Social Service Medical i A
%Ijﬂ'ﬁ; Adjust, Void, & Resubmit Claim Provider . ye

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

e Adjust Paid Claim ...........cccceeveiiiiiinnnnnnn. 2
Delete Service Line.........ccccoeevveenn.n. 8
Change Service Line.............cccceneee.. 9
Add Service Line..........ccoouvveuniennnnnn. 11
Submit Adjusted Claim.................... 12

e VoidPaid Claim.......ccocoviviiiiiiiinieenn. 15

e Resubmit Denied or Voided Claim....... 20

e Common Denial Remarks Codes ........ 28

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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R 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
paid claim.

1. Erom the Provider Portal _ foa Service Medical Portal Page

Welcome Jones. Katherine. You have ioaced in with EXT .
Provider Social Service Medical profile Links:

Path: Provider Portal

~Select— -

2. Click on Claim Adjustment/Void

ProviderOne ID: 2011020 /123564897415 Marme: Katherine Jones

Provider Portal:

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

Claims Hide/Max  agency that helps people. We do this in partnerships with

Claims Inquiry families, community groups, religious organizations, private

gl:l'lrp A:ilu_stmlai‘r;:f\loid providers, other government agencies, and the many thousands

-line Claims ry 1 -
On-line Batch Claims Submission (837) of generous foster _parenis, nagh'_Jcrs, and citizens who make
Resubmit Denied/Void Claim Washington a special place by taking care of each other.

Retrieve Saved Claims

Manage Templates ﬂlﬂimﬁ- Hiﬂe.f“-ﬂ.l".

Create Claims from Saved Templates . -
Manage Batch Claim Submission {: I alim I n q Ul r'_|f

Client

Chrt it g Claim AdjustmentVoid ]
penefit Inqulry On-line Claims Entry .

vowrnmens On-line Batch Claims Submission (837) N2 click on
Managed Care Resubmit Denied/Voided Claim

View Enrollment Roster . .

VewETRR Retrieve Saved Claims

On-line Prior Authorization submission| @M AQE Templates
Prior Authorization Inquiry -
Provider Create Claims from Saved Templates
Provider Inquiry - . .
Manage Provider Information Manage Batch Claim Submission
Initiate New Enroliment
Track Application
HIPAA
Submit HIPPA Batch Transaction
Retrieve HIPPA Batch Responses
Admin
Change Password
Maintain Users

Social Service Authorizatiens and Billing Hide/Max

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

Saocial 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.

Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015) 2 of 28



%Jﬁ'm Adjust Paid Claim Provider@ne

3 Claim Adjust/Void Search

3. Claim Adjust/Void

SearCh page appearS Provider Claim Adjust Void Search:

Please enter a Provider NPI and enter available information in the remaining fields before clicking "Submit’.
# Required: TCN or Client ID AND Claim Service Period (To date is optional)
* You may Adjust/Void daims processed within the past four years
# The Claim Service Period From and To date range cannot exceed 3 monthe

4. S ea I"Ch req u i re m e nts # Only paid daims satisfying the selection criterion will be returned

Provider NP~ =
TCH:
Client ID:

Claim Service Period From:

:“ Claim Service Period To:

Please enter a Provider NPI and enter available information in the remaining fields before clicking 'Submit’.
Required: TCN or Client ID AND Claim Service Period (To date is optional)

You may Adjust/Void daims processed within the past four years

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

Only paid daims satisfying the selection criterion will be returned

You can search by:
e Transaction Control Number (TCN) or
e Client ID and Claim Service Period (From & 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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Plashripion S
DEPAETIENT OF
SEHCIAL fr HEALTH

SERVICES

Adjust Paid Claim

Transaction Control Number (TCN) Search

a. NPI

b. Enter Transaction Control
Number (TCN)

c. Click on Submit

Claim Adjust/Void Search

Provider Claim Adjust Void Search:

== ¢ Click on

Please enter a Provider NPI and enter available information in the remaining fields before clicking 'Submit’.
# Reguired: TCN or Client ID AND Claim Service Period (To date is optional)
# You may Adjust/Void daims processed within the past four years
# The Claim Service Period From and To date range cannot exceed 3 months
# Only paid daims satisfying the selection criterion will be returned

