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artment of Social
ealth Services

Welcome

Hello, and welcome to our dlass, View
Authorization List.

L ] L
At the completion of this course, you
uthorization LIS Wil have aarmed how 3 view s
understand your Authorization List
for billing.

This tutorial will take approximately
10 minutes to complete.

CLICK TO BEGIN

Basic Billing: View Authorization List (Feb 9, 2015) 10f25



B
o

List Page Basics

1. From the Provider Portal =

7 Provider Portal

a. Check that you are in the
EXT Provider Social Service

profile
Online Services
2. Click on Social Service View —
Authorization List View Payment
Provider
Provider Inquiry

Admin
Change Password
Maintain Users

Social Service Claim Inquiry

Social Service Billing Screen
Social Service Batch Upload

Social Service Create Claims
Social Service Manage Batc
Social Service View Authoris

Path: Provider Partal

ProviderOne ID: 2011020

Manage Provider Information

Social Service Autharizations and Billing

Social Service Claim Adjustment /Void

Social Service Batch File Status

Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims
Social Service Manage Template
from Saved Templates

Welcome Jones, Katherine. You have logged in with EXT

Provider Sacial Sarvieas Profile N —-Select—

MName: Katherine Jones

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

Hide/Max

Hide/Max | agency that helps people. We do this in partnerships with
families, community groups, religious organizations, private
providers, other government agencies, and the many thousands

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

Hide/Max

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

Hide/Max | Manage Alerts

My Reminders
Filter By:
Read Status: o
| = | Me:t :I'ype AIE".MIEESEQE Aferl.D'ate Due‘ D'ate Rﬁd
Mo Records Found!
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

2 Click on —>»

Social Service Manage Batch Submission

Social Service View Authorization List
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List Page Basics

3. Provider Authorization
List Page appears

The default view shows:

e Only the active
authorizations for the
current month.

« To view your active
authorizations for other
months (IE the month you
are billing for) use the
same search process
outlined on pg. 13).

\

J

Provider Authorization List Page

3

Welcome Jones, Katherine. You have logged in with EXT

s : : + inks: Bll= v
Provider Social Services Profile. Links:
Path: Provider Portal/ Authorization List Page
Provider Authorization List:
[Filter By : : And . And >,
Go
ase
Line| Case
Authorization Suffix Client | Provider |Service,  Service | .. | Modifier Unit | Billing Client Last | Business| Error Manage|
L : L C":": 0 Name 0 Code | Description av Description’ s“: e“ E": D"“ 'S l:"': Type| Type Updated | Status | Status| “;. mo.'" Phone
AV v|a"Y AV Av Av 8 AV AY| av AV AV aAv A Ay Number]
av
. Group home s Monthly ” No |wEsT,
‘ 10000000251 (3 |1 200907004WA .;:TER& 20102008 | SA722 | GO0 07/022014| 10052014401 |1 |Day |p it | 50.00 0612212014 | Approved | o | e B5088877
p Adult Monthly WEST, ) 8
10000002587 (2 |1 200507004WA | WAT, 201102008 | $5136 | companioncare 071042014 07222004[1 |1 |Day |0 $100.00 061222014 | Approved | Error | caTHY 360888774]
B per diem
Personal care o/ EDMONDS,  |350838796)
1 10000002988 1 |1 2000101 ‘Er:lo]gm, 201102008 1019 | O e 05/0422014| 09104201411 |2 $0.00 04/01/2014 | Approved | Error | i
— S F— e L e e . - . —t - cot M S—
Micaid care EDMONDS, ? g
10199919022 |2 |1 mmm} AAF, GINA 201102008| 11020 ::::"'""::’ v lev1state |07/01/2014|07/31/2014{100 |1 $0.00 061222014 | Approved| Error |sam 3608387961
| def
T {
| Personal care : No  |wesT, 360888774]
J 10000002587 z‘/ 205070044 | WATERS, | 201102008 | 11019 | ogr oor'ss i 020012014| 1231200411 |1 $0.00 010772014 | Approved| eo | NS :
A Respite care L No |EDMONDS, |y
1 1 zommms\m;&?&m, 201102008 [ T1005 | CoSF T8 SAm 07/0412014| 07/04/2014 4.96 | 10 $0.00 062212014 | Approved | o | N 3608887964
BRI 4 basiocldatons - - — L el B L }
A Respite care e 14 | Monthiy No | EDMONDS, d
1 A znomummm;;g?\n, 201102008 [ T1005 | (ARETRCAR 0710372014 | 07032014 (496 | 1off | L0 SEPTR | s0.00 0612212014  Approved| oo | 2T 360888705
+ |
A Respite care : 114 | Monthly : No  |EDMONDS, . |
10000002988 (6 |1 200010148WiA EHR??‘N' 201102008 | T005 | S8R 071012014 | 07022014 496 o | oL o PR | s0.00 061222014 | Approved | o |oay 3608887954

