Whms Adjust, Void, & Resubmit Claim  Provider™e

The “Adjust, Void, & Resubmit” How To provides instructions on:

e AdjustPaidClaim................................. 2 A P, - ‘
Delete Service Line......................... 8 WERE . \ |
Change Service Line...................... 10 Adjust, Void, &
Add ServicelLine...........coooei. 12 Resubmit Social
o Void Paid Claim .........ococooooooeoee 17 Service Claim

¢ Resubmit Denied or Voided Claim.....22

¢ Common Denial Remarks Codes ....... 31
CLICK TO BEGIN
< > S O Nexr>

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 Service Lines: modify Service Lines; or add Service 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 provider can modify and
resubmit a voided claim.

Denied Claim: A claim where the entire claim was denied.
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There are two actions you can perform on a paid claim: Adjust and Void. This section is on how to Adjust a

paid claim.

7 Provider Portal

1. From the Provider Portal

Inbox

2. Click on Social Service
Claim Adjustment/Void

Path: Provider Portal

Online Services

Payments
View Payment

Provider
Provider Inquiry

mv”ef DoCIEaI dervices rrone,

vovseroe o N -

Ju have logged in with EXT

Links: Bl

Welcome! Hide/Max
The Department of Social and Health Services (DSHS) is an

agency that helps people. We do this in partnerships with

families, community groups, religious organizations, private
providers, other government agencies, and the many thousands
Hide/Max  of generous foster parents, neighbors, and citizens who make

Hide/Max

Manage Provider Information
Admin

Change Password

Maintain Users

Social Service Authorizations and Billing
Social Service Claim Inquiry

Social Service Claim Adjustment/Void
Social Service Billing Screen
Social Service Batch Upload
Social Service Batch File Status
Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims
Social Service Manage Template

Social Service Create Claims from Saved
Social Service M ge Batch Submissi
Social Service View Authorization List

Social Service Authorizations and Billing Hide/Max

Social Service Claim Inquiry

Social Service Claim Adjustment/Void
cia rvice Billing Screen \

Social Service Batch Upload 2 Click on

Social Service Batch File Status

Social Service Resubmit Denied /Void

Social Service Retrieve Saved Claims

Social Service Manage Template

Social Service Create Claims from Saved Templates

Social Service Manage Batch Submission

Social Service View Authorization List

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

3 Social Service Adjust/Void Search
3. Social Service Adjust/ I

Void Search page
Provider Social Service Claim Adjust/Void Search:
appea s 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 Social Service Authorization Numberj
AND Claim Service Period (To Date is optional)
« The Claim Service Period From and To date range cannot exceed 3 months,

Close | [ Submit |

4. Search requirements

Provider ID: _ *

TCN:

Client 1D:
Authorization Number:

4 Claim Service Period From:

Claim Service Period To:

Please enter a Provider ID and enter avallable information in the remaining fields before clicking ‘Submit’.
+ Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Social Service Authorization Numbe

AND Claim Service Period (To Date is optional)
» The Claim Service Period From and To date range cannot exceed 3 months.

You can search by:

e Transaction Control Number (TCN) or

e Client ID and Claim Service Period (From and To Date) or

o Authorization # and Claim Service Period (From and To Date).
Search requests must be for claims submitted within the past 4 years.
The Claim Service Period (From Date & To Date) cannot exceed 3 months.
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Vo I Adjust Paid Claim Provider@ne

Transaction Control Number (TCN) Search

a. Verify Provider ID
Social Service Adjust/Void Search

b. Enter Transaction Control [close | [ suomit 3= ¢ Click on

Number (TCN)
Please enter a Provider ID and enter avallable information in the remaining fields before clicking ‘Submit’.
. . * Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Social Service Authorization Numbe
Click on Submit AND Claim Service Period (To Date is optional)

« The Claim Service Period From and To date range cannot exceed 3 months,

Provider ID:_(- a
o~ <« © Enter

Client ID:_

Authorization Number:_

Claim Service Period From:

Claim Service Period To:
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Client ID & Authorization Number Search

a. Verify Provider ID
Social Service Adjust/Void Search

H Please enter a Provider ID and enter avallablo information in the remaining fields before clicking 'Submit'.
1 * Enter C"ent ID n Umber « Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Social Service Authorization Numbe
AND Claim Service Period (To Date is optional)
Or « The Claim Service Period From and To date range cannot exceed 3 months.
2. Enter Authorization ,
Provider ID:-<- a
number on: I

c. Enter Claim Service cient 10: I } bl or b2 Enter
Period from date Authorization Number: _

Claim Service Period From; 04/01/2013 <4 € Enter
Claim Service Period To: 06/01/2013 - d Enter

d. Enter Claim Service

Period To date (optional) From and To date cannot exceed 3 months.

e. Click on Submit
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o Adjust Paid Claim ProviderSe

5. Claim Adjust Void List
appears 7 Click on

6. To adjust a paid claim, [ Close T Adjust ][ Void Claim ]

click on Onext to the .{-/' 5 Claim Adjust Void List
: l Close I I Adjust I Void Claim |
Transaction Control

ProviderOne ID:-
Number (TCN)

Provider Social Service Claims Adjust Void List:

[Claim Charge|Claim Payment]  Client
Amount Amount Name
v

AY
ion,[$150.00

Client ID

DMINISTRATION

AT A Y

7. Click on Adjust

$575.00

Iv:awngpaga 1

6 Click on

. | 04/01/2013
I
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Adjust Paid Claim

8. The Adjust Social Service
Claim page appears

9. The screen is similar to the
Billing Screen; however, the
page includes a
Transaction Control
Number (TCN)

" There are four ways you
can adjust the paid claim:

« Change/correct
information

« Delete Service Lines

« Modify Service Line data

K Add Service Lines

8 Adjust Social Service Claim

| Close || Submit |

Adjust Social Service Claim:
Note: asterisks (*) denote required fields.

g | Subscriber | Claim | Service

ADJUSTMENT INFORMATION

PROVIDER INFORMATION

PROVIDER
* Provider ID:
SUBSCRIBER/CLIENT INFORMATION
CLIENT
CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: -

BASICLINE INFORMATION
BASIC SERVICE LINE ITEMS

P

* Service Date From:

Billing Instructions

Submitter ID:

™Y dd cCyy
* Service Date To: | I I

Modifiers: 1: |

—

Patient Account No: I

* Service Code:

2: |

3|

4: |

* Units: I

[

Add Service Line Item

Update Service Line Item J

Previously Entered Line Item Information

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

Total Charges Submitting: $150.00

Line  Service Dates Modifiers

No  From To (AT b D —

1 03/26/2013 03/26/2012 SA420 10 Void

2 03/27/2013 03/27/2013 SA420 10 Void
Adjust, Void, & Resubmit Claim (mar 5, 2015) 7 of 31



AT Delete Service Line

To delete a service line.

_ _ Adjust Social Service Claim
a. Click on Void at the end of

| Close || Submit |

the service line

Adjust Social Service Claim:
Note: asterisks (*) denote required fields.

g | Subscriber | Claim | Service

ADJUSTMENT INFORMAT,
* Original TCN:

PROVIDER INFORMATION

PROVIDER
rrovicer o: [

SUBSCRIBER/CLIENT INFORMATION

CLIENT

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: -

BASICLINE INFORMATION
BASIC SERVICE LINE ITEMS

* Service Date From: I I |

™Y dd cCyy
* Service Date To: | I I

* Service Code: I Modifiers: 1: |

Patient Account No: I

2: | 3| 4: |

Billing Instructions

Submitter ID:

* Units: I

Add Service Line Item

Update Service Line Item

J

Previously Entered Line Item Information

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

Total Charges Submitting: $150.00

Service Dates Modifiers
N From To R b D —
L Q3RE0013  03PEp01D  cadon 10 void
| 7 7 4 10 void
— a Click on
I— r- .
7 03/27/2013 03/27/2013 SA420 10 Void |

Adjust, Void, & Resubmit Claim (mar 5, 2015)
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AT Delete Service Line

To delete a service line cont. Adjust Social Service Claim

[ Close || Submit |

b. Service line clears Adjust Social Service Claim:

Note: asterisks (*) denote required fields.

