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yix | e List Page Basics Provider&ne

_ 1 Provider Portal
1. From the Provider Portal k. 4

Welcome Jones. Katherine. You have loased in with EXT

2. CIICk On SOCIaI Serv'ce VIeW Provider qcial Service Medical profile
. . . Path: Provider Portal
Authorization List

Links: L -

ProviderOne ID: 2011020 /123564897415 Name: Katherine Jones

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
Clailrp Ad]il-l_stmentl\foid providers, other government agencies, and the many thousands
&:IE:: g:t';"sc?;itr;‘; Submission (837) of generous foster parents, neighbors, and citizens who make
Resubmit Denied/Void Claim Washington a special place by taking care of each other.
- 3 - = . * The mission of DSHS is to improve the quality of life for
Social Service Authorizations and Billing Hide/Max individuals and families in need.
Social Service Claim Inquiry
Social Service Claim Adjustment/Void Ny Rarniedars
Social Service Billing Screen Pt Bz =] -
- - Read Status: | ~1|Go
Social Service Batch Upload [F] Aetlvee | AletMessge | AlDate | DueDate Res
Social Service Batch File Status No Recards Found!

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
/v Social Service View Authorization List

HELNEVE NIFFA Balin REsSponses

2 CIiCk on és:rli;e Password

Maintain Users
Sacial 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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SOCIAL GHEATH

List Page Basics

3. Provider Authorization
List Page appears

Provider Authorization List Page

3

Welcome Jones, Katherine. You have logged in with EXT

Provider Social Services Profile. ERISH —Select- 24
Path: Provider Portal/ Authorization List Page
Provider Authorization List: A
The default view shows: Fiter By z g - g -
Go
1 Ci
L Only the act'Ve Authorization| 1IN suffix| 'c'u-m Pm:.- s:m« Sorvico [ | Modiler oo Date |R9®) ynits 1u-m Btllllng - Cliont Last &m Error “f"'.';" H-::;m
H 1 A'V . A" o A‘"V" Alv A“:. nn:rl'puon 4y D“:mv*b" ALY, av [*Va A'p: A"v. av Up:d'lod av S:.t;n Neme Number]
authorizations for the - il b
Current month 10000000251 |3 |1 200907004WiA \;jfsks. 201102008 | SA722 ﬂ?‘v‘:.":”"' 071022014| 10052014/ 401 |1 |Day m:',"’m $0.00 0612212014 | Approved ;‘:’m Eff[;y 860888
_— ' p Adult Mosthly WEST, -
1 0 authorizations er 10000002587 |2 |1 200907004WA VBIAT 201102008 | $5136 :c:'n:::l“mun 071042014 07222004[1 |1 |Day |0 $100.00 06/2212014 | Approved | Error | caTHy 360888774/
[ J
p ‘ 10000002988 1 |1 ZOOOIDly'HOGAN 201102008| T1019 | Personal care 05042014| 0904201411 |2 |14 #’ $0.00 04/01/2014 | Approved| Error | PMONDS,  |3608387961
v ser per 15 min Hour ring| *0 / saM
pag e . - Micaid care EDMONDS,
10199919022 |2 |1 10778viA | AAF, GINA|  201102008| T1020 “::’:"";:' v :'v'uuu 07/0172014| 071312014100 |1 | Day :”m $0.00 061222014 | Approved| Error |sam
10000002587 |2 ‘/ 20050700MWA | WATERS, | 201102008 | 11019 :::':‘1'5‘;":‘ 02012014| 1231200411 |1 |V ! ';:c";‘"w $0.00 01/07/2014 | Approved :‘:’m Eﬁ{w 360888774
1W 1 200010148WA ggfm, 201102008 | T1005 "‘:"\":.‘1‘;’;” 07/0472014| 07/04/2014 | 4.96 | 10 ﬂ;' :::'"m $0.00 061222014 | Approved ;‘,"m DMONDS, 36083570t
1 1 s 200010148WiA ggfm, 201102008 | 71005 ::;’:::;’;m 07/032014| 07/03/2014| 4.96 | 1 :‘:‘" ::':"m $0.00 062212014 | Approved ;‘:’m DS msm;
10000002988 |6 |1 200101480 | HOGAN, | 201102008 T1005 '::;“::f;’;“ 07101/2014| 0710212014 | 4.96 Mo :":w m."',""m $0.00 0612212014 | Approved :‘:’m ;lmo«og 3308&87%!?
lulhoriullon '.M Suffix Cliem ID Cliemt | Provider |Service,  Saervice Modifier Modifier
¢ 5 " A" Name 10 Code | Description AW Description
AV v 8" Ay Av AV AY A Y
Group home
10000000251 1 200907004\WA | WATERS, | 201100008 | SAT22 “n’ze'
BILL !
Case S
Start Date| End Date | "®®| Units Unie | Billing Client Last |Business| Error ". Manage
a ¥ av [2%aw Type| Type |Responsibility| Updated | Status |Status """" Phone
AT A Y AV AV AV Ahv Number|
AY
AY
Mon thiy No WEST
I ] / ! SGOaB87 74
07022014 10052014401 | 1 Day Recisr 30,00 06/2272014 | Approved Eiror | CATHY

Social Service Medical View Authorization List (Feb 8, 2015)

3 of 27



o e List Page Basics Provider&ne

Provider Authorization List

4. Scroll down to view more
lines

Welcome Jones, Katherine. You have logged in with EXT
Provider Social Services Profile.

Path: Provider Portal/ Authorization List Page

3 —Select- b

5. The viewing page

- e e s . ]
1 | Group home ; Monthly /; | No WEST, 3608867745
ContrOIS a ppea rS at the woozst |3 |1 | zomoma|waTeRs, ouioxos | srzz | GRS 07022014 10052014401 1 |oay {JON o 06222014 | Approved| g [¥oT ‘
[ At Wonthiy ST, J
10000002587 2 |1 200907004WA [WATERS, (201102008 |$5136 |companioncare 071042014| 072220141 |1 |Day |gol o 06/2212014 | Approved | Error | CATHY 3608857743
BiLL per diem
bottom of the screen : o , e ‘ v —
10000002588 | 1 1 | 200010148WA :Rﬁ‘"l [201102008 | T1019 idac - 05/04/2014| 09042014 | 11 2 Wour | Recurring o 06/2212014 | Approved | Error SAM
Wicaid care EDMONDS,
1019919022 |2 (1| 200010779WA |AAF, GINA | 201102008 |T1020 [P lev1istate |07/01/2014| 07312014100 |1 |Day ::c'"':’""'“ 0 0612272014 | Approved| Error | sam Tt |
def
H 10000002587 200907004WA WATERS, 201102008 Pes L 14 | Monthly | No WEST, 745
6 I o) fl nd the total num ber 2 f1 | ar T1019 o2or2014{ 1201201411 |1 |l Rent o 06222014 | Approved WO [WEST.  fasoassag
. 4‘
10000002088 |8 |1 | 200010149WA |HOGAN, D01102008 |T1005 0710412014 | 07:042014 | 496 [10 |14 |Montnly |, 062212014 | Approved | WO |EDMONDS,  |appq706q ‘ c‘ o
i . . | Hoas, Hour |Recurring Error |sam 1
|, = 14 | Monthly . | No | EDMONDS, R
of pages in the list, click e R P F—, I So— — EvSwouy "y P [T g p— P e —
| 2 X 14 | Monthly | No | EDMONDS,
P C t ooo0czses |6 (1| wolotsea. |voGan,  aoiiozam 11005 |3 0710112014| 07022014496 |10 |10 1DOV o 062272014 | Approved | prr | cam 3608887963
on Fage Loun . Respte o o T o e
g 10000002788 | § 1 | 200010199WA gf“:; 201102008 | 71005 0710172014 | 07012014/ 4.96 | 10 Hour | Recurring 0o 0612212014 | Approved Error |JOSH 13608887965
a
| med equip: ’ ; Span i | Wo |nEwsoME, |a0esaroed
o |1 |1 | zootoisma | ames, iznnuzom Eais [ eSOl 010112013 12312014 | 100 |1 |ach (3080 |0 06222014 | Approved| o | NDVS
maint

7. The number of pages e s ten 2y | o | |
: y 4
appear

> 8a Click on 6 Click on
8. To show the next page |J . L
=

a. Click on next Viewing Page 1 Next>> |2 Go| Pagecount | SaveTos |

or &b Enter / j \

b. Enter the page number &c Click on Go| Page Count=2  SaweToXLS
and

c. Click on Go

7
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List Page Basics

Provider&ne

9. To export the list as an Excel

file, click on SaveToXLS

Viewing Page 1 Nest== |2

Ga

Page Count | SaveTos |

Note: The screen prompts to save the Excel document will
differ depending on your computer programs. However, the
resulting file will look the same.