Provider NPI: 5100000004 > =

TCN:

Client ID:

Claim Service Period From:

—

L SansericePeredls

Provider NPI: 5100000004 ~ * 4 g

TCH:
Client ID;
Claim Service Period From:

Claim Service Period Tos

- b Enter
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DEPAETIENT OF
SEHCIAL fr HEALTH

SERVICES

Adjust Paid Claim Provider'\ne

Client ID Search

a. NPI

b. Enter Client ID number

c. Enter Claim Service
Period from date

d. Enter Claim Service
Period To date

e. Click on Submit

Claim Adjust/Void Search

e | ™ @ ClICK ON

Provider Claim Adjust Void Search:

Please enter a Provider NP1 and enter available information in the remaining fields before clicking 'Submit'.
# Required: TCN or Client ID AND Claim Service Period {To date is optional)
# Youmay Adjust/Void daims processed within the past four years
# The Claim Service Period From and To date range cannot exceed 3 months
« Only paid daims satisfying the selection criterion will be returned

Provider NP 5100000004 ~ =

TCN:

Client ID: -\ f
Claim Service Period From: a /\/‘ /

il S P o Provider NPl: 5100000004 = =47
TCH:
Client ID: i | b Enter
Claim Service Period From: <«—¢ Enter
Claim Service Period To: - d Enter

From and To date cannot exceed 3 months.
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DEPAETIENT OF
TERCLAL rPI‘Eg:H

Adjust Paid Claim

5. Claims Adjust Void List
appears

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

7 Click on
v

| Close || Adjust || Void Claim |

/_/"

5 Claims Adjust Void List

[ Close || Adjust [[ void ¢laim |

Provider Claims Adjust Void List

Provider NPI1: 2011020

TCN Authorization Date of Claim Status [Clalm Charge|Claim Payment]  Client Client 1D [ADMINISTRATION|
. . & Serviee Amount Amount MName
av v L hd ® T av
7' CIICk On AdJUSt 2213854053251 34000 1DDI]U.Dﬂ2‘3—1 IfEI."E.EuI'?_UH . o, iISU.Eﬂ' ‘_'-15'3_30' Bill ':I'I‘atf-rs 20090 TO04WA ADSH-H
FI1EB5A65T25 258554 1000000584 /0172013 'I: For more delailed informI™wegl§575 00 120,00 Bill Waterd 2009070040 ADSH-H
s remittance advice r
, I TCN Authorization] Date o
"n'ewrlg Fage 1 1 8 Service
" i T & v
o 2213854653257 34000 | 1000000234 0352602013
6 Click on =
212854653 252585%4) 1000000564 0201 1
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Adjust Paid Claim Provider'ne

8. The Adjust Professional
Claim page appears

9. The screen is similar to the
Billing Screen; however, the
page includes an
Original 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 Professional Claim

Submit Claim

Adjust Professional Claim

Note: asterisks () denote required fields. Billing Instructions

Basic Claim Info Other Claim Info
Billing Provider | Subscriber | Claim | Service

Submitter 1D: =
ADJUSTMENT INORMATION
* Griginal ToM: 1221385465325 134000 = 9 ‘
PROVIDER INFORMATION

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

* Provider NPI: 201102008

* Taxonomy Code: 163W00000X
e = Is the Billing Provider also the Rendering Provider? @ Yes ) No

e * Is this service the result of a referral? ) Yes @ No

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

= Client 1D: 200907004WA
Additional Subscriber/Client Information
e Is this claim for a Baby on Mom's Client 1D? ) Yes @ No
e = Is this a Medicare Crossover Claim? ) Yes °N0

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015)
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yix | e Delete Service Line Provider@ne

To delete a service line: removes a Service Line

a. Click on Delete at the end
of the service line

Adjust Professional Claim

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.
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 Submitted Charges: $ 300.00

Line Service Dates ~ . Modifiers Diagnosis Pntrs Submitted . PA

No  From To roc. tode i 2 3 4 1 2 3 4 Charges = Number

1 01/01/2015 01/01/2015 H2019 1 150 4 Delete or Other Service Info

2 01/06/2015 _01/06/2015 H2019 1 150 4 | Delete or Other Service Info

b. Line clears a Click on

MNote: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.
Add Service Line Ttem || Update Service Line Ttem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 300.00

