Sms Adjust, Void, & Resubmit Claim  Provider™ e

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

e Adjust Paid Claim...........ccccceeevivveennnnnnn. 2
Delete Service Line...........cccvvvvveneee. 8 : o 4‘
Change Service Line...................... 10 ' Adjust Void, &
Add Service Line.........cccocevveeennnnnnn. 12 Resubmit Social
« Void Paid Claim .........cccccooovrurrrnrennne.. 17 Service Claim

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

Common Denial Remarks Codes ....... 31
CLICK TO BEGIN

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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%Jﬁ'”’ﬁ?&: Adjust Paid Claim Provider&ne

There are two actions you can perform on a paid claim: Adjust and Void. This section is on how to Adjust a

id claim.
bale e I Provider Portal

24

1. From the Provider Portal

Welcome Jones, Katherine. You have logged in with EXT
Provider Social Services Profile.

Path: Provider Portal

Ny vH —Select— v

2. Click on Social Service

Clalm Adj UStment/VOid ProviderOne ID: 2011020 MName: Katherine Jones
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
Provider Hide/Max  of generous foster parents, neighbors, and citizens who make
Provider Inquiry =
Manage Provider Information Social Service Authorizations and Billing Hide/Max
min
Change Password H H H H
M ore Social Service Claim Inquiry i
Sodial Service Autherizations and Billing Social Service Claim Adjustment/Void ||
Social Service Claim Inqui < <
e e o h e | S0CIAl Service Billing Screen \ .
Soclal Service Billing Screen Social Service Batch Upload 2 Click on

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 Batch File Status
Social Service Resubmit Denied /Void
Social Service Create Claims from Saved Sucial SEWi'CE‘ Ret riE‘H‘E SH\FEd c‘ail'l‘IS
Social Service Manage Batch Submission . -
Social Service View Authorization List Social Service Manage Tem pla te
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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%Jﬁ'm Adjust Paid Claim Pruvidergne

3 Social Service Adjust/Void Search

3. Social Service Adjust/ .
| Close || submit |
Void Search page i i , — :
Provider Social Service Claim Adjust/Void Search:
appea rs 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.

4. Search requirements

Provider ID: 2011020 - *
TCN:
Client ID:
Authorization Number:
4 Claim Service Period From:
¥ Claim Service Period To:

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 Social Service Authorization Mumbern
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

e 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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Rty Adjust Paid Claim ProviderSe

Transaction Control Number (TCN) Search

a. Verify Provider ID
Social Service Adjust/Void Search

b. Enter Transaction Control [ close | [ suomit = ¢ Click on ‘
Number (TCN) [Provider Sacial Service Claim Adjust/Void 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 Numbe

c. Click on Submit AND Claim Service Periad (To Date is optional)

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

Provider ID: 2011020 ~ 4= a
TCN: 221385465325134 « b Enter
Client 1D:
Authorization Number:

Claim Service Period From:

Claim Service Period To:
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Rty Adjust Paid Claim ProviderSe

Client ID & Authorization Number Search

a. Verify Provider ID
Social Service Adjust/Void Search

Close Submit *" 1
b. Search | | e Click on ‘
[Provider Social Service Claim Adjust/Void Search: I
H Please enter a Provider ID and enter available information in the remaining fields before clicking 'Submit’.
1 - Enter Cllent ID number » 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: 2011020 ~ = g

number TCN:
. . Client ID: 200907004WA
c. Enter Claim Service }-H or b2 Enter
Authorization Number: 12345678901

Period from date
Claim Service Period From; 04/01/2013 < € Enter‘

Claim Service Period Te: 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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DEPAETIENT OF
TERCLAL rPI‘Eg:H

Adjust Paid Claim

5. Claim Adjust Void List
appears

6. To adjust a paid claim,
click on I next to the
Transaction Control
Number (TCN)

7. Click on Adjust

7 Click on

| Close || Adjust || Void Claim |

—

5 Claim Adjust Void List

[ Close | [ Adjust ][ Void Claim |

ProviderOne ID: 2011020

Provider Social Service Claims Adjust Void List:

TCN Authorization] Date of Claim Status [Claim Charge|Claim Payment] Client Client ID  [ADMINISTRATION
# Service Amount Amount Name
i“v v 5T " AT AT a T L LI
[221385465325134000 | 1000000234 03260201 £150.00 $150.00 Bill Waters| 200807004WA ADSH-H
See remitle
2Z13B54653252585%4) 1000000564 | 4/01/201 I| 1. For more delailed infa $575.00 120,00 Bill Waters| 200807004Wa ADSH-H
see remittance advice
hori Date of |
]"ﬁ'lewng' Page 1 Mexd l1 TCH Authorization| e
# Servioe

"

6 Click on =

f
2213854653257 34000 | 1000000234

[
0352602013

2AN 8548532525850 1000000584

a0 200 1
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o

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

« Add Service Lines

8 Adjust Social Service Claim

| Close || Submit |

Adjust Social Service Claim:
MNote: asterisks (*) denate required fields.

ADJUSTMENT INFORMATION
* Original TcN: | 221385465325134000
PROVIDER INFORMATION

PROVIDER
* Provider ID:

«9

1201102008

SUBSCRIBER/CLIENT INFORMATION

CLIENT
*Client1D: [200907004WA
CLAIM INFORMATION
CLAIM INFORMATION
* Authorization Mumber: I1DUU000234

BASIC LINE INFORMATION
BASIC SERVICE LIMNE ITEMS

mm dd CeyY
* Service Date From: I I

Billing Instructions

submitter ID: |

mm dd coyy
* Service Date To: I I

——

Patient Account No: I

* Service Code: Modifiers: 1: | 2 |

3|

4: |

* Units: I

| Add Service Line Item |

Update Service Line Item |

Previously Entered Line ltem Information

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

Total Charges Submitting: $150.00

Line  Service Dates . Modifiers

No  From To i 1 1 3 —

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

2 03/27/2013 032772013 SA420 10 \Void
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ﬁ;ﬁ:mw 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:
MNote: asterisks (*) denate required fields.

ADJUSTMENT INFORMATION
* Original TcN: | 221385465325134000
PROVIDER INFORMATION

PROVIDER
* Provider ID: 1201102008

SUBSCRIBER/CLIENT INFORMATION
CLIENT

*ClientID:  [200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Mumber: I1DUU000234

BASIC LINE INFORMATION
BASIC SERVICE LIMNE ITEMS

* Service Date From: I I

Billing Instructions

submitter ID: |

mm dd coyy
* Service Date To: I I

* Service Code: I Modifiers; 1: |

Patient Account No: I

* Units: I

| Add Service Line Item

Update Service Line Item |

Previously Entered Line ltem Information

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

Total Charges Submitting: $150.00

Ha = = Sarvice Code Units

1 03262013 Q328,201 Sa 40 10 oid

7 03/27/3013 D3/27/3013 SA420 10 ‘ipid
L - _

—

il

2 032772013 03/27/2013 SA4E20

a Click on y
0 Void
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e Delete Service Line

To delete a service line cont. Adjust Social Service Claim
[ Close ]| Submit |
b. Service line clears Adjust Social Service Claim:

Mote: asterisks {*) denate required fields.

ADJUSTMENT INFORMATION
* original TeN:  [221385465325134000
PROVIDER INFORMATION

PROVIDER
* Provider ID: {201102008

SUBSCRIBER/CLIENT INFORMATION
CLIENT

*ClientID:  [200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization HNumber: |1DUUO0E|234

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

mi dd CCYY
* Service Date From: I I

ialiy dd CEVY
* Service Date To: I ]

* Service Code: I Modifiers; 1: |

Patient Account No: |

2z |

3| 4: |

Billing Instructions

Submitter ID: |

* Units: I

| Add Service Line Item

Update Service Line Item

Previously Entered Line Item Information

Click a Line No. below to viewfupdate that Line Item Information.
Line  Service Dates
No From To

1 03/26/2013  03/26/2012 5:%—

Service Code

Modifiars

Total Charges Submitting: $150.00

Units

10

Void

Click a Line Mo. below to viewfupdate that Line Item Information.