ADJUSTMENT INFORMATION
* Original TCN:

PROVIDER INFORMATION
PROVIDER

SUBSCRIBER/CLIENT INFORMATION

CLIENT

CLAIM INFORMATION
CLAIM INFORMATION

BASICLINE INFORMATION
BASIC SERVICE LINE ITEMS

* Service Date From: I I |

Billing Instructions

Submitter ID:

* Service Date To: | I I

* Service Code: | Moadifiers: 1: |

Patient Account No: I

2: | 3| 4 | * Units: I

Add Service Line Item

Update Service Line Item l

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.
Line  Service Dates .
No Feom T Service Code

1 03/26/2013 03/26/2012 SA?—-

Total Charges Submitting: $150.00
Units

10 Void

Click a Line No. below to view/update that Line Item Information.
Ling  Service Dates i Modifiars
Ne S To Service Code

i 2 3 4
L 03/26/2013 03/26/2012 SA420

b

Total Charges Submitting: $150.00
Units

10 vioid

Adjust, Void, & Resubmit Claim (mar 5, 2015)
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%%i'“j@?g, Change Service Line

To change a service line: Change Basic Service Line Information.

a. Click on service line
number

b. Service line information
shows

Adjust Social Service Claim

[ Close || Submit |

Adjust Social Service Claim:

Note: asterisks (*) denote required fields. Billing Instructions

Submitter ID:
ADJUSTMENT INFORMATION

PROVIDER INFORMATION

PROVIDER
* Provider ID:

SUBSCRIBER/CLIENT INFORMATION

CLIENT

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: - b

BASICLINE INFORMATION ‘
BASIC SERVICE LINE ITEMS

03 126 [2014
[SA420

NIy dd ccyy
* Service Date To: D3 |26 201
* Units: I 10

* Service Date From:

* Service Code: Modifiers: 1: |

a Click on -

Line  Service Dates Modifiers
No___ From To o =T [ k=
03/26/2013  03/26/2012  SA420 10 Void
03/27/2013 __ 03/27/2013 __ SA420 10 Void

Patient Account No: I

Add Service Line Item Update Service Line Item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: $150.00

Adjust, Void, & Resubmit Claim (mar 5, 2015)
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Change Service Line Provider\ks}ne

To change a service line cont.:

c. Change data field(s) as
needed: IE Units

d. Click on Update Service
Line

e. Service Line appears with
changes

Adjust Social Service Claim

[ Close || Submit |

[Adjust Social Service Claim:
Note: asterisks (*) denote required fields.

ADJUSTMENT INFORMAT,
PROVIDER INFORMATION

PROVIDER
* Provider ID:
SUBSCRIBER/CLIENT INFORMATION
CLIENT
CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: - ¢ Change

BASIC LINE INFORMATION

Billing Instructions

Submitter ID:

BASIC SERVICE LINE ITEMS

" id cCyy . NI dd ccyy
* Service Date From: 53 [26 |2014 Ses, .. Service Date To: D3 [26 P04
* Service Code: I SA420 Modifiers: 1: | 2: | 3 | a: | ‘i innne ; 1

Patient Account No: I

Add Service Line Item Update‘emce Line Item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. d CI,Ck on Total Charges Submitting: $150.00
Line  Service Dates ) Modifiers

Adjust, Void, & Resubmit Claim (mar 5, 2015) 11 of 31



%’?ﬁw Add Service Line ProviderSe

To add a service line.

