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Manage Claims — Adjust/Void

Prior to adjusting or voiding a claim make sure pop-up blockers are turned off, sign-in to CHAMPS under
the Billing provider NPI, and locate the header TCN (i.e., TCN ends in three zeros).

Only claims with a status of PAID can be adjusted or voided

Accessing Claim for Adjust/Void:

1. First sign-in to Champs under the Billing NPI
2. Click on the Claims tab at the top of the page

@HRI‘I’\PS < My Inbox = Provider~ Claims ~ Member = PA~ >
1 - liNotePad @ Extemallinks~ % MyFavorites~ @ Print @ Help
Pr
NPI: MName:
< Latest updates v i Calendar -~
My Reminders - 09:24
Filter By ﬂ @co Bysove Fiters ¥ My Fiktors=
Alert Type Alert Message Alert Date Due Date Read Mo Tu We Th Fr Sa Su
] av av av av av 1
No Records Found | = 2 ! =
11 12 13 1
18 1w JENl 2 2
25 6 27 28
- Today -
3. Click on Adjust/Void Claim Provider
@nmps € Mylnbox~  Provider~ | Claims= | Member~  PA~ >
I CLAIM SUBMISSION W INGUIRE PHARMACY CLAIMS BtckFel  @Esersilibke~  AMyFowis~  @Fint Ol
Provider Portal Submit Professional Inquire Pharmacy Claims - Provider
Submit Institutional
NPI: 1578625661 sartment
Submit Dental
< Latest updates Search Template v #  Ccalendar -~
My Reminders I MANAGE CLAMS . 09:25 o
Alert Type Alert Message W INGUIRE CLAIMS Read Mo Tu We T Fr Sa Su
Cljax av Claim Inguiry av
4 5 6 7
1 12 13 141
WrRausT 18 « HEN »
RA List % 26 | 271 28
- Today -+
I/ NON CLAIM ADJUSTMENTS
Payment Withholds
4. Enter in the 18 digit TCN number that ends in three zeros
—
anmns ¢ Mymboxs  Provider-  Claims=  Member  PAw N
1 - i Note Pad @ External Links ~ & My Favorites ~ ) Print © Help
Provider Portal 5 Adjust Claims
#  Adjust Claims ~
TeN: 3171111111110 @co
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5. Click go
—
anmns ¢ Mymboxs  Provider-  Claims=  Member  PAw N
1 - i Note Pad @ External Links ~ & My Favorites ~ ) Print © Help
Frovider Pontal 3 Adjust Claims
#  Adjust Claims -~
TeN: 3171111111110 ®co

From here Providers are able to void a claim and make different types of adjustments.

e Professional claim type - other insurance (Ol) information needs to be reported at the header and
at the service line level.

e Institutional claim type — Ol is not required at the service line level. However, based on how the
primary payer adjudicated the claim, providers could/should report the service line information in
order for CHAMPS to properly process the claim.

o Dental claim type - Ol information needs to be reported at the header and at the service line level.

Providers need to verify beneficary’s TPL information within CHAMPS prior to adding Ol. Providers will
need the Payer ID and Group # of the other payers information.

Select one of the below to follow instructions:

Adjust a Claim for Reprocessing

Adjust a Claim to Delete Primary Insurance

Adjust a Claim to Add Other Insurance at the Header
Adjust a Claim to Add Other Insurance at the Service Line
Adjust a Claim to Update Service Line Information

Adjust a Claim to Add a Service Line

Adjust a Claim to Delete a Service Line

Adjust a Claim to Add a NDC Code

How to Void a Claim

TT@Tmoao0 o
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Adjust a Claim for Reprocessing:

1. Complete steps 1-5, Accessing Claim for Adjust/Void

a. Click on the Save button

@ Hl

Header TCN:
Beneficiary ID:

Header Details
TCN,
Original TCN:

No Of Lines: 8

Related Cause:

Banaficlary 1D:
Gandor: | MMaie  [w]®

Patient Account Number.
~

Place of Service:

Billing Provider ID:

Provider Taxonomy:

Rendering Provider ID: Type: | NP1

Rendering Provider Taxonarmy,

Supervising Provider 10

Busth #:

Diagnosis Codes: ~ 1: | 223

Dalay Reasen Code:

Submitted Charges:

WarrantEFT Number:

2. Click Adjust

Claim Type:  4-LHD
Adjustment Source:

Madicoro: N

Last Mame:
DoB:

Admit Date:

Pay To Providar I0:

Referring Provider I0:
Referring Provider Taxononmy:

Primary Core Referring Provider I0:

Primary Care Refarmng Pravider Taxanomy

Referral #

Billed Amount:

RA Number:

show~

WO 00 B = a

@ UploadiView Documents.

Source:  HIPAA
Chaim Status:  Paid

Commercial: N

First Name:
Age:
Typos NP ~
Types| NP ~
Type &
CLIA Number:

Diagnosis Code Catogary:

Approved Amount:

Paid Date:

@ At | [ void @ Cancal

Header TCN:
Beoneficiary ID:

Header Details

Related Cause: N ™

Beneficiary ID:

[
*

Gender:
Patient Account Number:

Place of Service: | 71-Public Helth Cinic

Billing Provider ID: - Type: NP
Billing Provider Taxonamy:
Rendering Provider ID: Type:| NP
Rendering Provider Taxonomy: | 207RO0G00X
Supervising Provider ID: Type:
Auth #:
Diogaosis Codes: ~ 1: | Z13 s 2
5 6

Delay Reason Code:

Submitted Charges: | $12.00

WarrantEET Number

Manage Claims Adjust/Void — 2/08/18

www.Michigan.gov/MedicaidProvider:

Name:

Claim Type:

Adjustment Source:

o
v
s
e
.
S

Billed Amount:

RA Number

Pay To Provider ID:

Refarring Provider ID:
Raferring Provider Taxonomy:

Primary Care Referring Provider ID:

Snow ™

@ Uploadiew Documents. §0 =0 A n

Source:  Web

Claim Status:  In Process

Commarcial: N

First Name:
Age: 0
Type: | NP =
Type:| NP1 ~
T v
CUA Number:
co-10-cmw] *

Diagnosis Cade Category:

Approved Amount:
Paid Date:
~
Bisave | @ cancel

Page 3 of 26


http://www.michigan.gov/MedicaidProviders

—
mDHHS Provider Relations

Michigan Department or Health & Human Services

3. Select the Adjustment Source from the drop-down menu, enter a comment
a. Click OK

5 = A
] o) = fae]
& Prim @ Help
Header TCN:
Beneficiary ID: Name:
Adjust Claim -~
Please enter the following information
Adjustment Source: il
v
==
Page ID: di v
v
» B

