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HOW TO SUBMIT A VOID CLAIM FOR AN INSTITUTIONAL CLAIM IN “PAID” OR
“PAID ADJUSTED"” STATUS

Description: This step-by-step guide explains how to submit a VOID on an Institutional Claim in “Paid”
or “Paid Adjusted” status because the claim(s) need to be sent to the MCO for recoupment.

Prevention: To avoid “Voiding” claims, it is important to...

> Verify billing data to ensure all entries are accurate.
> Follow waiver rules consistently.
> Review each original claim thoroughly before submission to confirm all details are correct.

Disclaimer: The instructions below describe one method for searching claims. Please note that there
are multiple search options available to locate claims in “Paid” or “Paid Adjusted” status.

Part One: Locate The Claim

1. Onthe Therap dashboard, click on the “Billing” tab, locate the “Agency Based Reports” subsection,
and click the “Reconciliation” link.

Tabs Sections

Attendance
£4 Individual Home Page Attendance Search | Summary | Dashboard
&, Individual

Institutional Claim
* Reporting /
Utilization | Unclaimed | Reconciliation | Reconciliation (Service Level) | Denied Claim |
5 oy 4 [Eserey Basearepons ] oo Repor | Submision Erors
Billing
Billing Conversion EVV Billing

2. Inthe “Individual” field, enter the person’s name and select from the drop-down.
3. Enter the Date of Service (DOS) in the “Service Date From” field.
4. Under the “Service Date From" field, in the “To” field, enter the Date of Service (DOS).

NOTE: If there are multiple claims for a Paid” or “Paid Adjusted” status, you can enter up to a 3-month
“date range.”

Individual
| | @

Service Description

Service Code

Service Date From | 08/23/2024 I ]

To

I 08/23/2024 I (]
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o

* Payer

3 ems selecied

BCBST: BCEST - 00390 (Inst.)

United HealthCare: UnitedHealthcare -

93378 (Insl.)

Amesigroup: WellPeint - TNIDD (inst.)

Latest Submitted Claims Only " Yes
Mo
Statua 2 flems selected
Paid Adjusied
Paid
To D
Check | EFT Issue Date From ]
To -
Output Columns
Available Selected
o] Acd All

Program Mame

Program Caost Cenler Mumber
Site Name

Site Cosl Cenler Number

Authorzation Number

S Clear Selection

Cancel

- b

+ + + + +

Remaove All

On the “Payer,” click on the drop-down and select the “Payer.” NOTE: Multiple ‘Payers’ can be
selected.
On the “Status,” click on the drop-down and select “Paid” and “Paid Adjusted.”

In the “Sent Date From"” field, remove the date.

Under the ‘Output Columns’ section, you can “Add All” or select the columns you want to display.
Click the “Search” button.
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Part Two: Void Claim

1. To open, click on the “Paid or Paid Adjusted” claim from the “Billing Reconciliation” list for the Date
of Service (DOS).

NOTE: If you displayed multiple Date of Service (DOS), click on the “Service Date From” header to place
the claims in date order.

Billing Reconciliation Report m
Program
¢ et
,,,,,, el Individu Adevona source [l 5
el Numbe - Number AIAUON  individual Individual 1D Medicald L Servy ~ = s Sor |
Nam. mbder Number Number Deser c

2. Scroll down to the bottom and click on the “Update for Void” button at the bottom of the form.

« Back Cancel Update for Replacement Update for Void

I IMPORTANT !!!
Do NOT use the “Update for Replacement” button to void a claim. Doing so will result in the claim being
denied by the MCO.

3. A pop-up message will appear asking if you wish to proceed with this action.

You are updating a Paid/Paid Adjusted Claim. Do you want to continue?

No

=

4. Click on the “Yes" button if you want to continue.

NOTE: Under the “Claim Information” section, the “Claim Frequency Type Code” field of the claim form
will reflect “8-Void (Void/Cancel of Prior Claim)".

