iviewing Page 1 |'I | I SaveToXLS ]
[Print | flox]

WARNING: You must click the OK button to '
complete the claims submission.

> Now push the "OK" button84to submit the claim!

Washington State
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Submit Claim for Processmg W|th Backup

(Mailing or Faxing Backup)
» The “Claims Backup Documentation” page is displayed.

/= 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 ltem.

Attachment Type: ' v-_ "| |Transmission Code: v/

Line No: | V:

[Please attach the Fale{s The File Fom'lat must be PDF, DOC, TIF, XLS:
Filename: =

S

v Enter the Attachment Type;
v Pick one of the following Transmission Codes:
*BM : By Mail, or
FX : Fax.
v Click the “"OK" button. 85 Health Care Adthority
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Submit Claim fo Processmg W|th Back up

(Mailing or Faxing Backup)

> If sending paper documents with the claim, at the
“Submitted Dental Claim Details” page click on the “Print
cover Page " button.

Submitted Dental Claim Details:

TCN: 201127300000014000
Provider NPI: 1342222999
Client ID: 300655596WA
Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75

Please click "Add Attachment” button, to attach the documents. [ Add Attachment ]
Attachment List:
D Line No | File Name Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AY AY AY AY AY AY AY AY
1 o BM EB BEM Okb X 08/30/2011
|Viewing Page 1 : It SaveToXLS ]

[Print" Print Cover Page ]@

Washington State
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Submit Claim for Processmg W|th Backup

> Fill in the boxes with the
appropriate information.

v' Tab between fields

v Expands the bar code

> ien completed cick on I|I |IIIIIIIIIIIIIIII|||I|III

the “Print Cover Sheet
button and mail to:

Electronic Claim Back-up N

D tati
PO BOX 45535 - I\ IIIIHIIII\I\HIII\III\I
Olympia, WA 98504-5535

[ Please e
| Print Cover Shest

UUUUUU

instructicns will n
Flease use the Print Cowver Shest Butto Ab
FaX 1-866-668- 1 2 14 gt 214. THE BAR CODE COVER SHEET SHOULD BE THE FIRST OF 7
L SUPPORTING DOCUMENTATION BEHIND THE BAR CCI-DE SHEEI'. 07/07/2077 Ver 2.0
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(Mailing or Faxing Backup)

> Now push the "OK" button to submit the claim!

Submitted Dental Claim Details:,
TCN: 201127300000014000
Provider NPI: 1342222999
Client ID: 300655596WA
Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75

IPlease click "Add Attachment™ button, to attach the documents. | Add Attachment |
Attachment List:
D Line No | File Name | Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AY AY AN, AY AY AY AY AY
d Je BM 3] em Okb % 09/320/2011
Iviewing Page 1 I1 =] | ssvetoxis |

[Print || Print Cover Page ][0k
WARNING: You must click the OK button to '
complete the claims submission.

Washington State
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Batch Secondary Electromc Bllllng

» The Agency is accepting secondary electronic claim billing
through a clearinghouse batch or a self submitted HIPAA claim
batch.
> Follow the HIPAA companion guides to submit primary payer
insurance information:

v'Find at http://hrsa.dshs.wa.qgov/dshshipaa/

v'837 Professional

v’ 837 Institutional

v'837 Dental; and
» Add the required comment “Electronic TPL" in Loop 2300,
NTE Segment(s).
» Add the required Adjustment Reason Code information (Loop
information located in the above companion guides).

Washington State
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Claim Inquiry

» How do I find claims in ProviderOne?

v Claim Inquiry freree—

Online Services:

Claims

Claim Inquiry

Claim AdjustmentVvoid
On-line Claims Entry

Resubmit Denied/Voided Claim
Retrieve Saved Claims
Manage Templates

Hide/Max

On-line Batch Claims Submission (837)

Create Claims from Saved Templates
Manage Batch Claim Submission

> Enter search data then submit

rovider Claim Inquiry Search:

Please enter a Provider NP1 and enter availlable information in the
* Reqgured: TCN or Chent ID AND Claim Service Period (To date is optonal)
® You may request status for claims processed within the past four years
® The Clan Service Period From and To date range cannot exceed 3 months

Provider NPI: 5100000004 » =

TCN:

Client 1D:

Claim Service Period From:

Claim Service Period To:

fielkds before chicking "Submit’,

90
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» Claim TCN'’s returned
v Click on TCN number to view the claim data.
v Denied claims will show the denial codes.
v’ Easiest way to find a timely TCN number for re-bills.

IClaim Inquiry Providers List:
D TCH Date of Service Claim Status Claim Charged Amount
Av AT AV AY
0O 1030200005720000 1071472010 0: Cannot provide further status electronically 5888.00
D 1101100018152000 100142010 lo Cannot provide further status electronically lmn,oo
O 1105400007652000 10/14/2010 lo Cannot provide further status electronically Isvaooo
0 1106100031712000 10/1472010 Io Cannot provide further status electronicalty $750.00
D { 1106600001668000 101142010 1 For more detalled information, see remiRance advice |l190 00
D . 1106800003011000 11472010 J0- Cannot provide further status electronically IS750~00
0 1107500035007000 10/142010 0- Cannot provide further status electronicalty. §750.00
O 1408200019887000 1011242010 lo Cannot provide further status electronically 18750 00
O 1113500005632000 101472010 ID Cannot provide further status electronically lnso.oo
D 1114400017409000 10/142010 1. For more detailed info son, see advice. I!?MOO
Impml Next >> 12 E’p*mg.z SaveToXLS |

Washington State
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» There are many reasons why you might not be able
to retrieve a claim (for any system functions).

v" It has been Adjusted, you can't retrieve a claim that has already
been Adjusted.

v' It has been replaced by another claim.
v" It hasn't finished processing.
v" It was billed under a different domain.

v’ You could be using the wrong profile.
v" You submitted by batch with more than 1 NDC on a claim line.

v Trying to do a Resubmit on a paid claim or an Adjustment to a
denied claim.

v" Claims billed with an NPI not reported in ProviderOne.
v" Claims billed with an ID only rendering provider NPI number as
the pay-to provider. . i S oty
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Billing Timely
» What are the Agency’s timeliness guidelines?

v The initial billing must occur within 365 days from the date
of service on the claim.

v Providers are allowed 2 years in total to get a claim paid or
adjusted.

v" For Delayed Certification client eligibility the Agency allows
12 months from the Delayed Cert date to bill.

v Recoupment’s from other payers-timeliness starts from the
date of the recoupment, not the date of service.

v’ Trimester care-determined from the Expected Date of
Delivery (EDD), EDD must be noted on the claim.

v' The Agency uses the Julian calendar for dates.
v Crossover and Pharmacy claims have different timeliness

Washington State
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What is a TCN?
TCN=Transaction| | 18 digit number that
Control Number ProviderOne

assigns to each
— claim received for
— processing. TCN
numbers are never
repeated.

Washington State
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How do I read a TCN?

1°t digit-Claim Medium . _ 314 thru 7t digits-date
Indicator 2nd digit-Type of claim g

claim was received

e 1-paper e 0-Medical « 3rdand 4% digits are
e 2-Direct Data Entry ¢ 2-Crossover or Medical the year o
e 3-electronic, batch « 5, 6™ and 7' digits

submission are the day it was

received
e 4-system generated
(Credits/Adjustment)

Example TCN:301210465325134000
3-electronic submission via batch
0-medical claim
12-year claim was received, 2012
104-day claim was received, April

Washington State
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How do I prove timeliness?

> HIPAA batch transaction

v’ Electronic submission- Dental;

 Enter the timely TCN in the claim note, Loop 2300,
segment NTEO2=TCN.

» Direct Data Entry (DDE) Claims
v'Resubmit Original Denied/Voided Claim; or
v Enter timely TCN in the “Claim Note.”

» Paper billing-ADA
v’ Enter timely TCN in box 35.

Washington State
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Adjust/Void a Paid Claim
» Select “Claim Adjustment/Void” from the Provider
Portal.

Provider Claim Adjust Void Search:

|
Flease enter a Provider NPT and enter available information in the remaining fields before clicking "Submit’.
= Requred: TCH or Chent ID AND Claim Service Perod (To date = optonal)
= You may Adjust/Vod daims processed within the past four years
= The Claim Service Period From and To date range cannot exosed 3 moniths
= Only pald daims satisfying the selection ariterson will be returned

Provider NPI:| 11341785999

g | =

TCN:|

Mote: Perwac 182-502-0150 claims can only
be adjusted/voided in ProviderDne 24 months

from the date of service, Prescription drug
Claim Service claims have anly 15 maonths,
Period From:

Client II:.'I::

Claim Service
Period To:!

> Enter the TCN number if known; or
> Enter the Client ID, and the From-To date of service.

Washington State
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Adjust/Void a Paid Claim
» The system will display the paid claim(s) based on the
search criteria.

Close || Adpast || Voud Claem

Provider NP1: 1134178999

Provider Claims Adjust Void List:

TN Date of Sarvice ClimSiatus | SaimC Fargac ) Clslim P yment | cpsntMame | ClientiD
D av & T ) A nt v

BOSA0000010 oofo3:1 32007 1 'F.Df more detaded indormateon, Sed remitianoe

e

Viewing Page 1 |1 | [ SavaTokls

» Check the box of the TCN to adjust/void.

» ProviderOne loads the DDE screen with the claim data.
v' Update the claim information to adjust, then submit.

v Claim data cannot be changed when doing a void, just
submit the void.

Washington State
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Resubmit a Denied Claim

> Select "Resubmit Denied/Voided Claim” from the
Provide Portal.

Prowider Claimm Modasl Sesrnch:
= Rlesagusersd TR o Cherg 1D AR Cllsim mpurn-dhnd.utal::upﬂunaﬂ

- To
Crrbyr Sesniead st cokded claims eatinf g ﬂ‘lﬂm I'_lmlﬂﬂbd rsbyur rad

Provider NPI:[Ssessseert =] ~ Enter the search oiteria to
— find the claim or a series of
claims.
Cliene 10|

mriod From:

» A TCN will bring up only one claim.

> Enter the Client ID and the From-To dates of service
to find all claims billed these dates.

Washington State
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Resubmit a Denied Claim

» The system will display the claim(s) based on the
search criteria.

Cose || Retrieve

Provider NPL: 1134178599

Provider Claims Model List:

Date of Service Claim Status Clairmn Charged fomount | Claim Payment umownt || Client Mame Client 1D
& T &5 7T a T a T T a T

A DT 1:"For mare Setailed information, 4ae remillanss sdvice. ™ [5160.00 20,00 L A i WA

B ToELE

> Check the box of the TCN to resubmit.

> ProviderOne loads the DDE screen with the claim data.

v Update the claim information that caused the claim to
deny, then submit.

Washington State
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v Log into ProviderOne.
v" Click on the Manage Templates
hyperlink.

v At the Create a Claim Template
and list screen click the Type of

Creating a Claim Template
» ProviderOne allows creating and saving templates.

4 —

Online Services:

Claims

Claim Inquiry

Claim Adjustment™Void
On-line Claims Entry

On-line Batch Claims Submission (837)

Resubmit Deniedoided Claim
Retrieve Saved Claims

Manage Templates <

Create Claims from Saved Templates

Manage Batch Claim Submission

[Close Jladd]

Claim Option.

Create a Claim Template

Claims Template List

Type of Claim: Insttubonal  v] « <4

Filter By r—E” I

[Edt J[view [Delete|iSave AsiCopy| Creste Batch || Create Batch Al || Auto Baxch |

And[ |

Ir—l Ten'o:d'elhmc

Type ]
A Y

Last Updated By
a v

No Records Found !

¢ Impml Nexd >> II]_O]_ Ool Page Count I SaveToXLS I

| LastUpdated Date “
AN
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Creating a Claim Template
» Once a template type is picked the system opens in
the DDE screen.

lCI-a-!.e_ Canve Template I

Professional Claim:

MNote: astenisks () denote reguered fields.

E = r S [h
IllIHG PRUVIDEH
= Prowveder MNP axonomy Code:

> Name the template then fill in as much data as
wanted on the template.

indows Internet Explorer

» Click on the "Save Template” button ~ 2
and the system verifies you are saving ~ ——
the template.

Do you want 1o save the Template?

l:mll

Washington State
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Creatmg 2 Clalm Template |

> After the template is saved it is listed on the “Claim
Template List”.

= ﬂ-dl:l

Create & Clalm Templata

Tygper of Clabin: I;r-an,i-;.r..u -I .

