Billing

Billing refers to the process of invoicing and charging for medical services provided to patients in
their homes. It involves documenting the care, submitting claims to insurance companies and
collecting payments for the services rendered by the caregiver to the patient.

Manage Claims

Billing Claims

Reconcile Payments / ERA, Reconcile 835/ EOB and EDI File Log
Download 837 File



Manage Claims

The Manage Claims option includes data like Processed Claims, Rejected, Acknowledged and
Transmitted claims in the system.

View Claim Status

Billing >> Manage Claims

The user can view the claim status by using the option Manage Claims.

MANAGE CLAIMS
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For searching the Batch Status, update the Batch ID, Patient Name, Payor, Start Date and End Date
and click Search option.
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Billing Claims

Billing claims are formal documents submitted to insurance companies and seeking reimbursement
for medical services delivered to patients in their homes. These claims detail the services provided,
associated costs, and ensure proper compensation for home-based services.

Adding Batch for Billing

Billing >> Billing Claims

To bill the visits in the Timesheet, the user has to create Batches for the Timesheet and submit
them to the insurance company for payment.

@ BILLNG

0 MANAGE CLAIMS
€ AR AGING REPORT

Of BILLING/CLAIMS

I RECONCILE PAYMENTS/ERA

& RECONCILE 835/EOE

Click +Add Batch option on the top right side of the screen. Select the Batch Type as Initial
Submission, Select the Payor, Service code, Start Date, End Date and Click Search option. Now a
popup will appear with the details of the Timesheet, check the box and Click Create Batch option
for adding a Batch.

Add Batch

Batch Type Payor Service Code Client Name

Initial Submission - United Healthcare - Personal Care - TIO19 - HI ~

Start Date End Date
10/1/2023 ] 10/18/2023 ] \m
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The Batch is created with initial submission. Now under Actions Click the Submit Claim option.

BILLUING/CLAIMS BATCH 837 RE

ELATED INFORMATIO
Batch Type Payor Start Date End Date
plect Botch Type v Salect r v E
BatchiD #
2
< Refresh Al v
Batch Batch Summary Line Items Services Summary
50224 Payor: — United Healthcare Gathered: 1 Billing Amount: $13.70
(4] Description: — Rolled Up: 1 Service Span: 06/02/2023.06/02/2023
50195 Payor: — Straight Medicaid Gathered: 1 Billing Amount: $900.00
) Description: — G E Rolled Up: 1 Service Span: 01/092023-01/092023
50194 Payor: — Straight Medicaid Gathered: 1 Billing Amount: $450.00
o Description: — Rolled Up: 1 Service Span: 01/02/2023.01/0212023
50183 Payor: — Siraight Medicaid Gathered: 1 Billing Amount: 5500.00
(+) Description: — (IEE Rolled Up: 1 Service Span: 01/16/2023-011672023

Once the Batch is submitted, a green color mark appears on
Batch is submitted.

BILLING/CLAIMS BATCH 837 RELATED INFORMATIONS
Batch Type Payor Start Date End Date
select Batch Type v elect Payor v m/dd|yyy s8]
BatchlD #
< Refresh sent W
Batch Batch Summary Line Items Services Summary
5015/ Payor: — Anthem Healthkeepers Gathered: 1 Billing Amount: $103.32
0 Description: — (IS Rolled Up: 1 Service Span: 12/01/2021-04/01/2022
50130 _ﬂ Payor: — Anthem Healthkeepers Gathered: 1 Billing Amount: $0.00
o Description: — Rolled Up: 1 Service Span: 02/01/2021-03/12/2021
50127 4d Payor: — Anthem Healthksepers Gathered: 2 Billing Amount: $0.00
o Description: — Rolled Up: 2 Service Span: 10/01/2020-11/30/2020
50125 <@ Payor — United Healthcare Gathered: 6 Billing Amount: 50.00
o Description: — Rolled Up: 6 Service Span: 06/03/2020-10/28/2020

Resubmission of Batches

Billing >> Billing Claims

For Resubmission of Claims follow these steps:

e Select the Batch by using the check box.
e Click Bulk Action - Mark As option in the screen.
e Select Replacement option.

