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Welcome to this training on Billing Basics for Washington State Local Health 
Jurisdictions.  This training will help you understand basic principles and processes 
needed for billing private insurance. 
 
This information is current as of the training dates. 



LHJ Billing Mentors from Benton-Franklin Health District, Grays Harbor Public Health 
Department, Jefferson County Public Health Department, Spokane Regional Health 
District and Walla Walla Health Department will provide the training. 
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By the end of today’s training you will be able to identify 
 
•The resources you have and one’s you may need. 
•Data that needs to be collected. 
•And what it takes to set up your office to bill. 
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These two phases will help LHJs prepare and bill private insurance.   
 

4 



Prepare your clinic for billing.   
 
Identifying the services you provide and the ones you want to bill for.  

•Find out if private insurance, Medicaid or Medicare will pay for any of the 
services you already provide.   
•Some insurance plans will require you to bill for all services, others won’t. 
 

Understand what processes you already have in place.  
•You may already bill Medicaid, Medicare and your clients so you might not 
need to make that many changes. 
•We suggest you include staff in all areas of your clinic.   
•Processes and operations often affect every area;  

•Accounting and budget, 
•management to clinicians,  
•reception and billing. 

Identifying processes, policies and resources you’ll need to begin billing.  
•Once you know what your processes are, you can identify what changes are 
needed to begin billing.   
•Changes to your processes are usually led or followed by changes to policies 
and resources.  
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How to get the provider identifier codes, billing codes you need to bill. 
 
Review your fee structure so it aligns with your billing process, goals and priorities. 
 
Then we’ll show you how to get your clinic ready for the typical billing cycle. And we’ll 
wrap it up by talking about the next training opportunities. 
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The taxonomy code describes the type of services and area of specialty for the 
provider.   
There is a special coding system.  Here is the code for a pediatrician. 
There is a taxonomy code lookup on the CMS website. 
 
You will also need your providers taxpayer identification number or TIN. 
It is also commonly referred to as the Employer Identification Number of EIN.   
You need it to get reimbursed by payers. 
If the provider doesn’t have one, visit the IRS website to apply. 
 
You can work with your mentor to get help obtaining this information. 
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Providers must have a National Provider Identifier to bill.   
You need the taxonomy class codes and your taxpayer ID number to get one. 
 
NPI – What is it? 
It is a standard unique identifier for healthcare providers, required by HIPAA.   
It never changes and stays with the provider.  
You can find more information from a fact sheet developed and published by the Centers for 
Medicare and Medicaid Services (CMS).   
 
Who needs one?   
All physicians or health care providers that render care. 
NPI numbers can be assigned to individual providers or organizations.   
Your health officer, facility and providers may already have one through their private practice 
or facility. 
NPI is now required in the VFC provider agreement.  
 
How to get it. 
You need taxonomy and TIN. 
Apply online through the NPPES System. National Plan and Provider Enumeration System 
(NPPES). 
Apply by mail completing the NPI application/update form. 
You can use the NPI lookup to see if your provider already has a NPI number. 
The best way to add your health department to your providers current NPI is to call. 
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There are two main types of codes;  
 CPT or Common Procedural Terminology  
 ICD-9 or International Statistical Classification of Disease, the nine stands for 
version 9. 
 
The coding system lets you report the service and care in a few numbers or characters 
instead of hand written descriptions and notes. 
CPT codes -what you did  
ICD codes -why you did it.   
 
The codes are managed by the American Medical Association.  Their website has information 
and help on coding, billing, practice management, HIPAA and more. 
 
Used by Medicare and private insurance companies to pay providers and set their services, 
coverage and payments rates. 
 
The billing codes you need are based on the services you provide.   The cost benefit 
assessment tool includes the most common billing codes used in our health departments.   
 
Contact your mentor for help.  You may want to work with your practice management or 
billing vendor or your regional billing mentor to get started. 
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Reviewing your current fee schedule. 
 
Most of you already have one. 
Look at your fee structure, schedule and policies to make sure they don’t prevent you 
from receiving the maximum benefit from billing. 
Find out who, in your clinic, can change it. 
If you don’t know, ask how they came up with the fees. 
 
