Creating & Billing a Batch

For Self Pay Client

Create the Batch

1.

Getting here: Login, select the Facility,
select Agency, Billing, and Claim Item List
on the Navigation Pane (left menu).

Click Create Batches.

Select the Self Pay Plan and move it to the
Selected Plans box (on the right).

Click Go.
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Billing a Self-Pay Batch

NOTE: These instructions pertain to self-pay
billing only. To bill a private entity proceed to
the instruction on Bill a Private Pay Batch.

1. Getting here: Login, select the Facility,
select Agency, Billing, and Claim Batch List
on the Navigation Pane (left menu).

2. Locate the batch you intend to bill. Click
Profile in the Actions column.

NOTE: Self-pay batches default to a status of
Awaiting Review and a billing form of Invoice.

3. Click Release in the Administrative Actions
box.
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4. Click Bill It in the Administrative Actions
box.

NOTE: A pop-up window containing an
Invoice will open after clicking Bill It.

5. To print the Invoice click the printer icon in
the pop-up window or the print command
located under File in the pop-up window.

NOTE: The invoice can be provided to the
client for payment.
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Complete the Billing Process

1. Getting here: Login, select the Facility,
select Agency, Billing, and Claim Batch List

on the Navigation Pane (left menu).

2. Locate the batch that was billed. Click
Profile in the Actions column.

3. Click Billing Process Complete in the

Administrative Actions box.

NOTE: The claim will be changed to a status of
Accepted.
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