Line Service Dates p Cod Modifiers Diagnosis Pntrs Submitted Unite

Ne  From To roc. € 1 2 3 4 1 2 3 4 Charges " Number

. 1 01/01/2015 01/01/2015 H2019 1 150 4 Delete or Other Service Info
b Line clears|~,
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R Change Service Line ProviderSne

To change a service line: Change Basic Line Information.

a. Click on service line number Adjust Claim

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line

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 Submitted Charges: $ 300.00
Line Service Dates

Modifiers Diagnosis Pntrs Submitted _
No  From To Proc. Code i 2 3 4 1 2 3 4 (Charges Units  Number
1 01/01/2015 01/01/2015 H2019 1 150 4 Delete or Other Service Info
a Click on =2 01/06/2015 01/06/2015 H2019 1 150 4 Delete or Other Service Info

b. Service line information

S hOWS BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional line item information:

Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment,
Ambulance Transport, Line Item Note, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

Service mm dd coyy Sarvice mm dd coyy

= Date - .
From: 01 06 2015 Date To: 01 06 2015
Place of -

=) Service:
b .. Procedure . .

Proce H2019 Modifiers: q: 2 3 4:

.. Submitted Diagnosis
Charges: § 150 Pointers: 1 1 - 2 ¥y 3 ARt -

= Units: 4

Mational Drug Code:

Drug Identification
Prior Authorization

Additional Service Line Information

MNote: Please ensure you have entered any necessary caim information (found in the other sections on this or another page) before adding this service line.

Add Service Line Ttem || Update Service Line Trem

Previously Entered Line Item Information

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

Total Submitted Charges: % 300.00
Modifiers
Noe  From To

iag is Pntrs bmitted = PA
Proc. Code A B B B A B B 5 Charges Units o ber

=}

1 01/01/2015 01/01/2015 H2019

1 150 4 Delete or Other Service Info

2 01/06/2015 01/06/2015 H2019

1 150 4 Delete or Other Service Info

Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015) 9 of 28



Rl Change Service Line Provider'S\ne

To change a service line cont.: ¢ Change Adjust Claim

BASIC LINE ITEM INFORMATION

c. Change data field(s) as | atesriioneios onsinde e oloung sddcens Ind
needed: |E Units

m information:
rvice Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment,

Ambulance Transport, Line Item Note, Other Payer, Spinal Manipulations, Pu;thased Services ne Adjudication.

BASIC SERVICE LINE ITEMS .
. g:;\gce mm dd coyy o _ Service MM dd coyy
. . From: o1 08 2015 o* Date To: 01 06 2015
d. Click on Update Service | saceor .
Service: o
Line - El;lodcee:dure H2019 .-'. Modifiers: q: 2 3 &
. Submitted L b
Cﬁarr‘:;‘ese: p 112.50 < ee®® Puljr?tneori:s i 1w 2 v 3 v 4 i
. . . = Units: 3
e. Service Line appears with L2

Cha n eS MNational Drug Code: R

g Drug Identification d C,’Ck on
Prior Authorization
Additional Service Line Information

Mote: Please ensure you have entered any necessary claim information (found in the other sections on this ol other page) before adding this service line.

Add Service Line Ttem ‘ ‘ Update Service Line Item
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 300.00
Line Service Dates difiers Di is Pntrs Submitted - PA
No  From To Proc. Code i 2 3 4 1 2 3 4 Charges Units  Number
1 01/01/2015 01/01/2015 H2019 1 150 4 Delete or Other Service Info
2 01/06/2015 01/06/2015 H2019 1 150 4 Delete or Other Service Info
Add Service Line Ttem | | Update Service Line Ttem
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 262.50
Line Service Dates 5 Cod Modifiers Diagnosis Pntrs Submitted T PA
Noe  From To roc € i 2 3 a 1 2 3 4 Charges M= Number
1 01/01/2015 01/01/2015 H2019 1 150 4 Delete or Other Service Info
e = 2 01/06/2015 01/06/2015 H2019 1 112.50 3 Delete or Other Service Infl
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Add Service Line Pravider@ne

To add a service line:

Enter Basic Service Line
Information

a.

