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The Basic Billing “Submit Basic Bill” How To provides instructions on:
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o After Bill Submission........ 14
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e« Save BasicBill................. 17
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e Turn Off Pop-up Blocker .. 20

Washington Srare
ﬁ Department of Social
& Health Services

- B L
Su bl I I It aS IC Hello, and welcome to our dlass,
Submit Basic Bill.
- At the completion of this course, you
I will have leamed how to submit,
save, and retrieve a bill in
ProviderOne.

This tutorial will take approximately 5
minutes to complete.
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With ProviderOne, you choose when you get paid. Sun Mon Tue Wed Thu Fri Sat
« ProviderOne pays on Fridays. 1 3
. If you have EFT (Electronic Fund Transfer/Direct 4 5 6 7 8 10
Deposit) your payment will be in your account on
Friday. 11 12 13 14 15 17
. If you are paid by paper check, it will be mailed on 18 | 19 | 20 | 21 | 22 24
Friday. 25 | 26 | 27 | 28 | 29 31
« When you are paid, your Remittance Advice (RA) will ] f
be posted in ProviderOne on Friday. Possible Pay Days

Sun Mon Tue Wed Thu Fri Sat

All claims submitted between Wednesday and Tuesday 18 -1 - > o
will be paid on Friday. - - o8 5 .
Claims Submitted — iR al >°

Paid
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SERVICES

Pay Periods

Provider@ne

To be paid weekly, submit claims by Tuesday of each
week.

To be paid every two weeks:
. Choose your Friday paydays.

« Submit your claims within the 7
day period ending in Tuesday of
the payment week.

To be paid monthly:
« Choose your Friday payday.

« Submit your claims within the 7
day period ending in Tuesday of
the payment week.

Sun Mon Tue Wed Thu Fri Sat

14
21
28

18 19

25 | 26

Submitted by ?

Sun Mon Tue Wed Thu Fri Sat

Pay Days

1
AN © EAR
11 12 13 14 15
18 19 21 22
25 | 26 127 28 | 29 fgo 31
Submitted by J Pay Days /
Sun Mon Tue Wed Thu Fri Sat
1 2 3
4 5 6 7 8 9 | 10
11 12 13 14 15 16 17
18 | 19 | 20 | 21 | 22 | 23 | 24
Submitted by Pay Day

Submit Basic Bill (yan. 27, 2015)
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Claiming for an entire month will result in a varying pay dates throughout the year depending on what day of
the week the month ends and its relationship to the first Tuesday and Friday of the new month.

2015
Month
Worked ClaimBy  Pay Day Jan -Feb
Jan 2/3 2/6 Sun Mon Tue Wed Thu Fri Sat

D Worked 6

Claims Submitted

Mar 4/7 4/10
Apr 5/5 5/8

Feb - Mar
May 6/2 6/5

Sun Mon Tue Wed Thu Fri

Jun 717 7110 Days Worked —> 24 i - 28
Jul 8/4 8/7 Claims Submitted — 4

Aug 9N 9/4 Paid f
Oct 11/3 11/6 Sun Mon Tue Wed Thu Fri Sat

Nov | 12n | 1o Days Worked ~
5 7

Claims Submitted —

Dec 1/5 1/8
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This section is on how to Submit a Basic Bill. This process is direct entry, meaning that you will fill in all the
needed billing information into a billing form. The direct entry process is the basis for building and submitting
templates and for adjusting claims.