10. The Excel file contains

all the information, plus
a bit more than the List
Page

Note:

You can copy data from
the file and paste into a
ProviderOne billing
page or search fields,
improving accuracy and
reducing the potential
for typing errors.

Create a new Excel file
prior to providing the
service, authorizations
can change.

10 Excel File of Provider Authorization List

[T T s ChowAttachmentServietxis b & Microsoft Excel SO R
Home  Inset  Pagelayout  Formulas  Data  Review  View a@ o
# Cut Calibri la ClA W = ®- | SwrapText eneral ] =57 j | S Bx G Atesmc A
23 Copy ~ . o = = T = G G = F;EJ A > s = I & Fin - ,l( ﬁ
Fromateunter | B 7 U~ |E- | R-A-| EER || RMegeacenter= | § - % » |53 DI FOR | T DU T | Qe s send
Clipboard Font Alignment Number Styles Editing
u34 fe -
A B G D E F G H ] J K L M N o P Q R s H
1 Authoriza Line # Suffix# ClientID Client Nar Provider IC Service Cc Service De Modifier Modifier [ Start Date End Date Rate Units Unit Type Billing Tyg Client Res Last Upda’ Business $Eri
2 1000000022 1 200907004 WATERS, | 201102008 SA717  Supportec 06/01/201 07/02/201 1500 1 Monthly Monthly RO 07/02/201 Approved N¢
3 1000000253 1 200907004 WATERS, | 201102008 SA722  Group hor 07/02/201 10/05/2014.01 1 Day Monthly FO 06/22/201 Approved N¢
4 1000000022 1 200010145 HOGAN, E 201102008 S5136  Adult comr 07/04/20107/22/2011 1 Day Monthly RO 06/22/201 Approved Erl
5 10199919C1 1 200907004 AAF, GINA 201102008 T1019  Personal ¢ 05/04/201 09/04/201 11 ) "1/4 Hour Monthly RO 06/22/201 Approved Eri
6 10000000Z2 1 200040445 WATERS, | 201102008 71020 Personal (U1 "M/caid cal07/01/201 07/31/201100 1 Day Monthly FO 06/22/201 Approved Eri
7 10000000Z2 1 20000006C HOGAN, A 201102008 T1019  Personal ¢ 02/01/20112/31/201 11 1 1/4 Hour Monthly RO 06/22/201 Approved N¢
8 10000002<8 1 10001000§ HOGAN, A 201102008 T1005  Respite cz 07/04/201 07/04/201 4.96 10 1/4 Hour Monthly RO 06/22/201 Approved N¢
9 1019122217 1 100580148 HOGAN, A 201102008 T1005  Respite c& 07/03/20107/03/2014.96 10 1/4 Hour Monthly RO 06/22/201 Approved N¢
10 1012982216 1 10007814€ AAF, GINA 201102008 T1005 Respite cz 07/01/201 07/02/201 4.96 10 1/4 Hour Monthly RO 06/22/201 Approved Nc¢
11 1000002215 1 10000014§ HOGAN, A 201102008 T1005  Respite cz 07/01/201 07/01/201 4.96 10 1/4 Hour Monthly RO 06/22/201 Approved N¢
12 1019981871 1 20007052€ AAF, GINA 201102008 SA626  Payment; 01/01/201 12/31/201 100 1 Each Span Mult0 06/22/201 Approved N¢
13 1029981781 1 20007100 WHITNEY, 201102008 SA876  Communi 01/01/201 12/31/201 1000 1 Each Span Mult0 06/22/201 Approved Eri
14 1009981771 1 200148645 HOGAN, A 201102008 $5165 Home mo UA M/caid cai01/01/201 12/31/201 1000 1 Each Span Singl0 06/22/201 Approved Eri
15 10009817€2 1 200078404 MC COY, S 201102008 55165  Home mo UA M/caid cal06/01/201 12/31/201 100 1 Each Span Singl0 06/22/201 Approved N¢
16 10009817€ 1 1 200088364 SHERMAN 201102008 'SA876 'Communi [ 01/01/201 12/31/201 100 1 Each  'SpanMulto 06/22/201 Approved Eri
17 1000001741 1 200088211 HOGAN, A 201102008 S5165 Home mo UA M/caid cai01/01/201 12/31/201 1000 1 Each Span Singl0 06/22/201 Approved Nc
18 1000001731 1 200014167 FAVE, GAI 201102008 55165 Home mo UA M/caid cai01/01/201 12/31/201 1000 1 Each Span Singl0 06/22/201 Approved N¢ -
19 1000000711 1 200022122 HOGAN, A 201102008 S5165  Home mo UA M/caid cai01/01/201 12/31/201 100 1 Each Span Sing|0 06/22/201 Approved N¢
20 10009815 1 1 20008562€ HOGAN, A 201102008 S5165  Home mo UA M/caid cai01/01/201 12/31/201 100 1 Each Span Singl0 06/22/201 Approved N¢
21 1000981581 1 200009625 SEELEY, LC 201102008 'H2019  Ther beha’ [ 01/01/201 12/31/201 20 1 "1/a Hour Monthly RO 06/22/201 Approved N¢
22 11000000012 1 100088002 ADAMS, S 201102008 S5165 Home mo UA M/caid cai07/01/201 07/10/201 550 1 Each Span Singl0 '07/02/201'Reviewm; N¢
23 10000001C 1 1 100454002 ADAMS, S. 201102008 SA421  Non-med 03/11/201 12/31/299 616 10000 Span Mult0 06/22/201 Approved Eri

t

9 Click on
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#ﬁ'% Billing Importance Provider&ne

To submit a claim in ProviderOne, the following authorization 1 Provider Authorization List Page
data is required: e

‘Welcome Jones, Katherine. You have logged in with EXT = =
Provider Social Services Profile. Links: [

1. From the Provider Authorization List Page

2a
Line
Authorization Suffix Client | Provider | Service Service
# : # C":"" 1D Name 1D Code | Description M‘:dl:'"
AV v AY AY AY AY AY
10000000251 |3 |1 200907004WA |WATERS, | 201102008 | SA722 S;‘:V“.‘;::""’
S BILL
Adult
10000002587 | 2 1 200907004WA TERS, 201102008 | S5136 | companioncare
B per diem . .
\ Medical Billing Screen
SUBSCRIERRICLIENT INFORMATION
SUBSCRMNSER/CLIENT
2. The following fields * Client 1D
are required for b||||ng Additional Subscriber/Client Information
. 15 this claim for 2 Baby on Mom's Client ID? Dives (N
a. Client ID o ¥ Jves Oto
9 * Is this @ Medicare Crossover Claim?
OTHER INSURANCE INFORMATION

