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	Background and Introduction
· DSHS and HCA has worked together to implement changes to the ProviderOne portal with the intent to increase efficiencies for Social Service providers. The changes specifically focused on how providers manage their authorizations and their claims

Summary of changes:
For Social Service and Social Service Medical providers
· Authorization List: added a column to reflect “first error date”
For Social Service Only providers
· Claim Inquiry List: added new columns so providers can see the start and end date of a claim, updates to the claim status column, RA Date, RA Number. 
· Opt-in for Electronic RA: Alternate format to download and utilize the RA.
· Opt-in for Downloadable Authorization List: Alternate format to view an manage authorization data.
· Social Service Batch Upload: 2 new fields available to denote claim frequency type and Parent TCN. 

	TYPE NOTES HERE







Social Service Only Provider: Details for Claim Status column on Claim Inquiry List
	Portal Status
	Descript

	F2
	Finalized/Denial-The claim/line has been denied

	F1
	Finalized/Payment-The claim/line has been paid

	F3
	Finalized/Revised-Adjudication information has been changed

	F3
	Finalized/Revised-Adjudication information has been changed

	F4
	Finalized/Adjudication Complete - No payment forthcoming-The claim/encounter has been adjudicated and no further payment is forthcoming.

	P1
	Pending/In Process-The claim or encounter is in the adjudication system.


 


CHANGES TO BATCH UPLOAD CLAIM SUBMISSION

The new fields are highlighted in the table below; Claim Frequency Type and Parent TCN. 

These fields were implemented on 09/18/2020.  The Claim Frequency Type code is required in each line transaction but the Parent TCN is only needed if you submit 7 or 8 in the Claim Frequency Type code.  If submitting a 1 in the Claim Frequency Type code you do not need the Parent TCN field but must add a carat”^” as a placeholder for this field.

Claim Frequency Type is also called as Claims Submission Reason.

Sample Claim Record in the Batch File should read as below (there should be a total of 23 ^):

With Parent TCN value (when Claim Frequency Type = 7) ‘XXXXXXX01^XXXXXXXXXWA^XXXXXXXX02^06022015^06022015^S0215^U2^^^^11^^XXXXXXX00^111010^115050^10.12^12.126^1.125^14.145^Y^N^Y^7^55XXXXXXXXXXXX7000~’

With Parent TCN value (when Claim Frequency Type = 8) 
‘XXXXXXX01^XXXXXXXXXWA^XXXXXXXX02^06022015^06022015^S0215^U2^^^^11^^XXXXXXX00^111010^115050^10.12^12.126^1.125^14.145^Y^N^Y^8^55XXXXXXXXXXXX7003~’

With no Parent TCN value (when Claim Frequency Type = 1)  ‘XXXXXXX01^XXXXXXXXXWA^XXXXXXXX02^06022015^06022015^S0215^U2^^^^11^^XXXXXXX00^111010^115050^10.12^12.126^1.125^14.145^Y^N^Y^^1^~’.


	

Column Name
	Required Field 
	Data Type
	Maximum size
	String Format
	Development Notes

	
	(Y / N)
	
	
	
	

	Provider ID
	Y
	string-9
	9 digits
	numeric
	9 digit Provider ID

	Client ID
	Y
	string – 20
	20 characters
	alphanumeric
	Client ID

	Authorization Number
	Y
	string – 10
	10 digits
	Numeric
	Authorization Number

	Service Date From
	Y
	string – 8
	8 digits
	Date (mmddccyy)
	Service Date From

	Service Date To
	Y
	string – 8
	8 digits
	Date
	Service Date To

	
	
	
	
	(mmddccyy)
	

	Service Code
	Y
	string – 5
	5 digits
	alphanumeric
	Service Code

	Modifier 1
	N
	string – 2
	2 digits
	alphanumeric
	Modifier 1 

	Modifier 2
	N
	string – 2
	2 digits
	alphanumeric
	Modifier 2

	Modifier 3
	N
	string – 2
	2 digits
	alphanumeric
	Modifier 3

	Modifier 4
	N
	string – 2
	2 digits
	alphanumeric
	Modifier 4

	Units
	Y
	string – 16
	16 digits
	numeric
	Units

	Patient Account Number
	N
	string – 13
	13 digits
	alphanumeric
	Patient Account Number

	SS Servicing Only ProviderOne ID
	N
	string-9
	9 digits
	numeric
	SS Servicing Only ProviderOne ID

	
	
	
	
	
	Should be SSSER Servicing Type Provider in Provider System otherwise error

	Service Start Time
	N
	string-6
	6 digits
	numeric
	Service Start Time

	Service End Time
	N
	string-6
	6 digits
	numeric
	Service End Time

	Service Start Time Geo-Data - Latitude
	N
	string-9
	6 or 7 digits with Sign and a decimal
	numeric
	Service Start Time Geo-Data – Latitude