lulhorimlon ve suttix| | Client | Provider [Service| Service | .| Modifier The default view
2ol a T e e TR S kade | Beien. |5y | et shows10 authorizations
v
per page.
10000000251 1 |ameorooewa |waters, | 201102008 | saz2z | S1OUP home
LBILL
Rate Unie | Billing Client Last |Business| Error Cane Hf::;o
Start Date End Date | "y |Un% Type| Type |Responsibility| Updated | Status |Status Maro9®" | phone
AY| AV A AY AY |av Num
AY
AY
0710212014 | 101052014 |4.01 |1 | Day mﬂ"’_‘q §0.00 06/2212014 | Approved | 1® | WEST, 360888774
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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
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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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To submit a claim in ProviderOne, the following authorization 7 Provider Authorization List Page
data is required: s

‘Welcome Jones, Katherine. You have logged in with EXT o
Provider Social Services Profie, Lnks: b N

1. From the Provider Authorization List Page

| Cllent
Clet
v

2¢ 2b 2a 2d i i i
Line -t
Authorization Suffix Client | Provider |Service| Service Modifier r
B W 17| ClentiD | Name | D | Code | Description |MS%"| pascription ==t e
v v v v . v v . —
# v|® o 2 - 5 s Basic Billing |Screen
~Select- i
10000000251 |3 |1 200907004WA |WATERS, | 201102008 | SA722 ngv“ze":‘"‘
N BILL 1
< Adult
10000002587 200907004 WATERS, companioncare [——
BILL per diem

Notdl asterisks (*) denote requiredNgld
Bas ¢ Claim Information
Pro ider Billing | Subscriber | Claim | Service
IDER INFORMATION Submitter ID:[ 201102008
BILLING PROVIDER
+ provider ID: | 201102008

UBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT mgomw
* Client ID:

CLAIM INFORMATION

Billing Instructions

2. The following fields
are required for billing:
a. Provider ID
. CLAIM INFORMATION
C||ent ID * Authorization Number: I 1000000251
Authorization # BASICLINE INFORMATION
BASIC SERVICE LINE ITEMS

Service Code _ o
Modifier (if applicable) =

mm dd oYy
i # Service Date To: I_,_
Modifiers: 1: | 2 | x 4 * Units: I—

® 00T

* Service Code:

Patient Account No: |

| Add Service LineItem | Update Service Line Item |

Basic Billing: View Authorization List (Feb 9, 2015) 6 of 25
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Another important field is the Unit Type field. The Unit Type will influence how you can bill. See pages 23 & 24.

