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Are clients eligibility for retainer payment same as the previous eligibility?
There are no changes to the client eligibility/circumstances.
What if the patient did not go to the hospital but Covid positive and the caregivers took care of her in isolation. Can the provider collect a retainer payment?
If the client is out of the facility due to a positive COVID diagnosis, a retainer payment may be made. If the client continued to receive care in the facility then you would bill for personal care and the pandemic related add-on for July-September but not for the retainer payment. 
Will I get the-add on to residents that was in the AFH in July but has passed away or moved out before the add on was added to my authorization?
Yes. If the add-on is not reflected on your authorization list you can reach out to the former case manager to ask that the add-on be authorized for the dates while client was also authorized personal care.
Retainer payments: Part B requirement- "residents must be likely to return"...  Is this punitive?   If the resident dies and does not return, is there an overpayment situation? 
The question/requirement is related to what is known at the time the retainer was authorized. Once it is known that the client has passed away then the retainer payment end date would need to reflect the last day the client/provider would have been eligible for this service.
Can a case manager do a 7 day bedhold and then a retainer payment for the next 30 days, if the resident is hospitalized for covid?
No, the bedhold is used for hospitalizations not related to COVID.  With the ability to pay a second retainer payment, the facility could get a 30 day retainer payment and then a second 7 day retainer payment.
Are there still some federal grants available for AFH providers?
Yes, but the AFH provider must apply before August 28th.
Can you clarify, retainer payments can be retroactive only to July 1st, but the retainer payment period started in March?
Between March and June, the federal government had a 30 day hard cap on retainer payments.  Starting July 1, flexibilities were added to allow 3 thirty-day retainer payments if the provider agrees to the CMS terms.
What are the Residential rates and service codes for July through September 2020? 
These codes and rates are listed in MB H20-072. https://fortress.wa.gov/dshs/adsaapps/Professional/MB/Default.aspx?year=2020 
So we request the add-ons authorization for each individual client back to 7/1/20 from the social worker? 
As of 8/26/2020 all COVID add-ons for July through September 2020 should have been auto-generated and now viewable on your ProviderOne Authorizations list. If a client was missed please reach out to the case manager to authorize the missing line.*
	*If the client’s corresponding service line (personal care) had multiple service line since July you may need to update your authorization filter/search settings to intentionally look at past months. The Authorization list defaults to showing you authorization service lines that include the current month of service 
We have not been able to get claims paid for the prior date span (March to June) we have only done a few.
If you have submitted claims that have resulted in “denied” status and are unsure how to resolve the denial reason please contact MACSC. https://hca.wa.gov/contact-hca#collapse5 
How will the information be passed about the presence of the codes in the provider one?
As of 8/26, all add-on service lines that were able to be auto-generated have been completed. If you have a client whose authorization was not added you can reach out to the case manager and ask them to authorize the service line.
What are the claim upload options for Social Services? 
Social service .dat batch upload billing is an optional billing method to allow providers to extract billing data elements from their current timekeeping and/or billing software and upload the claim(s) data into the ProviderOne system. This billing option should not be confused with template batch billing. Template batch billing is suited for providers who bill with daily and/or monthly unit types and serve smaller client populations. The .dat batch upload billing method is suitable for large providers and/or providers who are required to bill by date of service such as home care agencies, adult day care centers, large residential facilities, home delivered meals programs, and personal emergency response systems. For more information check out the ProviderOne batch upload setup guide and the Creating and submitting social service batch claims billing guide. 
What denial types have they seen and how do we reconcile them (RAC Audits)and Procedure code invalid for DOS?
When you get a RAC error on your claims the issue is usually because the social service claim gets stuck getting processed against the medical benefit RAC and doesn’t process against the social service RAC; the most common cause of this is related to the social service authorization number missing from the claim. 
The procedure code invalid for date of service denial reason means that the date on your claim is not covered by the social service authorization. Check your claim dates against the authorization list authorized start/end dates, if the authorization needs to be updated contact the case manager. 
