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ProviderOne Essentials:
Managing Provider

Data

CLICK TO BEGIN

Welcome

Hello, and welcome to our dass,
ProviderOne Essentials: Managing
Provider Data.

At the completion of this course, you

will have leamed how to manage

;uur_ provider data within
roviderOne.

This tutorial will take approximately
10 minutes to complete.
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Introduction

As a social service provider, your provider information is preloaded into ProviderOne based on your DSHS

contract information.

1. Your lines of business are combined
within a single domain, which is the
7 digit ProviderOne ID that you used
to log in. This domain includes all
the social service contracts linked to
your tax identification number.

2. To view and modify your provider
data, click on Manage Provider
Information

2 Click on

Provider Portal

My
Inbox
Welcome

Services Frofie.
Path: Provider Portal

ProviderOne 10-1- 7

Provider Portak

Online Services

Payments

View Payment
Provider
Provider Inguiry

anage Provider Information
Admin

Change Password
Maintain Users

Social Service Authorizations and Billing
Social Service Claim Inquiry

Social Service Claim Adjustment/Void
Social Service Billing Screen

Social Service Batch Upload

Social Service Batch File Status
Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims
Social Service Manage Template

Social Service Manage Batch Submission
Social Service View Authorization List

Hide/Max

Hide/Max

Hide/Max

Welcome! Hide/Max
The Department of Social and Health Services (DSHS) is an

agency that helps people. We do this in partnerships with

families, community groups, religious organizations, private
providers, other government agencies, and the many thousands

of generous foster parents, neighbors, and citizens who make
Washington a special place by taking care of each other.

The mission of DSHS is to improve the quality of life for
individuals and families in need.

Hide/Max | Manage Alerts

Social Service Create Claims from Saved Templates

My Reminders
Filter By: | =l |
Read Status: [ =]|Go

EE

| Alert Message I BIEM Date | Due Date Read
5 ¥ av w v &’

No Records Found!
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Introduction

3. The View/Update Provider
Data page appears

4. As a social service provider, you
will need to check the data in the
following steps:

. Step 1: Basic Information
. Step 2: Locations
. Step 8: Contact Details

o 3

ProviderOne ID/NP;

3 View/Update Provider Data Page

View/Update Provider Data

;bquirvd

Close || Requred Credentidls || urcorbgs.rxef' b CIlCK on

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

Last Modification Date = Last Review Date

Business Process Wizard . Provider Data Modification (Facility/Agency/Organization/Institution), In order to finalize subm

Modification Status

Step Step Remark
. Step 15: Payment and Sip 1 Basic normaton IS — —
Remittance Details Stop 2 Locamons NP F— —
« Step 16/17: Submit Modifica- s s ol 2 Gl ——
tions for ReV|eW Step 4 Ownership & MasagingControling Interest details | Optional | 07/302013 07/302013
Step 5 Licenses and Certifications Optional | 07302013 071302013
Step 6: Training and Edwcation 4 Optional | 7302013 07/302013
5. The first time you view this page Step 7 genuters ¥ Optonai | 7302013 | oo
the status of all the steps is Stop :Contrac Dotas Optonal | 67302013 o023
complete e = [sr2020
Step 10: EDI Submession Method Optional | 072302013 07302013
6. If you made a modification but || = =
would like to cancel it, click on e r—— P — p—
Undo Update prior to Step 16 Sy 1 ServcisProerMiommeten S P —
submitting the changes. Sip 15 aymont and Remitance otas Roquees | a7302013 o020
Step 16: Submit Modification for Review Required | 07302013 07302013
| viewing Page 1 |1 SawToxLS
Note: Viewing or modifying steps 3-7 and9-14 is
not recommended and could result in changes to
the status of the step and payment difficulties.
Managing Provider Data (Feb. 24, 2015) 3 of 23
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?ﬁ'”"% Step 1: Basic Information Provider&ne

1. From the View/Update Provider Data page

Click on Step 1: Basic Information

The Provider Details Pop-up appears

w0 DN

Tax Numbers

a. Federal Employer Tax Number s Lo T | o R e | s
siep1: Basicomator@em 2 ClfCK O 7| Resies |arnoaons 071302013 Complets
b. Corporate Tax Number
Step 2 Locatoas Required | 077302013 07302013 Complete
Step 3: Speciakzations Optional | 077302013 | 071302013 Complete