Client Name

Action

[Acbon- |

Batch Status Summary Sortby -~ ERA

Allowed Amt: 5000  Sent Date: N/A

Paid Amt: 50.00 Sent By: NiA
& Download Overview File
Allowed Amt: 50.00  Sent Date: WA
Paid Amt: 50.00 Sent By: N/A
3) Submit Claim
Allowed Amt: 5000  Sent Date: N/A
Paid Ame: $0.00 Sent By: NA J Billing Notes
Allowed Amt: 5000 Sent Date: N/A 4 A
Paid Amt: 50.00 Sent By: NA ¥ Mark As Sent

the Batch number to indicate that the

<+ Add Batch
Comment Client Name
E: ¢ r t ant Na
Batch Status Summary Sortby ~ ERA Action
Allowed Amt: 5000  Sent Date: 04/0612022 | Action ~
Paid Amt: $0.00 Sent By: me-admin
Allowed Amt: 3000  Sent Date: 05/08/2021 | Action ~
Paid Amt: 50.00 Sent By: me-admin
Allowed Amt: 5000  Sent Date: 11/03/2020 [ Action «
Paid Amt: 50.00 Sent By: me-admin
Allowed Amt: 5000  Sent Date: 10/03/2020 | Action ~
Paid Amt: $0.00 Sent By: me-admin
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BILLING/CLAIMS BATCH 837 RELATED INFORMATIONS
Batch Type Payar
Select Batch Type v
BatehiD #
Sy -~ |
T Refresh Al v Action -
Batch  Batch Summary & Resend be

10673 Payor: — Moina Healthcas & Void 1

[+ 13

= Replacement

Start Date

Services Summary

Billing Amount: 514508
Service Span: 06/01/2023-06/042023

End Date

Batch Status Summary

Allowed Amt: 50.00
Paid Amt: 50 00

=+ Add Batch

Comment Client Name

144

Sortby - ERA Action

Sent Date: Nia | Action -
se

nt By: NiA

Now click Add Batch option and Select the Batch Type as Adjustment (Void/Replace)Submission
and update the Payor Name, Start Date, End Date and Click Search option.

Add Batch

Batch Type

Adjustment(Vvoid/Replace

Start Date
08/31/2023 th

Payor

Optima Health Communit

End Date

09/n/2023

Service Code

Select Service w Client Nami

Raset

The following screen appears with the Line item. Select the line item and click create Batch option.

Q Add Batch

Batch Type

Adjustment(Void/Replace

Note*: Please select claims to create a new batch.
Total Selected : Claims 1, Amount : 606.55, Line Items : §

L Patient

Account #

Medicaid #

Craate Patient Wise Batches

Date of Birth

Total Line Items Total Amount Action

The Batch has been created for Adjustment (Void / Replace)Submission. Select the check box and

click Submit claim option.

< Refresh Al o~

Batch Batch Summary Line ltems

21041 Payor: —Opﬁmw Care Gathered: 5
o Description: — TN RN Rolled Up: 5

All ~  Action v Bulk Action - Mark As -

w Fil Line ltems

< Refresh
] Batch  Batch Summar - 050 Ovene
v 21041 Payor: — Optime
o Description: —

Gathered: 5

| Rolled Up: &

Services Summary

Billing Amount: $606.55
Service Span:
08/31/2023-09/11/2023

Services Summary

Billing Amount: $606 55
Service Span:
08/31/2023-09/11/2023

Prev - 2 3 4 Next

Batch Status Summary Sortby v+ ERA Action

Allowed Amt: $0.00 Sent Date: N/A l Action v
Paid Amt: $0.00 Sent By: N/A

< o [l 2 5 4 nex

Batch Status Summary Sortby v ERA Action

Allowed Amt: $0.00  Sent Date: N/A | Action ~

Paid Amt: $0.00 Sent By: N/A
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Reconcile Payments / ERA,
Reconcile 835/ EOB and EDI
File Log

Reconcile Payments / ERA

Reconcile payments refers to the process of comparing received payments from insurance
providers and patients against the billed charges for services provided. This ensures accuracy,
identifies discrepancies, and helps resolve outstanding balances, contributing to the financial
stability of the home health care agency. Electronic Remittance Advice, which is an electronic
document that provides detailed information about payment and denial of claims.

Get Latest ERA
Billing >> Reconcile Payments / ERA

Click the option Latest ERA. The following screen appears, click Get Latest ERA option. The latest
ERA details will be displayed on the screen.

