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Create a Template Provider e

Templates can be used when you have repetitive billing; where the claim is the
same, or nearly the same each time you bill.

With a template, you create a billing page that is reusable. Using templates is a
great way to save time and make billing easier.

This “Create a Template” How-To provides instructions on:

+ CreateaTemplate .............c.ccooviiiiiiiiiiinnnn..n. 2

*

Copy a Template (Time Saving Tip) .................. 9

*

Submitting Claims from Saved Templates ...13
+ Common Adjustment & Denial Codes ......... 28
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Creating templates can assist you in
submitting claims.

Provider'ne My Inbox ~

HaVing templates with preViOUSIy () L Temy,Tavares )~  Profile: EXT Provider Social Services [ Notepad A Reminder @ Extemnal Links @& Print @ Help
saved information will help cut down > Provider Portal
on errors by reducing the amount of Providerone IANPI a Name:
data entry for each claim. Online Services O guansgeners
Payments :p i My Reminders -~
. . View Paymers ; - Read Status [v] ®co
To create a social service template, Provider [} ' Social Services Authorization and Billing -
first Iogin to ProviderOne USing the ;:’:;ZZ!::," Social Service Claim Inguiry Bfeei) | T
‘EXT Social Services’ prOfile. admin || Social Service Claim AdjustmentVoid menTe,ssage merjgm Dui[:m Rfﬂ,d
Change PasY | Social Service Billing Screen No Records Found !
Malntain U Social Service Batch Upload
From the ‘Provider Portal’ select 8% social service Batch Upload Status F A @ Calendar A
‘Social Service Manage Templates’ social sertid  Social Service Resubmit Denied/Void :;::h Do =Bl 09:50 AM
located under the ‘Social Service Au- | ..oy o Service Retrieve Saved C'Eb T GO ] o
. . L. , social serdid | S0cial Service Manage Templates 3250 AM e
thorization and Bllllng area. social Seryid | Social Service Create Claims from Yaved .-
SDCialse"i Templates Su Mo Tu We Th Fr Sa
Social Serdi ) . ) ) 1 2 3 4 5
social Sergid | Social Service Manage Batch Submission ale o
Note: Ve Social Service View Authorization List 15 16 17 18 19
Social Serdl | 22 123 | 24|25 |2
Creatlng a template IS not the same Social Service View Authorization List 29 30 T
as submitting a claim. k

Managing templates is for adding or
removing templates. No claims can be
submitted from the Managing Tem-

plates area.
Create a Template
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The ‘Create a Social Service Claim
Template’ page appears.

Here you will see any previously saved

templates.

When there are a large number of
templates, you can use the ‘Filter
By’ function to find a template.

(Filter options shown in picture to right.)

Note:

The default ‘Type of Claim’is So-
cial Service.

Managing templates is for adding or
removing templates. No claims can
be submitted from the Managing
Templates area.

Columns can be sorted from A-Z or

Q) Cloze i+ LG

# | Create a Social Service Claim Template

Type Of Claim: Social Service ﬂ *

L Edit | D view @Delete & SaveAsiCopy || <k Create Batch

z:  Claims Template List

Filter By :
Authorization Number
Client First Mame
Client ID
Client Last Name

rom Date of Service je
L] Last Updated By
Last Updated Date
Provider ID
Service Code
Template Name
Template Type
To Date of Service

o Create Batch Al |~ B Auto Batch

And |

Template Type

AT

No Records Found !

Z-A order using the ~*  con-
trols below the name of each column.

Create a Template
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The ‘Create Claim Template’ is used
to:

Add a new template '
‘ i = o
+ Edit a saved template

i Create a Social Service Claim Template

+ View a saved template

Tyrp-nel s
+ Delete a template | Gl ©4 h

+ Change template name or Save "‘_E i Create a Social Service Claim Template
as/Copy template
Py P Type Of Claim:  Social Service ﬂ "

+ Create a template batch Fild

| A Edit | Qview | Delete (D SaveAs/Copy | 4k Create Batch || e Create Batch Al |- B Auto Batch

To create a new template, click on
. , Template Name Template Type Last Updated By
Add". O . . ..