3 Provider Details
18 Provider General Information - Windows Intermet Explorer 1 1 T [F=FrCT ﬁ

[ & nizpt0a2mones 3
2] I
Provider Detalls:
Provider Rame{ Grganization Hane): (25 shown on Inoome Tax Return) =
Organization Business Hamea: - Fodaral Employer Jdub!ﬁc:thnlltmbu'{"ll]-
‘ Mational Provider Identifier{NPT): ¥b
W-9 Entity Type: - W- Emt wpe (1f Other]):

Other Drgantzational Infermation: Fes Profit L Email A&Idmss-'_
Envrallmeint EMective Date:
Raculvs ewolca for Madical Fervivece: | Ho M Federal Employer Identification Number{FEIN):

— -

4~

For Profit v | =

| RLS5% -
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ﬁﬁ'”"ﬁ?&u Step 1: Basic Information Provider&ne

5. Check your domain’s primary email
address

6. If the email is correct, click on cancel

to return to the last page
Provider Details

7. If the email is not correct, 'Iﬂ"_f_’f‘_‘"’l::::'_'"_‘“"f‘_'f““_'“‘*‘ff“"‘“‘f“"s"’”"' . " e
a. Enter new email address || O
b. Click on OK
Provider Detalls:
Provider Bame{Grganization Hame): [as shown on Income Tan Return) =
Organization Business Rame: i Fetderal Employer Jdﬂl’t'ﬁcﬂﬁnﬁlﬁmhﬂ'{rﬂl}-
Hational Provider Identifier] NPT): Bl
W-1 Entity Type: - W-9 Entity Type (If Other):

Enrollment Efective Date:

Receive Invelcs for Medical Services?: Mo - = l _
i

Status: In Resdew

Other Drgankzational Informeation: Fo Prof - 5 Emall A:Idm-:::_

To ensure that you receive Emall Address:

ProviderOne electronic

communications, it is important 7a Enter

to keep your primary domain | 4 =

email address up to date. For Profit v|® 6 Click on \

7b Click on ~, -

RIS5% -~
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R/ Step 1: Basic Information Provider&ne

8. The View/Update Provider 8 View/Update Provider Data Page
Data appears provider' gl

and fad Inbox

Links:

Welcomi ‘ou have logged in with EXT Provider Social
9. If you did not modify any data and

Path:MvmrM.
used Cancel to close the pop-up, the

Modification Status will be blank o || Requred Gredets || o pise |

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

10. If you modified data and used OK to R e
close the pop-up, the Update will B B . ditcaion Reqet ot R,
appear in the Modification Status — = e e e e e e

tep 1: Basic Information Required | 07302013 07302013 Complete .
Step 2 Locatons Required | 07302013 07302013 Complete ‘
Step X: Speciakzations Optional | 07302013 07302013 ‘
s e s s bl et — Status | Modification Status
Step & Licenses and Certifications Optional | 07302013 07302013
Step 6: Training and Education Optional | 071302013 071302013 cmnplete « 9
Step 7: identfers Optional | 07302013 07302013

1 Stop &: Contract Detalls Optional | 07302013 | 07302013
Step & Federal Tax Details Optional | 071302013 | 07302013

al Step 10: EDI Submussion Method V Wu A;rwm; A‘M‘}O‘Nﬂ ' Status "Odiﬁcation Status

Step 11:EDI Biling Software Detsils Optional | 07/302013 07302013

[ Step 12: EDI Submeeter Detads Optional | 07302013 07302013 COfnplete Updated = 70
$top 14: EDI Contact Wformation Opoonal | g7302013 077302013
S10p 14: Servicing Proviser Information Optional | o7/3012013 077302013 = Comprote
Step 15: Payment and Remittance Details Requwred | 07302013 07302013 Complete
Step 16: Submit Modification for Review Required | 07302013 071302013 Complete

|viewing Page 1|1 | pecoin | sawtons |
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%i?im Step 2: Location

Pravider@ne

Locations are the physical locations or addresses where you currently

provide social services.
1.

