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The Enterprise System

¥ HHAeXchange

Billing

Overview
The Billing functionality at HHAeXchange is comprised of two internal auditing processes which ensure
that:

1. Visit information is accurate before it is invoiced.

2. Invoices contain the proper export requirements before sending to the Payer.

If the billing data satisfies export requirements on each of these auditing, or Exception, pages, invoices
may be exported as an E-Billing Claim or Paper Invoice. This category covers the Billing functionality in
the HHAeXchange (HHAX) system.

The flowchart below provides a high-level view of this process (Exception pages highlighted in orange):

Prebilling

Invoice Processing
(Linked/Internal)

Billing Review

E-Billing Claims Paper Invoices Linked Contract
(Internal Contact) (Internal Contract) Invoice

Please direct any questions, thoughts, or concerns regarding the content herein to HHAeXchange
Customer Support.

Billing Page 1 Billing
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HHAX System Key Terms and Definitions

The following provides basic definition of HHAX System key terms applicable throughout the document.

Term Definition

Refers to the Member, Consumer, or Recipient. The Patient is the person receiving
services.

Refers to the Aide, Homecare Aide, Homecare Worker, or Worker. The Caregiver is the
person providing services.

Patient

Caregiver

Provider [Refers to the Agency or organization coordinating services.

Refers to the Managed Care Organization (MCO), Contract, or HHS. The Payer is the
organization placing Patients with Providers.

HHAX Acronym for HHAeXchange

Payer

Billing Page 2 HHAX System Key Terms and Definitions
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Billing Diagnosis Codes

In the HHAX system, there are two Diagnosis Codes categories: Billing Dx Codes and Clinical Dx Codes.

Diagnosis Codes are assigned by the HHAX system when the Invoice is
generated; if the contract is configured to require a Primary Dx Code for
LT =@ @1 (I3l billing. Billing Dx Codes can be entered in one of three places to include:
Patient Authorization page, Patient Contract page, and in the
Billing/Collections tab under the Contract Setup page

Diagnoses Codes entered on the Patient Clinical Info page, which appear

linical D
e on the Patient MD Orders.

Billing Dx Codes must be entered into the HHAeXchange (HHAX) system prior to generating an invoice;
this allows for the system to assign a Billing Dx Code at the time of Invoice generation. The Billing Dx
Code can be set in the sections highlighted below, with the system determining which Dx code to assign
for billing based on the priority level.

Priority Page Description

Patient If provided, then the system uses the Billing Diagnosis Code(s) set on the

Highest
& Authorization |Patient’s Authorization Page for billing purposes.

If no Dx code is set on the Patient’s Authorization page, the system

Patient
Secondary Contract searches for a Patient Diagnosis Code Override on the Patient’s Contract
page.
Agency If no Dx codes are set at the Patient level (Patient Authorization page or

Default Patient Contract page), then the system defaults to values set at the

Contract L |
ontract JeVellagency Contract level (Default Billing DX Code).

The following sections provide step-by-step instructions on how to set the Billing Dx Code in each area of
the HHAeXchange system (as described above).

Note: If the Billing Dx Code is not set before generating an invoice, or is changed after invoice generation, then the
Invoice is held in Billing Review with a Missing Primary Diagnosis Code exception. In this case, the invoice must be

deleted and re-generated after the Billing Dx Code is entered.

Refer to the Resolving Missing Primary Dx Code Exceptions Job Aid for further details.

Billing Page 3 Billing Diagnosis Codes
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Agency Contract Level: Billing Dx Code
Setup

Agencies may set a Contract-Level billing Dx code using the Default Billing Dx Code(s) field. The system
assigns the default code provided on this page, unless a Dx Code is set at the Patient Level (refer to the

Patient Level Dx Code Setup section). Complete the following steps to set an Agency Contract level Dx
Code.

1 |Navigate to Admin > Contract Setup > Search Contract and select the applicable Contract.
Click on the Billing/Collections tab. Select the Default Billing DX Code(s) checkbox.

