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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.

CTTSTTIS  (IEPTYTO

Billing Center

Users can filter by:

e Branch — Choose a branch if the agency has more than one branch.

e From/Through Date — Select date range compared to billing period of the
claim.

e Status — Choose between Created, Rejected or Denied claims.

e Type — Choose between NOA/RAP, Final or Managed Care claims.

e Payer — Choose insurance used to pay the claim.

e Search — By Patient Name or Medical Record Number.

e Patient Status — Sort the list between Active/Discharged, Pending, Non-
Admit or All.

e 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

Agew MaN

S Patent! Marve “ Epotde SurtDuis Sling Perod T Owim Status = Espected Claim Asveunt - Payer

S OANS  Billstee Vsl Veribes

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.
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Episode
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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 2€ icon to the " icon.

Generating Claims

ALL B ACTWEDISCHARSED BEUTIN NOM ALY B 020wy ¥ daDays M 5 Ow
Export tn Exsal Ganerate Seiected (1) Gotrennte All Commprhated (1)
A G RN 2 Pateni Name  Eppode Start Dutg Billng Pero@  Claim Stalug  Bapecind Claen Ameunt 2! 2 O0ASIS Billable Vet VYeriled Noles Acsoms  Pr
Oper [T o
. E] : ; € 5 A ) v v v L]
,,,,,,,,,,,, o

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.

Manual Scmmunns

Patiant Name Patiem i Insurance Numbar Wing Peccd Claem Amaum Payar

EGATEINICAD BH2E022 . B0E0E2 N5 Daimetis BIA MM (Moot

[ Gosrios i [ s s o St s

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

Quick Links
© v

Pending Claims

Claims History
e Learn More - Takes users to the Help Center, which shows all features of

the Billing Center.
e Watch — Shows a brief tutorial video on how to use the Billing Center.
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7
e Pending Claims — Takes users to the Pending Claims page. This is also
found in Billing/Pending Claims.
e 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.
Parding Clamms o® -
Pending Claims (@ conn e [ @waicn
o Erverpons Sakes Dr v s R AN TO M) 08002 =M - = NOARAP v Sm v n
ot
a v I | v vy |
A B ACTIVEDMSCH ED :,“ = ;;Jl :‘AN ::‘::, - o;'e m

Users can filter by:

e Branch — Choose a branch if the agency has more than one branch.

e From/Through Date — Select the date range compared to billing period of
the claim.

e Status — Choose between created, rejected or denied claims.

e Type — Choose between NOA/RAP, Final or Managed Care claims.

e Payer — Choose insurance used to pay the claim.

e Search — By patient name or Medical Record Number (MRN).

e Patient Status — 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 claim’s 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.

Pending Claims

- Location Il v 122370 T 06212021 = A1 - = RAP ~ S Al
— e
Tk » sect 0 D D 1o Ples by

2 £330 N4 - 619 Over 90
Dsys Daye Days = pays Days

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

e 0-7 daysold

e 8-30 days old

e 31-60 days old

e 61-90 days old

e 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.
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Post Payment/Adjustment
Patient Billing Period Balance
Tayler MdWest 06/12/2022 - DaN0/2022 $4.665.00
Chack Deals
8ill Status Payer Check Number Check Amount Date
= Paid v S Pametto v Kk Nurnibe S Ch g ! T 08:08/2022
Ado Payment
Fayment Amount Comments Actions
$100 00 Donabons
$250.00 Payved by lamily mambes

e =

Adc Adjustment
Amount Code Commenta Acticns

Bad Debt - Bad Dot

= - Select Code - v " m

872

Verify that the bill status, payer and auto-generated date are correct. Then enter
the check number and check amount.

Add a payment by entering amount and comments, then select the Add button.
Select the 11 icon to remove payments.

Add an adjustment by entering the amount, choose the code, enter comments
then select the Add button. Select the T icon to remove adjustments.

Select the Save button when edits are complete.

