Social Service Medical ) -
ﬁléi“wﬁq Create Template & Submit Claim Provider e

The “Create Template & Submit Claim” How To provides instructions on:
e Create Template ..........ccooevveeiiiriinnnnnn.. 2
e Copy Template (Time Saving Tip)..... 12
e Submit Saved Template.................... 18

Templates can be used when you have repetitive billing; where the claim is the same, or nearly the same, each
time you bill. With a template, you create a billing page that is reusable. Using templates is a two-step
process: The first step is to create and save the template. The second step is to use the saved template to
submit a claim.
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This section is on how to create a saved template.

_ 7 Provider Portal
1. From the Provider Portal —

My
Inbox

Welco ¥ou have lnased in with EXT . -
Provider Social Service Medical profile MG -Select- -

2. Click on Manage Template

Path: Provider Portal

s - -

Provider Portal:

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

Claims Hide/Max  agency that helps people. We do this in partnerships with

Claims Inquiry families, community groups, religious organizations, private

Claim Adjustment/Void providers, other government agencies, and the many thousands

On-line Claims Entry

On-line Batch Claims Submission (837) h : rents, neighk?ors, and citizens who make
Resubmit Denied/Void Claim Washington a specia taking care of each other.

Manage Tempiates~ [Claims Hide/Max
Manage Baten Claim Suomisey Clatim Inquiry

Client Claim Adjustmentoid

Client Limit Inquiry On-line Claims Entry

Benefit Inquiry i . - -

EaEE On-line Batch Claims Submission (837) .

View Payment Resubmit DeniedVoided Claim { 2 Click on

View Capitation Payment . .

REREEHIEAE Retrieve Saved Claims

View Enrollment Roster Manage Templates |
Prior Authorization Create Claims from Saved Templates

On-line Prior Authorization Su Mﬂ“ﬂge Batch Claim Submission

Prior Authorization Inquiry

Provider

Provider Inquiry
Manage Provider Information
Initiate New Enrollment
Track Application
HIPAA
Submit HIPPA Batch Transaction
Retrieve HIPPA Batch Responses
Admin
Change Password
Maintain Users
Social Service Authorizations and Billing Hide/Max
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 Create Claims from Saved Templates
Social Service Manage Batch Submission
Social Service View Authorization List
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DEPAETIENT OF
SEHCIAL fr HEALTH

SERVICES

Create Template

3. The Create a Claim Template
appears showing all the saved
templates (3a) within your

domain

4. If you have a lot of
templates you can use the
filters to find a template

5. You can sort a column using
the &Y toread A-Z/1-9 or

Z-A/9-1

3a >

)7

Add

Claim Template List:

Provider Social Service Medical profile
Path: Provider Portal

— B

Create a Claim Template

Type Of Claim: Professional

dit) | Views || Dedete || SavessiCopy Cragte Batch

3 Create a Claim Template

¥ou have loased in with EXT

-Selec— -

Links:

Template Name
! L]

And - Go

Filter By:
Templft_e Name Templant? Type Last Upldfur.ed By Last U&d!ated
Professional CurtilC 03312013
Professional ICurti)c 031312013
Professional Curti)C 03/29/2013
Professional Jamesh 03/28/2013
Professional Jamesi 02/28/2013
Professional Curtilc 03/25/2013
Professional CurtiJC 04/01/2013
| viewing Page 1 Meat=> |2 Go| PageCount | Saelons |
Al = Lo I

IFlltH' By bl

Pwthorization Number
Client First Mame
Client 1D

Client Last Mame
From Date of Serice
Last Updated By

| ast Updated Date
Provider ID

Benace Code
[emplate Name
femplate Type

A template is a saved claim and may contain
one or more service lines.