If you are unsure how to resolve a claim denial reason please reach out to the HCA MACSC team. 
Can the COVID add-on be authorized without the primary service code? 
The COVID add-on should only be authorized for dates that are covered by the primary service code. You do not have to claim the primary and the add-on service codes at the same time. If you have already submitted claims for the primary service code you can submit new claims for the COVID add-on for the same dates of service. 
Do I have to complete an attestation for each client? 
No, you are only required to submit one attestation per provider. We would encourage you to retain a copy of the signed and submitted attestation so that if you can easily email a case manager a copy to avoid any authorization delays. Additional instructions available in MB H20-072. 



COVID Adult Day Services Provider Rate Webinar FAQ
What are the Adult Day rates and service codes for July through September 2020? 
These codes and rates are listed in MB H20-073. https://fortress.wa.gov/dshs/adsaapps/Professional/MB/Default.aspx?year=2020 
So we request the retainer authorization for each individual client back to 7/1/20 from the social worker? 
You can request a retainer payment for each client for whom it is appropriate and for dates you can attest to being compliant with the CMS requirements for the period from July through September. Once authorized you should be able to see the retainer payment service code in your ProviderOne Authorization list. 
	*If the case manager says that they have authorized the retainer payment and you do not see it in your authorization list you may need to update your authorization filter/search settings to intentionally look at past months. The Authorization list defaults to showing you authorization service lines that include the current month of service.
For the purposes of the CMS attestation, what constitutes a “layoff”? Does this include furloughs, reduction in hours, and reduction in compensation packages (employee health insurance?).
DSHS cannot advise on or interpret the CMS terms. Please consult with your own legal counsel as to whether or not you are compliant with the CMS requirements. 
If a provider has clients who are still within the first 30 days going into July, are the remainder of those first 30 days gone now that we are moving into a new authorization period?
If you still have units available from your initial retainer period and are compliant with the CMS terms and have returned a signed attestation that you are compliant as of 7/1/2020 then your existing retainer authorization service line can be extended. 
CMS guidance applies to the second and third set of retainer days specifically, not the July 1 date?
The new CMS guidance, including the signed attestation, apply to the 2nd and 3rd retainer periods authorized for July 1 through September 30th. 
What if we took action prior to the release of these MBs that resulted in layoffs?
The attestation form has a field where you can indicate the date in which you become compliant with the CMS requirements. If you are unsure when you would be considered compliant please consult with your legal counsel. 
No lay-offs or wage reduction in our facility, however, some employees are receiving unemployment wages.  Is that going to be an issue with retainer payments for July through September?
The CMS guidelines are related to you the employer not the employee. Ultimately DSHS will have to defer to the language in the attestation.
For each client that I am requesting a retainer auth for July and August, I need to contact each case manager and request?  Can I request retainer auth's for either months, or all three months, when communicating with the case managers?
Because retainer payment circumstances vary you will need to reach out to your client’s case manager(s) in order to request a Retainer Payment authorization service line. Whether a retainer payment covers future dates will need to be a conversation with the case manager to determine whether that is appropriate. For clients who normally attend adult day services 2 days a week it may be appropriate for the retainer payment to span July-September. This service should only be requested for dates where you are unable to serve the client due to COVID.
We have not been able to get claims paid for the prior date span (March to June) we have only done a few.
If you have submitted claims that have resulted in “denied” status and are unsure how to resolve the denial reason please contact MACSC. https://hca.wa.gov/contact-hca#collapse5 
What are the claims upload options for Social Services? 
Social service .dat batch upload billing is an optional billing method to allow providers to extract billing data elements from their current timekeeping and/or billing software and upload the claim(s) data into the ProviderOne system. This billing option should not be confused with template batch billing. Template batch billing is suited for providers who bill with daily and/or monthly unit types and serve smaller client populations. The .dat batch upload billing method is suitable for large providers and/or providers who are required to bill by date of service such as home care agencies, adult day care centers, large residential facilities, home delivered meals programs, and personal emergency response systems. For more information check out the ProviderOne batch upload setup guide and the Creating and submitting social service batch claims billing guide. 