Contract Setup (Caring Hands LLC)

General  Billing Rates WEITLENIGIIECELEN  Scheduling/Confirmation  Eligibility  Quickbooks  Notes/Uploads

General Billing and Collections Configuration History
Biling will be

Contract-Level Additional Info Invoice , iy 1 0

er Authorization

E-Billing Configuration ()

" dditional 1nfo - Up-04 @ Export/Print Validations for E-Billing and/or Paper Tnvoicing ()
2 Tnvoice Type: [invoiceformat_________ 7]@ Round On: [ 60 ] mins [Down e
Contract has Surplus Functionality: 7] @ Timely Filing Limit (Days):
nvoics Only One Daly Case per Patient per ) Default All Supplies to Billable: [ @
Billing Reference Person: :l o Default Internal Collection REDrEsePl:;l::'e:
* Payment Terms: @ Enable Banked Minutes Processing: + (D

Default Billing DX Code(s): || (@

Default Billing DX Code(s) Checkbox
Once selected, a Diagnosis Code table opens. Click Add to apply a default Dx Billing Code.

Contract Setup (Caring Hands LLC)

General  Billing Rates WCIIPYIPEM  scheduling/Confirmation  Eligibility ~ Quickbooks  Notes/Uploads

General Billing and Collections Configuration History

Billing wil be generated per Autherization i i

i E-Billing Configuration

Contract-Level Additional Info l;::l(e. Additional Info - HCFA 1500 @

3 " Additional Info - UB-04 () Export/Print Validations for E-Billing and/or Paper Invoicing ()

P8 0808000008000 000800000000000000000000000000000020

e s s U Lo e e ow

Default Billing DX Code(s): ¥ @

Code  Description Admit. Primary @

Add Diagnosis Code

On the Contract Default DX Code window, select the “?” link to the right of the ICD field to search
for and select the ICD 10 code to apply.

HHAeXchange - Contract Default DX Code x

Contract Default DX Code
e[ s
4 Description:

Admitting Diagnosis: [ (3)

Primary: [ (D)

Contract Default DX Code Window

Billing Page 4 Agency Contract Level: Billing Dx Code
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Use the Diagnosis Search window to search for and select ICD 10 Codes. To add an ICD Code,
select the respective link from the highlighted column (as illustrated in the following image).

HHAeXchange - Diagnosis Search $73

Diagnosis Search

o [ ] Description: [

Search Results (95457) Note: *D* indicates code "Discontinued as of”. *E* indicates code "Effective as of". m

Page 1 of 3819 | MNext Last

ICD-10 4 Description Flags
A00 Cholera
A00.0 Cholera due to Vibrio cholerae 01, biovar cholerae
A00.1 Cholera due to Vibrio cholerae 01, biovar eltor
ADOD.9 Cholera, unspecified
B & A A o P S S S S S S S S S S S e 4
i wca. ed . ame zlla Jfec an, . spe e
AD2.21 Salmonella meningitis
A02.223 Salmonella pneumonia
A02.23 Salmonella arthritis

Diagnosis Search Window

Once selected, the Dx Code populates (as illustrated in the image below).

General  Billing Rates WULIIRIEIEZEER  scheduling/Confirmation g

¢

General Billing and Collections Configuration History

Billng will be generated per Autharizdll Confiquration

Contract-Level Additional Info Tnvoice , i1 poc ooy joon
Setup; ~ N I0 - HERA 4 int Validations for E-Billi dfor P: icing (D
Additional Info - UB-04 @ rint Validations for E-Billing and/or Paper Invoicin
Invoice Type: ' Round On: [ 60 v ] mins [ Down ]®
Contract has Surplus Functionality: | [_¥](@ Timely Filing Limit (Days):
6 Invoice Only One Daily Case per Pﬂtienluls:f pr vefault All Supplies to Billable: [ @
- . 2mal Collection Representative
Billing Reference Person: @ Select | @
& Person:
* Payment Terms: [30___ @) p le Banked Minutes Processing: + (D)
' Default Billing DX Code(s): ¥ (@)
é " Code  Description Admit. Primary [ naa |
‘ A02.2  Localized salmonella i... Yes [x]

Diagnosis Code Entered

Note: By default, the system assigns the first Dx Code entered here as the “Primary” code. Users may
manually designate the “Primary” or “Admitting Diagnosis” code on the Contract Default Dx Code window.