A template is useful when making repetitive
claims by reducing the amount of data entry
for each claim.
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Create Template

6. The page is used to:
Edit a saved template
View a saved template

Delete a template

o 0o T o

Change template name or
copy template

e. Create a batch or group of

Path: Provider Portal

Create a Claim Template

You have loased in with EXT
Provider Social Service Medical profile

Links:

=Selec-

providerone 1o [ -

Add

Create a Claim Template

Type Of Claim: Professional

Claim Template List:

dit) Wiews || Delete || SavessCopy Create Batch All

Creste Batch

templates Finer By: - And -
Templaile Name Template Type Last Updgted By Last U&d‘ated
Professional CurtilC 03/31/2013
Professional ICurti)C 03/31/2013
Professional CurtilC 03/29/2013
Professional Jamesi 03/28/2013
Professional lameshd 03/28/2013
Professional Curtilc 03/25/2013
Professional Curti)C 04/01/2013
|'\.ﬁewir.gPaqe1 Moot = |2 Go| Page Court SaveTodl s |
- -
Claim Template List:
Editl | Wiews ” Delete | SaveAsCopy Create Batch || Create Batch All
6a 6b 6c 6d N6/
a c
4 of 23
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Create Template

7. To create a template click on
[+]to show menu

8. Select Professional

9. To create a new template
click on Add

- My
Inbox

Welco

Create a Claim Template

ProviderOne ID

9 Click on

Create a Claim Template

¥ou have loaced in with EXT
Provider Social Service Medical profile

Path: Provider Portal

Links: gt

-

r7 Click on

Type Of Claim: Professional

-

Dental

lnetitytinnal

Claim Templatd & & :E0E

« & Select

dit| Wievs|| Delete|| SavebsCopy || CresteBaweh || Creste@aich all
Filter By: o And =
Template Name Templa.t? Type Last Upldgted By Last U&d‘ated
Professional CurtilC 03312013
Professional ICurtilc 03312013
Professional CurtilC 03/29/2013
| Professional James 03/28/2013
Professional lamesi 02/28/2013
Professional Curtilc 03/25/2013
Professional CurtilC 04/01/2013
_|m.,i,,gp,¢1_ Heat = Jz Go| PageCoud | SaveTodls J
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Create Template

10. The Professional Claim screen
appears. This page is a
Professional Billing page with
an added Template Name field

11. Enter a template name
(required)

Template Name: You create the
name. Use a name that will help
you manage your templates. The
example uses the clients name
“Waters”. What you use if up to
you.

Welco

You have loaoed n with EXT

Provider Social Service Medical profile

Path: Provider Portal

(Gl —Selec—

erovserone - (N~ W

Professional Claim:

Note: asterisks (*) denote required fields.
Basic Claim Info Other Claim Infa
Billing Provider | Rendering Provider | Subscriber | Claim | Service

* Template Name:
PROVIDER INFORMATION

BILLING PROVIDER

* Provider NPIL: Taxonomy Code:

e * Is the Billing Provider also the Rende§ng Provider?
e * Is this service the result of a referral?

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 1D:
Additional Subscriber/ Client Information
e Is this claim for a Baby on Mom's Client 1D?
e * Is this a Medicare Crossover Claim?

OTHER INSURANCE TNFORMATION

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:

Oves O

i ves

i No

Go to Other Claim Info to enter informaion for Referring, Purchasing, Supervising and other providers.

i Yes C)No

No

Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Forfn Identification Information.

Submitter D]

Billing Instructions

m

* Template Name

A
\77 Enter
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?ﬁ'“‘% Create Template Provider&ne

12. Select Yes for Rendering ProFessioa/ Claim (Template)
Provider (required) Provtetiye e

Welco You have loaoed in with EXT
Provider Social Service Medical profile

WRUEH —Selec— -

Path: Provider Portal

13. Select No for Referral (required) eroviaerone ol | | N -

Professional Claim:

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

Submitter D]

m

* Template Name:

PROVIDER INFORMATION

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NPIL: * Taxonomy Code:

e * Is the Billing Provider also the Rendering Provider? ) No

e * Is this service the result of a referral?

