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1 Document Revisions

Date Version Number Document Changes
04/15/2026 1.01 Initial release of INET BD Evidence Collection User Guide
04/23/2026 1.02 Initial Review (GPT)
04/25/2026 1.03 Updated text, added screenshots, edited layout, etc. for better readability (JQT)
04/25/2026 1.04 Update of Application Overview
04/25/2026 1.04 Review and approval
05/18/2026 1.05 Updated via CA# 3840918
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2 Application Overview

The Health Safety Net INET Provider Portal (HSNPP) is a web-based application providing an interface for
Providers, Billing Intermediaries, etc. to submit reports and filings to the Health Safety Net, as well as download
provider reports from the Health Safety Net. The purpose of this document is to help users of the application to
upload, create, search & edit saved, submit, search & view submitted, and request to reopen submitted Hospital
Emergent and CHC Urgent Bad Debt Evidence Collection filings for Organization(s) assigned access to by the HSN
Help Desk.

Bad Debt Evidence Collection (BDEC), is a web-based application accessible within the HSN INET Provider
Portal, and allows for submitting Bad Debt Evidence Collection filings to the HSN as outlined in 101 CMR 613.00:
Health Safety Net Eligible Services | Mass.gov .

All current users who submit 837 claims will also be able to submit collection evidence. Providers may
register separate users if they wish to do so by registering them as Web HSN Claim submitters (collection
evidence is considered part of the claim).
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3 How to Access the Bad Debt Evidence Collection Application

The HSN INET Provider Portal is a subscription site and requires registration with the Health Safety Net prior to
accessing. All users must sign a User Agreement form provided by the HSN Help Desk, with whom can be
contacted at hsnhelpdesk@massmail.state.ma.us or by calling 1-800-609-7232.

Userame: o HSN INET Provider Portal @ Login Time:

Bad Debt Special Circumstances Reports |

Bad Debt Bad Debt Evidence Home
Evidence

Choose an action from the left hand navigation menu to get started.

@ 2016 2025 Commonwealth of Massachusetts - EOHHS Health Safety Net Version 7.0.0326.27.1

1. Click the “Evidence” icon found under the Bad Debt heading on the top navigation bar. You will be
brought to the Bad Debt Evidence Collection home page, and the Bad Debt Evidence Collection side
navigation bar will appear.

2. Click the “Upload” icon on the side navigation bar to access the Bad Debt Evidence Collection upload

page.

Click the “New” icon on the side navigation bar to start a new Bad Debt Evidence Collection application.

4. Click the “Search” icon on the side navigation bar to access the Bad Debt Evidence Collection search
page where you can search for, locate, and edit saved or view submitted Bad Debt Evidence Collection
applications.

5. Click the “Submit” icon on the side navigation bar to access the submit page, where you can select and
submit any saved Bad Debt Evidence Collection applications.

6. Click the “Help” icon on the top navigation bar to view this user guide in your browser. You will then be
able to save this user guide from your browser’s PDF viewer.

w

Once you are on the BDEC home page you can:
e Batch upload applications.
e Create a new application.
e Search for an existing application to edit.
e Submit application(s).
e Search for submitted applications, and Export applications to a CSV file.
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4 Batch Upload

1. Prepare a CSV file containing the Bad Debt Evidence applications to be uploaded based on the Evidence File
Specification Batch File CSV File Format.

2. Loginto the HSN INET Provider Portal and navigate to the Bad Debt Evidence Collection application as
described above in Application Access.

3. Click on Batch File “Upload” icon on the left hand navigation bar.

4. Click on the “Click here to select file for upload.” button and browse to the Bad Debt Evidence CSV file on
your system that you created in step 1, or drag and drop that same file into the upload drop zone that
states “Drag and drop files here”.

5. The INET application automatically processes the file.

6. BDEC reads and validates the CSV file. When errors are detected BDEC displays those errors in the results.
Correct the problems and attempt to upload the CSV file again.