Cla H'IH.T wimaplate | sl

st ||t | vt | Savw AaiCopry| | Create Batch || Croate Batch Al | | Auto Batch

F""l‘ By : !ﬁ[ st el I Mlﬁ[ [ o
r~ -n'q:lld o M Ty L oewi Lipciad o By L Lipciet o el

- T & v & T
J lahin Smilth ot fred Giary 2
|U-r|qil'u;pl [ i | TT | FavaTaiLE |

» Additional templates can be created:
v Copying a template on the list; or
v’ Creating another from scratch.

» Templates can be edited, viewed, and deleted.
103 Health Care Adthority”
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v Log into ProviderOne.

Submitting a Template
» Claims can be submitted from a Template.

v’ Click on the Create Claims from

Saved Templates.

v At the Saved Template List find
the template to use. (sort the list

using the sort tools outlined)

-
-

o

Claim

4.0

Online Services:

Claims
Claim Inquiry

Claim AdjustmentVoid

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Deniedoided Claim
Retrieve Saved Claims

Manage Templates
Create Claims from Saved Templates —

Manage Batch Claim Submission

|| Close |
Create Claim from Saved Templates List:
Fiter By :[ ~1| | PUT | — | [Go)
T e Neme Lest ed By I.?a!ﬁldod

h John smithmﬁ_l nateutonsl ,i'ﬁ GaryM E 10f2/2010

Jane Doe nsttutionsl GaryM 1042/2010

Uncle Sam Insttutional GaryM 10422010

Susan Madigan nattutionsl GaryM 10§2j2010

Lisa Fax Insttutonsl Garyi 10/2/2010

Roberta Thom nottutoosd GaryM 10/2j2010

Mickey D stiutonsd GaryM 10/2/2010

[ewingPage1 mea>> [ oo| Pasecos ot | saverexts |
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Submitting a Template Claim
» Click on the Template name.
» The DDE screen is loaded with the template.

Close | I Sawve Claim I | Submit Claim I | Reset |

[nstitutional Claim:

MNote: asterisks (=) denote reguired fields.
Basic Claim Info Other Claim Info

Billing Prowvider | Subscriber | Claim | Service

PROVIDER INFORMATIOM
Fo to Other Claim Info to ent
BILLING PROVIDER

¥ Prowvider MPI: |1832119558C8 *F Tawonomy Code: | 152200000

BUBSCRIBERMCLIENT INFORMATION
SUBSCRIBER,/ CLIENT

er information for providers other than the Billing Providers.

= Client IC: 2000TE50TW.

Additional Subscriber/ Client Information

- Ora/tast Name: First Name: [Jom |

» Enter or update the data for claim submission then submit
the claim.

» Batches of Template Claims can be created.

» See the Batch Template webinar at
http://hrsa.dshs.wa.gov/provider/webinar.shtml. o hoD

Health Care
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Reading the Remittance Advice (RA)

Washington State
Héélth Care,mt?



Washington Stabs « \
Health Care.m - ,.'
‘ N

Medicard xXe i
B Lo w i TR

iy

Reading the Remittance Advice (RA)

> How do I retrieve the PDF file for the RA?

v' Log into ProviderOne with a Claims/Payment Status
Checker, Claims Submitter, or Super User profile.

v At the Portal click on the
hyperlink * View Payment.”

Payments
View Payment
View Capitation Payment

v' The system should open your list of RAs.

RAJETRR Number Check Humber Check/ETRR Date RA& Date Claim Count Charges Payment Amount Adjusted Amount Download
AT AT AT AV A Y AT A Y AT AT
pEEEEE i) 000777 (ozr23r2012 025242012 1428) 5513,899.73 562, 865.54 5408,607 .26
2443392 00077E (o2r6/2012 02172012 16538) 5484 679.55 563,9659.26 5375,030.04
2229984 o047y2 020952012 02/M0/2012 1384 5483 48218 580,452.68 5408,029.48

v" Click on the RA number in the first column to open the
whole RA.

Washington State

Hé&alth Care.
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Reading the Remittance Advice (RA)
> The Remittance has several sections.

v' The first page contains the RA newsletter that could
contain current provider alerts.

RA Number 118021
Worrant EF T & 4387 Worrart EF T Dote: 08052005

WarranVEFT Amount: $2.149.75 Payment Method: Warrant

Browioe Pas 1 ssoncol sensool so0o0l sooto] seses2dbrsoeoce lomie B o T simed  mwed  swoeod

AN

Page 2 is the Claims Summary page (above).

The following sections could be Paid Claims, Denied

Claims, Adjusted Claims, and In-Process Claims.
K&t Care Adthority”

AN
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Reading the Remittance Advice (RA)

» The Summary Page shows:
v" Number of paid claims and total.
v" Number of denied claims.
v" Number of adjusted claims.
v" Provider Adjustments activity.

Prepared Date: 080172005

RA Number 118021 RA Date: 020822005
Worrant EF T & 4387 Worse A EFT Dote: 08002005

WarranVEFT Amount: $2,140.75 Payment Method: Warrant Page: 002

Claims Summary Prwwmmm:

Blng  [Comgery [ToiBed [Tod [l TR [load |

Pronidec Armount Abowed Amvcager f( Lacr

sam' Ym Previous A n et 'M
Batasce Arnnsen Qounce
Aot

Aomoant Revp {Asmount |
2HOME00 [Pad [ ossoao]  sesssoo]  s000  s00 VNN [Sptem (WO $10000 000 $400 00
‘ ‘ I dated  [Overpayment \
! i Reconwy ;
Q290000 [Demed | SUTRO0O  S0000 | S0000f %0000 MPME LE RSLery | $020000f 1700000  $56.50000
‘ {Spae | l
‘, ‘ | |aed l
(2250086000 [Adhrtmaets | ool SMsl w000 00|
2250006000 [Sopended | $136000  so000]  s000 50000
Total ASpantment Amvrent 240000

.WM




Reading the Remittance Advice (RA)
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Medicaid

» Provider Adjustments:

v' The Number of claims being adjusted (credit) may
exceed the Total Paid amount.

v' Credit balance adjustments are displayed on the right
side of the summary page.

FProvider Adjostments Page 2
Eilling FI™ Source Adjustment Frevions: LA djmstment ﬁem:i:i:g
ovider Imvoice Type Ealamce B Ralal bl Ealamce
Number Amoant Armcant
Z2E01ss000y rrmEETT Frovider CASH 53T G S0 WD 53786
Imiiaaied RECEIVED
Imvaice
Eeso00) STIITID Frovider CASH S5 BT S0 [HD 515 87
Imifimied RECEIVED
Tmvaice
Total Adjostment Amvonmi
Washington State
Héalth Care.
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Reading the Remittance Advice (RA)

» Provider Adjustments:

v' These adjustment amounts can carry over on each
weeks RA until reduced by the number of paid claims
for that week.

v' Claims that caused these carry over adjustment
amounts can be on previous RAs.

v Credit balance RAs have a “check number” that looks
like this: JVAH0223344556677800.

v" ProviderOne automatically sends credit balance
amounts to our finance office after a certain time if
the NPI number does not generate claim payments.

Washington State
Hédlth Care ,mtyj
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Reading the Remittance Advice (RA)
» EOB Codes
v' The Adjustment Reason Codes; and

v' The Remark Codes for denied claims & payment
adjustments are located on the last page of the RA.

Adjustment Reason Codes /| NCFDF Rejection Codes

110 : Benefit maxinmum for this time period or oconmence has been reached.

125 : Submission'billmg smror(s). At least one Remark Code mmst be provided {may be comprized of either the MCPDP Feject Reason Cods, or Femittance Advice Femark Code that is not an ATFRT.)

14 - Claim/service lacks information which is needed for adjudication. At leact one Femark Code must be provided (may be conprized of sither the NCPDP Reject Besson Code, or Remittance Advice Bemark Code that is not an
ALEET)

204 : This service equipment'dres is not covered mnder the patient's omrrent bensfit plan

22 - This care may be coverad by another payer per coordination of benefits.

24 : Charges are covered mmder a capitation sgreement/menagzed care plan

26 : Expenses incurred prior fo COVETage.

4 : The procedurs code is inconsistent with the modifier wsed or 2 required modifier is missing. Mote: Refer to the 835 Healtheare Policy Identfication Sesment (loop 2110 Sarvice Payment Information BEF), if present.

45 : Charge excesds fee schedule maximmm allowable or conmacted legislated fee amangement (Uze Group Codes PR or OO dependins wpon labiliny).

94 - Mon-covered charge(s). At least one Remark Code rmst be provided (may be comprised of either the MCPDP Eeject Reason Code, or Femittance Advice Femark Code that is not an ATFRT ) Mote: Rafer to the 835 Healthcare
Policy Identification Segment (loop 2110 Service Payment Information FEF), if present.

Al : Claim/Service denied At least one Femark Cods nmst be provided (may be comprized of either the NCPDF Reject Feason Code, or Femittance Advice Fiemeark Code that is not an ATFRT.)

Remark Codes

W47 : Massing moomplsts imvalid intemal or document control mmmber.

MAM - Secondary payment cannot be considered without the idenfity of or payment information from the primary payer. The information was either not reported or was illesible.
W152 - Missing incormpleteinvalid replacement claim information.

N320 : Missing incompleta’invalid patient birth date.

N345 : Diate ranze not valid with wmits subnuitred

W34 - The member of Drays or Units of Service exceeds our acceptable mawimmm

N42E : Mot coverad when performed in this place of serice.

v' The complete list of Federal codes can be located on
http://www.wpc-edi.com/reference/ .

Washington State
Héalth Care ,mtyj


http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/

Health Care Atithority”
Medicaid

Authorization

1 Complete Authorization Form 13-835

Submit Authorization Request to the
Agency with Required Back-up

3 Check the Status of a Request
4 Send in Additional Documentation if
Requested by the Agency

Washington State
113 Health CareAmt;/7
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Authorization

1. Complete Authorization Form | |Fiaith &are Adthority”
13-835
org | 1 | Service Type | 2.

a) To begin the Giient information

Name |

authorlzat|0n process Living Arrangements | 5. I Reteren I S

Reference Auth #

providers need to Provider Information

Requesting NPI # 7. Requesting Fax #

complete HCA Form 13- Siling NP1 e Name 10.
835. ProviderOne can

General Information for Authorization

W

. i Referring NP1 # 11 Referring Fax # 12
begin processing the Service Start 12 e

authorlzatlon request Service Request Information

Description of service being requested:

once the Agency 16

16, Serial f NEA# 19.

rece|ves th|s form f|||ed 20. Code 21. Mational 22 Mod 23. # Units/Days 24 % Amount 25 Part # 26. Tooth

Qualifier Code Requested Requested (DME Only) or Quad #
out correctly.

b) Access the online
authorization form 13-835
at
http://hrsa.dshs.wa.gov/m

QformS.ShtmI. Medical Information

Diagnosis Code | 27 | Diagnosis nams 28,
Place of service | 29.

30 Comments:

http://hrsa.dshs.wa. gov/mpforms.shtml
Please Fax this form and any supporting documents to 1-866-668-1214.