CLAIMS HISTORY
Billing/Medicare_Medicare HMO (PPS)/Billing_Claims History

Filter by:
¢ Branch — Choose from drop-down menu (if there is more than one).
e Status - Choose patient status from drop-down menu.
e Filter — Choose payer type from the drop-down menu.
e Find — Type any part of the patient's name and the list of names on the left
will narrow down.
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Brarnch:  Location Il v
Status:  Aclive s
Filter: All v
Find: snow

Posting Payments and Adjustments
Once payment is received on the claim, post the payment amount by selecting
Post Payment.

NOA

Patient Name: Taylor MidWest
Patient MRN: 12345679
Patient DOB: 11/22/1949
Medicare Number: 1EG4TE3MK35
Insurance/Payer: Palmetto GBA JM (Medicare)
HIPPS: 1AA11

Post Payment

Function Score: Low
Labor Weight: 1825.55
Wage Index: 0.87
LUPA Threshold: 3
Claim Prospective Pay: $5265.00

Expected Reimbursement Amount: $2477.63

Post Adjustment

Change the claim status from the drop-down menu to paid. Enter the payment
amount, payment date, check RA# and check amount and select Save.

New Payment Information

Claim Status gy v Faypmant Ampent 5
Payer Mechcave Pametio GBA v PaymentDate -
Chesh RAZ
Chach Amount 3
Comenent

If there is a balance amount on the claim, adjustments can be made by selecting
Post Adjustment.

NOA
Patient Name: Taylor MidWast Function Score: Low
Patient MRN: 12345679 Labor Weight: 1825.55
Patent DOB: 11/2211949 Wage Index: 0.87
Medicare Number 1EG4TEIMK3S LUPA Threshoid: 3
InsurancePayer Paimetto GBA JM (Medicare) Clalm Prospective Pay: $5265.00
HIFFS: 1AAN Expectod Reimbursement Amount: $2477.63

B BB /Axxess
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If there is a positive balance, make an adjustment selecting a negative
adjustment code and vice versa. Enter the adjustment amount, adjustment date,
adjustment code, any comments and select Post Adjustment. Go to
Admin/Lists/Adjustment Codes/New Adjustment Code to make custom
adjustment codes.

11

Post Adjustment

Adjustmen L Amoun T

Adjustment Date DRORZ022 33
Adjustment Code: Bad Datn - Bad Dbl v
Adjustment Type

Commant.

&
On the right-hand side are the following Quick Reports:

Quick Reponts

e Remittance - If remits were posted through Remittance Advice, they can
be seen here.

e View Payments - The payments posted on the claim can be seen here.
Users can update or delete them.

e View Adjustments - Any adjustments made on claims are seen in this
section. Users can update or delete them.

e Activity Logs - To see when and who made any adjustments to a claim.

e Deleted Claims - All the deleted claims for that patient can be seen here
and can be restored as well.

VERIFYING FINAL CLAIMS
Billing/Billing Center

After filtering for Final, the following columns will show: MRN, Patient Name,
Episode Start Date, Billing Period, Claim Status, Expected Claim Amount, Payer,
NOA/RAP, OASIS Exported, Visits, Orders, Verified, Notes, Actions and Print.
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Select any red X in the Orders column to view outstanding orders. The Episode
Orders screen will open and list the order number, type, status, assigned user,
physician, order date, sent date, and received date. For orders in Saved, or
Returned for Review status, users should rectify the issue with the clinician in the
Assigned To column. For orders in Submitted (Pending QA Review) status, users
should resolve the issue with the QA team. For orders in Sent to Physician
status, users should reconcile the issue with the Orders Management team.

12

Epinade Orders | Nottheant, Nancy | 4/1/2022-573002022 ®® x
Ovder Number Type Status Assigned To Physican Order Date Sent Date Recered Date

Select any red X or green check mark in the Visits column to populate a Billable
Visits window. The window lists all billable visits within the billing period sorted by
discipline. The Visit Type, Scheduled Date, Visit Date, Assigned To, HCPCS,
Rev Code, Status, Units and Charge are listed for each billable visit.

