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H16-009 – Policy and Procedure
January 26, 2016 
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors
Developmental Disabilities Administration (DDA) Regional Administrators


	FROM:
	Bea Rector, Director, Home and Community Services (HCS)
Don Clintsman, Deputy Assistant Secretary, Developmental Disabilities Administration (DDA)


	SUBJECT: 
	Timely service authorization

	Purpose:
	To remind field staff of the requirement to authorize services before the service is provided

	Background:
	The Centers for Medicare and Medicaid Services required Washington State to implement a modern, single payment system for all Medicaid payments (medical and social service payments). The implementation of ProviderOne for 1099 providers and the forthcoming implementation of IPOne for W2 providers have highlighted the historical practice of authorizing services late in the month of service or after the service has been provided. Late authorization has resulted in service delivery and payment problems for 1099 providers and will result in significant payment delays for W2 providers who will be converting to a twice-monthly payroll.
Authorization later in the month will cause problems with the application of client responsibility. Client responsibility is dependent on timely authorization of services. Authorizations must be entered before the month of service begins to ensure that client responsibility is assigned correctly and the client has timely notification of who to pay, especially if the client has more than one provider. 

Timely authorization of services provides transparency to service recipients and their providers. Timely, predictable payment to providers allows them to meet their personal financial responsibilities, reducing provider financial stress and enhancing provider retention. 

A workgroup of case managers representing Area Agencies on Aging, Home and Community Services and the Developmental Disabilities Administration convened in the summer of 2015 to provide direction to case managers on authorizing personal care services with multiple providers. The workgroup’s recommendations are attached below.

	What’s new, changed, or Clarified:
	The service and provider must be listed in the current HCS/AAA Care Plan or DDA Individual Support Plan with tasks assigned, if applicable. Approvals from the client or other decision maker must be obtained prior to the authorization of services. 

The service authorization should be in place prior to the start of the service. Personal Care and Respite in particular must be authorized prior to the delivery of the service. 

Note: There are exceptions where the service cannot be authorized prior to the beginning of the service. Examples of this include when a provider’s contract requires submission of an invoice prior to authorization or where a client-specific rate is not available until after the service has begun. 

	ACTION:
	Case managers must authorize services before the service is provided unless the terms of the provider’s contract require an invoice or report before authorization or the client-specific rate is not available. 
Service planning shall take into account scheduling of service delivery and providers.

Existing authorizations may be adjusted as the case manager becomes aware that the planned hours changed or the hours previously provided changed. 
Case managers may follow the workgroup recommendations for managing authorizations with multiple providers. Clients and families may also prefer to have providers work on set schedules, which will result in fewer changes to authorizations than occurs now.

Be cautious when changing start dates in existing authorization lines. Changing start dates incorrectly may prevent payment to providers.

· To extend a service line without making other changes to the authorization such as the units or rate: first change the end date and then select submit. Do not modify the Start Date. 
· To change an existing authorization line for a future month: first change the units or rate on the existing line, second change the start date and select submit. This will help prevent inadvertent cancellation of the previous month’s authorization.

	ATTACHMENT(S):
	    
[image: image1.emf]Workgroup  Multiple Providers



	CONTACT(S):
	Dustin Quinn Campbell, HCS Program Manager

360.725.2535

QuinnDW@dshs.wa.gov
Beth Krehbiel, DDA Program Manager

360.725.3440

KrehbB@dshs.wa.gov
Rachelle Ames, HCS Program Manager
360.725.2353

AmesRL@dshs.wa.gov
Jaime Bond, DDA Program Manager
360.725.3466

BondJL@dshs.wa.gov
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Managing authorizations for clients with multiple providers

Comparison of current practices in SSPS with realities of new payment system:

Current SSPS methods | IP1 Rules/Consequences
e Keep all authorizations e Cannot assign zero hours to providers

“active” but assign zero

hours until supplemental

® Providers call in hours ¢ (Client responsibility is assigned on the first of the month.
before deadline and CM e 1099 providers may claim weekly and may have exceeded
makes retroactive their adjusted hours
adjustment effective first ® W2 providers may claim 2-x month and have exceeded
of the month. their adjusted hours.
e Retroactive changes to hours could create payment errors
® Open and close new ® Providers would be working “at risk” without an
authorizations at beginning authorization (contrary to DSHS policy and union
of month for preview agreements)
month (providers paid on ® Providers would not be able to view authorizations or enter
supplemental). hours worked

e (Clients would not receive notification of authorization and
client responsibility assignment prior to the service start

e W2 providers would not be able to paid twice/month as
stated in CBA

e 1099 providers would not be able to claim weekly.

® May affect provision of timesheets to W2 providers

{3 \ Cons
All providers will have open and viewable e Every change to an authorization will
authorizations generate new letter to client and provider

Paper timesheets will be provided timely
Providers may claim timely (in accordance
with CBA)

Could facilitate more careful planning on part
of clients and their representatives

Only authorizations requiring changes must be
adjusted






Payment Method A:

1. Work with clients to plan a general, predictable schedule for providers.
2. Authorize estimated hours based on general schedule.
3. Atthe end of a pay period or at the end of the month, adjust authorizations to match actual

hours worked.

Example: Provider monthly average: 100 hours.
1. May 30™": Authorize 100 hours to provider with Start Date of June 1t and end date of
May 31 the following year.
2. June 29%™: Adjust hours up or down for entire month of June. Do not change Start Date
and press submit. Then adjust hours back to 100. Change Start Date to July 15t
July 16 OR 315 Adjust hours up or down. Do not change Start Date.
4. July 30t": Adjust hours up or down for entire month of July. Do not change Start Date
and press submit. Then adjust hours back to 100. Change Start Date to August 15,
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Payment Method B:

1. Before the first day of the first month, assign each provider “base hours” of slightly more
than half of minimum hours worked each month.

2. Start Date will be first day of next month.

3. If hours are changed for entire month by the 25™ of the month, adjust hours for entire
month and do not change Start Date. (Provider will not be able to claim hours in second half
of month until hours are adjusted for entire month.) OR

4. If hours for entire month are known by the16™ change hours for entire month and do not
change Start Date. This will allow provider to claim during second half of the month.

5. Before the end of the month, change hours back to ‘base hours” and change Start Date to
first of next month.

Example: Provider monthly average: 100 hours.

1. May 30™: Assign 51 hours to provider with Start Date June 1°t.
June 25%: Adjust hours up or down for entire month. Do not change Start Date. OR
June 16™: Adjust hours up or down for entire month. Do not change Start Date.
June 30™: Adjust hours to 51. Change Start Date to July 1%,
July 16" OR 25™: Adjust hours up or down. Do not change Start Date.
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