Social Service Medical View Authorization List (Feb 8, 2015) 6 of 27




B
o

Billing Importance

2b

2a

b. Authorization #

9 * 1Is this claim accident related?

in
Authorization Suffix Client | Provider |Service Service Modifier
- : “ C“:"" 0 Name 1D Code | Description Mzdl:lor Description|
AV v 4 v 4 AY 2y AY AY
home
10000000251 1 200907004WA |WATERS, | 201102008 | SA722 S;‘,’V"": b
S~ BILL
\ Adult
10000002587 \ 200907004WA  WATERS, 201102008 | S5136 | companioncare
per diem o offe
Medical Billing Screen
RMATION
Go to Other ; nfo to include the following claim detail information:
Specialized Line S Mizcellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.
PRIOR AUTHORIZA
2. The fOIIOW|ng fle|dS 1. . Prior Authorization Number:
are requlred fOl' bl”' CLAIM NOTE
H . EPSDT INFORMATION
ing:
. CONDITION INFORMATION
a. ClientID

Social Service Medical View Authorization List (Feb 8, 2015)

7 of 27



B
o

Billing Importance

Provider&ne

2b

2a

2¢

,

“

N
Some Service Codes have special billing instructions for
Procedure Codes and Modifiers. Please see the Billing
How Too Guide for specific billing instructions.
o

2d (if applicable)

. The following fields
are required for billing:
a. Client ID

Authorization #

Service Code

Modifier

(if applicable)

b.
c.
d

Attachment, Drug, DMERC Condition, Health Services, TeglResults, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Provi
Payer, Spinal Manipulations, Purchased Services and Lineidjudication.

BASIC SERVICE LINE ITEMS
mm
* Service Date From:
Flace of Service:
* Procedure Code:
* Submitted Charges: $
* Units:
Medicare Crossover Ite
Mational Drug Cade:

Drug Identification
Prior Authorization

dd

ms

Additional Service Line Information

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

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates

No From

To

Proc. Code

Authorization U‘M Suffix Client 1D Client | Provider | Service Service Modifier Modifier
- A “ AV Name 1D Code | Description AY Description|
AV v AY AY AY AY AY AY
home
10000000251 |3 |1 200907004WA |WATERS, | 201102008 | SA722 SGL‘:V“":"
BILL I \,
Adult N
10000002587 | 2 1 200907004WA WATERS, 201102008 | S5 companioncare
BILL per diem . TR
Medical Billing Screen
BASIC LINE ITEM INFORMATION
Click on Other Svc Info in each I_\r_\e item to inn:\ud_e the foll@ving additional line item information:

, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other

mm dd

* Service Date Te!
Medifiers: 1 2 3 4
Diagnosis Pointers: #q. - » - 3 - 4 -

m

Add Service Line Item | ‘ Update Service Line Item
Total Submitted Charges: $
Modifiers Diagnosis Pntrs Submitted PA
Units
1 2 3 4 1 2 2 4 Charges Number

Social Service Medical View Authorization List (Feb 8, 2015)
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Billing Importance

Provider&ne

Another important field is the Unit Type field. The Unit Type will influence how you can bill. See pages 27 & 28.

Authorization List Page

Provider
et

. My
3. Unit Type — _
Welcome Jones, Katherine. You have logged in with EXT =
£ nks: K ect—- -
Provider Social Services Profile, Links;
Path: Provider Portal/ Authorization List Page
Provider Authorization List
Filmes By : ding dnd
Go
'-'""?s.ux Cllant | Provider |Service|  Serdice Wadifier Hate N_Iunn Billing | - Lot |Busineol Error] | C7* uf::.-
[ : | “:":" Hama [ Code | Description “‘:’T" Desciipton s":‘E" E":E" an 'i Type| Type Updaied | Siannll Sl Maneper | o
Lo v L v av “v av L av aw M| av avflar :"“_ Humber
Type -
e hame . Moathy m o T, "
1N 1 B PR RN Y “:Hla. adimnod | SAF22 SETVICES DFRQO0NA| 10057014 401 (1 Dy Ricuiring ‘ ' l DETI0N | Appe oreal Eror BeatHy SEASATTS
Adut ‘ WEST
1DDOI2SET |2 HOWTHAL WATERS, | MiiinE | 513 | companoscars) (R A F T e R 1 Tiary :::n;n o | b0 | gl Tevar BTy SEEETTY
BILL per dem
. . . Parsoaal caie 3 1| Moty . foHoNDs  epameroesd
I |1 TN ATAR _Ekrl;t—vu anmnm. | THE serpar 15 min DEAR0HE| M0eEH4 |11 |2 Hour | Rvcurring (h DATILAT | Appe Error =
i il e »> LR O, -
. . - Parsonal carm 5 By = 3SEEETIES
iemiaas |2 SOOOIOTERAR [AAF, Gida | S idood | THIGD e po i I::r| stale | DPOAR0AE| STOVIMA | 400 (1 Dy Rcurrng T4 Evvor Beany
DoonssT |2 HONPOMAL WATERS, |20U0e0m [Tappp |Forcasscate ooz zaraualn (1 (14 |osiny | MY ) wo QT BEIEETT4
! I o AT T Heui | Hiscuirng OLTRRI Erver JCATHY
e |8 1 ANMIOLAMAR, |FOGAN,  |Joimeod | TS Mooplie cry 07 e ST | 496 19 16| Moaihly A0 o oM OnOs, e
- mervice 15 min Hoar | Regurring Error s
. = FRespie care . 1 | Moty ‘ ‘ b o s,
o007 1 L0 ATAN, sl'ic;;\rj, UGN (TH00S | ofRaee| eraaed (aee e | ciirg . DT tover BBt 5 WREE TS
n . Respie care - 4 | Moy No for s,
IO | g 1 STNNTIOLAAR, l}r-ulil'a.-r{, i (Tees | OTRNR0NY| eT02E014 206 (10 | Awtirmeg &1 loszaffora . = A
k

Note: The Unit Type is important for billing. You can 3

only use a date range for billing if: 14

« Unit Type is Daily or Monthly 14
« All services were provided consecutive (in a row) !

« All services were provided within the same calendar

Social Service Medical View Authorization List (Feb 8, 2015) 9 of 27
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Another important field is the Error Status field.