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

PROVIDER INFORMATION
Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider MPIL: *  Tawonomy Code: I 72 S‘elect
9 * Is the Billing Provider also the Rendering Provider? @ Yes [ No
9 * Is this service the result of a referral? ) Yes @ No
13 Select 7

Please note: The following instructions are for creating a template with the minimum number of entries
needed to save the template. Most provider will want to add as much information as possible to the
template to reduce the amount of data entry at billing. It is recommended that at this point you use the
Social Service Medical How Too Guide to completely fill in the repetitive claims information in the
template then return to this How Too starting on page 10.
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Professional Claim (Template)

14. Select for Baby on Mom'’s i = S

Welco You have loaoed in with EXT
Provider Social Service Medical profile

—Select—

Path: Provider Portal

erovserone - N~ M

Client ID (required)

15. Select No Medical Crossover Professional Gl
Cla i m (req u i red) Note: asterisks (*) denote reguired fields.

Basic Claim Info Other Claim Infa
Billing Provider | Rendering Provider | Subscriber | Claim | Service

* Template Name:

PROVIDER INFORMATION

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NPIL: * Taxonomy Code:
@ - Is the Billing Provider also the Rendering Provider? CiYes () No
@ s this service the result of a referral? ©Yes © No

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/CLIENT
* Client ID:

Additional Subscriber/Client Information

€ s this claim for a Baby on Mom's Client 107 ) No

Submitter D]

Billing Instructions

m

€ - s this a Medicare Crossav: 7 5 I t © Yesg ©) No
OTHER TNSURANCE TNFOR " elec /
(2] No

I= thiz claim for a Baby on Mom's Client ID? ©Cl Yes ©)

6 * Is this a Medicare Crossover Claim? ) Yes | i@ No

N75 Select
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Professional Claim (Template)

16. Select No for Accident Relat- L

You have loaoed in with EXT
H Provider Social Service Medical profile
ed (required) Path: Provider Porta

—Select—

erovserone - (N~ N

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:

Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.
PRIOR AUTHORIZATION

CLAIM NOTE
EPSDT INFORMATION

CONDITION INFORMATION
€ - Is this claim accident related? () Yes (C)No
CLAIM DATA

Patient Account No.:

* Place of Service:

Additional Claim Data

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:

Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information. Top |2
PRIOR AUTHORIZATION

1. . Prior Authorization Number:

bl Equipment,

CLAIM NOTE
EPSDT INFORMATION

CONDITION INFORMATION

6 * = this claim accident related? ) Yes (@) No

716 Select Vs

At this point you have entered the minimum required information needed to save a template. Follow the steps
on the next page to save the template.

You can add more information: Follow the instructions in the Social Service Medical Basic Billing How To

Guide and enter all the information for a repetative claim. Once you have filled in all the repetitive information,
follow the steps on the next page to save the template.
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Create Template

17. Click on Save Template

18. Pop-up appears

19. Click on OK

8

r N
Message from webpage &

xe\ Do you want to save the Template?

o [ome |

719 Click on

Professional Claim (Template)

Welco You have loaoed n with EXT

Provider Social Service Medical profile e -Selec—

Path: Provider Portal

provasrone - QN ~~ A

CLAIM INFORMATI

Go to Other Claim Info to in . etail information:
Specialized Line Services, Miscellaneous Line Data, LI | Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.

PRIOR AUTHORIZATION

CLAIM NOTE J
EPSDT INFORMATION 77 Cllck on

CONDITION INFORMATION
e * Is this claim accident related? O yes ) No
CLAIM DATA
Patient Account No.:
* Place of Service: A

Additional Claim Data

Diagnosis Codes: * 1: 2: 3 4; EH [H

BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional line item information:

Ambulance Transport, Line Item Mote, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

Service mm dd coyy Service
* Date -

From: Date To:

Place of

Service:

Er‘jn;::jura Modifiers: 1:

ﬁﬁﬁﬁﬁﬁﬁ

Submitted Diagnosis
~ & Poictocs. 1

7: 8: 9: 10: 11: 12:

Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment,

Top |©

Please note: These instructions are for creating a template with the minimum number of entries needed
to save the template. Most provider will want to add as much information as possible to the

template to reduce the amount of data entry at billing. If you plan to use the Batch (Template) billing

method, the template must be a complete bill, including a service line.
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20. Claim Template page appears

21. Showing New template

22. To Edit, View, Delete, change
template name (SaveAs) or
Copy a template:

a. Click on[—Inext to desired
template name

b. Select action

22

20 Claim Template

Create a Claim Template

Type Of Claim: Professional

list:

Edlit]| View| Delete || SavedsiCopy Create Batch || Create Batch All I

_—

Template Name

And Go

Templa‘tg Type Last Up.d?ted By Last U;id'ated
'NCrofessional Jonesk 04/01/2013
Msmna\ CurtilC 03/31/2013
ProfesWgal (CurtiJC 03/3142013
Professioniy_ JamesM 03/29/2013
Professional \ Jamesh 032/28/2013
Professional N\ CurtiJC 03/28/2013
Professional \ (CurtilC 03/25/2013

_|\-'|!wmg Page 1_Ned»» |2 _Gu| Fage Count | SaveToRLS

22a Click -

N

Template Name

> I

Edit]| view|| Delete || saveAsiCopy

Claim Template List:

Create Batch || Create Batch All

Vo

22b Select

27

Social Service Medical: Create Template & Submit Claim (Jan. 21, 2015)
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Copy Template

Time saving tip: To make other
templates with the same service
information you can make a copy
of an existing template, change the
client information, rename, and
save.

1. Click on Hbox next to
desired template name

7 Click on =

2. Click on SaveAs/Copy

Claim Template List

Create a Claim Template

Type Of Claim: Professional =

i ljet:
Edlit| | Vieww || Delete || SevedsiCopy
Filter By: =

Create Batch All I

Croote Baich
\And S
Template Name Temth Type Last Up.d?ted By Last U;id'ated
Professional \ Jonesk 04/01/2013
Professional \ CurtiJC 03/31/2013
Professional \ lCurtiJc 03/31/2013
Professional \ JamesM 0312972013
Professional \ Jamesh 03/28/2013
Professional CurtilC 03/28/2013
Professional \ CurtiJC 03/25/2013
Templal;e Name SaveToLS \
a

70

\

Claim Template List:
Edit|| view|| Delete || saveasCopy ||

Create Batch ”

Create Batch All

\

2 Select

Social Service Medical: Create Template & Submit Claim (Jan. 21, 2015)
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Copy Template

3. Template appears

4. Change Template Name

3 Professional Claim (Template)

Inbox

You have loaoed in with EXT

Provider Social Service Medical profile —Salmct—

Path: Provider Portal

erovaerone o N -~

Professional Claim:

Mote: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info
Billing Provider | Rendering Provider | Subscriber | Claim | Service

* Template Name:

PROVIDER INFORMATION

Go to Other Claim Info to enter informagion for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NPI: Taxonomy Code:

€ - Is the Billing Provider also the Rend®ng Provider? ) ves ) No

€@ - Is this service the result of a referral? ) Mo

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 1D:

E Additional Subscriber/Client Information

@  1s this dlaim for a Baby on Mom's Client 1D? @ yes O No
@ - Is this a Medicare Crossover Claim? O yes O No

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Ge to Other Claim Info to include the following claim detail information:
Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or For
-

Identification Information.

Billing Instructions

Submitter 1D:}

m

* Template Name:

4
\ 4 Change

Social Service Medical: Create Template & Submit Claim (Jan. 21, 2015)
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DEPAETIENT OF
TERCLAL rPI‘Eg:H

Copy Template

5. Change Client ID

6. Change Client Information

* Client ID:

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

«5 Change

* OrgfLast Name: First Name:
M dd coyy
S N N £ ' -
6 Change -l Date of Birth: Gender:
mm dd Coyy
Date of Death: Patient Weight: Ibs
Fatient is pregnant: ) Yes () No
9 Is this claim for a Baby on Mom's Client ID7 Yes Mo
6 * I=s thiz @ Medicare Crossover Claim? Yez @ iNg

OTHER INSURANCE INFORMATION

7. Change Authorization Number

CLAIM NOTE

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:
Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.

