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Transforming lives

On occasion, there may be a need to adjust claims. When you adjust a Transaction Control Number (TCN or
claim number), you have two choices in how to process an overpayment: an offset or a non-offset adjust-
ment.

Non-offset —This is the default option for 1099 providers. The debt (overpayment) is automatically sent to the
Office of Financial Recovery (OFR). OFR then contacts you, the provider, to address the debt. You received
the letter from OFR because you did an adjustment on your claim, resulting in an overpayment. You will also
receive your administrative hearing rights if there is any dispute to the information provided.

Offset —For this option, you have to submit an e-mail or call (please see details below on how to do this). In
this option, the ProviderOne system will deduct the debt (overpayment) from all paid claims submitted until
the debt is satisfied within a 6 month window. The deduction is reflected in the summary on your Remittance
Advices (RAs). No letter is generated. After 6 months, if the debt is not satisfied, it will be sent to OFR for re-
covery.

Note:

The claim can only be reprocessed as offset when the claim does not need to be “altered”, then it can be reprocessed as
offset. If the client, the dates, procedure code, the units or rate need to be changed, the provider must adjust the claim
themselves.

Examples of when offset is available: Client responsibility was not correct, RAC changed, authorization changed by case
manager.

Adjust Claims
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If you want the debt to be deducted from paid claims as an offset, you can submit a message via the
‘Contact Us’ web form requesting that the adjustment be processed. Please provide the following infor-
mation:

+ Provider Number

+ TCN

+ P1 ClientID

+ Adjust as Offset or Non-Offset (1099 provider claims are defaulted to Non-Offset)

+ Description of what changes need to be made and why.

For mole: To use the Contact US web form, copy and
or example: paste the following link to your web browser:

+« Provider Number: 11 XXXXX06 https.//fortress.wa.gov/hca/p1contactus/
SSProvider_WebForm

o TCN: 61X XXXXXXXXXXXX000
+ P1 Client ID: 1 XXXXXXXXWA

Adjust as Offset Description (example):

Client responsibility was not taken out of claim, although | received a letter stating that the client received
client responsibility. Case manager verified client responsibility was correct in the system.

Adjust Claims
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Any debt sent to OFR will result in an overpayment letter to the provider. There will be a reason code on the
letter that gives some information as to why the overpayment was made.

Below are the most common reason codes with a description:

+ AA-Audit - An audit identified this payment as not being valid. A state worker adjusted the claim to
create the overpayment.

+ P1-Goods or services not provided. A state worker initiated the claim to be adjusted because the
goods or services were not provided.

+ P2 -Goods or services authorized in error. A state worker initiated the claim to be adjusted be-
cause the goods or services were authorized in error.

+ P3 -Provider not eligible to provide goods or services. A state worker initiated the claim to be ad-
justed because the client was not eligible to receive the service.

+ P4 -Client not eligible to receive goods or services. A state worker initiated the claim to be adjust-
ed because the goods or services were not provided.

+ P5 - Rate paid was incorrect. A state worker initiated the claim to be adjusted because the rate
paid was incorrect.

+ P6 - Multiple payments were made for the same goods or services. A state worker initiated the
claim to be adjusted because more than one payment was made for the same time period.

Adjust Claims
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Provider@ne

To adjust a paid claim:

+ Login to ProviderOne using the
‘EXT Provider Social Services’
profile,

+ Click on ‘Social Service Claim
Adjustment/Void'.

Note:

Paid Claim: A claim where at least one
service line was paid, even if that payment
was $0.

Adjust Claim: To change and resubmit a
paid claim. When adjusting a paid claim, you
can: change/correct information; delete Ser-
vice Lines: modify Service Lines; or add Ser-
vice Lines. Adjusting a paid claim can result
in no change, additional payment, or an
overpayment to the provider.

Void Claim: A canceled paid claim. Void-
ing a claim can result in an over-payment. A
provider can modify and resubmit a voided
claim.