Your fees may be set too low.   
Payments from insurance plans can boost your revenue if your charges are set right.   
Consider what your priorities are, who you serve and what those adjustments may 
mean to your clinic.    
 
Have a standard fee schedule posted for all of your clients; Medicaid, Medicare, 
private insurance and self-pay. 
 
You can still adjust your fees as needed through a sliding scale or time of service 
discount policies. 
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The four steps in the billing cycle. 
 
Credentialing 
Contracting 
Billing 
Reimbursement 
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Credentialing 
 
What is it?  This is a process that payers use to check and review the provider’s 
qualifications.   
It is not the same as becoming a contracted provider or professional licensing 
credentialing.  
It is often the first step to becoming an in-network provider with an insurance plan. 
Insurance companies review and verification of the providers training, certification, 
licensure, hospital or specialty privileges, education and work history and proof of 
malpractice insurance. 
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There is a standard application that is accepted by all major private insurance plans.   
Medicaid and Medicare have different processes and requirements.   
We will provide detailed information about each process in future trainings. 
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Providers are not required to be credentialed with insurance plans to bill them. 
 
Why get credentialed? 
 
•  Credentialing enables the plan to pay at an in-network rate, even without a 
contract.   
 
•  It can begin the contracting process.   

•Call to see if they are accepting new providers and follow their credentialing 
procedures.     
•The provider must be credentialed before contract negotiations can start. 

 
•  Providing services to insured clients can increase your revenue.  
•  You may get higher payments.  
•  You may need to go through the credentialing process to receive payment. 
 
The credentialing process is different for private insurance, Medicaid and Medicare.  
You can either work directly with each payer or use an online credentialing database 
or work with a vendor.   
Most payers have websites that can help you with the process, there are four major 
resources to use for credentialing.   
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The four resources are One Health Port, the Council for Affordable Quality Healthcare, Medicaid and 
Medicare.   
They each use a vendor to manage online credentialing and data storage. 
 
Provider Source managed by One Health Port.   
 This online system was developed to support the Administrative Simplification 
mandate.  
 All  WA insurance companies use ProviderSource.  
 It is a one stop shop for storing credentialing information online.  
 These services are currently recommended for all WA providers. 
 
Universal Provider Data source managed by the Council for Affordable Quality Healthcare.   
 This is a national company used by multiple private insurers.   
 Note it is recommended that Washington providers use ProviderSource exclusively, 
but insurers can continue  to view and use data from both systems.   
 You cannot upload or transfer your provider information from one database to 
another. 
 
Washington State Medicaid uses ProviderOne. 
 Provider credentialing is included in the enrollment process. 
 You can apply online through the ProviderOne Enrollment portal. 
 Print and mail the application. 
 
Medicare contracts with Noridian for Washington State. 
 
These resources provide multiple services.  We will share more information about those services in 
future trainings. 
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Contracting with Medicaid and Medicare is required if you want to get paid for the 
services provided to their clients.   
Contracting with private insurance is optional.   
 
You can contract with all plans, a few of the most common plans in your area or none 
at all.   
Contracting can bring in more clients, services higher payment.   
NOTE:  You may have to submit claims for all services you provide even if they don’t 
pay you.    
 
There is typically no cost to contract with Medicaid. 
You may be asked to revalidate with Medicare - $532. 
Private insurance companies application fees differ for each plan.   
Some companies will contract with you for all plans in their network; others won’t. 
 
Start with the credentialing process.   
Then the health plan will contact you to begin the contracting process. 
Allow time for credentialing and negotiations. 
The process can take six months or more. 
 
Whether you decide to contract with plans or not, the billing process is the same. 
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Collect the right  Billing Information . 
 
Most of you are already collecting the information you need to bill.   
The information you need can come from different sources.  
•Providers  
•Clients 
•Insurers 
•Medicaid /Medicare 
 
Information needed to bill private insurance. 
 
From Clients/Insurers 
Member number 
Group number 
Plan address 

Beneficiary/Subscriber number  
Signed consent to treat, bill and/or collect 
The client’s social security number (may be optional) 

 
From Providers 

Procedure and diagnosis information (CPT and ICD codes) 
 
You can also call the insurance plan, Medicaid or Medicare to get the information you need. 
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There are multiple billing methods.  We gave you information and examples in the Cost 
benefit assessment tool. 
   
