,@ﬁz,ﬁ%ﬁ Manage Provider Data

The “Managing Provider Data” How To provides instructions on:

« Introduction

« Step 1. Basic Information
. Step 2: Locations

. Step 8: Contract Details

. Step 15: Payment Details
« Step 16: Submit for Review

ProviderOne Essentials:
Managing Provider

Data

CLICK TO BEGIN

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

At the completion of this course, you

will have leamed how to manage

guur_pmvidur data within
roviderOne.

This tutorial will take approximately
10 minutes to complete.
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Introduction

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

contract information.

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

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

2 Click on

Provider Portal

Inbox

Services Proflle.
Path: Provider Portal

1§

Provider Portalk

Online Services

Payments
View Payment

Provider
Provider Inquiry

anage Provider Information
Admin

Change Password

Maintain Users

Social Service Auﬂinrizaﬁn_m and Billing
Social Service Claim Inquiry

Social Service Claim Adjustment/Void
Social Service Billing Screen

Social Service Batch Upload

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

Social Service Manage Batch Submission
Social Service View Authorization List

Welcome Jones, Katherine. You have iogged in with EXT Provider Social

ProviderOne ID: 2011020 €= 7

Hide/Max

Hide/Max

Hide/Max

Hide/Max

Social Service Create Claims from Saved Templates

MName: Katherine Jones

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

agency that helps people. We do this in partnerships with

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

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

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

Manage Alerts

My Reminders
Filter By: | = |
Read Staws: [ =G0
|I_ | T TypE | Aleit Message | (1= Tae [
No Records Found!

Due Date Read

Y a¥
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Introduction

3. The View/Update Provider
Data page appears

date Provider Data Page

3 View/U,

Welcome Jones, Katherine, You have logaed in with EXT Provider Social

_ ) _ Services Profile.
4. As a social service provider, you B e
. . OvIide H e rne JONes
will need to check the data in the
fOIIOWIng Steps- | chose || Requred Credertiss | urmli-p-datef' o IiCk on
N Step 1 BaSIC |nf0rmatlon Tmportant - Step 110 EDT Submisshen Method ks REQGUEIRID if 1P Web Ratch Submitter or Retrieving 835s. 5 -
. Step 2: Locations —
) . Business Process Wizard - Provider Data Modification (Facility'Agancy/Organization/Institetion], In order to finalize swhm| ﬂmmmmm]wmhmxwmﬂzm
d Step 8 ContaCt Detalls Step Required llﬂ“uﬂ\hﬁmﬂlhilﬂtmﬂm Sl;m mmmsmi Step Remark
. Step 15: Payment and Step 1. Basic ormation TS F— P P—
Remittance Details F—— ISP — e
. Step 16 Sme|t M0d|f|cat|0ns S0 ¥ Speciakrations w 4 Optional | 707613 0T3O Complel
for ReVIeW Lep & Dvenierahip B MassgngConrollng inberesn deiais Opbonal | 07200 07302013 Compleis
Stap & Licanses and Certfications Optional | 07302013 0730 Complate
e B Training &l Edsdslinn 4 Optional | BF062013 0730201y Complels
5. The flrSt tlme yOU VieW thIS page $iep 7: Ideniifers " Optional | 077302013 . 0T30Z013 Complete
the status of all the steps is Stap B Conract Do Optonat | 7207013 w0 |compee
Complete S1ep §: Federal Tax Details Optional | G703 07303 Complete
A Step 10: EDI Submission Method Optional | DFOO291] Oroa2e3 Complata
6. Ifyou made amodfication but || mEme g e
would like to cancel it, click on [ET—— 7] ey |
Undo Update prlor to Step 16 | stmp 14; Sarvicing Proviser information * Opbonal | grrsgeid 730513 Complata
Subm't“ng the Changes_ | 5190 15:Payemant and Reeniiance Detais Required | 0772013 0T3O Compleie
S1mp 16 Submit Modifcation Tor Rees Reguired | 702913 T30y Compleis
AR vieengpager finfe |1 u) s i _|_sawtons |
Note: Viewing or modifying steps 3-7 and9-14 is
not recommended and could result in changes to
the status of the step and payment difficulties.
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AU/ Step 1: Basic Information Providerane