Provider Authorization List Page

3. Unit Type — :
Welcome Jones, Katherine. You have logged in with EXT =
= PR _Select- -
Provider Social Services Profile. Links:
Path: Provider Portalf Authorization List Page
Provider Authorization List
Fiiter By : - A il &ind
]
Llrui "J s -
| Suafin Cliant | Peowider | Serdce Sareice Maodilier Hats Unit | Billing Lawt | Beinegll Bl i
" :l [ ':':":'} Nama [ Code | Description "‘:‘T"h.cnm-s":';"'"":?'.!'i,rm Type | Updatod | Sastuslll Sintull MmN | e
v w|2T “v av i avw av A¥ avw “ “v RS R :-"' Fumibser.
| ! Type| L
i G hame . Huathly Ho e, £
1mmas: |3 1 IOCRATANIAR, m:uu. IUCO0 | RATIR | OFRER0E| 10055014 (401 |1 08 | fncurming " ™ | OfFIa0a (Approvel - MO c M
- B Adak - oty WEST, S
100002587 |3 1 MENHAY, WATERS, |30010000 | $503 | companmscers OFpaR0ve| BRI M4 |1 1 Day Ancummng o] | 0ea00na | appeosell irmor B sTHY SRR
BILL P disim
= . N Parsonal can . A | Moty - OMONDS Senaserees)
imomaTaee (1|1 FOENTI | ATAR, -E-kr;vn, (TN | min Dsnme| sl |2 | Dy 040134 | Appn ]
4 1 | | 1 | 1 1 |
scani care b ORI, .
. . - Paiiiaal caie ’ Mussthily S
nieniey |3 1 SINHOFARAR [AAF, GlMA | MO0 | THGO s par L4} I::"| stale | OPAALQUNE| BTO9HA | W0 1 Dy Ancursing TR0 Errar Qean
- . Paroaal care r T4 | Moathly e WEST, Ty
IomIser |2 |1 RIS E\Jms El R LT et il (Pt R PR T EUE Howr | Fcuiving Dy AT rror [ wriv BamasTTes
ioomTass |8 |1 minlefen [ocan, | iolicne |Teogs | ReseRe cane oFRaznIe| anoeia|ags g |14 [Moshly o | oezaem Lol ==l LT ee—
[ BEVCE V5 m. Hour | Recurring| 0y
. . Foaspite care v 14 | Moty 14 He W ONDS
o (1 [ EONLILATAR !Ikl::.‘-rl o | Te08s | ormageial shaxamalase 10 | LS . [T prvar | anesETEeS
= " Raspie care . A | Moaihily Ho  [ECHONOL,
s |6 [1 smilanan (FOGan, | omicne | Teees | SRRTRENE PR STORTMALA0E 10 | Ll ] oeagne e G
b

Note: The Unit Type is important for billing. You can
only use a date range for billing if: 14

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

« All services were provided within the same calendar .
month.

Basic Billing: View Authorization List (Feb 9, 2015) 7 of 25
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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

. . . . £ I S —~Select- -
that there is an issue with this Provider Social Gervicas Profie. '
Path: Provider Portalf Authorization List Page
authorization. eryrpere——
Filner By : - finad il dind
]
= . i I Case
L | Case
S Cliant | Peowider | Serdce Sareice Maodilier Hats Unit | Billing - Lawt | Beinegll Bl i
" s c""‘:'} Nama [ Code | Description "‘“ﬁ'" Descripton s""E“" ""“i"" av ""“',‘ Type| Type pmied | Ststusll] Stans ."“""I Phone
aw :l' * “v av v av » av * * . A¥ avw “v av avw an Fimiber
& ¥
. | cecuap mome ; Huathiy Error — o e, el
ooy |3 |1 T, |t | o | ST | el ormaaose| 100saona|am (1 (e |Gl 5 | appecreell 0 W ass)
Aduit Noathiy N WEST, —
100002587 |3 1 MENHAY, WATERS, |30010000 | $503 | companmscers OFpaR0ve| BRI M4 |1 1 Day Ancummng ‘ 2074 | Appecell irroe A THy SRR
BILL P disim
imomrzaes (1 |1 FOMNLATAR [HoGan, | ZmEmm | THe m;::;‘": DERZ0E| S04 1 |2 :‘;" ;::.r""“ 1084 | Appn Errar mm'—“‘ AR
\[RIE | | | i ! i1 1
i care “0 b i, N
. S Parioaal care | Husathly L sassws
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 ' Il
mTsEr |2 (1 MOWTMAR WATERS. | 30010E0E | THONE 2:‘:',":::‘ namnme 12oEHaf 1 |1 :“:" :::‘:‘_'w 10 o] I“fm fﬁ:;_ IEMETTS
\BILL
momrss (8 (1 OlaRan (OGN, | oiim | THGS mf;':_ oy sToaand | 4es |10 1;" :::I‘r'[w Error bz, el :'fw forones, e
R 1 | | /| I | - 3
momas |7 (1 AIOLATAN |FOGAN, | F010E0E | TH008 ?'::f:":_ OFRAGE| BaNE | 496 | 10 1:" N:.Tr':m 77 Apprree) I":’m g’:‘:""j"- WAEETY
Hil¥
L ! 4 | 4 | | 3
e L L J"“-""i- soiigne [roons |RNSRecA omwizone| eTozzoa[ass 10 Ve Bes boazffina | spprowdf M0 TS s
RiK I | — -
Error [