There are basically two options;  
1. Pay someone to do it for you by working with a billing service or another LHJ. 
2. Have your staff do it. 
 
You will need to be able to record and send your services electronically.   
Few payers still allow you to send your claims on paper forms, nearly all transactions are now 
done electronically.   
This means that services are entered into your software system to be used in your billing 
process. 
 
Working with a billing service or another LHJ to do your billing may be the best choice for 
you: 
If you serve a lot of clients, have limited staff and time, currently do not bill for any services. 
 
Many of you already bill Medicaid and Medicare and are ready to add private insurance 
billing.   
We suggest working with a billing clearinghouse.  A clearinghouse is a company that will 
check to see if your claims have any formatting errors and send them to private insurance 
companies for you.  Clearinghouses and billing services offer a variety of billing services.   
 
You can search online, ask your billing mentor or work with your software vendor to choose 
the method that fits your needs. 

18 



You can submit your claims a number of ways 
 
Print them out on CMS 1500 paper forms and mail them.  Paper claims are rarely 
accepted anymore. 
 
Send them using an electronic file transfer that can be uploaded to a website or 
another program. 
 
Enter the billing information online, through the insurance company website, a 
vendor or a clearinghouse website. 
 
If you provide immunizations to a large group on the same day, you can Roster bill 
Medicare  
Electronically - Medicare Data Interchange (EDI) 
on paper – CMS 1500 

19 



Here are some tips for submitting claims. 
 
Use more than one method.  

Send them yourself, use a clearinghouse or billing vendor.  
 

Allow time for training and electronic claims submission testing. 
Get to know how to use the billing products you choose. 
 

You can receive your payments electronically.   
Take advantage of faster payment and response times by accepting electronic 
submission offers. 
 

Try it out. 
Contact the billing vendors and clearinghouses you are interested in and ask 
for a free demo and a trial.  This will help you decide if it meets your clinic and 
billing needs. 
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Use the CMS 1500 claim form as a guide to help you collect the information you 
need. 
 
It includes information from  
Clients 
Payers 
Providers 
Services 
Clinic/Facility 
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From the client 
 
Coverage type 
Full name 
DOB 
Address (street/city, state, zip)  
Phone number  
Marital  status 
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About the Payer/Insurance (From client or insurance company) 
 
Insured name 
Gender ID number 
Group/Policy number 
DOB if different than client 
Plan name 
additional plan information if relevant 
Signature on file from the client authorizing you to bill for the services 
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Services 
Diagnosis of condition 
Service date 
Place and type of service codes –  
 Place of service examples 
 Public health clinic – 71 
 Mass immunization center – 60 
 Type of Service - 3 
Procedure (CPT code)  
Charges  
Units - (number of units, days, components)  
NPI 
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Tax ID number (SSN or EIN) 
Patient account number (assigned by clinic or billing system)  
Accept assignment if needed - required by Medicare  
Charges, prior payments/balances  
Facility Address (where services were provided) 
Billing Address (where to send payments) 
NPI 
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Here are typical billing responsibilities. 
 
Tip:  These duties can be spread out among different staff throughout the clinic. 
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Here’s an example of how your staff can use clearinghouses to help with billing.  
 
 You can use your billing software to create a file and upload it to the clearinghouse.  
  
Create your claim using your software system. 
Save the claims as a file on your computer. 
Logon to your clearinghouse website. 
Select upload claims and claim type. 
Browse for the file on your computer and select upload. 
  
The clearinghouse does the rest. 
Sends  confirmation when the upload is complete. 
Sends a summary report with details about rejected claims. 
Automatically re-bills claims weekly.  
Manually checks claims rejected due to eligibility. 
Sends your claims to each private insurance company. 
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Many clearinghouses and billing services provide an online entry tool. You can input 
your clinic and service information in real time.   
  
You can also take the information from your current software system and upload it.   
You can do most of your billing in just a few steps: 
Here’s how you would do it using Office Ally, a local and experienced billing 
clearinghouse. 
 
