Washington State
'? Y Department of Social
7 & Health Services

. . . T
Authorization List Provider e

The Department of Social and Health Services (DSHS) is the payer of last resort. Other funding sources
are to be billed against prior to consideration of payment by DSHS.

These other sources include, but are not limited to: Private pay; Long-Term Care insurance; Pri-
vate Health Insurance; Medicare; Managed Care; Apple Health (Medicaid); and Client Responsi-
bility.

The Social Security Act 1902(a)(25) (the Act) requires that states take “all reasonable measures to ascer-
tain the legal liability of third parties.” The Act further defines third party payers to include, among oth-
ers, health insurers, managed care organizations (MCOs), and group health plans (health plans offered by
an employer or employee organization to provide health coverage to employees and their families), as well as any

other parties that are legally responsible by statute, contract, or agreement to pay for care and services.
The regulations mirror this definition of third parties.

This ‘Authorization List’ How-To will cover:
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AFH Adult Family Home
AL Assisted Living
ARC Adult Residential Care
C/R Client Responsibility
DSHS Department of Social and Health Services
EARC Enhanced Adult Residential Care
ESF Enhanced Service Facility
HCA Health Care Authority
PAR Participation
R&B Room and Board
TPR Third Party Resource
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To view social service authorizations,
first login to ProviderOne using the Ext
Provider Social Services or Ext Pro-
vider Social Services Medical profile.

In the provider portal, navigate to the
‘Social Service Authorization and Billing’
area located at the very bottom of the
provider portal options; available on the
left.

Next, select ‘Social Service View Authori-
zation List’. From here you will be able to
see social service authorization infor-
mation for each client.

Note:

The EXT Provider Social Service Medical pro-
file can be used to access the ’Social Service
View Authorization’ list.

However, when submitting social service medi-
cal claims, users of this profile will do so under
‘Claims’.

(located near the upper left of the portal)
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The ‘Provider Authorization List’ appears. The default view shows only the active authorizations for the current month.

To view your active authorizations for other months, use the various ‘Filter By’ options available. (see pg. 14 for further infor-
mation on using this function)

m&.s My Inbox =
()  LTeny, TavaresJ =  Profile: EXT Provider Social Services Medical i Notepad A Reminder @ Extemnal Links & Print @ Help
» Provider Portal » Provider Authorization List
[« JeNECM | @ Show Ervor List
Provider Authorization List A
Filter By : [v] And [v] And v ®co [ saveFilter Y My Filters ~
Partial G Case
ase
Authorization Line Suffix i . Provider Service Service Code . Modifier . Unit Billing Client Last Business Eror  Month Manager
ClientlD  Client Name o ndifier e Start Date End Date Rate Units e Manager
O # # # 1D Code Description Description Type Type Responsibility Updated  Status Status  Error Phone
Ay iv Ay KY AY AY AV Name
AT AY 4V AY LY AY AY AY AV AY AV AY AY  (Yes/No) Number
¥
iv . AY
b—— Private
: _ Monthly No " A
[l 1 1 PEIWA N T1000  dutyfindependent 07/01/2016 06/30/2017 $9.24 720 ~ | 8000 04/01/2017 Approved No -
] Hour Recurring Error u =
nsg
" Ther behav svc, 14 Monthly No EE
O v = 6 |1 VWA H2019 : 02/01/2016 08/30/2017 521.25 20 ; $0.00 04/01/72017 Approved No L
= per 15 min Hour Recurring Error ]
Privata
14 Monthly No ®
O = 2 |3 WA 24 T1000  dutyindependent 07/01/2016 0B/30/2017 $9.24 992 | $0.00 04/01/2017 Approved No B mm ol
o W Hour Recurring Error "
nsg
View Page: 1 ®Go | & Page Count | fd SaveToXLS Viewing Page: 1 & First || € Prev | 2 Next |3 Last
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The authorization list has many components that will be shown in the next few pages. First you will see:

+ Authorization Number
= 10 digit number. Authorizations typically are good for 1 year at a time. When an authorization has been extend-
ed after a client assessment, the authorization number will stay the same. Only the end date should change
based on the new assessment. Canceled authorizations for services that are later re-authorized will have a new
authorization number.