2.

From the View/Update Provider Data page

Click on Step 2: Locations

The Provider Locations Page appears / ;
showing all the locations within your : -
. Step Required | Last Modification Date | Last Review Date |  Status
domain t
Step 1: Basic Information Reguired | 07302013 071302013 Complete
Step 2 Locatons Qem 2D C/ICk on  |fewres |omozen 07302013 Complete
Step X Speciakzations Opbonal l 07302013 071302013 Complete
. [
3 Provider Information Page
| Close || Add
Provider Locations:
Filter By : - And - [6o]
Location Code Location Name Location Type Location Details Start Date | End Date Status | Business Status
AV A Y AY AT A Y AY ' AY
3 - 03 Social Service Location 040172011 | 12/31/2989 |Approved | Active/Open
40 o1 Social Service Location 0310/2011 |01/10/2999 |Approved |Active/Open
7 |viewing page s |1 i MEicl B

The Location Code (4a) is a 2 digit number that is added to your
domain or Provider ID. This creates a 9 digit Provider ID (4b) that is
used for your authorizations. All authorizations are linked to a single
location.

Most providers will have just 1 location: “01”. If you provide social
service medical, you will have an “00” location. You cannot add a
location through ProviderOne.

Path: Provider Portal

ProviderOne ID/NP T

7-digitDomain/ProvideriD

2-digitdocation

Managing Provider Data (Feb. 24, 2015)
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Step 2: Location

. Click on 01 to check the first location

Vi
| @

lose

. The Location Details Page appears

) Location Code

ew/Update Provider Data

. View and correct data as needed. Each >
location can have a unique contact, or "
share the same contact as the domain.

Verify the email address for this location.

. Email is the default communications
preference. Each location can have a

Location Type & E Start Date o
av av av
oa012011 " od | ActiveiOpen
03402011 | 014012980 |Approved | ActiveiOpen
sssssss

5 Click on -

6 Location Details Page

Close || save

different notification method. Select the
notification method.

Location Details:

> Location Business Name: .
Contact First Name:
Phone Number:

Cell Phone Number:

Web Page:
Business Status: Active/Open
System Status: Approved

Facility Details:

State Facility Id:

Location Code:
Contact Last Name

Fax Number:

WA Tax Revenue Code:

Start Date: 0312/2013
Start Date: 03/12/2013

No. Of Licensed Beds: 12

e e

Location Type: Soclal Service Location
Accept New Client: [V

Email Address:|

Communication

Preference: EMail

End Date: 12/31/2999
End Date: 12/31/2999

Fiscal Year End Date: 12/31/2999  «

|Locatlon Details:

Location Business Name:

Contact First Name: _ .

Location Code: 04

Contact Last Name: -

Phone Number: Fax Number:

Location Type: Soclal Service Location

Accept New Client: [V

Email Address:

t
7, 7

Cell Phone Number: WA Tax Revenue Code: v

Web Page:
Business Status: Active/Open Start Date: 0312/2013

System Status: Approved Start Date: 03/12/2013

Communication
Preference:

& Select
End Date: 12/31/2999
End Date: 12/31/2999

Email v

J

Authorizations are linked to locations. When there is a new authorization, a change in an authorization, or a change in
responsibility, ProviderOne will post a notice within the Alerts Section of the Portal page and send a message using the
location’s contact information. All authorization information is available within ProviderOne on the Authorization List Page.

Managing Provider Data (Feb. 24, 2015)
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#ﬁ'ﬁ; Step 2: Location

Provider@ne

9. Scroll down to view the location’s addresses

9 Scroll ~
| Add Address \
Address List: v
Filter By: v | Go |
Address Type Address Start Date End Date Status
AY AY AY AY AY
Location @ 70a 010112012 1213112999 APPROVED
77 C,iCk ON |+ | Maiing G 70b 0110112012 1213112999 APPROVED
PAy-To G IOC 0110112012 1213112999 APPROVED
| Viewing Page 1! |1 [G6| Pag: | saveToxis | e

10. There are 3 addresses for each location:

a. Location is the physical address of the business. If you provide a service that requires a license that
is connected to a specific physical location, such as an Adult Family Home, Group Home, or Compan-
ion Home, ProviderOne will not approve changes to your location address. To update this address

contact DSHS.

b. Mailing is the address where ProviderOne will send you mail.

c. Pay To is the address where ProviderOne will mail your payments. Please note: if you have

electronic fund transfer (EFT), this address is used as a back-up.