Step by Step |nstruct|0ns. The matenal in this facsimile transmission is intended only for the use of the individual to who it is addressed and may contain information that is
confidential, privileged, and exempt from disclosure under applicable law. HIPAA Compliance: Unless othenwise authorized in writing by the patient,

http://h rSa.dShs.Wa.qu/doWn Ioad/P ro protected health information will only be used to provide treatment, to see insurance payment, or to perform other specific health care operations.
viderOne_Billing_and_Resource_Guli
de/PA_Chapter.pdf

HCA 13-835 (82011)

114



Access the online authorization form 13-835 at http:/hrsa.dshs.wa.gov/mpforms.shtml.
Access the online authorization form 13-835 at http:/hrsa.dshs.wa.gov/mpforms.shtml.
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
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Directions for Authorization form 13-835

Instructions to fill out the General Information for Authorization form, HCA 13-835
[FIELD | NAME TACTION
| ALL FIELDS MUST BE TYPED.
' | Orp Required) | Enfer the Nomber that Matthes the Program Unit for the Request
| 501 - Dentai
| 502 - Duradie Medical Equipment (DVE)
2| Sendes Type Required) | Enfier e leer(s) in oF CAPS that represent the senvice fpe jou a0 requestng
f you seiected "501 - Dental for Seid 21, pisase seiect ook of the folowing codes for
| this feid
{ASC  frASC OQUTP  for Out-Patent
CWN  forCrowns PSM  for Pecio-Scaling Maistenance
{DEN  for Dentures PTL  forPatel
{ 0P  forDenkrePartal RES  for Redases
| ERSO o ERSO-PA RINS for Relnes
P for InPatient MSC  for Mscelisneous
100C forOrthodontc
3 | Name: (Required) | Esiter e last name, St name, and e indial of e patient yOu 1e FAqUESEnG
| auorization for,
4 | ChentiD: (Required) | Enter a chect 10 - 3 rumbess followed by WA
| For Prior Auhorization (PA| requists when B clent 1D Is unknoun (e.g. clent eigiity
| pendingk
| Youwil need 1o contact DSHS o 1-800-562-3022 and the appropriate axdension of
the Authorizaton Unt (See contact sacticn o furher nstctons ).
| * Areference PA Wil be bull wih 3 placehoider chent 1D
| e PA s approved = 0nce the chent 1D is inown = you will nesd % contact DSHS
#2her by fax o phone with B Clect 10
| The PA wil be updatad and you wil be abie 1o bl Be serdces approved
5 | Uning Amangemants | Indicate whare your pasent resides Such a5, Bomi, §roup home. assisted Iving. sidied
| Pursing faciity, el
5 | Reference vz | 1 requestng 2 change or exiension 10 30 eristing aUBHOAZatoN. pleass indcae the
| humbec In this field.
7 | Requestng NOI &: (Required) | The 10 Gigt number that has bewn assigned % the tequesting provider By CMS
g Requesting Fa imwwumwm.
g | Bling NPI 2 (Required) | The 10 digt number that has been 355Gned 1 the biling provider by CMS,
10 | Neme | The rame of B biling sanvicing peovider
11 | Refering\PI3 | The 10 cigit nusber that has Bean ssigned 15 T refaning providar by CMIS
12 | Refering Face | The fax rmber of the refeing provider
13 | Senvice StatDate | The cate the sarvice is plasned 1o be stated finown
15 | Descrptoncsenicebeing | A ShotGascrption of e senvice yOu are tequesting (exampies, mancal whaechar,
jwm | eyegiasses. eang 8id)

FIELD NAME ACTION
18 SerialNEA or MEAZ: Enter the serial number of the equipment you are requesting repairs or modifications to
Required for all DME repairs. or the NEA/MEAR to access the x-rays/pictures for this request.
20 Code Qualifier; (Required). Enter the letter corresponding to the code from below:
T- CDT Proc Code
C - CPT Proc Code
D - DRG
P - HCPCS Proc Code
| = ICD-3/10 Proc Code
R - Rev Code
M- NDC-Mational Drug Code
5 —1CD-3/10 Diagnosis Code
29 Maticnal Code: (Required). Enter @ach service code of the item you are requesting authorization that correlates o
the Code Qualifier entered.
29 Modifier When appropriate enter a modifier.
23 # Units/Days Requested: (Units | Enter the number of units or days being requested for items that have a set allowable.
or § required), (Refar to the program specific Billing Instructions for the appropriate unit'day
designation for the service code entered).
24 S Amount Requested: (Units or | Enter the dollar amount being requested for those service codes that do not have a set
$ required). alicwable. (Refar to the program specific Billing Instructions and
fee schedules for assistance) Must be entered in dollars & cents with a decimal (e.g.
$400 should be entered as 400.00.
25 Part # (DME only): (Required Enter the manufacturar part # of the item requested.
for all requested codes).
26 Teoth or Quads: (Required for Enter the tocth or quad number as listed below:
dental requests). QUAD
00 = full mouth
01 - upper arch
02 = lovwer arch
10 — upper right quadrant
20 = upper left quadrant
30 - lower left quadrant
40 = lower right quadrant
Teoth # 1-32, A-T, AS-TS, and 51-82
27 Diagnosis Code Enter appropriate diagnosis code for condition.
28 Diagnosis name Short description of the diagnosis.
29 Place of Service Enter the appropriate two digit place of service code.
Place of
Service Place of Service Name
Code(s)
1 Pharmacy
3 School
4 Homeless Shelter
5 Indian Health Service Free-standing Facility
[ Indian Health Service Provider-based Facility
T Tribal 638 Free-standing Facliity
8 Tribal 638 Provider-based Facility
- Prison-Correctional Facility
11 Office
1185 12 Home
30 Commaents Entar any frea form inf: tion you deem f Y.
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Example Authorization 13-835

a)

b)

1. Example of a completed
Authorization Form 13-835

Fill (type) in all
required fields as

indicated on the
directions page.

Use the codes listed on
in the directions for
the required fields.

Add as much other
information that may
help in approval.

The data on this form
is scanned directly into
ProviderOne.

Processing begins as
soon as a correctly
filled out form is
received.

‘Wiashington State
Healr?hmf:areﬁﬁfﬁ;r—it?

G i ol orizatio
Org I 1.901 l Service Type | 2.PSEM
Client Informaticn
MNarme 3. SMITH, JASON Clint 1D 4. AASSGEEE0
Living Arrangements 5. HOME Reference Auth # &
Provider Information
Requesting NPl # 7. 1112223334 Requesting Fax # B. 360-T25-9993
Billing MP1 # 9. 1473322445 Wame 10. pR DENTIST
Refering NP # 11 Referring Fax & 12,
Service Start 13, 14,
. 10/2012
Service Raquaat Informaticn
Description of service being requeasted:
15. ADDITIOMAL PERIC SCALING 16. 17.
18. Seral/NEA or MEA & 14.
20, Coda 21, Mational | 22 Mod | 23, # Units/Days 24, 5 Amount 25, Part # 26. Tooth
Cualifier Conder Requested Requested {DME Onity) or Crund #
T D4341 | 2 10
T D4341 2 20
T D4341 I 2 30
T | D4341 } 2 40

Medical Information

Diagnosis Code 27. Diagnosis name | 28

Step by step instructions:
http://hrsa.dshs.wa.gov/download/P

roviderOne Billing and Resource

Guide/PA Chapter.pdf

2911 ]
30. Comments: PATIENT HAS EXTREME PERIO PROBLEM; REQURES ADDITIONAL SCALING PER YEAR

Place of service

hittp: Vhesa.dshs, wa.gov mpformes. shtml

Please Fax this form and any supporting decuments to 1-866-668-1214.

Thi material in this facsimile fransmission is intended onldy for the use of the individual to who it is addressed and may contain information that is
confdenbal, provileged, and eompt hosure under applicabie lvw. HIPAA Comphance Uinkiss othensse suthonzed in wiling by the pabent,
profected health information will only be used fo provide treatment, 1o see nsurance payment, or to perform other specific health care operations.



http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
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Fax Intake Process
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Imaging System

Identifies
document

*Missing 13-835

*+Missing cover
sheet with
barcode

sHandwritten

*+Using your awn
cover sheet on top

sUsingincorrect
claimform

+More than ane
client per fax

sSjulod ainjie

sMissing identifiers
(clientD, NPI,
taxonomy)
+Poor image
quality; form is
unreadable
#Jsing old MMIS
identifiers, rather
than ProviderOne
identifiers

Loads into

ProviderOne

S1UIO- ain|ie

+Using incorrect
cover sheets

+Using screen
prints of barcoded
cover sheets

+Use appropriate
identifiersin fields

Work Request

S]UIo4 ainjie

2.Submit Authorization Request to the Agency
with Required Back-up

a) By Fax
a) 1-866-668-1214
b) Form 13-835 must be first
b) By Mail
a) Authorization Services Office
PO Box 45535
Olympia, WA 98504

sSome returned to
provider

#Missing back-up
documentation

Documents Rejected or Denied and Returned to Provider for Resubmission

117

Scan larger backup using FastAttach

For Dental Providers: (NEA)
Register with NEA by visiting
www.nea-fast.com and entering
“FastWDSHS” in the blue
promotion code box.
Contact NEA at 800-782-5150
ext. 2 with any questions.

For Medical/DME Providers: (MEA)

www.mea-fast.com
Phone 1-888-329-9988 extension
3.
Please identify your office as a
participant in the Washington
Department of Social and Health
Services pilot.
Give the technician promotion
code MEAFFL.



http://www.nea-fast.com/
http://www.nea-fast.com/
http://www.nea-fast.com/
http://www.mea-fast.com/
http://www.mea-fast.com/
http://www.mea-fast.com/
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Check Status of an Authorization Request

%

[ For an extension number,

J Submit Request [1]

All Other [2]

say ‘Dial" or press [#] Autharization type o
L1 Dental [1] Authorization
; Get Status [2] DME [2] Staff
Other Medical [3)
( Main Menu ;y—/ n—"J
Client Sarvices [6] Status [2]
Provider Services [5] «r—'—
Other Private Insurance [3] Search by )
L Say or enter Information
Authorization number [1] —{1] Auth # aved
\ : Client ID [2] piay
Provider [3]
[
Authorization [2]
Check Claims 3] Say or Enter Client ID rﬂunfpf:m
Check Warrants ~ [4]
Client Eligibility (5]
| Say or Enter date of birth
Auth [2]
Type of Provider
Pharmacy [1] Multiple Say or enter the Say or enter the
Medical [2] authorizations }—Yes-m numbers in the anticipated date
found? procedure code of service
Enter or Say the NPI No, 1 ‘found
1 found

Information played )=

11

r@'u‘alc;ﬂn'ie Message f @
English, stay on the ling or  [1] Type of Authorization
B Spanish [ Pharmacy [1] 800‘562'3022 P Inquim' ‘

+ Prior Authorization Number: or
o Provider NPT AND Client ID; or
o Provider NPT, Client Last Name, Client First Name, AND Client Date of Birth

Prior Authorization Number:

Provider NPI:

Client D:

P1

To submit a Prior Authorization Inquiry, complete one of the following criteria sets and click ‘Submit',

For additional information, please contact our Customer Service Center (WA State DSHS Provider Relations) (800) 562-3022

Client Last Name:

Client First Name:

Client Date of Birth:
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Check Status of an Authorization Request
» Select “Provider Authorization Inquiry” from the

provider home page. [
Search by one of the Options: | T ———

* Prior Authortzation Number; or

v'Prior Authorization number; Or | :mEEiEEEEs e v s
v'Provider NPI and Client ID; or [ s

Priot Authotization Number

v'Provider NPI, Client Last & N
First Name, and the client birth

Client Last Name

d ate L] Cliont First Name:

Chient Date of Birth

The system may return the
following status information.

A Utilization:
Authorization #: 870000004 A riza tat A ed —
Cli t ID: 9g9gggg9vyas  Client Name:
Service: Miscellansous Or zati PA - DEMNTAL
eeeeeeeeeeeeeeeeeeeee Last Up Da 011
rvice art D mwic Da 011
Requestor ID: 888888889 . Requestor Name: Place Holder PA Provider
| servicing .
Modifi - Claim - rom | o~ __._ | Regquest | Request Auth At Used
Provider Code PModifiert | ToothMuw m | ToothSu rf | Quad To Date - - B Statu
Date Type Date Amount | Units Amount | Units Amount | Units
‘s‘ a v "D' aw a v .’ aw “w ‘4:_\.;7 v a v a v a v a v a w a v aw = ’
= s Irlorlty
72011 ||22sasessa7 |Do120 Dentat (0 ) |o1ro1zo44 osrzoszo1iflo [leoses o 1 o o Approwved
[Claim




Washington Stals
Health Care
Medicard

Aﬁthority

X
—?‘ ”

-

Check the Status of a Request

Clogs |
IPA Utilization:
Authorization # 100000226 uthorization Status: Approved
Client 10: 1001 4275305, e H
Service: Fadial Organization: PA - DENTAL
Request Date: 5/92010 Last Updated Date: 6142010
Service Start Date: 61472010 Service End Date: 61142011
Requestar I0: 197 2676971 Requestor Name:
Lina Modified sServicing Provider From Request Request Auth Auth Used Used
én‘ ?3 ‘l.'l' I::'.'-:lﬂ: CIH:'II‘I'H Hﬂ"ﬁ‘l:l‘l“l Tnl‘.:ﬂ'lﬁul'l‘l Tu-t:ll'lstll'l' TT :ﬂb: T'::nr-ﬂ "‘“:":"" I.I:lH: j:ﬂ:ﬂ I.ll:dl: .i.l':ﬁﬂ‘l'll L:i:I AT
i SEMLDI0 1287 a8 LR EI‘:‘:‘I bl 08ML090 JOSMAT0)0 1 ] 1 0 0
|m..gpml |'I | I SavaTakLs |
Requested This means the authorization has been requested and recerved.
I ;1{ — Th horization : lq'b : — The above example
1 Review us means your authorization 1s currently being reviewed. authorization request
Cancelled This means the authorization request has been cancelled. (humber) is in
Pended This means we have requested additional information in order to make a decision approved status.
on the request. _ Other possible status
Referred This means the request has been forwarded to a second level reviewer. of the authorization
Approved/Hold This means the request has been approved, but additional mnformation 15 request is listed in the
necessary before the authorization will be released for billing. table at the left.
Approved/Demniead This means the request has been partially approved and some services have been
denied.
Rejected This means the request was returned to vou as meomplete.
Approved This means the Department has approved your request.
: : : Washington Stat
Denied This means the Department has denied vour request. Haéalrl?hmbarée thority
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4. Send in Additional Documentation if Requested by the Agency
a.) If you are mailing/faxing supporting documentation to an existing PA request, you will need to print
and attach the DSHS cover sheet.