[+[:PRIOR AUTHORIZATION

1. . Pror Authonzation Number: | «* 7 Chaﬂge

EPSDT INFORMATION
CONDITION INFORMATION

9 # = this claim accident related? ) Yes (@) No

Social Service Medical: Create Template & Submit Claim (Jan. 21, 2015)
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g Copy Template Provider

9. Change information as needed

f9 Change as needed

CLAIM DATA

Patient Account No.:

* Place of Service: A
Additional Claim Data
Diagnosis Codes: * 1: 2 3 4: 5 [
- 8 N 10: 11: 12:

BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional line item information:
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Mote, Other

Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

mm dd mm dd coyy

coyy
* Service Date From: * Service Date To:
Place of Service:

* Procedure Code: Modifiers: 1 2 3 4

* Submitted Charges: § Diagnosis Pointers: #4. hd 2 hd 3 - 4 hd

* Units:

Medicare Crossover Items

m

MNational Drug Code:

Drug Identification

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: $
Line Service Dates e (@ Modifiers Diagnosis Pntrs Submitted Dits| | PR ]
No From To 1 2 3 4 1 2 3 4 Charges Number s

Social Service Medical: Create Template & Submit Claim (Jan. 21, 2015) 15 of 23
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Copy Template

§;

rne

10. Click on Save Template
11. Pop-up appears

12. Click on OK

Professional Claim (Template)

Provider™yne My
Inbox

Welco You have nased in with EXT
Provider Social Service Medical profile

MG —Select—

Path: Provider Portal

erovserone - N -~ A

Professional Cld

Note: asterisks (*) denote required Ti

Basic Claim Info Other Claim Info 70 CII.C k on

Billing Provider | Rendering Provider | Subscriber | Claim | Service

* Template Name:

PROVIDER INFORMATION

Go to Cther Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NPI: * Taxonomy Code:

@ - Is the Billing Provider also the Rendering Provider? O ves ) No

€ * Is this service the result of a referral? O yes () No

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/CLIENT

# Client ID:

Additional Subscriber/Client Information

€ s this claim for a Baby on Mom's Client 1D? Cves () No
€ * Is this a Medicare Crossover Claim? © Yes O No

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Go ta Other Claim Info to include the following claim detail information:
Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.
=

Submitter 1D:}

Billing Instructions

m

77

r N
Message from webpage g

{o’» Do you want to save the Template?

) Cems |

\ N\ ——

712 Click on

Social Service Medical: Create Template & Submit Claim (Jan. 21, 2015)
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DEPAETIIENT OF
SEHCIAL fr HEALTH

SERVICES

Copy Template

13. Claim Template List
appears

14. Showing new template and
that the original template is
still available

13 Claim Template List

LCreate a Claim Template

Type Of Claim: Professional

Claim Template List:

Edlat] | Wiew || Delete|| SadeddiCopy Create Baleh all

Create Batch ||

G0

Filter By: i And
Templfl;e Name Timplilt? Type Last Up.drated By Last Ulg_d'ated
Professional Jonesk 0470172013
Professional Jonesk 04/01/2013
Professional CurtilC 03/3172013
Professional [Curtiic 03/31/2013
Professional Jameshi 0372972013
Professional Jamesh 03/28/2013
Professional Curti)C 03282013
— R CurtidC 03/25/20n13
Template Name
Iu:ewn i ¥
= 14
17 of 23
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Provider

=Ne

This section is on how to submit a claim using a saved template.