1. From the View/Update Provider Data page 7 VleW/Update Pr'owder' Data
2. Click on Step 1. Basic Information
3. The Provider Details pop-up appears =
4. Grayed out text can not be modified / et |
5. Check your domain’s primary email — — l'*
addreSS | Sep Requirad Llﬂﬂuﬂuml[hn:lmﬂmﬂlu Staus
- . ?Hentaaau:mmmﬂ-z Click on|mes o | r0asn3 Complete
6. If the email is correct, click on cancel to im0 2 Locasons (R P— |ouzers Complete
return to the IaSt page | Siop X: Speciakrations Opional | 07O inr-‘mwu Complota
7. If the email is not correct, ;?FWP %C?V’defmﬂif_ﬂls S
a. Enter new email address om0 =
b. Click on OK i I |
Provider Detalls: | T
Provider Rame{Grganization Name): Katherine Janes {85 shown an Income Tad Return) =
f \ ‘Drganization Business Bame:  Kaherine Jans - Fedaral Employer Identification Bumber{FEIN): | J400a005110 =
To ensure that you receive et Pl Sen e O R
ProviderOne electronic W0 Entity Type: - W-0 Entity Type (If Other):
communications, it is important m“:*mm' 'mt::: Fee Prof . 5 Emal Address: ¥t Jonesmall.com
to keep your primary domain e e o e ke =0
email address up to date. Gt l
\ y Email Address: Kat.Jones@mail.com
e S 7a Enter
For Profit v | = 6 Click on \
7b Click on ~y Y-

LB F. L
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7%% Step 1.

Basic Information

Provider@ne

8. The View/Update Provider
Data appears

9. If you did not modify any data and
used Cancel to close the pop-up, the
Modification Status will be blank

10. If you modified data and used OK to
close the pop-up, the Update will
appear in the Modification Status

Inbox

8 View/Update Provider Data Page

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

ProviderOne IDYNPT: 2011020/  Name: Katherine Jones

Liriks:

| close || Requred credertists || undo updste |

Important - Steg 11: ED Submisskon Method is REQUIRED if FTP/ Web Batch Submitter or Retrieving 815s.

ViewUpdate Provider Data
Business Process Wizard - Provider Data Modification (f nylgancy/Orga I order to finalize af your req changes. you must complete tha Step . Submit
Request for Review
Swep Required | Last Modification Date | Last Review Date | Stas Indlﬂr.lﬂ-mSm| $tep Remark
| Siep 1: Basic information Reguired | 07002013 T30 13 Complete .
1
Siep - Locafions Required | g7302013 T30y Complete \ '
Stup 3: Spociakzations Optional | 70362643 TS0 "
Tiep 4 Ownership & MssagngControling Interest detals | Opional | 0720201 0TB0R01Y 2= -
Status | Modification Status
Stnp & Licensas and Cemfications Optional | 67302043 0re 3
Step & Training and Edscation Optional | G703 17302913 <
Complete o
Step 7: identfars Optional | 07302013 07302013
Sinp & Confract Debails Optional | G705 07507013
S18p ©: Federal Tax Details Optional | g7raae3 0TB0R011
S1ep 10: ED| Subméssion Method Optional | 0730013 LU r b ] smtlﬁ “ lﬁ “ smm
Step 11: EDI Bifing Software Detsls Optional | 0702013 A0
Siep 12 ED| Sutwmbter Detals Optional | 67087013 07307013 !:DmplrEtB Updﬂted A 70
Stnp 14 EDN Contact méormation Optional | graaEed I ]
| St8p 14; Sarvicing Provissr Information Dpoonal | Graaged) O30T - Comphata
Stap 15 Payment and Remittanca Details Requirsd | 07302013 00T Compleis
Stup 16: Submit Modifcation for Revies Required | G70G2013 0T84 Complate
| ieing Page 1 1 _ samTons |
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#ﬁ“ﬁ:@ Step 2: Location Provider@ne