ProviderOne
PA Pend Forms Submission Cover Sheet
Authorization Reference # |123-|56789
{ Pleasa enter 3 digit numeric value. )
Print Cover Shaat | Clear Fields
Instructions will not appear on the printed coversheet
INSTRUCTHOMNS:
Click ENTER on your keyboard after typing the number in above.
Plzase use the Print Cover Sheet Button Above to print OMLY. e — T
Use Only ADOBE Reader to generate this coversheet. Other readers will not | 23 H 5 El 7 Bq
generate the barcode correctly.
DO NOT USE FOR PHARMACY RELATED AUTHORIZATION REQUESTS!
ntended only for the use of the individ ual who addressed and may contain
| privileged and exempt from dls:los Lsre unde: ppl icable lzw.
Urless otheraize =|:.nl~nri==d in writing by the patient, protected health information will only be used to provide
treatment to see insurance payment or to perform other specific hesith care operstions.
FAX to: 1-B66-668-1214.
THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF YOUR FAX WITH ALL
SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET.

Cover Sheets can be located at Washington State
-http://hrsa.dshs.wa.gov/download/document'-?’Submission cover sheets.html Health Care'mt?
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Eligible for Adult Dental Services?
Adult dental services Decision Making Tool flowchart

Adult Clients Claiming Dental Service Eligibility
(October 2011 forward)

Is this
an emergent
condition?

Clients >21 years of age may be
eligible for Emergency Cral Healthcare

[y

Be sure to take a copy of any and all

NO documentation (including screens

shots of ProviderOne Client Benefit
Screens) for proof of eligibility.

Use ProviderOne Portal, Client Benefit
Inquiry for anticipated date of service

Client over
207

Benefit
Service Package
NP, ERSO, GA/ADATSA
LCP-MNP?

NO

Services are excluded from the
Mo~ client’'s benefit package. Client
may agree to self-pay.

Clients 20 and under are
eligible for the
comprehensive Dental
benefit.

Yes

See Dental Related v
Services Billing View the ACES
Instructions Coverage Group

Go to

Emergency
Health Care

Benefit (=]

FO1,
G02,G95,

nstitutiona
Client (see
legend)

%
Find this tool at web page http://hrsa.dshs.wa.gov/DentalProviders/Dentallndex.html

Washington State
122 Health Care.mt?

up to 2 months -Mo

post delivery?
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Letter from
nmary Care or Obstetnc
Provider stating client is

currently pregnant,
o include due date

Pregnant
andupto 2
months post defivery*™*
at ime of
service?

No
+

May only be eligible for
service available under the
Emergency Oral Health
Care Benefit (See
Physician Related Billing
Instructions)

Adult Pregnant Clients

Refer client to their
PCP/OB for a letter

Client is ehgible for
Comprehensive dental benefit.
See Dental Related Services

Billing Instructions

May need to scroll

down on the Client
Benefit Inquiry screen
to view the mformation

Use DDD
Pregnancy EPA
8700000332 at
Clamm header to

certify eligibility.

Use Pregnancy EPA
870000018 at Claim header

to certify eligibility.

**2 months post defivery = comprehensive dental coverage for women who qualify because they are
pregnant, allows continued dental coverage through the end of the month in which the 60th day
following the end of the pregnancy falls (e g , pregnancy ends June 10, medical benefits continue

through August 31). This is applicable regardiss of hgd the pregnancy ends.

2

Washington State
Health Care

Nthority’
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Eligible for Adult Dental Services?

Adult Clients Coverage Group L21 or L22

L21 or L22

Procedure and/or site of
service prior authorization

may also be required. See
/ Dental Related Services
Billing Instructions

Hospice
Information area
displayed?

Gotopg 7

\/‘7YES

Is Developmental
Disability Information
Area populated for date of
service in Provider One Client
Benefit Eligibility
Screen

Use DDD Waiver
ves—= EPA 870000021 at Claim
header to certify eligibility.

Mo

l

Use Waiver EPA
870000019 at Claim /j
header to certify eligibility. 3 ority




Washington State “
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Successful Eligibility Chec

> After scrolling down the page the first entry is the “Client
Eligibility Spans” which shows:

v The eligibility program (CNP, MNP, etc).

v' The date span for coverage.

v" This client has Coverage Group Code L21

lient Eligibility Spans
Ingurance Type Code | Recipient Aid Category (RAC) | Benefit Service Package | Eligibility Start Date | Eligibility End Date Vel oup | ACESCasze Number | RetroEligibility | Delayed Certification
Ay Ay iy Ly WV / iy iy Ly LY
MC: Medicaid 1147 CHNP 08i01/2010 12/31/2995 \ L _‘/
-
"lﬁewing Page 1 1

Note: Continue down the eligibility screen to see if the client is in a Hospice
program.

Washington State
125 Health Care ,mtyj
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Adult Clients Coverage Group F01,G02,G95, G99,R01,S08 or S99

Procedure and/or sfie of service pnor
| suthorization may also be required. See Note: If PAN states the client is
/| Dental Related Services Billng Instructsons eligible for a service other than

/ one listed below, the client is
only eligible for EOHBE.

with one of the following Planned
Action Notice OR Waiver/RCL

program field on the
PAN contain “COPES”,
“MNRW", MNIW", OR
INEW Freedom

Yes
_;Jse Waiver EPA Use DDD Waiver EPA Disabty Infomaton
870000019 a1 Claim 870000021 2t Ckwm  fe— Area poputated for date of
header to certfy ehigibity header to certdy ebgibity n Provicer One
+ Beneft Elgaty

§
=
£

126
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Documentation of eligibility
will be required when/if
requesting procedure or site
of service prior authornzation

Institutional
Client (see
legend)

FO1,
G01, G02, KO1,K95,

K99,L01, LD2, LD4,
L95, L99, RO17?

Yes

k

Does
Client have
Institutional Residence
Yerification for Dental
Services”

Mo—

Form 2

May only be eligible for
service available under the
Emergency Oral Health Care
Benefit (See Physician
Related Billing Instructions)

Adult Clients Residing in Nursing Home or Veteran’s Home

Go o
Emergency

Yes
¥

Client is eligible for
Comprehensive dental
benefit. See Dental Related
Services Billing Instructions

Developmental
Disability Information Area
populated for date of service
in Provider One Client
Benefit Eligibility
Screen

NO

h

Use Institutional EPA
870000020 at Claim header

127 to certify eligibility

¥

Health Care
Benefit pg 6

May need to scroll
down on the Client
Benefit Inquiry screen
to view the information

Use DDD Institutional EPA
YES—{ B70000022 at Claim header
to certify eligibility

<J
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Eligible for Adult Dental Services?

Emergency Oral Health Care Benefit (EOHE)

Does

the client's medical
situation meet EOHB

expedited authorizatio

Wes

r

Is the

service
on the EOHB

coveraed service
list?

Yes

+

Site of service prior
authorization may also be
required. See Dental Related

N

Services Billing Instructions

Use appropriate EFA to indicate
medical criteria is met

1099
120

Services are excluded from
the client’'s benefit package.

Client may agree to self-pay
or dentist may recommend a
service covered under EOHB

£
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Eligible for Adult Dental Services?

L21 or L22 and Hospice
Information is displayed.

Does
Client have a

Adult Clients Coverage Group L21 or L22 (Hospice)

MNote: If client has received but
does not have PAN, send them to
their AAA or HCS office to get
replacement letter from their
social worker

PAN or “Waiver/RCL
“ernfication
form™?

YES

Does
program field on
PAN contain “Basic”,
“Basic Plus™,"Care”,
“CP” or RCL
Waiver?

YES

+

Use DDD Waiver
EPA 870000021 at Claim
header to certify eligibility.

NO

May only be eligible for service available
under the Emergency Oral Health Care
Benefit (See Physician Related Billing
Instructions)

Go to

Emergency
Health Care

7

Yes

Client

PANM states
“COPES”, New
Freedom, MNEW or

”
MINIVV verification

Yes

+

Use Waiver EPA
870000019 at Claim
header to certify eligibility.

has PAN with some
other designation, such
as "MPC” or no

¥
Client is eligible for

Dental Related Services
Billing Instructions

129

. | Comprehensive dental benefit. See ’_/

Procedure andfor site of
service prior authorization
may also be required. See

Dental Related Services

Billing Instructions

<J
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Expedited Prior Authorization (EPA)

* The Agency covers certain dental services for eligible adults
* Review the Dental EPA criteria worksheet

e Meet the administrative requirements (e.g., eligibility program, claim timelines, third-party
insurance, etc.)

® Check the Dental EPA worksheet to determine coverage group

* Must meet EPA Guidelines
e Medical Justification ( EPA criteria)
e Documentation
e Bill with the associated EPA number and covered coding on the claim

Washington State
130 Health Care,mt?
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First 5 or 6 digits

Waiver/DD Services provided to a client that:
1) Is on CNP;
a) Has ACES coverage groupL21 or L.22

Comprehensive Dental

870000021 and is not on the hospice program Coverage
or
b)Is a hospice client and Has ACES

coverage groupL21.L22,F01.,G02,R0O1, S08;

and has “Waiver/RCL Verification form

Effective for dates of service October 1, 2011

and after.

Washington State

131 Health Care

Mdthority”
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Expedited Prior Authorization (EPA)

> Eligi

nility EPA numbers worksheet for Adult Dental

-—

ELIGIBILITY EXPEDITED PRIOR AUTHORIZATION NUMBERS

EPA

Criteria

Procedure Codes

870000033

Pregnant DD- Services provided to a client that:

1.
2

%

5:

Is on CNP,
Is pregnant or within 2 months** post
delivery: and
Has a letter from their primary care provider
or from their OB/GYN stating that the client
is pregnant and the due date.
*The letter can be signed by the
nurse on behalf of the OB/GYN
OR
Has Public Health documentation for
pregnancy verification that states a positive
pregnancy test and due date signed by a
Public Health Nurse.
OR
Has a “Waiver/RCL Verification” form

Effective for dates of service October 1, 2011 and

after.

See “Pregnant/ADSA Adults™

column of coverage table.

87 20

Institutional- Service provided to a client that:
1) Is on CNP, ERSO, GA/ADATSA or
LCP/MNP;
AND
2) Has ACES coverage group of FO1, GO1,
G02. KO1. K95, K99.L01, L02, L04. L95,
L99 or ROI: and
3) Resides in a nursing home or state veteran's
home. or veteran’s wing of a nursing home:
and
4) Presents with an “Institutional Residence
Verification™ form.
Effective for dates of service July 1, 2011 and
after.

See “Pregnant/ ADSA Adults™
column of coverage table.

870000019

Waiver- Services provided to a client that:
1) Is on CNP. ERSO. GA/ADATSA or LCP/MNP:

See “Pregnant/ ADSA Adults™
column of coverage table.

870000018

Pregnant — Services provided to a client that:

D
2)

3

-

4

Is on CNP, ERSO. GA/ADATSA or
LCP/MNP; and

Is pregnant or within 2 months**post
delivery: and

Has a letter from their primary care provider
or from their OB/GYN stating that the client

is pregnant and the due date.
*The letter can be signed by the
nurse on behalf of the OB/GYN

Has Public Health documentation for
pregnancy verification that states a positive
pregnancy test and due date signed by a
Public Health Nurse.

Effective for dates of service July 1, 2011 and

after.

See “Pregnant/ADSA Adults™

column of coverage table.

AND

Has ACES coverage group L21 or L22 and

a) Is not on the hospice program or

b) Is a hospice client and PAN contains the
words “"COPES"."MNIW™, “MNRW™",
“New Freedom™. or “RCL™

~

~

or

3) Has ACES coverage group FO1.G02.G95.G99.
ROI1, SO8, or S99: and PAN contains the words
“COPES", “New Freedom™. or “RCL" Effective
for dates of service July 1, 2011 and after.