Example of upload with errors:

Bad Debt | Bad Deht Evidence Upload

Evidence

X Click here to select file for upload Drag and drop files here

Fix the following errors and upload again.
Number of errors : 2

TCH org D Error Message
Evidence already submitied for TCH in fine 1 «
Evidence already submitted for TCH in line 2 -

Example of successful upload:

| Bad Debt Bad Debt Evidence Upload
Evidence
2 Click here to select file for upload Drag and drop files here
The evidences from the files was uploaded successiully.
Date Of Date Of
Date OF Date Of Date Of Date OF Date OF Initial Followup Date OF Date Of Date OF Date;
Date OF Second Third Fourth Returned Certified Phone Phone Other Other Other Othg
Status TCH OrgiD First Billing  Billing Billing Billing Mail Letter Contact Contact Efforts 1 Efforts 2 Efforts 3 Effo
Saved | 10001318442800 [ iz O1/R/3025
Saved 100013407 76001 122 010872025
Saved | 10001140964700 ‘ 122 01212021 oA TR0 0A02025 03AE2021 OBABR2021 047202021 021022021 03272021 04132021 04/30/2021
Saved 10001228529000 122 081072022 08062022 1000672022 01M1/2025 021222023 12/0872022 084572022
Saved | 10001216826700 ‘ 122 061202022 o7z 081172022 091172022 0111202025 0911452022 0722022 08092022 081172022 08/21/2022
Saved 10001198138100 122 0272872023 0372672023 0373072023 042972023 100372022 11372025 0372272022 0BG2022 0572272022
Saved | 1000194736901 ‘ 122 021502022 03m212022 03A772022 0373022023 0402712022 0111472025 03M3/2022 03M62022 03/30/2022
Saved 10001162572100 122 100872022 110872022 12ma/2022 01/06/2023 1iz30z 07052021 014542025
. ] 3

7. BDEC validates the collection dates per the Evidence Dates Validation section below.

8.  When no errors are detected BDEC saves the Bad Debt evidence applications and displays those
applications in the results.
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4.1 Evidence File Specification

Evidence records will be matched to submitted BDEC Claims records using the provider’s HSN Org ID# and the
provider’s TCN for the claim. This process will be required for all Hospital Inpatient Emergency Room Bad Debt
claims, and CHC Urgent Care Bad Debt claims per HSN regulations. Evidence for outpatient hospital emergent bad
debt must be submitted upon request of the Health Safety Net (HSN).

Claims must be submitted within 90 days of write-off. Please note that submission of the claim and evidence are
not submitted simultaneously. After a claim is submitted, it must be processed, and posted to INET before
evidence may be submitted.

EBDEC evidence must be submitted via the Health Safety Net (HSN) INET Provider Portal web application; either
by manual entry, or alternatively by uploading a batch file of evidence records, as specified below.

Note: The BDEC INET application will be available to all currently registered HSN (837) Claim Web submitters.
Registration will be an automatic process requiring no action on the part of providers, unless the provider wishes
to add new users to that existing list.

Fields Description
Field 1 TCN — Matching the claim
Field 2 Organization ID# (number assigned by HSN)
Field 3 Date of Initial Bill
Field 4 Date of Second Bill
Field 5 Date of Third Bill
Field 6 Date of Fourth Bill
Field 7 Date of Returned Mail
Field 8 Date of Certified Letter
Field 9 Date of Initial Phone Contact
Field 10 Date of Follow up Phone Contact
Field 11 Date Other Effort
Field 12 Date Other Effort
Field 13 Date Other Effort
Field 14 Date Other Effort

Required File Format - CSV (comma separated)

Instructions for file format when provider chooses to upload evidence data
e Fields are separated by commas.
e The last field on the line is not followed by a comma.
e Null fields are represented by two commas in a row.
e Leading and trailing spaces are ignored for all fields.
e Date formats are all mm/dd/yyyy. Dates will also be subject to restrictions (edits) as described in the
HSNO regulation defining evidence requirements.
e FEach line must end normally with a single carriage return and line feed (CtrLf).