Denied Claim: A claim where the entire
claim was denied.

()  ATerry, Tavares J ~

> Provider Portal

ProviderOne ld/NPI : Name; Ty & omn imem

Online Services @ ManageAlerts

Payments v My Reminders

View Payment

. Your Recent Online Activities
Provider v

X You have logged in with " » " ¢ Account with IP Address fa " s s &
B Previous Site Visit: 06/05/2017 07:54:00 AM
v 34 Last Login Password Change: 04/26/2017 02:48:16 PM

i Last login failed attempt: 06/05/2017 07-53:56 AM

Provider Inquiry

Manage Provider Information
Admin

Change Password

social sef S0cial Services Authorization and Billing

Social . = - .

sociat 81 Y0cial Service Claim Inquiry

Social 88 Social Service Claim Adjustment/Void
Social

socia @ Social Service Billing Screen
ocial

Social

Social Service Batch Upload
Social

Social Service Batch Upload Status

Social
Social

Social Service Resubmit Denied/Void
Templat;

social 8 Social Service Retrieve Saved Claims

Social

Social Service Manage Templates
Social Service Create Claims from Saved
emplates

Social Service Manage Batch Submission

Social Service View Authorization List

Profile: EXT Provider Social Services

t @ Help

Calendar A

09:27 AM

20 June 2017
Tuesday

. 2017 June .

Su Mo Tu We Th Fr Sa
1|2
3|6 (7|89
12113 14 |15 16
19 21 22 23
26 27 28 29 30
Today
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The ‘Provider Social Service Claim Adjust/Void Search’ page appears. There are search requirements to
be aware of when searching for claims (shown below in red box).

The ‘Provider |ID’ associated to the domain currently in use will automatically be listed in the Provider ID
dropdown. You can search by:

+« TCN,or
+ Client ID and Claim Service Period (From and To Date).

Search requests must be for claims submitted within the past 4 years. The Claim Service Period cannot exceed 3 months.

Please enter a Provider D and enter available information in the remaining fields before clicking ‘Submit'

Provider | * Required: TCN or Client [D AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optional).
+ You may Adjust/Void claims processed within the past four years

Please enter {
.| - Required} + The Claim Service Period From and To date range cannot exceed J months
* You may
* The Clai

Provider ID: I I ~ | F
l

TCN:
Client 1D:

Authorization Number:

Claim Service Period From:

Claim Service Period To:

Adjust Claims
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Search Using the TCN:

+ Enter the “‘TCN’,
+ Click on ‘Submit’. (Located near the top right corner of the page.)

O Close

PIEaSEEntera LV dlnd entel avallable L d LI 2 N2ima L] gllds Defor:s K L] LI

* Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optional).
* You may Adjust/Void claims processed within the past four years
* The Claim Service Period From and To date range cannot exceed 3 months

Provider 1D: ﬂ *

| TON:

Client ID:

Authorization Number:

Claim Service Period From:

Claim Service Period To:

Adjust Claims
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Search Using Client ID and Authorization Number:
+ Enter the ‘Client ID’ (client ID ends in WA and is found on the authorization) or,
+ Enter the ‘Authorization Number’ and,

+ Enter ‘Claim Service Period From’ date in MM/DD/YYYY format (claim Service To date is optional. Not using this
date may return multiple claims),

+ Click on ‘Submit’ (located near the top left corner of the page).

0 Submith

ovicer 4 Provider Social Service Claim Adjust/Void Search

Please enter a Provider ID and enter available information in the remaining fields before clicking "Submit’.
* Required: TCM or Client ID AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optional).
* You may AdjustVoid claims processed within the past four years
* The Claim Service Period From and To date range cannot exceed 3 months

Provider ID: ﬂ =
TCN:
Client 1D: C— . L
Enter the Client ID or the Authorization Number
Authorization Number: 4/

I Claim Service Period From: 09/21/2016 i I

8l

Claim Service Period To:

Adjust Claims
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The ‘Provider Social Service Claims Adjust Void List’ appears.