Billable Visits | Midwast, inez ®&n

Patient Name: inez Midwest
Billing Perlod: 06/10/2022 - 07/09/2022

Visit Type Scheduled Date Visit Date Assigned To HCPCS RevCode  Status Units  Charge
Sulled Nursing

Sulled Nurse Visit O 16/2022 DS 16/2022 Robtre Atkinson N GOY1S4 551 Not Yer Startedd a 20

Sklled Nurse Viut Dov23/2022 OOv2302022 Robbye Atkinzon RN GOIS4 0551 Not Yet Started ] 20

Suilled Nurse Visit 0630v2022 053042022 Robbrye Atkinson RN GDI54 0551 Mot Yet Started 0 200

Skillod Nurse Visit oTnN2022 D722 Rabbye Atkinson RN GDIS4 0551 Returned For Review “+ 20
Plysicat Therapy

FT Visit CTIN2022 D7AFN 2023 Robbye Atkinson BN GDTSY o ot Yot Ssarted Q 250
HHA

HHA Vit 06015/2022 652022 Luke Sancher RN GO156 as7 Saved 0 120

Select the Open Claim hyperlink to begin the verification process. There are four
steps to verifying a final:

1. Demographics - The patient’s information in which the user will verify
the sections with a * red asterisk are correct. These sections are typically

axxess.com K B /Axxess
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generated from the patient’s demographics and OASIS. Users can select

the Claim Notes button at the top of the screen to document a claim note.
At the bottom of the page, there is a Verify and Next button to go to Step
2.

13

Step 1 of 4. Seplotd Step Jat d Step Lot 4

SInographics

i
* « Hpquoed Fieid

Pt First Name * Bl Type:

328 Home Health . Final Clair v

AL

Patsant Last Nama PETERS *  HIPPS Code 1AATY
Maedicaro Number THSAHETEMZT *  OASIS Mawching Kay:

Insurance Provider: Medcare(Nabona Govemmerv * PreClais Unique Tracking

Nusnbor (UTN)
Patient IDMadical Record Numnber:  pey 00210622

Physican Last Nome Jaocnio
Gender: Female & Male
Physiclan First Nane Sraphan
Date of Birth 1256 o
— Physician NP Number 12423232337
Billing Perlod Stan Date: 6112021 i
T PECOS Vedification x
RecommendediPrevicusly Encered Fiest Billablo Date: 0511172021
Hilling Pariod Payment: 1795 67
First Bitlable Vish Date 0511/2021 i >
View B patient's schadule %3 verily x ICD Type: ¥ 0 - 1C0-10 v
e first bilobio visit date View Schodul
Adeitting Disgnosis Code: 7
Admission/SOC Date 50112021 =
Admission Source {1) Non-Haakh Care Facilty v * Primaty Diagnosis
) X B 6T A
Fatisos Sunus 30 - Shll a patent Servicescecv T

Othwer Disgnoses

2. Verify Visits - Is the section where the user must verify the visits that
were completed for the patient within the episode date range. This page is
split up into three sections: Billable Visits, Missed Visits and Incomplete
Visits.

Each section has the following columns listed: Visit Type, Scheduled Date, Visit
Date, HCPCS, Rev Code, Status, Units and Charge. On the bottom of the page,
there is a button to go Back to the previous step or a button to Verify and Next
to go to Step 3.

Step 1 of 4: Step 2 of 4 Step J of 4: Step 4 of 4:
Durmograanics Wity ViaRs Moy Suppies Bumviiry
Billog Period: 20102022 - TN02022
Wilanie Vi iis
Rew
Vit Type Scheduled Date Vit Date HCPCS  Code Status Wit Crargs
Skilurd Nursing Check A%
T - | ANSC ' vy cnet Cajrrtins "
» » e 1
» erron '
. botend B Ogtun
s 3 et M4 " yoa—
[ -} r—y ]
o 530t & 5 ronnd
U - | S o) wver e
(S ERRE SRV

axxess.com K B /Axxess
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3. Verify Supplies - Users can verify the supplies that were used for the
patient within the episode date range. If users do not want to bill for
supplies, check the box in the upper left-hand corner.