Adjust a Claim to Delete Primary Insurance

1. Complete steps 1-5, Accessing Claim for Adjust/Void
2. Click the Show menu - select Other Payers Information

& Print. @ Help

Header TCN:
Beneficiary ID: Name:
i Header Details © UploadView DOCUTE (i Gutbacks
Claim Enhancement Amounts
TCN: Claim Type: 4 - LHD Source:  HIPAA
Claim Notes
Original TCN: Adjustment Source: Claim Status:  Paid
Claim Relevant Dates
No Of Lines: 1 Medicare: N Commercial: Y Claim Spinal Manipulation
Related Cause:  NO ¥ Claims Ambulance Info
Diagnosis Codes
Beneficiary ID: & Last Name: First Name: Indicators
Patient Account Number: Admit Date: [ ] Patient Code List
. ] Patient Vision Condition
Place of Service: | 71-Public Health Clinic v
= Related Causes
. i = . Service Line List
Billing Provider ID: * Type: NP ™ Pay To Provider ID: Type: NFI
Servicing Facility Locations
Billing Provider Taxonomy:
Situational Information
Rendering Provider ID: Type: NP | Referring Provider ID: Type: NFI ~y
Rendering Provider Taxonomy: | 207R00000X Referring Provider Taxonomy:
Supervising Provider ID: Type: Sl Primary Care Referring Provider ID: Type: v

Primary Care Referring Provider
Taxonomy

Auth # Referral # CLIA Number:

Disgnosis Codes:  1: | 21388 |* 2 2 4 Diagnosis Code Category:  100-10-CHl v ] *

~
Qadgust || Bvod | Bysave | @ cancel
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3. To delete other insurance check the box listed under Other Payers
a. Click Delete

www.Michigan.gov/MedicaidProvide

 He
Header TCN:
Beneficiary ID: Name:
Show ~
Other Payers -
A~
@ TCN Payer ID Claim Filing Indicator Group Palicy Number Amount Paid Responsibility Remittance Quantity Amount Adj
Date Reason
(mmiddlyyyy) =
[} 00710 BL-Blue Cross/Blue Shield $0.00 P-Primary
[} 00710 BL-Blue Cross/Blue Shiekd $0.00 P-Primary 0772672017
Adj $1.12 45
Adj $10.88 3
@ Edit
# Add/Update Payer and Adjustment Detalls ~
TEN: ™| * Payer ID: =
Claim Filing Indicator: )= Group: e Policy Number:
Amount Paid: = Responsibility: [~ * Remittance Date: | ]
Adjustment Summary
1.Quantity: Amount: Adj. Reason Code: Add Another
O
O rowupaxte @ cancel |
4. Click OK, this removes the other insurance from the claim
Header TCN:
Beneficiary ID. Name:
Show ~
i Other Payers a A
. Payer ID Indicator Group Policy Number AmountPaid  Responsibility Remittance Quantity Amount Adj.
- Date Reason
(mmiddiyyyy) Code
00710 BL-Blue Cross/Blue Shield $0.00 P-Primary
00710 BL-Blue Cross/Blue Shield $0.00 P-Primary 071262017
Adj $112 a5
Message fram webpage ==l Adj $1088 3
@eat | i Deiete || Psave o Are you sure you want to delete the selected other payes information?
i Add/Update Payer and Adjustment Details Gancel -
TCH: [~l]= Payer ID: -
Claim Filing Indicator: ﬂ * Group: - Policy Number:
Amount Paid: 3 Responsibility: v Remittance Date: [ |
Adjustment Summary
1.Quantity: Amount: Ad]. Reason Code: Add Ancther
© Add/Update | @ cancel
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5. The other insurance is now removed from the claim
a. Click the Show menu - select Claim Header Detail

rint @

Header TCN:
Beneficiary ID: Name:

iii Other Payers Claim Cutbacks
Claim Enhancement Amounts.

TCN Payer ID Claim Filing Indicator Group Policy Number Amount Paid Responsibility Remittanc
5 im Header Detail
ate

\ Not
—— Claim Notes
Claim Relevant Dates
# Add/Update Payer and Adjustment Details Chaim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes
. * .
TeN: [~ Payer ID Indicators
Patient Code List
Claim Filing Indicator: [v]* Group: = Plicy Humber: atient Code List
Patient Vision Condition
: = - = -
Amount Paid: Responsibility: Remittance Date; Related Causes
Service Line List
Adjustment Summary
Servicing Facility Locations

Situational Information
1.Quantity: Amount: Ad). Reason Code: Add Anather

©Asvupaate @ cancel

@ cancel

6. Once all corrections are made, click Save
a. Click Adjust

= t @ Help

Header TCN:
Beneficiary ID: Name:
Show ¥
Header Details @ UploadVview Documents = [fi0 E10 2 A A
TCN: Claim Type: Source:  Web
Original TCN Adjustment Source: Claim Status:  In Process
No Of Lines: 1 Medicare: N Commercial: N
Related Cause: N v
Beneficiary ID: * Last Name: First Name:
Gender:  MMale V| * DOB: & x Age: 0
Patient Account Number: Admit Date:
Place of Service: | 71-Public Health Clinic v
Billing Provider 1D: x Type: NP M= Pay To Provider ID: Type: NF |
Billing Provider Taxonomy:
Rendering Provider ID: Type: NPI M Referring Provider ID: Type: | NPI M
Rendering Provider Taxonomy. Referring Provider Taxonomy:
Supervising Provider ID: Type: v Primary Care Referring Provider ID: Type: Ad
Primary Care Referring Provider
Taxonomy
Auth #: Referral #: CLIA Number:
Diagnosis Codes:  1: 21388 ¥ 2: 3 4 Diagnosis Code Category:  1CD-10-CM V\ %
5: 6 7 8
v
@ cancel
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7. Select the Adjustment Source from the drop-down menu, enter a comment
a. Click OK

Header Details

2 [ s

Pt @ Help

Header TCN:

Beneficiary ID: Name:
Adjust Claim

Please enter the following information

Adjustment Source:| v *

Crer

Adjust a Claim to Add Other Insurance at the Header

1. Complete steps 1-5, Accessing Claim for Adjust/Void
2. Click the Show menu - select Other Payers Information

Header TCN:
Beneficiary ID: Name:
Header Details D upoaIISN DOUNE i Cutpacks
Claim Enhancement Amounts
TCN Claim Type: 4-LHD Source: HIPAA
Claim Notes
Original TCN: Adjustment Source: Claim Status:  Paid
Claim Relevant Dates
No OfLines: 1 Medicare: N Commercial: Y Claim Spinal Manipulation
Related Cause:  NO || Claims Ambulance Info
Diagnosis Codes
Beneficiary ID: = Last Name: First Name: Indicators
Gender:  MMale |v|* DOB: L Age: 1 Other Payers Information
Patient Account Number: Admit Date: L] Patent Code List
- Patient Vision Condition
Place of Service: | 71-Public Health Clinic !
— Related Causes
i * Service Line List
Billing Provider ID: 3 Type: NP [v Pay To Provider ID: Type: NFI
Senvicing Facilty Locations
Billing Provider Taxanomy:
Situational Information
Rendering Provider ID: Type: | NP v Referring Provider ID: Type: | NPI ~y
Rendering Provider Taxonomy: 207R00000X Referring Provider Taxonomy:
Supervising Provider ID: Type: v Primary Care Referring Provider ID: Type: v
Primary Gare Referring Provider
Taxonomy
Auth #: Referral #: CLIA Number.
Diagnosis Codes: 1 71388 |% 2 FY 4 Diagnosis Code Category:  1CD-10. ”Mﬂ *