No Records Found !
Note:

Managing templates is for adding or re-
moving templates. No claims can be
submitted from the Managing Templates
area.

Create a Template
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The Social Service Claim Template

Screen appears

In order to save the
template, you must enter:
+ Template Name

+ Billing Provider ID as listed
on the authorization

+ Client ID as listed on the au-
thorization

+ Authorization Number as
listed on the authorization

Note:

Asterisks (*) denote required fields.

Soc|

Mote: astenis|

* Template! Y
PRQ
BILLING

* Provider
sug
SUBSCRI

*Client 102
CL

1. * Autho

BA

* Template Name:

## PROVIDER INFORMATION

BILLING PROVIDER

-

* Provider 1D: h

SUBSCRIBER/CLIENT

*Client ID:

i CLAIMINFORMATION

1. = Authonzation Number:

i SUBSCRIBER/CLIENT INFORMATION

-

~

Billing Instruction

Submitter 1D: L]

BASIC SERVICE LINE ITEMS

mm dd coyy

*Service Date From:

* Service Code:

Patient Account No:

© Add Service Line ltem

* Service Date To:
Modifiers: 1:
* Units:

# Update Service Line ltem

mm

ProviderOne will check that the Client and Au-
thorizations match prior to allowing you to save

the template.

Create a Template
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Once the required data elements
have been entered, you can now
save the template.

To save the template, click on
‘Save Template’.

Note:

ProviderOne will check that the
client and authorization infor-
mation match prior to allowing
you to save the template.

Saj A~
Mote: asteriskl Instruction:
I Billing Provide: _
i#  Social Service Provider Billing %
= EEE
OCIal ervICe Frovider Diling screen
# PRO A
BILLING.P
* PlOVidel |u L o I L LY 4 ] 1 .= LB
SUBSCRIBER/CLIENT INFORMATION ~
SUBSCRIBER/CLIENT
*Client ID:
CLAIM INFORMATION -~
1. * Authorization Mumber:
BASIC LINE ITEM INFORMATION A
BASIC SERVICE LINE ITEMS
mm dd ooy mm dd
*Service Date From: * Service Date To:
* Service Code: Modifiers: 1: 2 3 4
Pafient Account No: * Units:
°Add Service Line lem .f’Updale Service Line lem

Create a Template
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After choosing to ‘Save Template’, you
will be asked, “Do you want to save the
Template?’

Select ‘OK’ to confirm the save of the
template. Select ‘Cancel’ if you are not
ready to save the template or need to
make changes.

@] o--

it Social Service Provider Billing Screen

Note:

In ProviderOne, ‘OK’ signifies a YES
response and ‘Cancel’ a NO re-
sponse.

Message from webpage o

o Do you want to save the Template?

Cancel

Create a Template
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You will now be returned to the ‘Create a
Social Service Claim Template’ page.

Here, you will see the template you
have created. You can see the tem- m 04
plate name, template type, the user

who made the last update and the last
updated date. Claim: Social Service j :

Create a Social Service Claim Template A

To edit any information on the tem- ZEdt |0 View || @Delete || @ SavehsiCopy | deCreate Batch || 4 Create Batch Al || B Auto Batch

plate, check the box next to the tem- -
plate name and select ‘Edit’. Make the ||
needed edits and save the template.

Claims Template List A

llter oy : W n W Go Save Filter ¥ My Filters =
Filter B And 0] 4

To view or delete the template, check Template Name Template Type Last Updated By Last Updated
the box next to the template name J AY AV AV Ay
and choose the appropriate action [] Client, My Social Senice . 0610172017

button.
View Page: 1 (6o | FPageCount || f SaveToxLs Viewing Page: 1 & Fist || € Prev | 3 Next | 3 Lest

Note:

Columns can be sorted from A-Z or Z-A
order using the ~~  controls below
the name of each column.