Claim Information

Payer Amerigroup: WellPoint - TNIDD (Inst.)

Individual Name MORRIS, JORDAN (Social Security Number: 432952532)

Date of Birth 04/06/1994

Gender Male

Residence Address 131 MCGEE LOOP, JACKSON, TN, 38305-9576

* Type of Bill

Claim Frequency Type Code I 8-Void (Void/Cancel of Prior cxaxml
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Part Three: Claim(s) Generation

For claims generated for 1915c services...

1. Inthe “Claim Information” section, click on the (blue) link “Original TCN/ICN Number List.”

INMIMPORTANT!!!: DO NOT type anything in the “Original TCN/ICN Number” field ever. Always click on

the “Original TCN/ICN Number List” link.

Claim Information

Payer

Individual Name
Date of Birth
Gender

Residence Address

* Type of Bill

Claim Frequency Type Code

Original TCN/ICN Number

United HealthCare: UnitedHealthcare - 95378 (Inst.)

JoeDoe

10/112/1979

Male

123 Mockingbird Lane

89

'8-Void (Void/Cancel of Prior cnaiN

Do not manually enterin this field.

Original TCN/ICN Number List

2. Onthe “Original TCN/ICN Number List...”

» If only one “TCN/ICN Number” appears, click “Add.”
> If multiple “TCN/ICN Number” appear, click the top record “Add.”

Original TCN/ICN Number List

TCN #
274232820000061
274232820001215

274232820000556

Queued Date

07/23/2024

07/23/2024

07/2312024

Sent Date

07/23/2024

07/23/2024

07/23/2024

Action

Add

Add

Add

NOTE: For the Claims generated for KBB and State Funded services, the Original TCN/ICN Number will
be automatically assigned with the latest “Claim Tracking ID" of the claim form. You can skip this step.
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WARNING: Be aware that the corresponding billing data will no longer be “editable” AFTER
submitting the “VOID"” claim for approval.

IMPORTANT: DO NOT click on the ‘Update’ button for a VOID.

3.

Once you have verified all the information on the form, scroll down and click on the “Submit for

Approval” button.

« Back Cancel Updatel Submit for Approval |

A confirmation message will be shown on the following page upon successfully submitting the claim

form.

The form ICLM-DEMO-N782M5VE7TMULQ has been successfully submitted

/

Back to [Form]| List

Click on the “Form"” link to return to the Institutional Claim form.

IMPORTANT: The claim will now be in a “Billable” status.

Institutional Claim|sisbie ©
Claim Submission Details
Payer
Claim Claim Check / Charge
Tracking Frequency Queued EFTIssue Check/EFT Amour
Transaction ID D Type Code TCN/ICN # Date SentDate Date Number ($)
TR 124101376 1-Original ~ 24L329031700 07/18/2024 07/18/2024 07/28/2024 $497.2
NIL4Q4YZBELQR (Admit thru 05:38:46 09:18:21
Discharge PM PM(More
Claim) than 90
days ago)
“ »
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Part Four- Submit Claim to MCO

1. Scroll to the top of the screen and click the “Therap” icon to return to the main menu.

‘m \ Linked Provider = Menu

2. Click on the “Billing” tab.
3. Locate the “Claim Submission” subsection and click on “Send.”

NOTE: There is no “Bulk” feature for voids because each DOS void claim has a unique claim number.

Tabs Sections Attendance
7= ToDo Attendance New | Search | Summary | Archive | Dashboard
&, Individual
Institutional Claim
* Reporting
ed C

Agency Based Reports I Yed Caam. §
B sining

Billing Data e| B |
2% Admin

Caseload Based Reports Det. t | Utilization
& settings Send | Bulk Send | Bulk Send Request Search | Transaction Search

Claim Template New | Search

4. On the “Payer,” click on the drop-down and select “Payer.”
5. Using the DOS or DOS date range...
i. Enter the “From Date” in the “Service Date From" field.
ii. Under the “Service Date From" field, in the “To" field, enter the “To Date".