LATEST ERA GET LATEST ERA AND PROCESS INFORMATION
Payor Check | ETF Number ERAID Paid Start Date Paid End Date
Select Payor ~ iz h
Received Start Date Received End Date
iz End Date i) Q search X Reset
o ot ot .o A

Payor Name ERAID Paid Amount Paid Date Check Number Received Time v Status Batch #s Mapped Action

Reconcile 835/ EOB

Reconcile 835/ EOB helps home healthcare providers to verify that payments and denials on the
EOB are consistent with the ERA, ensuring accurate financial management and claims processing.
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Billing >> Reconcile 835/EOB

Update the required fields and click Search option. The details will appear on the screen with
Patient name and Billed amount.

RECOMCILE B35 / EOB RECOMCILE 235 / EOB RELATED INSORMATION 3= All Filters
Payor Batch it Clairn # Payor Claim # Client Service Code
v Batch Numbe Chaim Murmies *oyar Cloim Murmioer oyd, corie TiolE
Modifier Glalm Status Fayor Clalm Stotus Service Start Date Service End Date Deniol | Adjusment Cade
- - - =) =)
Group Code
Boeoneile Recerd Type Upload 835 File

= - o amc'

EDI File Log

An EDI (Electronic Data Interchange) file log is a record of digital interactions between healthcare
providers, payers, and agencies. It tracks the exchange of patient data, claims, and billing
information, ensuring compliance with industry standards and facilitating efficient communication
for better patient care and reimbursement.

Billing >> EDI File Log

The list of EDI File logs information is displayed in the screen. Enter the File Name, File type and
click Search option to view the required EDI File.

EDM FILE LOGS LIST EDI FILE LOGS INFORMATION
& Refrash
Hatch File Hame Fila Type File Size Addad By Addad Uate Aciion
ke Marme File Type: v Seaich Resel
2 Aatna_05082M9_08182019_15_2 td 837 094 KB NiA OWITR2019 @

1 A2lna_05002019_09102018_IS_1.td 837 0.94 KB NiA 09172018 @
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Download 837 File

Step 1:

Download 837 File

Go to Billing >> Billing claims module

& CUENT <
B SCHEDULING <
W5 TRANSPORTATION <
L TIME SHEET <

02 MANAGE CLAIMS

00 AR AGING REPORT

I €5 BILLNG/CLAIMS I

I RECONCILE PAYMENTS/ERA

X RECONCILE B35/E0B
= EDI FILE LOGS
& MESSAGES <
™ REPORTS
41 ATTENDANCE <
SETTINGS <

Step 2:

BatchiD #

& Rrofresh Al v

Batch

51580 74

51578 74

51577 7

51576 /A

51575 A

51574 74

Batch Summary

Payor: — Optima Health Community Care
Description: — (IEET=D

Payor: — Opfima Health Community Care

Description; —

Payer: — United Healthcare

Initial Submission

Payer: — United Healthcare
Description: (I ooy

Payor. — Ophma Health Communily Care
Description: —

s5I0n

Payor: — Oplima Health Community Care
Description: —

Line items
Gathered: 14
Rolled Up: 14

Gathered: 14
Rolled Up: 14

Gathered: 2
Rolled Up: 2

Rolled Up: 2
Gathered: 2

Rolled Up: 2

Rolled Up: 2

Select the Batch and Click "Submit Claim” option.

Services Summary

Billing Amount: $2,164 61
Service Span:
10V13/2025-10M192025

Billing Amount: $1 820 70
Service Span:
10V13/2025- 10182025

Billing Amount: $343 91
Service Span:
AN122025- 1011272025

Billing Amount: $283.22
Service Span:
1001 22025-10M 22025

Billing Amount: $343 91
Service Span:
10V122025- 101122025

Billing Amount: 5222 53
Service Span:
10V12/2025- 101 22025

Batch Status Summary

Sortbyv ERA

Allowed Amt-  Sent Date:
$-

10/21/2025
Paid Amt: $- Sent By: gbames

Allowed Amt:  Sent Date:

§
Paid Amt: §

Allowed Amt:  Sent Date:

$- 1041472025
Paid Amt: §- Sent By: gbames

Allowed Amt:  Sent Date:
$-

101472025
Paid Amt: §-  Sent By: gbames

Allowed Amt:  Sent Date:
$-

10142025
Paid Amt: §- Sent By: gbames

Allowed Amt:  Sent Date:

§ 10/142025
Paid Amt: §-  Sent By: gbames

1072172025
Sent By: gbames

Action

| Action ~

| Action

| Action

| Action

| Action

| Action ~



& CLENT <

BatchiD #
8 screoune < =
BB TRANSPORTATION <
o e [T
I8 TIME SHEET <
& Download Overview File
Batch Batch Summar Line items. Services Summary
51580 74 Payor: — Opime | __Submit Claim 14 Billing Amount: §2 16461
Q5 MANAGE CLAIMS [+ Description: — Rolled Up: 14 Service Span:
Generate 8371 1011 32025- 10192025
0 AR AGING REFORT
51578 48 Payor: — Optima Health Community Care Gathered: 14 Billing Amount: §1,820 70
0F BILLNG/CLAIMS [+ Description: — (IS Rolled Up: 14 Service Span:
10/13/2025-1011972025
Ml RECONCILE PAYMENTS/ERK
v Gathered: 2 Billing Amount: §343.91
L RECONCILE 835/EOB [+ prsrr A Rolled Up: 2 Service Span:
1012/2025-10/12/2025
EDI FILE LOGS
51576 7 Gathered: Billing Amount: §283 22
B MESSAGES < [+] Rolled Up: Service Span:
10/12/2025-101 22025
i REPORTS 51575 48 Payor: — Optima Health Community Care Gathered: 2 Billing Amount: §343 91
[+ Description: — (IREEREED Rolled Up: 2 Service Span:
1012/2025-1012/2025
#) ATTENDANCE <
51574 44 Payor: — Optima Health Gommunity Care Gathered: 2 Billing Amount: §222 53
Step3:
H " H n H
Click “Yes Continue” option
Validate Batch(es) And Generate EDI 837P File(s)
Batch  Batch Summary Validation Edi 837 File
51577 Payor: United Healthcare
[ Sent] Description: Initial Submission 10/12/2025-10/12/2025

Site: N/A

Batch Status Summary
Sortby~ ERA

Allowed Amt:  Sent Date:

$- 10/2172025
Paid Amt: § - Sent By: gbames
Allowed Amt:  Sent Date:

$- 1072172025
Paid Amt: §- Sent By: gbames
Allowsd Amt:  Sent Date:

$- 101472025
Paid Amt: §- Sent By: gbames
Allowed Amt:  Sent Date:

$- 101142025
Paid Amt: §- Sent By: gbames
Allowed Amt:  Sent Date:

$- 1071472025
Paid Amt: § - Sent By: qbames.
Allowed Amt:  Sent Date:

Note: Please check and confirm that batch(es) details are fine and you are going to Validate this batch(es) And Generate EDI 837
File(s). Click on "Yes Continue.." button to continue.

51578 4 Payor: — Optima Health Community Care Gathered: 14

o Description: — Rolled Up: 14
v| 51577 44 Payor: — United Healthcare Gathered: 2
Description: — (EETRIT Rolled Up: 2
51576 44 Payor: — United Healthcare Gathered: 2
Description: — ((EETRTTEY Rolled Up: 2

Step 4:

v ERA
|
Billing Amount: $1,820.70 Allowed Amt:  Sent Date:
Service Span: $- 10/21/2025
10/13/2025-10/19/2025 Paid Amt: - Sent By: gbamnes
Billing Amount: $343.91 Allowed Amt:  Sent Date:
Service Span: - 10/14/2025
1012/2025-10/12/2025 Paid Amt: §- Sent By: gbames
Billing Amount: $233.22 Allowed Amt:  Sent Date:
Service Span: §- 10/14/2025

Click the option “Download” to download the 837 File.

Validate Batch(es) And Generate EDI 837P File(s)

Batch  Batch Summary
51577  Payor: United Healthcare
[ Sent}

Site: N/A

Description: Initial Submission 10/12/2025-10/12/2025

10M 220965101 212005 Paid Amt- § -
Validation Edi 837 File
 Passed ]

Sant Rv- nhameas

1 B

Note: Please check and confirm that batch(es) details are fine and you are going to Validate this batch(es) And Generate EDI 837
| File(s). Click on "Yes Continue...” button to continue.

51578 -ﬂ Payor. — Optima Health Community Care
De:

scription: — (el

v 51577 44 Payor: — United Healthcare
Description: — (R e

Submit Claim

Gathered: 14
Rolled Up: 14

Gathered: 2
Rolled Up: 2

v ERA
s
Billing Amount: §1,820.70 Allowed Amt:  Sent Date:
Service Span: $- 10/21/2025
10/13/2025-1019/2025 Paid Amt: $ -  Sent By: gbames
Billing Amount: $343.91 Allowed Amt:  Sent Date:
Service Span: $- 10/14/2025
10/12/2025-10/12/2025 Paid Amt: $- Sent By: gbames
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