11. Click on an address to view and modify

Managing Provider Data (Feb. 24, 2015)
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%i?if& Step 2: Location

9. The Manage Provider Location page appears

10.
11.
12.
13.
14.

9 Manage Provider Locations Page

Close | ’ Save

Manage Provider Location Address

Type of Address: Malling
Start Date: 01/01/2012 =

Address Line 3:
State/Province: Washir

Country: Unite

Ml'\éreyed out text can not be modified

Status: Approved
End Date: 12/31/2999

Address Line 2:

City/Town: SPOKANE = 70 CliCk Oﬂ
Addvess’

County: Thurston

Zip Code: 99207 - 4413

Click on Address to edit or change address
The Address Details page appears showing the current address

Enter new address

11 Address Details Page

Address details:

]2 Enter
Address Line 1: - -

C“Ck on Valldate Add ress (Enter Street Address or PO Box Only)

Address Line 3:

Enter zip code

State/Province: Washington ~ =

Country: UNITED STATES ~ =

Address Line 2:

City/Town: SPOKANE v =
County: Thurston ~

Zip Code: 99207 - 4413 [ Validate Address }

f"
'3 Enter 14 Click on

oK Cancel

Managing Provider Data (Feb. 24, 2015)
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Step 2: Location

Pravider@ne

15. Validation populates the
address information

16. Check the information. If
correct, click on OK.

If the Validate Address button results in an
invalid address. You can still enter the
address you want to use, the Validate
Address button simply checks to see if it
matches Post Office records and does not
prohibit non-matches.

Address Details Page

[Address details:

Address validation successful

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

State/Province: Washington = = A 75
Country: United States ~ = ¢ 75

Address Line 2:

CitylTown: LACEY v = 75
County: Thurston ~ G 75
Zip Code: 98506 4435 | Validate Address |

15 16 Click on

W Cancel
17 Manage Provider Address Page
20 Click on == o=T~14=7T9 Click on
Manage Provider Location Address
e <78 Enter e
Address Line 3: City/Town:
17. The Manage Provider Location | = seerroince: wen Caip 1
AddreSS page appears Coumrye Lcilis Zip Code: 95° 4435 Address

18. Enter Start Date
19. Click on Save
20. Click on Close
Managing Provider Data (Feb. 24, 2015) 11 of 23
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Step 2: Location

Provider@ne

21. The Location Details page appears
22. Scroll down to view new address

23. To view new address:

a. Select Status from the drop down
menu

b. Enter “%” in search field
c. Clickon Go

Details Page

21 Location
Cose ]| Seve

Pharmacy Details:

Pharmacy Store Number.

/

Add Address |

Ve 23a Select

hddress List:
Filter By:

Status v %

Md‘::‘-23c Click on ‘

SaveToXLS

Distinct Part Unit: Psych
National Association of Board of Pharmacy Numb
Pharmacy Type: F
Start Date End Date Status
AY AY AY

‘ 01012012 12/31/2999 ‘ APPROVED

| |

‘01‘01 12012 12/31/12999 APPROVED

aaaaaa

End Dat
End Date: 12312999

Fiscal Yoar End Date: 12312999+

i |\ 23b Enter
Viewing Page 1 ‘ 1 |
24. New Address appears with status of
In Review
25. Click on Save

26. Click on Close

Clasa

26 Click

Facility Details:

State Facility Id:

Add Address ‘

Rddress List:
Filter By: Status *i% Go
Address Type Address i Start Date End Date Status
Av AY \ AY AY AY
24 == | Mailing lmm 12012 12131/2999 IN REVIEW
[
Viewing Page 1 {55 1 ol SaveToxLs |
Managing Provider Data (Feb. 24, 2015) 12 of 23