Note: If an authorization is “in Error”, you must check to
see if the error is in effect prior to performing the service. Mo
Follow the steps in “View Error” (pg. 12) to determine if
the error status effects the time period you would like to o
provide the service.
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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 | 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

Basic Billing: View Authorization List (Feb 9, 2015) 9 of 25
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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
Basic Billing: View Authorization List (Feb 9, 2015) 10 of 25



%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

Basic Billing: View Authorization List (Feb 9, 2015) 11 of 25



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 e
- - . . i i - ect- 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 R"'Unb Unit | 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 \gﬁlms. 201102008 | SA722 | SO 0 07102/2014( 10052014 (401 |1 |Day [poc | $0.00 0612212014 | Approved| e | "L B
Adult Monthly WEST, E
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
Personal care 14 | Monthly EDMONDS,  |3508887964
1000000288 (1 |1 200010146WA ?R?(:AN, 201102008| T1019. | L < in 05042014 0904201411 |2 | P i 04/01/2014 | Approved | Error | oy
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| | Do
Respite care 14 | Monthly No EDMONDS,
10000002988 | 8 1 200010148ViA ;3?"' 201102008 | T1005 e 15 min 07/04/2014| 070420141 4.96 | 10 Hour | Recurring $0.00 06/22/2014 | Approved Error | Sam 3508887964
~ Respite care 14 | Monthly No EDMONDS,
10000002988 |7 |1 200010148viA Sgrm, 201102008 | 71005 ks 07032014/ 07032014496 |10 | L | PUrt gl 9000 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
K =

Basic Billing: View Authorization List (Feb 9, 2015)
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%iiﬁl””*% 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 Provider Authorization List Page

1 . From the PrOVider Welcome Jones, Katherine. You have logged in with EXT
. . . Provider Social Services Profile, gl —Select- s
Authorization List Page Path: Provider Portal/ Autharization List Page
2. Authorization is in “Error”
Provider Autharization List
Filter By : - e = And
Information you can check T S | — &
] ] i | su| | Cllent | Peovider | Sarice s.r'm- o o [T Rt iy Uinit | Billing e i i [ 1
1. Check the expiration date of oot o [ O o[ o S0 R 1 ) 2o il il M
i - OFRa0ve| 10087014 (401 |1 [Day | MO ror 22004 el "0 ST FMAETTS
yourcontaCtS n Manage i |3 |1 Hrurme, [WATels, | sATIE z:m oy H“mr’:m Sun. Apge ol vifS
Provlder data, Step 8 100002587 |3 1 AR, \;\I-:QIS, Moo | $5134 ;:!Id:mmcrxn OFpaR0ve| BRI M4 |1 1 Dy ::I:'r':“ ‘ ' 87212004 | Appeosell | rror -ﬁ..}p SRR
Contract Information_ IomTaes |1 -| -:.'mlm-lm -E-kr;.m, -:mlmmn TS 1:;:1;;:' | -us-m-znu_vemmu " -2 -:‘;" ;::.r""m L Iw Errar mm'—“‘ -"‘-“'-"‘“"
2_ Check the explratlon date miamian (21| oo sar G | s [T (Seesce |y, E—tﬁr::. orz0ss| et e (1 |Day (L :"O'o' pa2R0N Ervor [ IMW
you ||CenseS w2 |1 HORTHAR ;\;\Jms HUGHH | THE 2:‘:',"::: oaweme| 2aEmaf |1 :‘;I ::::w | vl I“fm fﬁ:;_ BEBEETTS
momrss (8 (1 Stuun il anam Jy—unﬁ.-u, i | THEE ,?:'::::I':" | Iur«':nu.prmmu nn-w .1;" :::I‘r':w Error bz, - :fw fricres, mm
om0 (1 | sommen (Wocan,  |anms |reees |Resesecam ormagona| snoaeid|age |19 |14 |Moaily e Approvell 10 WTHONS ey
B | ] | ] | J | - - |
oot (s (1 | ool pocan,  |imae |ripes |Reeeecan omwizone| eTozzoa[ass 10 Ve Bes boazffina | spprowdf M0 TS s
R | — . '
Error f