1. From the Provider Portal I Provider Portal

Welco You have loased in with EXT

i i rovider Social Service Medical profile Wil ~Selec-
2. Click on Create Claims from Saved el R L

Path: Provider Portal
Templates

oo - D+~

Provider Portal:

Claim Adjustment/Void
On-line Claims Entry

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

Claims Hide/Max = agency that helps people. We do this in partnerships with

Claims Inquiry families, community groups, religious organizations, private

providers, other government agencies, and the many thousands

On-line Batch Claims Submission (837) 8] rents, neighbors, and citizens who make
Resubmit Denied,/Void Claim Washington a specia taking care of each other.

Manage Tempiates -~ |Claims Hide/Max
Manage Bateh Caim submiseiq ClaIM Inquiry
Client Claim Adjustment/Void
ggz:;:'lmn:u'i:g"'w Dn-l!ne Claims En_tr!.r o
LTI On-line Batch Claims Submission (837)
| ?::E:"?:;?:m - Resubmit DeniedVoided Claim
e o st Retrieve Saved Claims { 2 Click on
View Enrollment Roster Manage Templates _
Prior Authonization Create Claims from Saved Templates
| On-line Prior Authorization Su Mﬂ“ﬂge Batch Claim Submission
Prior Authorization Inquiry
Provider

Provider Inquiry
Manage Provider Information
Initiate New Enrollment
Track Application
HIPAA
Submit HIPPA Batch Transaction
Retrieve HIPPA Batch Responses
Admin
Change Password
Maintain Users
Social Service Authorizations and Billing Hide/Max
Social Service Claim Inquiry
Social Service Claim Adjustment/Void
Social Service Billing Screen
Secial Service Batch Upload
Social Service Batch File Status
Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims
Social Service Manage Template
Social Service Create Claims from Saved Templates
Social Service Manage Batch Submission
Social Service View Authorization List
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3. Create Social Service Claim from
Saved Templates page appears

3 Create Claim Template

Create 'Claim from Saved TemplatesList
Filter By: X And = —
Template Name Template Type Last Updated By Last Updated
& T - v - T i T
Professional Jonesk 03A10/2013
‘Wfessional Curtilc 03/10/2013
ProMggsional CurtilC 03/12/2013
ProfessWal CurtiJC 03/15/2013
Prufessiona\ Curtilc 03/21/2013
Professional N\ CurtiJC 03/21/2013
Professional \ Curtilc 03/30/2013
\iguang Paga i Mem=s |2 G Templg,e Mame
k3

<T 4 Click on

4. Click on desired template name

Social Service Medical: Create Template & Submit Claim (Jan. 21, 2015) 19 of 23
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5. The Billing Screen appears with 5 Billing Screen (w/ template data)
template data g

erye

Welcome ou have logged-n with EXT Provider Sodial Services Medical profile. -Select-

, _ [omecen | Dl
6. To submit a claim, use the same Profesion Clim: VR B

. . Nnte‘steks(’denﬂte = . 66 c .c n Billing Instructions
process as Submit Professional e e lick o

i m p——
C I a I PROVIDER INFORMATION

Go to Other Claim Info to enter ion for Referring, g, Sups ing and other providers.
BILLING PROVIDER

Submitter ||

* Provider NPI: * Taxonomy Code L
a Ve rif te Iate d ata @ s the Billing Provider also the Rendering Provider? © ves ©) No
- y l I Ip @ = Is this service the result of a referral? 2 Yes O No.

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/ CLIENT

b. Change data as needed

[# Additional Subscriber/Client Information

inCIuding adding the Service @ s this claim for a Baby on Mom's Client ID? O Yes ©No

@ - is this a Medicare Crossover Claim? © Yes C)No

. . e ¥ OTHER INSURANCE INFORMATION
line. As with billing, you can I

Go to Other Claim Info to include the following claim detail information:

d d m It' I rv' I 1 n Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.
a ultiple service lines PRIOR AUTHORIZATION
. . . @ - Isthis claim accident related? © Yes ©) No
c. Click on Submit Claim cuamons
.