Billing Page 5 Agency Contract Level: Billing Dx Code Setup
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Patient’s Authorization Level: Billing Dx

Code Setup

Agencies can set a Patient’s Authorization-Level Dx code using the Billing Diagnosis Code(s) field on the
Patient’s Authorization page to associate Dx Codes directly to Authorizations.

Dx Codes entered on Patient’s Authorization page receive the highest priority. This means that the
system assigns the Dx code on this page for billing purposes even if the Patient has one set on the
Patient’s Contract page (Patient Diagnosis Code Override) or at the Agency Contract level (Default

Billing DX Code).

When adding a new Authorization, the Billing Diagnosis Code(s) field is available once a Contract is

selected. Complete the following steps to apply a Dx Code in the Patient’s Authorization page.

Navigate to the Patient > Authorization to access the Billing Diagnosis Code(s) field.

HHAeXchange - Patient Authorization
Autherization (@ History
" Contract: [:l@ * Discipline: @
* Authorization Number: [nevizi @ Service Code: @®
* From Date: [03/01/2015 | 5|@ * To Date: [03/31/2018 |9
POLLLLNLPLLLLLIPECVCEC VS OSOe
Loam e
Note: File must be 1000 KB in size or smaller.
B Er=5ErEN Code Description Admit. Primary m
AD0.0 Cholera due to Vibrio cholerae 01, biovar cholerae Yes Yes (%]
?IIIIILIIIIIIIIIIIIIIII)II

Patient Authorization — Billing Diagnosis Code(s) Field

1 |Note: Dx codes already associated to the Patient from the Agency Contract or on the Patient’s Contract
page are displayed in the Billing Diagnosis Code(s) field with respective note.

HHAeXchange - Patient Authorization

Authorization (@)

* Contract: @ " Discipline: @
PP PP PP T FTT VPP PESFFI0e
Billing Diagnosis Code(s): . ‘ - - m

The selacted Contract has been configured with the following default Billing Diagnosis
Codes. These codes will be used for billing unless specific Dragnosis Codes are entered
here.

Code Description Admit. Primary
ADD Cholera Yes

Existing Billing Diagnosis Code

The information for Billing Dx Codes already associated to the Patient from the Agency Contract or the
Patient’s Contract page is for reference purposes only. These Codes cannot be edited or deleted from the

Billing

Page 6 Patient’s Authorization Level: Billing Dx Code
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Patient’s Authorization page. If a new Billing Diagnosis Code is entered, then the notes and Codes are
removed.

Click the Add button to apply a new Billing Diagnosis Code. This removes any existing Dx Codes
(as noted above).

On the Authorization Default DX Code window, select the “?” link to the right of the ICD field.

Note: By default, the system assigns the first Dx Code entered here as the Primary code. From here, Dx
Codes can be assigned as the Primary or Admitting Diagnosis Code.

HHAeXchange - Authorization Default DX Code x

Authorization Default DX Code
3 creo: [ )2
Description:

Admitting Diagnosis: @

Primary: @
[ save J| Cancel |

Authorization Default Dx Code Window

On the Diagnosis Search window search for and select ICD 10 Codes. To add an ICD Code, click on
the appropriate Code link (as highlighted on the image below).

HHAeXchange - Diagnosis Search B¢

Diagnosis Search
e — Description: |
a Search Results (95457) Note: *D* indicates code "Discontinued as of”. *E* indicates code "Effective as of". m
Page 1 of 3819 | MNext Last
ICD-10 4 Description Flags
A00 Cholera
A00.0 Cholera due to Vibrio cholerae 01, biovar cholerae
A00.1 Cholera due to Vibrio cholerae 01, biovar eltor
AD0.9 Cholera, unspecified
A id id <
PP O FPFPFFIPOOSOOOOSPSSOPSOSOOSOSOPSOQSOSP
A .2y oca. .ed . ame ella fev on, . Spu .riec
ADZ.21 Salmonella meningitis
AD2.22 Salmonella pneumonia
£02.23 Salmonella arthritis
Diagnosis Search Window
Billing Page 7 Patient’s Authorization Level: Billing Dx Code
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Patient’s Contract Level: Billing Dx Code

Setup

Agencies can set a Dx Code from the Patient Contract using the Patient Diagnosis Code Override field to
associate Dx Codes directly to Authorizations.