b. Click on Add Service Line

c. Service Line appears

-

a Enter Adjust Claim

BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional line item information: *
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment,
Ambulance Transport, Line Item Note, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

Service mm dd coyy Service mm dd ceyy
Eatel Date To:
ram;

Place of -

Service:
- Procedure . . . i

Code: Modifiers: 1; 2 3 4;
.. Submitted Diagnosis

Charges: % Pointers: 1 M 2 T M v
= Units:

[+ Medicare Cr Items

National Drug Code:

Drug Identification
Prior Authorization

b Click on
Additional Service Line Information

Note: Please ensure you have entered any necessary claim information (foun, the other sections on this or another page) before adding this service line.

‘ Add Service Line Trem H Update Service Line Trem

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 262.50

Line Service Dates difiers

is Pntrs Submitted " PA
No  From To Proc. Code 1 2 3 a 1 2 3 4 Charges Units - Number
1 01/01/2015 01/01/2015 H2019 1 150 4 Delete or Other Service Info
2 01/06/2015 01/06/2015 H2019 1 112.50 3 Delete or Other Service Info

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 Submitted Charges: $ 318.75

Line Service Dates Modifiers Diagnosis Pntrs Submitted )

No  From To e i 1 2 3 4 1 2 3 4 Charges Units  Number

1 01/01/2015 01/01/2015 H2019 1 150 4 Delete or Other Service Info
2 01/06/2015 01/06/2015 H2019 1 112.50 3 Delete or Other Service Info
3 01/08/2015 01/08/2015 H2019 HQ 1 56.25 3 Delete or Other Service Inftl
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Submit Adjusted Claim

Provider&ne

10. Click on Submit Claim

11. Backup Document Pop-up
appears

12. Click on Cancel (Social
Service Medical claims
do not require
documentation)

13. Adjust Claim Detail
appears

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

15. Click on OK to submit
Adjusted Claim

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

| Clase | Subrmit Chim

10 Click on

11 Backup Pop-up

Windows Internet Explorer

\? / Do you want to submit any Backup Documentation?

]L Car;el J
~72 Click on

[ ok

13 Adjust Claim Details

ﬁTEIaims Submission Final Dialog - Windows Internet Explorer

Adjust Claim Details:
o osmooion e 14

Oringinal TCN: 12345678998765432156
Prowvider NPL: 2522336671
Client ID: 193332377 7WA
Date of Service: 9/9/2009 0:0:0-9/9/2002 0.0.0
Total Claim Charge: 1159

Please dick “Add Attachment™ button, to attach the documents. | Add Attachment
Attachment List:
Line File Hame Attachment Type | Transmission | Attachment File | Delete Uploaded On
™ | Ho Code Control Size
A Y i ¥ a v ov a Y A Y a v AT

" No Records Found !

|F‘rint | Print Cover Page (o]

15 Click on

Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015)
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Submit Adjusted Claim

B
o

16. Notice that the Submit button
is now “greyed out” indicating

the adjustment has been

_ Close
submitted

16 Click on /4

17. Click on Close

77
il

Adjust Professional Claim

MNote: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info
Billing Provider | Subscriber | Claim | Service

ADJUSTMENT INFOIRMATION
* Original TON: l??’qg:)i—ﬁ*:??'h'?iﬂﬂﬁ
PROVIDER INFORMATION

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

= Provider NPT: 201102008 = Taxonomy Code: 163WO00000X
€ - Is the Billing Provider also the Rendering Provider? @ Yes ) No
€@ - Is this service the result of a referral? ) Yes @ No

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

= Client ID: 200907004WA

Additional Subscriber/Client Information

0 Is this claim for a Baby on Mom's Client ID?

g = Is this a Medicare Crossover Claim?

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Submitter ID:

Billing Instructions

m

Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015)
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ﬁ?ﬁ"f‘ Submit Adjusted Claim Prwider@ne

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

19. Click on Close to return to
the Provider Portal

19 Click on 18 Claims Adjust Void List

‘ /‘ Close | Adjust || Void Claim |
C|{]5.E _ Provider NPI; 2011020

Provider Claims Adjust Void List:

TCN Authorization| Date of Claim Status Claim Charge|Claim Payment Client Client ID  |[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

<< Prew lm“]gpagpl Next |2 | Fage unt | SaveToXLE |
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Void Paid Claim

To void a paid claim.