%Ifiﬁ Step 2: Location

Provider@ne

27. The Provider Locations page appears

27 Provider Locations Page

| Close || Add
Provider Locations: f 28a seliy' 28b Enter 286 CIICk on
Filter By: Status  ~ 9 And - Go | €=
Location Code | Location Name Location Type I Location Details \ Start Da(e End Da(e Status ; Business Status |
AV AY AY AY AY 1 7, |
’ 02 Social Service Location 031012011 | 121312099 |Approved ;Acllve.Opon
- i
Viewing Page 1 {1 | | sSaveToxs
28. To view location modifications:
a. Select Status from the drop down
menu
b. Enter “%” in search field
c. Click on Go
Close <t m— .
EZX 37 Click on
Provider Locations:
ilter By : i And - Go
‘ Location Code | Location Name Location Type Location Details Start Date | End Date Status Business Status
av & Y &Y v A Y A Y AT a4 Y
3 0 ReVle > 03 acial Service Lacation 041012011 | 1213172099 |Approved | Active/Open
30 ReVie - « Sacial Service Location 03110/2011 |12/31/2699 |Approved | Active/Open
2 9 ™ ocial Service Location 03102011 01.'11:;3!3) In Review | Active/Open

SaveToXLS

| Viewing Page 1

29

29. New Address appears with status of In Review
30. Repeat review process for each location
31. After completing process for each location click on Close

Managing Provider Data (Feb. 24, 2015)
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Step 2: Location

32. The View/Update Provider
Data page appears

33. Step 2 Modification Status is
now Updated

32 View/Update Provider Data Page

| S a My
Welcon ou have logged in with EXT Provider Social
Services Profile. Links:
Path: Provider Port.
ProviderOne ID/NP- Na_
I Close “ Required Credentials H Undo Update I
Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s. &
View/Update Provider Data
Business Process Wizard - Provider Data Modification (Facility/Agency/Organization/Institution). In order to finalize submission of your req d changes, you must complete the Step - Submit
Modification Request for Review.,
] Step Required | Last Modification Date | Last Review Date | Status | Modification Status Step Remark
[ | Step 1: Basic Information Required | 07/30/2013 0713012013 Complete
Step 2: Locations Required | 071302013 071302013 Complete | updated <= 3 3 -
| Step 3: Specializations Optional | 07/3012013 07/3012013 Complete
[T | Step 4: Ownership & Managing/Controlling Interest details | Optional | 07/3072013 073012013 Complete
Step 5: Licenses and Certifications Optional | 0713012013 07302013 Complete
Step 6: Training and Education Optional | 07/30/2013 0773012013 Complete
© | Step 7: dentifiers Optional | 07/30/2013 073012013 Complete
Step 8: Contract Details Optional | 07/30/2013 07/3012013 Complete
Step 9: Federal Tax Details Optional | 07/30:2013 0773012013 Complete
" | Step 10: EDI Submission Method Optional | 07/302013 073012013 Complete
Step 11: EDI Billing Software Details Optional | 07/3012013 07/3012013 Complete v

Managing Provider Data (Feb. 24, 2015)
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ﬁﬁ'”‘;ﬁ? Step 8: Contracts Provider&ne

1. From the View/Update Provider Data page 7 V’eW/ Update Provider Data
2. Click on Step 8: Contracts Details EEEE ]
3. The Contracts List page appears o
4. Check the End Date and Status of your e
contract == =
Step 7: Identifiers Optional | 07/30/2013 073012013 Complete :

If your contract is within 2 months of expiration Step 8 Contract Details Gem cli eai I —— comoiete |

or has expired, contact the DSHS contact listed e 2 /ICk Olfoen = ml

on page 1 Of your Contract Step 9: Federal Tax Details Optional | 07/30/2013 07/3012013 Complete

5. Click on Close

3 Contracts List Page

* Close ‘

5 Click on —-2= |
Contracts List:
Flner By : Y And ¥ And Operational Status:
Active ~ Goi
Contract Number | Location Code Location Name Contract Code | Contract Subcode | Start Date | End Date Status | Operational Status | Inactivation Date

01 1226 J ‘01A01n‘2013 112‘311'2014 APPROVED lAc(no I
jv:ewmg Page 1 1 I | saveToxs ! ‘

Start Date | End Date Status Operational Status

o 8

-

01/01/2013 [12/31/2014 |APPROVED |Active

Managing Provider Data (Feb. 24, 2015) 15 of 23
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Step 15: Payment & Remittance Details Provlderqne

1. From the View/Update Provider Data page

Scroll down

3. Click on Step 15: Payment & Remittance

Details

4. The Payment Details page appears

5. Each location can have the same, or
different payment options and details.

View and/or

change the payable

information for each of your locations.