+ Line/Suffix Number i i
= The line number denotes the line of service on the authoriza-

. . . : . Authorization Line Suffix
tion. The service line number will have a point after called a ClientID  Client Name

“suffix”. If this line is modified by the caser worker, the ser- [] #
vice line would be split into two (or more) lines. Ex. line 1.1 AV AY AY
and line 1.2, etc.

i¥ i ¥

+ Client ID/Client Name ; E
= The client ID is an 11 character alpha-numeric identifier used
in ProviderOne. This ID will always end in WA’

L]

[] 6 1 WA

] 2 |3 WA

5 Authorization List
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Next is the:

¢ ProviderID

= Earlier you learned that a domain is the 7-digit number used to identify providers in ProviderOne. The number shown on
the authorization list adds a 2-digit location ID to the domain. Locations denote social service locations available for au-

thorization.

= The Billing Provider ID will now have 9 digits. Ex. Domain— 1234567, Domain + Location ID— 123456701. If the provider
has more than one location, then the next ID would be shown as 123456702 and so on, based on the number of loca-

tions the provider has available.

+ Service Code/Service Code Description

= Each service authorized will have a service code and brief description of the service.

+ Modifier/ Modifier Description*
= Any modifiers needed will be listed here (modifier description
available if applicable.)
*Modifiers for equipment will not be shown here. Refer to your bill-
ing guides for correct modifiers.
**Modifiers to differentiate between RN/LPN nurses will not be
shown here. Refer to your billing guides for correct modifiers.

+ Start/End Date

= The start/end dates of the current authorization are shown by
default.

Authorization List

Provider Service

ID Code

iY¥ iY
T1000
H2019
T1000

L= an

Service Code
Description

iY

Private
dutyfindependent
nsg

Ther behav svc,
per 15 min
Private
dutyfindependent
nsg

L

Modifier ~ Start Date End Date
Descnptmn
iY iV iV
iV

07/01/2016 06/30/2017
02/01/2016 09/3022017

07/01/2016 06/30/2017
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Next is the:

+ Rate

= Rate shown is per ‘Unit Type’. Ex. A provider is reimbursed at a rate of $9.24 for every 15 min. of service (1/4 hr.) The rate shown
will reflect this amount per 15 min. If the unit type is ‘Day’ then the total rate for the day would be shown. This applies, for the unit
types of ‘Each’ and ‘Monthly’ as well.

Units/Unit Type

= As mentioned previously, the unit type shows how a service code will be billed. Unit types are 1/4 hour, 1/2 hour, hour, each, per

visit, mile, daily, monthly (see your authorization for the unit type).

= Each service line is a single day (see date range for daily & monthly unit types in claims tutorial).

44

Billing Type

Monthly Recurring

Span Multiple

Span Single

One Time

Authorization List

Description

If the authorization is for multiple months then the
units/dollars are for each month.

If the authorization is for multiple months then the
units/dollars are for the entire span of months and can
be billed multiple times within the span.

If the authorization is for multiple months then the
units/dollars are for the entire span of months and can
only be billed one time (Single date of service). Once
the service is billed then all other dates within the span
are automatically inactivated by ProviderOne.

If the authorization is for multiple months then the
units/dollars are for the entire span of months and is
paid one time on last date authorized on the line. One
time codes are not claimed by the provider, but paid
out automatically based on the last authorized date.

7

3

Rate Units

iT iY

3924 T20
©21.25 20

$9.24 992

Unit
Type
o

114
Hour

114
Hour

1/4
Hour

Billing
Type
i¥

Monthiy
Recurring

Monthly
Recurring

Monthly
Recurring

Client Last
Responsibility Updated
AY iY
50.00 04/0172017
50.00 04/0172017
50.00 04/0172017
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+ Client Responsibility (C/R)
= The client responsibility (C/R) or amount that the provider is to collect from the client each month, will be listed if applicable. There
are three parts to C/R:

O

0

Participation (the amount a client participates towards their cost of care),
¢ Room and Board (R&B- only in AFH, ESF, EARC, AL, and ARC settings), and

Third Party Resources (TPR- which may include Veterans Affairs benefits, L&l income, Trusts and Long-Term Care insur-
ance)
By clicking the blue hyperlinked ‘Client Responsibility’ number (Fig. A), you can see a monthly breakdown of how C/R has been applied for
the month. (Fig.B)

+ Last Updated
= Shows the user the date the authorization was last updated. Submitting claims while an authorization is in error will cause denials.

