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After this training a provider will:

» Successfully log into ProviderOne with
correct profile to complete file
maintenance.

» Successfully add in a providers Drug
Enforcement Agency (DEA) number.

» Successfully submit changes for approval
by the agency.
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Log into ProviderOne

» Once logged in with the correct Domain, User
Name, and password choose one of the following
ProviderOne profiles:

v EXT Provider Super User
v EXT Provider File Maintenance

Welcome
to the
Medicaid Management Information System
for
Washington State ”’a‘ﬁ
: S

Department of Social & Health Services

Select a profile to use during this session: EXT Provider Super User v = Go
| EXT Provider File Maintenance '

Washington State
3 Health Care ,mtyj




Provider Portal

Provider Portal:

Online Services:

Claims

Claim Inguiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)

Resubmit DeniedVoided Claim

Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission
Client

Client Limit Inquiry

Benefit Inquiry

Payments
View Payment
View Capitation Payment

ProviderOne-Generated Invoices
View Invoice
Validate Invoice

Managed Care
View Enroliment Roster
View ETRR

Prior Authorization

On-line Prior Authorization Submission
Prior Authorization Inquiry

Prior Authorization Adjustment
Provider

Provider Inquiry

Initiate Hew Enrollment
Track Application

HIPAA
Submit HIPAA Batch Transaction
Retrieve HIPAA Batch Responses

Admin
Change Password
Maintain Users

Manage Provider Information —

Welcome! Hide/Max
HideMax
The Department of Social and Health Services (DSHS) is an agency that helps people. We do this in partnerships with famies,
community groups, religious organizations, private providers, other government agendies, and the many thousands of generous foster
parents, neighbors, and citizens who make Washington a spedial place by taking care of each other.
The mission of DSHS is to improve the qualty of life for individuals and famiies in need.
Marage Alets
Hide/Max
My Reminders:
Filter By: -
Hide/Max foad Status: M
| | Alert Type Alert Message Alert Date Due Date Read
= AT &Y [ 4T & v
No Records Found |
Hide/Max
Hide/Max
» Under the heading of “Provider” click
Hide/Max

on the hyperlink titled “Manage
— Provider Information”.

Hide/Max

Hide/Max
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Adding the DEA Number

» From the business process wizard click on the hyperlink titled

“Step 7. Add Identifiers”

Enroll Provider -Individual:

Business Process Wizard-Provider Enrollment (Individual). Click on the Step # under the Step Column

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required O8/30/2012 08r3I0/20412 Complete
Step 2: Add Locations Ilvlo‘: Required Incomplete
Step 3: Add Specializations Iﬂleqnlled 08/30/2012 0853002012 Complete
Step 4: Add Ownership Details IHct Required Incomplete
Step 5: Add Licenses and Certifications IRl'qll ired 08/20/2012 0873052012 Complete
Step 6: Add Training and Education Optional Incomplete

Step T: Add Identifiers F

Compiete F

Step B: Add Contract Details Hot Required Incomplebe
Step 3: Add Federal Tax Details Optional Incomplebe
Step 10: Add Invoice Details IHot Required Incomplete
Step 11: Add EDI Submission Method IHN Required incomplete
Step 12: Add EDI Billing Soffware Details INa't Required Incomplete
Step 13: Add EDI Submitter Details INot Required Jincomplete
Step 14: Add EDI Contact Information IHot Required Incomplete
Step 15: Add Billing Provider Details Optional Incomplete
Step 16: Add Payment Details Jliot Required Incomplete
Step 17: Complete Enrollment Checklist Ilil-qlliu-d |incomplete
Step 18: Submit Enroliment Application for Review Iﬂﬂu ired Incomplete

Viewing Page 1 1 SaveTaXLS
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Step 7: Provider Identifiers

» Click on the “Add” button in the upper left hand corner of the
screen

|

o [

Provider Identifiers:

Filter By : » And v And Operational Status:
Ative *  [of
Identifier Type Identifier Value Start Date End Date Status Operational Status Inactivation Date Location Code Location Hame
AV " AT Ay AY AT AT iAv AY

MNo Records Found!