Locations are the physical locations or addresses where you currently 7

View/Update Provider Data

provide social services. :
1. From the View/Update Provider Data page e = T
2. Click on Step 2: Locations e — o ———
3. The Provider Locations Page appears / BE———— E
showing all the locations within your — — — .
. Siap Reoquired | Last Modification Date | Lust Review Dats |  Statws |
domain
Slep 1: Basic INbrmation Regaifed | 67860843 07030:2013 Complets
HapZ'Lu-:ancnsﬂ-Z CIiCk on Fiequired | 700N | 07302013 Complate
Siep X Spociskrations Optional | 673634 et ih ] Complata
3 Provider Information Page
i Close || Add
Provider Locations:
Filter By : - And - [ o]
Locatll.o%Code Locaii‘oﬂvﬂnme Lo:alior;Type Locall:n‘l?elalls Start Date | End Date Business Status
3 - 03 Yelm Outreach Social Service Location 6561 N DIVSION LM, YELM, WASHINGTON 98597 04/01/2011 | 12/31/2999 |Approved | Active/Open
02 Spokane Qutreach Social Service Location 404 GREEN PLAZA, SPOKANE, WASHINGTON 93207 03110/2011 | 1231/2900 |Approved | Active/Open
40 01 Katherine Jones Social Service Location | 1121 MADISON AVE, OLYMPIA, WASHINGTON 98501 0311012011 | 01/10/2999 |Approved | ActivelOpen
Viewing Page 1 |1 | | savetons |
4. The Location Code (4a) is a 2 digit number that is added to your Path: Provider Portal

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

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

ProviderOne 'IDINP]: 2011020/

v

“4b -

7-digit:Domain/ProvideriD

"
»123456701
-

2-digitdocation

Essentials: Managing Provider Data
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ﬁﬁ'”"‘“"? Step 2: Location Provider@ne

5. Click on 01 to check the first location Vlew/ Update Provider Data
i i i Location Code
6. The Location Details Page appears T ‘ AV st e
7. View and correct data as needed. Each = o oo oo s e
location can have a unigue contact, or [ _ i oo
share the same contact as the domain. = e 02

Verify the email address for this location.

5 Click on T 9

8. Email is the default communications . .
_ 6 Location Details Page
preference. Each location can have a =T
different notification method. Select the o
11 1 - Location Business Name: Katherine Jones . Location Code: 04 Location Type: Social Service Location
nOtIflcatlon methOd . Contact First Name: Katherine L] Contact Last Name: Jones * Accept New Client: |/
Phone Number: (345) 678-6543 . Fax Number: Email Address: Kat.Jones@mail.com
Cell Phone Number: WA Tax Revenue Code: - c°"';':::r'::if]'c'gf' mail
Web Page:
Business Status: Active/Open Start Date: 031212013 End Date: 12312009
System Status: Approved Start Date: 031272013 End Date: 12/31/2009
Facility Details:
State Facility Id: No. Of Licensed Beds: 12 w Fiscal Year End Date: 12312080+
|Lnutlon Details:
Location Business Name:; Kaherine Jones ¢ Location Code: 04 Location Type: Social Service Location
Contact First Name: Katherine . Contact Last Name: Jones : Accept New Client: [/
Phona Number: (345) 878-8543 - Fax Numbaer: Email Address: Kat Jones@mail.com
Cell Phone Number: * WA Tax Revenue Code: - Communication Email v
Praference; ]
Web Page: 7, 4 & Se/ect
Business Status: Active/Open Start Date: 0312/2013 End Date: 12/31/2098
System Status: Approved Start Date: 03/12/20123 End Date: 12/31/2009

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

Essentials: Managing Provider Data 7 of 22
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Step 2: Location

ne

9. Scroll down to view the location’s addresses

77 Click on

| Add Address |

Address List:

[Filter By: =

Address Type
AY

Go

Address
AY

Start Date
AY

9 Scroll N
=

|' End Date
AY

Status
AY

Location ﬁ 70a

3131 N DIVISION ST, SPOKANE, WASHINGTON 89207

01/01/2012

12i31/2988

APPROVED

= |maing <= 70 p

3131 N DIVISION ST, SPOKANE, WASHINGTON 99207

01012012

12131/2999

APPROVED

Pay-T0 7OC

3131 N DIVISION ST, SPOKANE, WASHINGTON 99207

01/01/2012

12/31/2999

APPROVED

| Viewing Page 1

|1 SaveToXLS

10. There are 3 addresses for each location:

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

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

c. Pay To is the address where ProviderOne will mail your payments. Please note: if you have
electronic fund transfer (EFT), this address is used as a back-up.