Total Charges Submitting: $150.00

Linge  Servics Dates ! Maodifisrs

N2 From To Sawice R 1 1 3 4 —

1 03/26/2013  03/26/2012 SA420 10 Vioid
b —> :
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%ﬁ'ﬁ'&%@ Change Service Line

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

a. Click on service line

number Adjust Social Service Claim

| cClose || Submit |

b. S . i inf fi Adjust Social Service Claim:
- ervice line information Note: asterisks (*) denote required fields.

ShOWS Basic Claim Information
Provider Billing | Subscriber | Claim | Service

ADJUSTMENT INFORMATION
* Original TCN:  |221385465325134000
PROVIDER INFORMATION

PROVIDER
* Provider ID: 1201102008

SUBSCRIBER/CLIENT INFORMATION
CLIENT

*ClientID:  [200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: I1DUUOD0234

BASIC LINE INFORMATION

- O~

Billing Instructions

Submitter ID: |

BASIC SERVICE LINE ITEMS
|||||| dd

* Service Date From: 53 26 |2014

d ey
* Service Date To: 03 |26 E01‘

* Service Code: I SA420 Modifiers: 1: | 2| 4: | = Units; I 10
Patient Account No: |
| Add Service Line Item | Update Service Line Item |
Previously Entered Line Item Information
Click a Line No. below to viewfupdate that Line Item Information. Total Charges Submitting: $150.00
:. Service Dates e Madifisrs s
R Fram Ta 1 2
a C/[Ck on ->| 03/26/2013 03/26/2012 SA420 10 Void
03272013 03272013 SA420 10 Void
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?ﬁ%ﬁ?ﬁ@ Change Service Line Provider&ne

To change a service line cont.:

Adjust Social Service Claim

c. Change data field(s) as [ Close | [ submit |
needed: IE Units Adjust Social Service Claim:

Note: asterisks (*) denote required fields.

Billing Instructions

d. Click on Update Service

Submitter ID: |

Line ADJUSTMENT INFORMATION
* original TeN:  [221385465325134000
e. Service Line appears with PROVIDER INFORMATION

PROVIDER
changes * Provider ID: 1201102008

SUBSCRIBER/CLIENT INFORMATION
CLIENT

*ClientID:  [200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: I1DUUOD0234 c Change

BASIC LINE INFORMATION f e,
BASIC SERVICE LINE ITEMS °

mm__dd _ eceyy .'. mm__ dd coyy
* Sarvice Date From: 03 26 [2014 .'0... * Service Date To: 03 |26 2014
* Service Code: | SA420 Modifiers: 1: [ 2 [ 3[4 """ tuwans b 1

Patient Account Na: |

| Add Service Line Item | Update Service Line Item |
Previously Entered Line Item Information *

Click a Line No. below to viewfupdate that Line Item Information. d CIICk on Total Charges Submitting: $150.00
Ling  Service Dates R Maodifisrs
Ho Saervice s = = E Units

1 03/26/2013 03/26/2012 54420 1 \oid
2 0372772013 0372772013 S5A4.20 10 Vioid
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Add Service Line

To add a service line.

a. Enter Basic Service Line
Information

b. Click on Update Service
Line

Adjust Social Service Claim

| Close || Submit |

Adjust Social Service Claim:
MNote: asterisks (*) denate required fields.

ADJUSTMENT INFORMATION

* Original TcN: | 221385465325134000
PROVIDER INFORMATION

PROVIDER
* Provider ID:

1201102008
SUBSCRIBER/CLIENT INFORMATION

CLIENT
*Client1D: [200907004WA
CLAIM INFORMATION
CLAIM INFORMATION
* Authorization Mumber: I1DUU000234

BASICLINE INFORMATION

a Enter

Billing Instructions

4

BASIC SERVICE LIMNE ITEMS

mm dd ceyy
* Service Date To: I I

* Service Date From: I I
* Service Code: | Modifierss 1: | 2] 3| 4| * Units: |
Patient Account No: I
| Add Service Line Item | Update Service Line Item |
Previously Entered Line ltem Information
.. | . .. b Click on i
Click a Line No. below to view/update that Line ltem Information. Total Charges Submitting: $150.00
Line  Service Dates . Modifiers
Mo Fram To Merwicn i T e [ e
1 03/26/2013  03/26/2012 54420 10 void
2 032772013 032772013 SA420 10 ioid
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v J 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:
Mote: asterisks (*) denate required fields,