870000022

Institutional/DD client- Service provided to a
client that:

1)

2)

)

4

Sl

5

=

Has an active DDD segment in provider
One.

Is on CNP. GA/ADATSA or LCP/MNP:
AND

Has ACES coverage group of FO1. GO1.
GO02. 101, L02, 1.95. 1.99 or RO1: and
Resides in a nursing home, state veteran’s
home, veteran’s wing of a nursing home,
Residential Habilitation Center (RHC) or
privately-operated ICF/ID:

Presents with an “Institutional Residence
Verification™ form:

Effective for dates of service Oct 1, 2011 and

See “Pregnant/ ADSA Adults™

column of coverage table.

870000005

Extractions that:

1) are performed on or after January 1. 2011

2) did not require authorization in 2010:

3) were allowed in the 2010 dental benefit:

4) were necessary in order to place dentures
that:
a) has an authorization request that was
received by the department on or before
December 31. 2010 and:
b) were authorized by the department.

D7111. D7140. D7210. D7220.
D7230. D7240 and D7250

870000002

Services rendered for pain. infection. or trauma.

Effective for dates of service January 1, 2011 and
after.

Any procedure allowed
under the Emergency Oral
Healthcare Benefit

» Find the Eligibility EPA at

http://hrsa.dshs.wa.gov/DentalProviders/fax/epa.pdf

870000003

Services rendered as part of a cancer treatment
regimen®** or part of a pre-transplant/medical
protocol®

Effective for dates of service January 1, 2011 and
after.

Any procedure allowed
under the Emergency Oral
Healthcare Benefit**

Washington State
Health Care,mt?
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Claim Appeals
> We don't have an “appeal
process” for denied claims.

» Fix the claim error causing claim
denial and resubmit the claim.

» If you think the claim(s) were denied in error
submit a work ticket online at
https://fortress.wa.gov/dshs/plcontactus/.

» Work tickets average 15 days to process.

Complex tickets can take longer.
133 Health Care ,mt?
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What is a Spenddown?
» An expense or portion of an expense which has
been determined by the Agency to be a client

liability.
» Expenses which have been assigned to meet a
client liability are not reimbursed by the Agency.

» Spenddown liability is deducted from any
payment due the provider.

» Call the customer service call center at 1-800-
394-4571.

Washington State
134 Health Care ,mt?
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a Spenddown Liability?

» The client benefit inquiry indicating “Pending
Spenddown — No Medical” looks like this:

Client Eligibility Spans

| —

How does a Provider know if a Client has

‘.'

Cowverage

Medical

135

. i Insurance Type Benefit Service Eligibility Start Eligikxility End ACES Coverage
Eervlﬂe:y'pe c Code Package Date Date Group
AT AT A ¥ AW AT
30: Health Benefit Plan MC: Medicaid ﬂF“Eﬂding Spenddown - No 08/01/2011 12/31/2999 559

Washington State
Health Care.mt?
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What is the Spenddown amount?

» The same eligibility check indicates the
spenddown amount:

Spenddown Information Base Period - Start: 081012011 End: 0113172012
Total Spenddown | Spenddown Liability | Remaining Spenddown | EMER Liability | RemainingEMER | Spenddown Status | Update Date | Spenddown Start
A7 iy iv iv iv i7 A7 i’
2022.00 2022.00 2022.00 0.00 0.00 Pending 08082011 J08/01/2011

» The clients “award” letter indicates who the
client pays.

» Call the spenddown call center at Call 1-800-
394-4571.

Washington State
136 Health Care ,mtyj
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How does a provider report the Spenddown
amount on a claim?

» Dental paper claim enter the spenddown

* In field 35, comments.
« Enter SCI=Y.
« Then enter the $$ amount.

Washington State
137 Health Care.A@tyj
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Billing a Client

> Billing a Client, allowing providers, in limited circumstances, to bill fee-for-service or

managed care clients for covered healthcare services, and allowing fee-for-service or
managed care clients the option to self-pay for covered healthcare services.

v__WAC 388-502-0160

Healthcare Service Categories

The groupings of healthcare
services listed in the table in WAC
182-501-0060. Healthcare service

categories are included or
excluded depending on the client's
benefits package.

Excluded Services

A set of services that we do not
include in the client’s benefits
package. There is no Exception To
Rule (ETR) process available for
these services

Covered service

Is a healthcare service contained
within a "service category, that is
included in a medical assistance
benefits package described in
WAC 182-501-0060.

Non-covered service

Is a specific healthcare service (for example, Implant services),

contained within a service category that is included in a medical
assistance benefits package, for which the Agency does not pay
without an approved exception to rule (ETR) (see WAC 182-501-
0160). A non-covered service is not an excluded service (see

WAC 182-501-0060).

Non-covered services are identified in WAC 182-501-0070 and in
specific health-care program rules

138
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http://apps.leg.wa.gov/WAC/default.aspx?dispo=true&cite=388
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http://apps.leg.wa.gov/WAC/default.aspx?dispo=true&cite=388
http://apps.leg.wa.gov/WAC/default.aspx?dispo=true&cite=388
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Medicaid
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-

S

NON-COVERED VS. EXCLUDED

Benefits Package
Healthcare Category of Service

1 1

Included services EXCLUDED services
1 |
ETR process is not available
Covered Service

) NON-COVERED Service lv
May Require I'
Limitation Extension, ETR processis available
Expedited, or Prior P

Authorization

Note: The examples in today’s webinar are based on Benefits
Packages effective January 1, 2011.

~ )

139 Health Care Authority
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Non-Covered Exclu.ded for Adult:s
(no funding for these services)

* Implant Services * Adult Dental
* General dental services are covered,  Clients participating in the
however implants and associated services Developmental Disability Program
are not covered under the dental benefits may be exempt.
package.
* Hairpieces or wigs * Adult Vision Hardware

* DME services are covered, however wigs
are not covered under the DME benefits
package.

e Upright MRI e Adult Hearing Hardware
*Diagnostic procedures are covered, but this
specific procedure is not covered after a

health technology review of its efficacy. * 21 years of age and older

ETR CAN BE REQUESTED NO ETR PROCESS AVAILABLE

Note: Examples today are based on Benefits Packages effective January 1, 2011

140
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/ﬁe client is under the Agency’s or an
Agency-contracted MCQO's patient review and
coordination (PRC) program (WAC 182-501-
0135) and receives nonemergency services
from providers or healthcare facilities other
than those to whom the client is assigned or
referred under the PRC program.

The client represented himself/herself as a
private pay client and not receiving medical
assistance when the client was already
eligible for and receiving benefits under a
medical assistance program.

\_

WHEN CAN A PROVIDER BILL A CLIENT WITHOUT FORM 13-879

The bill counts toward the financial obligatiom
of the client or applicant (such as spenddown
liability, client participation as described in
WAC 388-513-1380, emergency medical
expense requirement, deductible, or
copayment required by the Agency.)

The client, the client's legal guardian, or the
client's legal representative:

» Was reimbursed for the service directly by a third party; or

» Refused to complete and sign insurance forms, billing
documents, or other forms necessary for the provider to bill
the third party insurance carrier for the service.

Washington State
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was denied, the client completes the

forego it or any part of it, and the service
remains denied by the Agency as not
medically necessary.

If the service is not covered, the provider
must inform the client of his or her right to
have the provider request an ETR, and the

client chooses not to have the provider
request an ETR .

The service is covered by the Agency with
prior authorization, all the requirements for
obtaining authorization are completed and

administrative hearings process or chooses to

WHEN CAN A PROVIDER BILL A CLIENT WITH FORM 13-879?

The service is covered by the Agency and
does not require authorization, but the service
Is a specific type of treatment, supply, or
equipment based on the client’s personal
preference that the Agency does not pay for.
The client completes the administrative
hearings process or chooses to forego it or
any part of it.

The service is not covered by the Agency, the
provider requests an ETR and the ETR
process is exhausted, and the service is
denied.

142
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Services for which the provider did not
correctly bill the Agency.

Services for which the Agency denied the

authorization because the process was

placed on hold pending receipt of requested

information but the requested information was

not received by the Agency. (WAC 182-501-
0165(7)(c)(i)). This includes rejected
authorizations, when the authorization

\request Is returned due to missing required

information.

WHEN CAN A PROVIDER NOT BILL A CLIENT?

If the Agency returns or denies a claim for
correction and resubmission, the client cannot
be billed.

The cost difference between an authorized
service or item and an "upgraded" service or
item preferred by the client (e.g., a wheelchair

with more features; brand name versus

generic drugs).

Washington State
Health Care.mt?
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Providers are not allowed to “balance bill” a _
client. "Boutique,

concierge," or enhanced service
packages (e.g., newsletters, 24/7 access to
provider, health seminars) as a condition for
Shipping and/or postage charges access to care.

Missed, cancelled, or late appointments

WHEN CAN A PROVIDER NOT BILL A CLIENT?

Copying, printing, or otherwise transferring
Services for which the provider has not healthcare information, as the term healthcare
received payment from the Agency or the information is defined in chapter 70.02 RCW,
client's MCO because the provider did not to another healthcare provider, which
complete all requirements necessary to obtain includes, but is not limited to:
payment; (example: billing using a diagnosis Medical/dental charts
code which is not a primary diagnosis code . : : .
\ per ICD-9). Radiological or imaging films
Laboratory or other diagnostic test results

144 Health Care Atthority
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Washington State

Health Care Althorty Agreement to Pay for Healthcare Services Form 13-879 I
WAC 182-502-0160 {‘Biling a Clienf’)

This is an agreement between a ‘client" and a “provider,” as defined below. The client agrees to pay the provider for heafthcare semvice(s) that the Health Care
Authority (HCA) will not pay. Both paries must sign this Agreement. For the purposes of this Agreement, “services” include but are not limited to healthcare
treatment, equipment, supplies, and medications.

Client - A recipient of Medicaid or other healthcare benefits through the HCA or a managed care organization (MCO) that contracts with the HCA.
Provider - An insitution, agency, business, or person that provides healthcare services to HCA clients and has a signed agreement with the HCA or

authorization from an MCO.
R EALED AMOUNT TO (COVERED TREATMENT DATE(S) ETR REQUESTED/DENIED OR
This Agreement and WAC 162-502-0160 apply o bling acient forcoverd and noncoveed senices as descrbed in WAC 182.501 0030 through WAC 182- || oo HPCCOE | gy | PO CUBISACREADREBUED CCK |y TGS OFEREDBUT | WAV ORFRORATTIORZATON P
501-0070. Providers may not bil any HCA cient including those enrolled with an MCO that cotracts with the HCA) for services which the HCA oranMCO. || ™ e - | congl | 7 oreresEEY eLar FECUESTERDEIED
that confracts with the HCA may hiave paid unt the provider has completed al requirements for oblaining authorizaton. [ Noncovered senvice S | sckonce
[] Noncovered service, ETR waived
[] Covered but denied as not medically necessary PAREQUEST PADENIAL (ATTACH
CLIENTS PRITED NAVE CLENTS D NUVBER ] Covered, butspic 6 not g b HCANOTICE)
ETRREQUESTED | ETR DENIAL (ATTACH
- [] Noncovered service ORWAIVED HCANCTICE)
PROVIDER'S PRINTED NAME PROVIDER NUMBER 0] Noncovered senvice, ETR waved
[] Covered but denied as not medically necessary PAREQUEST PADENIAL (ATTACH
[ Cavered, but specific type not paid for HCANCTICE)
Directions: B :tmcovereg service e g STRRﬁSggsTED HE[CT\ zEUNT\IACLE gATmCH
ancovered service, walvel
+  Both the provider and the client must fully complete this form before an HCA client receives any service for which this Agreement is required. [ Covered but denied as not medically necessary PAREQUEST | PAGENALTTACH
[ Covered, but specific type not paid for HCANOTICE)

lunderstand that HCA or an MCO that contracts with HCA will not pay for the specific service(s) being requested for one of the following reasons, as indicated
inthe above table: 1) HCA does not cover the service(s); 2) the service(s) was denied as not medically necessary for me, or 3) the service(s) is covered but
the type | requested is not

+ The provider and the client must complete ths form only atter they exhaust all applicable HCA or HCA-coniracted MCO processes which are necessary o || * ! understand thatl can, but may choose noto: ) ask for an Excepion to Rule (ETR) afer an HCA or HGA-confracted MCO denialof a request for a
noncovered service; or 2) ask for a hearing to appeal an HCA or HCA-contracted MCO denial of a requested service.

obtain authorization for the requested %MCE{S)- These may include the EXCEDTIUH torule (ETR) process for nancavered services as described in WAC I have been fully informed by this provider of all available medically appropriate treatment, including services that may be paid for by the HCA or an HCA-

182-501-0160 or the administrafive hearing process, if the client chooses fo pursue these processes. contracted MCO, and | sl choose to get the specified service(s) above
lunderstand that HCA does nat cover services ordered by, prescribed by, or are a result of a referral from a heafthcare provider who is not contracted with
+  Limited English proficient (LEP) clients must be able to understand this form in their primary language. This may include a translated form or interpretation ||  HCAas described in Chapter 182-502 WAC.

of the form. If the form is interpreted for the client, the interpreter must also sign and date the form. Both the client and the provider must sign a translated ||+ Fagree to pay the provider dircctly for the specific service(s) listed above.

form lunderstand the purpose of this form is to_allow me to pay for and receive service(s) for which HCA or an HCA-contracted MCO will not pay. This provider
- answered all my questions to my satisfaction and has given me a completed copy of this form.

| understand that | can call HCA at 1-800-562-3022 fo receive additional information about my rights or services covered by HCA under fee-for-service or
managed care.