11. Click on an address to view and modify

Essentials: Managing Provider Data
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%ijl”;%? Step 2: Location

9. The Manage Provider Location page appears

10.
11.
12.
13.
14.

9 Manage Provider Locations Page

| Close || Save
Manage Provider Location Address
Type of Address: Mailing
Start Date: 01012012
Address Line 1: 3131 N Division 5t N

Address Line 1:
State/Province: Washingtor

Country:

\éreyed out text can not be modified

Status: Approved
End Date: 1231/2999

Address Line 2:

City/Town:  SPOKANE ) 70 C/iCk on

County: Thurston J
Iip Code: 99207 4413 Address

Click on Address to edit or change address

The Address Details page appears showing the current address

Enter new address

17 Address Details Page

Address details:

Enter zip code

¢ 72 Enter
B . Address Line 1: 3131 N Division St -
C“Ck on Va“date AddreSS (Enter Street Address or PO Box Only)

Address Line 3:
State/Province: Washington ~ *

Country: UNITED STATES ~ =

Address Line 2:

City/Town: SPOKANE v =
County: Thurston ~

Zip Code: 99207 - 4413 [ Validate Address l

f‘
13 Enter 14 Click on

0K Cancel

Essentials: Managing Provider Data
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%ﬁ'“’ﬁ Step 2: Location Pravider@ne

15. Validation populates the Address Detaijls Page
address information Address detals:
. . Address validation successful
16 CheCk the InfOI‘matIOI’l . If Address Line 1: 1234 Main StNE hd Address Line 2:
Correct’ CI|Ck on OK (Enter Street Address or PO Box Only)
Address Line 3: City/Town: LACEY MRS = 75
State/Province: Washington = * - 75 County: Thurston + G 75

If the Validate Address button results in an _ ) -
invalid address. You can still enter the Country: Unied SIzes ~ " g 75 Zip Code: 93506 - 435 |
address you want to use, the Validate
Address button simply checks to see if it 15 76 Click on
matches Post Office records and does not
prohibit non-matches.

Validate Address |

OK || Cancel
17 Manage Provider Address Page
20 Click on = ==I=1<*=79 Click on
Manage Provider Location Address
Type of Address: Mailing « Status: Approved
Start Date: 01012012 - End Date: 12/31/2999
Address Line 1: 1234 Main St NE - 78 Enter Address Line 2:
Address Line 3: Clity/Town:
17. The Manage Provider Location | swereince: oo | - oo Tl
Address page appears Comons (et 7 owemt um | I

18. Enter Start Date

19. Click on Save
20. Click on Close

Essentials: Managing Provider Data 10 of 22



o Shiie

Mmﬂdfﬁ
v

Step 2.

Location

Provider&ne

21.
22.
23.

The Location Details page appears
Scroll down to view new address

To view new address:

a. Select Status from the drop down
menu

27 Location Details Page

Location Detaily

Location Business Nama: Kmenn e

Samnt Date: 03420093
Sart Datm; 03122013

No. OF Licansad Bodu: 12

22 ,ém;;rzl! A

nnnnnnnnnn

End Data: 12047900
Ened Date: 13000000

Flocal Your End Dats: 12012900

b. Enter “%” in search field
c. Clickon Go / e
Add Address |
— g 23a Select
Filter By:  Status all & | Go ]4— .
| Address Type \ Address 23c CIICk on | Stan Date | End Date | Status
=5 Av | 23b Eﬂter‘ A av iV AT
Location 3131 M DIVISION ST, SPOKANE, WASHINGTOM 59207 0110112012 12131/20088 APPROVED
Pay-To 3131 N DIVISHON 5T, SPOKANE, WASHINGTON 99207 o212 1273112999 APPROVED
| Viewang Page 1 I | SaveTaXLS

24. New Address appears with status of

In Review

25.
26.

