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H05-016– Policy/Procedure
February 25, 2005
	TO: 
	AAA Directors, HCS Regional Administrators, DDD Regional Administrators, Contracted Home Care Agencies

	FROM:
	Penny Black, Director, Home and Community Services Division

Linda Rolfe, Director, Developmental Disabilities Division

	SUBJECT: 
	Contracted Home Care Agency SSPS Billing Procedures and Payment Adjustments

	Purpose:
	To inform staff and providers of the procedures to be followed regarding submittal and processing of SSPS payments beginning with services provided in January 2005. 

	Background:
	On January 9, 2005, SSPS performed a transaction generator to remove AAAs as payees on open authorizations under the following SSPS codes:  

· Chore, MPC, COPES and MNIW:  4221, 4521, 4583, 5257, 5283, and 5583
· DDD MPC and Waiver:  7110, 7111, 7172, 7249, 7374, 7377, 8110, 8172, 8210, 8272, 8310, and 8372

Beginning with services provided in January 2005, contracted home care agencies will bill SSPS directly for services rendered.  This change is intended to streamline billing processes, reduce time spent by AAAs on billing reconciliation and redirect limited state resources to case management activities rather than administrative functions.
This change does not impact billings for other services such as Respite, SCSA, caregiver training or health insurance reimbursement.  Those bills are to be submitted to the local AAA or DDD office for processing using existing procedures and forms.

Home care agencies were given an opportunity to attend SSPS trainings in December 2004 that covered the procedures necessary to bill SSPS directly.

	What’s new, changed, or

Clarified

 
	Contracted home care agencies will bill SSPS directly for all COPES, Aging MPC, Chore and MNIW services for clients and DDD MPC and Waiver services beginning with services provided in January 2005 forward.

When necessary, Payment Adjustments must be initiated by the contracted home care agency and submitted to the authorizing entity (AAA, HCS or DDD) for approval and processing.  Instructions regarding that process can be found in the action category below.

	ACTION:
	· Home care agencies will bill SSPS directly for services rendered from January 2005 forward.
· Home care agencies will continue to use existing procedures to bill the AAA or DDD directly for services provided prior to January, 2005.
· Beginning with services provided in January 2005, home care agencies will initiate payment adjustments using the “ADSA Payment Adjustment for Non-IP Providers” form #DSHS 07-055A using the attached procedures (Tips for SSPS Billing/Payment Adjustments). 
· AAAs, HCS and DDD will review and verify payment adjustments using the attached procedures. (Tips for SSPS Billing/Payment Adjustments).
· AAAs and HCS will continue to provide home care agencies a copy of the SSPS authorization form (14-154 or 14-159) as verification of authorization amounts, start and end dates.  This policy will be reviewed in May to determine whether this will continue to be necessary.
· Home care agencies will direct questions related to client authorizations directly to the authorizing entity (AAA, HCS, or DDD).  The contact information is attached to this MB.
· General information regarding SSPS, payment dates, invoice express, direct deposit and answers to commonly asked questions can be found at the SSPS website, http://www1.dshs.wa.gov/msa/ssps/.


	Related 
REFERENCES:
	MB H04-91

	ATTACHMENT(S):   
	#1 Service Authorization, Billing and Payment Procedures


[image: image1.emf]H:\SUA\IM MB\ MB05-016 Attach 1 AppDSSPSbilling.doc


#2 ADSA Payment Adjustment For Non-IP Providers Form #DSHS 07-055A
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#3 Tips for SSPS Billing/Payment Adjustments 
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#4 Authorizing Entity SSPS Contact List
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	CONTACT(S):
	Bea Rector, Program Manager

Rectobm@dshs.wa.gov
Telephone:  (360) 725-2560

Aaron Van Valkenburg, Program Manager

valkeav@dshs.wa.gov

Telephone:  (360) 725-2554
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SSPS Billing Reminders


1. All empty bolded boxes on the invoice must be completed.

2. Write in the amount of services provided to each client in the invoice month.  (Note:  HC agencies must have documentation (i.e. verified time slip) that the hours were provided to the client.)  


3. The entire completed invoice can be submitted in one batch or invoices can be submitted page by page.  


4. Each page of the invoice must be signed.  A signature stamp can be used.  Unsigned pages will be returned to the provider.


5. Do not write on or attach notes to the invoice.  SSPS will reject the invoice before paying and it will be returned to the provider.


6. If a newly authorized client is not on the invoice, contact the authorizing entity.


7. If partial hours for a client are submitted on an invoice, the remainder of the hours will need to be requested using the payment adjustment process outlined below.

8. Payment for services cannot be processed prior to the first of the month following the month services were provided.  For example, payment for services provided in January cannot be paid prior to January 31st.  