+  Youmust complete this form no mare than 90 calendar days before the date of the service. Ifthe service is not provided within 90 calendar days, the
provider and client must complete and sign a new form.

T AFFIRW: | understand and agree with this form's _ CLENTS OR CLIENTS LEGAL REPRESENTATIVE'S SIGNATURE DATE

content, including the bullet points above.

| AFFIRM: | have complied with all responsibilities PROVIDER OF SERVICE(S) SIGNATURE DATE
145 || and requirements as specified in WAC 182-502-0160.

| AFFIRM: | have accurately interpreted this form INTERPRETER'S PRINTED NAME AND SIGNATURE DATE

to the best of my ability for the client signing above.
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Provider File Maintenance
» Modifying Provider File Information

v Log into ProviderOne with the Provider File Maintenance or
Supers User profile.

v Click on the Manage Provider Information hyperlink

Py Hido/Max -
Wiarw Paymant | Fnige dderts o

My Homindors:

e R - , Provider Types include:
—

FroviderOne Generated lnvoices Hide/Max Hoad Stams
Wihirwr linenbos

e s o il el v' Individual
S I v Group

o — v’ Tribal
- v Facilities (FAOL)
el v’ Servicing

Hetriove HIFAA Batch Responses

Change P rd _
Maintain Users

v Go to web PAgE http://hrsa.dshs.wa.gov/provider/provideronemanuals.shtml
for the different of provider file update modification manuals.

Washington State
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Provider File Maintenance
» Modifying Provider File Information

v The Business Process Wizard contains the steps for
modification. Click on the step hyperlink to modify.

View/Update Provider Data - Group Practice:
I Business Process Wizard -leder Data Modification (Group Practice). In order to finalize submission of your requested changes, you must o

'f‘ Step Required Last Modification Date Last Review Date Status
U1 )step 1: Basic Information Required 0330/2009 09/30/2009 Complete
7] |5tep 2: Locations Inaequimd 09/30/2009 09/30/2009 Complete
7] )step 2: Specializations IH;equiud 06/15/2010 07222010 Complete
7] | step 4: Owmership Details IFIJequir\ed 05/30/2009 05/30/2009 Cemplete
[7] |step 5: Licenses and Certifications IFttquittd 061152010 07222010 Cormplets
] )step s: Training and Education Opticnal 09/30/2009 093072009 Complete
] |step 7: identifiers Optional 0:9/30/2009 09302009 Complete
7] | 5tep 8: Contract Details Opticnal 091302009 097302009 Complete
] |5tep 9: Federal Tax Details |Requirea 0913052009 097302009 Cemplete
7] | step 10: Invoice Details Opticnal 0A130/2009 0873072008 Comiplete
| Step 11: EDI Submission Method Opticnal 03/30/ 2009 02/30/ 2009 Complete
] |5ter 12: EDI Billing Scftware Details Opbicnal 09/30/2009 09/30/2009 Complete
7] |5tep 13: EDI Submitier Details |Required 011852011 0182011 Complete
7] | step 14: EDI Comact nformation Opticnal (081052010 0s/102010 Complete
7] | step 15: Servicing Provider Information |Required 081312011 02082011 Complets
| | Step 168: Payment Details In.quiz-d 05/30/2009 093072008 Complete
7] | step 17: Submit Modification for Rewview Iﬂﬂluiuﬂﬁ 09/30/2009 09/20/2009 Complate

Washington State
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Provider File Maintenance
» Step 3:Specializations (Taxonomy Codes)

e [ e |

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

Specialty/Subspecialty List:

Filter By : v And

Operational Status: Active
D Provider Type Specialty/Subspecialty Administration Start Date End Date QOperational Status Status

aAY Ay AY AY aAY aAY LY

D ental Providers 23 DentisllllllllllllDentist HR5A 02i23/2009 123172999 {Active Approved
D 12-Dental Providers 23-Dentist/G0001-General Practice HR5A 02/23/2009 12/134/2999  {Active Approved
D 12-Dental Providers 23-Dentist¥0400-Orthodontics and Dentofacial Orthopedics HR5A |I]21'231'2I]I]EI 12/31/29599  {Active Approved

v The first specialization taxonomy code is 12-23-00000 then
add a “"X"” to all or 122300000X for a dentist.

v Be aware of the taxonomy code start date (should be the
same as provider start date).

v' Additional taxonomy codes may be added (based on the
provider credentialing). Health Care Adthority”
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Provider File Maintenance
» Step 11:EDI Submission Method - How are you going to bill?

Fol 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 8 new ProviderOne Trading Partner Agreement
Mode of Submission: ™ Web 8atch I 8illing Agent/{Clearinghouse T FTP Secured Batch T Web Interactive
Status: In Review
Method When 1o Use
Web Batch For upload/download of files in ProviderOne
Billing Agent/Clearnin ghouse 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
r EDI ubrn:-_',ro ethod | '\ b E ch™ if yo ently t p ad @ d J ownload batch file sing \ l’\1 dv’ L This
hod is ofte ed by prowvic ‘J who b nit the H F‘ \x t h sactions It s lI ows a maximum file of SOMB
- Your EDI ;ubmn;‘;con method 1 F- P !—J 1 h y k'r an ri retneve batc i a ure w kl Id gned
10 you by DSHS This menn)d de 1 red with cle 3'1 uses and billing agents 1 l( a |I WS A ma numf size
of 100 MB
[ox][ concel

v" Web Batch — batching claims with your software.

v Billing Agent/Clearinghouse — submits your claim batches.
v FTP Secured Batch — used for very large claim batches.

v Web Interactive — DDE claims directly into ProviderOne.

v Selection may trigger other steps to become required, ——

Health Care
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Provider File Maintenance

» Step 11:EDI Submission Method - Updates
v Adding a Billing Agent/Clearinghouse.
v The next slide shows the actual steps involved.

| ose | add]
EDI Subm ethod:
Filter By :[5:us v [% | And| ! |

And Operational Status: | v] [Gol

Start End Operational
I EDI Submission Method Date Date Status Status
oy AY AY AY
[~ |Biling AgertClearnghouse, FTP Secured Batch, Veb inferactive 050172009 |12731/2599 INREVIEW JActve

<< Pre prml III Ool PageCouMl SmToXle

v To see your addition: Filter By: Status then add %
and click =,

v Your request is seen and,In-Review status.  wiosee, —o

Health Care.
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Provider File Maintenance

» Step 13:EDI Submitter Details — Billing Agent/Clearinghouse

v Add the Billing Agent/Clearinghouse ProviderOne ID

= Get the ID number from the Billing Agent/Clearinghouse; or

= Go to the HIPAA web site to review the posted list at
http //hrsa dshs wa.gov/dshshipaa/pdf/bachstatus. Ddf

? ProviderOne IdfifEl : 2ES7403 [ SS2233657 Feame: Mario Heakh Cenber

ociate Billing Agent'Clearinghouse:

Billing Agent'/Clearinghouse ProviderOme ld: I
Start Date: I End Date:

Status: In Reviews

MNMote: In the "Sothoriz d T ansaction Responseas '51=c.trc|n please se "yes” for any outbound
HIFALA, transactio that your clearinghouse acguires on yo beh F

Fhuth orized Transact ion Responses:

271 -Eligibily Response = ;l
2FT-Claim Status Resporse [ro =1

2FTU-Unsoliched Claims Status Response Ima

2FE-Pror St rization Responss INf‘J

S20-Premium Peyment IEE
S3s-Benemt Enroliment [rao
B35-Heathcar & Claim Payment Acvice [raa

= B [ueving Page I o] Page Count | SaveTexis |

lefleflchled

v Add the start date with your organization.
v' Add authorization for any-transactions they will @i care Adority’
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Provider File Maintenance

» Step 15: Servicing Provider Information
v View the list of providers that work at the clinic.

Welcome Jones, John . You have logged-in with EXT Provider File Maintenance profile,

Pathe Provider Portall Group Practice Modfication

ProviderOne LdfNPT : 2857403 [ 5522336671 heame: Mario Heakh Center

Close | [add|
Servicing Provider List:
Filter By : =1 | And| =1 I
And Operational Status :[actve =) @
Start End Operational | Inactivation
™ | Providerone In Servicing Provider Hame Serwicing Provider HPI Date Dt Status Statusg Date
a ¥ a T o a T a ¥ a T A ¥ a ¥
I~ Racsoiss MARTO, ROBERT 522447783 12{11fz001 12431} 2099 fApproved  JActive
[T Rz37oess SOREMSON, HERMARN F334445558 o7 fzonel 12031 2090 Approved | Active
[T §ioooosz GOLDEN, MICHAEL 1234567890 o701 fzo0s ) 12031 2000 approved  Jactive

rrer |ViewingPage1 e “1 oo| Pagecount | savetoxs |

v Adding a new provider is covered later in this

presentation.
et Care Adthority
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» Step 15:Servicing Provider Information — Ending a
provider association

v Click on the ProviderOne ID on the provider list.

Sensicing Frovider List:
Filter By :| =l| | And| = I
And Operational Status :[actve =] @
i o i - Start End Operational | Inactivation
I | ProviderOne ID Servicing Provider Hame Servicing Provider HPI Date Date Status Status Date
a Y av or a ¥ av av sy A Y
I Yaosnise MARIC, ROBERT S522447783 12j11fz001 | 12431 2599 |Appraved | Active
I lzsroess OREMSCM, HERMAR 3334445558 o7joifza0e | 12}31 /2990 | Approved | Active
I §ioooosz GOLDEN, MICHAEL 1234567590 ool fzo0s ) 12031 2000 Approved | Active
v Enter an end date then save the change.

|1:|-u:|v |-5-uvn |

Manage Servicing Prowvider:

ProwiderDme 1S NP 50 0E5S
Frowvider Namoa: SORERMSORM, HERRAT

Sravus: Spprowved

Start Date: D7/01/2008 = End Date: [12/31/2000

Washington State
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Provider File Maintenance
» Step 15:Servicing Provider Information

v Viewing a Servicing Providers taxonomy codes

Servicing Provider List:
Filter By :| = [ v’ At the provider list page, click
SSiRRLSRI NN vctve 3l o] on the providers name .
[ |Prouiderone 0] _ Servicing frosider ame | Seruieing by guider W1 v ProviderOne opens the
N ESL I’{"‘“m“ = — individual providers Business
I lzzroess SOREMSON, HERMAR 334445558 i
T Yiooooez GOLDEN, MICHAEL 1234567300 PrOCGSS leard .
Close || I ]
Important - Step 11: ED] Submission Method is REQUIRED # FTP/Web Batch Submitter or Retrieving B35s,
v Click on Step 3; [Viewpdsts provider Data (fadividuai: Servicing Provider Business Process Wizard
ST - Business Process Wizard - Provider Data Modification {Individual). in order to finalize submission of your requested chmE
SpeC|allzat|0nS ] Step Last Modification Date Last Review Date
{o see the [0 Jster 1: Basic intormation Required 1106:2010 1062010
taxonomy code E :‘““"’"‘ :"‘“‘“‘"" :Q :‘:
I|St for your [] [step 4: Ovwmership Details Nt Required 140672010 11062010
prOV|der [} Fswep 5 Licenses and Conifications  F— 11062010 1108/2010
D Stap & Tradming and Edudstion Diptional 1170672010 11062010
El Step T ldentifeds Opticnal 11062010 11062010
|:| Step 8 Contract Details 154 lllntnn-qunr-d 11062010 11062010
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» Step 16:Payment Details

v’ Displayed is current payment information.
v To modify click on the “00".