Click on Save
Click on Close

26 Click

Closa | | Save

umbass:

WA Tax Ravenus Code:

25 Cl/ck on

Location Type: Socal Service Licaton
Accagh Haw Cllent: (¥
Emall Addisss Kat Joreslmaloam

nnnnnnnnn

End Data: 12047900
Ened Date: 13000000

i ! sard Plods Flecal Your End Date: 12010908 «
Add Address |
Pddress List:
Filler By:  Status " % | Go |
Address T\rpe Address Start Date End Date Status
ol L Y L Eaiy | i L
Location 3131 N DIVISION 5T, SPOKANE, WASHINGTON 89207 (R TV ETFL L 1213112989 24 .‘FPRGVED
24 - Mailing 3131 N DIVISION 5T, SPOKANE, WASHINGTON 98207 (R TLETFL I 123112989 IN REVIEW
Pay-To 3131 N DIVISION 5T, SPOKANE, WASHINGTON 99207 0110112012 12131/2999 APPROVED
| viewing Page 1 L SaveToxLs |
Essentials: Managing Provider Data 11 of 22




7%% Step 2: Location

Provider@ne

27. The Provider Locations page appears

[ close [ add |
Provider Locations: 28a Selec 28b Ent
2 ey el

27 Provider Locations Page

28c¢ Click on

Filter By :  Status - o _E‘{/
| Location Code Location Name Location Type Location Details Start Date | End Date | Status | Business Status
&V av A Y AT ' AY AV AV
E] Yelm Qutreach Social Service Location 6561 N DIVSION LN, YELM, WASHINGTON 28557 04012011 | 12/31/2998 | Approved | ActivelOpen
02 Spokane Outreach Social Service Location 04 GREEN PLAZA, SPOKANE, WASHINGTON 99207 0302011 | 12/31/2999 |Approved |Active/Open

" |Viewing Page1 1 |1 | | savetons
28. To view location modifications:

a. Select Status from the drop down
menu

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

| co= 4= 37 Click on

Provider Locations:
Filter By : - And - 6o |
i Location Code Location Name Location Type Location Details Start Date | End Date | Status | Business Status
AV AV AV AV A Y AV AT AY
o -»
30 Re V/eb v 03 Yelrm Outreach Social Service Location 6561 M DIVSION LN, YELM, WASHINGTON 23597 04012011 | 1213172998 | Approved | Active/Open
3 0 Re Vie M( > w Spokane Outreach Social Service Location 404 GREEN PLAZA, SPOKANE, WASHINGTON 99207 03M0/2011 | 12/31/2000 |Approved |Active/Open
2 9 —4 | ™ Katherine Jones Social Service Location | 1121 MADISON AVE, OLYMPIA, WASHINGTON 98501 031002011 l:'"“I‘ﬁﬂwwm Review | Active/Open
Viewing Page1 ' |1 | | | saveTons

29

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

Essentials: Managing Provider Data
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RI/FTE Step 2: Location Provider e

_ _ 32 date Provider Data Page
32. The View/Update Provider —

Data page appears

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

Services Profile. Lirks: _-smw -

Path: Provider Portal
33 Step 2 MOdiﬁcation Status iS ProviderOne ID/NPI: 2011020/  Name: Katherine Jones
n OW U pd ated | Close || Required Credentials || Undo Update |

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

View/Update Provider Data
Business Process Wizard - Provider Data Modification (Facility/Agency/Organization/Institution). In erder to finalize submission of your requested changes, you must complete the Step - Submit)

Modification Req for Review.|
Step Required | Last Modification Date | Last Review Date | Status | Modification Status Step Remark

[T | Step 1: Basic Information Required | 0713002013 0773012013 Complete
77 | step 2: Locations Required | 07302013 073012013 Complete | updates e 3 3 -
[T | Step 3: Specializations Optional | 071302013 0773012013 Complete
[ | Step4: 0 ip & i ing Interest details | Optional | 07/30/2013 0713012013 Complete
[ | Step 5: Licenses and Certifications Optional | 071302013 0713012013 Complete
[ | Step 6: Training and Education Optional | 07/30/2013 07302013 Complete
[T | Step 7: identifiers Optional | 071302013 071302013 Complete
[ | Step 8 Contract Details Optional | 077302013 0773012013 Complete
[T | Step 9: Federal Tax Details Optional | 07/30/2013 07302013 Complete
[T | Step 10: EDI Submission Method Optional | 071302013 071302013 Complete
[ | Stap 19: EDI Billing Software Details Optional | 07/30:2013 073012013 Complete -