Dx Codes entered on Patient’s Contract page are of secondary priority. In this case, the system assigns
the Billing Diagnosis Code(s) set on the Patient’s Authorization page for billing purposes (if provided).
However, the Dx Codes entered on the Patient’s Contract page are assigned prior to any default values

set at the Agency Contract Level.

Complete the steps below to set a Dx Code from the Patient Contract page.

Step Action

Navigate to the Patient > Contract > Additional Options and select Patient Diagnosis Code
Override from the dropdown.

Contract Status History

Contracts m
1 Placement ID  Contract Is Primary  Alt Patient ID Service Start Source Of Adm  Service Code Discharge  Discharge To
Contract Date Date
1325774 Private Pay Original H Edit H 04/01/2017 Private Pay Hrly H Edit ———— L additional Options (%]
= [HCFA-1500 Information
911660 Caring Hands LLC v H 12345 H 12/02/2015 Edit H Edit [UB-04 Information Pl Options [ X]

[Patient Diagnosis Code
override

A

—

Patient Diagnosis Code Override

invoice.

The Patient Diagnosis Code Override window opens. Click the Add button to apply an ICD code.
The note displayed details how the system determines which Diagnosis Code to apply to an

for this Contract.

Code Description

Patient Diagnosis Code Override
By default, invoices will include the Diagnosis Codes entered on the Patient's individual Authorization. If no Diagnosis Code is
entered on the Authorization, and values are entered in the grid below, those codes will be included on invoices for the Patient

Patient Diagnosis Code Override Window

HHAeXchange - Patient Diagnosis Code Override

Default Diagnosis Codes can also be entered at the Contract Setup level. If no Diagnosis information is entered on the
Authorization or in this grid, the system will look to include any Contract-level Diagnosis Codes on the invaoice.

History

Admit. Primary

3 |On the Contract Default DX Code window, select the “?” link to the right of the ICD field.

Billing

Page 8

Patient’s Contract Level: Billing Dx Code
Setup
Proprietary and Confidential



(] .
¥ HHAeXchange The Enterprise System

Step

Contract Default DX Code
T —

Description:

Admitting Diagnosis: @

Primary: @

Contract Default Dx Code Window

On the Diagnosis Search window search for and select ICD 10 Codes. To add an ICD Code, click on
the appropriate Code link (as highlighted on the image below).

HHAeXchange - Diagnosis Search x

Diagnosis Search

N — Descrption: |
4 Search Results (95457) Note: *D* indicates code "Discontinued as of". *E* indicates code "Effective as of". m
Page 1 of 3819 | Next Last
ICD-10 4 Description Flaas
AQ0Q Cholera
£00.0 Cholera due to Vibrio cholerae 01, biovar cholerae
A00.1 Cholera due to Vibrio cholerae 01, biovar eltor
A00.9 Cholera, unspecified

0P O FFPPFEPPeersresressrsssssses

A .20 oca. 2d. ame 2lla Jfeu on, . Spe e
A02.21 Salmonella meningitis

AQ2.22 Salmonella pneumonia

A02.23 Salmonella arthritis

Diagnosis Search Window

The selected code appears.

HHAeXchange - Patient Diagnosis Code Override n

Patient Diagnosis Code Override History

By default, invoices will include the Diagnosis Codes entered on the Patient's individual Authorization. If no Diagnosis Code is
entered on the Authorization, and values are entered in the grid below, those codes will be included on invoices for the Patient
for this Contract.

Default Diagnosis Codes can also be entered at the Contract Setup level. If no Diagnosis information is entered on the

5 Authorization or in this grid, the system will look to include any Contract-level Diagnosis Codes on the invoice.
Code Description Admit. Primary m
AD1.03 Typhoid pneumonia Yes [ %]

Diagnosis Code Entered

Patient Diagnosis Code Override

When adding a Patient Diagnosis Code Override, the system alerts that the associated Contract has
been configured with a Default Billing Diagnosis Code (as seen in the following image). These codes are
used for billing unless specific Diagnosis Codes are entered in this window or at the Authorization level.

Billing Page 9 Patient Diagnosis Code Override
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The Default Billing Diagnosis Code(s) is listed in the table underneath the message. Nothing appears if
the associated Contract does not have a default code set.

