Download 837 File

Download 837 File

Step 1:

Go to Billing >> Billing claims module
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Batch Batch Summary Line ltems Services Summary Sortbyv ERA Action
51580 44 Payor: — Oplima Health Community Care Gathered: 14 Billing Amount: $2, 164 61 Allowed Amt-  Sent Date: | Action v
8 MANAGE CLAIMS 0 Rolled Up: 14 Service Span: $- 10V21/2025
10V13/2025-10M192025 Paid Amt: §-  Sent By: gbames
05 AR AGING REPORT
51578 4 Payor: — Optima Health Community Care Gathered: 14 Billing Amount: $1.820 70 Allowed Amt:  Sent Date: | Action v
I 06 BILLNG/CLAIMS | [+ Description: — Rolled Up: 14 Service Span: . 102172025
10V132025-10/1182025 Paid Amt: § Sent By: ghames
I RECONCILE PAYMENTS/ERA
N 51577 4 Payor: — United Healthcare Billing Amount: $343 91 Allowed Amt:  Sent Date: | Action v
X RECONCILE 835/EOB 0 Des 5 Service Span: - 10:1472025
1V 122025-10M1 22025 Paid Amt: §-  Sent By: gbames
{= EDI FILE LOGS
51576 4 Payor: — United Healthcare Gathered: 2 Billing Amount: $283 22 Allowed Ami:  Sent Date: | Action v
B MESSAGES < o Description: — Rolled Up: 2 Service Span: §- 1014/2025
1001 22025-10M 22025 Paid Amt: §-  Sent By: gbames
# REPORTS 51575 4 Payor: — Optima Health Community Care Gathered: 2 Billing Amount: $343 91 Allowed Amt:  Sent Date: | Action
(4] Description: — Rolled Up: 2 Service Span: $- 101412025
10V122025- 101122025 Paid Amt: $-  Sent By: gbames
%) ATTENDANCE <
51574 <l Payor: — Oplima Health Community Care Gathered: 7 Billing Amount: $222 53 Allowed Amt:  Sent Date: | Action v
SETTINGS < 0 Description: — 0 Rolled Up: 2 Service Span: $ 1041472025
10V12/2025-10M1 22025 Paid Amt: §-  Sent By: gbames

Step 2:

Select the Batch and Click "Submit Claim” option.
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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 ]
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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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