Essentials: Managing Provider Data 13 of 22



%@' Step 8: Contracts Provider@ne

1. From the View/Update Provider Data page ! View/Update Provider Data
2. Click on Step 8: Contracts Details T —
3. The Contracts List page appears ——
4. Check the End Date and Status of your = Emas
contract = 2
Step 7: identifiers: Optional | 0773072013 0773072013 Complete
If your con_tract is within 2 months of expira_tion 7 | Step&: Contract Details Qe 2 C/ICk O 10vtonal | 077302013 0773072013 Complete |
or has expired, contact the DSHS contact listed !
on page 1 Of your contract. Step O: Federal Tax Details Optional | 07/30/2013 07302013 Complete
5. Click on Close
3 Contracts List Page
. gl Close [ i
S Click on = usiine
[Filter By : - And - And Operational Status:
Actve ~ | Go|
Contract Number | Location Code Location Name Contract Code | Coniract Subcode | Start Date | End Date Status Operational Status | Inactivation Date
IM1566669 m Katherine Jones 1226 0102013 (1270172014 |APPROVED | Active
Viewing Page 1 1 | | sawerons | ‘
Start Date | End Date Status Operational Status
010172013 12.']1ED1wHDUED Active
17

Essentials: Managing Provider Data 14 of 22
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Step 15: Payment & Remittance Details Prowderqne

1. From the View/Update Provider Data page

7 V/ew/Update Prowder Data

2. Scroll down

3. Click on Step 15: Payment & Remittance
Details

4. The Payment Details page appears

5. Each location can have the same, or
different payment options and details.
View and/or change the payable
information for each of your locations.

6. Click on a location

- 2 Scroll

LW

i e i | i | B s i b it

Optons! | g7302013

Step 14: Servicing Provider Information 07302013 Complate
|
Step 15 Payment and Remittance Details * Reguined |l:|‘.'.']ll-?ﬂ13 07302013 Complete
Step 16: Submit Modification for Review \ Required {0?.'30.‘2013 073012013 Complate [

\3

Click on

4 Payment Details Page

| close | Add
Payment Details:
ilbar By : b And - And Operational Status:
Acthe = . Go |
Location Code Location Name Paymaent Mothod Start Date End Date Status Opaorational Status Inactivation Date
& &Y 'ai a v A v &Y AT [
5 0z Yelm Outreach Paper Check 0302011 1273112900 APPROVED Active
02 Spokane Outreach Paper Check 03102011 1213412909 APPROVED Active
6 C/iCk on - ol Katherine Jones Paper Check 03102011 1273112909 APPROVED Active
Viewing Page 1 1 SaveToXLS
Remittance Advice (RA) is linked to a location
and so will include only the payment details for
a single location. Each location will have its
own RA.
Essentials: Managing Provider Data 15 of 22




%ﬁ'”‘“ﬁm Step 15: Payment & Remittance Details Provider&ne

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

Provider Name: Katherine lones

Provider Identifiers Information:

| r : : : r( ) or 2462884511¢ Mational Provider ldentifier (NPI)
24628845119 o P Pl):
Employer Identification Number (EIN):

Payment Details:

Identify Payment Details

Location: mgagy’( 70 CIICk on State Wide Vendor Number: P1V002102800
Payment Method: T Eldctronic Funds Transfer(Direct Deposit) @ Paper Check

Start Date: 0231072011 =

End Data: 12/31/2999
Status: Approved

«§

Electronic Remittance Advice Information:

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

Preference for Aggregation of Remittance Data: 201102003

8. Review payment details

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

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

Essentials: Managing Provider Data 16 of 22



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

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

77 Financial Institution Information

Financial Institution Information:
12a Enter 12b Enter
Financial Institution Name: JP Morgan Chase V. Financial Institution Routing Number: U21DD&IE1 .
77 o [2c Enter 72d Enter

Type of Account at Financial Institution: Checkgg

v =73 Verify EFT Test Status:

Providers Account Number with Financial Institution: 0228

Maitihic ats
i i

Payment Notification Preference: S5

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

13. Verify Email as the Payment Notification Preference

Essentials: Managing Provider Data 17 of 22



%ﬁ'”‘“ﬁm Step 15: Payment & Remittance Details Provider&ne

Submission Information:

Reason for Submission:
(Payment and Remittance Only)

15 Verify

Change Enrollment = =

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

16 Enter

Authorized Signature:

14 Scroll \ ._

17 Click on lT

14. Scroll down

15. Verify Reason for Submission is Change Enroliment

16. Enter name which represents an Authorized Signature

17. Click on OK

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

18 Click on ‘

19 Payment Details Page

Close || Add
|Pl1fﬂ1uﬂ!tl Details: ( 20a Select
IFilter By : Sfcatus L \ And And Operational Status:
206 CIiCk o‘ﬁdm_f;;anrzo[h Lngﬂglémagnter Paymant Mathod Start Date End Date Status Operational Status Inactivation Dats
AWV AV av A AY AT AT Ay
0z Yelm Qutreach Paper Chack 03M10/2011 1213112909 APPROVED Active
02 Spokane Outreach Paper Check 031102011 1273112999 APPROVED Active
o1 Katherine Jones Paper Chack 03H0/2011 12731/2009 APPROVED Active
1 |viewingPages ' |1 | SaveToxLS
19. The Payment Details page appears
20. To view new address:
a. Select Status from the drop down menu
b. Enter “%” in search field
c. Click on Go
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ﬁ?ﬁ"‘”’*ﬁ? Step 15: Payment & Remittance Details Provider@ne

Close || Add
23 Click on| Paymentpetais:
IFilbar By : b And b And Operational Status:
Acthve = | Ga |
Location Code Location Namae Paymaent Mathod Start Date End Date Status Operational Status Inactivation Date
AV AV A Av Aw av av AV
22 Revieur ‘P 03 Yelm Qutreach Paper Chack 0310/2011 1203112009 APPROVED Active
22 ReVieW 4 02 S$pokane Qutreach Paper Check 03102011 12731/2999 APPROVED Active
01 Katherine Jones Paper Check 03102011 1273112999 APPROVED Active
] Electronic Funds 7
27 » I Katherine Jones raridter (Db e Wn 12312999 [INREVIEW | Active
Viewing Page 1 | 1 | | savetoxs | \ |
21. The modification details appears with the status In Review 27

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

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

There is a ten day delay before modifications may take effect. During this period, payments will be
issued to the “Pay To” address for the location.
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sgEs Step 15 Payment & Remittance Details Providerane

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

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

showing update e Links:
Path: Provider Portal
ProviderOne ID/NPL: 2011020,/  Name: Katherine Jones
| close || requred credertinis || undo update |
Important - Step 11: EDI Submisshon Metbod &s REGUIRED if FTR/ Web Batch Subeitter or Retrieving 8155, B
ViewlUpdats Provider Data
Business Procass Wizand . Provider Data Wodification (Facility/Agancy/Organization/Institutian], In order to finalize submission of your raq w185, you must complete tha Step - Submit
Modification R st fod Rewiew,
I ] Stap Required | Lest Modification Date | Last Review Date | Statws | Modification States Step Remark
Siep 1: Basic Intormation Reeguired | 07307813 07T Complets
71 | stap  Locatias Requred | 7002013 0730213 Complete Updated -
[u] i!llp X Spociakrations Optional | 0700303 07302013 Complete
| | sisp & Cwnership & MsssgingConiroling inferest detals | Optional | 07300913 7T Complets
- |$uv 5 Licanses and Certfications Optional | 07302013 0F30TS Compigte
| Sl 6 Training snd Edscstion Optional | 7089613 07300913 Complets
Is-:en 7: Igenuners Optional | 07302013 1013 Complete
" | stop s Contract Dotats Gptional | 07003013 ars0aera Complete
| Siep 0 Federal Tax Detalls Optonal | 70013 7T Compleie
F !Slap 10: E01 Submiszion Method Optional | 07302913 0020 Complets
7 | siep 14: EDi Biling Scftware Detsis Opticnal | 07002013 T Camplete
Elmp 12 EDI Submetter Detas Optional | OTGEY i 07300813 Complete
Sinp 14: EDH Contaci miormation Opiional | prrgae 3 0730013 Complais Updated
SARp 14 SERVICING PYovker Infoamation Opbonal O [iF s Tr, s Complats ‘24—
Siep 15 Paymaeni and Remitiance Details Reguied | 07201 Q73001 Compleie
Sinp 16; Submit Modification Tor Fevies: Requind | 7002013 e 1r o6 ] Complate
i | veang rageto |1 | sawroms |
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%Jﬁ?w@ Step 16: Complete Enroliment Checklist Provider@ne