L] 3 [ H 8:
~

@aaust || Bivoin | Bysave | @ cancel
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3. To add other insurance complete all required fields below denoted with an asterisk (*)

& Print @ Help
#  Other Payers ~
e o

O

(mm/ddiyyyy) Code

#  Add/Update Payer and Adjustment Details ~
= |
1.Quantity. Amount: Adj. Reason Code: )

© AddiUpdate | @ Cancel
® cancel

4. To report the other insurance information at the Header select the TCN ending in 000, enter all

other required information (*).
a. Enter the Amount and Adj. Reason Code (CARC) (Enter Quantity if needed)
b. If additional Adj. Reason Code is needed, click Add Another
c. Click Add/Update to add the information to the claim

& Pint @ Holp
Header TCH:
Beneficiary 1D Name:
Snow =
# Other Payers -~
Teu Payer ID Claim Filing Indicatar Group Palicy Number Quantity Amount Adj
Date Reason
= (mmiddlyyyy) (B0
#  Add/Update Payer and Adjustment Details -~
on: [VITILIININGGG [o] = Payer ID: | 44444424 »
Claim Filing Indicator: | MB-Madicare Part B ||| * Group: | 000000000 | * Policy Number:
Amount Paid: | 5000 * Responsibility: Primary [W] * Remittance Date: [ ]
Adjustment Summary
514600 Adj. Reason Code. 1 Add Ancther

1.Quantity: Amount:

5. The other insurance information is now reported at the header. For professional claims continue
to Adjust a Claim to Add Other Insurance at the Service Line.

Header TCN:

Name.

Bensficiary 1D
Snow ™
il Other Payers -
= e Payer 1D Ciaim Filing indicator Group Poliey Number Amount Paid  Responsibility Remimance Quantity  Amount Adi.
Date. Reazon
(mmiddiyyyy) Gode
[lPayert 413713111111111000 44444444 ME Medicare Part B 00000000a $0.00 ima
A $146.00
Gear || @ Dewe || Bysave
#  Add/Update Payer and Adjustment Details -
TCN: ~| - Payer ID: &
Claim Filing Indicator: ~= Group = Policy Number.
Amount Paid: * Responsibility: ~] = Remittance Date: L]
Adjuzstman t Summary
1.Quantity. Amaunt: Adj. Reason Coda: Add Another

© Asaupame || @ cancel

@ cancel
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Adjust a Claim to Add Other Insurance at the Service Line:

1. Complete steps 1-5, Accessing Claim for Adjust/Void

2. From the Show menu - select Other Payers Information

& Print. @ Help
Header TCN:
Beneficiary ID: Name
Header Details © UphoadView DOCUME ¢ ¢uubacks
Claim Enhancement Amounts
TCN: Claim Type: 4 - LHD Source:  HIPAA
Claim Notes
Original TCN Adjustment Source: Claim Status:  Paid
Claim Relevant Dates
No Of Lines: 1 Medicare: N Commercial: ¥ Claim Spinal Manipulation
Related Cause:  NC ¥ Claims Ambulance Infa
Diagnosis Codes
Beneficiary ID: * Last Name: First Name: Indicators
Patient Account Number: Admit Date: [ ] Patient Code List
Patient Vision Condition
Place of Service: | 71-Public Health Clinic v
— Related Causes
Senvice Line List
Billing Provider ID: 3 Type: NP [V * Pay To Provider ID: Type: NFI
Senvicing Facilty Locations
Billing Provider Taxanomy:
Situational Information
Rendering Provider ID: Type: | NP v Referring Provider ID: Type: | NPI ~
Rendering Provider Taxonomy: 207R00000X Referring Provider Taxonomy:
Supervising Provider ID: Type: v Primary Care Referring Provider ID: Type: v
Primary Gare Referring Provider
Taxonomy
Auth #: Referral #: CLIA Number.
Diagnosis Codes: 1 71388 |% 2 FY 4 Diagnosis Code Category:  1CD-10. ”Mﬂ *
5 & 7 8

~

@aaust || Bivoin | Bysave | @ cancel

3. Select the TCN ending in 000
a. Complete all required fields below denoted with an asterisk (*)
b. Click Add/Update

& Fint @ Help

Header TCH:
Beneficiary ID: Name:
Show ™
i Other Payers -
TCN Payer ID Claim Filing Indicator Group Policy Number Quantity Amount Ad).
Date Reason
O
(mmiddiyyyy} Code
# Add/Update Payer and Adjustment Details -
Policy Number:

[Claim Filing Indicator: | MB-Medicare PartB v | x]

Amount Paid: | $0.00 -

Adjustment Summary

1.Quantity: Amount;

www.Michigan.gov/MedicaidProviders

Responsibility: | P-Primary || ¥

Manage Claims Adjust/Void — 2/08/18
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Remittance Date:

Add Another

@ cancel
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4. Once the information is added to the header, select the TCN ending in 001 from the drop-down,
select Payerl from the Payer ID drop-down. Enter all other required information (*).
a. Enter the Amount and Adj. Reason Code (CARC) (Enter Quantity if needed) from the
primary payer
b. Click Add/Update

& Print @ Help
Header TCN:
Beneficiary ID: Name:
Show ¥
i Other Payers .
— TCN Payer ID Claim Filing Indicator Group Policy Number Amaount Paid Responsibility Remitance Quantity Amount Adj.
U Date Reason
(mmiddlyyyy) =
O Payert 44444444 MB-Medicare Part B 000000000 $0.00 P-Primary
@ Edit | @ Deste | Bysave
# Add/Update Payer and Adjustment Details ~
Ten: |411713111111111001 [v] * PayeriD: |Paveri  [w] %
Claim Filing Indicator: | MB-Medicare Part B L Group: | 000000000  * Policy Number:
Amount Paid: | $0.00 & Responsibility: | P-Primary || ¥ Remittance Date: [ ]

Adjustment Summary

1.Quantity: $100.0 Adj. Reason Code: 1 1 Add Another

Delete

© Addiupaate | @ cancel

@ cancel

5. If there is more than one service line continue to follow instructions; otherwise, skip to step 7
6. Once the information is added to the header select TCN ending in 002 from the drop-down, select
Payerl from the Payer ID drop-down (this will populate the Claim Filing Indicator). Complete all
required fields denoted with an asterisk (*) as well as
a. Enter the Amount and Adj. Reason Code (CARC) (Enter Quantity if needed) from the
primary payer.
b. Click Add/Update

B Pint @ Help

Header TCN:

Beneficiary ID: Name:
Show >
i Other Payers A A
- TCN Payer ID Claim Filing Indicator Group Policy Number Quantity  Amount Adj.
- Date Reason
(mmddlyyyy) Ce
[IPayert 44444444 MB Medicare Part B 000000000 $0.00 PPrimary
[ Payert 44444444 MB Medicare Part B 000000000 $0.00 P-Primary
Ady $100.00
Adj $23.00 4
Gear | @ Oeete | Psave
# Add/Update Payer and Adjustment Details -
TCN: |411713111111111002 |V * Payer ID: | Payeri W%
Claim Filing Indicator:  ME-Medicare Part B * Group: | 000000000 * Palicy Number:
Amount Paid: | 5000 & Responsibility: | P-Primary | v * Remittance Date: ]