6. Click on a location

7 Vlew/Update Provider Data

|

Step 14: Servicing Provider Information Optional | 071302013 0713012013 Complete |

Step 15: Payment and Remittance Details Required | 07/30/2013 07/3012013 Complete |

Step 16: Submit Modification for Review ‘ Required | 07/3012013 0773012013 Complete |
\ 3 Click on

4 Payment Details Page

‘ Close || Add

Payment Details:

And Operational Status:

ilter By : d And v
Active ~ Go |
Location Code Location Name Payment Method Start Date End Date Status Operational Status Inactivation Date
AV AY AY AY AY AY AY AY
5 03 Paper Check 031022011 123112999 APPROVED Active
02 Paper Check 03/10/2011 12/31/12999 APPROVED Active
6 CIiCk on = 01 Paper Check 031012011 12/31/2999 APPROVED Active
Viewing Page 1 1 SaveToXLS
Remittance Advice (RA) is linked to a location
and so will include only the payment details for
a single location. Each location will have its
own RA.
16 of 23
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ﬁ_ﬁ'j’: Step 15: Payment & Remittance Details Provider@ne

7. The Provider Information pop-up appears 7 Provider Information Pop-Up
Provider Information: -

Provider Identifiers Information:

Provider Federal Tax Identification Number (TIN) o . National Provider Identifier (NPI):
Employer Identification Number (EIN): ational Provider |dentifier (NP1)

Payment Details:

Identify Payment Details

Luc:a'l'.ion:- 70 C”Ck on State Wide Vendor Number: -

Payment Method: ©) g sctrcnlc Funds Transfer(Direct Deposit) @ Paper Check - 8
Start Date: 021072011 =

End Data: 12/31/2999
Status: Approved

Electronic Remittance Advice Information:

Providers: 9
PDF version of your RA is retrievable through the Provider Portal. -
Selection of 835 HIPAA transaction is optional.

Preference for Aggregation of Remittance Data:_ :

8. Review payment details

9. Note that RA’s are retrievable
through the Provider Portal

10. To change payment to Electronic Funds Transfer (EFT, Direct Deposit), click on
Electronic Fund Transfer

Managing Provider Data (Feb. 24, 2015) 17 of 23



ﬁ?ﬁ'sﬁ Step 15: Payment & Remittance Details Provider@ne

11. The Financial Institution Information appears with (if available) the saved financial information pre-
populated. Verify the information.

77 Financial Institution Information

Financial Institution Information:
12a Enter 712b Enter
Financial Institution Name: _ V- Financial Institution Routing Number: *
7 o 12c Enter d Enter
Providers Account Number with Financial Institution; =*** 0228 * Type of Account at Financial Institution: Check v x
Payment Notification Preference: | v = 73 VeriFy EFT Test Status:

12. |If there is an error or no data was populated., enter the required data:
a. Enter Financial Institution Name
b. Enter Financial Institution Routing Number
c. Enter Provider’s Account Number with Financial Institution
d. Enter Type of Account at Financial Institution

13. Verify Email as the Payment Notification Preference

Managing Provider Data (Feb. 24, 2015) 18 of 23



ﬁ?ﬁ'sﬁ Step 15: Payment & Remittance Details Provider@ne

Submissien Information: : 74 56!‘0” \
[75 Verify 16 Enter -

Reason for Submission:
(Payment and Remittance Only) Change Enrollment - Authorized Signature: ¥

(Signature only required when inputting new or changing EFT/835 information)