Billirg Instructions

ADJUSTMENT INFORMATION
* Original TCN: | 221385465325134000
PROVIDER INFORMATION

PROVIDER
* Provider I: 1201102008

SUBSCRIBER/CLIENT INFORMATION
CLIENT

*Client 1D: [200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: I1 000000234

BASICLINE INFORMATION
BASIC SERVICE LINE ITEMS

mm  dd EEVY mm  dd XYY
* Service Date From: | I * Service Date To: | I
* Service Code; I Madifiers: 1: | | 3 | 4 | * Units: I
Patient Account Na: I
[ Add service Line Ttem | Update Service Line Item |
Prewviously Entered Line Item Information
Click a Line No. below to view/update that Line item Information. Total Charges Submitting: $150.00
Line  Service Dates . Modifiars
o From To ki = I |-
1 03/26/2013  03/26/2012  SA420 10 Void
2 032772013 032742013 SAA20) 10 yinid
c B 03/28/2013 03/28/2013 SA420 10 Void
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?ﬁ“ﬁm Submit Adjusted Claim

Provider

=Ne

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

11. Adjust Social Service
Claim Detail appears

f 70 Click on

| Close || Submit |

Adjust Social Service Claim:

11 Adjust Social Service Claim Details

12. Note: The adjusted claim d
has a new Transaction T = 72
just Social Service Claim Details: TCN: 587485465589132220
Control Number (TCN) Original TCN: 12345678998765432156
BB 1201102008 \ TCN: 587485465589132220
Client ID: 200907004WA
Date of Service: 03/26/2013
13. Click on Submit to submit Total Claim Charge: $75.00
the Adjusted Claim [ Add Attachment |
Il r Line Mo File Name Attachment Type Transmission Code Attachment Control File Size | Delete Uploaded On
' [ .4 . AT AT AT AT AT
No Records Found !
[ PrintDetals || PrintCoverPage || Submit |
ProviderOne give the adjusted claim 713 Click on 4
a new TCN to help keep track of
changes that are made to the
original claim,
e |
R ®100% =
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ﬁéqﬁ?m%“ Submit Adjusted Claim Provider&ne

14. Notice that the Submit button
is now “greyed out” indicating
the adjustment has been 14
submitted ]

Close *—|

15 Click on

15. Click on Close Adjust Social Service Claim Details

Close | || [I

Adjust Social Service Claim:
Mote: asterisks (*) dencte required fields. Billirg Instructions

Submitter ID: |

ADJUSTMENT INFORMATION
* Original TeN: | 221385465325134000
PROVIDER INFORMATION

FROVIDER
* Provider ID: 1201102008

SUBSCRIBER/CLIENT INFORMATION
CLIENT

*Client 1D [200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: |1 DUOOOD2§4

BASI|CLINE INFORMATION
BASIC SERVICE LINE ITEMS

il ey i dd

g e
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P‘hlhﬁhﬂ k1]
DEPAETIENT OF
SCIAL fr HEALTH

IES

Submit Adjusted Claim

Prwider@ne

16. Claims Adjust Void List
appears. The original
TCN is show, 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

Close || Adjust || Void Claim |
ProviderOne ID: 2011020

Close
Provider Social Service Claims Adjust Void List:
TCH Authorization| Date of Claim Status Claim Charge|Claim Payment  Client Client 1D [ADMINISTRATION
¥ Service Amount Amount Name

a v AT AT a v AT av " av av

2213854p5325258594] 1000000584 | 04/01/2013| 1: For more detailed information| £575 00 §120.00 Bill Waterd 200007004WaA ADSH-H
see remittance advice
<< Prev |viewngpage 1 [ | Pagecount | savetoxes |
16 of 30
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%ﬁ' Void Paid Claim Provider's\ne

To void a paid claim.