1. From the Claim Adjust
Void List

2. To void a paid claim,
click on [ next to the
Transaction Control
Number (TCN)

3 Click on

|_Void Claim

7 Claim Adjust Void List

[Close ] [_Adjust | void Claim ]

Provider Claims Adjust Void List:

Provider NPI: 2011020

TCN Authorization] Date of Claim Status [Claim Charge|Claim Payment]  Client | Client ID  [ADMINISTRATION
8 Service Amount Amount Hame
3. Click on Void Claim 07138575325154000 | 1000000234 | 037260201 4L Egr more detaled information,[§150.00  [§150.00 BT Waters| 200901 G0IA| ADSH-H
731385065325258554) 1000000584 | D4/D1/201 I|i1E:EF:rmr:1urr celai -I.-EE rmation §575,00 $120.00 Rill Waters] 200807004W4] ADSH-H
see remittance advice
ViewingPage 1 |1 I Page Caunt LS
TCH Authorization] Date u?
# Service
[ T & T
. 2213854653 257134000 | 1000000234 0372602013
2 Click on
FF1EE5A6532525854] 100000564 {1'14'!]1-'2013'
, S
Voiding a claim results in the payment being
taken back by ProviderOne. The system will
reduce voided amount from future claims.
~ o
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Ky Void Paid Claim Provider'ne

4. Void Claim page appears 6 Click on
with all fields greyed out I

5. Note specific Transaction || Close | Submit Claim

Control Number (TCN) /-/ 4 Void Claim

[cose]_subrc carm |
6_ TO Void th|S Claim’ I‘ Void Professional Claim o

. . . Note: asterisks () denote required fields. Billing Instructions
click on Submit Claim

Basic Claim Info Other Claim Info
Billing Provider | Subscriber | Claim | Service

Submitter ID:

m

Void Information
* Origingl ToN: 1221385465325 134000 jJe—5

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

= Provider NPT: 201102008 = Taxonomy Code: 163W00000X

e * Is the Billing Provider also the Rendering Provider? @ Yes () Mo

@ - s this service the result of a referral? Yes @ Mo

Top

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

= Client ID: 200907004WA

Additional Subscriber/Client Information

e Is this claim for a Baby on Mom's Client 1D? ) Yes @ No
6 * Is this 3 Medicare Crossover Claim? ) Yes o “No

OTHER INSURANCE INFORMATION

Top
CLAIM INFORMATION =
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%ﬁ“”ﬁ"ﬂ? Void Paid Claim

7. Void Claim Detall
appears

8. Note: The adjusted claim
has a new Transaction

Control Number (TCN)
7 Void Claim Details

ﬂ‘ﬁ:laims Submission Final Dialog - Windows Internet Explorer

9. Click on OK to submit

voided claim E

Adjust Claim Details:

Oringinal TCN: 12345678998765432156
Provider NPI; 5522336671
Client 1D: 1953337774
Date of Service: 9/9/2009 0:.0:0-9/9/2002 0:0.0
Total Claim Charge: 1159

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

ITCI"I: 200925500000001000 I{’ 8

| add Attachment

Attachment List:

Line File Harme Attachment Type | Transmission | Attachment File | Delete |Uploaded On

™ | Ho Code Control Size
a ¥ . A ¥ or AT AT i T AT
Ho Recornds Found !
|Print | Print Cover Page [ok]
9 Click on
ProviderOne gives the voided claim a new TCN to help keep
track of changes that are made to the original claim.
Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015) 17 of 28



Y i Void Paid Claim Provider'ne

10. Notice that the Submit
button is now “greyed out”
indicating that the change 77 Click on 70
has been submitted - - y

| Close

11. Click on Close

Void Professional Claim v

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

Billing Provider | Subscriber | Claim | Service
Submitter ID:

m

ADJUSTMENT IHNFORMATION
* Qriginal TON: l??‘qg::iﬁ'}??'m“ﬁiﬂﬂﬂ
PROVIDER INFORMATION

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

* Provider NPT: 201102008 = Taxonomy Code: 163WO00000X

g * Is the Billing Provider also the Rendering Provider? @ Yes ) No
&) - Is this service the result of a referral? ) Yes @ No

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

= Client 1D:  200907004WA
Additional Subscriber/Client Information
g 1s this claim for a Baby on Mom's Client ID? ) Yes @ No

g * Is this a Medicare Crossover Claim?