717 Click on )j

14. Scroll down 18 Click on f

15. Verify Reason for Submission is Change Enroliment
16. Enter name which represents an Authorized Signature

17. Click on OK

18. If you did not make any changes to the page, Click on cancel
19 Payment Details Page

| Close | Add
Payment Details: 20a 53 /eCt
Fllm By: Status v oo \ And v And Operational Status:
20c Click g === 20b Enter |
Location Code Location Name Payment Method Start Date End Date Status Operational Status Inactivation Date
AV AY &Y AY AY AY AY AY
|
03 Paper Check 03102011 1213112999 APPROVED Active ‘
1
02 Paper Check 03/10/2011 12/31/12999 APPROVED Active
o1 Paper Check 0310/2011 12/31/12999 APPROVED Active
Viewing Page 1 1 | SaveToXLS

19. The Payment Details page appears

20. To view new address:
a. Select Status from the drop down menu
b. Enter “%” in search field
c. Click on Go

Managing Provider Data (Feb. 24, 2015) 19 of 23



ﬁ_ﬁ'm Step 15: Payment & Remittance Details Provider@ne

Close | Add
23 CIICk O |TPayment Details:
}Illu By : v And v And Operational Status:
Active ~ Go |
Location Code Location Name Payment Method Start Date End Date Status Operational Status Inactivation Date
AV AY AY AY AY AY AY AY

22 ReVie w ﬁ} 03 Paper Check 03102011 12/3112999 APPROVED Active
;s 02 Paper Check 0310/2011 12/31/12999 APPROVED Active

22 Review|F
01 Paper Check 0310/2011 12/31/2999 APPROVED Active

27-} o1

/ [ Viewing Page 1 ,,,J 1 gL j

Electronic Funds 3
Transfer (Direct DCIJOS'R)'WH 12/31/2999 IN REVIEW Active
| SaveToXLS | 1

21. The modification details appears with the status In Review 27

22. Repeat review process for each location
23. After completing process for each location, Click on Close

Note: You must submit an EFT Form 12-002 to the Health Care Authority as part of activating any
changes to your EFT. The form is found on HCA’s web page under HCA forms.

There is a ten day delay before modifications may take effect. During this period, payments will be
issued to the “Pay To” address for the location.

Managing Provider Data (Feb. 24, 2015) 20 of 23



®i/Fms  Step 15: Payment & Remittance Details Provider&ne

24. The View/Update Provider 24 View/Update Provider Data Page
Data page appears

‘ou have logged in with EXT Provider Social

showing update _ Links:
Path: Provider M.
s Y- I
Close | Required Credentials l Undo Update |
Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s. -
View/Update Provider Data
Business Process Wizard - Provider Data Modification (Facility/Agency/Organization/Institution). In order to finalize submission of your req d changes, you must complete the Step - Submit
Medification R for Revi
Step Required | Last Modification Date | Last Review Date |  Status | Modification Status Step Remark

Step 1: Basic Information Required | 07302013 071302013 Complete |

Step 2 Locations Required | 072302013 07302013 Complete | Updated -
Step X Speciakzations Optional | 07302013 07302013 Complete

Step 4: Ownership & Masaging Controling Interest detais Optional | 07302013 071302013 Complete l

Step & Licenses and Certfications Optional | 07302013 07302013 Complete ‘

Step 6: Training and Education Optional | 07302013 071302013 Complete ‘

Step 7: identifiers Optional | 07302013 07302013 Complete

Step & Contract Details Optional | 07302013 07302013 Complete |

Step 9: Federal Tax Details Optional | 07302013 071302013 Complete

!

Step 10: EDI Submussion Method Optional | 072302013 07302013 Complete |

Step 11:EDI Biling Software Detsis Optional | 07302013 071302013 Complete
[ Step 12: EDI Submetter Detads Optional | 07302013 07302013 Complete

:5‘.9 14 EDI Contact mformation optonal | g71302013 07302013 compiete | Updated 2 ;!

j Stop 14: Servicing Provider Information Optional | g7302013 071302013 Complate

[ Step 15: Payment and Remittance Details Required | 07302013 07302013 Complete

‘ Step 16: Submit Modifcation for Review Required | 07302013 071302013 Complate

Viswing Page 1______] 1 | l SaveToXLS I
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B
o

