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How to Void a Claim

1. Loginto ProviderOne

2. Click on claims adjustment/void
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3. Your screen should pre-populate with your NPI

4, Enter th_e TCN into the field and click the submit button

Welcome Longnecker, Hiloe , You have logged o wath EXT Provider Claims Submitter profie.

Pathc Provider Portal] Provider Clam Adjust Voud Search

Provider Claim Adjust Void Search: |

Please enter a Provider 1P] and enter available information in the remaining fields before dicking *Submit'.
Required: TON or Chent ID AND Claim Service Pesiod (To dade is oponal)

You may AdustVod dams procosssed within the past four years

The Claim Service Period From and To dabe rangs cannot exceed 3 months

Orly pavd claira satinfying the sslection aitenion wil be reburmed

Provider IiFr: (VTN - -
TCH: 301304600039154000
Cliert 1
Chaim Service Pariod From:

Claim Service Period To:
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__5. Toggle (click the square box) next to your claim and click on the void claim button
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6. Click on the submit claim button (clicking submit sounds weird, but you are submitting
the void)

Welcome Longnecker, Mike . Tou have legged-n with EXT Provider Claims Submitte

Path: Provider Portal/ Prowvider Claim Adjust Void Searchf Prowvider Claims Adju

veid Professional Claim:

Mote: asterisks (*) denote required fields.
Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

VOID INFORMATION
* onginal TCN:
PROVIDER INFORMATION

Go to Other Claim Info to enter information for Referring, Purchasing, Suparvising and other providers.
BILLING PROVIDER

* Prowvider NPT: * Taxonomy Code:
ﬂ * Is the Billing Provider also the Rendering Provider? Yes (O No
RENDERING (PERFORMING) PROVIDER
* provider NP1: | NN *  Taxgnomy Code:
&) - Is this service the result of a referral? Yes (2 No

SUBSCRIBER/CLIENT INFORMATION
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7. Click OK on the window that popped up
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8. System brings you back to the original claim that you are done with, click the close
button
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Welcome Longnecker, Mike . You ha

Provider Portal/ Provider Claim 4

Void Profes3fegal Claim:

MNote: asterisks (*) denote required fields.
Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

VOID INFORMATION
* Onginal TCN:

PROVIDER INFORMATION

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising 2
BILLING PROVIDER

* provider NPI: _ *= Taxonomy Code:

ﬂ * 1s the Billing Provider also the Rendering Provider?
RENDERING (PERFORMING) PROVIDER

* Provider NPI: - * Tawonomy Code:

9. Click OK on the pop-up screen that says “New data entered up to this point will be lost.
Do you want to continue?”
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