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General Client Responsibility (CR) Overview

 The client's financial eligibility determination establishes total CR
amounts.

e Clients and providers should refer to the data available in
ProviderOne to determine what the client actually owes.
* ProviderOne letters
* Authorization list
e Remittance Advice (RA)
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General Client Responsibility (CR) Overview

 CR should not be collected prior to the month of service.

 From the payment section of the provider contract:

* "The contractor accepts the DSHS payment amount, together with any client
participation amount, as sole and complete payment for the services
provided under this contract. The contractor shall be responsible for
collection of the client's participation amount (if any) from the client in the
month in which services are provided."
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General Client Responsibility (CR)

* If you have questions about the CR applied to an authorization follow-
up with the case manager.

* If you have questions about how CR was deducted from a claim or
how to adjust a claim if CR application changed contact the Health
Care Authority (HCA).
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What is Client Responsibility (CR)?

Client Responsibility

Third Party
Resources
(TPR)

Room &
Board (R&B)

Participation
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What is Client Responsibility (CR)?
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What is Client Responsibility (CR)?

Client Responsibility

Room &
Board (R&B)
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What is Client Responsibility (CR)?

Client Responsibility
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ProviderOne Application of CR

TPR and Participation Amounts have same Hierarchy
» First by: Billing Type

AN AN AN AN
Monthly Span Span -
Z[ Recurring }2[ Multiple }Z{ Single J One-Time

» Next By: Cost of care (Highest Dollar Amount) * ga”r't‘i'dpatio
» Then by: Date and Time Created/Entered n, not TPR

Room & Board is assighed by the Date and Time Entered — First Line Entered
gets amount assigned ?}_,
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ProviderOne Application of CR

AT

. L iy
=] @

On the last night of the month, CR is assigned to open authorizations for the
Next month. The CR balances are applied per the rules of the system.

Any changes made to authorizations during the current or past month of service
may reassign TPR, R&B, and Participation to a different authorization or
different authorization service line.
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Viewing CR in ProviderOne

* Client responsibility data in ProviderOne; | [y T —

Jun-2020 $0.00 _}
. P ro\/| d er O ne I e t t ers T2031 Assist living waiver/diem from 05/29/2020 to 06/07/2020 at the rate of $87.45 per Day.
Payment may be made for a maximum of ( 31 ) Day up to a maximum of $2,710.95 per month,
. A u t h 0 r| Zat | on I | St FRECSIRAINER is responsible for paying you an amount each month. This amount will be

deducl‘cd from your payment before it is issued. Do not collect more than the cost of the services
authorized and provided. The total amount to be paid by 07 NTF4 %424 includes:

e Remittance Advice (RA)

Month & Year Client Responsibility
May-2020 $13.40
AW:»ﬁu:-‘:“' e ® :’: ’":“c";‘.“?:mmmhcuumm;“:w c'.:., Jun-2020
RAN“mher: 505 wﬂrmnt’,EFT#: !! & A v o ¢ oy D,.m“ av ”' av av aY  av Tpe w: low.:-' 1 un %]2.'5

e T2031 Assist living waiver/diem from 06/16/2020 to 04/30/2021 at the rate of $87.45 per Day.
RA Number: 50! WarrantEl[Z' 2 ¢ 0 2 m O e G700 o e 3 O (Y Payment may be made for a maximum of ( 31 ) Day up to a maximum of $2,710.95 per month.

C‘;?teg;ry: P;"id T Billing Prov _ — — SEIUNIEA RN s responsible for paying you an amount each month, This amount will be
C]Een: 1 I;";:.e Ten deducted from your payment before it is issued. Do not collect more than the cost of the services
Mod Record # RX Claink s/ i authorized and provided. The total amount to be paid by S % TF 4 NI includes:
Pa‘:ien teincc ey Inv # !alm \ #i  Authorization Line Client Responsibility
ot Month & Year [ o —
|Original TCN/ A:“‘h # YriMo  LastUpdateDate  Third Party Resource Room & Board Participation Tof [ o550 1 Chient Responsibility
B . s AV AY AY AY AY = \\4-&0085 4)
2 WA ‘IADSA'H | 2021705 2021-05-0116:33:37 $0.00 $713.00 s2s0700 sz [ Jul-2020 $100.85
5 | 2021/04 2021-04-0104:41:41  $0.00 $713.00 $2,507,00 $3.2 Aug-2020 $100.85 j
\ Sep-2020 $100.85 ‘
ADSA-H View Page: 2 ©Go | 4PageCount (@ SaveToXLS Viewing Page: 1 0ct-2020 ST00.85
l 3 TR 3 S v mm—yv>— =
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Viewing CR in ProviderOne: Letters