Examples:

NVAP234,3644,02/02/2000,03/02/2000,04/02/2000,05/02/2000,
06/02/2000,07/02/2000,08/02/2007,09/02/2000,10/02/2000,11/02/2000,12/01/2000,01/01/2001
NVAP452,3644,02/02/2000, , , ,06/02/2000, ,08/02/2000, ,10/02/2000,,,
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5 Create New BDEC Evidence

If there are any TCNs found for any Organization(s) you have access to that are available for entering and
submitting Bad Debt Evidence Collection, that aren’t yet in saved or submitted status, you can locate and begin
the editing process by using the following steps.

UserName: w HSN INET Provider Portal ©) Login Time:

Bad Debt Special Circumstances Reports

Bad Debt Search Bad Debt Evidence Collection - New Claims
Evidence

A
Select avi:ﬁr”gzﬁ‘lgiﬁnh':[ HSN Test Organization - 12400 ZZX v ]

TCH @ZE Claim Date Of Service Claim Date Of Write-Off Claim Amount
P1234567590 073002024 2025001 202001 &

-

4 4 Page 1 ofl kM 20 v ftemsperpage 1-1 0t 1 tems

© 20162025 Commonwealth of Massachusetts - EOHHS Health Safety Net Version 7.0.0426.25.1

1. Click the “New” Evidence icon on the left hand navigation bar.
2. Select the Organization that you want to enter new evidence for any available TCN(s).
3. Once the list of available TCNs loads, locate the and click the TCN that you want to enter new evidence for.
a. The TCN, Date of Service, Write Off Date, etc. will be loaded into the BDEC Edit form where you can
enter the evidence dates.

Refer to the Evidence Dates Validation for rules on what is required for the evidence to pass.
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: HSN INET Provider Portal Login Time:

Bad Debt Special Circumstances Reports

Bad Debt New Bad Debt Evidence
Evidence

Organization : HSN Test Organization - 12400  Claim Date of Service : 07/30/2024
E E TCN : P1234567890 Claim Write-Off Date : 2025/01
GRS R = Claim Amount : $202.01

Application Status : New

Date of Activity

= First Billing = Second Billing Third Billing Fourth Billing
MMy = MMy = Mk = MM/ i}
Returned Mail Certified Letter Initial Phone Contact Follow up Phone Contact
My i bttty = MMy = Wiy =] Z€Z
First Efforts Second Efforts Third Efforts Fourth Efforts
MMy = MMy i MRy i MMy =

*= Required Fiald

© 20162025 Commonwealth of Massachusetts - EOHHS Health Safety Net Version 7.0.0426.25.1

1. You will need to enter the dates of evidence, and when finished, click the Save button.
a. Ifyou need to start over and clear the form, click the Cancel button.

If you get any validation errors upon saving the evidence, you will need to review and correct those dates before
you can successfully save the evidence. Refer to the Evidence Dates Validation for rules on what is required for
the evidence to pass.

Once you have successfully saved the evidence, you can edit it further by referring to Edit Saved BDEC Evidence,
or you can submit it by referring to Submit Saved BDEC Evidence.
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6 Edit Saved BDEC Evidence

If there are any saved evidences you need to edit before submitting, use the following steps.

Userame: 0 HSN INET Provider Portal Login Time:

Bad Debt Special Circumstances Reports

Bad Debt Bad Debt Evidence Search
Evidence

Bad Debt Bvidence Search ~

“Facility:  HEN Test Organization - 12400 Z@Zv

= Application : O saved O Submited

TCN:

pIR{ < oc]

Export List To :

Date Of
Claim Evidence . Date OF Date OF Date OF Date OF Date OF Initial
2 % Claim Date Write-off Last : Date OF Second Third Fourth Returned Certified Phone

Status H TCH : Org ID of Service Date Claim Amount Updated FirstBilling  Billing Billing Billing Mail Letter Contact
Saved | m@ | tza00  oveomoz a2smi “$2020 0425026 om0z A z024 2012024 -
-

4 b

4 4 Page 1 ot b 20 v items per page 1-1 01 tems

© 20162025 Commonwealth of Massachusetts - EOHHS Health Safety Net Version 7.0.0426.25.1

1. Click the “Search” Evidence icon on the left hand navigation bar.

2. Select the Organization that you want to edit saved evidence for.

3. The “Saved” radio button is selected by default, and you can also specify an exact TCN if applicable, or leave
it blank to get all Saved evidences available.