Provider Authorization List Page

My
Inbox

4. An “Error’ message indicates

Welcome Jones, Katherine. You have logged in with EXT

. . . . e I S —~Select- -
that there is an issue with this e :
Path: Provider Portalf Authorization List Page
authorization. e y——
Filner By : - finad il dind
G
Lo sum| | Cllent | Provider smin-l Sarvice | Moditer (o] b e [R5 il 90| Biing - Law  |Dusivegl el CO0® n":
" [ =! Nama [ Code | Description " Description - e L Type| Type Updaied | Siatudl] Simtag]  Maneper | e
v : v - av av v aw = . = L a¥ILw| avw v avll av :""" [rimiriiny
& ¥
1 |3 1 A0SR | WATENLS, amimons | SAFIZ -I"Illn 0o 1004|401 1 Dy iy E"u T2 | Appe el e et E A
- 3 " Services Aecuirmg s..."' Error QCATHY
HILL
Aduit i
100002587 |3 1 MENHAY, WATERS, |30010000 | $503 | companmscers OFpaR0ve| BRI M4 |1 1 Day ::::r".'w ‘ ' 87212004 | Appeosell | rror -ﬁ..}p SRR
BLLL P disim
imonnzes 1 (1 FOMNIATAR KON, | 30m00R | TH0NE m;::;‘": D504 eneEnaf 11 |2 :‘;" ;::.r""“ LA | Appr Errar mm'—“‘ HMRETH
\[RIE 1 | | I ! i1 1
scani care “0 b i, _
. . - Paisal caig v Muaihk S Beassries
eaien |2 i SEOITFRAR AAF, GlMa | S | TR0 ner por diem LU} :-'1 sigie | DPRAQEE) B4 | Ha |1 Dy Ancursing ‘ ot pa01e Errar Ream
1 ! |
mTsEr |2 (1 HOBATA-AR ;\;\Jms WINENE | THE 2:‘:',":::‘ namnme 12oEHaf 1 |1 :“:" :::‘:‘_'w 10 o] I“fm fﬁ:;_ IEMETTS
momrss (8 (1 OlaRan (OGN, | oiim | THGS mf;':_ oy sToaand | 4es |10 1;" :::I‘r'[w Error bz, el :'fw forones, e
R 1 | 4 1 I | -
iomTaEs |1 |1 IOOOIOLARAY, |HOGAN, | E00I0EHE | TS ?'::f:":_ OPRARE| S04 | 486 | 19 1:" N:.Tr':m zd Apgeire] I":’m g’:‘:""j"- 350386750
Hil¥
e L L J"“-""i- soiigne [roons |RNSRecA omwizone| eTozzoa[ass 10 Ve Bes boazffina | spprowdf M0 TS s
Rk 1 | — =
Error [

Note:

If an authorization is “in Error”, you must check to see if 2l
the error is in effect prior to performing the service.
Follow the steps in “View Error” to determine if the error Grver
status effects the time period you would like to provide
the service. Error

Social Service Medical View Authorization List (Feb 8, 2015) 10 of 27



%ﬁ:ﬁ?ﬁg List Page Search Provider&ne

This section shows you how to search the Authorization List Page

1. Erom the Provider 7 Pr:awder Authorization List Page

Authorization List Page " eicome Jones. Kathermre o 5

ovid ociz ~Select—- -
. . .ﬁ Path: Provider Portalf Authorization List Page
2. Click on [~ ]filter by drop
down
. . C . Provider Autharization List
3. Select filter type (IE: Client e : s : -
Ga
Name) e s Cliant | P Sorvice|  Sarvice Wadifier Uit | Bl Clin Businoss, E Cose |y I
| i | Peovider Wars i Last
o el 8 o ol o e i i B = Bl e e el o e
Ll | L i
o hame Husathly Ho ST T
. Inas |3 1 I, |WATERS, | Modimnon |SATEE | Sl OFREE| 100SF4 | 401 |1 ay Rmcursing n TR0 | Appiied | P | MR
4. Enter filter data (IE Last - " -
ing0eIzser (3 |1 HOWTHAR WATERS, | MiiinE | $513 | companoscars) (R A F T e R 1 Tiary H::rr:. OETII014 | Apgrorsed | eror |CaTHY SEEETTY
. BILL P i
and fl rSt name) ooorzes |4 (1 o arar, -E-kr;.;u, amimnm | Ta0Me m;‘;“:‘"; nsantiE| sanarHafn |2 :.;" ;‘::"rr";" nami /a4 | Approsed | Error g:"“‘- AT
e |20 |1 SOENITTIAR [AAF, GIMA | Moimnos | TEO20 :;‘:m' ) Eﬁuﬁ:i oFeNRoYE| eT1Ee4 | 10 (1 | iDey ::I:'I'r"m DETIR014 | Approved | Errar g:m:-s pemssTIy
5. CIICk on GO WIS (31| MR, pMTERS, AT [THHA See o 15 ¢ AT R T EU D ool ot B nma | Apprmeed | g |WET. BRsETe
oss (8 |1 | moioienes [ocan,  |imiimos | Tees "“""f‘i',:_ ormaza| srnaatd [age 14 |Moumy |, Z2I014 | apprved | 1 |EDHENIS e

Provider Mutharization List _~ 2 Click on . 4 Epter
ies By Client ID fWaterS ( Bill 4-) dind -

G

Authorization #

Billing Type \5 CIiCk on

Business Status
Client ID

Client Name

Client Responsibility
Ermor Status

el <« 3 Select

Modifier
Processing Status
Prowder ID
Semice Code
Stan/End Date
Suffix #

Unit Type

Social Service Medical View Authorization List (Feb 8, 2015) 11 of 27
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SOCIAL GHEATH

List Page Search

6. Filtered list appears

7.

Bill Waters.

6 Filtered List

Results show authorizations for

Provider Authorization List: A
Filter By : Chient Mame  » Waters Bill And And =
[ Go]
Authorization “;" Sufix| oo | Client | Provider |Service Service |, o Modifier | ol [Ratel L Unit| Billing | Client Last | Business| Error uf:" . lfn.:ol
v s g Name | 1D | Code | Description |"3 o Description >'f' 00| EOUIHE |4 y P Typa| Type |Responsibility| Updated | Status | Staws) “L0o@9( | phone
AV - av av aAv aAv av AV av av Ay AY |av oy | Number
AY
‘ toooonuzsi (3[4 |aoosomoman | waens, | ovsaawe | sar2z s 07012014 | 073172014 (401 1 |Day [ | 5000 06222014 | Approved | prro, |Crrry  P0eSSTIMS
Adult , Monthly Mo |wesT, '
10000002587 (2 |1 200907004WA | WATERS, J| 201102008 | $5136 | companioncare 07/01/2014 |07/31/2014 |1 D3y |pecurring 30.00 062212014 | Approved | Error | CATHY 350888774
BILL per diem |
‘ tooooo0zse7 (2 (1 | 200o0momwa | wates, | 201402008 11019 EvRsas e Qgio0is Lz |11 ] ou7/2014 | Approved | por | NEST. (360888774
___ -
4 Line ’
Authorization Suffix Client
L Client 1D
N I B AV Name
AV v 4 v AY
10000000251 |3 1 200907004NA | WATERS,
7 BILL
10000002587 | 2 1 200907004\WA | WATERS,
BILL
10000002587 |2 |1 200907004WA | WATERS,
BILL
Social Service Medical View Authorization List (Feb 8, 2015) 12 of 27



%Jﬁ'%g: List Page Search Provider&ne

To return the list page to the default list:
8. Click on [~ [filter by drop down
9. Select blank filter

10. Clear filter data

11. Click on Go

6 Filtered List

Provider Authorization List: A
Filter By : Chient Name * Waters Bill And s I i
—
Line: i Case Case
Authorization| Suffix Client | Provider |Service: Service Modifier | Rate 5u-m Billing Client Last | Business| Error Manager
B $a| ClentiD | Name | 1D | Code | Description Yo"y " | Description) %[t Dot| End Date | "o |UNSI 1yl Type |Responsibility| Updated | Status |Status Mano9®" | phone
AV slav Ay av aAv aAv av | | |AV av aAv AY AvY |av oy | Number
AY
10000000251 |3 |1 |200007000wa |WATERS, | 201102008 | SAT22 |Sevvmme \ 7012014 073172014 {401 |1 | Day ::':’,‘:“ $0.00 06222014 | Approved| o | VT 360858774
{ EILL | |
{ 1
Provider Authorization List fg Click on 70 Clear
ien By : 0 i -
P [ o
: Authorization #

'\ 77 Click on

Billing Type
Business Status

Client ID

Client Name

Client Responsibility
Ermor Status
Last Updated

Line # Authonz aton # \ 9 Select
rﬁodlﬁef E|I||"g T!rlFE
Processing Status | B, ciness Status

Prowder ID
Senice Code Cliant |0

Stan/End Date
Suffix #
Unit Type

Social Service Medical View Authorization List (Feb 8, 2015) 13 of 27



R List Page Search

To return the Provider Portal:

12. Click on Close

or

13. Click on Provider Portal in Path

Welcome Jones, Katherine. You have logged in with EXT

: : : : 3 o —Select- v
Provider Social Services Profile. Links:
Path: Providerortal/ Authorization List Page
13 Click on
.
cosewu 712 Click on
Provider Authorization List: A
Filter By : v ] And b And v
o]

Amoduﬂonu:'s-ﬁlu Client 1D Client | Provider |Service  Service Modifier Modifier Start Dete| End Date mmum Billing Client Last | Busi Error .Euo Manag:
L] a L Y Name 10 Code | Descripti av Descripti Ay av av"Typo Type Updated | Status | Status) ”."; Phone
AV v &Y AV Ay AY AY Y AY| AV A AY AY AV av Number

A
Group home Monthly No | WEST, 60858774
10000000251 |3 |1 200907004NA \QIIAIIERS. 201102008 | SA722 | SO 0 0710212014/ 10052014401 |1 [Day [ttt | 50.00 0612212014 | Approved| e | "L B
Adult Monthly WEST, !
10000002587 | 2 1 200907004WA | WATERS, | 201102008 | $5136 | companioncare 07/04/2014| 07122120141 1 Day Recurring $100.00 06/22/2014 | Approved | Error | caTHY 3508887744
BILL per diem
y EDMONDS,
10000002688 1 |1 20010148WA | HOGAN, | 201102008 T1019 :’:’:“':‘":. 050412014| 0904201411 |2 :‘:‘" m"v:“ $0.00 04/01/2014 | Approved | Error | So\1 350838796
Micaid care EOMONDS,
10180910022 |2 |1 200010778vik | AAF, GINA| 201102008] 71020 :::'::;;l" 1 lov 1 state | 070112014 073112014} 100 |1 | Day ::‘:'""’_' $0.00 0612272014 | Approved | Error [gam 3508887961
det
Personal care 1/4 | Monthly 0.00 No WEST, 350888774/
10000002587 (2 |1 200907004WVA v;ﬁms, 201102008 [T1019 | L0 e 020012014 12031200411 |1 | o (ot ng| ¥ 01/07/2014 | Approved | e | Ve
Respite care 14 | Monthly No EDMONDS,
10000002988 |8 |1 200010148ViA ;?SAN' 201102008 | T1005 il 071042014 | 07042014496 |10 | L0 | SSRTR | 0.0 067222014 | Approved | o |2 3506888796
5 Respite care 14 | Monthiy No |EDMOMNDS,
10000002988 |7 |1 200010148ViA S‘(;:AN, 201102008 | 71005 i 071032014 | 07032014 (496 {10 | L0 | SFRTE | %000 067222014 | Approved| e | 0 360888796
Respite care 1/4 | Monthly No EDMONDS,
10000002988 |6 |1 200010148viA &OISAN, 201102008 | 11005 215 min 0710112014| 0710212014/ 496 (10 | | pecurring| 9000 0612272014 | Approved | ¢ < 3508887964

lc m

Social Service Medical View Authorization List (Feb 8, 2015)
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TLECIAL &I’H

View Error

Provider&ne

This section covers how to determine when an “Error” will prevent a provider from providing and being paid for a
service during a specific time period.

1. From the Provider
Authorization List Page

2. Authorization is in “Error”

Information you can check

1. Check the expiration date of
your contacts in Manage
Provider data, Step 8
Contract Information.

2. Check the expiration date
you licenses.

7 Provider Authorization List Page

Welcome Jones, Katherine. You have logged in with EXT =
- % -Select—- -
Provider Social Services Profile. :
Path: Provider Portalf Authorization List Page
Provider Authorization List
Filmes By : And
]
Lo sum| | Cllent | Provider smin-l Sarvice | Moditer (o] b e [R5 il 90| Biing Lawt  (Businell Ercf] | T8 n":
w & L] av Mama [ ] Code | Descripilon e 1 price ) v - ) Type| Type pdmied | Sastusfll Siaiug Fhane
-v R a v a- v - v av 'l 'l - v - v av av :-"" Fewrmlset
& ¥
| cecuap mome usthily E"u o st
s (3[4 s, (watens, | micnos | SAFzz [ SOC PRG0N 100504 |40 (1 | Dey |l m wazond | appeowelll B S SARETTS
HiLL
Aduli "
10000002587 |2 1 MENHAY, WATERS, |30010000 | $503 | companmscers OFba20e| BT M4 |1 1 Dy ::::r"'" ‘ ' 87212004 | Appeosell | rror -ﬁ..}p SRR
BILL P disim y
I 1 1 Il |
o |1 |1 FOMOIATAR |FOGAN, | Z011CmA | TS m;::;‘": DS senea |11 |2 :‘;" ;::.r""“ LR | Appe Errar mm'—“‘ AT
\PRI | | 1 ! l 1 -
sl caew “0 b i,
" § . Parsiaal tars ’ Musthly 5 sassrn
nieniey |3 1 SINHOFARAR [AAF, GlMA | MO0 | THGO ner por diem L4} :-'1 stale | OPAALQUNE| BTO9HA | W0 1 Dy Ancursing ‘ ot pa01e Errar Qean
1 ' .
- N Farsmal cars 5 1 | Moaihily S He WEST, 77
imooTser 2[4 HEEATTHAR, E\Jms e |Tas | LT TR ST ST L T ol w8 | el (oo Eonnrie BamseTT
, . Foaspine care r 14 | Moty Ho  [eoeicnis,
immiss (8 |1 sminlasan, (kocan, | etimoe TI00S | LU IS OTRARIA| STOATTA |80 (10 | LD aecurns | E rrof prza0N, b ITd ™ [aaaEa N
HRiK 4 ) S s
o (T[4 SONLOLARAR (WOGARL | EOLIOEE | THOGS ?'"_"“.:f:":_ ormanme| sraxad 498 19 ::... N:-Tr':-n i prosee I“fm gm:a 3887
4 “‘D‘ . s § -
ot (o (1 [ comoiees boces o |Teess | PR omwizone| eTozzoa[ass 10 Ve Bes boazffina | spprowdf M0 TS s
=14 J ! Ervor ) — |
b

Note

If an authorization is “in Error”,
you must check to see when
the error is in effect prior to
performing the service.

Social Service Medical View Authorization List (Feb 8, 2015)
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%i;lﬁé‘émw View Error Provider&ne

To identify when an error is in effect for a specific month. Conduct a search for that month.

Provider Authorization List Page

3. Click on[~ ]Filter By drop
down

My
Inbox

Welcome Jones, Katherine. You have logged in with EXT
Provider Social Services Profile,

Path: Provider Portalf Authorization List Page

~Select—- -

Links:

4. Select Start/End Date

5. Enter Start Date (first day PORACBONIAE . ]
=

. —— e = i
in month) =
5 Liiia ] Coa
gl T | e | e e "fﬁ'-rm"fm%?“lﬂg?* i S || i, o e i (e
v 'l' av av av -v 'R a“v 'l a“v a“v av av .y M-M.'
6- Enter End Date (Iast day In s (3|1 MMEATANAAR, | WATEIS, | s | SATEE ::':::'"' In.hw'unu 0S4 | 401 |1 Dy ::lﬂ;m (] DT | Appetresd ::W :’:'m paMaaTr
AL
month) 100002587 |3 1 TSRO, 1;\.1“1‘91;, H1000E | $5138 E:d::mmrx- OFba20e| BT M4 |1 1 Dy ::::r".'w ] O6F23074 | Appeoeed | | rror :ﬁm SRR
IomTaes |1 -| FAILATAR :E-kr;.m, ::mlm TS m;::;‘": :Dm-znn:nm.mu " |z :‘;" ;::'r"'“.: -Mﬂl.':l'-'-l 'wm:irm rm"“-""v :'-\-u.l.lm'.
emia |2 (1 SDIATAAR [AAF, GiNA | JEE0E | THZO ﬁ;‘:::r:' P I ™ ::;‘r".". T2 | Apprend | Ermar E:‘:":"‘ GGG
mTsEr |2 (1 HMOMTOMAY, WATERS. | 300I0EDE | THAE 2:‘:',":::‘ namnme 12oEHaf 1 |1 :“:" :::‘:‘_'w ] AT | Appeoved I“fm :;ﬁ'ﬁ- IEMETTS
\BILL
imomraas (8 [1 S alanan [MOGAN, | iodimmes | TGS -Nmf"":_ ordzoie| erodatd|ase e |19 ""“""I"' 0 DET2R0 | Approved :’ EOMONTS  boransres)
Provider huthorization List f 3 Click on ( 6 Enter
lien By :  Start/End Date 07/0172014 07/31/2014 dind i
L
Authorization # {
Billing Type
Business Status
Client ID S Enter Note
Client Name
Client Responsibility The date range must be:

Ermor Status

Last Updted « One month only
Modifier \ . Start date must be 1st day of month

Processing Status

Prouder ID 'E:n:_é EDS; 4 Soloct « End date must be last day of month
emce e arten L] [

StarvEnd Date m.-;f, elec . Dates are entered as: dd/mm/yyyy
Unit Type

Social Service Medical View Authorization List (Feb 8, 2015) 16 of 27
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View Error

Search results appear

Error” so the provide can perform the authorized

For the search month, the authorizations show “No

services and be paid by ProviderOne.
77 Search Results
Provider Authorization List: E"“ 2
Status .
Fites By = Start/End Date  * (07/01/2014  07/3y2014 And . a v -
6o |
Authorization L:" Suffix Client ID Client | Provider | Service Sarvice Modifiar Modifier Siar Data| End Dats Rate Usisa) Unit | Billing | st III:‘“:
;'.v : 'l' AW Ii:ll: :D‘ l‘fc;i: Du:rl:dnn av Dﬂ:ll:doﬁ LY aw Aav|y T'ip: l;pp: No T-I:d "PMM
Error R
10000000251 |3 |1 |Z0090700WHA |WATERS, | 201102008 | SAT22 |Gerb e o201 |o7anzone (4011 | Day ;'::'r:“ 22014 BEOBSS 77
BILL
Adult Monihy M !
10003002587 (2 |1 2005070044 | WATERS, | 201102008 | 5138 ;T:::qucm oo (o7avzons |1 |1 (e |plR Error 22014 35080677
wooaonzsas (1 |1 00010145 ;E[oi.w, 201107008| T1019 P!::f;w::; ohazns |ozmyana |1 |2 :"';" m:hﬂ?ll L Jrams I50ARA79ES
ez |2 |1 amnoioFzaws | AAF, GINA 201102008| Teoge | Persenal care |, :::;::tﬁl.:' L2014 | 077312014 100 (1 |pay | MO0t No 22014 SBBETIE
8T par dism dei Recurring E"O‘
woonozsa7 |2 |4 200S07004WA u:.:lms, 01102008 | T1049 ::’;:‘1';::. o7L2014 |o7myzond (11 |1 :":w :":c"‘:'r:“ - y E0RRET T4
100000029ES [B |1 200000158V iA Er:tI:]:Eﬁﬂ 201102008 | TI00S f:m::;:n mm,_.;mw.d..o?ﬂ;_mq 496 | 10 :":w ::‘::':I'“ ;?'O‘ 2014 SSIEREPUES
1000002988 |7 |1 zommpmna | Hooan, | 2110006 TH0es E:"WTE';‘:;:“ 742014 | 077312004 | 4.96 |10 :"‘:m m:‘:l'“ 22014 IIBEE 7O
1000002988 |6 |4 2000101400 ;SEAN, 201102008 | T1005 rrv’::f;:“ 0RO | 07r31/E00 | 496 |10 ;"":mr ::::.; No 32014 3508887961
| ' Error =
No
. . Error
If the authorization you want does not show than | g e ; !
it is in “Error” for the time you want to provide the |Stats No
. e . AY
service. Contact the Billing Assistance for Error
. . \ - |
Social Services (BASS) team to find out why the No
authorization is in error. Error Emver
| |
Social Service Medical View Authorization List (Feb 8, 2015) 17 of 27



yix | e View Authorization History Provider&ne

When you receive an alert message that says your authorization has been changed, this section shows you
how to find out what has changed. 7 Portal Page

1. From the Portal Page

Welcome Janes. Katherine. You have loaoed in with EXT . [
Provider Social Service Medical profile Links: | hd

Path: Provider Portal

ProviderOne ID: 2011020 /123564897415 Name: Katherine Jones

2. Alert message appears informing you

Provider Portal:
that an authorization has been e N ..
The Department of Social and Health Services (DSHS) is an

Cha nged 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
a::::i g':t'gscf:i‘r;‘; Submission (837) of generous foster parents, neighbors, and citizens who make
Resubmit Denied/Void Claim Washington a special place by taking care of each other.
Retrieve Saved Claims
::lamgega eimr-'lfates Saved T at The mission of DSHS is to improve the quality of life for

rea ms from Save em es indivi ili i
Manage Batch Claim Subm issioﬁ individuals and families in need.
Client Limit Inquiry
Benefit Inquiry My Reminders
Payments Filter By: | =1 |
View Payment Read Status: | =] E
View Capitation Payment | r | Aler.t :I'vpe | Alert.M'e;s.agE ] Alert'D'am I Due.[‘!ate | n.ee
Managed Care —
| View Enroliment Roster [E¥
2 View ETRR
\ Prior Authorization

On-line Prior Authorization Submission

Alert Message Alert Date
AT Fatl
An Authorization 1013156689 is created/updated in ProviderOne 101972014

Submit HIPPA Batch Transaction
Retrieve HIPPA Batch Responses
Admin

Change Password

Maintain Users The alert date is one day

Social Service Authorizations and Billing Hide/Max |

Social Service Claim Inquiry after the actual change date
Social Service Claim Adjustment/Void i i
Social Service Billing Screen

Soctel Corvice ang Scrser of the authorization.
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

Social Service Medical View Authorization List (Feb 8, 2015) 18 of 27



%i?i‘“’ﬁ% View Authorization History Provider e
This section cover how to search and view an authorization’s history and to identify how an authorization has

h d.
change Provider Portal

Aol “ My

Welcome Jones, Katherine.You have logged in with EXT

3. Click on Social Service View Provider Social Services Profic. Lot Bk
A h . . L_ Path: Provider Portal
Ut Orlzatlon ISt ProviderOne ID/ NPI: 2011020/2551521547 Name: Emily Matthews
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

= Jlies, community groups, religious organizations, private
Social Service Authorizations and Bi'"ng Hide/Max liders, other government agencies, and the many thausands

bnerous foster parents, neighbors, and citizens who make
SDCIEI SEW":E CIH im Inqu“-? hington a special place by taking care of each other.
SQCial Serv i-CE‘ C|a im Adjl.lstme nt fvn-id mission of DSHS is to improve the quality of life for

- - f— fidual d families i d.
Social Service Billing Screen v ancamiies fnnee

Social Service Batch Upload e Alerts |

Social Service Batch File Status ‘":r:ders - |

Social Service Resubmit Denied /Void I =
sucial SEWi:E REtriE“E SHVEC‘ claims = l "hbkelcordsl;oundll = =

Social Service Manage Template

Social Service Create Claims from Saved Templates
Social Service Manage Batch Submission