Create your claim 

Log  on to the clearinghouse website 
Select HCFA claim form  
Enter your claim, clinic and client information. 

 Click on “update.”  
 Review your file.  
 
Clearinghouses can save time and money.   Uploading or entering claims online 
means your staff can spend less time talking to insurance companies, printing and 
mailing out claims.   
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What method should you choose? 
 
Online Data Entry 

Each claim is entered one by one. 
Can be time consuming. 
Recommended for few claims or no billing software. 

 
Billing System 

Multiple claims are uploaded as a batch all at once. 
Saves time. 
You need a billing or database system to create upload file. 
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Once your claim is submitted it is processed by the payer they send you a report 
called an explanation of benefits.  
 
It tells you 
How much was paid. 
How much to bill the client. 
How much you may need to adjust. 
Denial reasons. 
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Paper 
Remittance and payment come in the mail.  
Payment may not come with the remittance. 

Electronic 
You agree to have payments sent directly to your bank account through and 
Electronic Funds Transfer (EFT). 
Remittance is mailed or made available for on-line viewing or download for 
you to enter into your system. 

Auto-Remit 
Payment may come in the mail or EFT. 
Remittance is sent in a file format that is uploaded directly into your system. 
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Re-cap 
 
Information you need to get started 
 Provider and Billing Codes -taxonomy, NPI CPT and ICD diagnosis. 
 Fee Structure -Setting it up for maximum reimbursement. 
Billing Cycle 
 Credentialing – Getting your providers qualified with health plans. 
 Contracting – Negotiating contracts for reimbursement. 
 Billing – Creating and submitting claims. 
 Reimbursement – The processes and methods of reimbursement . 
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What can you do now. 
Prepare your clinic for billing by identifying what billing processes exist in your clinic.   
 
If you do not do any billing,  
Work with your health officer to get the Taxonomy and NPI codes.  
This may take a while if you need to apply for an NPI number so plan ahead.   
Identify what procedure and diagnosis codes you need to know – CBA. 
 
Review and update your fee schedule and fee policies to support your billing efforts and community 
priorities. 
 
Consider contacting a clearinghouse or vendor to set up a demonstration of their services.  
Depending on your method you will learn the type of billing software or practice management system 
you need.  
 
If you are billing services without any contracts consider starting the credentialing process with a few 
plans that you already bill.   
You can also request the contracted reimbursement rates from those plans to see if you would benefit 
from a contract with them. 
 
If you are already contracted and billing some health plans, Medicaid and Medicare  
Bill everyone and see what happens 
Check to see if you need to update your contract to include more services, update the services you 
provide, or see if the plan has added any benefits you can take advantage of.  
Find out if the plans you work with offer online eligibility and claim status features.   
See if you can receive your payments and/or remittance information electronically since you will get 
quicker responses to your claims and paid faster. 
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We’re here to help 
Identify where you are in the billing process and what you need help with.  
We will provide training and your mentor can get you on track. 
 
You have options. 
Decide who and how you bill; all plans or just a few.   
Take advantage of the services provided by clearinghouses and online credentialing services.   
Work directly with a billing mentor but you should also work with the companies you want to 
bill and/or contract with, clearinghouses, and billing vendors to get the guidance you need.
  
 
We can do it together. 
Later this year, we will be working with health plans to assist you with the contracting 
process. 
We are developing a LHJ Billing Network. We will use this network to share ideas, resources 
and processes, trouble-shoot typical billing problems and connect LHJ billing staff with one 
another. 
We will develop and share materials and tools to help you implement or improve billing 
practices.   
We will have our project website and listserv up and ready soon.   
You will receive notice of these resources as they become available. 
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We will provide training, mentoring and assistance to help you.   
This and the next three billing trainings will help you with decision making, give you 
more information about billing and prepare you for implementing new and/or 
improved billing practices.    
 
Next Steps 
Next we will walk through billing private insurance.   
After that we’ll get you on track with Medicaid and Medicare.  
The trainings will be helpful whether you are just getting started or need help 
trouble-shooting specific billing problems.  
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Thank you for joining me today for this training and demonstration of Billing Basics 

for WA State Local Health Jurisdictions. 
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