4. Click the Find button, and the list of saved evidences for that Organization will be loaded into the results.

5. Locate and click the TCN that you want to edit the saved evidence for.

The TCN, Date of Service, Write Off Date, etc. will be loaded into the BDEC Edit form where you can edit the
evidence dates.

Refer to the Evidence Dates Validation for rules on what is required for the evidence to pass.
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: HSN INET Provider Portal Login Time:

Bad Debt Special Circumstances Reports

Bad Debt New Bad Debt Evidence
Evidence

Organization : HSN Test Organization - 124000 Claim Date of Service : 07/30/2024
m TCN: P1234567890 Claim Write-Off Date : 2025101
Save  Cancel Application Status : Saved Claim Ameunt : $202.01 Last Update Date : 04/25/2026

Date of Activity

* First Billing = Second Billing Third Billing Fourth Billing
10/01/2024 (&) 11/01/2024 = M Ed ey = M/t [
Returned Mail Certified Letter Initial Phone Contact Follow up Phone Contact
12/01/2024 =] bl ey i Mbdfclofyeey ] hdfdd Ay i $
First Efforts Second Efforts Third Efforts Fourth Efforts
12/05/2024 i) MM ARY (i MMty i MM/ Ay B

*= Required Field

© 20162025 Commonwealth of Massachusetts - EOHHS Health Safety Net Version 7.0.0426.25.1

1. You will need to enter the dates of evidence, and when finished, click the Save button.
a. Ifyou need to start over and clear the form, click the Cancel button.

If you get any validation errors upon saving the evidence, you will need to review and correct those dates before
you can successfully save the evidence. Refer to the Evidence Dates Validation for rules on what is required for
the evidence to pass.

Once you have successfully saved the evidence, you can edit it further by referring to Edit Saved BDEC Evidence,
or you can submit it by referring to Submit Saved BDEC Evidence.
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7 Submit Saved BDEC Evidence

If there are any saved evidences you want to submit, use the following steps.

Userame: w HSN INET Provider Portal Login Time:

Bad Debt Special Circumstances ET

Bad Debt Submit Bad Deht Evidences

Evidence

NOTICE FOR CHC
By submiting this svicence of confinuous coliction actlity form s arecuest for payment for services, the CHE is aftestin that the
i clecd were Lrgent in et and in aceorance with the provisions of 114.6 CUR

Signaturs of Autharizes Submitter :
Date of Submission (MODANR): | 4/25/2026

o . ) .
¥ e,
By checking the box below | hereby certity that | am authorized ta submit this information.

s'uﬁfunge:.-émm?ameaggw;[] Submit Application [
Select an Orgal in: HSM Test Organization - 12400 Z@Z ké

Date Of Date OF
Claim Date OF Date OF Date Of Date OF Date Of Initial Followup Date OF
O | selcian Claim Date  Write-off Claim Date OF second Third Fourth Returned Certified Phone Phone Other
TCH OrgID of Service Date Amount Firgt Billing  Billing Billing Billing Mail Letter Contact Contact Efforts 1
{ D ‘ P1234567830 ‘ 12400 071302024 2025101 20201 A0i01/2024 0172024 4200142024 1200512024 &
-
1 3

1-1at1 tems

© 2016 2025 Commonwealth of Massachusetts - EOHHS Health Safety Net Version 7.0.0426.25.1

1. Click the “Submit” Evidence icon on the left hand navigation bar.
2. Select the Organization that you want to submit the saved evidence for.
a. The Signature of Authorized Submitter and Date of Submission are filled in automatically and are not
editable.
3. Select any TCN(s) to submit by clicking the individual checkbox for that TCN, or to submit all click the Select
All button.
4. Once you have selected your TCN(s) to submit, check off the Submitter’s Acknowledgement checkbox.
5. Click the Submit Application button to submit the application(s) and review the submission status for.