ADSA Payment Adjustment for Non-IP Providers


Procedures for Processing


When are payment adjustments necessary?


Payment adjustments are necessary whenever a provider under claims the number of hours provided for a client in a given month.  


Example: A client has 100 hours authorized for January.  There are three employees serving the client.  One employee turns in a time slip for 50 hours, another turns in a time slip for 20 hours and the third doesn’t turn in a time slip prior SSPS billing time.  Rather than wait until the third time slip is submitted, the agency decides to submit 70 hours on the January invoice for the client.  The next pay period the third worker turns in a time slip for 15 hours.  In order to bill for this 15 hours, a payment adjustment is required since 70 hours were already billed for that client in January and invoices can only be billed once.

How long does it take to process a request for a payment adjustment?


Payment adjustments are done manually outside the SSPS system.  Therefore, expect a 4-6 week delay in payment once the required documentation is received by SSPS.


What form must be completed to request a payment adjustment?

DSHS Form 07-055A was developed so that contracted waiver providers could complete the form and submit it to the authorizing entity for processing and approval.  The form can be accessed on the ADSA internet web page at www.aasa.dshs.wa.gov/professional

Scroll down to Home and Community Services to find the form link.


What steps must the home care agency complete to request a payment adjustment?


1.  Complete the ADSA Payment Adjustment for Non-IP Providers Form (DSHS Form 07-055A).  Instructions for completing each item are included on the form.  Once the form is complete, it must be signed by a designee of the home care agency.  

2.  For AAA and HCS authorized clients, the home care agency also must include a copy of the 14-154 or 14-159 SSPS authorization form that covers the applicable timeframe.  For DDD authorized clients, no additional forms need to be attached.

3.  For AAA and HCS authorized clients, the completed DSHS Form 07-055A and SSPS authorization attachment(s) is then submitted to the authorizing entity (HCS, AAA) for review and approval.  For DDD authorized clients, the completed Form 07-055A is then submitted to the authorizing entity (DDD).  

What steps must the authorizing entity complete to approve and finalize the requested payment adjustment?

HCS and AAA authorizations:


1. The authorizing entity will review the information submitted by the home care agency for accuracy and attach documentation to the DSHS 07-055A form that validates what has actually been paid through SSPS.  This can either be a printout of the SSPS S02 screen or a copy of the COLD report that shows the payment information.  

2. To process payment, SSPS requires two signatures from the authorizing entity at the bottom of the form DSHS 07-055A.  One of the signatures must have supervisory authority within the organization.  


3. Submit the DSHS Form 07-055A with attachments to SSPS for processing.


DDD authorizations:

1. The authorizing entity will review the information submitted by the home care agency for accuracy and attach documentation to the DSHS 07-055A form that validates what is authorized as well as what has actually been paid through SSPS.  Authorization verification can be the SSPS 14-154, 14-159 or CASIS documentation.  Payment verification can either be a printout of the SSPS S02 screen or a copy of the COLD report that shows the payment information.  


2. To process payment, SSPS requires two signatures from the authorizing entity at the bottom of the form DSHS 07-055A.  One of the signatures must have supervisory authority within the organization.  


3. Submit the DSHS Form 07-055A with attachments to SSPS for processing.


Tips on Limiting Payment Adjustments

Since payment adjustments are processed significantly slower than payment invoices and require additional resources to complete and process, it is important that they be limited whenever possible.


· Invoices can be submitted page by page.  If the agency is missing client time slips from workers, it may be worthwhile to hold that page of the invoice until all time slips have been submitted by employees.


· Although SSPS can process invoices beginning on the first of the month following the month in which services were delivered, agencies must have proper documentation and verification of time worked prior to submitting invoices.  


· Work with employees to submit timeslips in a timely manner. 
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		SOCIAL SERVICES PAYMENT SYSTEM (SSPS)


AGING AND DISABILITY SERVICES ADMINISTRATION (ADSA)


ADSA PAYMENT ADJUSTMENT FOR NON-IP PROVIDERS



		1.
Type of adjustment:
 FORMCHECKBOX 
  1a.  Underpayment (under claim)



 FORMCHECKBOX 
  1b.  First time authorization of old


2.
Authorization number:       


3.
Case number:       


4.
Reporting unit:       


5.
Worker ID number:       


6.
Provided by:       


     


ADDRESS
STREET


     


CITY
STATE
ZIP CODE

6a.
Provider number:       


6b.
Social Security Number:       
   OR


Federal Tax ID number:       


7.
Provided by:       


     


ADDRESS
STREET


     


CITY
STATE
ZIP CODE

7a.
Provider number:       


7b.
Social Security Number:       
   OR


Federal Tax ID number:       


8.
Service recipient:       



 LAST NAME
FIRST NAME

9.
Service line:       
Service code:       



Reason:       
Source of funds:       



Begin date:       
End date:       



Rate:       
Unit:       
 # of Units:       


Adjusted amount:       


10.
Service recipient:       



 LAST NAME
FIRST NAME

11.
Service line:       
Service code:       



Reason:       
Source of funds:       



Begin date:       
End date:       



Rate:       
Unit:       
 # of Units:       


Adjusted amount:       


		INSTRUCTIONS FOR USE


1a.
Check this box if underpayment.