OTHER INSURANCE INFORMATION

[CLAIN INFORMATION =
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ﬁi;i“”f’““ 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

* Close || Adjust || Void Claim |
Close _ Provider NPI: 2011020

Provider Claims Adjust Void List:

TEN Autherization| Date of Claim Status Claim Charge|Claim Payment Client Client ID [ADMINISTRATION
u Service Amount Amount Mame
av acv av acv A av av av v
2213854653252585594) 1000000584 04/01/2013| 1: For more detailed information] {575 oo £120.00 Bill Waters| 200007004awa| ADSH-H
see remittance advice
<< Prew imwhgpagp 1 Mext |2 I Fage I SaveToXLS |
To view or resubmit a voided claim, select
Social Service Resubmit Denied/Void from
the Provider Portal.
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vy [ B Resubmit Denied/Voided Claim

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

Provider&ne

1 Social Service Medical Portal Page

Welcome Jones. Katherine. You have loaoed in with EXT -
Provider Social Service Medical profile Links:

Path: Provider Portal

1. From the Provider Portal

~Seleci- -

Select-

2. Click on Resubmit
Denied/Void

ProviderOne ID: 2011020 /123564897415 Naime; Katherine Jones

ProviderOne ID/ NPI: 2011020/2551521547 Name: Emily Matthews

Provider Portal:

Online Services Welcome!

Hide/M|
The Department of Sodial and Health Services (DSHS) is an
Claims Hide/Max = agency that helps people. We do this in partnerships with
Claims Inquiry families, community groups, religious organizations, private

Claim Adjustment/Void
On-line Claims Entry
On-line Batch Claims Submission (837)
Resubmit Denied /Void Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates

providers, other government agencies, and the many thousands
of generous foster parents, neighbors, and citizens who make
Washington a special place by taking care of each other.

Denied Claim: A claim
where the entire claim was

The mission of DSHS is to improve the quality of life for

ilise in nasd

::i-:r'l:ge Batch Claim Submission E.Iﬂim s H mer“ax
denied. Client Limit Inquiry Claim Inquiry
et Claim Adjustment/Void
View Payment On-line Claims Entry
e On-ine Batch Claims Submission (837)
?ew Enroliment Roster eSUDMIL Lenle Ol e dllm I
liew ETRR

T E— Retrieve Saved Claims

On-line Prior Authorization Submis{ [lana Qe Tem pl ates
Prior Authorization Inquiry

\2 Click on

Pravider Create Claims from Saved Templates
rrovider Inqulry _ Manage Batch Claim Submission
anage Provider Information

Initiate New Enrollment
Track Application
HIPAA
Submit HIPPA Batch Transaction
Retrieve HIPPA Batch Responses
Admin
Change Password
Maintain Users
Social Service Authorizations and Billing Hide/Max
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 Templates
Social Service M Batch i
Social Service View Authorization List
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%ﬁ'ﬁ Resubmit Denied or Voided Claim Provider@ne

3. Provider Claim Model

Search page appears 3 Provider Claim Model Search

4. Search requirements Provider Claim Model Search:

Please enter a Provider NPI and enter available information in the remaining fields before clicking "Submit’.
# Required: TCM or Client ID AND Claim Service Period (To date is optional)
* You may Model clims processed within the past four years
# The Clim Service Period From and To date range cannot exceed 3 months
# Only denied and voided claims satisfying the selection criterion will be

See page 3 and 4 for returned
search instructions.