Patient Account No.: i
[FASTCTINE TTER TNFGRIAA TGN
Click on Other Svc Infa in each line item to include the following additional line item information:

|Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Ttem Note, Other
Payer, Spinal Manipulations, Purchased Services and Line Adjudication.
—— m—

CLAIM NOTE
EPSDT INFORMATION

CONDITION INFORMATION

BASIC SERVICE LINE ITEMS
mm_ dd coyy mm_ dd
“ Service Date From: “ Service Date To:
Place of Service: -
procedure Code: Mmodifiers: 1 % 3 &
“ Submitted Charges: $ Diagnosis Pointers: v 2 hd 3 - & -
* Units:
6b H mMedicare Crossover Items
\ National Drug Code: 3
# Drug Identification
H 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: §
Line Service Dates Modifiers Diagnosis Pntrs Submitted _ pa
No =) To == 1 2 3 4 1 2 3 4  Charges U™ Number Py
1 0910912014 09/0912014  T1002 1 100 1 Delete or Other Service Info
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Submit Saved Template

Pravider&ne

7. Backup Document Pop-up
appears

8. Click on Cancel (Social Service ?
Medical claims do not require

documentation.)

appears

a. Transaction Control
Number (TCN) is used
for tracking the claim

b. Click on Ok

You must click on OK
to transmit the claim to

ProviderOne_ Please click “Add Attachment” button, to attach the documents. Add Attachment
Attachment List:
Line File Hame Attachment Type | Transmission |  Attachment File | Delete Uploaded On
™ | Ho de Control Size
i ¥ a ¥ A Y ov AT a ¥ AV AV
No Records Found !

|Print | Prink Cover Page ?
9b Click on

7 Backup Document Pop-up

Windows Internet Explorer

Do you want ko submit any Backup Documentation?

2)

| ok

][ Cancel ]
LY

& Click on

Submitted Professional Claim Details

9 Submitted Professional Claim Details

{:;'Elaims Submission Final Dialog - Windows Internet Explorer

Submitted Professional Claim Details:

TCN: Qa
Provider NPI:
Client ID:

Date of Service: 9/9/2009 0:0:0-9/5/2009 0:0:0
Total Claim Charge: 1159
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BRI Submit Saved Template ne

10. Blank Billing Screen appears

11. Click on Close

70 Billing Screen (w/ template data)

"ou have logged-in with EXT Provider Social Services Medical profile. —Select—

Path: Provider Portal/ Claim Submission

Submit Claim

Professional Claim: -

17 Click on

Note: asterisks (*) denote required fields. Billing Instructions
Basic Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Other Claim Info

Submitter |
PROVIDER INFORMATION
Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providars.
BILLING PROVIDER

* Provider NPI: * Taxonomy Code:

.

@ - 1s the Billing Provider also the Rendering Provider?

@ - 1s this service the result of a referral?

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 1D:

Additional Subscriber/Client Information

© 1< this claim for 3 Baby on Mom's Client ID?

€ - Is this a Medicare Crassover Claim?

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:
Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.

PRIOR AUTHORIZATION
CLAIM NOTE
EPSDT INFORMATION

CONDITION INFORMATION

@ - 1s this claim accident related?

CLAIM DATA

Patient Account No.:

Page ID: pgSubmitPrafClaim(Claims) Environment: 1D: app01_84 Server Time: 09/08/2014 11
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Submit Saved Template

Provider@ne

12. Create Claim from Save Template
appears

13. Select an new template

or

14. Click on Close to return
to Portal Page.

12 Create Claim from Saved Template

Create Claim from Saved TemplatesList

74 Click on

=0

Filter By: X And =
Templltg Name Templalt-e_Type Last UpgaTted By Last Uad'ated

Professional Jonesk 0310/2013

Professional CurtilC 03/10/2013

Professional Curti)C 031272013

j Professional Curti)C 03/15/2013
3 Se/eCt Professional CurtilC 03/21/2013
Professional Curtilc 03212013

Professional Curti)C 03302013

| viwing Page 1 Mem== |2 Go| PageCoumt | SaveToXls |
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