6. Optional: In the “Individual” field, enter the person’s name and select from the drop-down.

In the “Claim Create Date From” field, remove the date.
8. Scroll down and click the “Search” button.

~

Search Claims to Send

Service Description (Code)

Claim 1D
* Payer I Jnited HealhCare: UnitedHealthcare - = ]
Type of Bill
Statement Period From Il
To
(=]

Service Date From

To

Individual

Individual Medicaid Number

Claim Create Date From
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9. In the results view, you can select ‘individual’ checkboxes using the “Statement Period From
(DOS)"” column as a guide for submitting individual claims or use the checkbox next to the “Claim
ID” header to select and submit all claims from this page.

[C]cumo

ICLM. TN-
NAX4 YDEQLY

ICLM TN-
NAX4 YAEQLT

ICLM. TN-
NAXA NEPML

D ICLM. TN-
NARATQ3IZFEQLY

Search Claims to Send

You have selected 0 items.

Payer

UnitedHealthcare

UnitedHealhcare

UnitedHealthcare

UnitedHealhcare

Type of

Bill

89

89

P;rI.UIﬂIFIl'Om ;EFIOU To Individual
0773072024 0773002024
0772772024 0712712024
08/01/2024 08/01/2024
081172024 08/1172024

IMPORTANT:

Check if multiple pages are displayed in this view.
If there are additional pages, navigate to each page, select either individual checkboxes or the top
checkbox in the header.

10. Click on the “Send Claim” button.
11. A”Claim Send Summary” will appear.
12. IMPORTANT - Review Claim Send Summary

a. Ensure all claims selected, populate with a ‘green’ checkmark next to each “Claim ID".
i. Ifa‘red X appears nextto any “Claim ID,” take a screenshot for investigation.

b. Optional: To send the report, click Send report via SComm.

NOTE: After Submission
v" Claims will show Queued status.

v" The top line in Claim Submission Details will display today's Queued Date.

v Therap will send an 837i file to the MCO.

Claim Submission Details

Institutional Claimloueued o]

Paye!
Claim Claim Check / Charg
Tracking Frequency Queued EFTIssue Check/EFT Amot
Transaction ID D Type Code  TCNI/ICN # Date SentDate Date Number ($)
IETR-'V 126112324  8-Void 02/13/2025
P4F42X3YFMULT (Void/Cancel 04:02:00
of Prior PM
Claim)
IETR-'\I— 124101376  1-Original 241329031700 07/18/2024 07/18/2024 07/28/2024 $497
N9L4Q4YZBELQR (Admit thru 05:38.46 09:18:21 _
Discharge PM PM(More
Claim) than 90
days ago)
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NOTE: When claims are sent to the MCO:

v A successfully submitted claim will reflect the Sent Date.

I Claim Status in 999 : Accepted I

Claim Submission Details

Claim

Tracking
Transaction ID 1=]
IBTR-TN- 127729716

NB83TYDBTATLT

Institutional C]aim| Sent e|

Claim

Frequency TCN/ICN Queued
Type Code # Date
1-Original 09/06/2024
(Admit thru 04:28:59
Discharge PM

Claim)

Sent Date

09/06/2024
05:33:40
PM(More
than 90
days ago)

Check
IEFT
Issue
Date

Check /
EFT
Number

Payer
Charged
Amount

(%)

Payer
Paid
Amount

(%)

Claim
Status

(continue to next page)
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Part Five - MONITOR Claim(s)

IMPORTANT: Providers will monitor CLAIM(s) until the MCO processes the claim(s) and the claim(s) are in
a “Voided" status.

Once the MCOs or State Funded have voided the claim(s), you will need to release the units from the
claim(s).

Part Six: Release the Units

The “Release Units” option can be applied to claims that are in “Voided” status. The “Release Units” option
will update the corresponding Billing Data Billable Units to zero (0), detach the Billing Data from the
Claim, and change the status of the claim to “Deleted”.