	
	
	
	
	
	This will contain Sign. EX: “-12.99999”

	
	
	
	
	
	The system accepts either 4 or 5 digits after decimal

	Service Start Time Geo-Data-Longitude
	N
	string-10
	7 or 8 digits with Sign and a decimal
	numeric
	Service Start End Geo-Data – Longitude

	
	
	
	
	
	This will contain Sign. EX: “-123.99999”

	
	
	
	
	
	The system accepts either 4 or 5 digits after decimal

	Service End Time Geo-Data - Latitude
	N
	string-9
	6 or 7 digits with Sign and a decimal
	numeric
	Service End Time Geo-Data – Latitude

	
	
	
	
	
	This will contain Sign. EX: “-12.99999”

	
	
	
	
	
	The system accepts either 4 or 5 digits after decimal

	Service End Time Geo-Data-Longitude
	N
	string-10
	7 or 8 digits with Sign and a decimal
	numeric
	Service Start End Geo-Data – Longitude

	
	
	
	
	
	This will contain Sign. EX: “-123.99999”

	
	
	
	
	
	The system accepts either 4 or 5 digits after decimal

	Client-Provider Proximity for Start Time
	N
	string – 1
	1 Character
	alphanumeric
	Client-Provider Proximity for Start Time

	Client-Provider Proximity for End Time
	N
	string – 1
	1 Character
	alphanumeric
	Client-Provider Proximity for End Time

	Client Verification for End Time
	N
	string – 1
	1 Character
	alphanumeric
	Client Verification for End Time

	Claim Frequency Type
	Y
	string – 1
	1 digit
	numeric
	Values can be:

	
	
	
	
	
	1 = Original Claim

	
	
	
	
	
	7 = Adjustment

	
	
	
	
	
	8 = Void 

	Parent TCN
	N
	string – 18
	18 digits
	numeric
	18-digit TCN# 





Resources
ProviderOne for Social Services 
https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-social-services 
· Adding and assigning user profiles
· Managing Provider Data*
· Viewing authorization list*
· Submitting and adjusting claims
· View Claims Inquiry List*

*We are in the process of updating the Provider Billing Guides related to these changes and we hope to have these published online as soon as possible

Subscribe to ALTSA Gov Delivery Topics, click here.


	Who to contact:

	Contact your authorizing case worker for changes to the authorized:
· Service code
· Dates
· Units
· Rate
You should also contact the authorizing worker if there is an error on the authorization service line.

	Contact Medical Assistance Customer Service Center (MACSC) for:
· Billing and claims (medical and social services)
· Claim inquiry
· Service limitations
· Website: ProviderOne for Social Services
Phone: 800-562-3022 (choose "provider services")
Message: ProviderOne web form


	[bookmark: _GoBack]ProviderOne Security
· Locked out of ProviderOne
· Assistance with user permissions/access/roles
· Website: ProviderOne Security
Phone: 800-562-3022 ext. 59991
Email: provideronesecurity@hca.wa.gov 

	ProviderOne Enrollment
· Provider enrollment and revalidation
· Online: ProviderOne Enrollment
Phone: 800-562-3022 ext. 16137
Email: providerenrollment@hca.wa.gov 






FAQ
	Are Adult Family Homes (AFH) included in social services medical providers?
	An AFH could be a Social Service and Medical Social Service provider depending on their contract. For example, AFH personal care is a social service while nurse delegation is a medical social service. 

	How can there be an error in the future?
	If the authorization service line spans beyond client or provider eligibility then you may see an error on a future date of service. 

	How do we claim SA020, U1 (pandemic related service code) if a resident went to hospital for a day? Thank you
	You should claim SA020, U1 for the same dates of service you claim T1020 personal care. 

	We have not started batch uploading yet. Could you please provide the contact person to help get me started?
	Instructions for Batch Upload can be found here: https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-social-services 
For assistance with this file format: https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/hipaa-electronic-data-interchange-edi 

	So you can search the Social Service Claim Inquiry list for 7/1/2020 to 7/31/2020 and it will now show all claims submitted for that particular client?
	You have always been able to search for claims within a set date range but now you can see the claim status for those claims without having to solely rely on your RA, you can see the start/end date(s) for those claims, and the RA number. 

	How do I get an NPI? 
	https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/NationalProvIdentStand/apply 

	The pandemic code was updated after almost 1 1/2 months of billing, in contacting Provider One they said to contact case manager to do the adjustment. Is there any other way to do that easily?
	Case managers are the ones who can update/modify the authorizations but case managers are not able to adjust or initiate claims. Providers will have to submit new claims for the pandemic related service codes. 

	What does RA mean?
	RA means Remittance Advice. The RA has the details related to your payment (amount billed, allowed amount, client responsibility, amount paid, adjustment/denial/reason codes, etc. 
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