Adjust Social Service Claim
a. Enter Basic Service Line [ Close | [ submit |

Information Adijust Social Service Claim:

Note: asterisks (*) denote required fields.
Basic Claim Information

b_ CIle on Update Service Provider Billing | Subscriber | Claim | Service

Line ADJUSTMENT INFORMAT,
* Original TCN:

PROVIDER INFORMATION

PROVIDER

SUBSCRIBER/CLIENT INFORMATION

CLIENT

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: - a Enter

BASICLINE INFORMATION
BASIC SERVICE LINE ITEMS

Billing Instructions

Submitter ID:

mm dd ccyy ™ dd ccyy
* Service Date From: I l I * Service Date To: | | I
* Service Code: | Modifiers: 1: | 2| 3 | 4 | * Units: I

Patient Account No: I

\ Add Service Line Item ] Update Service Line Item I
Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. b CI,Ck on Total Charges Submitting: $150.00
Line Service Dates Modifiers

rvice Code Units
No From To B 1 2 3 4

1 03/26/2013 03/26/2012 SA420 10 Void
2 03/27/2013 03/27/2013 SA420 10 \oid

Adjust, Void, & Resubmit Claim (mar 5, 2015) 12 of 31



B Add Service Line Provider@ne

To add a service line cont.

Adjust Social Service Claim

c. Service Line appears Close | [ submit |
Adjust Social Service Claim:
ote: asterisks (*) dencte required fields. Billing Instructions
Basic Claim Information
P iber | Claim | Service

ADJUSTMENT INFORMA
* Original TCN:

|PROVIDER INFORMATION

PROVIDER —

SUBSCRIBER/CLIENT INFORMATION

CLIENT

ICLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: -

|BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

Submitter ID:

mm dd &Yy

* Service Date From: I * Service Date To: I
* Service Code: | Madifiers; 1: | z | 3% | 4 | : Unis: |

Patient Account No: I

l Add Service Line Item ‘ Update Service Line ltem
Previously Entered Line Item Information

Click a Line No. below to view/update that Line item Information. Total Charges Submitting: $150.00
Line  Sarvice Dates Modifiars

No From To il 1 2 3 4 —

1 03/26/2013  03/26/2012  SA420 10 Void
13 .

Sadon 10 \oid
C e 2 B (3/28/2013 03/28/2013 SA420 10 Void

Adjust, Void, & Resubmit Claim (mar 5, 2015) 13 of 31



b Submit Adjusted Claim Provider'Sne

10 Click on
f

10. Once you have made all [ Close || Submit |
the changes on a claim,
click on Submit

p\djust Social Service Claim:

11. Adjust Social Service
Claim Detail appears

17 Adjust Social Service Claim Details

12. Note: The adjusted claim ?
has a new Transaction
Control Number (TCN)

Adjust Social Service Claim Details: TCN:

Original TCN:
Provider ID:

‘ Client ID:
) . . Date.oi Service:
13. Click on Submit to submit TORM Clalh Khispe 20
the Adjusted Claim | acd attachment | |
" r Line No | File Name Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AT AT AV av AY AY AV AT
No Records Found !
Print Details Print Cover Page I Submit
ProviderOne give the adjusted claim ‘ 13 Click on )

a new TCN to help keep track of
changes that are made to the
original claim,

'_
R R100% ~

Adjust, Void, & Resubmit Claim (mar 5, 2015) 14 of 31



ﬁﬁ'”‘;’fﬁ?@ Submit Adjusted Claim Provider@ne

14. Notice that the Submit button
Is now “greyed out” indicating
the adjustment has been 7

17
submitted J
Close *—|
1S Click on
15. Click on Close Adjust Social Service Claim Details

Adjust Social Service Claim:

ote: asterisks (*) denote required fields.
Basic Claim Information

Provider Billing | Subscriber | Claim | Service

ADJUSTMENT INFORMAT
* Original TCN:
|PROVIDER INFORMATION

PROVIDER R—
“rovicero: [

SUBSCRIBER/CLIENT INFORMATION
CLIENT

Billing Instructions

Submitter ID:

* Client 1D:

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: -

BASICLINE INFORMATION
BASIC SERVICE LINE ITEMS

mim dd Cyy T 1T d oeyy
e — [ ———
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o Submit Adjusted Claim Provider'S)e

SOCIAL & HEALTH
séjcvn&s

16. Claims Adjust Void List
appears. The original
TCN is shown, but cannot
be adjusted a second
time

17. Click on Close to return to
the Provider Portal

17 Click on 16 Claims Adjust Void List

! ,ﬁ[ Adjust |[ Void Claim |
ProviderOne ID:-
Close

Provider Social Service Claims Adjust Void List:

TCN Authorization| Date of Claim Status Claim Charge|Claim Payment Client Client ID DMINISTRATION
I | ¥ Service A t A Name
AY Ay AY AY AY
04/01/2013| 1: For more detailed information 4575 00 $120.00 ADSH-H
see remittance advice

<< Prev IVIevmgPagel lz l . it I SaveToXLS I
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o Void Paid Claim ProviderS)ne

To void a paid claim.

3 Click on
1. From the Claim Adjust
Void List 1 Claim Adjust Void List
I Close I I Adjust I
2. To void a paid claim, providerone 10: [
click on Jnext to the Provider Social Service Claims Adjust Void List:
Transaction Control Toh Authorization i [Claim Charge|Claim Payment]  Client | Client ID |ADMINISTRATIO
# Amount Amount .y
Number (TCN) 7on.]3150.00 $150.00
. 1$575.00 $120.00
see remittance aduu:e
I Page Count I

3. Click on Void Claim

l i
Service
e
2 Click on —>| NS
O“\"01|’201

\
Voiding a claim results in the payment being

sent to the Office of Financial Recovery as
an overpayment. A letter will be sent to the
provider with the claim number and amount
owed.

. 7
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Void Paid Claim

4. Void Social Service Claim
page appears with all the
fields greyed out

5. Note specific Transaction
Control Number (TCN)

6. To void this claim, click on
Submit

6 Click on
L
Submit
A 4 Void Social Service Claim
Close | | Sub'mit |

Void Social Service Claim:
INote: asterisks (*) denote required fields.

Basic Claim Information
Provider Billing | Subscriber | Claim | Service

VOID INFORMATION

PROVIDER INFORMATION

PROVIDER
* Provider ID:

SUBSCRIBER/CLIENT INFORMATION

CLIENT

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: __

Billing Instructions

Submitter ID:

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS
mm dd ccyy mm dd ccyy
* Service Date From: I I I * Service Date To: I | |
2L amion Cad [ Maodifigre: 4: | 2 | e O | y | TR I
Adjust, Void, & Resubmit Claim (mar 5, 2015) 18 of 31



?%?ﬁ'"‘“ﬁ?g Void Paid Claim Provider@ne

7 Adjust Social Service Claim Details
7. Adjust Social Service =

Claim Details appears

Adjust Social Service Claim Details: TCN:

Original TCN:
Provider 1D.
‘ Client ID:
Date of Service: l

Total Claim Charge: §75.00

8. Note: The voided claim TCN:
has a new Transaction

Control Number (TCN)

| Add Attachment
9. C“Ck on Submit to Subm|t " - Ll:‘vib ﬁle::w Miwh‘ne'nt'l’ype Tunllli;u'ion Code Mtachm‘en;(:onhol l‘ﬁ‘ﬁvzo O‘UIo'te lblo:h'd()n ]
. . No Records Found !
VOIded Clalm — Print Detals Print Cover Page || Submit

9 Click on /

R100% ~

r  —

_ F—=——n

ProviderOne gives the voided claim a new TCN to help keep
track of changes that are made to the original claim.
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ﬁ%i"‘:’@?@ Void Paid Claim ProviderSe

10. Notice that the Submit button
is now “greyed out” indicating 10
that the change has been

submitted Pr_|

17 Click on

11. Click on Close

Void Social Service Claim:
ote: asterisks (*) denote required fields.