Adjustment Summary

1.Quantity: Amount: $23.00 Adj. Reason Code: Add Another

© roaupoate | @cancel |,

Manage Claims Adjust/Void — 2/08/18
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7. Other insurance information is now added to the claim (showing header and two service lines)

Header TCN:
Beneficiary ID:

Other Payers
TCN PayerID
] Payert 44444444
] Payert 44444444
Payeri 44444444
Gedt | i Delete | Bysave

Claim Filing Indicator

MB-Medicare Part B

MB-Medicare Part B

MB-Medicare Part 8

Name:

Group Palicy Number AmountPaid  Responsibility
000000000 5000 P-Primary
$0.00 P-Primary
000000000 $0.00 P-Primary

8. Click the Show menu - select Claim Header Detail

Show ¥
, A
Remittance Quantity Amount Adj.
Date Reason
(mmiddiyyyy) Code
Adj 1
Ady 45
Ady

Header TCN:
Beneficiary ID:

Other Payers
TEN Payer ID
Payert 44444444
IPayert 14444844
IPayert 44444444
@Eat | @ Delete Bsave

i Add/Update Payer and Adjustment Details

TCN:
Claim Filing Indicator:

Amount Paid:

Claim Filing Indicator

MB-Medicare Pan B

Name:

Claim Cutbacks.

Claim Enhancement Amounts

Grou P
p olicy Number Quantity
Date
Clasm Notes.
(mmiddilyyyy)
Claim Relevant Dates
000000000 50.00 P-Primary X
Giaim Spinal Manipulation
000000000 $0.00 P-Primary Clams An
Ady Diagnosis Codes
= Indicators
Patient Code List
0000C S( Primary c
R s i Patient Vision Condition
G Related Causes
Service Line List
Sevicing Faciity Locations
Situational Info
Payer ID: £
Group: = Policy Number:
Responsibility: v * Remittance Date: L]

9. Click Save and then Adjust

t @ Help

Header TCN:
Beneficiary ID:

Header Details

TCN:
Original TCN:
No Of Lines: 1

Related Cause:

Beneficiary ID:
Gender:

Patient Account Number:

71-Pubhc

Place of Service:

Billing Provider 1D:
Billing Provider Taxonomy:
Rendering Provider ID.
Rendering Provider Taxonomy.

Supervising Provider ID:

Auth #

Diagnosis Codes:  1:

www.Michigan.gov/MedicaidProvide

Name:

Claim Type:
Adjustment Source:

Medicare: N

- Last Name:
o |fed pos: & x
Admit Date: =
Health Clinic ~
= Type: NP £ Pay To Provider ID:
Type: NF ™ Referring Provider ID:
Referring Provider Taxonomy:
Type: v Primary Care Referring Provider ID:
Primary Care Referring Provider
Taxonomy
Referral #:
8 |* 2: 3. a
& 7 8

Manage Claims Adjust/Void — 2/08/18

Source:

Claim Status:

Commercial

First Name:

Age:

CLIA Number:

Diagnosis Code Category:  1CD-10-CM

Show >
® Upioad/View Documents WO =0 = A
web
In Process
N
Type: 2
Type:| NPI ~
Type: v~
v =
~
@ Cancel
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10. Select the Adjustment Source from the drop-down menu, enter a comment
a. Click OK

[E=mjgon/~=

B Pt © Help

Header TCN
e D:

Adjust Claim

Please enter the following information

v

D

Page ID: digAdjusIClaimDos (Clams)

Adjust a Claim to Update Service Line Information

1. Complete steps 1-5, Accessing Claim for Adjust/Void
2. Click the Show menu - select Service Line List

Header TCN:

Beneficiary ID: Name:
Header Details @ UploadAiew Docume ¢z Gutbacks
Claim Enhancement Amounts
ToN: Claim Type: Source:  Web
Giaim Notes
Original TON: Adjustment Source Claim Status:  Ir
Claim Relevant Dates
No Of Lines: 1 Medicare: N Commercial: N Claim Spinal Manipulation
Related Cause:  NO ~ Claims Ambulance Info
Diagnosis Codes
Beneficiary ID: = Last Name: FirstName:  NOAH Ingicators
Gender: -Male i [ DoB. LB Age: 0O Other Payers Information
Patient Account Number: Admit Date: & Fatient Code List
Patient Vision Condition
Place of Service: | T1-Public Health Cinic ~
o Related Causes
Biling Provider iD: - Type: [ NP1 o) = Pay To Provider 1D Type: NP
1 Servicing Facility Locations.
Billing Provider Taxo .
Situational Information
Rendesing Provider I0: Type: (NP1 ~ Referring Provider ID: Type: (NP1 oy
Rendering Provider Taxonomy: 207ROD000X Referring Provider Taxonomy:
Supervising Provider ID: Type: ~ Primary Care Referring Provider ID: Type: ~]
Primary Care Referring Provider
Taxonomy
Auth # Referral # CLIA Number.
Diagnosis Codes:  1: |Z21388 | * 2 3 R Diagnosis Code Category: | ICD-10-CM[~] =
5 s 7 &
~

D@adust | B Bsave || @ cCancel

3. Click on the TCN hyperlink for the line that needs to be updated

& Print @ Help

Header TCN:

Beneficiary ID: Name:
Show =
Service Lines ~
Fitter By v And | Fiter By v @co BAsave Fitters ¥ My Filters=
TeN Revanue Code Procedurs Code Modifiers Dental Atiributs From Date To Date Units  Submitted Gharges Approved Amount Chaim Status
]av av av av av av av av av av av
[ [FITFAEIITTi0] 83655 aw 0212112017 212017 1 51200 In Process
View Page: 1 (o] W Pag & saveToxLs Viewing Page: 1 « i < > »
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Ll

Header TCN:
Line TCH:
Benficlary ID:

Service Line Detail

TON,
Adjustmont Source

EPSDT Indicator

Beneficiary ID:

Gender:  Male

Benefit Plan:

Rendaring Provider ID:
Rendering Provider Taxonoeny:
Ordering Provider ID:

Auth #

From Date:

Place of Service:

Procadure Cods: 83655

Submitted Procedure Code: | 89655

Modifiers:

Subrmitted Modifiers:

Diagnasis Pointers:

Diagnasis Codes:

Submited Charges:

Medicare Paid:

Type:

Provider Relations

4. Change the information that needs to be updated
a. Click Save

Name:

Claim Type:

Claim Status: I Frocess

Emergency indicator: ~
Last Name:
DOB,
Refarring Provider ID:
Primary Care Referring Previder ID:
Roferral #:
ToDate: | 02212017 |M | =
Manual Units:
Manual Price:
& ASC Status:
& ASC Code:
&
a
Billed Amount:

Medicare Co-insurance:

Source: Wieb

Pricing Rulo:

First Name:

Age:

Type:

Type:
CLIA Number:

Billed Units:
Paid Units:

Procedure Description:

Approved Amount

Medicare Deductible:

Shaw=

® Uploadview Documents | 0 (10 15 f & o

|

Characters Romaring. 50

v

=

5. Once the information is saved, click the Show menu - select Claim Header Detail

Header TCN:
Line TON:
Beneficiary ID:

i Service Line Detail

TCN:
Adjustment Source:

EPSDT Indicator:

Beneficiary ID:
Gender:

Benfit Plan:

Rendering Provider ID:
Rendering Provider Taxonomy:
Ordering Provider ID:

Auth #

From Date:

Place of Service:

Procedure Code:
Subemitted Procedure Code:
Modifiers:

Submitted Modifiers:

Diagnosis Pointers:

Diagnasis Codes:

Submined Charges:

Medicare Paid:

~

Male.