14

Check the box to the left of the supply and select the hyperlinks Mark as Non-
Billable or Delete if applicable. If a supply is marked as non-billable, it will fall to
the lower section of the page. Select the Edit hyperlink on the right to make

Step 1014 Swep2ofd Swplold Step 4 of 4
Dcﬂlo[;vapvc:t Verdy Visns Venly Supphes Summary
Billing Perlod: 0610202) - 6T0022
Check this Box if you do not want 1o bl for supplies
Note: Any msaing sunedos a0oed A> 3 wat a0er Mo 0RIN Aas 2007 realed and wTod wi Nave 10 50 MOS0 by A-sviing the 1iaTs fad n stop 2
Blanie Supplies
Add New Supply Chech the boxes neat 1o any of the following supglies snd selct Mark as Noa-Billably ar Delels Mark As Noo-Billable Owlete
Revenue Code Daswription HCPC3 Oute Unit Unit Coat  Total Cost Action
"ww Comgeession Burn garment. glove to axilla, costom fabncated ABSO6 orewon 1 $100%0 $100.00 Ednt
Non-Sillabile Supples
Check the boxes next 1o any of the follwing supplies and select Mark as Sillable or Delele Mark As Billable Delete
Revenue Codw  Description HCPCS Oule Unit Unit Cont  Yotal Cost  Action

No records to display

ity i

To add a supply that is missing, select the Add New Supply hyperlink. A new
window will open for users to enter the supply description. Start typing and
options will appear below. If applicable, select one of the descriptions. Axxess is
pulling from a database that has the corresponding HCPCS codes listed. Enter
the revenue code, select, or write in the date. Enter the unit and unit cost. Then
select the Add Supply button.

New Supply

Descrption

Revenue Code:

HCPCS:

Date ~
Unit

Unit Cost:

Total Cost
s Soopy e

At the bottom of the page will be a Back button to the previous step or the Verify
and Next option to go to Step 4.

Aaxxess.com ﬂﬂﬂ /AXXESS
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4. Summary - Users will verify all information for the final is correct. In this
section there is an option to select the Back, Print or Complete buttons

Step tofd Stop 2 of & Step 3ol d
Damograpiics Veedy Vals

for the verification of the final.

HIFPS

LUPA Thrwatold,

Ovignat DASIE Prospecive Payment
RAP Payment.

Expecied LUPA Amoust

Cladm Prospective Pay:

Patiest First Name

Pationt Lickt Name

Medicare Nusmbes.

Patient IDMediaal Record Number
Gender

Date of Birth

HIPFS Code:

OASIS Matchieg Key
First Eillable Visit Date:
Prrpsacian Name
Physcian NPI Numaer
Remark

Oeacrpton

Venly Supples

Step d of 4

HCPCSHPPS Code

Billng Period Stan Date

ADMISSIONSOC D

Address Line 4. 2016 SHRARPIEW LN
Address Line 2

Ciy DWLLAS
State, 2P Code 3

Diagnosis Codes
Primary
Secaond
Thied s
Fowth N9
Fith 243
Siamn

Servic¥ocal

Service Date Unit Charges

2R $0 0

Totat: 841832

s WM S asolis

Once the final has been verified, there will be a check box next to the patient’s
name. This shows the final is ready to be generated for billing submission.
Select the box next to the patient’s name then select the Generate Selected
button.

Once Generate Selected is chosen, users will be taken to a screen that shows

the following options:

Electronic Submissions
Submit Claims and EXxit - If claims are submitted through Axxess.

AXXess.C0om

15
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Final Claim Summary o® x
Electronic Submissians
Patient Name Patient Id Insurance Number Bing Pericd Chalm Amount Payer
ALLAN PETERS PAN-20210622 THEIS4THNR T £011/2021 - 842021 178567 Madcare Palmetty GEA

Subrmut Claime and Exit

Once the claim has been submitted, an alert will appear on the top right-hand
side corner stating, “The claim(s) were processed successfully.” Then the final
will be removed from the list automatically and will show in the Claims History
section.