Rate Units

iAY LAY

9.24 720

$21.25 20

£9.24 092

Unit

Type

AY

174
Hour

114
Hour

114
Hour

Billing Client Last
Type  Responsibility Updated
AY AY AT

Monthly |

: 50.00 04/01/2017
Recurring
Monthly | . -

, $0.00 D4/0172017
Recurring
Monthly ,

: 50.00 040172017
Recurring

Authorization Line Client Responsibility

Yr/Mo
AT
2017104
2017103
2017102
2017101
201612
2016/11
2016/10
2016/09
2016/08

View Page: 1

Last Update Daie

AY

®co

Third Party Resource

50.00
50.00
50.00
50.00
50.00
§0.00
50.00
§0.00
$0.00

AY

# Page Count || fid SaveToXLS

A
Room & Board Participation Total Client Responsibility
AY AY AY
§0.00 §0.00 §0.00
50.00 50.00 50.00
$0.00 §0.00 §0.00
$0.00 $0.00 50.00
50.00 50.00 50.00
$0.00 $0.00 §0.00
§0.00 50.00 50.00
50.00 50.00 %0.00
§0.00 £0.00 £0.00
Viewing Page: 1 & First | € Prev | ¥ Hext || % Last
Q Cancel

Fig. A

Fig. B
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Next is:
+ Business Status/Error Status

= It is important that authorizations are in an ‘Approved-No Error’ status before submitting claims.* It is important to check authoni-

zations each time before billing.

*Contracts that are within 2 months of renewal, will cause authorizations to show an error for ‘Unable to derive taxonomy’. This

error will not affect claims until the listed start date of the error.

= To view authorization errors, check the box next to the authorization and select the ‘Show Error List’ button on the Provider Author-

ization List page.

+ Partial Month Error
= If an authorization has a partial month error applicable, it will be shown here.

+ Case Manager Name/ Phone Number
= The clients primary case manager and contact phone number are listed on the au-
thorization.
= While case managers should be your contact for authorization errors, billing ques-
tions and additional training requests should be directed to the MACSC call cen-
ter. The MACSC call center can be reached at 1-800-562-3022 ext. 15625 .

& Show Error List | I

i Provider Authorization List

Filter By :

V|

$

Business
Status

AT

Approved

Approved

Approved

Partial i Case
Case

Emmor  Month Manager
Manager
Status  Error Phone
ame
A Y ([Yes/No) Number
AW
aY Ay
Mo
Mo
Ermor
Mo
Mo
Ermor
Mo
Mo
Ermor

Authorization List




Washington State
'? Y Department of Social
7 & Health Services

Transforming lives

View Error

Provider\kine

It is important that authorizations are in an ‘Approved-No Error’ status before submitting claims.*
*Contracts that are within 2 months of renewal, will cause authorizations to show an error for
‘Unable to derive taxonomy’. This error will not affect claims until the listed start date of the error.

If an authorization shows ‘Error’, you must check to see when the error is in
effect prior to billing for the service.

(n Qo0 @ Show Error List |

To view authorization errors, check the box next to the authorization and se- =  Provider Authorization List

lect the ‘Show Error List’ button on the Provider Authorization List page.

Filter By : . V|
Authorization List )
Filter By : | Provider ID [v] And | Authorization # e And

v ® 6o [A Save Filter ¥ My Filters ~

View Authorization . Client Provider Provider i Last Worker Authorization Authorization

. Client ID . Provider Name )
[] Decrementing B Mame Identifier Type D Updated MName Business Status System Status
L 4 v
AT AT - AT AT AT = AT iV AW AT

e ProviderOne 1D 05252017 Approved Error h

View Page: 1 (0 Go | =k Page Count | B SaveToXLS Viewing Page: 1 € First | € Prey > Mext | ¥ Lasl
10
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You now will be able to view the error and see if the error will prevent payment.

The affected line and suffix will be listed as well as the error code and a description of the error. The first error shown
below, posted because, “Bedholds only allowed in conjunction with Personal Care Services’.

The second error posted because, “Bedholds and Personal Care Residential Services cannot exceed the amount

of days in a month’.

The disposition of these errors show that the errors will cause any claims to deny. The affected date is 09/30/2016. The
affected line and suffix are line 3.2,

Contact the assigned case manager about authorization errors.

Authorization Error List ]
Filter By : [v| And [v| And [v|
@ i i = T@
Posted Cycle Error Line Suffix Emor o i Service Start  Service End . .
Error Description Forcible Disposition
] Date # Type E E Code Date Date
AT AT AT
. AT AT AT AY AT AT AT
Line B Bed Holds only aflowed in conjunciion with Personal Care
[ 100772016 2 N 2 30120 : : Yes 09/30/2016 093072016 D-Deny
3 residential senvices
Line = Eed Holds & Personal Care Residential Services cannot exceed
] 1vo7i2016 2 M 30125 ) Yes 08/30/2016 09/30/20186 D-Deny
3 the amount of days in a month
View Page: | 1 © Go || 4+ Page Count || (& SaveToXLS Viewing Page: 1 & First | € Prev. || > Next |3 Lasl
11
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The default view of the authorization will return 10 authorizations per page. If you need to view more authorizations, you may do
so using the page controls at the bottom of the page.