3 Click on
lai

[ 1 Claim Adjust Void List
[Close ] [ Adiust |[Void Caim ],

1. From the Claim Adjust
Void List

2. To void a paid claim, ProviderOne ID: 2011020

click on O next to the Provider Social Service Claims Adjust Void List:
Transaction Control TCN Authorization] Date of Claim Status [Claim Charge|Claim Payment]  Client | Client ID [ADMINISTRATION
i T l.#" S’E:vli'm [ Am:l':'nt Arrc:unt "].ar‘l'm [ [
Number (TCN) 721385465325134000 | 1000000234 | 03/26/201 11 For mare detailed infarmation, | §150.00 $150.00 Bill Waters| 200907004WA| ADSH-H
2213854653 25258594) 1000000584 D401 201 I|i1E:EF:rmr:1urr delai II_-EE renalion §575 00 §$120.00 Bill Waters| 200007004Wal ADSH-H
see remittance advice
ViewingFage 1 Mot I1 I Page Caunt LS I
3. Click on Void Claim e e e T
. # Service
L T [ .
. 2213854653 257134000 | 1000000234 0352602013
2 Click on
FF1EE54653252585%4] 100564 {34"01-'2011
7 5
Voiding a claim results in the payment being
taken back by ProviderOne. The system will
reduce voided amount from future claims.
~ >
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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

=

4 Void Social Service Claim

1
| Clese | [  submit |

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

Basic Claim Information
Provider Billing | Subscriber | Claim | Service

Submitter ID: |
VOID INFORMATION 5
* original ToN:  §221385465325134000 ====pI? 2} 13BLA(5325134000
PROVIDER INFORMATION
PROVIDER

1201102008

* Provider ID:

SUBSCRIBER/CLIENT INFORMATION
CLIENT

* ClientID:  [200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

[1000000234

* Authorization Number:

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

oYy

mm dd
* Service Date From: | | |

Instructions

mm dd coyy
* Service Date To:

I Andifigec: 4. |

& L H el

2

Al I
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Void Paid Claim Provider™) e

7. Adjust Social Service
Claim Details appears

8. Note: The voided claim
has a new Transaction
Control Number (TCN)

9. Click on Submit to submit
voided claim

'

7 Adjust Social Service Claim Details

Adjust Social Service Claim Details: TCN: SAT4RSAE5589112220

rover 1b. 201100008 AW TCN: 587485465589132220

Client ID: 200907004WA
Date of Service: 03/26/2013 1
Total Claim Charge: $75.00

Add Attachment
r Line Mo | File Name Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
av av AY AT AT AT AT AT
No Records Found !
| Print Detais ‘ Print Cover Page || Submit |

9 Click on /

e e e e s

#100%

ProviderOne gives the voided claim a new TCN to help keep
track of changes that are made to the original claim.

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

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

submitted || Close > |
1T Click on

11. Click on Close

70

Close |_| ]

Void Social Service Claim:

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

Provider Billing | Subscriber | Claim | Service

VOID INFORMATION

* Original TCN:  §221385465325134000
PROVIDER INFORMATION

PROVIDER
* provider ID: 1201102008

SUBSCRIBER/CLIENT INFORMATION
CLIENT

* ClientID:  |200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: [1 000000234

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

coyy

mm dd
* Service Date From: | | |

Instructions

Submitter ID: |

CCJ-'}'

mm dd
* Service Date To:

L H P | I Bndifiors: 1- | S 1 e idee I
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R Void Paid Claim ProviderSe

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 1D: 2011020
Close

Provider Social Service Claims Adjust Void List:

TCM Authorization| Date of Claim Status Claim Charge|Claim Payment Client Client ID  [ADMINISTRATION
# Service Amount Amount Mame
aY Ay AV Ay AT ar av [ av
2213854653252585594) 1000000584 04/01/2013| 1: For more detailed information] {575 oo £120.00 Bill Waters| 200007004awa| ADSH-H
see remittance advice

<< Prew lmwhgpagpl Mext |2 I Fage 1t I SaveToXLS |

To view or resubmit a voided claim, select
Social Service Resubmit Denied/Void from
the Provider Portal.
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?ﬁ“ﬁ@éx Resubmit Denied or Voided Claim Provider&ne