[ lose J 04

Payment Details:

And Operational Status :[sctve  +| (50|

Location Name
AY

Operational
Status
AY

MARIO HEALTH CENTER

Active

Viewing Page 1 e "l Oo] PueCouMI SaveToXLS I

Washington State

Health Care
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» Step 16: Payment Details
v Switching to Electronic Funds Transfer (preferrgd)

Payment Details: |
Identify Payment Details

Location: 00-MARIO HEALTH CEMTER State Wide Yendor Number:

Payment Method: & Bectronic Funds Transfer(Direct Depost) © Paper Chedk

Start Date: Eﬁmuzms *
End Date: 12/31/2959
Status: Approved

Electronic Funds Transfer: |

Electronic Funds Transfer Details

Bank Name: | . Routing Transit Number: |

Account Number: | o Account Type: [Checking =] *
Payment Notification Preference: |Emai Nosification | * EFT Test Status: [ ]

[oK] [ Cancel |

v/ Enter your banking information then click "OK"
Heaith Care Adthority”
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Provider File Maintenance
» Step 16:Payment Details

v Fill out the Authorization Agreement for Electronic
Funds Transfer form

v'Have the form signed

v'Fax in to 360-725-2144; or

v'Mail to address on the form

v Find the form at
http://www.dshs.wa.gov/pdf/ms/forms/18 633.pdf

Washington State
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Provider File Maintenance
» Step 17:Submit Modification for Review

[Close || Subm 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.

By dlicking on the button "Submit Provider Modification”, you are agreeing that the
information submitted for modification is correct (Privacy and Confidentiality).

Please use your NPL in all the document ation sent bo DSHS. IF you do not use an NP1 please use your ProviderOne 10,

Instructions for submitting documentation:

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

2. Print the cover sheet.

3. Write the the NPI numiber or ProviderOne ID number in the Provider ID field on the cover sheet.

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

Application Document Checklist:

FormsDocs Special Instructions Source Regquir
or i ¥ AT i ¥

raming ar eaze provide & copy of all regueed Training and NG
ducation Crocurmertadion.

Tax Documeants (Please provice a copy of all reguired Tax Documents. Filipc SR s oo e
erifications ;‘ﬁﬁ:gw & copy of all required Licenses and Filtpc Mforiress wea govidohibpogat JApplicationCredential_Searchforofile aspj MO

Fiease provice a copy of all recured Tradng Partner M
Documertation  jdocuments.

Flease provide a copy of all recuired Contracts and s

L araements Agresments, INnclude a copy of the current Core Provider

Juziness Pleaze provide a copy of all business cense. bt fedor wa, gov icortenthome rd dlefaut sspo i

<8 Prey Im Fagel Hed: I|1 GoI Fage Count ; SaveToXLs i

Washington State
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Provider File Maintenace

» More information on provider file
maintenance visit this site:

> http://hrsa.dshs.wa.gov/provider/provider
onemanuals.shtml

» Find your manual to review.

Washington State
159 Health Caremt?
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Enroll a New Rendering Provider
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160 Health Care,mt?



Washington State
Health Care W

Medicard

Enroll a New Rendering Provider-Existing
Provider

» Log into ProviderOne using the File Maintenance or
Super User profile.

Provider Hide/Max

Provider Inquiry . . .
Manage Provider Information _ v Under Provider click on the hyperlink
“Manage Provider Information.”

Initiate New Enrollment
Track Application

View/Update Provider Data - Group Practice: ) )
ieWiSpdate FIOVICET Bata - LI0Gp Flatlice v' At the Business Process Wizard

Business Process Wizard - Provider Data Modification (Group Practice). click on “Step 15: Servicing
D . . Provider Information.”

Step 15: Servicing Provider Information

Washington State
161 Health Caremt?
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Enroll a New Rendering Provider-Existing
Provider

» When the Servicing Provider List opens, click on the
“Add"” button.

|Add Servicing Provider:

Provide Servicing Provider 1D Details.

ProviderOne 1D | NPI: . _ l

Provider Hame:

Start Date: . End Date:

| Confirm Prowicder ||E||C-an:d

» At the Add screen:
v' Enter the providers NPI.
v'  Enter their start date at your clinic.
v" Click on the “Confirm Provider” button. Washington sat

162 Health Care.mt?
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Washington State « |
Health Care.m o f |
- T

Enroll a New Rendering Provider-Existing
Provider

» If the provider is already entered into ProviderOne their
name will be confirmed.

Add Servicing Provider:

Provide Servicing Provider ID Details.

ProviderOne ID / NPI: | 1559933562 |=

Provider Name: SMITH, DAVID

. !

| Confirm Provider || Cancel |

Click the "OK" button to add the provider to your list.

Remember to click “Step 18: Submit Modification for
Review.”

» The State will then review your request.

YV VY

Washington State
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Adding a New Rendering Provider

» There are two ways to add a new provider to your

Domain:

v" Follow the steps above. When you “Confirm” the provider and
they are not in the system follow the steps below to enroll

them.

v" At your Portal click on “Initiate New Enrollment” hyperlink.

rEn rollment Type:

If you have a National Provider Identifier (NPI) please continue.
If you are not required to have an NPI please contact DSHS.

() Individual -

'D Group Practice

O Biling Agent/Clearinghouse
O Fac/Agncy/QranfInst

() Tribal Health Services

| Close || Submit

164

v" Click on “Individual” to add the
rendering/servicing provider to
your Domain.

Washington State
Health Care mt?
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Adding a New Rendering Provider

» At the Basic Information page for the rendering
provider enroliment:

|Basic Infarmation: If yau don't have NP1 and il you are Atypical provider then please contact DSHS woarker to enrall.
Tax ldentifier Type: (FEN
(=i 55N
Organization Name: (as shown on Income Tax Retunn)
Organization Business Name: FETN:
First Name: | JOHN (a8 shawn on Social Seourity Card) HMiddle Hame or Middle Initiak L
Last Name: |SMITH (as shown on Social Seourity Card)
Suffioc: | MO L Gender: Lala b
SCH: 002272012 Tithe: e
S——
Date of Birth: 07/15/1985 E‘Hm Type: | Servicng Only D
NPIL: | 1567890234 - Bl
W-9 Entity Type: | Other ael| = W-9 Entity Type (If Other): SERVICING OHLY
Other Organizational Information; —SELECT - bt Email Address:
Enrollment Effective Date: 02/01/2012
Receive Invoboe for Medical Services?: | N - =
Finigh | Cancel

v' Most important check the SSN radio button!
v When filling in the rest of the data fields be sure to select

Washington State

“Servicing Only” as the Servicing Type. Health Care Adthority”
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Adding a New Rendering Provider

» Once the Basic Information page is filled in click the “Finish”
button.

» The basic information on the enrollment application is
submitted into ProviderOne which generates the Application
number.

Basic Information:

You have successfully completed the basic information on the Enroliment Application This is your
Application #: 20227201264480

Please make note of this application number. This number will be emailed to you. This is the number
you will be required to use to track the status of your enroliment application. Do not lose this
number once you log off.

(K]

> Please to record this application number for use in tracking

the status of the enrollment application. Then click "OK.”
166 Fealth Care Adhority”
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Adding a New Rendering Provider
» The Business Process Wizard - Step 1 is complete.

| Close || Reqguired Credentials || Undo Update |

Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.

View/Update Provider Data - Individual:
Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested

- S
|:| Step Required Last Modification Date Last Review Date Status

I:I Step 1: Basic Information Required F3012012 030120012 Complete
I:I Step 2: Locations Mot Required Incomplete
I:I Step 2: Specializations Required Incomplete
I:l Step 4: Ownership Details Mot Required Incomplete
I:I Step 5: Licenses and Certifications Required Incomplete
|:| Step 6: Training and Education Crpticnal Incomplete
|:| Step 7: ldentifiers Crpticnal Incomplete
|:| Step 8: Contract Details Mot Reguired Incomplete
|:| Step 9: Federal Tax Details Crpticnal Incomplete
I:I Step 10: Invoice Details Crpticnal Incomplete
I:I Step 11: ED Submissicon Method Crpticnal Incomplete
I:I Step 12: EDI Billing Sofbvware Details Cpticnal Incomplete
I:I Step 132: ED Submitter Details Cpticnal Incomplete
I:I Step 14: EDI Contact Information Crpticnal Incomplete
I:I Step 15: Billing Prowider Details Crpticnal Incomplete
|:| Step 16: Payment Details Mot Required Incomplete
|:| Step 17: View Unicn Information Crpticnal Incomplete
|:| Step 18: Submit Modification for Rewieww Required Incomplete

v Not all remaining steps are required.
g Steps . LS oy
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Medicaid

Adding a New Rendering Provider
» The steps with the arrows should be filled out.

Close || Reqguired Credentials || Undo Update |
Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.
View/Update Provider Data - Individual:
Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested
- Sy
|:| Step Required Last Modification Date Last Review Date Status
|:| Step 1: Basic Information Required 03012012 G30120112 Complete
|:| Step 2: Locations Not Required Incomplete
|:| Step 3: Specializations “ Required Incomplete
|:| Step 4: Ownership Details HNot Required Incomplete
I:I Step 5: Licenses and Certifications ~ Required Incomplete
|:| Step 6: Training and Educaticn Crptional Incomplete
|:| Step T: ldentifiers ” Cptional Incomplete
I:I Step 8: Contract Details Not Required Incomplete
|:| Step 9: Federal Tax Details Crptional Incomplete
|:| Step 10: Inwvoice Details Cptional Incomplete
I:I S5tep 11: EDN Submission Method Orpticnal Incomplete
|:| Step 12: EDI Billing Software Details COptional Incomplete
|:| Step 13: EDI Submitter Details Cptional Incomplete
I:I Step 14: EDI Contact Information Orpticnal Incomplete
|:| Step 15: Billing Prowvider Details “ Optional Incomplete
|:| Step 16: Payment Details HNot Required Incomplete
I:I Step 17: View Union Information Cpticnal Incomplete
bn State
[ | step 18: Submit Modification for Rewiew .- Required Incomplete Care mt?



Washington Stabs “ \
Health Care.m - f
" .

Medicaid

Adding a New Rendering Provider

v' Step 3: Specializations
. Add Taxonomy here.

v' Step 5: Licenses and Certifications
. Enter license/certification issued by the Department of Health.

v' Step 7: Identifiers (DEA number)

v' Step 15: Billing Provider Details

. Add the NPI and Name of clinic that will bill for this rendering
provider’s services.

v' Step 18: Submit Modification for Review

- Open this and click the Submit Button to send to the State for
approval.

v" Send in all required supporting documentation (CPA,
Certifications, etc.) 169 Heaith Care Adthority
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»\Who can conduct a Batch submission?

> What kinds of transactions are available?
»Where do I get information?

» Contact information.

Washington State
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HIPAA Transactions
> \Who can conduct a Batch submissions?

v'Anyone can as long as you or your
clearinghouse have gone through testing to
confirm your software is HIPAA compliant.

v'Link to HIPAA batch testing site-
http://hrsa.dshs.wa.gov/providerone/HIPAAte
sting.htm.
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HIPAA Transactions
> \What kinds of transactions are available?

v'All the available HIPAA transactions and their
description can be found at this site:
http://hrsa.dshs.wa.gov/dshshipaa/attachmen
ts/pdf/TransactionCodeDescriptions-
vl 051704.pdf.
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»Where do I get information
v'http://hrsa.dshs.wa.gov/dshshipaa/

» Contact information
v'Hipaa-help@hca.wa.gov

Washington State
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Search:

Search Medicaid m

Medicaid Home
Programs and Services

Directory

Client Services
Eligibility

Health Care for Children
Healthv Options
Maternity and Infants

Provider Services

Washington State
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Dental Services

Services for Clients

For Providers

Important notices and memos for providers:

Medicaid Provider Guidesand o Guide for Dental Providers (all ages)

Provider Motices

Hospital Payments
Professional Payments

Enrollment Reports
Forms

News

Publications
Reports

Budget

Health Care Authority
Medicaid State Flan

WAC= and Propozed Changes

Durable Medical Equipment + Dental coverage for pregnant women now includes a post partum period.