Basic Claim Information
Provider Billing | Subscriber | Claim | Service

Billing Instructions

Submitter ID:
VOID INFORMATION

+ onginaivov: |

PROVIDER INFORMATION

PROVIDER
* Provider ID:

SUBSCRIBER/CLIENT INFORMATION
CLIENT

* Client ID:

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: -

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS
mm dd ccyy mm dd ccyy
* Service Date From: I I I * Service Date To: | l |
PP SR S| [ Madifiare: 1. [ 2.1 2.l 41 2 llaites I
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O Vg Void Paid Claim

12. Claim Adjust Void List
appears. The original
TCN is shown, but cannot
be adjusted or voided

13. Click on Close to return to
the Provider Portal

13 Click on 12 Claims Adjust Void List

l Close  [| Adjust || Void Claim |
ProviderOne ID:_
Close

Provider Social Service Claims Adjust Void List:

<<Prev |viewingPage 1 'lexd I:‘ I Page t | SaveToXLS l

TCN Authorization| Date of Claim Status Claim Charge|Claim Paymen Client Client ID DMINISTRATION
# Service Amount Amount Name
AY AY AY AY AY
04/01/2013| 1: For more detailed information]¢575 00 $120.00 ADSH-H
see remittance advice

To view or resubmit a voided claim, select
Social Service Resubmit Denied/Void from

the Provider Portal.

Adjust, Void, & Resubmit Claim (mar 5, 2015)

21 of 31



%ﬁ'”ﬁ"’:@@ Resubmit Denied or Voided Claim Provider@ne

This section is on how to resubmit a denied or voided claim.

7 Provider Portal

1. From the Provider Portal — provsetye s
u have logged in with EXT
Provider >ociar services rrone, Links: R 2
: : . [2] Path: Provider Portal
2. Click on Social Service : iy
. . . ProviderOne m_ the:_
Resubmit Denied/Void
Online Services Welcome! Hide/Max
The Department of Social and Health Services (DSHS) is an
Payments Hide/Max = agency that helps people. We do this in partnerships with
View Payment families, community groups, religious organizations, private
) providers, other government agencies, and the many thousands
' [ Provi:cr Hide/Max  of generous foster parents, neighbors, and citizens who make
- - . - Provider Inquiry i i i X
Den |ed Clalm . A C|a|m Manage Provider Information Washington a special place by taking care of each other
: : Admin Hide/Max  The mission of DSHS is to i the quality of life fo
where the entire claim was Change Password O e, 1 amprove the quallt oFfe for
A Maintain Users
de ni ed . Social Service Authorizations and Billing Hide/Max | Manage Alerts
Social Service Claim Inquiry
Social Service Claim Adjustment/Void My Reminders
Social Service Billing Screen \
Social Service Batch Upload - - - - H1H
Social Service Batch Upload Social Service Authorizations and Billing Hide/Max
Social Service Resubmit Denied /Void . . . -
Social Service Retrieve Saved Claims Social Service Claim Inquiry
Social Service Manage Template - . . . .
Social Service Create Claims from saved Templat]  SOCIAl Service Claim Adjustment/Void
Social Service Manage Batch Submissi . . -
Sociel Service View Authorization List Social Service Billing Screen
Social Service Batch Upload
Social Service Batch File Status

cial Service Resubmit Denied/Void |
Social Service Retrieve Saved Claims
Social Service Manage Template
Social Service Create Claims from Saved Templates
Social Service Manage Batch Submission
Social Service View Authorization List

2 Click on

Adjust, Void, & Resubmit Claim (mar 5, 2015) 22 of 31



v J B Resubmit Denied or Voided Claim Provider@ne

3 Social Service Claim Model Search

“ Close H Submit l

3. Social Service Claim

MOdeI SearCh page ovider Social Service Claim Model Search:

appe ars Please enter a Provider ID and enter available informatien in the remaining fields before dlicking "Submit’.
« Regquired: TCN or Client ID AND Claim Service Penicd (To Date is optional) or Social Service Authorization Numbey

AND Claim Service Period {To Date is optional)
« The Claim Service Period From and To date range cannot exceed 3 months,

4. Search requirements

Provider ID:- N
TCN:
Client ID:
Authorization Number:
‘: Claim Service Period From:
Claim Service Period To;

[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 Social Service Authorization Number
AND Claim Service Period (To Date is optional)
« The Claim Service Period From and To date range cannot exceed 3 months.
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vl B Resubmit Denied or Voided Claim Provider@ne