Provider NPL v

4 TCN:
[Provider Claim Model Search:

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

¢ Required: TCN or Client ID AND Claim Service Period (To date is optional)

¢ You may Model caims processed within the past four years

® The Claim Service Period From and To date range cannot exceed 3 months
¢ Only denied and voided claims satisfying the selection criterion will be
returned

You can search by:
e Transaction Control Number (TCN) or
e Client ID and Claim Service Period (From & 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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Resubmit Denied or Voided Claim

Prwider@ne

Claims Model List page
appears

To resubmit a denied
claim, click on [ next to
the Transaction Control
Number (TCN)

Retrieve

«— 7 Click on

Close

Retrieve

5 Claims Model List

Claims Model List:

Provider NPI: 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 . AY AT AT av av AY
. . [221385465325135322 | 03/26/2013 = sebsalac nfnrmation, see $150.00 50.00 Bill Waters| 20050700 A[ ADSH-H
Click on Retrieve remittance advice 7
221385365325251174] 04/02/2013]1: For more detailed information, see 1' §50.00 454} () Bill Waters| 20080700400 A] ADSH-H
remittance adwvice
TCN Date of
|V‘Empﬁ'§3 1 I 1 § Carvice
[ “ v
. P A1 3E5065325135322 ) 03/26/2013
6 Click on —>|]
Z2Z1385465325251114 0270272013
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o e Resubmit Denied or Voided Claim Pravider@ne

8. Billing Screen appears & Billing Screen
| Save Claim || Submit Claim HReset|

Professional Claim:

Note: asterisks (*) denote required fields.
Basic Claim Info Other Claim Info
Billing Provider | Subscriber | Claim | Service

Billing Instructions

Submitter ID:

PROVIDER INFORMATION

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

= Pravider NPI; 201102008 = Taxonomy Code; 163WO00000X

@ - Is the Billing Provider also the Rendering Provider? @ ves ) No

€@ - s this service the result of a referral? ) Yes @ No

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

= Client ID;: 200907004WA

Additional Subscriber/Client Information

e 1s this claim for a Baby on Mom's Client ID?

g * Is this a Medicare Crossover Claim?

OTHER INSURANCE INFORMATION

Common denial problems include:

a. Wrong Taxonomy Code a Taxonomy Code:

b CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail inforn

b. Didn’t enter an Authorization ) Other ¢ 0 to inc . (
] ) o Specialized Line Services, Miscellaneous Line Data, Line Level Pr|
Code or Authorization is “In [ PRIOR AUTHORIZATION
Error” 1

. . Prior Authorization Number:

c. Diagnosis Code is too general ¢ Diagnosis Codes: = 1: 2350
and requires 4 or 5 digits
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Resubmit Denied or Voided Claim

Common denial problems include:

d. Incorrect or missing client

date of birth

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

= Client ID: 200907004WA

Additional Subscriber/Client Information
* Org/Last Name: Waters First Name: Bill
~ . mm dd coyy .

Date of Birth: 02 34 2016 Gender: M-Male

-

mm dd . .
Date of Death: Patient Weight:

Patient is pregnant: Yes No

e.

Using a date range for a Service e
Code with a 1/4, 1/2, hour, per
visit, each, or mile unit type

Previously Entered Line Item Information

Add Service Line Item H Update Service Line Item

Line Service Dates
Ne  From

1

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

Total Submitted Charges: $ 112.50

dif Diag is Pnirs i
Proc. Code -
To

ted - PA
1 2 3 a4 1 2 3 a Charges Units Number
01/01/2015 01/31/2015 H2019 1

112.50 3

Delete or Other Service Info

The Medical Provider “Basic Billing” How To Guide titled “Submit Social Service

Medical or Shared Services Claim” provides step by step instructions on finding
the common denial reason information.

Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015)

24 of 28




rne

¥

oy I Resubmit Denied or Voided Claim Provider

s 10 Click on

| Close | | Submit | ‘ Reset ‘

10 CIle on Smert Professional Claim:

Billing Screen /
| Close | | Submit | ‘ Reset | /

Professional Claim:

9. Correct the errors

Note: astenisks (™) denote required fields. Billing Instruction
Basic Claim Info Other Claim Info
Billing Provider | Subscriber | Claim | Service

Submitter 1D:

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER
= Provider NPT: 201102008 = Tawxonomy Code: 163WO00000X
9 = Is the Billing Provider also the Rendering Provider? ©® yes O No
) Yes @ No

a = 15 this service the result of a referral?

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

= Client ID:  200907004WA

Additional Subscriber/Client Information

9 Is this claim for a Baby on Mom's Client ID? ) Yes @ No

g = Is this a Medicare Crossover Claim? O Yes ©

OTHER INSURANCE INFORMATION
Tod

-

Social Service Medical: Adjust, Void, & Resubmit Claim (Mar 5. 2015) 25 of 28



ﬁﬂ'“ﬁ@ Resubmit Denied or Voided Claim

11.