To Adjust a Paid Claim:
+ Check the | ! |box next to the TCN.
+ Click on ‘Adjust’.

Note: The populated list will show the Date of Service, Claim Status, Claim Charged Amount, Claim Payment Amount,

Client ID and the Administration providing services for the client.

oo BB | O Close © Void Claim

o #  Provider Social Service Claims Adjust Void List

Date of . Claim Charged Claim Payment
TCN . Claim Status
] Service Amount Amount
AY AT
AY AY AT

1: For more detailed information,
[ 8 09212016 . ) $1,218.91 $1.218.91
see remittance advice.

1: For more detailed information,
[ 09/142016 $1,218.91 $1,218.91

Client Name
AT

Client ID

AT

-~
ADMINSTRATION|
AT
ADSA-H
ADSA-H

i see remittance advice.
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The ‘Adjust Social Services Claim’
page appears.

The screen is similar to the Billing
Screen; however, the page includes a
‘Original Transaction Control Num-

ber’.

If there has been a change that does
not require you to change any data,
click ‘Submit’ at this point and finish
sending the claim to ProviderOne for
processing.

Example:

The rate associated to the service has
changed since the claim was submitted
and paid. To adjust the claim, do the fol-
lowing:

+ Locate the claim,

+ Once the claim information loads, se-
lect ‘Submit’ and finish the claim
submission as you would a new
claim.

The claim will be reprocessed using the
new authorization data under a new
TCN.

I [« [&T-W | © Submit

Adjust Social Services Claim

ADJUSTMENT INFORMATION

* Original TCN: -

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID:

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 1D:

CLAIM INFORMATION
CLAIM INFORMATION

1. = Authorization Number:

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS
mm dd coyy

*Service Date From:
* Service Code:
Patient Account No:

© Add Service Line ltem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

mim dd coyy

* Service Date To:

Modifiers: 1: 2 3

* Units:

# Update Service Line ltem

Total Charges Submitting: § 1218.91

Line Service Dates Modifiers
Service Code Units
Ne From To 1 2 3 4
1 09/21/2016 09/21/2016 T1020 u1 1 foid
2 09/22/2016 09/22/2016 T1020 U1 1 foid
9
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In the next few pages, we will explore
the different options available when
adjusting paid claims.

This includes:

+ Modifying Service Line data

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS
mm dd coyy mm dd coyy

*Bervice Date From: * Service Date Ta:

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

+ Adding Service Lines proviol | [Line Service Dates Service Code Hodifiers Units
Click No From To 1 2 2 4
+ Deleting Service Lines I:..f 1 09/21/2016  09/21/2016  T1020 u1 1 Void
1 [off || 2 09/22/2016 09/22/2016 T1020 U1 1 Void
2 09/, 09/22/2016 T1020 Ul 1 Void I
Modifying Service Line Data:
+ Click on a ‘Service Line Number’,
¢« lThe Corresponding sSer- | |BASIC SERVICE LINE ITEMS
vice line information ap- mm o dd ey mm o ad ooy
pears, *Senvice DateFrom: |09 |22 2016 *SenviceDateTo: 09 22 2016
- P
+ Make needed changes * Senvice Code: | T1020 <+—| Update applicable data > Modifers: - U1 2 3 3
to the data fields, _ _
Patient Account Mo: * Units: 1
+ Click on ‘Update Service — —
Line’ © Add Service Line ltem | # Update Service Line ltem

10
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The new service line appears with the updated information (line #2 shown below).

If your changes are complete, submit the claim adjustment as you would a new claim by
clicking ‘Submit’ (located near the top left corner of the page).