Transaction Control Number (TCN) Search

a. Verify Provider ID
Social Service Claim Model Search
b. Enter Transaction Control [ close | [ suomit 4= ¢ Click on

N um ber (TCN ) Provider Social Service Claim Model Search:

Please enter a Provider ID and enter available information in the remaining fields before clicking 'Submit',

« Reguired: TCN or Client ID AND Claim Service Period (To Date is optional) or Social Service Authorization Number
C. Click on Smeit AND Claim Service Period (To Date is optional)

« The Claim Service Period From and To date range cannot exceed 3 months,

Provider ID- S a
ron: N « © Enter

ctient 10: [ NN
Authorization Number: _

Claim Service Period From:

Claim Service Period To:

You can search by:

o Transaction Control Number (TCN) or

e Client ID and Claim Service Period (From and To Date) or

o Authorization # and Claim Service Period (From and To Date).
Search requests must be for claims submitted within the past 4 years.
The Claim Service Period (From Date & To Date) cannot exceed 3 months.
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ﬁ?ﬁ'ﬁ Resubmit Denied or Voided Claim Provider@ne

Client ID & Authorization Number Search

a. Verify Provider ID
Social Service Claim Model Search

b SearCh | Close | | Submit *‘ e c,ick on
Provider Social Service Claim Model Search:
1 Enter Client ID number Please enter 2 Provider ID and enter available information in the remaining fields before clicking 'Submit',
: « Reguired: TCN or Client ID AND Claim Service Period (To Date is optional) or Social Service Authorization Number

AND Claim Service Period (To Date is optional)

Or « The Claim Service Period From and To date range cannot exceed 3 months,

2. Enter Authorization .
Provider ID -

number ro I
c. Enter Claim Service client 10: [ }

Period from date Authorization Number:
Claim Service Period From; 04/01/2013 4 € Entcr

Claim Service Period To: 06/01/2013 <= d Enter

d. Enter Claim Service

Period To date

e. Click on Submit
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Resubmit Denied or Voided Claim Provider&ne

5. Social Claims Model List
page appears

6. To resubmit a denied
claim, click on CInext to
the Transaction Control
Number (TCN)

7. Click on Retrieve

Retrieve

« 7 Click on

5 Social Service Claims Model

Social Service Claims Model List:

ProviderOne ID:-

Only one check box can be selected

Date of
Service

|VhewngPagel " |1

6 Click on =

Claim Status Claim Charge|Claim Paymen Client Client ID
Amount Amount Name
AY AY AY
# Y ion, see $150.00 $0.00
pmittance advice
For more detailed information, see 350,00 350,00
emittance advice
TCN Date of

Service
A Y

03/26/2013

04/02/2013
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o

Resubmit Denied or Voided Claim

Providerf:}ne

8. Billing Screen appears

9. Click on service line
number

10. Service line information
shows

9 Click on

& Billing Screen

[ close ][ submit || Reset |

Social Service Billing Screen:
Note: asterisks (*) denote required fields.

Basic Claim Information
Provider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION

BILLING PROVIDER

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT
CLAIM INFORMATION
CLAIM INFORMATION
* Authorization Number: -
BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

cc

m dd Yy
* Service Date From: p3 | 25 M

Billing Instructions

Submitter ID: |

* Service Code:

[SAA20

Modifiers: 1: |

Patient Account No:

2: |

[ Add Service Line Item ‘

[ Update Service Line Item J

Previously Entered Line Item Information

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

Line  Service Dates
Service Code
From To
1 03/25/2013 03/25/2012 SA420

Modifiers
1 2

Total Charges Submitting$150.00

Units
10 Delete
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%ﬁﬂ‘m Resubmit Denied or Voided Claim Praviderf:}ne

11. Change data field(s) as
needed: |.E. Dates of
Service

12. Click on Update Service
Line

13. Service Line appears with
changes

14. Click on Submit

(74 Click on Billing Screen

[ close ][ submit || Reset |

Social Service Billing Screen:
Note: asterisks (*) denote required fields. Billing Instructions

Basic Claim Information
Provider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION Submitter ID: |