12.

13.

14.

15.

Backup Document Pop-up

appears 77 Backup POP"UP

Windows Internet Explorer

Click on Cancel (Social

Service Medical claims \_? / Do you want ko submit any Backup Documentation?
do not require
documentation.)

[ OK ][ Cancel ]

~72 Click on

Void Claim Detail
appears 13 VOld Clalm Debails

ﬁ:tlaims Submission Final Dialog - Windows Internet Explorer

:
Note: The resubmitted
Claim has a new ' Submit Professional Claim Details:
Transaction Control Foh: soessooon ooy Je— 14
Prowider NPI: 5522336671
Number (TCN) Client 1D: 19833377 7WA
Date of Service: 9/9/2009 0:0.0-9/9/2009 0:.0.0
Click on OK to submit the Total Claim Charge: 1159
claim to ProviderOne |:Iease click “Add Attachment” button, to attach the documents. [ add Attachment
ttachment List:
Line File Hamme Attachment Type | Transmission | Attachment File | Delete | Uploaded On
™ | Ho Code Control Size
A Y A Y AT av AT 4 Y A Y AT

Ho Records Found !

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

lDfint | Print Cover Page E

15 Click on /
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Resubmit Denied or Voided Claim

Provider&ne

.
/’ Close 17 Click on
Id Id
. 16 Billing Page
16. New Billing Page appears J g
| Save Chim H Submit Claim H Reset |
Professional Claim:
H Note: asterisks (*) denote required fields. Billing Instructionsg
1 7 CIICk On Close Basic Claim Info Other Claim Info
Billing Provider | Rendering Provider | Subscriber | Claim | Service
Submitter 1D:
. . . PROVIDER INFORMATION
1 8 . SOCIaI Servlce Cla I mS Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER
Model LISt appears * Provider NPI: * Taxonomy Code:
0 * Is the Billing Provider also the Rendering Provider? Yes ) No
0 “ Is this service the result of a referral? Yes () No
H Top|
1 9' CI ICk On Close SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT
= Client ID:
Additional Subscriber/Client Information
0 1s this claim for a Baby on Mom's Client ID? ) yYes ) MNe
e * Is this a Medicare Crossover Claim? ) Yes ) No
19 Click on 18 Clai del Li
&8 Claims Model List
L | Close | | Retrieve | I
Provider NPI: 2011020
Close
Claims Model List:
Only one check box can be selected
TCH Date of Claim Status Claim Charge|Claim Payment Client Client ID [ADMINISTRATION
Service Amount Amount Name
a v AT .y AT AT AT & v a v
221385465325251114| 04/02/2013 rl;;ﬁ;ar::;eajjlt:elled infarmation, see $50.00 $50.00 Bill Waters| 200907004Wa| ADSH-H
<< Prav Vlewthage 1 HNext>> 2 Page Count SaveToXLS
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ﬁﬁ'j’: Common Adjustment & Denial Codes Provider@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 liability Cllgnt responsibility (participation) applied to the 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 been claimed number of units authorized

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

1. Claimed the same units on two different lines for 1. Adjust the claim and report the number of units

16-Claim/service lacks information or | 1. Claimed dates of service are not within the
has submission/hilling error(s) which authorization period
is needed for adjudication 2.The authorization line is in error

18- Exact duplicate claim,/service the same day, or on a single claim line
P 2.Claimis an exact duplicate of one already 2. No action is needed if duplication was
submitted unintended.
177-Patient has not met the required The client is not financially eligible Contact your case worker if you have questions

eligibility requirements
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

N54-Claim information is inconsistent

Contact your contract manager or case worker if

Your contract may be expired. .
you have questions

with pre-certified,/authorized services Authorization line is in error Contact your case worker if you have questions
N63-Rebill services on separate claim | Aseparate claim line is required for each date of If you are billing quarter hour units or for each unit
lines service for the service/procedure code entered 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 | Too many units claimed. Example: Provider billed
Service exceeds our acceptable two units on monthly units or provider billed two
maximum 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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