7 Provier Portal Ta

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

Path: Provider Portal

1. From the Provider Portal

Ny vH —Select— v

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

ProviderOne ID: 2011020 MName: Katherine Jones

prOfI I e Online Services Welcome! Hide/Max
The Department of Social and Health Services (DSHS) is an
. . . - Hide/Max that hel le. We do this | rtnershi ith
2. Click on Social Service Billing —— amilics, community aroups, reliious orqanizations. private
S creen 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 guality of life for
( ﬁ:lxﬁ_;emr:m individuals and families in need.
NOTE YOU must turn Off yOUI' Sacial Service Autharizations and Billing Hide/Max
pop-up blocker before you Social Service Claim Adjusement/Void My Reminders
begin billi Socil Service Batch Upioad Pk By '
egln I Ing' Social Service Batch Fipe Status \ |:e|ad f::r:l"ll'::pe | A.Ierl :essage | Alert Date Due Date Read
Social Service Resubmit Denied /Void iv iv Av av av
- . . S Mo Becords Found!
Social Service Authorizations and Billing Hide/Max
See page 20 for the quick Social Service Claim Inquiry
instructions on how to turn off |_Social Service Claim Adjustment/Void
our computer’s bob-U Social Service Billing Screen ||u\
y P pop-up Social Service Batch Upload
blocker. Social Service Batch File Status 2 click on
\ _) Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims
Social Service Manage Template
Social Service Create Claims from Saved Templates
Social Service Manage Batch Submission
Social Service View Authorization List
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3 Basic Billing Screen

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

Path: Provider Portal! Sodial Service Biling Screen

3. Basic Billing Screen
appears 4

4. Enter Provider ID

I 1 —Select- h

| Close || save claim || submitclaim || Reset

5. Enter Client ID Social Service Billing Screen:

MNote: asterisks (*) denote required fields. gilling Instructions

Basic Claim Information

. . Pravider Billing | Subscriber | Claim | Service
6. Enter Authorization # PROVIDER INFORMATION Submitter ID: 201102008
BILLING PROVIDER
+ Provider ID: [201102008 <« 4 Enter
SUBSCRIBER/CLIENT INFORMATION T

SUBSCRIBER/CLIENT
* Client ID: I 200907004WA - 5 Enter

The billing information is taken A GO E Py
. . . CLAIM INFOIRMATION
directly from the Authorization. uthorizatigh Number: | 1000000234 +«— 6 Enter

BASIC LINE [NFORMATION
BASIC SEJVICE LINE ITEMS

* Sarvice Ofite From: iLIL_IL * Service Date To: ILi-H_J-h
* Service fLode: I— Modifiers: 1: | 2 | 3| 4 | © Units; I—
Patienff Account No: I
| Ald Service Line Trem | Update Service Line Ttem |

Authorization List Page

Authorization Line Suffix Client Client Provider Service Service Modifier
# # # ID Name ID Code Description
A Y A Y A Y A Y AY A Y A Y AT A Y
1000000234 1 1 | 200907004WA] Bill Waters | 201102008 | SA420 Personal Care
1000000251 1 1 |200904123WA| Sam Lewis | 201102008 | T1020 Personal Care U1
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Basic Billing Screen

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

Path: Provider Portal! Sodial Service Biling Screen

| Close || save claim || submitclaim || Reset

Social Service Billing Screen:
MNote: asterisks (*) denote required fields. gilling Instructions
Basic Claim Information

Provider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION Submitter ID:[ 201102008
BILLING PROVIDER
* provider ID: |201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
A clif."l"l'[ |D: I 200907004WA

7. Enter Service Code

8. Enter Modifier (if applicable,

many service codes do not CLAIM INFORMATION
CLAIM INFORMATION

have a mOdiﬁer) * Autharization Number: | 1000000234

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

mim dd [=="3") T FIY dd oy
* Sarvice Date From: I_I_IT/ 7 Enter( 8 Enter * Service Date To: I_I_
The billing information is taken * Service Code: [SA420 Modifiers: 1: [ 22 [ 3 [ 4| * Units: |

directly from the Authorization. Patient Account No:

Update Service Line

Authorization List Page

Authorization Line Suffix Client Client Service
# # 2 ID Name Description
A Y AV TYA AV AN A Y A Y AT
1000000234 1 1 | 200907004WA| Bill Waters | 201102008 | SA420 Personal Care
1000000251 1 1 |200904123WA| Sam Lewis | 201102008 | T1020 Personal Care
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Submit Basic Bill

9. Enter Service Date From

10. Enter Service Date To

r D

Each service line must be a
single day.