2 =] Er1or

r " Note

You can use this search to view L « . "
. L If an authorization shows “Error”, Error
your active authorizations for a

specific month (ie. The month you you ”.‘“?t check to.see when the e
i error is in effect prior to Ervor
are billing for)

billing for the service. No
\ o Error

Error

Basic Billing: View Authorization List (Feb 9, 2015) 13 of 25



%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 . ]
=

. ey By : finad il dind
in month) &
A LIS <ot Cllent | Provider |Sarvice|  Sersice Modifior ftassr | Uit | Billin s
0 Cllmnt et | Bewiness B i
" : [ ':':":'} Nama [ Code | Description "‘:‘ﬁ'" Description E‘"‘ "":[i"" av 'i“: Type| Type |Responsiblity| Updsted | Sastus | Sintes| MSmsger "o
-v R a v a- v - v av 'l 'l - v - ¥ . av av :-"" Fewrmlset
& ¥
Gt horme Mosth Ho "
6_ Enter End Date (Iast day In s (30 |1 AT AR m:uu_ i | SATIZ ;:':" In.-.w-anu A0OSAA 401 1 | ey H:n|::||p 0 O6TAR0N | Approved | 10 ‘r"':'m_ BT
Aduit Noathiy WEST,
l I lonth 10000002587 |2 1 MENHAY, WATERS, |30010000 | $503 | companmscers OFba20e| BT M4 |1 1 Dy [ ] OEFII04 | Appeoved | [erer | CATHY SRR
BILL P disim 1
= . i N vanag | Prsonsl can . el | Rbostiy . DM ORDIS, AT
o 10 (1 FOIALATAR -Ekr;vn, smmm |(Tiene | 0SR20 e90aTa |11 (3 || P AL | Approved | Emar (o0
" . . Parsoaal caie v M ihby EDHONDS,  eqasgonerd
e |2 1 SENLOTIRAR AAF, GIMe | JEG0 | THZD i i OPRARIE| BTN | v |4 Dasy Ancursing DETIT0 | Approved | Ermer |can
1 ) ' .
- N Farsmal cars 5 1 | Moaihily B He WIEST, 77
IomIser |2 |1 RIS E\Jms El R LT et il (Pt R PR T EUE viour | Rwcurring|? oo | Approved | e |y SEMETT
oot |8 (1 Mminiatan |OGAN, |IGiicne | THES -Nmf"":_ ordzoie| erodatd|ase e |19 ""“""I"' 0 D60 | Apprrved :’ EOMONTS  boransres)

Provider Authorlzation List f3 Click on (6 Enter
0

e By :  Start/End Date 70172014 / 07/31/2014 Hnd =
G
Authorization # 1
Billing Type
Business Status
Client ID 5 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