Using the page controls, the user has the ability to:

*

View the page number currently in view.

+ Go to the next or previous page using the ‘Next’ or ‘Prev’ buttons.
+ Go to the first or last page using the ‘First’ or ‘Last’ buttons.
+ Jump to a specific page by entering a page number in the ‘View o . . . N

Page’ field and selecting ‘Go’. € First < Prev hex » Lasl
+ See the total number of pages by selecting ‘Page Count’.
+ Export information to an Excel file using the ‘SaveToXLS’ button.

(more on next page)
View Page: 1 () G Viewing Page: 1

f
SaveToXLs
Note:

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

12
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Exporting your authorization information can help with billing. You can copy data from the file and paste into a Provid-
erOne billing page or search fields; improving accuracy and reducing the potential for typing errors.

Be sure to create a new Excel file prior to providing the service, authorizations can change.

The Excel file contains all the information available on the ‘Authorization List Page’.

SaveToXLS

= B s
Home

SAVE TO_XL53808975034772650827 [Read-Only] - Microsoft Excel

13
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Insert Page Layout Formulas Data Review View Developer ] e o B OER
jn‘J *Cut Calibri o o . Sl ;I P = Wrap Text General v Ej,l ;:}_A lNormsI Bad Good jm 3“ :;_‘I _): AlltoSum ‘%? ﬁ
3 copy ~ = = - | o R i
Paste of Format Painter B I U- - d-A- EEE £ EHMergeacenter- $ - % » | 58 chﬂr:ndaﬂ;n;l. a:&;;rg‘aet Neutral H[: eck Cel = Ins'ert De[ete Fnr:nat s E‘Ttr:ru' ;T:ct&
Clipboard Fant Alignment Number Styles Cells Editing
515 =] |
[ A Blec| o E e | & | w0 ] 1 [ [ m [N o | P a [ » [T 0w

1 Authorization # Line Suffix ClientID Client Name Provider ID Service Code Service Code D Modifier Modifier Description Start Date End Date Rate Units Unit Type Billing Type C/R Last Updai Business Status Error Staty
2 3 s 2 |1 BT s TR N |l T2033 Res, nos waive US M/caid care lev 5 stat 08/11/201 07/31/201 $104.33 31  Day Manthly Recurri $0.0(04/01,/201 Approved No Error
3 |F » k1 1 = el - = | T1020 "Personal care s U1 M/caid care lev 1 stati08/11/201 07/31/201 $52.72 31  Day Monthly Recurri $0.0( 04/01/201 Approved No Error
4 ¥ - 2 |2 mms i Nime @ T2033 Res, nos waive Ul M/caid care lev 1 stat 07/01/201 06/30/201 $26.19 31 Day Monthly Recurri $0.0(04/01/201 Approved No Error
5 ¥ - 1 2 —-am ] Y e T1020 Personal care s UL M/caid care lev 1 stat:07/01/201 06/30/201 $151.53 31  Day Monthly Recurri $0.0(04/01/201 Approved No Error
6 ¥ i3 2 s | e R . T1020 Personal care s Ul M/caid care lev 1 stati07/01/201 06,/30/201 $174.13 31  Day Monthly Recurri $0.0(04/01/201 Approved No Error
7 ¥ 1 3 » wmsm B P T1020 Personal care s U1 M/caid care Iev1stat.'09,f01,f20103f31,f201' $52.72 31 Day Monthly Recurri $0.0(04/01/201 Approved No Error
8 i} = 1 3 » s b L —— T1020 Personal care s U1 M/caid care lev 1 stat07/01/201 08/31/201 $174.13 31  Day Manthly Recurri $0.0(04/01/201 Approved No Error
5
10
11 | =
12
13
13
15 |
16 |
17
18 |
19

E—0
21 U
22 4
2 - -
4 4 »| SAVE TO_XLS3808975034772650827 . ¥J
Ready ﬂ e
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When changes are made to an authorization, you may not see them right away. If you are unable to see the changes us-
ing the current view, do the following:

+ Inthe ProviderOne Portal, navigate to the ‘Social Service View Authorization List’ at the bottom of the menu tree

located on the left of the portal.

