MassHealth Job Aid: void a Paid Claim

This job aid describes how to:
e Void a claim after it has been paid by MassHealth.

Access Inquire Claim Status
From the POSC home page:

1. Click Manage Claims and Payments.
2. Click Inquire Claims Status. The Claims Search panel displays.

Bl Provider Services B MassHeaith Provider Online Service Center
> Home MassHealth Provider Online Service Center
> Provider Search

The Provider Online Service Center gives you the tools to
effectively manage your business with MassHealth

v

> Manage Batch Files 1
Manage Service Authorizations

Manage Correspondence and

v

Reporting electronically. Use these services to enroll as a MassHealth
> Manage Members provider, manage your profile information, and submit and

- Manage Claims and Payments*
> Enter Single Claim
> Inquire Claim Status <=
> Hearing Aid Member Search Vi
> View PACE Payments o
> View SCO Payments .
Manage Provider Information #
> Administer Account rF =g
> Reference Publications
> News & Updates

> Related Links l

retrieve transactions.

Enter data directly and modify individual transactions (ie.
4 claims submission, eligibility verification, MMQ, Prior
: Authorization, Pre-Admission Screening, Referrals, and
EHR Incentive Program).

v

View your notifications. contracts, reports, metrics. and
financial data. Download most MassHealth forms and
publications.

If you suspect that the security of your account has been compromised, please contact the MassHealth
Customer Service Center at 1-800-841-2900.

You will need a Username and password to access many of the services listed on the left. If you are currently a

MassHealth provider but do not know your Username and password, please contact the Customer Service
Center at 1-800-841-2900.

Registered User? Would like to enroll as a provider? Need more information?

[ Enroll Now | FAQs
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Enter Search Criteria

For more effective claim searching, enter as much search information as possible.

From the Claims Search panel:

3. Select Provider ID from the dropdown list.

4. Enter the Member ID.

5. Enter From Date of Service and To Date of Service.

Note: Enter the exact date of service if known, or enter an ICN, which returns only the

specific claim in the Search Results.
6. Click Search.

B Provider Services B nouire Claim Status
» Home
> Provider Search Claims Search
> Manage Batch Filas
> Manage Service Authorizations Please select Provider ID
> Manage Correspondence and .
Manage Members ID =

: w

Manage Claims and Paymentsegs T
» Enter Slngle Claim To identify the member, please enter the fellowing information:
L Cl. Stat
i e 2 —
> View PACE Payments o o e

> Misw SCO Payments Please enter a Date of Service Range within a six-month span:
Manage Prov |der Information

WOV WY

News & Updates o baeaaReBanE00n =0
> Related Links OR'

Administer Account From Date |:| -
Reference Publications of Service = To Date of Service =

You may request the status of a specific Internal Control Mumber (ICN) by entering all 13 characters as on your RA-

‘You may further tailor your request by entering the following:

Original

Biea [ ]

Amount

Claims Search Results
Click on the Internal Control Number (ICN) link to view the Claim Details
ICN Member Name Status Payments

IS < Paid 54329

Close |

From the Claims Search Results panel:
7. Select the paid claim to be voided.

Charges FDOS
$169.00 06/292023
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Review the Claim Detail Panel
From the Claim Detail panel:

8. Review the claim status.
9. Click Void.

Bl Provider Services B oouirs Ciaim Status

» Manaoe Batch Files
> Manags Senvice Authorizations
> Manage Correspondence and
> Manage Members
Manpoe Claims and Payments
y mﬁ_b’_"mﬂ‘ Moember Namao
v Inquire Claim Status
» Hearing Ald Member Search ICN
» Yiew PACE Payments
» Yigwy SCO Payments
> xonﬁj’mﬂawdm Information
» Administer Account Status Date  082%2023
» Reforence Publications aadi =
» Noves & Updates Adjudication Date 08/24/2023
> lated Links
Related Lin Check ssue Date 082002023
Claim Status F1-FIN

Member 1D

Pabent Account »

Charged Amount $332.00

HC Claim Status

[z

Home

]

Frovicen o IS

Payment Amount $89.10

Service Date(s) 0872272023 - 08/22/2023

List Of Services

Detanl Service Code
o 58300
2 81025
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Charges Pand Aot Status
$293.00 $8151 Pai
$39.00 §7.58 Pad
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From the Claim Confirmation panel:
10. Click Confirm.

Bl Provider Servicas B \nouite Clasm Status
> Home
? Bkl Saach
> Manage Service Authorizations  Your ciaim for | = been selected to be voided
» Manage Correspondence and
Repoding Claim Status Paid
e ﬁ—e—e—g - Clam 1 I
» Manage Claims and Payments Y
> Enter Single Claim Adjudication Date 117212023
> Inquire Claim Status
> Hearing Ald Member Search Paid Amount $89.10
; !m'mﬁgy SCO Pa Emmﬁ To void this ciaim, please select the Confm button
> Managg Provider Information
A
: Cancel Servics | — | Confim |
> e~\§ & um
ink:
B Provider Services B ooure Clam Stats |
» Home
o Sewch
> Manage Service Authorzations Your void request fo [ ho: been processed
> Auga&mmm
Bmg? Claim Status Denied
? o= b cuaim icn 5923 N
> El nter Single Claim Adjudication Date 117212023
Inquire Claim Status
) Hearing Aid N ar Paid Amount $0.00
> View PACE Payments
» View SCO Payments
> Manage Provider Information
) UEACIEL Explanation of Benefits (EOB)
> mugm: Detai! £08 Code Description
? 00 0 VOID ADJUSTMENT WAS SUCCESSFUL *—

If you require assistance or support related to this request, please contact Customer Support at 1-800-841-2900

If the void failed, be sure to verify that you are voiding the last claim that paid. You cannot void or adjust a
denied claim.

Bl Provider Services B inouire Cisim Status
> tmme
P Seach
S
* Manage Senvice Autharizations Your void request for [ has been processed
> Manage Correspondence and
Reportin Claim Status Densed
> Mana”g Cha o—— craim oy 5oz NEG_NGG
> EI nter Sinale gai;n Adjudication Date 11212023
Inquire Claim Status
» Hearing Aid Mgmbgr Search Paid Amount  $0.00
> View PACE Paymants
> View SCO Payments
> Manage Provider information
- MMN pat Explanation of Benefits (EOB)
> Ng_lxﬁ_%_ugk%ig Deotall EOB Code Description
Bg gte Lm
? 00 550 ADJUSTMENT FAILED e

If you require assistance or support refated to this request, please contact Customer Support at 1-800-841-2500.

(Close |
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