A date range, or span, can only
be used when:

e Unit Type = daily or monthly

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

e The date range is within the
same calendar month

e # of units match the # of days

Basic Billing Screen

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

Path: Provider Portal! Sodial Service Biling Screen

) H) ~Select- v

| Close || save claim || submitclaim || Reset

Social Service Billing Screen:
Mote; asterisks (*) denote required fields.
Basic Claim Information

Billing Instructions

Pravider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION
BILLING PROVIDER

* Provider 10: |201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
A clif."l"l'[ |D: I 200907004WA

Submitter ID:1 201102008

CLAIM INFORMATION

CLAIM INFORMATION
* Authorization Mumber: I 1000000234

BASIC LINE INFORMATION

dail it th
o || e —
‘ange y * Service Date From:  [03 [ 26 2013 €= 9 Enter * Service Date To: [03~ [26 2013
9 * Sorvice Code: ISKZZG Madifiers: 1: | 2 | 3| 4 | “ Units: I 1%
K ) Patient Account No: I
| Add ServicF Line Ttem | Update Service Line Ttem | 77 Enter
11. Enter number of units \
worked 12 Click on
12. Click on Add Service Line
Submit Basic Bill (Jan. 27, 2015) 8 of 22
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Submit Basic Bill

If you use a date range,
span:

Basic Billing Screen

Provider Social Services Profile,
Path: Provider Portal! Sodial Service Biling Screen

[ Close ||

save Claim || submit Claim || Reset

Welcome Jones, Katherine. You have logged in with EXT

« 1 claim service line for
each day (daily units)
will appear

« A note will appear
saying the service line
date range will be bro-
ken down into
individual daily service
lines.

J

Social Service Billing Screen:
Mote; asterisks (*) denote required fields.

Basic Claim Information

Pravider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION
BILLING PROVIDER
* Provider ID: [201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
A clif."l"l'[ |D: 1 200907004WA

CLAIM INFORMATION
CLAIM INFORMATION
* Authorization Mumber: 1 1000000234

BASIC LINE INFORMATION

Billing Instructions

Submitter ID:1 201102008

13~

BASIC SERVICE LINE ITEMS

mm dd [=="s")

T

* Service Date From:

mm dJ oYY
* Service Date Ta: I | |

13 Basic Service Line Items * Service Code: I Madifiers: 1: | 2 | 3| 4 | © Units: I
Clea rs Patient Account No: I
| Add Service Line Trem | Update Service Line Ttem

14. Claims Service Line appears Previously Entered Line Item Information
Click a Line Mo. below to viewfupdate that Line itermn information. Total Charges Submitting: $75.00
Line  Service Dates el Hodiflers
™ == = Service Code B B = B Units
1 (37262013 03/126/2013 SA420 10 Delete

14 *

Submit Basic Bill (Jan. 27, 2015)
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Submit Basic Bill

15. Additional service lines
must be for the same
authorization. To add
another Service Line for
this authorization there are
two options:

Option #1:

a. Enter basic service line

items

. Click on Add Service Line

. Service line appears

. Basic Service
Line Items Clears

d —

You can add up to

Basic Billing Screen

Provider Social Services Profile,

Welcome Jones, Katherine. You have logged in with EXT

N | —Select— |

Path: Provider Portal! Sodial Service Biling Screen

| Close || save Claim

|[ submit claim || Reset

Social Service Billing Screen:
Mote; asterisks (*) denote required fields.
Basic Claim Information

Pravider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION
BILLING PROVIDER
* provider ID: 201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
A clif."l"l'[ |D: | 200907004WA

CLAIM INFORMATION
CLAIM INFORMATION
* Authorization Mumber: | 1000000234

«75

BASIC LINE INFORMATION
BASIC SERVICE LIMNE ITEMS

/ a Enter \
- A ervice Date To: ILI"H—""'

Billing Instructions

Submitter ID:1 201102008

31 claim service
lines per bill.

Lime
c \“:'

* Service Date From: I I
* Service Code: I Modifiers: 1: | 2 | 3| & Units: I
Patient Account No: I
b CIICk on P Add Service Line Trem | Update Service Line Ttem |
Freviously Entered Line Item Information
Click a Line No. below to viewfupdate that Line item Information. Total Charges Submitting: $150.00
Service Dates P Hadiflers
From To girkintgten 1 2 3 s e
H'H‘?&n".ln’“'! 022389012 C & 4 Rl Molots
03/27/2913 03/27/2013 SA 420 10 Delete |

Each line must be for the same authorization number. Different Service
Codes can be used as long as they are from the same authorization number.