74-Public Health Clinic

www.Michigan.gov/MedicaidProvide

Type:

Type:

~

Claim Type:

Claim Status:  In Process

Emergancy indicator: v

Last Hame:
DOB:
Referring Provider ID:
Primary Care Referring Provider ID:
Referral #
To Date: | 02217 LR
Manual Units:
Manual Price:
% ASC Status:
& ASC Code:
4
#
Billed Amount:

Medicare Co-insurance:

Manage Claims Adjust/Void — 2/08/18

Source:

Pricing Rule:

First Name:

Age:

Type

Type:
CLIA Number:

Billed Units:

Paid Units:

Procedure Description:

Approved Amount:

Medicare Deductible:

® UploadView Docum  ACA Primary Information
Claim Cutbacks

Claim Enhancement Amourts.

Claim Mates.

Claim Relevant Dates
Claim Spinal Manipulation
Claims Ambulance Info

Diagnosis Codes:

= Drug infarmation
Indicators
= Other Payers Informabion

Patient Code L
Patient Vision Condition
Senvice Line List

Senacing Faciity Locations.

Situational Information

Characters Rerainng | 80

€ P ¥ rot |Biswe | @Cancel
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6. Click Adjust

Provider Relations

& Print @ Help

Header TCN:
Beneficiary ID:

Header Details

Name:

Claim Type:

Adjustment Sourca:

Mo Of Lines: 1 Medicars: N
Related Cause:  NO [~
Beneficiary ID: * Last Hame:
Gender:  MMake  [v]® 0oB: LR
Patient Account Number: Admit Date: L
Place of Service: | 71-Public Health Chnic v
Billing Provider ID: - Type: NP | * Pay To Provider ID:

Billing Provider Taxanomy:
Rendring Provider ID:
Rendering Provider Taxonomy

Supervising Provider ID:

Auth #:
Diagnosis Codes: ~ 1:
5

Delay Reason Code:

Submitted Charges: | 51200

WarranVEFT Number:

Type:| NP [~

Referring Provider 1D;

Referring Provider Taxonomy:

Type: v Primary Care Referring Provider ID:
Primary Care Reforring Provider Taxonomy
Referral #:
* 2 3 L
6 7: 8
v

Billed Amount:

RA Number:

Show ¥
© st Documents | M0 B0 @ A

S

Claim Status:  In Process

Commercial: N

First Name:  NOAH

Age: 0
Type: NP =
Typa: | NP1 v
Type: [
CLIA Number:

Diagnosis Cade Category: | 1C0-10-CH[w] *

Approved Amount:

Paid Date:

v
Bisue || @ cancel

7. Select the Adjustment Source from the drop-down menu, enter a comment
a. Click OK

)

Adjustment Source: v

& Prim @ Help

Header TCN:
Beneficiary ID: Name:

Adjust Claim

Please enter the following information

www.Michigan.gov/MedicaidProvide

Manage Claims Adjust/Void — 2/08/18

= —
=E
&
=
=
) B )
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Provider Relations

Adjust a Claim to Add a Service Line

1. Complete steps 1-5, Accessing Claim for Adjust/Void
2. Click the Show menu - select Service Line List

rint @

Header TCN:
Beneficiary ID:

Header Details

TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:

Gender:

Patient Account Number:

Place of Service:

Billing Provider ID:
Billing Provider Taxonomy:
Rendering Provider ID:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth &

Diagnosis Codes

NO v

71-Public Health Clinic

207R00000X

1 Z1388 | ¥

3. Click Add

Beneficiary 10:

Service Lines

Fiter By v And
ToN Ravonue Code Procedure Codo
rjar ar ar
I 83655
View Page: | 1 [c] ] & saveToxLs

www.Michigan.gov/MedicaidProvide

Type: NPI

Type:| NPI

Type:

Filte¢ By

v

Modifiors

aw

(<€

Dental Attribute

Name:

Claim Type:

Adjustment Source:

Medicare: N
Last Name:
DoB o *
Admit Date: L

Pay To Provider ID

Referring Provider ID:
Referring Provider Taxonomy:
Primary Care Refarring Provider ID:

Primary Care Referring Provider
Taxonomy

Referral #:

MName:

@60

Fram Date

Units.

@ Upload/iew Docume

Source:  Web
Claim Status: In Process
Commercial: N
FirstName:  NOAH
Age: O
Type: | NP
Type:| NP1 N
Type ™
‘CLIA Number:

Diagnosis Code Category

Submitied Charges.

31200

Manage Claims Adjust/Void — 2/08/18

CO-10-CM[w| *

O Aast

Approved Amount

Claim Cutbacks

Claim Enhancement Amounts
Giaim Notes

Claim Relevant Dates
Glaim Spinal Manipulation
Claims Ambulance Info
Diagnosis Codes
Indicators

Other Payers Information
Patient Code List

Patient Vision Condition
Related Causes

Service Lne List

ng Facility Locations

Situational Information

“
Evoa |Bsae || ©cance

Show™
a
BAsave Fitters ¥ My Filters~
Claim Status
In Process
< » »
W Deiete || @ cancet
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4. Complete all required fields below denoted with an asterisk (*

a. Click Save

&
Header TCH:

Line TCN:
Beneficiary ID:

Service Line Detail

TCN:
Agjustment Source

EPSOT Indicator:

Beneficiary I0:
Gendar:

Benefit Plan

Rendering Provider I0:
Rendering Provider Taxonomy:
Ordering Provider I0:

A

Male

Type:

Place of Service:

Procedure Code:

Submitied Procedure Code: *

Modifiers:

Submitted Moitiers:

Diagnasis Pointers:

Diagnosts Codes:

Submitied Charges
Medicare Paid

Other Insurance:

1 z
1 z
(1 ]* z
1 2138 2
6,000 0 )

Provider Relations

Name:

Claim Type:
Claim status:

Emergency indicator

Last Name:

DOB:

~
~
To Da

~

o

E 4

3 It

Billed Amount

Medicare Co-insurance:

Other Insurance Co-Pay:

Primary Care Referring Providsr ID:

Manual Units:
Manual Price:
ASC Status:

ASC Code:

5. Click the Show menu - select Claim Header Detail

@ Pint @
Header TCN;

Line TCH:
Beneficiary ID:

Service Line Detall

ToH:
Adiustment Source:

EPSDT ndicator:

Banaficiary ID:
Gender:

Banofit Plan:

Rendering Provider ID:
Rendsring Provider Taxonomy:
Ordering Provider ID:

Aum
From Date:

Place of service:

Procedure Coge:
Submited Procedure Code:
Modifiers:

Submitied Modiflers:

Diagnosis Pointers:

Diagnosis Coes:

Submien Charges:
Medicare Paid:

Other msurance:

Mg
Type:
Type:
2721 LR
.
%
. 2
1 . z
v 7138 z
-

www.Michigan.gov/MedicaidProvider:

Name:
Claim Type:
Claim Status: In Process
Emergency indicator: v
Last Name:
DoB;
~
x &
3 &
3 %
%
Billed Amount:

Medicare Co-insurance:

Other insurance Co-Pay:

Manage Claims Adjust/Void — 2/08/18

Referring Provider 1D:

Primary Care Refarring Provider I0:

Manual units
Manual Price:
ASC Status:

ASC Code:

Source:
Pricing Rule:
First Name:
Age:

Type:

Type:

CLIA Number:

@ upiosdniew Documents

WO D0 E AA L

Paid Units:

Procedurs Description:

Approved Amount:

Medicare Deductible:

Source: Web

Pricing Rule:

First Name:

Age:

Type:

Type:

CLIA Number:

Bille units:

Paid Units:

Procedure Description:

Approved Amaunt:
Modicaro Deductibio:

Other insurance Deguctinie:

Characters Remaining: 5

@ Cancel

[T G —
Claim Cuatks

Ciaim Enhancement Amounts

Claim Nates

Ciaim Relevant Dates
Ciaim Spinal Manipulation
Clains Ambuiance Info
Diagosis Codes

b Drup information

Otner Payers Information

jent Code List

Senvice Line List

Servicing Faciliy Locations

Situatonal Information

Characters Remaining, | 50

€ previous | » ® cancel

Bses
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http://www.michigan.gov/MedicaidProviders

M&DHHS

Michigan Department or Health & Human Services

Provider Relations

6. If a service line was added an adjustment will need to be made to the submitted charges at the
header level before completing the adjustment for the entire claim.
a. Adjust the Submitted Charges amount to account for the additional service line

b. Click Save

& Print @ Help

Header TCN:
Beneficiary ID:
Header Details.
TCH:
Original TCN:

No Of Lines: 2

Rolated Causo: N

Beneficiary ID:

Gender: | M-Male

Patient Account Number:

Place of Service:

Billing Provider 1D
Billing Provider Taxonomy:
Rendering Provider 1D:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth

Diagnosis Codes: 1

Delay Reason Code:

Submitted Charges:

WarrantEFT Number:

74-Public Health Clin

~
Type:| NP
Type: | NPI
Type:

v

Chaim Type:
Adjustment Source:

Medicare: N

Last Name:
DOB: LR
Admit Date: =
v| = Pay To Provider ID:
v Referring Provider ID:
Referring Provider Taxonomy:
v Primary Care Referring Provider ID:
Primary Care Referring Provider Taxonomy
Roforral #:
E 4
. 8
Billed Amount:
RA Number:

7. Once all of the information is updated, click Adjust

& Print @ Help

Header TCN:
Beneficiary ID:

Header Details

TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider ID:

Billing Provider Taxonomy:
Rendering Provider 1D:
Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #

Disgnosis Codes:

Delay Reason Code:

Submitted Charges:

WarrantEF T Numbar:

1

5

74-Public Health Clin

$6,012.00

www.Michigan.gov/MedicaidProviders

v
Type:| WP
Type: | NPI
Type:
2
&

-

Manage Claims Adjust/Void — 2/08/18

Show™

@uposaviewcoumens | 0 10 B A,

Source:  Web
Claim Status: I Process

Commercial: N

First Name:
Age: 0
Type: NP v
Type: NP [~
Type: ]
CLIA Number:

Diagnasis Code Category: | IC0-10-CM[%] =

Approved Amount:

Paid Date:

e
@

Dagust | WV

Show ™

@Upiadiiew Documents | [0 210 W A,

Claim Type: Source: Wb
Adjustment Source: Claim Status:  In Process
Medicare: Commerciak N
Last Name: First Name:
DoB: LR Age: 0
Admit Date:
v| = Pay To Provider ID: Type: NP e
M Referring Provider 1D: Type: | NP v
Referring Provider Taxonomy:
v Primary Care Referring Provider ID: Type: v
Primary Care Referring Provider Taxonomy
Referral # CLIA Number:
2 - Diagnosis Code Category: | ICO-10-Cv[w | *
2 &

Billed Amount:

RA Number:

Approved Amount:
Paid Date:

v
Bisave || @ cancol
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Provider Relations

8. Select the Adjustment Source from the drop-down menu, enter a comment
a. Click OK

M&DHHS

Michigan Department or Health & Human Services

Header Details

Name:

Original TCN: & Print @ Help
No Of Lines:
Header TCN:
Related Cause:
Beneficiary ID: Name:
N

Beneficiary ID

Patient Account Number

Place of Service:

Adjust Claim

Please enter the following information

Adjustment Source:

Billing Provider ID: Type:
Billing Provider Taxonomy

y ~

Rendering Provider ID: Typ

Rendering Provider Taxonomy:

Type: v
Supervising Provider ID

—
Auth #: @ Cancel br:
| *

Diagnosis Codes

Page ID: digAdjusiClamDoc(Claims) E

5 6

Delay Reason Code:

Submitted Charges:

Warrant/EFT Number:

it 8

Billed Amount:

RA Number:

Adjust a Claim to Delete a Service Line

1. Complete steps 1-5, Accessing Claim for Adjust/Void
2. Click the Show menu - select Service Line List

& Pret @ Help

Heador TCH:
Beneficiary ID:

#  Header Details

Approved Amount:

Paid Date:

Source:  Web

© upkoatView Docume

Claim Cutbacks

Claim Enhancemant Amounts

TCN: Claim Type:
Claim Notes
riginal TCN: A ment Source: Clalm Stat In Proces
o T Eosc e e Claim Relevant Dates
Commerciat: N Claim Spanal Manipulation

Mo Of Lines: 2

Medicars: N

Claims Ambutance Info

Related Cause: N0 ~
Beneficiary ID: = Last Narme: First Name:
Gender: MMse  [v]m DoB: . Age:
Patient Account Number: Admit Date: L]
Place of Service: | 71-Publc Healh Cinc v
Biling Provider I " Type: [ N# ] Pay To Provider 1. Type: NP ~ —
aciy Locations
S I Situational Information
Rendering Provider ID: Type: [P vl Reforring Provider ID: Type: [N |
Rendering Provider Taxonomy: | 207R00000X Referring Provider Taxonomy:
Supervising Provider ID: Type: M Primary Care Relerring Provider ID: Type: ~|
Primary Care Roferring Prowider Taxonomy
Auth #: Referral # CLIA Number:
Disgnosis Codes:  1: [ 21388 |* = * 4 Disgnosis Code Category: | ICD-10-CM ™) *
5 6 T o

Delay Reasan Code;

Submitted Charges:

WarranVEFT Number:

$6.012.00

Billed Amount:

RA Number:

Approved Amount:

Paid Date:

@ Adust | Bvon

-
Bz ||@came

Manage Claims Adjust/Void — 2/08/18
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a. Click Delete

Provider Relations

3. Check the box for the line that needs to be deleted

& Prnt @ Help

Header TCN:
Beneficiary ID:

" Service Lines
Filtor By vl
en
Oar

[ 311713111111111001
3111111111002

Revenue Cods

4. Click OK

Header TCN:
Beneficiary ID:

Service Lines
Filter By !