Basic Billing: View Authorization List (Feb 9, 2015) 14 of 25



o

View Error

Search results appear

For the search month, the authorizations show “No

Error” so the provider can perform the authorized

8
L

services and be paid by ProviderOne.
: 7 Search Results
Provider Authorization List: mos -
Fiher By: Start/End Date = (07/01/2014 07312014 And - Status | A -
| Go| AY
Authorization '-';" S-uﬂl:lf Cliontip | Client | Provider [Servicel Service | o | Modifier [ oo | R“ilhlu Unit | Billing]. Last  |Business ErmlI "c"' ufn.:-:
[ i W s Mame | 1D | Code | Description |0 0% Description| >0 g “7L TN |4 w (W M Type| Type |r| vpdated | Status | Sta Nors | Phone
AV . [ av av av av Ay ; av| av] NO av av Jav g Number
| Error -
10000000251 3 |1 20050700WA \;.eﬁms. 201102008 | SAT22 z’:’:::""’ o71/z014 |o7maizone (401 |1 | Day :x:‘n'; D6/2212014 | Approved :‘m m'v BR0BEAT7S
- : wontnty | NO Mo  Juest, .
10000002537 |2 |1 20000TO0MA u:ﬂms, 201102008 | 55138 ;:“:b:?nm“u 07012014 (07302014 (1 (1 |Day | £ 082212014 | Approved Error B CrTHY 3508BE7 7
mor
1000002088 |1 |1 2000101404 | HOGAN, | 200102008 T1019 ::’;':“:;:: o701 |o7Eise0 |1 |2 :":ur ::::::'» | | ovowams Appr ?r';m EDMONDS,  |350a88796
Micaid l [ )
wemenz (2 |1 200000778v0A | AAF, GINN  201102008] T1020 :r'::':“:;;:“ n I:::: M:::' 07/01/2014 |07731/2014 |100 |1 |Day m:‘n:’- ;«r)'o‘ 0612212014 :’m, '330"[’5* 3508667963
e o I e e e e —— P ! e [P T —
10000002968 (B |1 20auttaduh | Hoaan, | 201100006 | 4085 '::m‘:f;":m 0700172014 | 0773172004 | 496 | 10 :";m mﬂ:‘ ?::o‘ 2212014 SOMONDS,  |sspassoes
10000002988 |7 |1 Z00010140WA | HOGAN, | 201102008 | 11005 2:(‘\"’:;:";'.;‘ o701/2014 |o73aszo14 | 496 |10 :“'o‘m m:'l‘:"- 082212014 EDMONDS. | 360888796
1000002988 [§ |1 200010148W/A4 ;g:m 201102008 | 14005 :‘r\:‘c‘:f;:m o7n2014 |o731r2014 |4.96 | 10 :";u i m:n"r‘r. No MO g;:cmns. L oeoias
i< ' — ' ' Error ' ~
No
. . Error
If the authorization you want does not show than | g » !
it is in “Error” for the time you want to provide the |Stats No
. e . AY
service. Contact the Billing Assistance for Error
. . . P a
Social Services (BASS) team to find out why the No
authorization is in error. Error Emver
L |
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%Jﬁ'”’ﬁ?éx 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

prosentrs o

1. From the Portal Page

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

Path: Provider Portal

-Select- |

ProviderOne ID: 2011020

2. Alert message appears informing you

MName: Katherine Jones

that an authorization has been Provider Portak
Online Services Weleame! Hidie/Max
cha nged The Department of Social and Health Services (DSHS) is an
Payments Hide/Max  agency that helps people. We do this in partnerships with
View Payment families, community groups, religious organizations, private
providers, other government agencies, and the many thousands
Provider Hide/Max  of generous foster parents, neighbors, and citizens who make
Provider Inquiry Washington a special place by taking care of each other.
Manage Provider Information
Admin Hide/Max  The mission of DSHS is to improve the quality of life for
Change Password

L= individuals and families in need.
Maintain Users

Social Service Authorizations and Billing Hide/Max | Manage Alerts

Saocial Service Claim Inquiry
Social Service Claim Adjustment fVoid My Reminders

Filter By:

Sacial Service Billing Screen
Social Service Batch Upload
Social Service Batch File Status

2 \ Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims
Social Service Manage Template

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

The alert date is one day after
the actual change date of the
authorization.
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B
o

View Authorization History

Provider&ne

This section cover how to search and view an authorization’s history and to identify how an authorization has

changed.

3. Click on Social Service View

Authorization List

Provider Portal

e

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

i —Select—

Path: Provider Portal

ProviderOne ID: 2011020 MName: Katherine Jones

Online Services Welcome!
The Department of Social and Health Services (DSHS) is an
Payments Hide/Max | agency that helps people. We do this in partnerships with

Maintain Users.

Social Service Autharizations and Billing
Social Service Claim Inquiry

Hide/Max | Manage Alerts

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

Provider Hide/Max  of generous foster parents, neighbors, and citizens who make

Provider Inquiry Washington a special place by taking care of each other,

Manage Provider Information

Admin Hide/Max  The mission of DSHS is to improve the quality of life far

Change Password individuals and families in need.

Hide/Max

Social Service Resubmit Denied /Void

Social Service Claim Adjustment,Void My Reminders

Social Service Billing Screen Filter By:

Social Service Batch Upload Read Status: - o

Social Service Batch File Status | - | Al Type Alert Message Alert Date Due Date Read
iV &' v Al [

[
Social Service Retrieve Saved Claims No Records Found!