3 Click on Social Service View Authorization List

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 M Batch Submissit
Social Service View Authorization List

Social Service Medical View Authorization List (Feb 8, 2015) 19 of 27



%Jﬁ'”’ﬁq?g View Authorization History Provider&ne

Provider Authorization List Page

4. Provider Authorization List Page ke G
appears e e Lot L sy Ly s = —Select- e
m ﬁ Path: Provider Portal/ Authorization List Page
5. Click on 3 Filter By drop down menu
6. Select Authorization # S - : ”
. Ao 35 o | Gl | Pt e bt ot S o e et (o k| By | ot (O | e |00
7. Enter Authorization # from Alert o I RE B L 8 b )( R T e T
Message e I T L o S I i o s e e e
| wems caem 1 ! | [r— | | | [ musl i

5 Click on 7 Enter

Provider Authorization List

ilter By :| Authorization #  ~ 1734567800 And = And -
Go

Authorization #
Billing Type
Business Status \
Client 1D

Client Name

Client Responsibility
Error Status

Last Updated

Line #

Modifier N = =

Processing Status uthonz alion # 6 SeIeCt
Provider ID Halling Type

| Senice Code Business Status

Social Service Medical View Authorization List (Feb 8, 2015) 20 of 27



%Jﬁ'”’ﬁ?éx View Authorization History Provider&ne

Provider Authorization List
e

9. Select Processing Status provider Social Services pofle. o “Select- 5

m ﬁ Path: Provider Portal/ Authorization List Page

8. Clickon Edrop down menu

10. Enter “%” (wildcard sign)

Close

Provider Autharization List

11. Click on Go ey - - . e

m— . : . - z : e
Ling Case
Sl Cliant | Provider |Serdcs|  Serrice Modifiar, Hats: Unit | Billing Cliant Lawt | Business Esror Managar
] P """:"' Hama W0 | Code | Description | M0N0 pog 5"'“".“' ""‘“:"' aw U Type| Type  Responsibility) Updated | Siatus | Stotus| Mamaper | oo
v v * av v av av i . * * - AT av aw av av :'"_" Humber
'S
i |3 |1 MRS | WATEILS, | Soiimno. | AR ':.:':.":"" / ormama 005014401 |1 | ey ::l':::“ 0 T8 | Appareresd :’m T e
HELL
Adult "
imoonstr |3 (1 | mmecooees WeTeRs, [aommom |$5938 | companmecees! oimazona etaaaetdl1 |1 |oe [Qont o R P— . BsnsETrs
BILL per disim
jmoomase (1[4 JOmniames |roGaN, | aoiimom | THEE z‘;“;;: DSA4DNE| SO 11 |2 f';" ::c'l']“"’;“ ] DanL | Apprmed | Error g:"‘"‘" fensETR
| - x| ! | | 1 | - | | | | F | |
Wl Cae MO, ;
2 s Famonsl 5 Hostny SEMEETS
a2 [ HETMOTIRAS (AR, Gl | M | TH020 ‘;:{ " b datmie | OPAPL2004| S1001 {100 |1 | Oay s 4 2014 | Approvad | ErTer |SA
i i"". | | [ I. I Ili Pars care | .li. Mosth iy [ | | Mo ".ﬁ _ |
& Click on
Provider Authorization List:
. 1 H . [ At 0,
iler By :| Authorization # ~ 1234567890 And Processing Status  + % / And -
G ’
Authorization #
R Billing Type
77 C ICk on Business Status
Client ID
Client Name

Client Responsibility
Error Status

Last Updated

Line #

Modifier

Fisia Wild Card
Senice Code . . .
The “%” sign is a wildcard.

When used in a search the
9 Select —y ! results will show all possible

=] Slat i
iﬂfﬁif\" — results for the filter.
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ﬁ?ﬁ'f‘ View Authorization History Provider@ne

72 Filtered Authorization List

12. The filtered list appears
showing the Business Provider Authorizaton List
. }MD{: Authorization 2  * 1234567590 And Processing Status * %
Status as: Approved, :
— . - - - - . — - — . —
. Authorization “™ Suttis Chent | Provider |Servies| SeTvice | Moditer Unit | Billing Ciet | Lamt
Canceled, or In Review. R el = M e N o bt b e e el e B
.
1234000 1 | 1 | oessean | RYE, | doncoos | any ?:':’:,' O&01/2014 | o184 | 19 1 :“ :°"".'" $0 90 o&/ 141l Ap
H MARY peesh. eur |Recurrin -
13. The list shows the . - g T Ty Pee— Ty
670 |1 | 2 | 200StMN | RIE | 20110200 | 717 hng, per CEIGZ014| 0630Z014| 1603 |1 Hour [Recwrring| 209¢ 061
Business Status as: 11 1| [awea] ' 1y ey por o
1ZHEI50 | 7 1| 0eseen :r;_“ 0 1Gm | ANT :.':'-m ooIamA | 129172014 | 1500 |1 [Howr |[Recwring| 300 WXLy o
Approved! Canceled’ or 12656280 |1 L 0N, a;g RO1I0G8  [SATI7 Ev‘-;:: o&ant4 | ogasanta | 15[ 1 (N8 (RSNl | 3000 0&/ 30201
ARY roats
In Review. Vowng o 1 somtas |

14. The list shows the
Status Approved Aslnes

Processing Status as:
9 Authorization must be:

Active or Inactive. _ hethe
. Business Status: Approved

« Processing Status: Active
To provide service and be paid. Conceled _—

Conceled Jrama
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P“hlhﬁlcmsallr
CEPARTRIENT OF
SCIAL fr HEALTH

IES

View Authorization History

15. The Suffix # “2” shows
that this authorization
has been split into time
periods

16. The rate for this
authorization was
changed for the period
06/15/2014 and

06/30/2014

Filtered Authorization List

Close
Provider Authorization List
}u«m: Authorization 2 = 1234567590 And Processing Status * % And
Line ‘ | ] [ Service N 1 < | > 2 \' Cmv Coow
Suttig Chent | Provider |Service| | Modiber | Unit | Billng Chent Last | Business | Esrer | Mansger
. : . r":""n Name ) Code mi‘"" .:"';"' Descrpton| su:u:.n E":':;"' :‘ “"""" Type| Type nnoom»my‘ Updated | Seatus | Status| Phone Stany
AV vy AY AT AY AV "'“‘ AT AY avw AY \ AV AV AV Ly Numrger AT
| av
=] | | | Lol |
" % | ny " y | Surpoted heso 5 14 |Monthi WES
12330 1 ORI, R 200100008 | SAS1Y D1/2014 | of/185014 | L 1 y 0 o - el
NTx:v - ':;:’_;" < a = Hour Necwerrin ol ? CHI4INIA Approved| o | paTHY | s Actua
Supported
156750 1 | 2 [ 20maseen | RYE | 200102009 | SATI7 | Wng. per peisy pER A B | K el — ring| 3090 06/14/2014 | Appreved | Bmor "‘:?I_.’ LTS Actve
MNARY ot <
Spportact Monthly £ ™ WEST,
1ZHEIS0 | 2 1| oS | RV | 200100008 | SATI7 | WG e 4TI | 1231770 ¢ |Recwrring| 3999 084 | Conceled | O | oy | d0assTTes | It
NARY Mo
Supported G —
126850 1 t st [RYE, DO SATI7 | Wing. pe O&TN/2014 | 0&/15/2014 | 1500 e A [ 0630014 | Conceed |gror | WEST, | 5038E775| Jucive
uuuuu . - CATHY
i Lime 8
Authorization Suffix
& & Start Date| End Date | Rate
AT = i ¥ AV AY AY
v
10000003 54 L 1 -
05/01/2014 | 06/15/2014 | 1500
1OOONIEE 534 L 2 -
06/16/2014 | D6/30/2014 | 1600 =

Note:

If the change effects the entire time period of the authorization it will not “split”. The

old service line will become “inactive” and a new service line will become “active”.