Create a Template
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As a way to save tw_ne, you can use the ZEdit | © view || @ Delete | |@ saveasicopy
template you have just created to make
similar templates for other clients. e

Claims Template List

To do this, you can make a copy of an m
existing template, change the client infor-
mation, rename the template, and save.

Filter By : |
g O A

Type OFC Template Name

To Copy Template: L AY

L “ Client, My

R A
ew Page: 1 () Go o= Page Col

+ Check the box next to the desired
template name, then

Filter By = nan - — nan Oce [ SaveFilter Ty Fillers v
+ Select ‘SaveAs/Copy’.
Template Name Template Type Last Updated By Last Updated

i

Note:

Creating new templates from a previously
saved template can save you time. How- View Page: | 0o hPege Count | [ SveTonLs Viewing Page: 1 Writ € Pev | Y Net | Last
ever, be mindful of the information being

[ ] Client My Social Service ' 06i012017

entered.

Incorrect authorization numbers, billing
provider ID or client IDs will prevent the
template from being saved.

Copy a Template
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Copy a Template

After choosing ‘SaveAs/Copy’, the original

saved template appears.

To Update Template:

+ Change the Template Name
+ Change the Client ID
+ Change the Authorization Number

+ To save the template, click on
‘Save Template’

Note:

The ‘Billing Provider ID’ will remain
the same when using copy of tem-
plate.

Creating new templates from a previ-
ously saved template can save you

time. However, be mindful of the infor-

mation being entered.

Incorrect authorization numbers, billing
provider ID or client IDs will prevent the

template from being saved.

ESave Template _

Social Service Provider Billing Screen

Mote: asterizks (*) denole required fields.

Basic Claim Information:
Basic Claim Information:

Billing Provider | Subscriber | Claim | Service

* Template Name:

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID:

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

Change Template Name

*Client 1D: WA

Change Client ID

CLAIM INFORMATION

1. * Authorization Number:

BASIC LINE ITEM INFORMATION

Change Authorization Number

Submitter ID:

A

Billing Instruction

10

Copy a Template
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After choosing ‘Save Template’, you will
be asked, “Do you want to save the
Template?’

Select ‘Ok’ to confirm the save of the
template. Select ‘Cancel’ if you are not
ready to save the template or need to
make changes.

@] o--

it Social Service Provider Billing Screen

Note:

In ProviderOne, ‘OK’ signifies a YES
response and ‘Cancel’ a NO re-
sponse.

Message from webpage o

o Do you want to save the Template?

Cancel

11

Copy A Template
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You will now be returned to the ‘Create a
Social Service Claim Template’ page.

The new saved template will be shown
along with the original template.

Repeat the process as many times as
needed.

To edit any information on the template,

check the box next to the template name
and select ‘Edit’. Make the needed edits

and save the template.

To view or delete the template, check the
box next to the template name and
choose the appropriate action button.

Note:
Columns can be sorted from A-Z or Z-A
order using the ~~  controls below

the name of each column.

= o

Create a Social Service Claim Template
ﬂ %

ofe Create Batch || o Create Batch & || B Auto Batcl

# Edit | D View

Filter By :

L]

[] Client, My

View Page:

i

Q) Delete

Type Of Claim: Social Service

Claims Template List

K4

Template Name

Pl

[] Client, My Other h

(&) Savess/Copy

And

Template Type

'

Social Service

Social Service

[ SaveToXLs Viewing Page: 1

12
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Submitting Claims from
Saved Templates

As previously mentioned, claims can-
not be submitted from the ‘Social
Service Manage Template’ field.

To submit claims using the
templates you have saved, first login
to ProviderOne using the ‘EXT
Social Services’ profile.

From the ‘Provider Portal’ select
‘Social Service Create Claims from
Saved Templates’ located under the
‘Social Service Authorization and
Billing’ area.