1b.
Check this box if the service period is more than 180 days prior to the current invoice month.  Attach copy of authorization:  14-159 preferred, and any other SSPS system verification of non-payment.

2.
Item 2 on DSHS 14-154/14-159.  7 digit basic # only.


3.
Case number used by office in #4 of this form.


4.
RU number on #5 of 14-154/14-159.


5.
Worker ID on #6 of 14-154/14-159.


6.
Items 7 – 11 from DSHS 14-154/14-159.


6a.
Item 8 from DSHS 14-154/14-159.


6b.
Enter provider’s Social Security Number OR Federal Tax Identification Number.  If both are known, use Federal Tax Number.


7.
a – b.  Items 12 – 16 from DSHS 14-154/14-159 if applicable.  Complete only if different from 6 above.


7a.
Item 13 from DSHS 14-154/14-159.


7b.
Enter provider’s Social Security Number OR Federal Tax Identification Number.  If both are known, use Federal Tax Number.


8.
EXACTLY as appears on DSHS 14-154/14-159, item 26.  Enter last name, first name.


9.
Enter information from DSHS 14-154/14-159 service line (1 - 4), items 31 through 41.  Enter only the dates for which you are requesting payment.  Must be within dates authorized.  ONE CALENDAR MONTH per line unless the amount due is the same EVERY month.



Enter the number of units you are requesting per month not to exceed item 42 on the DSHS 14-154/14-159.



Deduct participation if applicable before entering adjusted amount.



Enter the adjusted amount due (per month).


10.
EXACTLY as appears on DSHS 14-154/14-159, item 26.  Enter last name, first name.


11.
Complete 10 only when requesting a second adjusted payment from the same authorization.



		HOME CARE AGENCY DESIGNEE CERTIFICTION:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or services furnished to the State of Washington, and that all goods furnished and/or services rendered have been provided without discrimination because of age, sex, marital status, race, creed, color, national origin,



		handicap, religion, or Vietnam era or disabled veteran status.

		SIGNATURE OF HOME CARE AGENCY DESIGNEE



		SIGNATURE OF AAA/HCS WORKER COMPLETING THIS FORM
DATE


     

		TELEPHONE NUMBER

     



		SIGNATURE OF AAA/HCS SUPERVISOR

		DATE

     



		COMMENTS


     





Distribution:  Home Care Agency/vendor will mail to local AAA/HCS field staff.  AAA/HCS will verify, sign, and forward to SSPS, PO Box 45812,


Olympia WA  98504-5812.  Retain copy for client file.


DSHS 07-055A (02/2005)
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Service Authorization, Billing and Payment Procedures 


Authorization of Services

Once you have been chosen by a Department of Social and Health Services (DSHS) client to provide services, you will receive in the mail:


1. A letter from the Social Service Payment System (SSPS).  This letter tells you:


· the name of the client to whom you are authorized to provide service;


· the type and maximum number of service units you are authorized to provide;   


· The rate and the unit (hour, day, miles, etc.);


· The time period you are authorized to provide service.


· Other pertinent information on invoicing and taxes.


These forms are documentation that you have been authorized to provide services to a particular client and should be kept in your files.  If any information is incorrect, contact the Case Manager or Social Worker identified on the Letter.


2.
A description of the work to be provided to the client will be sent separate from the SSPS letter.  You’ll receive what’s called the Service Summary, or the Assessment Detail, or both, depending on the service you are providing.  


SSPS Billing and Payment Procedures


Payment for your services will be made through the State of Washington Social Services Payment System (SSPS). 


1. SSPS mails an invoice to you on the 22nd of each month or the following business day for authorizations completed prior to that date. 


2. Follow the directions on the Invoice to indicate the amount of service you provided.  You can submit the invoice by using the Telephone Invoice Express system, or by mailing it.  Using the Telephone Invoice Express system for large invoices is time consuming.  


3. After SSPS receives and processes the invoice, a check for services is mailed to you or deposited directly into your account if you apply for Direct Deposit (instructions on the invoice).   