Manual Submissions
Download Claim(s) - If the agency has a clearinghouse that submits their claims
or prints the claim to manually mail to the insurance provider.

Mark Claim(s) as Submitted - Will mark the claims as submitted once the user
has downloaded the RAP and uploaded or printed it.

Final Ciirm Summary o® x
Marual Submissions
Patient Name Patient id insurance Number Billing Perlod Caim Amount Payer

ALLAN PETERS PAN, 202106822 PHESMA TKM2? BIT1/2021 « 682024 178607 Medicary Paimetts GIA

e —

CLAIM SUBMISSION HISTORY - MEDICARE
Billing/Claim Submission History/Medicare_Medicare HMO

This section provides the responses for the claims that were submitted
electronically for both Medicare/Medicare HMO and Managed Care/Other
Insurance. Filter through claims by choosing the claim type and writing/selecting
a date range. Once parameters have been chosen, select the Generate button.

Claim Gubmission History LIS
Export 1o Evoes
Claise Type: Al v Dt Froe 10002021 [ Yo @20z 4 § _

Batzh 10 m # of Claems ol RAR # 5t Ok ¥ ol Pinsls et
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The window shows the Batch ID, Submission Date, Number of Claims, Number
of RAPs, Number of NOAs and Number of Finals. To send the whole list to an
Excel spreadsheet, select the Export to Excel button in the top right. To view
claims in each batch, select the View Claims hyperlink to the far right. The
Submitted Claims Detail window will show every claim that was in the batch, as
well as the option to Export them by selecting the button in the top right.

17

Setemtied Clams Detad L L
[ Expor

VN Patiem Cphode Hilkog Perod 58 Type

Back at the Claim Submission History window, select the Response (in the
Action column) hyperlink to see the electronic response.

£33

CLAIM SUBMISSION HISTORY - OTHER
Billing/Claim Submission History/Managed Care_Other Insurances

The following window houses the submission history of all other claims besides
Medicare and Medicare HMO claims. To find a specific claim, start typing in the
search by text space using either Batch ID Number, Payer Name, Submission
Date, Submitted By or the Number of Claims. Select the Export to Excel button
in the top right to create an Excel spreadsheet of the results based off search
parameters.

Aaxxess.com ﬂﬂﬂ /AXXESS
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Managed Care ) Other Insurances
Fils By:  0S1/2021 B8 Yo 05912021 o)

18

Baach 10 4 Payer Name Submission Date Submined By #ol Claims  Action

Claims can be viewed three ways:

1. Select the * icon to the left of the batch ID number.
2. Select the hyperlink in the # of Claims column.
3. Select the View Claims hyperlink to the far right.

Selecting any of the previous three options will expand the claim. The expanded
claim will list the MRN, Patient, Type, Episode, Date Created and Claim Amount.
To view the submitted form, select the UB-04 or HCFA-1500 hyperlink to the far
right of the claim, which will download a PDF copy. The Export hyperlink will
create an Excel spreadsheet of just that batch.

Bateh 104 Paywt Name Subminsion Date Submiied By # of Cleirms  Action

[ wems  ommAneSs g 0 ==

MRN Patiem Type Eplsode Date Creeted Clalm Amount

TAD016 - ONIAD01E

BILLING/REMITTANCE ADVICE
Billing/Remittance Advice

Remittance Advice is uploaded from Medicare. The agency must be linked to
Axxess to receive Remittance Advice through our system. If this is the case,
when the window is open, there will be a list with the remittance ID, remittance
date, payer, payment date, last posted date, claim count, provider payment,
posted status and actions.

Write in or select from the calendar icon the date range for remittance date,
choose the insurance from the drop-down menu, then select the Generate
button.