TeN

mM
[] 311713111111111001

R4 311713111111111002

View Page: | 1

o]

Revenus Code

av

Procedure Coae

Basns
40600

@& saveToxLs

Procedure Code.

av
83555
JOS00

(& saveToxLs

And | Fiter By

Moainers

aw

And | Filter By

Modifiers.

av

aw

~

Dental Atribute

Name:

@ce
From Date To Date units
022172017 1
0212172017 1

Viewing Page: 1

v ©co
Dental Aurioute From Date To Date units
av av av av
021212017 0212172017 1
02212017 0212172017 1
Viewing Page: 1
Message from webpage =

[ T

(i [

5. Click the Show menu - select Claim Header Detail

o H

Header TCN:
Beneficiary 1D:

B Service Lines
Filter By ~

TeN
]

O
View Page:

Revenue Code

www.Michigan.gov/MedicaidProvide

Procedurs Code

83655

& saveToxLs

And | Finer By

Modifiers

aw

Dental Attribute

@ao
From Date To Date units
022172017 22112017 1

Viewing Page: 1

Submitted Charges

$12.00

$6.000.00

Submittea Charges

av
$12.00

$5,000.00

Submitted Charges.

s12.00

Manage Claims Adjust/Void — 2/08/18

Approved Amount

Approved Amount

av

Approved Amoun

[ save Fitters

© aa

F My Filters™

claim status

in Process
in Process

> nex »

@ cancer

Show ™
-~
[Bysave Filters ¥ My Finters™
Claim status
av
In Process
In Process
€ Prev ¥ Nex »

Claim Relevant Dates
Claim Spinal Manipulation

Claims Ambulance Info

Diagnosis Codes
Indicators
Other Payers Information

Code List

Vision Conaition
Related Causes
Servicing Facility Locations.

Situational Information

© A || W oot || @ cancel
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Provider Relations

6. Change the submitted charges at the header and click Save

Header TCN:
Beneficiary ID:

Header Details.
TCN:
Original TCN:
No Of Lines:

Rolatod Cause:

Baneficiary ID:
Gender:
Patient Account Number:

Place of Service:

Billing Provider
Billing Provider Taxonomy:

Rendering Provider ID:

Rendering Provider Taxonomy:

Supervising Provider ID:

Auth

Diagaosis Codes:

Delay Reason Code:

WarrantEFT Numbar:

B Type:| NP

Typa: NP

Type:

$12.00

7. Click Adjust

Header TCN:
Beneficiary ID:

Header Details.
TCN:
Original TCN:
No Of Lines:

Related Cause:

Beneficiary ID:
Gender:

t Aceount Number:

Place of Service:

Billing Provider
Billing Provider Taxonomy:

Rendering Provider ID:

Rendering Provider Taxonomy:

Supervising Provider ID:

Auth #

Disgnosis Codes:

Delay Reason Code:

N v
.

M V| =

1-Public Heaith Cli
- Type:| WP

Type:

Type:

1. [z13e8 |+ 2

Charges: | $12.00

WarrantEF T Numbar:

Manage Claims Adjust/Void — 2/08/18

www.Michigan.gov/MedicaidProvider:

NPI

[<

Chaim Type:

Adjustment Source:

Medicare: N
Last Name:
DOB: LIE]
Admit Date: L]
Pay To Provider ID:
Referring Provider ID;
Referring Provider Taxonomy:
Primary Care Referring Provider ID:
Primary Care Referring Provider Taxonomy
Referral #:
¥ 4
T 8:
Billed Amor

RA Number:

Claim Type:
Adjustment Source:

Medicare: N

Last Name:
DOB: LR
Admit Date: =
Pay To Provider ID:
Referring Provider ID;
Referring Provider Taxonomy:
Primary Care Referring Provider ID:
Primary Car ng Provider Taxonomy
Reflerral #:
3 &
7 8
Billed Amor
RA Number:

Show™

@uposarvew corumens | 0 B0 B A,

Source:  Web
Claim Status:  In Process

Commercial: N

Name:
Age:
Type:| NP v
Type:| NP v
Type: v
CLIA Number:

Diagnosis Cade Category: | ICD-10-CM[] *

Approved Am

Paid Date:

Qamst | W ® cancel

Show™

@uposarvew corumens | 0 B0 B A,

Web

In Process.

Commercial: N

Type:| NP ]
Type:| NP v
Type: v
CLIA Numbar:

Diagnosis Code Category: | ICD-10-CM[ | *

Paid Date:

v
Bisave || @ cancol
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8. Select the Adjustment Source from the drop-down, enter a comment
a. Click OK

N » [remeen=)
&P @ Help

Header TCN:
Beneficiary ID: Name:

H  Adjust Claim ~

Please enter the following information

Adjustment Source:| v *

Crer

Page I digAdjusiClaimDoc(Clams)

Manage Claims Adjust/Void — 2/08/18
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Adjust a Claim to Add a NDC Code

1. Complete steps 1-5, Accessing Claim for Adjust/Void
2. Click the Show menu — select Service Line List

& Priot @ Help

Header TCN:

Benficiary ID Hom
#  Header Details
Ten
Original TCN Ady -
No Of L Medicare: N
Related Cause: | <
Beneficiary I0: * Last Mame:
Gender: MMsie [w] = oos: (IR
Pationt Account Number: Admit Date: =
Place of Service: | 71-Public Health Chnc v
Billing Provider ID: - Type: M ~] - Pay To Provider 10 Type: M =
Billing Provider
Type: [N ~] Type: [ne v
R
Type: v Type v
Auth #: Reforral #: CLIA Humber:
Diagnosis Codes:  1:  |21388  |= 2 = a Diagnosis Code Category: | 1C0-10-01 [ *
5 e . s

Delay Ressan Code: [v]

Submitted Charges: | 56.012 00 Billed Amount: Approved Amount
WarrantEFT Number, RA Number Paid Date:

Badet | B Bisae | @ cance

3. Click on the TCN hyperlink for the NDC code that needs to be added

Header TCN:
Beneficiary D: Name:
Show
% Service Lines -
Filter By ~ ~ [ol=1)
Ton Revenue Code Modifiers. Dental Atibute Units  Submitied Charges Approved Amount
311713111111111001 5 1 51200
O[FI7BI111100] 10600 1 5500000
« < > »

View Page: | 1 (o] | ] & SaveToxLs

4. The service line information will display
a. Click the Show menu - select Drug Information

i Service Line Detail

Tom: Claim Type: Souree: wen
Adjustment Source: Claim Statuss: I Prosess Pricing Rute:
EPSOT nticator: ~ Emergency indicator: ]
Last Mames: First Name:
oos: A
Type: ] Reterring Proviser 10 Type: ]
Type: v Primary Core Reterring Proviaer 101 Type: >
CLIA Number:
= [
Marion Upite: Batea units -
. Manas price: P unas:
n x + ASC Status:
-3 3 + ASC Code: Procedurs Description
z *
2 » “

Manage Claims Adjust/Void — 2/08/18
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Provider Relations

5. Enter the Drug Code, Quantity, and Unit

a. Click Save

Print @ Help

Header TCN: 411735470000015000
Line TCN: 411735470000015002
Beneficiary ID: 1171680943

Drug Information List
==
O

View Page: 1 [c] EFa (& SaveToXLS

Name: THAQ, NOAH

Show ™

Prescription Date Qualifier Prescription/Link Number Unit Price

v |

Viewing Page: 1 « < ¥ Nex »

W Delete || @ Cancel

6. Click the Show menu - select Claim Header Detail

Header TCN:
Line TCN:
Beneficiary ID.