Veving Page 1 1 | |_sawtons |

v Note: If there is no other identifiers currently listed on the provider
file the screen will populate as shown with the “No Records
Found!” listed.
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Step 7: Add New Identifiers

» Required pieces of information which are needed:
v' Identifier Type
v" Identifier Value
v’ Start Date
v' End Date

Add New Identifier:

|dentifier Type: Adult Family Home Number vt Identifier Value:

Start Date: * End Date:

Washington State
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Step 7: Add New Identifiers

» Choose the “Drug Enforcement Agency (DEA) Number”
option from the “ldentifier Type” box drop down

Add New Identifier:
Identifier Type: Adult Family Home Number v ! Identifier Value: *
Adult Family Home Number
Start Date; Agency Number End Date:

Case Management System Number

DSHS Administration Program Identifier

- Cancel
Foster Care Home Number

Health Plan Assodation Number

Legacy MMIS Provider ID

Legacy Trading Partner Identification Number
QOther ProviderOne Provider ID

Provider Medicare Number

SEN

Sodal Service Payment System (SSPS) Number
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Step 7: Add New Identifiers

» Enter the “Identifier Value™. This will be the DEA
Registration Number listed on the DEA certificate

Add New Identifier:

[dentifier Type:

Start Date:

Drug Enforcement Agency (DEA) Number .

Identifier Value; AM6719412

End Date:

=

@ Cancel

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

CEARFOLUSTRATION THS HECUSTRATION FEF
NUAHE R EXIRES | LU
AME7194 12/ 05-31-2013 $600
SOHFDUNFS PFUSINF SR ACTRATY DATF ISSLED
2,.2N,3 MLP-Nurse Practitioner 05/16/2010
3N, 4,5
2
L= Mary Jane
8 123 ABC Street
:-‘ Anytown, US 12345
w
Q
§

Registered Activily within schedule
is restricted by your State.

Sections 304 and 1008 (21 US.C 824 and 058) of the
Corlrolied Subsnces Act of 1870, as amrended, prvide
thal the  Alomey General may fevoke o suspend o
regisiration to manufaciure . distribute, Sspense, import o
oxpott 3 controlied substance

THIS CERTIFICATE IS NOT TRANSFERAEBLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, CR VALID
AFTER THE EXPIRATION DATE

Washington State
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Step 7: Add New Identifiers

» Enter the “Start Date” and “End Date”.
» Once completed click on the “OK” button.

Add New Identifier:.

Identifier Type: Drug Enforcement Agency (DEA) Number . Identifier Value: AM6719412 .

Start Date: 05/16/2010 - (NN WSS End Date: 05/31/2013 [ 1

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

CEARFILUSTRATON THS HECISTRATION FEF
Registered Activily within schedule
AM6719412 Q—31-2013 $600 T TR

SOHFDULFS FLUSINE S8 ACTPATY

2,258,323

3N,4, .

DATF ISSLLF1

MLP-Nurse Practiticne 05/16/2010

S —
Sections 304 and 1008 (21 US.C 824 and 058) of the

Mary Jane Controlie: Subsdanoes Act of 1870, as smrended, provide
123 ABC Street thal the Allomey Generasl may ‘evoke O suspend o
An ¥ registration to manufaciure . disiribute, dspense, import o
Anytown, US 12345 oxpon 3 controlied substance

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

AFTER THE EXPIRATION DATE.
Washington State W
10 Health Care AGthority

Form DEA-223 (05:04)




Step 7: Provider Identifiers

» Once entered the newly added “Identifier” will not be visible.

» Click on the “Filter By” drop down and choose the word
“Status”

» In the next empty box enter a “%” sign. This is a wildcard
search in ProviderOne. Click the “Go” button

Goe ]

Provider |dentifiers:
Filter By : * % And i And Operational Status:
Acive v n:_
ate
Identifier Type 2 Identifier Value Start Date End Date Status Operational Status Inactivation Date Location Code Location Name
Location Code i¥ iy Ay Av i AT AT Av
Location A '
Status ah No Records Found!
IM Page 1 1 SavaTodLs
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Step 7: Add New Identifiers

» The newly added identifier will be displayed and will be
shown as an “In Review” record

» Click on the “Close” button to return to the business process
wizard to finalize updates

|

e [

Provider Identifiers:

Filter By : v And v And Operational Status:
actve +  [Gof
Identifier Type Identifier Value Start Date End Date Status Operational Status Inactivation Date Location Code Location Name
AV i ¥ 'S i Y AT 'S ' 'R '
Drug Erforcemet Agengy (D) Number 01/0172009 1213172999 In Raviay Active 00
Viewing Page 1 1 SaveToXLs
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Submit File Updates for
Agency Review

» After successfully entering the DEA number click on
“Step 18: Submit Enrollment Application for Review”
hyperlink to submit updates for agency review.