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

1 Provider Portal

1. From the Provider Portal

Welcome Jones, Katherine. You have logged in with EXT
Provider Social Services Profile, Links: |t x4
. . . 2] Path: Provider Portal
2. Click on Social Service /9
. . . ProviderOne ID: 2011020 Mame: Katherine Jones
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
Provider Hide/Max  of generous foster parents, neighbors, and citizens who make
. I : Provider Inquiry Washington a special place by taking care of each other.
Denied Claim: A claim Manage Provider Information
. . Admin Hide/Max  The mission of DSHS is to improve the quality of life far
where the entire claim was Change Passuord indviuols and famites mneed.
. Maintain Users
denied. Social Service Authorizations and Billing  Hide/Max
Social Service Claim Inquiry
Social Service Claim Adjustment/Void My Reminders \
Social Service Billing Screen
Social Service Batch Upload H H H H HIH i
Socll Sarvica Batch Uplad 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]  S0Cial Service Claim Adjustment/Void
Social Service Manage Batch Submission = = HIH
Social Service View Authorization List Social Service Billing Screen
Social Service Batch Upload
Social Service Batch File Status

[ Social Service Resubmit Denied /Void

2 Click on Social Service Retrieve Saved Claims

Social Service Manage Template

Social Service View Authorization List

Social Service Create Claims from Saved Templates
Social Service Manage Batch Submission
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ﬁﬁ';ﬁ Resubmit Denied or Voided Claim Provider@ne

3 Social Service Claim Model Search

3. Social Service Claim [ Close | [ submr |
MOdeI SearCh page [Provider Social Service Claim Model Search:
appea rs 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 Mumbed

AND Claim Service Period (Ta Date is optional)
+ The Claim Service Period From and To date range cannot exceed 3 months,

4. Search requirements

Provider ID: 2011020 ~ *

TCN:

Client ID:

4 Authorization Number:
Claim Service Period From:

¥ Claim Service Period Ta:

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
AMD Claim Service Period (To Date is optianal]
= The Claim Service Period From and To date range cannot exceed 3 months.
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Transaction Control Number (TCN) Search

a. Verify Provider ID
Social Service Claim Model Search

b. Enter Transaction Control [ close | [ suemit = ¢ Click on
Number (TCN) Provider Social Service Claim Model Search:

Please enter a Provider ID and enter available information in the remaining fields before dicking 'Submit’.
« Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Social Service Authorization Number
C. Cllck on Su bmlt AND Claim Service Period (To Date is optional)

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

Provider ID: 2011020 ~ 4= g4
TCN: 221385465325134  « b Enter
Client ID:
Authorization Number:

Claim Service Period From:

Claim Service Period To:

You can search by:

e Transaction Control Number (TCN) or

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

e 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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Client ID & Authorization Number Search

a. Verify Provider ID
Social Service Claim Model Search

b. SearCh [ Close || Submit*‘e CIiCk on

Provider Social Service Claim Model Search:
Pleasa enter a Provider ID and enter available information in the remaining fields before dicking 'Submit’.
« Reguired: TCN or Client ID AND Claim Service Period (To Date is optional) or Social Service Authorization Number
AND Claim Service Period (Ta Date is optional)
Or « The Claim Service Period From and To date range cannot exceed 3 months,

1. Enter Client ID number

2. Enter Authorization _
Provider ID: 2011020 ~ = a

number o
c. Enter Claim Service Client ID: 200907004WA }
Authorization Number; 12345678901

Period from date
Claim Service Period From; 04/01/2013 < € Enter

Claim Service Period Ta: 06/01/2013 < d Enter

d. Enter Claim Service

Period To date

e. Click on Submit
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5. Social Claims Model List
page appears

6. To resubmit a denied
claim, click on [ next 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: 2011020

Only one check box can be selected

TCN Date of Claim Status Claim Charge|Claim Payment Client Client ID |[ADMINISTRATION
Service Amount Amount Mame
av oYy AY AY AY AY [ av
21385465325135322 | 03/26/2013 || _-— b b lormation, see $150.00 $0.00 Bill Waters|200207004WA|ADSH-H
emitiance advice
221385485325251114 04/02/2013 |J: For more detailed information, see 15000 350 0 Eill Waters|200807004WA| ADSH-H
lemittance advice] Tc" Date ﬂf
|VE'~T'Q' Bt B et l 1 Service
[ i T
. P A1 3E5065325135322 ) 03/26/2013
6 Click on =
Z21385465325251114] 0470272013
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Resubmit Denied or Voided Claim

