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BILLING CENTER 
Billing/Billing Center 
 
The Billing Center enables users to manage all billing processes in a central 
location and streamline operations to ensure timely claim submissions. To 
access the Billing Center, users must have the Access Billing Center permission 
enabled, found by following Admin/Lists/Users/Edit/Permissions. 

Billers can manage all claims in one central location, rather than navigating 
between several windows to manage different payers. The Billing Center enables 
users to view the Create PPS RAP, Create Finals and Create Claims sub-menus 
under one window.  

 

Users can filter by:  

¶ Branch ï Choose a branch if the agency has more than one branch.  

¶ From/Through Date ï Select date range compared to billing period of the 

claim. 

¶ Status ï Choose between Created, Rejected or Denied claims. 

¶ Type ï Choose between NOA/RAP, Final or Managed Care claims.  

¶ Payer ï Choose insurance used to pay the claim. 

¶ Search ï By Patient Name or Medical Record Number.   

¶ Patient Status ï Sort the list between Active/Discharged, Pending, Non-

Admit or All. 

¶ NOA/RAP Aging Tool - tracks the elapsed time between the start date for 

each billing period to the current date, to submit NOA/RAPs for 

acceptance to the Common Working File (CWF). 

Once the specific claim is found, the following columns are shown when filtered 
for a final: Age, MRN, Patient Name, Episode Start Date, Billing Period, Claim 
Status, Expected Claim Amount, Payer, NOA/RAP Status, OASIS Status, Pre-
Claim Review (if enabled in company setup), First Billable Visit Status, Orders 
Status, Verified Claim Status, Notes, Actions and Print. Select the Export to 
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Excel button to create an Excel spreadsheet that lists all the claims shown within 
the filtered parameters. 

Verify a RAP 

 

 

After the OASIS status and first Billable Visit status has been confirmed, 
indicated with a green check mark, Open Claim will change to a blue hyperlink to 
be selected. Selecting Open Claim will take users to the claim verification 
screen.  

 



5 

 

 

 



6 

 

 

Users can select the Claim Notes button at the top of an NOA/RAP to add claim 
notes. Once reviewed, select the Verify button at the bottom of the page. The 

Verified column will then change from the  icon to the  icon.  

Generating Claims 
 

 

Once the Verified column has a green check icon, select the check box to the left 
of individual claim(s) and then select the Generate Selected button.  

 

Users are given the option to Download Claim(s), Mark Claim(s) As Submitted 
or Submit Electronically. 

Select the Generate All Completed button instead of selecting every check box 
to generate all completed claims at once.  

Select the  icon to add comments to claims. Select the  icon to the far right 
to print individual claims. 

Quick Links 
 

 
 

¶ Learn More - Takes users to the Help Center, which shows all features of 

the Billing Center. 

¶ Watch ï Shows a brief tutorial video on how to use the Billing Center. 
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¶ Pending Claims ï Takes users to the Pending Claims page. This is also 

found in Billing/Pending Claims. 

¶ Claims History - Takes users to the appropriate Claims History section, 

depending on the claim type that is selected.  
 

PENDING CLAIMS 
Billing/Pending Claims 
 
The Pending Claims page provides a centralized location for managing all 
Medicare and Managed Care claims that have outstanding balances. To access 
the Billing Center, users must have the Access Billing Center permission 
enabled, found by following Admin/Lists/Users/Edit/Permissions. 
 

 

Users can filter by:  

¶ Branch ï Choose a branch if the agency has more than one branch.  

¶ From/Through Date ï Select the date range compared to billing period of 

the claim. 

¶ Status ï Choose between created, rejected or denied claims. 

¶ Type ï Choose between NOA/RAP, Final or Managed Care claims.  

¶ Payer ï Choose insurance used to pay the claim. 

¶ Search ï By patient name or Medical Record Number (MRN).   

¶ Patient Status ï Sort the list between active/discharged, pending, non-

admit or all. 

Once the specific claim is found, the following columns are shown Age, Patient 
Name, MRN, Insurance ID, Billing Period, Payer, Status, Claim Amount, Total 
Payments, +Adj, -Adj, Balance, Notes and Edit. Select the Export to Excel 
button to create an Excel spreadsheet that lists all the claims shown within the 
filtered parameters. 
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Aging Metrics 

The Aging Metrics feature enables filtering and gives users an at-a-glance view 
of aging claim buckets. The metrics are calculated from the claimôs bill date to the 
current date. Users can select a specific bucket to filter down the list and view 
only claims within that corresponding age range.  

 

The calculations are split into the following categories, which can be filtered by 
simply selecting the color code: 

¶ 0-7 days old 

¶ 8-30 days old 

¶ 31-60 days old 

¶ 61-90 days old 

¶ Over 90 days old  

Edit 
 
Pending Claims creates ease of use by gathering all claims with a remaining 
balance to a centralized claim management window. The Ready to Work claims 
with an outstanding balance can be viewed and addressed in one screen for all 
payer types.  
 

The edit icon  integrates both the claim posting and adjusting capabilities to 
easily update claim balances from a single screen. 
 




























