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This job aid describes how to copy a previously submitted paid or denied claim.

This allows you to:
· Correct or resubmit a denied claim.
· Submit a new claim for the same member.
· Submit a claim for a different member for the same service.  

To Copy a Claim
From the Claim Confirmation panel: 
1. Click Copy. 
[image: This is a screenshot of the MassHealth Provider Online Service Center.  It shows the Confirmation panel. The Copy button is identified in the bottom right corner of the panel.]

Continue with the Billing Information Panel
From the Billing Information panel: 
2. Enter the claim information for the replaced claim as you would for any new claim. 


To copy a previously submitted claim:
From the POSC home page: 
1. Click Manage Claims and Payments. 
2. Click Inquire Claim Status. 
3. Enter the ICN of the previous claim you want to copy.
4. Click on the ICN  
5. Click Copy


[image: Screenshot of the Billing Information panel]
[image: This is the Claims Search panel. Inquire Claim Status is identified at left, below Manage Claims and Payments. The ICN is identified in the Claims Search Results panel.]
Continue with the Billing Information Panel
From the Billing Information panel: 
1. Enter all of the clam information on each appropriate tab/panel and submit to MassHealth.
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You have submitted a Professional Claim for Hikim Abcdefg. The status of the ciaim listed below should be retained for
Your records.
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1fyou require assistance or supportrelated to this request, please contact Customer Support at 1-800-841-2900.
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