¢ Budget changes access to dental services for some clients

« Provider Memo

* Glossary of Terms
Emergency Oral Healthcare Benefit (see page B.31 for all clients Age 21 and Older)

Effective October 1, 2011: Changes in coverage for some DDD Medicaid Adults:

« Decision making ool
« Eligibility Expedited Prior Authorization Criteria

o Frequently Asked Questions and Answers for DDD

What's New

Guide for Dental Providers
(all ages)

Effective October 1,

2011: Dental Expedited
Prior_Authorizations

Budget changes access to
dental services for some
clients.

Update! The General
Information for
Authorization form (13-
835) has been updated to
include new Service Types
(revised 8/2011). Please
use this newest form in
Word and PDF!

Reminder: Submission of

http://hrsa.dshs.wa.qgov/DentalProvidérs/Dentallndex.html

Washington State
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Providerone Manuals

Programs and Services

Directory

Client Services
Eligibility
Health Care for Children

Healthy Options

Maternity and Infants

Pr il r i
illir ngtr ([=1n!
Durable Medical
Eguipment
Hospital Payments
Erofessional Payments

Enrallment Reports

FQ FMs
Mews
Publi 10NS

Reports

acl t
1| re A ri
Medicaid State Plan
WaCs and Proposed
Changes

Medicaid Providers You may also want to
visit:

MNews )
Budget Cuts how they affect

Proposed Emergency Room changes have been suspended and did not go into the Madicaid Program

effect April 1.

ProviderOne Billing and
Besource Guide an overview of

Medicaid, billing, and system

HHS‘D’IG usage

'y Join the Madicaid amail list for
Com p[[ance y providers to get the latest
Training 455

aig.-hhs. gov

Medicare and Medicaid: Dual eligibles project posted.

information specific to your

business

ProwviderOne Weasalkly Claims
Beport

Providers can check their claim
HIPAA S010/NCPDP D.O Implemented January 1, 2012 - ProviderOne software statistics by tax 1D then NPI
was updated for HIPAA 5010 and NCPDP D.0. Technical specification documents are Scope of Care client covarage
available at our HIPAASSD10 website.

ehgibility for services

rdinatign of nefits

Mew Registration and Authorization Process (See Advanced Imaging). - E’\

A Provider ink to ProviderOne

Mews Release: Three-visit limit overturned by judge (Movember 10, 2011)

September 22, 2011: Health Care Authorty Director Doug Porter announces
September budget package. Contact the Customer Service

Center

Contract All | Expand All

— )
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Providers home Training Fact Sheets Links Claims and Billing New Provider

ProviderOne

ProviderOne Manuals

Frograms and Services
Directory

Client Services
Eligibilitw
Health Care for Children

Heslthyv Opticns
Maternity and Infants

Provider Services

Eilling Instructicns
Curable Medical

Egquipment

Training

The Medicaid Program offers a variety of learning opportunities for providers.
These include live webinars, E-learning lessons, tutorials, and manuals.

Review yvour E-Learning by clicking on the link for:

s Institutional Fee for Service Claims

s Professional Fee for Service Claims

s Dental Fee for Service Claims

ProviderOne manuals are organized into chapters that explain how to use different

features of the system.

Hospital Pavme .
Professicnal Pa Webinars

Enrcllment Reports

Forms
News
Publications
Eeports

Budget
Health Care Authority

Contract all | Expand All

|Professiona| services and Dental

You may also want to
wisit:

Budget Cuts how they affect
the Medicaid Frogram

EroviderCne Billing and
Besource Guide an owverwview of

Medicaid, billing, and system
usage

Join the Medicaid email list for
prowviders to get the latest
information specific to yvour
business

ProviderOne Weekly Claims
Beport

Prowviders can check their claim
statistice by tax ID then MPI

Scope of Care client coverage

|Basic: information about ProviderOne

Medicaid State Plan
WaCs and Proposed
Changes

|Enrol| and maintain a provider file

|\J’erifv client eligibility

| Prior authorization

eligibility for services

Coordination of Benefits

Prwiderf:}ne

A Prowvider link to ProviderOne

Contact the Customer Serwvice
Center

Health Care Atthority
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Providers home Training Fact Sheets Links Claims and Billing Mew Provider ProviderOne FProviderOne Manuals
Erograms and Serwvices WEblnarS

Cirectory

Client Services
Eligibility

Health Care for Children

Heslthy Opticns
Maternity and Infants

Provider Services
Eilling Instructions
Durable Medical
Equipment

Hospital Payments
Professional Payments

Enrcllment Reports
Forms

HNews
Eublications

Reports

Budget

Health Care suthority
Medicaid State Elan
WACs and Proposed
Changes

Mews

All Webinar presentation slides have been updated to reflect the ProviderOne
system changes due to the implementation of the HIPAA 5010 system format. The

[k Wl

P S e

You may also want to
visit:

Budget Cuts how they affect
the Medicaid Program

ProviderOne Billing and

Webinar recordings have not been updated e caflast £ln

changes at this time. EaCh “nk beIOW iS
expandable

Contract All | Expand All

Billing a client webinar

This webinar covers when a provider may be able to bill a Medicaid client for
healthcare services in limited circumstances. It covers the provider's
responsibilities and when a provider may need the only acceptable waiver form
12-879 (Agreement to Pay for Healthcare Services) signed by the provider and
client before the service date.

» Recorded Webinar

= Presentation

s Review the Questions & Answers from the Webinar

| MNursing Home providers webinar

|TAGiProvil:Ier Open Communication Forum webinar

| Prior authorization

Besource Guide an owerview of
Medicaid, billing, and system
usage

Join the Medicaid email list for
providers to get the latest
information specific to your
business

ProviderOne Weekly Claims
Report

Providers can check their claim
statistice by tax ID then NPI

Scope of Care client coverage
eligibility for services

Coordination of Benefits
Provideru."‘ne
A Provider link to ProviderOne

Contact the Customer Service
Center

177
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Medicaid Provider Services Links

Here are some information links that may be useful to a Medicaid Provider:

Alien Emergency Medical Program (AEM)

Authorization Services

Billing Instructions

Coordination of Benefits

Dental Services

Department of Social and Health Services
(DSHS)

DSHS Division of Behavioral Health & Recovery

(DBHR)

Document Cover Sheets

Drug Use Assistance

Durable Medical Equipment

Electronic Health Record Incentive Program

Emergency Rooms

Federal EOB and Taxomony Code list

Federally Qualified Health Centers and Rural
Health Clinics

Frequently Asked Questions (FAQ)

Health Care Programs & Services

Healthyv Options (Manaaged Care)

HIPAA Home Page

Hospital Payments

Interpreter Services

Kidney Disease Program

Medicaid News

Medicaid Rule Making Actions

Medicaid State Plan

Mental Health Services

MPPES
Numbered Memos

Pharmacy Information Site

Professional Services Rates

ProviderOne Billing and Resource

Guide
Provider Enrollment

ProviderOne Log-In

ProviderOne System Manuals

Patient Review & Coordination
Program

Regional Support Netwaorks (RSN

Substance Abuse Help

Swipe Card Readers

Tribal Health

Washington Administrative Code

WACH
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Providers home

Training

Fact Sheets Links Claims and Billing MNew Provider ProviderOne

o)

ProviderOne Manuals

Programs and Services
Directory

Client Services
Eligibility
Health Care for Children

Healthv Options
Maternity and Infants

Provider Services
Billing Instructions
Durable Medical

Equipment
Hos=pital Pavment=s

Professional Payment=s

Enrocliment Reports
Farms

News
Publication=
BReports

Budget

Health Care Authority
Medicaid State Flan
WACs and Proposed
Changes

Claims and Billing

Use the discovery log to learn
about known issues in
ProviderOne

MNews

ProviderOne has been updated to the HIPAA 5010 system format. Please check the
Discovery Logfor new, open, and closed ProviderOne Discoveries.

4th of July holiday will affect ProviderOne Claims Submission Deadline. In order
to ensure that payments will be made on the regular schedule, it is necessary to
produce the ProviderOne payment file early. The deadline for submission of claims
to ProviderOne for the next pay cycle is 6:00 pm, Monday July 2, 2012 because of
the 4th of July holiday. Payments and Remittance Advice (RA) documents are
unaffected and will process as normal.

The payment for Monday the 9th will include claims submitted through Monday the
2nd at 6:00 pm. The payment for Monday the 16th will include claims submitted
from Monday the 2nd at ©:01 pm through &:00 pm on Tuesday the 10th.

Notice: There is an issue with the storage mechanism of ProviderOne
correspondence, this affects vour ability to retrieve Ras. Currently we have restored
all RAs dated 1/1/2012 to present. We will continue to keep vou posted on the
progress of the restoration of all historical Ras. Thank yvou for your patience.

Washington State Medicaid was recently informed that during the transition with
Medicare to HIPALA 5010, Medicare will only submit crossover files received from
1/1/2012 up to July 2012 in HIPAA 4010 format. Because Washington State is
unable to support multiple HIPAA standards, these 4010 crossover files cannot be
loaded and processed in ProviderOne. Since CTMS is unable to resubmit these files in
the 5010 format, it is important for yvou to monitor vour remittances for expected
cross-over claims during this timeframe. If you do not see yvour claims crossing into
ProviderOne, please submit the claim to Medicaid for processing by other means

You may also want to
wisit:

EBudaget Cuts how they affect
the Medicaid Frogram

ProviderCne Eilling and
Resource Guide an owverview of
Medicaid, billing, and system
usage

Join the Medicaid email list for
providers to get the latest
information specific to your
busine=z=

ProviderCne Weekly Claims
Bepart

Providers can check their claim
statistice by tax ID then NPI

Scope of Care client cowverage
eligibility for services

Coordination of Benefits

Providerf:}ne

A Provider link to ProviderOne

Contact the Customer Service
Center

—
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ProviderOne Billing and Resource Guide

ProviderOne Billing and
Resource Guide

This Guide:

= Provides general information that
applies to most Medicaid providers.

= Takes providers through the process
for billing the Medicaid Program of the
Health Care Authority for covered
services delivered to eligible clients.

http://hrsa.dshs.wa.gov/download/ProviderOne Billing_and Resource Guide.html Washington State
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Contact Us!

Select one to request more information about Medicaid in Washington State:

If you are looking for more information

about eligibility, health plans, services
cards or finding a provider click here:
If you are a provider with questions
about enrollment, billing policy, a claim

denial or sarvice limitations click here:

Information Request Form for Providers

Your Email Address: * ‘prcwiderreIations@hca.wa.gw‘

»48 hr turnaround for Service Limits checks
»Be sure to include the Date of Service
(DOS)

»Procedure Code and the date range for
search
»ProviderOne Domain number

Business or Last Name:  Happy DVE | FirstName: S
gEr?tlt?rlﬁpﬁ);?:|goi1rmIe?1;s) Domain # | Select Topic: * | Senice Linits v
| AND: Date of Service
Client 1D 200451235WA | gzt ]
(mm/dd/yyyy)

Procedure

‘T4525 ‘ Type of service: ‘Incontinence
Code:
Other Pleaze check Cpt code T4525 for the month of April 2012.
Comments: Thank you! Must include timeframe

in comments

* required information

181
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Helpful Links Related to Client Eligibility

For the following Fact Sheets, use the hyperlink listed below:
Client Services Card Fact Sheet
Client Eligibility Verification Fact Sheet
Interactive Voice Response (IVR) Fact Sheet
Magnetic Card Reader Fact Sheet

http://hrsa.dshs.wa.qgov/providerone/Providers/Fact%20Sheets/FactSheet
S.htm

For the E-Learning Webinar on how to check eligibility in ProviderOne, use the
hyperlink listed below:

http://hrsa.dshs.wa.qov/providerone/EEligibility.htm

For the Self-Paced Online Tutorial on how to check eligibility, use the hyperlink
listed below:

http://hrsa.dshs.wa.qov/providerone/ProviderTutorials.htm

For the ProviderOne Billing and Resource Guide, use the hyperlink listed
below:

http://hrsa.dshs.wa.qov/download/ProviderOne Billing and Resousce?
uide html 182 Health Care Authority
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Questions?

General Information about Medicaid:

» Summarized in the ProviderOne Billing and Resource Guide
http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Reso
urce Guide.html.

> See the Provider Training web site for links to recorded
Webinars, E-Learning, and Manuals
http://www.dshs.wa.gov/provider/training.shtml.

» Find the Dental Medicaid Provider Guide (formerly the billing
instructions) at http://hrsa.dshs.wa.gov/Download/Bl.html.

» Emergency Oral Health Factsheet
http://hrsa.dshs.wa.gov/DentalProviders/FAX/EPA.pdf.

» Provider Enrollment web page at
http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml#provi
der.
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