Submit Basic Bill (Jan. 27, 2015)
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Submit Basic Bill

Option #2: If the additional line
is similar to the first

a. Click on Service Line
Number

b. Basic Line Information
appears

c. Enter new data: i.e.
change day of service

d. Click on Add Service Line

b —

a Click on —~

Basic Billing Screen

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

Path: Provider Portal! Sodial Service Biling Screen

I 1 —Select- h

[ Close ||

save Claim || submit Claim || Reset

Social Service Billing Screen:
Mote; asterisks (*) denote required fields.
Basic Claim Information

Billing Instructions

Pravider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION
BILLING PROVIDER
* Provider ID: [201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
A clif."l"l'[ |D: 1 200907004WA

Submitter ID:1 201102008

CLAIM INFORMATION

CLAIM INFORMATION
* Authorization Mumber: 1 1000000234

BASIC LINE INFORMATION

BASIC SERVICE LINE ITEMS c Eﬂter
el ] | = =y n— ey
* Service Date From: I 03 6 12013 * Service Date To: [03 ][ 26 |'2'OT3
* Service Code: ISFZ[ZU Modifiers: 1: | 2 | 3| 4 | © Units; I 10

Patient Account No: I

d CIiCk on -"bhdd Service Line Ttem |

Update Service Line Ttem

Freviously Entered Line ltem Information

Click a Line Mo. below to viewfupdate that Line itermn information. Total Charges Submitting: $75.00

Line  Service Dates il Hodiflers
No  From Ta eige I T T -
1 D326/2013 03126/2013 GA420 10 Delete

Submit Basic Bill (Jan. 27, 2015)
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Submit Basic Bill

Option #2 (cont.)

e. New Service Line appears
below previous line

d. Basic Service Line
Items clears

You can add up to 31 claim
service lines per bill. All
lines must be for the same
authorization number.

16. For both options: click on
Submit Claim to submit the
claim

Basic Billing Screen

Provider Social Services Profile,
Path: Provider Portal! Sodial Service Biling Screen

16 Click on

| Close || save claim || submitclaim || Reset

Welcome Jones, Katherine. You have logged in with EXT

N | —Select— |

Social Service Billing Screen:
Mote; asterisks (*) denote required fields.
Basic Claim Information

Pravider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION
BILLING PROVIDER
* provider ID: 201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
A clif."l"l'[ |D: | 200907004WA

CLAIM INFORMATION
CLAIM INFORMATION
* Authorization Mumber: I 1000000234

d —

BASIC LINE INFORMATION

Billing Instructions

Submitter ID:1 201102008

BASIC SERVICE LIMNE ITEMS

mm dd [=="s")

I ——

* Service Date From:

gl dd ==

* Seryvice Date Ta: I_I_

* Service Code:

———

Patient Account No: I

Madifiers: 1: | 2: |

| 4 |

* Units: I

| Add Service Line Trem |

Update Service Line Ttem

Previously Entered Line Item Information

Click a Line No. below to viewfupdate that Line item Information.
Line  Service Dates

Modifiers
Service Code

Total Charges Submitting: $150.00

Ia 1 2 3 4 |-~
03f26/2013 03/26/2013 SA 420 10 Deleta
2 03/27/2913 03/27/2013 SA 420 10 Delete

Submit Basic Bill (Jan. 27, 2015)
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17. Submitted Claim Detail
pop-up appears. See note

18. The Transaction Control
Number (TCN) appears

19. No Records Found means
that this claim has no
attachment. Never add
attachments.

20. Click on Submit.

The Transaction Control
Number (TCN)

.« The TCN is assigned to
the entire claim and
includes all the individual
claims service lines.

« Use the TCN to identify
and track the claim.

