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NEW CLAIM
Billing/Managed Care_Other Insurances

Managed Care/Other Insurances allows for the creation, billing and updating of
all non-episodic payers. The menu contains two sub-menus. Claims must be
added manually for patients who have a managed care/other insurance payer.
This can be done in two ways:

e Managed Care/Create Claims
e Managed Care/Claims History/New Claim (below)
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New Claim
Stasus Active v

Fllee Al v Patient N

Branch

i

Patiert Insurance

Fatiers C
Last Name First Name/M|

Payment T

Select New Claim, which will open a new window. Choose the insurance from
the drop-down menu and enter/choose the date range for the claim.

NOTE: See Admin manual for how to add new insurance.

The default date range is 60 days. Then select Add Claim to create the claim or
Cancel to disregard the information.

Claim Information

Insurances: Select Insurance v
Date Range: 6/11/2022 :‘_- To 8/9/2022 “j
o

Once the claim has been added, it will appear in the lower half of the Claim
History page for the patient. The information displayed in the claim line item
includes Service Dates, Status, Created Date, Billed Date, Claim Amount, Total
Payments, Positive and Negative Adjustments, Balance, Details, Visits, Supply
and Action.
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The upper portion of the Claims History page displays information for the
selected claim. It includes the patient name, medical record number (Patient 1D
#), insurance/payer and billing/payment information. This section also allows
users to easily post a payment or adjustment, as well as create an invoice using
the buttons presented in the information screen.

= Flona Arelfano rancePayer 1234ealth Insurance
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8 072011948

n Type Primary
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To the right of the patient information are quick reports associated to the claim
selected. The reports provide a quick way to View Payments, View Adjustments,
Activity Logs and Deleted Claims.
Quick Reports

View Payments

View Adjustments

Activity Logs

Deleted Claims

VERIFY CLAIM

The next step in the process is to validate the claim. To complete this process,
select the Open Claim hyperlink located in the left-hand column of the claim line.
This action opens the claim and allows for completion of the five-step verification
process. This process must be completed prior to invoicing the claim. Users can
validate the claim on the Create Claims tab and after the claim has been created
for the patient.

Insurance: All

Service Dates

iDper‘I Claim 10/01/2021 - 10/13/2021
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Step 1: Create AN Claims by Payer *
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Step 2: Review & Verify Claims

v Date Range: 172021
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The five-step claim verification process:

Date Created  Detall  Visit  Supply Yerified Action

X X X
X X X
X X X

Step 1 (Demographics): All the required fields with red asterisks (*) are pulled

into the claim based on the information that was entered in the Patient Chart.
Users can select the Claim Notes button at the top of the screen to document a
claim note. Once all information is updated and/or verified, select Verify and
Next.

Step 1 ot 5;

Demographics

Managad Care Giann | Frons Arsdinng | 123Hesth Msumsncs

2015
Verlly Insurance

Step 3of 5
Verily Viaits

BN Type
Fatient First Name: Froom
Fatient Last Name:

Patient Insurance ID 8

insurance 123Heah Insurance
Health Plan © 56473

Group Name
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Refationship to Patlent (Locator 38 5.5

Autherizations
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*  OASIS Masching Key
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ICD Type: 2
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1531835294
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Step 2 (Verify Insurance): This step allows users to add locator information as

needed. Selecting Reload Insurance will update the payer information if any
changes were made at the payer level. Once all information is updated and/or

verified, select Verify and Next.
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Marssged Care Claen | Flona Arellano | 123Healh reurance . Q »
Step 1 of 5: Step 2 of 5; Stap 3 of & Step 4 of 5: Step 5 of 5:
Demographics Verify Insurance Verity Visits Verify Supplies Summary

oo [

HCFA 1500 Locater information

Is Patient's Condition Related To:
MEFA 1590 Form Locators 10A.100
| Check here Is patient's condition is refated to Employment
Check here is patent's condition is related to Auto Acciclent
Check here s patent's condition Is relased 10 Other
Accident

Insured's Date of Birth / Sex
MCFA 1500 Foem Locaton 11A

Insured Date of Birth 712001045 :
Insured Sex Fornaia v
Is There Ancther Health Insurance Benefit Plan Yes

HEFA1500 F oems Locates 11D

Patent or Authorized Person's Signature
HEFA1500 Foom Locator 12

Signature: Sgnature On Fre v

Date

Rezubmission Code

HCFA S Form L ocaser 22

Place of Servics

NCFA 1500 Form Locecr MB

Emergency Traatment Indicater

HCFAS00 Form Lotater 240
Check here 1o include Emergency lndicator on line items

12 - Home v

Diagmosis Pointer
WCHA 500 Fovm Loceser 241

Check to display Diagnesis Poimars on claim
Display performing previder's 1D number? [ Yes
HCFA-1500 Form Loceser 240

Feceral Tax ID

HCFR AN Form Locesor 23
Patient Ascoum No.
HCFA YN Form Locasor 2%

Use Another Federal Tax Numbar

Display Patent MRN?