Step 16/17: Submit Modifications  Provider'Sne
7 \View/Update Provider Data

1. From the View/Update Provider Data page

2. Scroll down

3. Click on Step 16: Submit Modifications for
Review

:
Path: vaid Port:

ViewlUpdate Provider Data

Hodifcation Request for
siep Remark

2 Scroll M

The Final Submission page appears

Click on Submit Provider Modification

e

N o o &

Step 14: Servicing Provider Information Optional | 07302013 0713012013 Complete
Su bmlt PrOVIder MOd Iflcatlon turns gray Step 15: Payment and Remittance Details Required | 07/30/2013 0773012013 Complete
. Step 16: Submit Modification for Review Required | 07/302013 0713012013 Complete |
Click on Close

3 Click on
5 Click on

[ Close ” Submit Provider Modification |

4 Final Submission Page

Final Submission -
l ProviderOne ID: - Enroliment Type:

The requested modifications submitted shall be verified and reviewed by the DSHS.
During this time, you may not make additional changes.

CIEEE .

7 Click on 6

it Provider Modification®, you are agreeing that the information submitted for modification is correct (Privacy and Confidentiality).

Please use your NPIin all the documentation sent to DSHS. If you do not use an NPI please use your ProviderOne ID.

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 number or ProviderOne ID number in the Provider ID field on the cover sheet.

4. Include the cover sheet, with the NPI ber or Provid n ber, when mailing or faxing documentation to the DSHS.
Application D Checkli
Forms/Documents Special Instructions Source Required
AV AV 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. httpiwww.irs.gov/ NO

Licenses and Certifications

Please provide a copy of all required Licenses and Certifications.

http:/www.doh.wa.gov NO

EDI Required Documentations

Please provide a copy of all required Trading Partner documents,

NO

Contracts and Agreements

Please provide a copy of all req C: and Ag

Include a copy of the current Core Provider Agreement.

NO

Business License

Please provide a copy of business license.

nhttpiwwwe.dor.wa.gov NO

11 | | omuntavio |
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Rk Step 16/17: Submit Modificaitons  Provider'Sne

8. The View/Update Provider 8 View/Update Provider Data Page
Data page appears showing :

‘ou have logged in with EXT Provider Social

update _ Links:
. Path: Provider
9. The In Review status appears rrovierone oo SN I
lose | Requred Credentials |  Undo Update |
. Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s. -
10 Click on
View/Update Provider Data
. Business Process Wizard . Provider Data Modification (Facility/Agency/Organization/Institution). In order to finalize submission of your req d changes, you must comp unsw._s«!m
10. Click on Close to return to the e
. Step Required | Last Modification Date = Last Review Date | Status | Modification Status ’ Step Remark
Provider Portal
Step 1: Basic Information Regeired | 07302013 071302013 Complete
Step 2 Locatios Required | 077302013 077302013 complete | In Review -
4
g ape . - 7 7 Com,

Note: After submitting your modifications, A — o —— -

fu rther edits W|” not be permitted until HCA Step 4: Ownership & MasagingControlling Interest details | Optional | 07/302013 07302013 Complete

has reviewed your information. Siop 5 Licenses and Certtications Optonal | 07302013 0702013 Complete
Step 6: Training and Education Optional | 07302013 071302013 Complete
Step 7:dentifers Optional | 077302013 07302013 Complete
Stop & Contract Details Optional | 07302013 071302013 Complete
Step 9: Federal Tax Details Optional | 07302013 077302013 Complete
Step 10: EDI Submession Method Optional | 077302013 077302013 Complate
Step 11: EDI Biling Software Detsils Optional | 07302013 077302013 Complete
Step 12: EDI Submester Detads Optional | 07302013 07302013 Complete
| stap 14:E01 Contact miormaton Ooptonal | g77302013 07302013 compiate | IM Rewview
| <9
Stop 14: Servicing Provider Information Optional | g7302013 071302013 Complete y
[ Step 15: Payment and Remittance Details Regquired | 07302013 07302013 Complete
Step 16: Submit Modifcation Tor Review Required | 07302013 07302013 Complete

i |viewingpage o |1 { sawTons |
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