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Providence Path to Readiness Webinar

February 22, 2010
Questions and Answers

Q:
Can we discuss the methodology used for calculating the reserve used during Medicaid delay in payments?

A:
Providence used a methodology unique to their circumstances and accounts receivable. Providers will need to assess this individually.
Q:
What member ID do we use for test claims?

A:
You use the ProviderOne Client ID number. Remember that when ProviderOne goes live, the Personal Identification Code (PIC) will no longer be used. It is being replaced by the ProviderOne Client ID number – a system-assigned, static, 9-digit numeric identifier followed by the letters “WA.” For more about this, read DSHS is Changing to a New Client Identifier at http://hrsa.dshs.wa.gov/providerone/Providers/Fact%20Sheets/P1PR010_Client_Identifier.pdf . The PIC-to-Client ID Crosswalk tool is available at https://fortress.wa.gov/dshs/npicaphrsa .
Q:
Presently, I have to submit Inpatient Psych claims in hard copy. Is there a way to submit claims via ProviderOne and fax the supporting documentation?

A:
You can bill in-patient psych claims in P1 following either the “old” or “new” way:

“Old”:   These inpatient psych admissions will have Prior Auth numbers assigned before the go live date of May 9, 2010. They begin with "88." With these, you will submit back-up documentation as you always have. With this process, there is a form you submit to support the certification by the RSN showing what days are authorized, denied, or at the administrative rate. These PAs are good until they expire, even if that is after May 9, 2010, or even if they are extended after May 9, 2010. 

“New”:  These inpatient psych admissions will have Prior Auth numbers assigned on or after the go live date of May 9, 2010. They will not have numbers that begin with “88,” but will have another nine-digit PA number generated by ProviderOne. You will no longer have a form from the RSN; instead, the RSN will complete the Department’s authorization screens.  You will be able to submit these claims via direct data entry (DDE) and upload the attachments electronically. Or you can submit the claim through DDE and send in the back-up documentation at a later date, as long as you use a cover sheet (see the ProviderOne Billing and Resource Guide at 

http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html) . You also will be able to fax information to the Department, as long as you use a cover sheet.

In both cases, the key is the admission date – not the billing or extension date. The PA is good until it expires. Also, in either situation above, please enter the appropriate authorization number on the claim and enter “voluntary “or “involuntary” in the claim remarks field.

Q:
How do you know if you are using the right taxonomy code for the provider?

A:
First, you must use a taxonomy code that is associated to the provider’s NPI in the ProviderOne provider file. You can find this association by logging into the ProviderOne portal or checking the taxonomy tool available on the ProviderOne Web page: https://fortress.wa.gov/dshs/npicaphrsa 
Second, the specific procedure code must be allowed under the taxonomy you use. 

You should test with the taxonomy in the EPRT environment to see if it works. If more than one taxonomy seems to fit, we recommend using the most general one.

You can read more about taxonomy in our fact sheet at http://hrsa.dshs.wa.gov/providerone/Providers/Fact%20Sheets/P1PR009%20taxonomy.pdf .
Q:
We did not understand the “duplicate” issue that was discussed during the presentation. If we submit a claim to the old system today, and then submit it to ProviderOne as a test tomorrow, will it just “dup out?” Please explain further for us.

A:
Fourteen months of legacy (MMIS) claims data has been converted to the EPRT environment (September 29, 2008 through November 20, 2009). If you submit an exact copy of a claim processed during these 14 months, ProviderOne will deny the claim as a duplicate that has already processed. Therefore, if you use production claims for testing, use claims that have not been processed in the legacy system from September 28, 2008 to November 20, 2009. (You can avoid duplication if you use claims processed in December 2009 or later, OR change a data element (client ID, date of service, etc.) of the claim so it doesn’t appear as a duplicate.

Q:
Why can’t we get into the ProviderOne Web site to check eligibility on a testing basis?

A:
The EPRT environment does include the ability for eligibility checks. You should be able to do this using the benefit inquiry link. If you’re having problems, call the ProviderOne Help Desk to make sure you are in the correct environment and using the correct security profile. The Help Desk’s phone number is 1-800-562-3022 (select option 2, then option 4).
Q:
How will Medicare crossover claims be processed? As a small hospital, we bill our secondary after Medicare via paper. After ProviderOne go-live, will we be able to submit the crossovers via paper?

A:
Medicare should automatically submit the crossover claims electronically to the Department for processing. If, for some reason, these claims are not received by the Department, the providers will be able to submit crossovers via DDE, batch submission, or paper. You can test this in the EPRT environment.
Q:
Will a current crosswalk of PIC to ProviderOne Client ID numbers be sent?