Select the Print button to print the results based on parameters. If there is a

remittance file to upload, select the Upload button and retrieve the file on the
computer, then select the Upload button.

axxess.com ﬂﬂﬂ /AXXEeSsSs
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Remittance Advice

9 0snsnm TO 8 06247202 Medicare - n
Q h Re f Add Reernittance

Select the Add Remittance button to manually add remittance. Enter the check
number, payment date, payer, payment amount and received date then select
Create to create the remittance.

19

Payment Date w

Add Remittance

Check (EFT) Number * Paysnent Date * Payer * Payment Amount * Recewved Date *

8 Enter Dat Calerr Payes v s m

Create & Link

The Action column contains two actions: View Details and Edit. Select View
Details and a new window will appear. Select Edit to edit information such as
check number (EFT), payment date, payer, payment amount, and received date.
Once edited, select Save Remittance to finish.

After adding remittance information, users can select Create & Link to create the
remittance and link claims for the payer. Once selected, a new window appears
with remittance details.

Foamttance Detxly

EFTCheck JA0O1 paid on 07/01/2021 CLINEL Ao

Payment Amount Remaining Balance Number of Claims

$5000.00 $4600.00 2
Recereed Dare Payer Narrw Reterence 1D Payws Nome Frovidar NN Frovidar Tar ©
IV Made e eNaT ¢ 0G4 Trng Mame Heelm Agency

LT Parwms Contrnd Number Poyer Camrol Mumber Toe B frum o " Oon Clerm Areouns Peyrowrs Ameum Balance Acoan

AllA, Camry IS ) IS s 2 S SN B0 a0 o sao t B

Atwe Nrvy I bt x OFmab10] 22 M2 S ) a3 L0 $400 (0 400 (0 s 8

The following information is provided at the top of the Remittance Details screen:
EFT number, payment date, payment amount, remaining balance and total
number of claims associated with the remit. The remaining balance automatically
updates as payments are posted to linked claims. The received date, payer
name, reference ID, payee name, provider NPI and tax ID also appear in the
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Remittance Details header. Users can select Link Claims and a list of claims
will populate to be linked to the remittance.

Unik Clairrs

tTe Received On Claiem A Pay A T Balance Actions

077237020 $0.00 $400.00 $400.00

Users can then select the claims processed on the remit. Once all desired claims
have been selected, the user can select Link Claims to link the claim to the
remittance. The claims will now be visible in the Remittance Details page. The
page will include the patient name, patient control number, payer control number,
type of bill (TOB), statement from, statement to, received on, claim amount,
payment amount, balance, and an actions column. In the Actions column, users

can select Edit to edit the claim or Delete by selecting the 0.

When selecting Edit, users can add payment information. When the payment
amount is saved, the remaining balance will appear at the top of the page

From the Remittance Advance page, to see the raw EDI Files, select the EDI
Files button. The following window will open. To limit the number of raw files
seen, select an NPI from the drop-down menu or choose a date by selecting the
calendar icon or selecting the < Prev and/or Next > buttons.

Download each individual raw file by selecting the Download button to the right
of the file. Select the check boxes to the left of each file and select the Download
Selected button in the top right to download multiple files at the same time.

There are also two types of raw files split up by tabs. There is the 277 tab and

the 835 tab.
Raw 08 Files ®® x
EDI Raw Files 1Pt ¢ pasd ’
Downicad Sslectec
[] Name Date Moatied ACTon
1 IR S5W23071 Mar5 1180807088 277CH May 06, 2021, 4.05 A4 Downioa
(1 I 5523071 May02 1103284092 277 CA My 03, 2021, 205 AM Downioag
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HELP CENTER

A great resource available any time, any day is our Help Center. Get answers to
frequently asked questions and watch tutorial videos on all our Axxess products.
Our Help Center can be accessed by going to Help/Help Center or
https://www.axxess.com/help/

g‘xx!ss Home Health Bongite Home Cale Hew
Axxess Help Center

U COMPLETS SUITE OF SOUUTIONS KMOWLERGE B

Get Help Anytime, Anywhere

84 a a

Homa Health Hospco Home Cesn
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