() A Temy, Tavares |

> Provider Portal

ProviderOne Id/NPI :

Online Services

Payments

{

=
9 & ManageAlerts

=

View Payment
Provider

Provider Inquiry
Manage Provider Info

Admin

Change Password
Maintain Users

Social Services Autho

Social Service Claim
Social Service Claif
Social Service Billing}
Social Service Batch
Social Service Batch
Social Service Resubl

Social Service Mang

Social Service Retriej
Social Service Creal

Profile: EXT Provider Social Services

Name: |

der @ External Links (& Print @ Help

social Services Authorization and Billing

Social Service Claim Inguiry

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
Templates

Social Service Manage Batch Submission

Social Service View Authorization List

A
v
Read Status [v] @0
[\ saveFilter ¥ My Filters »
e Alert Date Due Date Read
AV AT AV
o Records Found !
A & Calendar A
I 09:50 AM
31 May 2017
Vednesday
I
Su Mo Tu We Th Fr Sa
112|345

Templates

Social Service Manage Batch Submission
Social Service View Authorization List

B 9 10 11 12
15|16 | 17 | 18 | 19

23 4 25 2%
» 2 [

Today

13
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The ‘Create Social Service Claim from Saved Template List’ appears.

Here you will see the name(s) for all your templates. Take note that the template names are blue hyper-
links that when selected will load the chosen information of the saved template.

To continue, select the blue hyperlinked ‘Template Name’.

Provider!S\ne My Inbox ~

(U] Y Temy, Tavares J *  Profile: EXT Provider Social Services i Motepad A Reminder

(& External Links @& Print @ Help

+ Provider Portal » Create Social Service Claim from Saved TemplatesList

Create Social Service Claim from Saved TemplatesList

Filter By : v And v ®Go

[ save Filter T My Filters =

Template Name Type Last Updated By Last Updated
Hw AT AT AT
Client, My Social Service 07282017
\@mue: 1 ® Go || 4 Page Count || (i SaveToXLS Viewing Page: 1 € First £ Prev ¥ Mext || 3 Last
14
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Submitting Claims from

Saved Templates

You will now see the saved infor-
mation that corresponds to the cho-
sen template.

This will include:

Provider ID

*

+ Client ID (ends in WA)

+ Authorization Number

Next, enter the ‘Basic Service
Line Items’ data the same as if
submitting a basic bill (see next pg.)

PROVIDER INFORMATION

-

SUBSCRIBER/CLIENT INFORMATION

Social Seryi] ==

BILLING PROVIDER

Mote: asterisks (%) den

Basic Claim Info
Billing Provider | Subs

* Provider 1D:

PROVIDER

~

Billing Instructio

BASIC SERVICE LINE ITEMS
mm dd ceyy

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

© 2dd Senvice Ling Item

Previously Entered Line Item Information

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

Service Code
To 1 2 3 4

Units
No From

~

BILLING PRDVIﬁE SUBSCRIBER/CLIENT
=ProvideriD: 4 * Client ID: WA _

SUBSCRIBI A
e CLAIM INFORMATION
“Cllent D = Hf 4 = Authorization Number: _

CLAIM INFORMATION A
1. * Authorization Number:

BASIC LINE ITEM INFORMATION A

* Service Date To:

/ Update Service Line ltem

mm dd coyy

Modifiers: 1: 2 3 4

* Units:

Total Charges Submitting: § 0.00

15
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Under ‘Basic Service Line Information’,

Enter the following:

L2

*

¢

*

¢

Enter ‘Service Date From’ NOTE:
Enter ‘Service Date To’
Enter ‘Service Code’

Enter ‘Modifier’ (If applicable)

Asterisks (*) denote required fields.

Enter ‘Units’ (see unit types)

Once billing information is entered,

select ‘Add service Line ltem’.

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

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm dd cCyy mm

*Service Date From: | (1 01 2017 _ * Service Date To: | 01
* Sarvice Code: | T1020 g g Modifiers: 1: | U1
Patient Account MNa: * Units: 31

€ Add Service Line ltem J| | # Update Service Line ltem

dd cCyy
31 2017 @
2 3 4

&=

Monthly billing shown in picture

16
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ProviderOne will display a message in red that:

The service line will be split into separate service lines; one for each day within the span
you have entered (applicable when submitting more than one date of service.)