A:
The PIC-to-Client ID Crosswalk is updated each month; it was updated March 1. 

The eligibility update process runs every night in EPRT. The ProviderOne Client IDs assigned during that nightly process for new clients (newly eligible since 10/23/09) are TEST IDs only.  These IDs should only be used for testing; the client’s real ProviderOne Client ID is assigned during the monthly conversion process, and will be reported to you on the PIC Crosswalk.   

If you receive an Invalid client ID, birth date mismatch, or gender mismatch denial reason for a claim submitted in EPRT testing AND you were using a ProviderOne Client ID that you retrieved from the PIC Crosswalk, you can use a HIPAA transaction to retrieve the test ID, or you can call the Help Desk for assistance (1-800-562-3022, select option 2, then option 4). These denials could happen either because the client ID is not valid, or because the client ID matches a client ID produced in EPRT for another client, as explained above.

All client IDs retrieved from the PIC Crosswalk since the December update are accurate. However, because of the issue noted above, there may be a pseudo client ID in the test environment that you will need to use for test purposes in order for the claim to process.

Q:
If my claim is in process, does that mean that there were no errors?

A:
No. This means the claim is suspending with possible errors. Today, when claims suspend, dedicated claims examiners review them and decide whether to pay or deny – this usually happens within one adjudication cycle so providers don’t even see that the claim has suspended. However, EPRT does not have this same staffing infrastructure for processing claims – there is no parallel staff. So a claim that may require prior authorization, manual pricing, etc., could be suspended. We are currently looking at ways to report this back to providers, at least in a general way (letting you know the most common reasons for suspended claims). Approximately 25% suspend upon initial receipt in today’s payment system, but are worked by claims examiners before the next cycle (see bi-weekly brief for description). 
Q:
What is the format of the Client ID?

A:
The Client ID number is nine digits followed by “WA” (for example, 123456789WA).

Q:
What is the plan for getting claims caught up from all the providers for the two weeks in which claims cannot be sent electronically?

A:
The last day for paper claims to be accepted for processing in the legacy system is three                   weeks prior to ProviderOne go-live.

The last electronic claim will be accepted for legacy system processing two weeks prior to 
 ProviderOne go-live (WAMedWeb or HIPAA batch file submission to ACS EDI Gateway).
Based on ProviderOne processing capacity and historical claim volumes, the Department estimates that it will catch up on submitted claims by the second Remittance Advice (RA) cycle. (The first cycle is just two days after go live. The second cycle is the first full weekly cycle after go live.)

Our cutover schedule is posted at http://hrsa.dshs.wa.gov/ProviderOne/documentation/Cutoverdates.doc .
Q:
Can we submit secondary claims (claims where Medicaid is the secondary payer) via the ProviderOne Web site? Currently, MMIS is not accepting secondary claims electronically.
A:
Yes. Providers will be able to submit these types of claims via DDE, batch submission, and paper. During EPRT, providers can submit claims via DDE or batch submission. 
Q:
When will the electronic documentation link be testable? It is not working yet in the test environment from my experience.
A:
Currently, a provider is able to submit electronic back-up through the ProviderOne portal when entering a claim through DDE. If you are not able to get the link to work, please call our ProviderOne Help Desk at 1-800-562-3022 (select option 2, then option 4) as this should be available for testing in the EPRT environment.
Q:
How can we test Rehab claims if we have to change the date of service to make sure we do not create a duplicate denial? How will the test site match the authorization so claims do not suspend?

A:
As of January 31, 2010, prior authorizations (PAs) from the legacy system were converted and loaded in the EPRT environment. Providers can test rehab claims that require a PA as long as there is a converted legacy PA to support testing (EPRT scope does not include generation of new PAs for testing, other than for inpatient psych claims starting in March).
Q:
When will the Medicare/Medicaid crossover claim feature be turned back on? We are told that – for both our hospitals – crossover secondary claims will not be accepted until after the ProviderOne conversion. Do we need to submit something to make this happen?

A:
You don’t need to do anything special. Medicare should automatically submit the crossover claims electronically to the Department. If, for some reason, these claims do not cross to the Department, the providers will be able to submit crossovers via DDE, batch submission, and paper. During EPRT, providers can submit crossovers via DDE or batch only.
Q:
How do we get client IDs for testing if they’re not available to clients yet?

A:
You will need to use one of the clients available on the PIC to Client ID Crosswalk, available at https://fortress.wa.gov/dshs/npicaphrsa .