Note:

Make sure to select ‘Update Service Line ltem’ rather than ‘Add Service Line Item’ unless your adjustment
is to add service dates on new lines.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates Modifiers
N Service Code Units
Mo From To 1 2 3 4
1 09/21/2016 09/21/2016 T1020 1 1 Void
2 09/23/2016 09/23/2016 T1020 1 1 VoIg

0 oamml_
_ © 4dd Service Line ltem | | # Update Service Line ltem

Provider Social Service Clam AdjustVoid Search

11
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The ‘Adjust Social Service Claim Detail’ appears. The adjusted claim will have a new
“TCN’. This allows for tracking of the changes made to the original claim.

Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of Service
and Total Claim Charge.

Click on ‘Submit’ to send the adjusted claim to ProviderOne for processing.

Note: Make sure to click ‘Submit’ on this screen. Failure to do so will result in the claim not being sent to
ProviderOne to be processed.

= Print & Help

Adjust Social Service Claim Details "~

Ten: v

Original TCN: SN R R
Provider 1D: e
Client ID: TR A,
Date of Service: 08/21/2016-09/27/2016
Total Claim Charge: § 1212.91

Please click "Add Attachment™ button, to attach the documents. (® Add Attachment

Adjust Social Service Claim Details r.

Line No File Name Attachment Type Transmission Code Attachy

e o m Print Deas | o Pt Cover e | Q Submt

No Records Found !

= Print Details | 124 Print Cover Page | | @) Submit

1L
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I [x [& (T | © Submit

Adding Service Line Data:

+ Locate and select the claim you
wish to update, (see pgs. 6-8)

+ Enter ‘Basic Service Line’ infor-
mation,

+ Click on ‘Add Service Line’.

+ The new service line appears.

Adjust Social Services Claim

Mote: asterisks (*) denote required fields.

Basic Claim Info

Billing Provider | Subscriber | Claim | Service

ADIJUSTMENT INFORMATION

* Original TCN: & [ SR W

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID:

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 1D:

(Line #2 shown below)

CLAIM INFORMATION

Submitter 1D:

+ Once all the lines

BASIC LINE ITEM INFORMATION

are entel’ed, Submit BASIC SERVICE LINE ITEMS

the claim by select-

ing ‘Submit’.
(Located near the top left
corner of the page.)

*3ervice Date From:

* Service Code:

Patient Account No:

mm dd coyy

* Senvice Date To:

p

<+— Enter applicable data =»Modifiers: 1: 2 3 4

© Add Senvice Line ltem | | # Update Service Line ltem

mm dd coyy

* Units:

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates Modifiers

Total Charges Submitting: § 1218.91

Service Code Units
No From To 1 2 2 4
1 09/21/2016 03/21/2016 T1020 ui 1 Void
2 09/22/2016 09/22/2016 T1020 ui 1 Void
13
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Void Paid Claim

To Void a Paid Claim:

+ Locate and select the claim you wish to update, (see pgs. 6-8).

+ Check the
+ Click on ‘Void Claim’.

Note:

box next to the TCN,

Voiding a claim results in the payment being taken back by ProviderOne (this is known as Non-offset per page 1). The debt/
overpayment is sent to OFR. Voiding of claims should only be done with instructions from the MACSC call center.

(oo LRR|| © Close

O Adjust || © Void Claim

o #  Provider Social Service Claims Adjust Void List A
Date of . Claim Charged Claim Payment . .
TCN . Claim Status Client Name Client ID ADMINSTRATION]|
] Service Amount Amount
AT AT AV AY AT
AY AY AT
1: For more detailed information,
[ B 09212016 , \ $1,218.91 51,2189 ADSAH
see remittance advice.
A 1: For more detailed information,
B 0911442016 , , $1,218.91 $1,218.91 ADSAH
see remittance advice.
14
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Void Paid Claim

The ‘Void Social Services
Claim’ page appears with all the
fields greyed out.

+ Please note the specific TCN.

+ To void this claim, click on
‘Submit’ (located near the top left
corner of the page).

Note:

Voiding a claim results in the payment
being taken back by ProviderOne (this
is known as Non-offset per page 1).