17 Submitted Claim Detail Pop-up

24 |

Submitted Social Service Claim Details l TCN: 2721385455325 134000 I‘_ 78

Provider ID: 201102008
Client IDv; 200907004y A
Date of Service: 03262013-0327/2013
Total Claim Charge: $150.00

Please click "Add Attachment" button to attach documents. Add Attachment

r Attachment Type Transm ission Code Attachment Control File Size | Delete Uploaded On
i ¥ A ¥ i ¥ -9 AT i ¥ i ¥ [

Mo Records Found !

/ | PrintDetads || Frint Cover Page | Submit |
79 20 Click on j
- 5

You MUST click on “Submit” to

complete the claims submission

process.
“ L

r ™
NOTE: If the pop-up page does not appear, it means that your
“Pop-up Blocker” has not been turned off and you need to
close this billing page.

See page 20 for the quick instructions on how to turn off your

computer’s pop-up blocker. Then return to the billing page to

submit a claim.
. v

Submit Basic Bill (yan. 27, 2015)
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Tracking a Claim

You can track the progress of

the claim using the Claims

Inquiry link. To learn more about
this function view the Claims
Status InquiryView RA tutorial

and/or How To Guide.

1. From the Portal Page

2. Click on Social Service Claim

Inquiry

Claim status in not immediately
available after submission.

7 Portal Page

Path: Provider Portal

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

ProviderOne ID: 2011020 Name: Katherine Jones

Provider Portal

Online Services Welcome! Hide/Max
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 gavernment agencies, and the many thousands

Provider

Provider Inquiry

Manage Provider Information
Admin

Change Password

Maintain Users

Sacial Service Authorizations and Billing
Social Service Claim Inquiry

Social Service Claim Adjustment /Void
Social Service Billing Screen

Sacial Service Batch Upload

Social Service Batch File Status
Social Service Resubmit Denied/Void

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:

[ AERType |mp|nssag |AInDahe | Due Dats | Read
ar v

Social Service Retrieve Saved Claims
Social Service Manage Template

nd!

Social Service Create Claims from Saved Templates

Social Service Manage Batch Submission
Social Service View Authorization List

R

2 Click on ="

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

Submit Basic Bill (yan. 27, 2015)
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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
(see your authorization for the unit type)

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 | 20 |”2014 " Service Date To: | 01 | 20 [2014

* Service Code: I T1019 Modifiers: 1: !—kzr | 3 | 4 | * Units:
January
Su Mon Tue Wed Thu Fri Sat
\ 2

Update Service Line Item

Click a Line No. below to view/update thayAi Information. Total Charges pubmitting: $70.00
Line Service Dates Modifiers
Units
No From To 1 2 3 Bl
1 01/20/2014 01/20/2014 ] Delete k
7 2 01/21/2014 01/21/2014 6 Delete
3 01/22/2014 01/22/2014 #&  T1019 4 Delete

Submit Basic Bill (Jan. 27, 2015) 15 of 22
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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. Important

A date range, or span, can only

2. The number of Units must equals the number of days in the range for be used when:
daily unit types, or 1 unit for the month within the range for monthl
Y ypes, 9 y e Unit Type = daily or monthly
unit types.
e Days were worked
3. When you Add Service Line, the date range will be a single service line. consecutively (in a row with no
A note will appear on you billing page telling you that the date range will breaks)
be brogen down into individual daily service line when the claim is pro- e The date range is within the
cesse same calendar month.
T e # of units match the # of days
BASIC SERVICE LINE ITEMS (dain units) or months
* Service Date From:  [o1 [ 20 [2074 | + Service Date To: [01 | 24 [2074 (monthly units) within the
* Service Code: [ 7020 Modifiers: 1: [U1 2 [ %[ 4| e o |_|5_|_ range
\
January
S Mon Tue Wed Thu Fri Sat 2
\ You can not claim a daily unit type

on the same day of service.

IYI |

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
Lne  Service Dates Modifiers
Service Code Units
No From To 1 2 3 (]
1 ]|n1fzmzo14 01/2412014 T1020 U1 FI Delete
3 |l |

Submit Basic Bill (Jan. 27, 2015) 16 of 22
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While creating a bill, you may need to stop and save your work and complete it later.