8. Billing Screen appears

9. Click on service line
number

10. Service line information

shows

70

8 Billing Screen

| Close | |

Submit || Reset

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

Billing Instructions

Provider Billing | Subscriber | Claim | Service
PROVIDER INFORMATION

BILLING PROVIDER
* Provider ID: |201102008
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
+ Client ID: | 200907004WA

CLAIM INFORMATION

CLAIM INFORMATION
+ Authorization Number: l'lOGOO{)DSSB

Submitter ID: |

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

mm dd CCYY
* Service Date From: [53 I 25 W
| SA420

Patient Account No: !

mm dd CCYY
* Service Date To: | 03 |25 EO1Z
* Units: | 10

* Service Code: Modifiers: 1: | 2 | 3| 4 |

[ Add Service Line Item | | . Upd_ate_ Service Line Item
Previously Entered Line ltem Information

Click a Line No. below to view/update that Line Item Information. Total Charges Suhmitting$150-00

Line  Service Dates Modifiers
. e To Service Code i § i g Units
9 CIICk on 1 03/25/2013 03/25/2012 SA420 10 Delete
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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

3 =

Vs 14 Click on Billing Screen

| Close || Submit || Reset |

Social Service Billing Screen:

MNote: asterisks (*) denote required fields. Billing Instructions
Basic Claim Information

Provider Billing | Subscriber | Claim | Service

PROVIDER INFORMATION Submitter ID: |

BILLING PROVIDER
* Provider ID: |201 102008

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT
+ Client ID: | 200907004WA

CLAIM INFORMATION
CLAIM INFORMATION

* Authorization Number: [10{)0000558 77 Chaﬂge
BASIC LINE INFORMATION J

BASIC SERVICE LINE ITEMS ‘

mm dd == mm dd ==

* Service Date From: pg I 26 W * Service Date To: I 03 |26 EO‘]Z
* Service Code: | SA420 Modifiers: 1: | z | x| 4 | * Units: | 10

Patient Account No: I

[ Add Service Line Item | | Update Service Line Item I
Previously Entered Line ltem Information 72 CI.
ick on

Click a Line No. below to view/update that Line Item Information. Total Charges Suhmittin-gf?150-00
Line  Service Dates y Medifiars
Mo Eorvice Code 3 E 3 3 Units
1 03/26/2013  D03/26/2012 SA420 10 Void |
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15 Submitted Social Service Claim Details
15. Submitted Social Service 2

Claim Detail appears

Social Service Claim Details: TCN: 587485465589132220
) : Original TCN: 12345678998765432156
16. Note: The resubmitted Srouider 1. 30110200 76
i Client |D: 200907004

claim has a new Bate o eI e [ TCN: 587485465589132220

Transaction Control Total Claim Charge: $75.00

Number (TCN)

| Add attachment |
17. CliCk on Submit_ You mUSt | r Line Mo | File Name | Attachment Type Transmission Code Attachment Control | File Size | Delete | Uploaded On
AT AT F AT AT AT AT AT

click on Submit to submit No Records Found |
the claim to | [ rntDetals | PrntCoverPage || Submt |
ProviderOne 17 Click on A

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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/v Clase |e—1T79 Click on

18. New Billing Page appears 18 Billing Page

|I Close I|| submit || Reset |

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

19. Click on Close

Billing Instructions

. . i PROVIDER INFORMATION Submitter ID:[207 102008
20. Social Service Claims BILLING PROVIDER
* Provider ID:

Model List appears.

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
* Client ID: I

21. Click on Close CLAIM INFORMATION

CLAIM INFORMATION
* Authorization Number;

27 Click on 20 Social Service Claims Model List

t 4 Close || | Retrieve |
/ ProviderOne ID: 2011020
Close

Social Service Claims Model List:
Only one check box can be selected

TCN Date of Claim Status Claim Charge|Claim Payment Client Client ID  [ADMINISTRATION
Service Amount Amount Mame
av [ a4 ¥ AT AT [ a v iV
221385465325251114] 04/02/2013 :;:‘;:Ll;:::;eajs‘;:elled infarmation, see $50.00 $50.00 Bill Waters|200907000vuA| ADSH-H
<< Prev |viewingPage 1 MNext »> 2 | Page Count SaveToXLS
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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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