Claim
Claim Date Write-off
Status TCH Org ID Organization Hame of Service Date Error Mesgage
Passed P1234 567590 12400 HSM Test Organization 073052024 202501 e

You will get a list of the TCNs you submitted evidence for, along with their Pass/Fail status (Green for Passed /
Red for Failed).
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8 View Submitted

If at any time, you would like to view the list of TCNs and their submitted evidence, use the following steps. You
will also have the ability to export that list to an Excel / CSV file.

UserName: HSN INET Provider Portal Login Time:

Bad Debt Special Circumstances Reports

Bad Deht Bad Debt Evidence Search
Evidence
Bad Debt Evidence Search ~

*Facility: HSN Test Organization - 12400 @Z'
= Application : Osaved OSubmlﬁedZ&

TCN :

¥4 X

Export List To:

Claim Evidence Date Of Date Of Date Of Date Of Date Of Initial
& Claim Date  Wirite-off Last i Date Of Second Third Fourth Returned Certified Phone
Status  § TCH OrglD  of Service  Date Claim Amount  Updated First Billing ~ Billing Billing Billing Mail Letter Contact

Passedl |1}§% | 12400 0773072024 202501 J20210 0472512026 otziza 1002024 i s o

4 r

M 4 Page 1 oft » B 20 ¥ ftems per page 1-10f 1 fems

© 2016 2025 Commonwealth of Massachusetts - EOHHS Health Safety Net Version 7.0.0426.25.1

1. Click the “Search” Evidence icon on the left hand navigation bar.

2. Select the Organization that you want to view submitted evidence for.

3. Select the “Submitted” radio button, and you can also specify an exact TCN if applicable, or leave it blank to
get all Submitted evidences available.

4. Click the Find button, and the list of submitted evidences for that Organization will be loaded into the
results.

a. If you want to export the list of submitted evidences to an Excel or CSV file, click the “Excel” or
“CSV” buttons and the file will be downloaded to your default downloads folder.
5. Locate and click the TCN that you want to view the submitted evidence for.

The TCN, Date of Service, Write Off Date, etc. will be loaded into the BDEC Edit form where you can view the
evidence dates.
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9 Evidence Dates Validation

The following validation is applied when saving or submitting an application:

1. All dates must be on or after the claim Date of Service.
2. All dates must be before the claim Write Off date.
3. When there is less than 365 days between the claim Date of Service and the Write Off date:
a. The amount of days between dates must be less than 120 days.
b. The most recent date must be less than 120 days before the claim Write Off date.
Billing dates must be in chronological order.
Effort dates must be in chronological order.
Billing dates can’t be the same date as another billing date.
Effort dates can’t be the same date as another effort date.
If there is no Return Mail date:
a. The Certified Letter date is required for claim amounts greater than $1000.
b. Atleast 3 dates are required.
9. If there is a Return Mail date:
a. The First Billing date is required.
b. The Returned Mail date must be on or after the First Billing date.
10. If there is a Return Mail Date there must be an Effort Date.

PN

10 Reopen Requests

Once you have submitted your evidence, it is possible that the evidence did not meet the regulatory
requirements for sufficient collection effort. In this case the status of the evidence submission will be “Failed”,
and the associated claim will be denied. If you have made a mistake in your data entry, or think the system has
erroneously denied your evidence submission, you may contact HSN to request (if appropriate) that the HSN
“reopen” the evidence collection submission, for editing and/or resubmission.

Reopen requests will be reviewed and the HSN may request additional documentation to be sent by fax or other
means.

Evidence collection reopen requests must be filed with HSN staff within 30 days of the “Failed” evidence
submission.

Contact for reopen requests: Health Safety Net Helpdesk 1-800-609-7232 or by email:
hsnhelpdesk@massmail.state.ma.us

11 Bad Debt Policy

Please refer to the Health Safety Net Regulations 101 CMR 613.00

Please keep in mind that collection efforts must be consistent, with no time frame greater than 120 days
between efforts. If the facility uses a collection agency, the facility should either send HSN the Bad Debt claim
prior to sending to the agency, or be prepared to document all collection agency efforts to be certain the time
between efforts is no greater than 120 days.
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