1. From the Basic Billing
Screen

1 Basic Billing Screen

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

Path: Provider Portal/ Sodal Service Billing Screen

~Select—- b

2. Enter Provider ID

3. Enter Client ID

| Close |[ save Claim @] Submit Claim || Reset
A N

. Social Service Billing Screen: —~ O Click on
4' Enter AUthorlzatlon # Note: asterisks (%) denote required fields.

Billing Instructions

Basic Claim Information

) ) Pravider Billing | Subscriber | Claim | Service
5. Click on Save Claim PROVIDER INFORMATION Submitter ID:/201102008

BILLING PROVIDER
* provider ID: |201102008 - 2 Eﬂter‘

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
At a minimum, to save a A “ clientin:; [ 200907004WA =3 Enter

claim the: CLAIM INFORMATION
’ CLAIM INFORMATION
* Authorization Number: I 1000000234 G 4 Enter

. Provider ID,

BASICLINE INFORMATION

. Client |D, and BASIC SERVICE LINE ITEMS
mim dd ceyy mm dd coyy
. Authorization # * Service Date From: | | : * Service Date To: | |
* Service Code: I Modifiers: 1: | 2 | 3| 4 | * Units: I—

must be filled in.

Patient Account No: |

\ J | Add Service Line Item | Update Service Line Item

Submit Basic Bill (Jan. 27, 2015) 17 of 22
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Retrieved Saved Bill Provider&ne

To retrieve a saved claim.
1. From the Portal Page

2. Click on Social Service
Retrieve Saved Claims

3. Saved Claims List appears

4. Click on Eltriangle next to
desired saved claim

7 Portal Page

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

Path: Provider Portal

ProviderOne ID: 2011020 Name: Katherine Jones
Provider Portal:
Online Services Welcome! Hide/Max
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 thausands

e g R 0 RS —

Marage pravier iformatin wome | S0cial Service Authorizations and Billing Hide/Max
Change Password indivi . . = =

e s s 20C121 S€TVice Claim Inquiry )

SocklservceCaim Iy wied S0CIal Service Claim Adjustment/Void

Pove M it e Social Service Billing Screen

Socal Serice Resubmit Denied/vod i i
Socinl Service Retreve Saved Ciim \ Social Service Batch Upload
Social Service Manage Template

e e o e TPt Social Service Batch File Status
Sec S Y uoriation st Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims I
2 Click on Social Service Manage Template

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

Social Service View Authorization List

3 Saved Claims List

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

Path: Provider Portalf Saved Social Service Clains List

| Close

|| Delete

Saved Social Service Claims List

hllul By : b And - I?

4 Click on »

TCH Authorization Numbar Pravider 1D Cllent I | Cllgnt Name Usar Login I~ |
¥ & ¥ a v & v & v v & v i
221385465325134000 1000000234 201102008 | 200907004WA/ Bill Waters Kaal
[ viewing Page 1 Newt>> |2 Go| PageCount | sewfons |

Submit Basic Bill (Jan. 27, 2015)
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Retrieved Saved Bill

5. Basic Billing Screen
appears

6. Enter Basic Service Line
information

7. Click on Add Service Line

8. Service Line Appears

9. Click on Submit Claim

5 Basic Billing Screen

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

Path: Provider Portal/ Sodal Service Billing Screen

Iy —Select- i

| Close |[ saveclaim || submitClaim || Reset |

9 Click on

Social Service Billing Screen:
Note: asterisks (%) denote required fields.
Basic Claim Information

Billing Instructions

Pravider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION
BILLING PROVIDER

* provider ID: |201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
« Client ID: | 200907004WA

Submitter ID:| 201102008

CLAIM INFORMATION

CLAIM INFORMATION
* Autharization Number: l 1000000234

BASICLINE INFORMATION

mm dd coyy mm_ dd CCY'y

* Sarvice Date From: I * Service Date To: I_I_
I— * Units: I—

Patient Account No: |

7 CIiCk ON =P Add service Line Item |

Previously Entered Line Item Information

* Service Code: Modifiers: 1: | 2 | 3| 4 |

Update Service Line Item

Click a Line No. below to viewfupdate that Line item information.