Enroll Provider -Individual:
Business Process Wizard-Provider Enrollment (Individual). Click on the Step # under the Step Column
Step Required Start Date End Date Status Step Remark

Step 1: Prowvider Basic Information Required 08/30/2012 083m2zM2 Complete

Step 2: Add Locations Hot Required Incomplete
Step 3: Add Specializations Required 08/30/2012 083072012 Complete

Step 4: Add Ownership Details ot Reguired Incomplete
Step 5: Add Licenses and Certifications |Required 08/30/2012 08302012 Complete

Step 6: Add Training and Education Optional Incomplete
Step 7: Add ldentifiers Optional 08/30/2012 08302012 Complete

Step 8: Add Contract Details Het Required ' Incomplete
Step 9: Add Federal Tax Details (Optional Incomplete
Step 10: Add Invoice Details Het Required Incomplete
Step 11: Add EDI Submission Method Mot Required Incomplete
Step 12: Add EDI Billing Software Details Mot Reguined Irvcomplebe
Step 13: Add EDN Submitter Details Mot Required Incomplete
Step 14: Add EDI Contact Information [Hot Required Incomplete
Step 15: Add Billing Provider Details (Optional Incomplete
Step 16: Add Payment Details Mot Required Ineomplete
Step 17: Complete Enrollment Checklist |Required Incomplete
Step 18: Submit Enroliment Application for Review - Required Incomplete

Viewing Page 1 ] | SaveToxts | .
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Agency Review

Submit File Updates for

» Click on the “Submit Enroliment” button to finalize
submission.
» You must submit a copy of the DEA certificate to the agency.
Use they hyperlink titled “This Link” from this page to print a
document cover sheet.

[ Close || Submit Enoliment ﬁ

IFinal Submission

Application #: 20120830464744 Enroliment Type:

h

The infor ted for enroll t shall be verified and reviewed by the DSHS.
During this time, any changes to the information shall not be accepted.

1 agree that the information submitted as a part of the application is correct (Privacy and Confidentiality).
Please use the Application # in all the documentation sent to the DSHS.

Instructions for submitting doc )

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

2. Print the cover sheet.

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

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

Application Document Checklist:

Forms/Documents Special Instructions Source Required
AV A Y AY AY

Training and Education Please provide a copy of all required Training and Documentation NO

Tax Documents Please provide a copy of all required Tax Documents. http:/iwww.irs.gov/ YES
Licenses and Certifications Please provide a copy of all required Licenses and Certifications, http:/’www.doh.wa.gov YES
EDI Required Documentations Please provide a copy of all required Trading Partner documents. NO

Contracts and Agreements Please provide a copy of all required Contracts and Agreements, Include a copy of the current Core Provider Agreement. YES
Business License Please provide a copy of business license http:/Awww . dor.wa.gov YES

Viewing Page 1 1

SaveToXLS




Submit Documents with file update

> Select NPI as the value then fill in the next box with the NPI.
» When completed click on the “Print Cover Sheet” and fax in the

DEA document.

Provider Information Update Request Submission Cover Sheet

Provider Identifier Type

Select NPI

( Select Identifier type )

Provider ID

( Please enter numeric value. Length based on Identifier type . )

Print Cover Sheet

Clear Fields

Instructions will not appear
on the printed coversheet

INSTRUCTIONS:

Click ENTER on your keyboard after typing the number in above.

Please use the Print Cover Sheet Button Above to print ONLY.

Use Only ADOBE Reader to generate this coversheet. Other readers will not

generate the barcode correctly.

FAX to: 1-866-668-1214.

THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF YOUR FAX WITH ALL Washington State
SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET. Health CareW
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Resources

» Problems? Contact Provider Enrollment at 1-800-
562-3022 ext. 16137

» Provider Enroliment web page at
http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml#provider.

» See the Provider Training web site for links to

recorded Webinars, E-Learning, and Manuals
http://www.dshs.wa.gov/provider/training.shtml.

Washington State
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http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml
http://www.dshs.wa.gov/provider/training.shtml
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Questions
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