The debt/overpayment is sent to OFR.

Voiding of claims should only be done
with instructions from the MACSC call
center.

Void Social Services Claim

| I © Submit h

Mote: asterisks (*) denote required fields.

Bill

Billing Provider | Subscriber | Cl:

VOID INFORMATION

VOID INFORMATION

* Original TCN:

* (Original TCN: "

Submitter ID: 1

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID: | | is

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

* Client1D: | FRSEETEIWA

CLAIM INFORMATION

1. * Authorization Number. = (& E

BASIC LINE ITEM INFORMATION

15
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The ‘Adjust Social Services Claim Detail’ appears. The adjusted claim will have a new
“TCN’. This allows for tracking of the changes made to the original claim.

Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of Service
and Total Claim Charge.

Click on ‘Submit’ to submit the voided claim.

Note: Make sure to click ‘Submit’ on this screen. Failure to do so will result in the claim not being sent to
ProviderOne to be processed.

= Print & Help

Adjust Social Service Claim Details "~
Original TCN: & EnEbEnd
Provider 1D: e

Client ID: YA,
Date of Service: 09/21/2016-09/27/2016
Total Claim Charge: ¥ 1212.91

Please click "Add Attachment™ button, to attach the documents. (® Add Attachment

Adjust Social Service Claim Details

Line No File Name Attachment Type Transmission Code Attachy

v | v i Print Detas | ) Prn Cover Page

No Records Found !

= Print Details | 124 Print Cover Page | | @) Submit

1U
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Resubmit Denied or Voided Claims
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To resubmit a denied claim:

+ Login to ProviderOne using the
‘EXT Provider Social Services’
profile.

+ Click on ‘Social Service Claim
Resubmit Denied/Void'.

Note:

Paid Claim: A claim where at least one ser-
vice line was paid, even Iif that payment was

$0.

Adjust Claim: To change and resubmit a
paid claim. When adjusting a paid claim, you
can: change/correct information; delete Ser-
vice Lines; modify Service Lines; or add Ser-
vice Lines. Adjusting a paid claim can result in
no change, additional payment, or an over-
payment to the provider.

Void Claim: A canceled paid claim. Voiding
a claim can result in an over-payment. A pro-
vider can modify and resubmit a voided claim.
Denied Claim: A claim where the entire
claim was denied.

("  ALTerry, TavaresJ ~

> Provider Portal

ProviderOne Id/NPI : Name: Ty & omn imem

O & ManageAlerts

Online Services

My Reminders

Payments v
View Payment

. Your Recent Online Activities
Provider v

A You have logged in with
B Previous Site Visit: 06/05/2017 07:54:00 AM

34 Last Login Password Change: 04/26/2017 02:48:16 PM
@ Last login failed attempt: 06/05/2017 07-53:56 AM

Provider Inquiry o 1 Account with IP Address fe ¥ e s =

Manage Provider Information

Admin

Social Services Authorization and Billing

Social Service Claim Inquiry
Social Service Claim Adjustment/Void
Social Service Billing Screen

Social Service Batch Upload

Social Service Batch Upload Status
Social Service Resubmit Denied/Void
Social Service Retrieve Saved Claims
Social Service Manage Templates
Social Service Create Claims from Saved
emplates

Social Service Manage Batch Submission

Social Service View Authorization List

17
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The ‘Provider Social Service Claim Model Search’ page appears. There are search requirements to be
aware of when searching for claims (shown below in red box).

The ‘Provider |ID’ associated to the domain currently in use will automatically be listed in the Provider ID
dropdown. You can search by:

+ TCNor,
+ Client ID and Claim Service Period (From and To Date).

Search requests must be for claims submitted within the past 4 years. The Claim Service Period cannot exceed 3 months.

Provider Social Service Claim Model Search

Provid® pjease enter a Provider ID and enter available information in the remaining fields before clicking "Submit'.

* Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optional).