Line  Service Dates . Madif lers
Service Code Units
ir 1 2 i 4
03/ 26,2013 03/26/2013 SA420 10 Deleta I

Total Charges Submitting: $75.00
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?ﬁ%@‘ﬁg Pop-Up Blocker Provider&ne

ProviderOne uses “Pop-Up Windows” (small screens or windows
that appear in front of the window you are viewing). For
ProviderOne to work, your computer must be set to allow pop-up
windows. Different computers have different method to turn off
the pop-up blocker, here are two common approaches.

Record(s) approval wil affect the period for  [012013

isvaor syl |t
% 201 Y assocated entites. Do you want to continue? [isors ff | 123129
. "
Pop Up Window -—T—"—FT aiea

I
. . J
Option 1:
1. From an internet page 7 Internet Page
File Edit View Favorites 2a Click on
2' Turn Oﬁ: pop-up bIOCker X %Convert - Select Delete browsing history... Ctrl+Shift+Del
d. C“Ck on TOOIS InPrivate Browsing Ctrl+Shift+P
b. Click on Pop-up Blocker Tracking Protection...
. ActiveX Filtering
C. CIICk on Turn Oﬁ Diagnose connection problems
POp-Up BIOCker Reopen last browsing session
Add site to Start menu 2C CIiCk on
3. Pop-up window appears View downloads Ctri+J
Pop-up Blocker 4 Turn off Pop-up Blocker

SmartScreen FiIter& 2b c,ick on 4 Pop-up Blocker settings

Manage add-ons

4. Click on Yes

Mote: The Domain, Username and
assword fields are case sensitive.

3 POP UP WI.ndaW 5 Unlock Account and Resat Compatibility View settings

Password, Click here

Compatibility View

Windows Internet Explorer

Subscnibe to this feed...

@B Areyou sure you want to turn off Internet Explorer's [f you are a Client, Click here Feed discovery »
Y pop-up Blocker? : ’
reating new Session, Click here Windows Update
4 click on = No ogin Problems? Click here F12 developer tools

Onelaote Linked Motes

Send to OneMote Environment: ecams

Internet opticons
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Pop-Up Blocker Provider

Option 2:

1. From an internet page

2. Turn off pop-up blocker
a. Click on m

b. Click on Internet Options

7 Internet Page 2a Click on

e E——

@ http://www.providerone.wa.gov/ p - O X S:} @ Welcome to MMIS %

File Edit View Favorites Tools Help % ®comvert v ESele

Print
File

Zoom (100%)
The Department of Social and Health Services (DSHS) is an agency that helps people. We do this in partnerships with famili

providers, other government agencies, and the many thousands of generous foster parents, neighbors, and citizens who mal Safety
other.

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

View downloads

To deliver services to the people who need them, the department is divided into seven administrations:

« The Aging and Disability Services Administration (ADSA) Manage add-ons
« The Children's Administration (CA)
« The Economic Services Administration (ESA)

o The Health and Recavery Services Administration (HRSA) F12 develo per tools

« The Juvenile Rehabilitation Administration (JRA)
2b Click on

Go to pinned sites

3
3

]

Ctrl+)

« The Management Services Administration
Page IDipolegnllog) [E—— Internet o p‘t| ons

About Internet Explorer
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#ﬁ'%&: Pop-Up Blocker Provider&ne

Option 2 (cont.):

c. Internet Options appears 2d Click on  2¢ Internet Options

i . . i |
| General | Security | Privacy | Content | Connections | Programs | F\dvanced|

d. Click on Privacy

i Settings

e. The I should be empty.

Select a setting for the Internet zone.

Medium

f. Ifthe D_is click on the

- Blocks third-party cookies that do not have a compact

box to remove the check privacy policy
- Blocks third-party cookies that save information that can
1 be used to contact you without your explicit consent
g. Click on Privacy - Restricts first-party cookies that save information that

can be used to contact you without your implicit consent

’ Sites ][ Import I’ Advanced ] Default

Location
Never allows vgehsites to request your Clear Sites
physical location I

Pop-up Blocker |

26/2F [ ]Turn on Fop-up Blocker Settings

InPrivate

Disable toolbars and extensions when InPrivate Browsing starts

@ Some settings are managed by your system administrator.

I 0K I Cancel Apply

29 Click on
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