2 Drug Information List

[ Drug Code Quantity Unit
100 ML-Milliers
View Page: | 1 [c] L] £ SaveToXLS

www.Michigan.gov/MedicaidProvide

Name:

ACA Primary Information
Claim Ambulance Information
Prescription Date Qualifier Prescription/Link Numbar i Cuthacke
M ™ Ciaim Ennancement Amounts
Viewing Page: 1 «
Claim Limt List
Claim Notes
Claim Relevant Dates
Claim Spinal Maniputation
Diagnosis Codes
Indicators
Other Payers Information
Patient Code List
Patient Vision Condition
Senice Line Detail
Senvice Line List
Servicing Facility Locations

Situational Information

Bsave WDelete @ cCancel

Manage Claims Adjust/Void — 2/08/18
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7. Click Adjust

Header TCN:
Beneficiary ID:

Header Details.
TCN:
Original TCN:
No Of Lines: 2

Rolated Causo: N V]

Baneficiary ID:

Gender: |MMale [v]*

Patient Account Number:

Place of Service: | 71-Public Heal

Billing Provider ID:
Billing Provider Taxonomy:

Rendering Provider ID: Type:

Rendering Provider Taxonomy:

Supervising Provider ID: Type:

Auth

Diagnosis Codes: 1

Delay Reason Code:

Submitied Charges: | 5601200

WarrantEFT Numbar:

Provider Relations

Chaim Type:
Adjustment Source:

Medic:

Last Name:

DOB: LIE]

NP v

Referring Provider Taxonomy:

Primary Care ing Provider Taxonomy

Reforral

Billed Amount:

RA Number:

- Type: NP |0 g Pay To Provider ID:

Referring Provider ID:

Primary Care Referring Provider ID:

Show™

@upsarvewconmens | B0 0 B A

Source:  Web

Claim Status: I Process

Commercial: N

First Name:
Age: O
Type: N ]
Type:| NP [~
Type: ]
CLIA Number:

Diagnosis Code Category: | ICO-10-CH[] *

Approve
Paid Date:

~

Bsaw | @cancel

8. Select the Adjustment Source from the drop-down, enter a comment

a. Click OK

Header Details

Name:

H0 S0 &= A

— o x

= 000

No Of Lines:
Header TCN:

Related Cause: .
Beneficiary ID:

Adjust Claim

Adjustment Sourc

Patient Account Number:

Place of Se

Billing P

Rendering Pro

Rendering P Taxonomy

Supervising Provider ID:

Please enter the following information

Name:

A
¢
Type:
Type: v
Type &
Br:

Auth #
Diagnosis Codes: Page ID: digAdjusiClaimDoc(Claims) fv: V| *®

5: 6:

Delay Reason Code:

Submitted Charges:

Warrant/EFT Number:

www.Michigan.gov/MedicaidProvider:

7k 8

Billed Amount:

RA Number:
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Paid Date:
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How to Void a Claim

1. First sign-in to Champs under the Billing NPI
2. Click on the Claims tab at the top of the page

@HRI‘I’\PE < My Inbox Provider~ Claims ~ Member + PA~ >
1 - [ Mote Pad @ External Links ~ % My Favorites + EPrint @ Help
Pr
NPI: MName:
< Latest updates v Calendar -
Reminders -~ .
= 09:24
Filter By ~| @aco Bsave Fiters ¥ My Filtars™
Alert Type Alert Message Alert Date Due Date Read Mo Tu We Th Fr Sa  Su
] av av av av av 1
No Records Found ! N N u N
1 12 13 14
18 1w JENl 2 2
25 26 27 28
- Today -
@nmps € Myinbox=  Provider= | Claims= | Member~  PA~ >
I CLAIM SUBMISSION W) INGUIRE PHARMACY CLAIMS B NotePad @ ExemalLinks~  dk MyFavorites~  @Prnt @ Help
Provider Portal Submit Professional Inquire Pharmacy Claims - Provider
Submit Instiutional
NPI: 1578625661 sartment
Submit Dental
< Latest updates Search Template v H  Calendar -~
i -~
My Reminders W MANAGE CLAIMS 09:25
Filter By v Bysave Filters ¥ My Filters™
Alert Type Alert Message W INGUIRE CLAIMS =
mid ar C1aim Inquiny av
WRaLST
RA List

I NON CLAIM ADJUSTMENTS

Payment Withhalds

4. Enter in the 18 digit TCN number that ends in three zeros

@nmps € Mylbox=  Provider=  Clims~  Member=  PA~
2 =
Pt 1ol > Adjust Claim:
w  AdjustClaims
JoN:  31TTIIIIIITI000 Qoo
—
Myinbox+  Provider=  Claims=  Members  PA=

(Eunmns <
2

Adjust Claims

Adjust Claims

311711111111111000

TCN:

www.Michigan.gov/MedicaidProviders

>

[ NotePad @ External Links~

* My Favorites ~

A Print  © Help

EiNowPad @ Extemallinks sk MyFavorites~ @ Print  © Help
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6. The claim will load, click Void

& Print © Help
Header TCN.
Beneficiary ID: Name.
Show ~
i Header Detalls @ Uploadview Documents | IO 30 B A
e Claim Type: 4 -LHD Source:  HIPAA
Original TCN Adjustment Source Claim Staws:  Paid
No Of Lines: 1 Medicare: N Commercial: Y
Related Cause: ~
Beneficiary ID: - Last Name: First Name:
Gender 4 [ ooB: | 03292015 M | * Age:
Patient Account Number: Admit Date. L]
Piace of Service: bl Health Ci ~
Billing Provider ID: - Type: ~lj= Pay To Provider ID: Type: NP ~
Billing Provider Taxonomy.
Rendering Provider ID: Type: | NPI ~| Referring Provider ID: Type: | NPI ~
Rendering Provider RO0000X Referring Provider Taxonom:
Supervising Provider ID: Type: ~| Primary Referring Type: v
Primary Care Refer
Auth #: Referral #: CLIA Number:
Diagnosis Codes: 1 L 2: 3: a: Diagnosis Code Category:  /CD-10-CM|v| *
s & 7 s -
@ Acgust Bsae ©

7. Select the Void Source from the drop-down menu, enter a comment

a. Click OK
b. Claim has now been voided

Header Details Q@ w (=] E ~
-3 E - - o]
‘Void Claim -~
Please enter the following information
EL
==
> = B
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