Note:

ProviderOne will display directional information before this message if any data entered is incorrect, i.e.,
Provider ID, Client ID, Authorization Number or if Service Date To is earlier than Service Date From. Cor-
rect data per the message and continue.

‘ Bs;we Claim | @ Submit Clim | € Reset

The service line will be split into separate service lines one for each day within the span you have entered.

i Social Service Billing Screen

17
Submitting Claims from Saved Templates
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The ‘Basic Service Line Information’ clears. This allows entry of any subsequent service
lines before submitting your claim, i.e., billing for multiple months.

Additional service lines must be for the same authorization. Different service codes are
allowed if they are from the same authorization.

A claim service line appears under ‘Previously Entered Line Information’. The claim service
line will show service dates, service code and modifier as well as units entered. The total
charges submitted will also be available to view.

Check the line information for accuracy.

BASIC SERVICE LINE ITEMS

mim dd CCyy mim dd CCyy
*Service Date From: * Service Date To:
* Service Code: Modifiers: 1: 2: 3 4:
Patient Account No: * Units:

€ Add Service Line [tem # Update Service Line ltem

Previously Entered Line Item Information

Click a Line Mo. below to view/update that Line Item Information. Total Charges Submitting: $ 5398.03
Line Service Dates Modifiers
Service Code Units:
Mo From To 1 2 3 4
1 01/01/2017 01/31/2017 T1020 Ui 21 Delete
18
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To enter additional service lines, there are 2 options.

Option 1:

+ Enter basic service line items in the cleared fields
= Service Date From/To
= Service Code
= Modifier

= Units

Note:

Each line must be for the same authorization
number. Different Service Codes can be used as
long as they are from the same authorization
number. You can add up to 31 claim service lines
per bill.

+ Click on ‘Add Service Line Iltem’ (The new service line appears. Shown below as line #2.)

BASIC SERVICE LINE ITEMS

i dd cCyy
“Service Date From: (2 01 2017 g
= Service Code: | T1020 g

Patient Account No:

Previously Entered Line Item Information

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

Line Service Dates Modifiers
Service Code
Mo From To 1 2 3 4
1 01/01/2017 01/31/2017 T1020 Ll
02/01/2017 02/28/2017 T1020 Ll

g'z

gMndiﬁers: 1: | U1 2: 3 4
f Update Service Line fiem

mm dd coyy

207

* Service Date To: 02 28

* Units: 28

—

Total Charges Submitting: $ 10273.67

Units
31 Delete
28 Delete

Monthly billing shown in picture 19
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Option 2:

+ Click on a service line number.

+ The entered service line information populates.

+ Enter new data.

+ Click on ‘Add Service Line Item’.

Note:

Each line must be for the same authorization
number. Different Service Codes can be used as
long as they are from the same authorization
number. You can add up to 31 claim service lines

per bill.
+ New service line appears (shown below as line #3).
BASIC SERVICE LINE ITEMS
mm dd CCyy i dd CCyy
*Service Date From: 03 01 2017 * Service Date To: | 03 31 2017
A
Enter new data
* Service Code:  T1020 < —> Modifiers: 1: U1 2: 3 4:
Patient Account Mo: = Units: | 31

Previously Entered Line Item

Line Service Dates
No  From To
1 01/01/2017 01/321/2017

QE 02/01/2017 02/28/2017

3 03/01/2017 03/31/2017

Information

Service Code

T1020
T1020
T1020

€ Add Service Line Item

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

Modifiers

1 2 3 4
Ui

U1

U1

# Update Service Line Item

Total Charges Submitting: $ 15671.70

Units

31 Delete
28 Delete
31 Delete

Monthly billing shown in picture

20
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Editing a Service Line:
You may see that information previously entered has an error. To correct the data so that the service line is

correct:

+ Select the line number you wish to edit.