Please ell . The Claim Service Period From and To date range cannot exceed 3 months

* Requ

+* The Claim Service Period From and To date range cannot exceed 3 months

Provider ID: ﬂ ‘_‘

TCHN:
Client I1D;

Authorization Number;

Claim Service Period From:

Claim Service Period To:

18
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Search Using the TCN:

+ Enter the “TCN’,
+ Click on ‘Submit’ (located near the top right corner of the page).

& Submit

Provider Social Service Claim Model Search

Provide

Please enter a Provider ID and enter available information in the remaining fields before clicking "Submit’.
* Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optional)
+* The Claim Service Period From and To date range cannot exceed 3 months

Provider 1D: ﬂ *
TCH:I x |
Client ID:

Authorization Number:

Claim Service Period From:

Claim Service Period To:

19
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Search Using Client ID and Authorization Number:
+ Enter the ‘Client ID’ (Client ID ends in WA and is found on the authorization) or,
+ Enter the ‘Authorization Number’ and,

+ Enter ‘Claim Service Period From’ date in MM/DD/YYYY format. (Claim Service To date is optional. Not using
this date may return multiple claims.)

+ Click on ‘Submit’ (located near the top left corner of the page).

© Submit _

rroviaerl Provider Social Service Claim Model Search|

Please enter a Provider ID and enter available information in the remaining fields before clicking "Submit’.

= Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optional).
* The Claim Service Period From and To date range cannot exceed 3 months

Provider 1D:

TCN:

Enter the Client ID or the Authorization Number

[l
Client ID: R
—

Authorization Number:

I:Iaim Service Period From: 0%/21/2016

Claim Service Period To:

20
Resubmit Denied or Voided Claims



At

Transforming lives

Washingron State
Department of Social
& Health Services

Resubmit Denied or Voided Claims
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The ‘Social Service Claims Model List’ appears.

To Resubmit a Denied or Voided Claim:
+ Check the

+ Click on ‘Retrieve’.

]

box next to the TCN.

Note: The populated list will show the Date of Service, Claim Status, Claim Charged Amount, Claim Payment Amount,
Client ID and the Administration providing services for the client.

Only one check box can be selected

]

Date of Claim Ch d Claim P t Client
TCN ae o Claim Status s e e ClientID  ADMINSTRATION
Service Amount Amount Name
AY AY AY AY
AY AY AY AY
1: For more detailed information, see '
08M11/2016 i . $1,356.29 50.00 ADSA-H
remittance advice. |
1. F detailed inf tion, !
. 08/1112016 or more detatied imormaton, see $942.30 $0.00 ADSA-H
remittance advice. ' =
w Page: | 1 (® Go || <= Page Count | Bd SaveToXLS Viewing Page: 1 ¢ First || € FPrev | ¥ Next | ¥ Last
21
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The basic billing screen appears.

L

L

NOTE:

You must turn off your pop-up blocker before
you begin billing.

Asterisks (*) denote required fields.

The billing information is taken directly from the
authorization.

Exporting the authorization to an Excel file al-

lows you to copy and paste information for ac-
curacy.

Check your authorization before each bill-

ing. Authorizations may change.

Click on ‘Service Line Number'.

Service line information shows (information
previously entered will populate into fields.)

Make changes to the appropriate data
fields.

Previously Entered Line Item Information

Click a Line Mo. below to view/update that Line Item Information.
Line Service Dates Modifiers

Service Code
No From To 1

1 09/21/2016 09/21/2016 11020 U1
2 09/22/2016 09/22/2016 T1020 U1

The new service line will appear with
the changes.

Click on ‘Update Service Line’.

PROVIDER INFORMATION

BILLING PROVIDER

* Provider ID:

SUBSCRIBERI/CLIENT INFORMATION
LSl S Information previously entered will be
* Client ID: +—| populated

CLAIM INFORMATION

1. * Authorization Number:

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm dd ceyy mm dd ceyy

*Bervice Date From: * Senvice Date To
* Service Code: Modifiers: 1 2: KX 4
Patient Account No: * Units:

© Add Service Line ltem | | # Update Service Line fam ;
|

22
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Once all service line information is en-
tered and checked for accuracy, click
‘Submit Claim’ at the top of the screen.