Signature of Phrysician Or Suppller

NCEA 2506 Farm Locasors 11

Claim Date v

Step 3 (Verify Visits): Displays the date range for the claim and all visits
associated to the claim. The visits are shown by discipline in descending date
order. Each visit line item indicates the visit description, scheduled date, visit
date, HCPCS, rev code, modifiers, diagnosis pointers, visit status, number of
units and charge rate for the visit. All billable visits are defaulted with a check
mark in the billable check box. Deselect any visits that should not be

billed. Select Verify and Next to move to Step 4.

Moo Corn Chorn | e Aroies | 1220 et bt itieos

Step 10l 5 Step 2 of 5: Swplofs Step 4 of 5 Step 5 of 5
Demographics Venify inmrance Varfy Vistts Vertly Supples Sarmaty
Oxte Ranpe: VRZI21 - 183021
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Filabie Visne
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Vimt Descripnon Tam Vinx Daw HOPCS Code  Moditary Prntery Stamuy U=haCharge
Sadtlad Nuraing | Check Al

Adrewwon Yt 2 TR TR ot / orownt Expon Reaoy) 4§90

Step 4 (Verify Supplies): Gives the opportunity to review, add, edit, and delete
supply items from the bill. Most insurance companies include supply cost in the
visit rate. Most supplies are non-billable unless the organization received
authorization to bill supplies or has a contract specifying supplies may be
billed. Select Verify and Next to move on to Step 5.
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Steplots Step 2 of 5: Step 3 of 5 Step 4 of 5: Step Sof 5:
Demographics Verity Insurance Verity Visits Verify Supplies Summary
Episode: 1/6/2021 - 152021
Note: Any muss ) qupples added fo a T an=s Me gam Mas deen orealed and vented have (0 be redoadsd Dy re-venfhymg the vists rad sfep

Billable Supplies

Add New Supply Mars As Nen-Billable Delete Note: {aox nn M chieckhon(as) and make (e anpeonnals sémncho

Revenue Code Description HCPCS Date Uniz Uit Cost  Toal Cost Action

c Includes canes of all materials
1234 ALY E0IOS O1RMAR 1 $15000  §160.00  Ece
adjustatile or fixed, with tp

Non.Bilable Supplies
Nark As Billable Delete Note: Cick on Me oteckiouieg) and make the apprognate ssiscton

Reywnue Code  Description HCPCS Date Unit Unit Cost  Total Cost  Actian

Humidifier, duradle for axtensive
1234 supplemental humicification during IPP8 E0550 01282021 1 $200.00 $200.00 Eon
treatments or oxygen delivery

(ST Ny

Step 5 (Summary): This is the final step in the verification process. This step
provides a summary of the claim and is broken down into sections. The first two
sections display the demographic information for the patient. Visits and any
Supplies are listed below the demographic information. The total claim charges
are presented at the bottom of the page. Once everything is verified and deemed
accurate, select Complete to finalize the verification process.

Step 1 0f 5: Step 2 of 8¢ Sepdof & Step d of 5: StepSofs

Demographics Verily s Venfy \Vets \arify Supgiies

Primavy Diagnosis O/E Tam
Diagnoats Codes

Primary
Second Seventh
Third Eigran
Fourth Mnth
[ Taren
Sixth Elevarnth
Tweihs
Desaription HCRCIMFPS Cote Service Dale  Sarvice Une ozl Charges

Total: 398000

Upon completion, all steps that were verified within the five-step process will
have a green check mark on the Claim History page. Two new hyperlinks are
now present: the claim type and Download. In this example, the claim type is a
UB-04. Selecting the UB-04 hyperlink opens the claim with the UB-04
formatting. The claim may be printed and mailed if the organization chooses to
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bill in this manner. The Download hyperlink opens the claim in a text format for
uploading to a payer website.

Details Visits Supply Action

UB-04 | Update | C

v v v Download Note | Dels

ELECTRONIC CLAIM SUBMISSION

From the Create Claims window, select the check box right beside the patient’s
name. Then select Generate Selected. This can be done for one or multiple
claims for submission.

Create Managod CamdOthar Insursnces Claes

Pep 2° Review & Verty Clams

Eranch: A} “  msuance: Al ~  Date Range: 2/12/20G2 £ To s1ae2 s} m

| Sowci N
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Once the Generate Selected button is chosen, there will be an option to Submit
Electronically.

Manoped Clats Sanmary @ =

Location | | SUMSHINE HEALTH1

1. Peaton It HD 0012} 12302020 - 01012021
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DOWNLOAD CLAIM SUBMISSION

The following is for agencies that have chosen not to electronically submit claims
through Axxess Home Health.

1. Select the Download Claim(s) button.
2. Save to the computer.

3. Upload to the payer.

4. Select Mark Claim(s) as Submitted.

Marking the claims as submitted removes the claim from the Managed
Care_Other Insurance/Create Claims screen.

Manoged Clats Sanmary e

Main Otfize | BCBS of Teans
Patiant Name Epinvode Date

[ W G s St |

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/

%‘X!ss tome Heal™  Hospite  Mome Care  Revesue Opde  Patient Drosgenwrst Sattng e
Axxess Help Center
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Get Help Anytime, Anywhere

< a8 a

Home Hoalth Mozpcn Home Care
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