+ The service line data appears.

+ Make the needed correction to the service line data.

+ Now select ‘Update Service Line ltem’.

Note:

The new data you have entered will now be
shown on the chosen line (line #2 shown in picture.)

mim

*Service Date From: 03

Ll * Service Code: | T1020

Patient Account Mo:

Line Service Dates
No  From To
1 01/01/2017 01/321/2017

QE 02/01/2017 02/28/2017

3 03/01/2017 03/31/2017

BASIC SERVICE LINE ITEMS

dd CLYY mm dd coyy
01 2017 * Service Date To: | 03 31 2017
A
Enter new data
¢ —> Modifiers: 1: U1 2: 3 4:
= Units: | 31

Previously Entered Line Item Information

Service Code

T1020
T1020
T1020

€ Add Service Line Item

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

Modifiers

1 2 3
Ui

U1

U1

r

# Update Service Line Item

Total Charges Submitting: $ 15671.70

Units

31 Delete
28 Delete
31 Delete

Monthly billing shown in picture

21
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Once all service line information is en-

tered and checked for accuracy, click Provider Portal 5 Social Service Billing Screen

‘Submit Claim’ at the top of the screen.

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

appear.

If the pop-up blockers are not turned

Bave Clim @ SubmitCiam @ Rese

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. Providers should turn off popup blockers before logging into Provid-
erOne.

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, log out of ProviderOne, turn off your browsers pop-up blockers, then
login to ProviderOne again and return to the billing screen to submit a new claim.

22 Submitting Claims from Saved Templates
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With the pop-up blockers turned off, select ‘Submit Claim’. The ‘Submitted Social Service Claim Details’
screen appears.

Here you will see the ‘“Transaction Control Number’ (TCN). The TCN is the 18 digit unique identifier for each
submitted claim. The TCN is used to identify and track claims.

You will also see the ‘Provider ID’, ‘Client ID’, ‘Date of Service’ and “Total Claim Charge’.

Note:

No records found refers to attachments such as backup documentation. Social service providers will not add attachments.
Social Service Medical providers may need to add attachments. Refer to your service billing guides for more information.

1 TCHN: *© I
Provider ID:
Submitted Social Service Claim Details: Client ID: "8 . A
TCN:

owernd|  Date of Service: 01/01/2017-01/31/2017
ClientiD3) Total Claim Charge: § 5398.03

Date of Service:
Total Claim Charge: % 53%958.03

Please click "Add Attachment” button, to attach the documents. (D add Attachment
Attachment List: -
Line No File Hame Attachment Type Transmission Code Attachment Control # File Size Delete Uploaded On
AT AY AT AT AT AT AT AT

Mo Records Found !

= Print Details | | @ Print Cover Page | | € Submit

zJ

Submitting Claims from Saved Templates



& Health Services

ﬁﬁ\-" Vi Submitting Claims from
Transforming lives Saved Templates

Provider@ne

When you see the Submitted Social Service Details or TCN Pop-Up screen you will want to record the
information. You may print, print to a file on your machine or record this information in another manner.

***However, your claim has not yet been submitted***

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.

Note:

No records found refers to attachments such as backup documentation. Social service providers will not add attachments.

Submitted Social Service Claim Details:

Date of Service

Total Claim Charge

Attachment List:

Line Mo File Name Attachment Type

AT AT AT

TCN:
Provider ID;
Client ID:

010200 7-01731°2097
: $5398.03

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

Transmission Code
AW

No Records Found !

Attach

LS

(® Add Attac

@ Print Details | @ Print Cover Page | @ Submit

"= Print Details | € Print Cover Pace €9 Submit |

24
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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 numhber 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 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 warker if you have guestions

Al-Claim/Service denied

The authorization is in cancelled status

Contact your case worker if you have questions

B7-This provider was nat
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 guarter 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
Senvice 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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Social Service /Common Adjustment and Denial Codes