In the ‘Filter By’ dropdown, select the manner in which you wish to search the authorization (by authorization number
shown below).

*

+ The authorization list will now be refreshed to the most current information
available.

2ocial 2arvices Authorization and BRling q..-

£ocdal arvice Claim Inguirny
Social ervice Claim Sdjusimenthiold
o3l Service Blllng Screen
socdal Service Basch Upload
Zocial Service Baich Upicad 3katus
3ocdal Service Resuomil Dentediviald
Zncdsl Sarvice Redrleve 2aved Cladma
Locial Service Manage Tempiatas
Zocdal Sarvice Creals Cialme from Saved Templaiss

Social ervice Manage Baich Julimission
Socdal Rarvice JView Auiforizetlon st

Enter the information, such as the authorization number and select ‘Go’ at the end of the row.

14

Provider’rc My Inbox ~

® R Temy, Tavares J =  Profile: EXT Provider Social Services

> Provider Portal » Provider Authorization List

© Close

Filter By : @G i Ik
Billing Type
Business Status
Client ID

Client Name
Silie Client Responsibility Client ID Client Name
O A Error Status
4| Last Updated
Line #
Modifier
Partial Month Emror
Processing Status
O] == provider ID e . PR L
Service Code
Start’/End Date
Suffic #

4 il Unit Type P

AT )
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Occasionally, there will be updates to an authorization. You will be alerted to these changes in the Provider Portal. Once
you have received notice of the change, navigate to the ‘Social Service View Authorization List'.

The ‘Provider Authorization List’ page appears. Using the ‘Filter By’ dropdown, select authorization # to conduct your
search.

Enter the authorization number from the alert message and select ‘Go’.

(% ALTemy TavaresJ =  Profile: EXT Provider Social Services

» Provider Portal > Provider Authorization List

Q Close BN
Social Sarvicea Authorization and Baling w | %  Provider tion List

Social Sarvice Claim Inguiry Autorzation
Billing Type

ey =l L= b Aedle EFLEP
Soctal ervice Clatm Adjustmanthiold Business Status
Zocial Zarvics Billing Screen gg;g;;ﬁame
Author] !
focial Sarvica Batch Upload = ) EiiEﬂiSFt{etSpoﬂsihiliw Client ID Client Name
ror S1aius
Zocdal Sarvice Bafch Upicad Status 4| Last Updated i .Y
Line #
ocial Rervics Resulimlt Dantediviold Modifier
: T i Partial Month Error
[E— ECF\.HI EBH:EH HE JIE.B Ea'f&] I—-IEIT:B Pro{:essmg Sta‘lus
ice Man ni (] =992 provider ID G e . LI L
Locial Service Manage Templates e
$ocial darvice Creats Cialme from Saved Templaies gffg"f;“ Liale

Social service Manage Batch Susimisalon [] s Unit Type 6 :
Social Sarvice View Authorizefion List 15
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Once the authorization page has appeared, use the ‘Filter By’ dropdown to now select 'Processing Status’ as the search parameter.

+ In the search box, enter “%” * and select ‘Go’.
*The “%” sign is a wildcard. When used in a search the results will show all possible results for the filter.

%

[« JEIESH @ Show
#  Provi ization Lst@

Filter By : | Processing Status |v| | %

Authorization Line Suffix . Client
Client ID
I # # Name
AY
Ay AY av Aav
O 8 1
O 8 1

Provider  Service

D

ATV

And

Code

AY

H2018

H2019

Service Code
Description

AY

Ther behav svc,
per 15 min
Ther behav svc,
per 15 min

™

And ﬂ
Modifier . Unit
de Start Date End Date Rate Units
Description Type
AY AT AT AT
AY AY
1
02001172015 0212872015 §21.25 64
Hour
01/01/2016 011312016 $2125 34
Hour

Billing
Type
AY

Maonthly
Recuming
Monthly
Recurring

Client
Responsibility
AY

20.00

50.00

+ The filtered list appears showing the Business Status as: ‘Approved’, ‘Canceled’, or ‘In Re-

view'.

+ The list shows the Processing Status as: ‘Active’ or ‘Inactive’.

Note:

Authorization must be: Business Status: Approved and Processing Status: Active To provide service and be paid.

[o]el
Last Mo | Caia: Partial
| e wUFiiEss TG :
) Business  Ermror
| Status  Status
A iv
No
Approved
Imor
No
Approved
Error

A
[ Save Filter Y My Filters =
Case Case Manager n )
" Procassing
Ftatus
AY
Processing L.
Status
e
iy
Inactive
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.

16
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