Checks are not processed or sent out for services in the month services are performed.  Invoices processed before 5PM on the last business day of the month will be processed for payment the first business day of the next month. Invoices processed before 5 PM each business day after the first business day of the next month after services were performed, will be processed and typically mailed the next business day. 


The SSPS website, www1.dshs.wa.gov/msa/ssps/index.htm has a lot of helpful information on SSPS in general and Invoice Express, Direct Deposit, payment dates, tax information, and answers to commonly asked questions.


Revised-ADC-LOA-6-03.doc
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Authorizing Entity SSPS Contacts

		Olympic Area Agency on Aging




		

		

		



		Ann Peterson




		(360) 533-9385

		peteram@dshs.wa.gov

		Grays Harbor (064)



		Doug Sheaffer




		(360) 642-3634

		sheafdf@dshs.wa.gov

		Pacific (065,066)



		Jaci Hoyle




		(360) 385-2552

		hoylejl@dshs.wa.gov

		Clallam, Jefferson (061, 062, 063)



		Northwest Regional Council




		

		

		



		Diana Davis




		360-676-6749

		davisdm@dshs.wa.gov

		067, 068



		Snohomish County Long Term Care and Aging Division

		

		

		



		Deb Shreffler




		(425) 388-7380

		deborah.shreffler@co.snohomish.wa.us

		069



		Aging and Disability Services Seattle/King County

		

		

		



		ADS Provider Hotline:

Eleanor Glass

		(206) 684-0695

		

		Kent and Seattle Offices


070, 071



		Deanne Koch




		(425) 899-3240

		dkoch@evergreenhealthcare.com

		Evergreen Care Network (072)



		Maggie Chan

		(206) 624-5633, Ext. 114

		maggiec@cisc-seattle.org

		Chinese Information and Service Center (073)



		Ayako Miki

		(206) 695-7611

		ayakom@acrs.org

		Asian Counseling and Referral Service (074)



		Pierce County Aging and Long Term Care

		

		

		



		Sue Sandberg



		(253) 798-3829

		ssandbe@co.pierce.wa.us

		075



		Janette Freeman




		(253) 798-2838

		jfreema@co.pierce.wa.us

		075



		Lewis/Mason/Thurston Area Agency on Aging

		

		

		



		Contact Main Reception to be directed to appropriate staff.

		(360) 664-2168

		

		081 - 084



		Southwest Washington Area Agency on Aging

		

		

		



		Lori Schmalz




		(360) 694-6577

		schmala@dshs.wa.gov

		085 - 089



		Aging and Adult Care of Central Washington

		

		

		



		Judy Murray




		(509) 886-0700 Ext. 250

		murraj@dshs.wa.gov

		East Wenatchee Office (090)



		Valerie Graber




		(509) 766-2568 Ext. 308

		grabev@dshs.wa.gov

		Moses Lake Office (090)



		Sue Thorndike




		(509) 826-7452 Ext. 19

		thorns@dshs.wa.gov

		Omak (090)



		Southeast Washington Aging and Long Term Care

		

		

		



		Corrie Blythe




		(509) 829-3905

		blythcm@dshs.wa.gov

		091-099



		Yakama Nation Area Agency on Aging

		

		

		



		Beth Downs




		(509) 865-7164

		beth@yakama.com

		153



		Aging and Long Term Care of Eastern Washington

		

		

		



		Darlene Martin




		(509) 458-2509 Ext. 233

		martidr@dshs.wa.gov

		076



		Colville Indian Area Agency on Aging

		

		

		



		Reva Desautel




		(509) 634-2759

		reva.desautel@colvilletribes.com

		077



		Kitsap County Division of Aging and Long Term Care

		

		

		



		Vicki Hansen




		(360) 337-7068

		vhanson@co.kitsap.wa.us

		078



		Anastasia Johnson




		(360) 337-7068

		ajohnson@co.kitsap.wa.us

		078





Division of Developmental Disabilities (DDD) SSPS Contacts


		DDD Region 1




		

		

		



		Roger Van Allen

		(509)329-2958




		vanairl@dshs.wa.gov

		



		DDD Region 2




		

		

		



		Dean Tonseth



		(509) 698-1242

		tonseda@dshs.wa.gov

		



		DDD Region 3




		

		

		



		Joe Carter



		(425) 339-4755

		cartejf@dshs.wa.gov

		



		DDD Region 4




		

		

		



		Candy Airhart



		(206) 568-5689

		airharca@dshs.wa.gov

		



		DDD Region 5




		

		

		



		Lorry Frederick



		(253) 593-2998

		fredelk@dshs.wa.gov

		



		DDD Region 6





		

		

		



		Debbie Couch



		(360) 725-4256

		couchdg@dshs.wa.gov

		