There are 2 types of letters generated from ProviderOne that are
especially relevant to CR.
 PE408 — Auth Letter

 PE418 — Retroactive Change in Client Responsibility

These letters are generated when:
e An authorization is created or modified
* Monthly client responsibility application (services that have CR applied)

Regardless of a provider's preferred method of communication a client and or
their AREP receive a copy of these letters.
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Viewing CR in ProviderOne: Letters

June 24, 2020

The intro of the letter identifies:
e Authorization number

* Client Name ST
* Client ProviderOne ID SEATHE A

* Provider Name

RE: Authorization Number: E4ie! 24|
BELSTYS o IV
ProviderOne ID #: 10070 T2WA

Dear | 1 Center:
This 1s to notify you your authorization has been modified:

The € ¢ -02is authorized to provide the following service(s) for MOl S T A & IR
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Viewing CR in ProviderOne: Letters

Each letter is authorization specificand
identifies the authorization number
and client (name and ID) the letteris
referencing.

The authorization detailsincluded are:

Service code

Service name

Authorized dates for a specific
service line.

Authorized rate

Authorized units

Client Responsibility specific to
each authorized service line

Month & Year

Clicnt Responsibility

Jun-2020

S0.00

T2031 Assist living waiver/diem from 05/29/2020 to 06/07/2020 at the rate of $87.45 per Day.
Payment may be made for a maximum of ( 31 ) Day up to a maximum of $2,710.95 per month.

SEECSIRAIN RN is responsible for paying you an amount each month. This amount will be
deductcd from your payment before it is issued. Do not collect more than the cost of the services
authorized and provided. The total amount to be paid by M7 S TF 4 %424 includes:

Month & Year Client Res sibili
May-2020 $13.40 = Z
Jun-2020 $612.15

T2031 Assist living waiver/diem from 06/16/2020 to 04/30/2021 at the rate of $87.45 per Day.
Payment may be made for a maximum of ( 31 ) Day up to a maximum of $2,710.95 per month.

SEIUNIEN AN s responsible for paying you an amount each month. This amount will be
dcductgd from your payment before it is issued. Do not collect more than the cost of the services
authorized and provided. The total amount to be paid by S8 % I'F & %8 includes:

Month & Year -Lw;pnsibm 7
Jun-2020 [S10085 ) =
Jul-2020 $100.85
Aug-2020 $100.85
Sep-2020 $100.85
Oct-2020 S$100.85
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Viewing CR in ProviderOne: Letters

If you have questions about this authorization, please contact your authorizing worker,

Letters identify the b il e udowy
authorizing worker 26-NLiry

because CR applicationis
driven by changes to

the soc.ial §ervice CC: IIIE'I,-I‘I | " -4
authorization. L ENTRNT
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Viewing CR in ProviderOne: Letters

RE: Authorization Number: 1 B a8 0% 1%
Sl RIS § BN
ProviderOne ID #: 2005147 T a

Dear / «Care

This 1s to notify you that the client responsibility payment owed by 15 &0 % S0 ad i~ ar has
changed for a past month or months:

Previous Amount Updated Amount
JUL-2020 JUL-2020
$0.00 Third Party Responsibility (TPR) $0.00 Third Party Responsibility (TPR)
$0.00 Room and Board $0.00 Room and Board
$731.00 Participation $0.00 Participation
Previous Amount Updated Amount
AUG-2020 AUG-2020
$0.00 Third Party Responsibility (TPR) $0.00 Third Party Responsibility (TPR)
$0.00 Room and Board $0.00 Room and Board
$731.00 Partcipation $0.00 Participation

This amount may not have been applied to your payment before it was issued.
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Viewing CR in ProviderOne: Authorization List

(v J Pinkerton, Jacquelyn M ~

Proffe: EXT Provider Sochl Services

Provider Pornal

Provide: Authorzaton List

[« JORTT @ Snow Eeror List

#:  Provider Authorization List

FilkerBy: sia

Authorization Line

L) B

AY
) 1
) 1
01
] 1
‘ 1
] 1

View Page:

N

o

6

&
AY

Suffix

AY

fole

Client 10

AY

WA

WA

WA

WA

WA

WA

o Page Count

Client Provider
Name o

AY -

@ saveToxLS

v

o1

Ot

o

01

And

Service
Code
AY

74020

T1020

50215

Service
Code
Description
AY

Personal
CHe SeT per
diem
Nonemeeg
iransp
mileage
Personal
Care sar per
dem
Nonemerg
transp
misage
Res nos
WANer per
diem
Nonemerg
transp
mbeage