Social Service Manage Template

Social Service Create Claims from Saved Templal
Social Service Manage Batc|jpaSubsissd

Social Service View Authorig

Social Service Claim Inquiry

Social Service Billing Screen
Social Service Batch Upload
Social Service Batch File Status

Social Service Manage Template

Social Service Authorizations and Billing

Social Service Claim Adjustment/Void

Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims

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

Hide/Max

3 Click on

Social Service View Authorization List

Basic Billing: View Authorization List (Feb 9, 2015)
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%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

| Senvice Code Business Status

Basic Billing: View Authorization List (Feb 9, 2015) 18 of 25



%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

| | | | Casas
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 . * * SVlaw| ar 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! ovmazona| eraaaoialt |1 |oey [NONW g R P— . BsnsETrs
BILL Do 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 IpGI! care | .li. Mosth iy [ | | Mo I‘uﬁ _ |
& 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
results will show all possible
Frocessing Slaius \

9 Select ~
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ﬁ?ﬂ' View Authorization History Provider@ne

12 Filtered Authorization List
12. The filtered list appears

showing the Business = ————
StatUS as: Approved, }be: Amrm-mx-;nc 7' 1234567690 And Processing Status © | %

- T T r - - - - — — - - : -
. Authorization “™ Suttis Chent | Provider |Servies| SeTvice | Moditer Unat | Bilkng Chert | Lamt
Clent 10 Code  |Modif Start Date | End Date | Rate |Units |
Canceled, or In Review. o ol = ol e o e b e e e el e
. 123%m0 1|2 ORI :r:“ 010008 | AT ?:':’:.' O&U1/3014 | 04155014 | 190 1 :‘ :; :::_"""_1 s o&i 140201
13. The list shows the T — = - —
4670 |1 | 2 | 200NSIAN | RVE | 20110200 | SA717 | W oes OE/16E014 . R30I | 1630 | 1 v
Business Status as: 11 1| [awea] ' :
1ZHHTI50 ) i AR | R, 2010000 | SATIT ::_‘2"!" o4IEMA | Ema | 15wl e 4014
MNARY o
Approved’ Canceled’ Or 1566080 1 1 2005305 | RYE, RO4100008  SATI7 :’v‘l]):: O&01/2014 | 0615014 | 1500 1 %/ 3201
NARY RS

In Review. Vowng o 1 somtas |

14. The list shows the
Status

Processing Status as: o
) . Authorization must be:
Active or Inactive.

« Business Status: Approved :
« Processing Status: Active o .
To provide service and be paid. Conceled _—
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DEPAETIENT OF

H_LAL e HEALTH
- ICES

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

Provider Authorization List
}u«m: Authorization 2 = 1234567590 And Processing Status * % And
Line ‘ | ] [ Service N 1 < | > 2 | me 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 |
y " s % | ny " ayyy | pootud heso 0&/18 14 |Monthi . WES
1239me0 1 2 SOUERSY ‘::;:v 200100008 | SAYLY V:;:'.;“ b&a1/014 | o&/185m14 | 1% 1 B "'::"_’_1 $0 C&/142014 | Approves ’E""‘y CATHY | 350888 Acthue
Supported
14 - h, e -~ -~ ST,
o |1 | 2 J ammstan | RIE | 200209 | A717 hang,ges 06162014 0830z0l4 | 16l | 1 r |Recurring| 3099 OW1Y2014 [Approved | Bror rr‘.?w IMETTEE| Actve
:“”‘“ Monthiy ones PHE Canceled | & WEST, YTt
1227950 b 1 AESANA | R 20010000 | SATIT ’;"_‘1_5' 0017014 | §2731/20 ¢ |Recerring ? o144 | Can Bror | CATHY | ¥0assrr
MNARY o
Supported - 5T —
1256850 1 1 (st |RYE,  DOIGOIB  SATI7 | Weeg. pe ORI/ | O&/15/014 | 1500 iy | gg 0630014 Conceed | Eror | WEST, | J0RBETIS| acve
uuuuu . Ree 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.