BILLING PROVIDER

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
* Client ID

CLAIM INFORMATION
CLAIM INFORMATION
* Authorization Number: - 77 Change
BAS'CUNEINFORMAT'ON .....oo..coooo ;.00o...oo.ooono-ooo.......-‘
BASIC SERVICE LINE ITEMS R e, _.‘
mm dd ccyy mm dd CCyy
* Service Date From:  [3 [26 [2014° * Service Date To: [[03 [26 PRO1

* Service Code: [_57\71'2'0_ Modifiers: 1: | 2: | 3| 4: | * Units: | 10

Patient Account No:

| AddServicelineltem ||  Update Seryice Line Item |
Previously Entered Line Item Information 72 CI.
ick on
Click a Line No. below to view/update that Line Item Information. Total Charges Submitting$150.00
ure DM . Modifiers e
13 = 03/26/2013  03/26/2012  SA420 10 Void
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i't?ﬁ'm Resubmit Denied or Voided Claim  ProviderSne

15 Submitted Social Service Claim Details
7

15. Submitted Social Service
Claim Detail appears

Sodial Service Claim Details: TCN:
. - Original TCN
16. Note: The resubmitted ity 76
claim has a new Client ID:
. Date of Service: 03/26/2013
Transaction Control Total Claim Charge: $75.00
Number (TCN)
[ Add Attachment I
) ick on Submit. You mus Line Mo | File Name | Attachment Type | Transmission Code | Attachment Control | File Size | Delete | Uploaded On
17. Click on Submit. Y t “ -
; . ) AY AY AY aAY AY AY AT AT
click on Submit to submit A
the claim to Print Detais Print Cover Page || Submit |
ProviderOne 77 Click on 2

ProviderOne give the resubmitted claim a new TCN to help
keep track of changes that are made to the original claim.
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ﬁ?ﬁfvﬁ% Resubmit Denied or Voided Claim  ProviderSne

Close |e—1T79 Click on

18. New Billing Page appears 18 Billing Page

Coe JL_swmt || Ree ]

Social Service Billing Screen:
Note: asterisks (*) denote required fields.
Basic Claim Information

Provider Billing | Subscriber | Claim | Service
. ) 3 PROVIDER INFORMATION Submitter ID
20. Social Service Claims BILLING PROVIDER

. * Provider ID:
MOdeI LISt appears' SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
* Client ID: I

21. Click on Close CLAIM INFORMATION

CLAIM INFORMATION
* Authorization Number:

19. Click on Close

Billing Instructions

271 Click on 20 Social Service Claims Model List
} T
ProviderOne ID_
/ Social Service Claims Model List:

Close
Only one check box can be selected

TCN Date of Claim Status [Claim Charge|Claim Paymen Client Client ID |[ADMINISTRATION
Service Amount Amount Name
AT AT AY AY AY
02/2013 [ 1: For more detailed information, see
remittance advice $50.00 $50.00 ADSH-H

<<Prev |ViewingPage 1 Ve |2 I Page Count SaveToXLS I
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ﬁ?ﬁ' Common Adjustment & Denial Codes Prwider@ne

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

RA adjustment reason/remark

Possible causes

Provider action

code/description

142- Monthly Medicaid patient liahility
amount.

Client responsibility (participation) applied to the
claim

You must collect this amount from the client

198- Precertification/authorization
exceeded

Social Service Authorization Approved Units have
already been claimed

Contact your case worker if you question the
number of units authorized

16-Claim/service 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 questions
about authorization errors

18- Exact duplicate claim/service

1. Claimed the same units on two different 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. No action is needed if duplication was
unintended.

177-Patient has not met the required
eligibility requirements

The client is not financially eligible

Contact your case worker if you have questions

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-certified /authorized services

Authorization line is in error

Contact your case worker if you have questions

N63-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 quarter hour units or for each unit
types, do not use a date span (example:
1/1/2015t0 1/31/2015) to bill. Adjustthe
claim to reflect separate claim lines for the date
of service for each service provided and resubmit
claim

N362 : The number of Days or Units of
Service exceeds our acceptable
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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