Modifier
AY

U

o
“

U4

Modifier
~ StantDate
Description
AY
AY

Micaud care

lev 1state Q70172020 06502021 $246.86

def

Miead care

lev3siate 01012021
def

Micadd care

lev 1 siate 05012020
def

Micaid care

ev3istate 010172021
def

Micaid care

evSsiate 10012020 03312021 $153.00

def
Micax care

lev 4 state 010172021
deat

Viewing Page: 1

And

End Date Rate
AV AY

06202021 $0.56

04302021 $9925

045072021 $056

03172021 3055

Units

AY

N

100

) )

»

Unie

Type
AY

Qay

Mie

Mie

Mie

v (o1
Bliting Cllent Last  Business Ermor
Type Responsibility Updated  Status  Status
AY AY AY AY AY
Morshly No
X 050172021 Approved
Recurnng Ermror
Monthiy No
$0.00 05012021 Appeoved
Recurng Emor
Maonthly No
04/01/2021 Appeoved
Recurring Error
Moaithly No
$0.00 0470172021 Appeoved |
Recumng Ervoc
Monithly . No
5 040172021 Approved
Recumng Emoe
Monthly 0401720 No
$0.00 410172021 Approved
Recurmng e Ermror
«

~
B Seve Faver Y My Filtees »
artial Case
Month S ager
Manager
Error Phone
Name
(Yes/No) 2 Number
AY AY
No B0
No 380
No 380
No 360
No 80
€ > Ned B Lamt
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Viewing CR in ProviderOne: Authorization List

Jeivke st Caze
2 P ‘ -
‘“:M L:" 5':’" Cat o e} h";"' ":"'“ Code  Moster :':6'. SNl WD oW Lam Yok | Bes Q“'"':‘ :’:“ "‘:‘" ::: v  Mwager “:::r
2 et TP M B el Wi Bl =R M LR B R AT B ol bm e it Bl ot U Bt 0 2
< 5 > = = AY 2 7] = = = = < AWz Y DT
AN AN
Personat Mcaid cace
2 Co e S Maonthly / < No A
2 WA 01 T1020 care serper U1 jev i state  O7TNN2020 06302021 S24685 31 Doy $3.220.00 05012021 Approved No 360
Recurring Erfor
e !
Nonemerg Mcad care
Monthy No

-

#  Authorization Line Client Responsibility

Yr/Mo Last Update Date Third Party Resource
AV AY AY AY
2021/05 2021-05-01 16:33:37 $0.00 $713.00
2021/04 2021-04-01 04:41:41 $0.00 $713.00
2021/03 2021-04-0104:41:41 $0.00 $713.00
2021/02 2021-02-28 15:48:43 $0.00 $713.00
View Page: 2 ® Go <Page Count [ SaveToXLS

AY
$2,507.00
$2,507.00
$2,507.00
$2,507.00

Viewing Page: 1

Room & Board Participation

& First

~

Total Client Responsibility

$3,220.00
$3,220.00
$3,220.00
$3,220.00

€ Prev

AY

> Next I Last

© Cancel
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Viewing CR in ProviderOne: Authorization List

(O  JPimkerton, Jocquelyn M ~  Profife: EXT Provider Sockal Services i Notepad A Reminder @ External Links & Print @ Help

Provider Ponal Provide: Authorzaton List

@ Show Ervor List

2t Provider Authorization List ~
Filter By :  StanEnd Date v | 07012020 06 And v And v [ofes B Seve Faner Y My Filees »
Partial Case
Authorizath Lk Suffi Client Provider Servi e Modifi Unit  Billing Cllent Last Busine B room Month G M2
o jon Line x rovider e or 3s ss Ermror o nay
s A P Client 1D N 0 e Code Modifier Descrint Start Date End Date Rate Units T T R N tod = s Error £ Manager P A
0 ame ode s scription esponsibility Upda atus tatus rror hone
AY Description AY o AY AT AY AY i o Date Name
AY AY av AY AY av AY av Ay AV av AY AY (Yes/No) Number
AY AY AY
AY AY
Personal Micaid care
Moothly No
} 1 2 4 1 2 WA 01 71020 cave sevper U1 levistate Q7012020 06302021 $S24685 3 Day $3.22000 05012021 Approved No B0
Recurnng Emor
diem def
Nonemergy Micad care
Monthly No
J 1 2 S 2 2 wa Ot S0215 transp U3 lev3state 01012021 06302021 $S056 100  Mie $000 05012021 Appeoved No 360
Recumng Eror
mieage def
Personal Micakd care
2 . > = = = % Monthly 2 2 No =2
01 8 4 8 1 WA 01 T1020 careserper N fev 1 state 050172020 043062021 $8925 31 Day $713.00 04:01/2021 Approved No 380
Recurrng Error
diem def
Nonemerg Micaid care
Monthly No
] 1 9 |Y 4 1 WA 01 50215 transp U3 lev3state Q1012021 040072021 S0S6 100  Mée $0.00 0420172021 Appeoved No 360
Recumng Ervoe
mieage def
Res nos Micaid care
r Mornithly No
1 B |2 3 2 WA 01 T2033 wawerper US levSsiate 10012020 0G312021 $15500 31 Day $254 76 040172021 Approved No 360
Recumng Eror
diem def
Nonemerg Micadd care
| € = =, Monthly i No 2
11 s 3 2 2 WA 01 S02156  transp U4 fev 4 state 01012021 50 Mite $0 00 0410172021 Approved No 280
Recurmng Emror
meeage def
View Page: 2 ©Go «pPageCount @ SaveTodls Viewing Page: 1 €€ Fust € Prey > Ned M Lau