1. From the View/Update Provider Data page 7 Vlew/Update Prowder Data
2. Scroll down

3. Click on Step 16: Submit Modifications for =

The Final Submission page appears —
Click on Submit Provider Modification / —

b it

T

N o o &

i . . . Step 14: Servicing Provider Information Optional | 573012013 07302013 Complete
Smelt PrOVIder MOdIflcatlon turns gra‘y Step 15 Payment and Remittance Details Required | 0773072013 07302013 Complete
Click on Close Step 16: Submit Modification for Review Required | 07/302013 073072013 Compiete |

3 Click on

5 Click on 4 Final Submission Page

| Close || Submit Provider Modification |

Final Submillionl

ProviderOne ID: 201102008 Enroliment Type:

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

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

| Please use your NPLin all the documentation sent to DSHS. If you do not use an NP1 please use your ProviderOne 1D.
.
7 C / Ic k on 6 Instructions for submitting documentation:
1. Please click on this link to display the documentation cover sheet.
2. Print the cover sheet.
3. Write the the NPI number or ProviderOne ID number in the Provider ID field on the cover sheeL.
4. Include the cover sheet, with the NP1 ber or Pr e 1D ber, when mailing or faxing documentation to the DSHS.
Application Document Checklist:
Forms/Documents Special Instructions. Source Required
AV AV AV AT
Training and Education Please provide a copy of all required Training and Documentation. NO
Tax Documents Please provide a copy of all required Tax Documents. it hwwwirs.gov NO
Licenses and Certifications Please provide a copy of all required Licensas and Certifications. ntipdwww.dohwagoy | g
EDI Required Documentations Please provide a copy of all required Trading Pariner documenis. NO
Contracts and Agreements Piease provide a copy of all required Contracts and Agreements. include a copy of the current Core Provider Agreement. NO
Business License Please provide a copy of business license, Intipivrwew. dor.wa.gov NO
I o] 11 | e i | 7

Essentials: Managing Provider Data 21 of 22



%ﬁ;% Step 16: Complete Enroliment Checklist Provider@ne

8.

10.

The View/Update Provider
Data page appears showing

update

The In Review status appears

710 Click on

Click on Close to return to the

Provider Portal

Note: After submitting your modifications,
further edits will not be permitted until HCA
has reviewed your information.

& View/Update Provider Data Page

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

Path: Provider Portal
ProviderOne [0/NPI: 2011020/

Name: Katherine Jones

Lirtks:

View'Update Provider Data
Business Process Wizard - Provider Data Modification (Facilitylgancy/Organization/Institatian], In order to finalize submission of your requestsd changes, you must complate the Step . Submit
Modification Request for Revies
- | Stap Required | Lest Modification Date | Last Review Date | Statws | Modification States Step Remark
l!-t!n 1: Basic Inbommation Required | G703 0773070813 Complebe
| st8p 2 Locatcas Required | 0702013 07302013 compiete | |1 Reewiew . E
- Stop X Spociakrations Optional | D730 073001y Complats ‘! y
f :Hap-i:l}lmuship & MasagingControling Interest detals | Dpbional | 07730301 070013 Complets |
. S & Licanses and Cerfications Opbonal | 07302013 07302013 Complate
| S1ep 6 Training &g Edscstion Optisnal | G733 07302013 Camplete
Hep T: idenifers Dptanal | 0732013 07303 Complete
Stap & Contract Details Optional | 0703813 O7es0e13 Complate
ep @ Federal Tax Detaits Optional | G779 077302013 Complete
_ | Sep10: EDI Submission Method Optional | 073913 Libge re k) Complate
T | Siep 14: EDI Biing Scftware Detsls Optional | 077213 T30 LComplel |
ep 12 EDI Submetter Dot Optional | G751 . 0730813 Compiete [
Sinp i EDH Contacd mdormation Optional | g7302013 1707013 compiate | N Rewiew
Snp 14; Sarvicing Provider Information Optional | g7aean) 07730713 Complata ‘ y
Siop 15: Saymant and Remitiance Defails Requied | 07203 0TTI001 Complete
Simp 16: Submit Modification Tor Revies: Reguied | §F05013 o701 Complote
i | wmengrages o |1 | | sawrons |
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