Locate the Claim(s)

1. On the Therap dashboard, click on the “Billing” tab, locate the “Agency Based Reports” subsection,
and click the “Reconciliation” link.

Tabs Sections Attendance
4 Individual Home Page Attendance Search | Summary | Dashboard
&, Individual
Institutional Claim
* Reporting
oency Bazed Reports Utilization | Unclaimed | Reconciliation | Reconciliation (Service Level) | Denied Claim |
/ Aging Report | Submission Errors
B eining
Billing Conversion EVV Billing

2. Inthe “Individual” field, enter the person’s name and select from the drop-down.
3. Enter the Date of Service (DOS) in the “Service Date From” field.
4. Under the “Service Date From” field, in the “To" field, enter the Date of Service (DOS).

NOTE: If there are multiple claims for a “Voided” status, you can enter up to a 3-month “date range.”

Service Description

Service Code

Service Date From | 08/23/2024 I )

To

I 08/23/2024 I [
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o

* Payer

3 lems selected

BCBST: BCBST - 00390 (Inst )

United HealthCare: UnitedHealthcare -

95378 (Inst.)

Amerigroup: WellPoint - TNIDD (Inst )

Latest Submitted Claims Only

® Yes

No

Status

Voided

Voided

Sent Date From

To

Check | EFT Issue Date From

To

Output Columns

Available

Program Name

Program Cost Center Number
Site Name

Site Cost Center Number

Authorization Number

@ Clear Selection

Cancel

0
a
A
Selected
Acd All
+ -
|
+
+
+
+ v

Remove All

=

On the “Payer,” click on the drop-down and select the “Payer.” NOTE: Multiple ‘Payers’ can be
selected.
On the “Status,” click on the drop-down and select “Voided.”

In the “Sent Date From"” field, remove the date.

Under the ‘Output Columns’ section, you can “Add All” or select the columns you want to display.
Click the “Search” button.

NOTE: These claims are the claims that need the units released before the Regional Office can
remove the Service Authorization.

IMPORTANT: If multiple claims appear, export to Excel to use as a checklist as you complete each
claim.
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Releasing the Units

1.
2.

w

Click on the first claim to open the claim.
Scroll down and click on the “Release Units"” button at the bottom of the form.

« Back Cancel Update for Resubmission

Release Units

A pop-up message will appear asking if you wish to proceed with this action.
Click on the Yes button.

Release Units action will update Billing Data Billable Units to zero (0). Billing Data will be
detached from Claim and Claim Status will be Deleted. Do you want to continue?

No Yes

A success message will be shown on the following page upon successfully releasing the units.

ISI.ICCQSS?LIII)! Released Umtslorthe Claim ICLM-DEMO-N7B2ZLQGIHMULG

Back to Form | List

Clicking on the “Form” link will take you back to the Institutional Claim form.

The form ICLM-JITN-NAX4YUAZNEPML has been successfully updated

'4

Back to[Form]| List

(continue to next page)
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NOTE: The status of the Institutional Claim will be changed to “Deleted”.

Institutional Clairm [oesss 6]

Claim Infeemation

Fayer  Amengioup WelFGRE - WLENT [Inat
indivedal Hama  [ipe, Joe [Socizl Secunty Mumbern 123-45-6789
Date o Birth
Gender
Fessdence A00ess

Type o1 Ball B9

CLIm Frequancy TYps Code  1-Onginal (Aame thiy Disctargs Claem)

Service Lines

WG Saratn Lk Keund

Total Claim Amouet (8] 000

Amaaed Pad {§) Ll
CRack [ EF T Mumsr
Cheek | BFT lisus Dats

Farsnt R#spon sabality & moum
L0

© B Cancel

NOTE: The Total Billable Units in the corresponding Billing Data will also be updated to zero (0) units.
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