Page 1D pgSSi
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Viewing CR in ProviderOne: Authorization List

e
Fast

o R G S | Sl ik il e Tt o S S SR o B o S ) M
Peccacal Micaa = —
J 9 8 4 8 1 WA N TH20 careserper U1 Jov 1 state 05012020 O4A302021 $9925 31 Day :::j’ng $T1300 CROV202Y Agproved ?:G No 350
e et
#  Authorization Line Client Responsibility -~
Third P. Total Cli
Yr/iMo  Last Update Date sk il Reom & Participation e .lent
Resource Board Responsibility
AV AY AY
AY AY AY

2021-04-01

2021/04 $0.00 $713.00 $0.00 $713.00
02:55:02
2021-04-01

2021/03 $0.00 $713.00 $0.00 $713.00
02:55:02
2021-02-28

2021/02 $0.00 $713.00 $0.00 $713.00
15:04:22

2021/01 $0.00 $0.00 $0.00 $0.00

View Page: 2 ®©Go  «PageCount [ SaveToXLS Viewing Page: 1

&« Fist € Prev | ¥ Next | ¥ Last

© cancel w_'
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Viewing CR in ProviderOne: RA

EA Number; S0 Warrant/EFT #: n Warrant/EFT Date; 0773372020 Prepared Date; 0773472020 BA Date; 07/24/2020
Category: Paid Billing Provider: 111 Page 3
Client Name / TCNT Line{Rendering  |Service Sve Code or [ Total Units| Billed Allowed Sales Tax |[TPL |Client Faid Amount |Remark Adjustment
Clicnt 1D}/ Claim Typee / #  (Provider [ | Date(s) M or Amouni Amount Amount  |Hesponsible Cades Reason Codes
Med Record o/ RX Claim o/ RX @/ Mol / s Amounl | NCPDP
Patient Acct #/ Inv &/ Auth office # Rev & Class Rejection
Original TCN/ Muth # Cade Codes
B & 1 T z020- |Tioz0 10000 S184.02 S184.02 50,10 S0.00 S1ER.02 &0.00 1424594 =
2 WA ADSA-H 167 07002020 (U1 S188.02
I
5 2 1702/2020- |T1020 1.0000 S188.02 S188.02 50.00 50.00 S188.02 50,00 1424594 =
ADSA-H 167 TR0 1 S188.02
1
Document Total: 0701720200702/ 2020 2.0000 837604 R3Te0d S0.00 S04 §376.04 50,000
Category Total: L0000 537604  $376.04 50,040 510,00 537604 50,00
Billing Provider Total: 2000 837604 5376004 0.00 S0.00 837604 50,10
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Retroactive Changes to CR

eProviderOne runs daily Client Responsibility jobs when

triggered. These are triggered by
eChanges to an existing service line;
*a3 new service line is created.

e|f a Case Manager modifies multiple authorizations on the
same day and the Cost of Care becomes higher for a different
authorization or service line then ProviderOne will assigh CR

to the auth with the highest cost of care.
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Retroactive Changesin CR: What to do

If the client’s CR application has changed (removed from an
authorization service line or added to a new authorization service line)
then you will need to adjust any paid claims associated to that service
line.

* You can look up your claims by authorization number and you can
see which claims are associated to specific months of service.

* If you have multiple claims for a single month of service you may
need to look at your RA to determine which specific TCNs need to be
adjusted.

* If the TOTAL amount of CR a client owes you for past months is
reduced you will need to refund the client the difference. v
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Retroactive Changesin CR: What to do

* You can reduce the risk of issues related to changes in CR application
by reporting when the client leaves your facility as soon as possible.

* When a case manager has to make a change to an authorization
after you have already submitted claims you increase the risk that
your paid claims will need to be adjusted.

* If you need assistance adjusting your paid claims after there has been
a change in CR application you can contact the Health Care
Authority (HCA) for assistance.
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Thank you for your time!

Questions?
shereice@Iltcfwa.org
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