Basic Billing:
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EMT OF
ALTH

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: A
Filer By : Start/End Date  ~ 07/01/2014 And Start/End Dat| And ~
Go
Lin $0.00 Case Cose |
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 AY N AY AY AY AN AY AY AY A Y AV Number
AY
10000000251 [3 |1 |200907004wa |waTERs, | 201102008 [ sa722 | Sroub home 4 ¥0.00 | w0 06222014 | Approved| Fo | WEST 3608587745
BILL |
iM"N No |wesT, !
10000002587 |2 |1 200907004WA | WATERS, | 201102008 | $5136 | companioncare q $0.00 06/222014 | Approved | grror | CATHY 350888774
BILL | per diem $0.00 |
i Personal care ) - No EDMONDS, g
10000002588 (1 |1 200010148\WA | HOGAN, | 201102008/ T1019 | d $0.00 04/01/2014 | Approved 3508887564
ERIK i”r per 15 min 1 Error | SAM
i Micaid care EDMOND!
Personal care Monthly No S 350888796
q , $0.00
10190910022 |2 |1 200010778vin | AAF, GINN  201102008| T1020 i"’"' rionnlll | :;um. $0.00 1 [oey |pearrmel 061222014 | Approved | 1 - |cam
T = ,
10000002537 (2 |1 200907004\VA ‘IB\'ATB{S, 201102008 | T1019 \2::‘:'::':::; q 1 :";m :::3:“' $0.00 01/07/2014 | Approved :’w, 'CV,F“?HY 3506886774
ILL |
‘ $0.00 |
| :
10000002988 |8 |1 200010148 | HOGAN, | 201102008 [T100s | RESPHe care d » & m\:‘:w 50.00 062272014 | Approved | 10 | EDMONOS, 30g0e;
ERIK | |
!  — 1
| |
10000002988 |7 |1 200010148vi | HOGAN, | 201102008 | T1005 32::“:‘:5;";.‘ 07012014 | 0773372014 |4.96 | 10 ‘:";m ::::"::“ $0.00 0612272014 | Approved :‘:’m bz masm}
ERIK ‘ ‘
v | | | EDMOND: 2 ‘
10000002968 |6 |4 2000101480iA | HOGAN, | 201102008 | 14005 |Reagie e 07012014 0773372014 (496 (10 |0 :::":“rgnq $0.00 0672212014 | Approved ?fm EDMONDS, | agsnoed
b i i i i -
- .
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?ﬁ;%w View Client Responsibility Provider@ne

From the Authorization Line Client Responsibility

Year and Month

3
4
5. Third Party Resource
6. Room & Board

7

Participation

8. Total Client Responsibility

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 v
4 = || 2014106 06 2- 2014 220822 $0.00 <= 5 $0.004= 6 $100.00 €= 7 $100.00 €= 8
2014007 06 Z2- 204 220822 $0.00 $0.00 £100.00 $100.00
201408 05 Z2- 20014 220872 $0.00 $0.00 $100.00 $100.00
20144059 08 F2- 304 2208 $0.00 $0.00 $100.00 $100.00
201410 08~ Z2-2014 220872 $0.00 $0.00 $100.00 1$100.00
; |m|ng Fagel [l=v ||1 C i ] i SaveTodlls

i

Cancel

H1m% -
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R “Other Than Daily” Unit Types  ProviderSne

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 INFORMATION
BASIC SERVICE LINE ITEMS

* Service Date From: | 01 [hzu fiou * Service Date To: I 01 | 20 |2U14

* Service Code: I T1019 Modifiers: 1: ﬁz | 3 | & | * Units: m

\ January

Mon Tue Wed Thu Fri Sat

Update Service Line Item

Click a Line No. below to view/update thayLi Information. Total Chgrges Submitting: $70.00
Line Service Dates Modifiers
Units
No  From To 1 2 3 k)
1 01/20/2014 _01/20/2014 E _Delete "
7 2 01/21/2014 01/21/2014 B Delete
3 01/22/2014 01/22/2014 & T1019 4 Delete
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ﬁﬁ'm 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

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-

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

* Service Date From: 01 | 20 |2014 * Service Date To: | 01 | 24 |zo14
* Service Code: [ 71020 Modifiers: 1: [UT_ 2: | 3 | a: | *Unif | I 5 I
January
S Mon Tue Wed Thu Fri Sat 2

Important

A date range, or span, can only
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.

Add Service Line Item | Update Service Line Item

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

Total Cparges Submitting: $333.90

Line  Service Dates Modifiers
Service Code Units
No  From To 1 2 3
1 f|01f20!2l2'14 01/24/2014 T1020 U1 |5 I Delete

Basic Billing: View Authorization List (Feb 9, 2015)

25 of 25