Your pop-up blockers must be turned
off to allow the Claim Detail screen to
appear.

B save Clim | @ Submi Claim @ Reset

If the pop-up blockers are not turned
off, the screen will flash and no pop-up
will appear which allows you to com-
plete billing.

Note:

If submitting a claim with the pop-up blockers on, the claim information will remain on
the screen.

Attempting to click ‘Submit Claim’ again will return an error message that the infor-
mation you are trying to submit, has been queried by another user.

To remedy this, close out of the screen you are on, turn off your browsers pop-up

blockers, then re-enter the billing screen and submit a new claim.
|
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The Social Service Claim Detail screen appears.
Please note that the resubmitted claim has a new ‘TCN’.
Click on ‘Submit’.

The resubmitted claim is now sent to ProviderOne for processing.

Note: To submit the claim, you must click on the ‘Submit’ button (located in the bottom right corner of the page) to com-
plete the claims submission and send the claim to ProviderOne for processing.

=Print @ Help

Social Service Claim Details s

Original TCN: 08 EnEE-Enf
Provider 1D: =m
Client 1D: YA,
Date of Service: 09/21/2016-09/27/2016
Total Claim Charge: % 121891

Please click "Add Attachment” button, to attach the documents. @ Add Attachment

Social Service Claim Details

Line No | File Name Attachment Type Transmission Code A Eprint ['Eians. a FlliluI :':ll'flEll FE,[

AT AT e AT o

¢

Mo Records Found !

= Print Details | | & Print Cover Page | | € Submit
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Common Adjustment & Denial Codes Provider@ne

Advice (RA)

RA adjustment reason/remark

code/description
142- Monthly Medicaid patient liability

Possible causes

Client responsibility (participation) applied to the

Below is a short list of common Adjustment Reason and Remarks Codes you may find on your Remittance

Provider action

You must collect this amount from the client

amount, claim
198- Precertification/authorization Social Service Authorization Approved Units have Contact your case worker if you question the
exceeded already heen claimed number of units authorized

16-Claim,/sewvice lacks information or
has submission,/billing error(s) which
is needed for adjudication

1, Claimed dates of service are not within the
authorization period
2. The authorization line is in error

1. Contact your case worker if you have questions
about the authorization dates

2, Contact your case worker if you have guestions
about authorization errors

18- Exact duplicate claim/service

1.Claimed the same units on two diffarent lines for
the same day, or

2.Claim is an exact duplicate of one already
submitted

1. Adjust the claim and report the number of units
on a single claim line

2, Mo action is needed if duplication was
unintendead.

177-Patient has not met the required
eligibility requirements

The client is not financially eligible

Contact your case worker if you have guestions

A1-Claim/Service denied

The authorization is in cancelled status

Contact your case worker if you have questions

B7-This provider was not
certified/eligible to be paid for this
procedure/service on this date of
service

Your contract may be expired.

Contact your contract manager or case worker if
you have questions

N54-Claim information is inconsistent
with pre-c ertified /authorized services

Authorization lineis in emor

Contact your case worker if you have questions

N&3-Rebill services on separate claim
lines

A separate claim line is required for each date of
service for the service/ procedure code entered

If you are billing gquarter hour units or for each unit
types, do not use a date span (example:
1/1/2016t0 1/31/2015)to bill. Adjust the
claim to reflect separate claim lines forthe date
of service for each service provided and resubmit
claim

N362 : The number of Days or Units of
Senice exceeds our accaptable

maximum

Too many units claimed, Example: Provider billed
two units on monthly units or provider billed two

units on daily units with one day date span

Change the number of units to the correct amount
and resubmit your claim
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