When billing, the provider only needs to list the “Authorization #” in the claim.

ProviderOne will select which “Suffix #” and “Rate” to use based on the Date of
Service. IE: All bills dated 06/16 to 06/30 will be have a “Rate” of $1,600.
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View Client Responsibility

Provider

e

This section covers viewing client responsibility.

1.

2. Click on the monthly responsibility
amount to view a breakdown of respon-
sibility for the authorization.

2 Click on Fus100.00

1 Provide Authorization List Page

From the Provider Authorization List Page

Client
Responsibility
AT

$0.00

Responsibility
The amount shown in the
Client Responsibility field is
the responsibility for the

current or search month.

$0.00

Provider Authorization List: 2
Filer By : Start/End Date  ~ 07/01/2014 And Start/End Dat| And ~
Go
= ${|_ﬂ|:| Cie Case |
Authori .' Suffix| Client ID Client | Provider |Service Service Modifier Modifier | Client Last | Business Error we Manager
B 4 B AV Name 0 Code | Description av Description Responsibility] Updated | Status | Status Nax Phone
AV v &Y L AY AY AY AY AY AY AY AY a v Number
AV
10000000251 [3 |1 |200907004wa |waTERs, | 201102008 [ sa722 | Sroub home 4 $0.00 | w0 0672212014 | Approved ;‘:’m T 8608537744
EILL )
| Adun No |wWesT, '
10000002587 | 2 1 200907004WA | WATERS, | 201102008 | $5136 | companioncare q $0.00 06/222014 | Approved | grror | CATHY 350888774
BILL | per diem $0.00 |
| Personal care : . No  |EDMONDS,  |3508887964
10000002588 (1 |1 200010148WA EI-;&(GAN, 201102008| T1019 | ser per 15 min q ] s 04/01/2014 | Approved | e o | ca Z
i Micaid care EDMOND!
Personal care Monthly No S 3508887964
q , $0.00
10190910022 (2 |1 200010778ViA | AAF, GINA  201102008] T1020 imm' diem |V :;um. $[| oo 1 Day Recurringl 0612212014 | Approved | = At
| |
| " L
- Personal care 1/4 | Monthly 0.00 . No WEST, 350888774
10000002587 (2 |1 200907004WA 'g'ﬂm;, 201102008 | T1019 }sevner 15 min q ﬁ 1 Hour | Recurrnf $ 01/07/2014 | Approved| | ©
' 00 -
N | Respite care 1/4 | Monthly No EDMONDS,
10000002088 |8 |1 200010148ViA gg;zhhl 201102008 | T1005 | service 15 min q 10 | Hour |Recurring $0.00 062212014 | Approved| - | =0 3508887
+ 1 1 |
) | Respite care ) , [1/4 | Monthiy No  |EDMONDS, : !
10000002988 |7 |1 200010148ViA ;ﬁ?"“' 201102008 | T1005 | service 15 min 07/01/2014 |0731/2014 496 (10 | o | oo curring] -0 0612272014 | Approved | o | cam 300988796]
| | L=l 1
~ Respite care X 1/4 | Monthly X No EDMCNDS, 3 )
10000002988 | 6 1 200010148WiA ;{(}«;AN, 201102008 | T1005 lsemce 15 min 07/01/2014 |07/31/2014 |4.96 |10 | = Recurring $0.00 06/22/2014 | Approved Error |SAM 350888
e - - - - -
K :
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ﬁﬁ?m%w View Client Responsibility Provider@ne

From the Authorization Line Client Responsibility
Year and Month

Third Party Resource

Room & Board

N o a » W

Participation

8. Total Client Responsibility

for the length of the Authorization 3 Authorization Line Client Responsibility
2 http/f10.4.3 61:9083/rBith CNSIControlServiet - Windows Intermet Explorer

|| Autherization Line Client Responsibility
YriMo Last Update Date Third Party Resource Room & Board Participation Total Client Responsibility
AV AT AT AT AT '
4 =3 || 201408 08222014 220822 $0.00 =5 sn00d= 6 £100.00 € /| sione S
2014007 0622014 2208 2F $0.00 $0.00 $100.00 51200.00
201408 06 Z2- 2014 220872 $0.00 $0.00 $100.00 51200.00
20144059 08 F2- 304 2208 $0.00 $0.00 $100.00 S1200.00
201410 06 22- 20014 220822 $0.00 $0.00 $100.00 51200.00
; |m|ng Fagel [l=v ||1 C i ] i SaveTodlls
Cancel |

H1m% -
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ﬁ_ﬁ'j’: “Other Than Daily” Unit Types Provider'S\ne

All claims are based on date of service (the day the service was provided).
Unit Types: 1/4 hour, 1/2 hour, hour, each, per visit, mile, daily, monthly

1. Each service line is a single day. (See date range for daily & monthly unit types)

2. The number of Units provided on each day of service can be more than 1 (except daily)

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 Note, Other
Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

mm dd coyy mm dd coyy
* Service Date From: * Service Date To:
e -
* Procedure Code: Modifiers: 1 x 3 4
* Submitted Charges: § Diagnosis Pointers: #4; - 2 - 3 - 4 -

* Units: l I
Medicare Cros!

Mational Drug Code:

5 January
Drug Identification Su Mon Tue Wed Thu Fri Sat
Prior Authorization

Additional Service Line Inform3§ion

m,

Note: Please ensure you have entered anyRgecessary claim information (found in the other sections on this or

Add Service Line It

Previously Entered Line Item Information

Click a Line MNo. below to view/update that Line i Information.

Line Service Dates
No From To

Proc. Code

Update 5€

Click a Line No. below to view/update thayLi Information.

Line Service Dates Modifiers

No From To 1 2

1 01/20/2014 01/20/2014 Delete E
7 2 01/21/2014 01/21/2014 Delete

3 01/22/2014 01/22/2014 & T1019 Delete
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SERVICES

“Other Than Daily” Unit Types

Provider@ne

1. Date range from and to dates must be consecutive (in a row, with no
breaks), within the same calendar month, and daily or monthly units.

2. The number of Units must equals the number of days in the range for
daily unit types, or 1 unit for the month within the range for monthly

Important

A date range, or span, can only

[ ]

[ ]
3. When you Add Service Line, the date range will be a single service line.
A note will appear on you billing page telling you that the date range will

be broken down into individual daily service line when the claim is pro- .

gttv hn;r;t FM =} ;?TEtRC Cp dtaseg S;tr'l Wu:d,L AdJ d tstH me vag Th D\/ S ervice Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transpert, Line Item Note, Other o

mr

n_dd
* Service Date From:

n_ dd
* Service Date To:

e
* Procedure Code:
Submitted Charges: §

* Units:
Medicare C

National Drug Code:
[# Drug Identificatiol
B prior Authorizati
[ additio

Line Service Dates
No From To

al Service Line Infof§nation
Note: Please ensure you have entereqany necessary claim information (fou

be used when:

Unit Type = daily or monthly

Days were worked
consecutively (in a row with no
breaks)

The date range is within the
same calendar month.

# of units match the # of days
(daily units) or months
(monthly units) within the
range

You can not claim a daily unit type
on the same day of service.

Click a Line No. below to view/upgfat

Line
No

Service Dates
From To
01/20/2014 01/24/2014

Add Service Line Item

Line Item Information.

T1020 u1

Update Service Line Item

Total Charges Submitting: $333.90

Delete

F
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