What denial types have they seen and how do we reconcile them (RAC Audits)and Procedure code invalid for DOS?
When you get a RAC error on your claims the issue is usually because the social service claim gets stuck getting processed against the medical benefit RAC and doesn’t process against the social service RAC; the most common cause of this is related to the social service authorization number missing from the claim. 
The procedure code invalid for date of service denial reason means that the date on your claim is not covered by the social service authorization. Check your claim dates against the authorization list authorized start/end dates, if the authorization needs to be updated contact the case manager. 
If you are unsure how to resolve a claim denial reason please reach out to the HCA MACSC team. 
Do I have to complete an attestation for each client? 
No, you are only required to submit one attestation per provider. We would encourage you to retain a copy of the signed and submitted attestation so that if you can easily email a case manager a copy to avoid any authorization delays. Additional instructions available in MB H20-073. 


COVID Provider Rate Webinar FAQ
What are the Private Duty Nursing and Nurse Delegation rates and service codes for July through September 2020? 
These codes and rates are listed in MB H20-070. https://fortress.wa.gov/dshs/adsaapps/Professional/MB/Default.aspx?year=2020 
So we request the add-ons authorization for each individual client back to 7/1/20 from the social worker? 
As of 8/26/2020 all COVID add-ons for July through September 2020 should have been auto-generated and now viewable on your ProviderOne Authorizations list. If a client was missed please reach out to the case manager to authorize the missing line.*
	*If the client’s corresponding service line (CCG, Nurse Delegation, etc.) had multiple service line since July you may need to update your authorization filter/search settings to intentionally look at past months. The Authorization list defaults to showing you authorization service lines that include the current month of service 
Is the $.99 add-on for CCGs per unit? 
Yes, the rate for the add-on service code is per unit. 
We have not been able to get claims paid for the prior date span (March to June) we have only done a few.
If you have submitted claims that have resulted in “denied” status and are unsure how to resolve the denial reason please contact MACSC. https://hca.wa.gov/contact-hca#collapse5 
How will the information be passed about the presence of the codes in the provider one?
As of 8/26, all add-on service lines that were able to be auto-generated have been completed. If you have a client whose authorization was not added you can reach out to the case manager and ask them to authorize the service line.
Are there any upload options for CCG Social Services? 
Social service .dat batch upload billing is an optional billing method to allow providers to extract billing data elements from their current timekeeping and/or billing software and upload the claim(s) data into the ProviderOne system. This billing option should not be confused with template batch billing. Template batch billing is suited for providers who bill with daily and/or monthly unit types and serve smaller client populations. The .dat batch upload billing method is suitable for large providers and/or providers who are required to bill by date of service such as home care agencies, adult day care centers, large residential facilities, home delivered meals programs, and personal emergency response systems. For more information check out the ProviderOne batch upload setup guide and the Creating and submitting social service batch claims billing guide. 
What denial types have they seen and how do we reconcile them (RAC Audits)and Procedure code invalid for DOS?
When you get a RAC error on your claims the issue is usually because the social service claim gets stuck getting processed against the medical benefit RAC and doesn’t process against the social service RAC; the most common cause of this is related to the social service authorization number missing from the claim. 
The procedure code invalid for date of service denial reason means that the date on your claim is not covered by the social service authorization. Check your claim dates against the authorization list authorized start/end dates, if the authorization needs to be updated contact the case manager. 
If you are unsure how to resolve a claim denial reason please reach out to the HCA MACSC team. 
Can the COVID add-on be authorized without the primary service code? 
The COVID add-on should only be authorized for dates that are covered by the primary service code. You do not have to claim the primary and the add-on service codes at the same time. If you have already submitted claims for the primary service code you can submit new claims for the COVID add-on for the same dates of service. 