HHAeXchange - Patient Diagnosis Code Override m

Patient Diagnosis Code Override History

If this Patient should also include the same Diagnosis infermation on claims for this Contract, those codes can be entered in the
grid below. If no Diagnosis Codes are entered at the Authorization level, the system will automatically apply codes entered here.

Mote: The Contract has been configured with the following default Billing Diagnosis Codes. These codes will be used for billing
unless specific Diagnosis Codes are entered here, or at the Authonzation level.

Code Description Admit. Primary m

A00 Cholera Yes

Patient Diagnosis Code Override Text — Contract Level Code Entered

Billing Page 10 Patient Diagnosis Code Override
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Invoicing Visits

This section covers the process of invoicing visits and the mechanisms within HHAeXchange to ensure
invoices contain accurate export information (which may be unique for each Contract).

New Invoice: Internal

The New Invoice — (Internal) function is used to generate invoices for visits authorized by Internal
Contracts only. Linked-Contract invoicing is covered in the following section.

Complete the following steps to generate new Internal invoices.

Step Action

1 |[Navigate to Billing > New Invoice - (Internal).

Use the search filters to locate the visits to be invoiced. HHAX recommends leaving the From
Date field blank to “pull in” all prior visits which are eligible for invoicing. Click Search.

The Search Results are generated according to selected search filters. Using the checkboxes,
select the visits to be invoiced.

2

Billable Visits
From bate: [ To Date: (9203 ] ofie(s):
Paticnt Team: Patient Location: ading...
Carcgiver Team: Caregiver Location:
Patient: [ ] Contract: [ a1l v
(Enter: Last Name, First Name, (Admission I, MR number) SSN Charge Type:
3 [ comemie A e

Search Results (4)

D Code Type s

Abreu 5 i . R " e _ . HHA .
freiy IC-900002 [McBride Harriet |ong istand Ciry |Caring Hands L 1000-1400) 0400 S15000g; 4,9 [MOUTlY MM | 1eeq $60.00
et |L1C-900007 |McBride Harriat |Long Tstand City |caring tands LLc 1000-1400  04:00|  &15.00(000n Hourdy — HHA 16.00] $60.00
jex | | | standard |" [ |
HHA
Standard

rores i i : foun ‘ ! ! 1
[Alex ILIC-900002 (McBnde Harnet ‘Leno Island City |C3rme Hands LLC 1000-1400| 04:00) SIE‘ODiSundmd Hourly HHA 16.00) $60.00

el e St s S T

?g“ JC-900002 |McBride Harriet Long tsland City Caring Hands LLC 1000-1400  04:00]  §15.00 Hourly — HMA 16.00 $60.00

Search Results, New Invoice — (Internal)

Click the Save & Next button to save all selections on the current page and navigate to the next
(if applicable). Click the Select All & Save button to select ALL visits in the search results.

Once all selections are established, click the Invoice Batch button. Alternatively, click the
Generate All Invoice button for the system to invoice every visit returned in the search results.

The system alerts that the batch is generating. Review processing status from the Admin >
Process Monitor page.

New Invoice Batch

The New Invoice Batch function is used to generate Invoices for Linked Contracts. The New Invoice —
(Internal) function operates the same as the Internal (above) with reduced search capabilities.

Complete the following steps to generate new Linked invoices.

Billing Page 11 Invoicing Visits
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1

Navigate to Billing > New Invoice Batch.

2

Use the search filters to locate the visits to be invoiced. HHAX recommends leaving the From
Date field blank to “pull in” all prior visits which are eligible for invoicing. Click Search.

The Search Results are generated according to selected search filters. Using the checkboxes,
select the visits to be invoiced.

Billable Visits
N — e — = Offcetsy:
Careotver Team: Caregher tocaton: Carotvr Branch:
* Contract: [ Tiger Care DEMO PAYER | v |

=
Search Results (2)
Tlose-  fomber fdnisionts st stann | e et e el mms e

[ Joesor/206 Abreu Alex  |LIC-43B70876 Mortheast Elizabeth 0800-0900 01:00/ $15.00 £0.00 £15.00(

I W Jo7r27rao16 |Doe John |uc-a3s 70876 northeast Elizabeth 1200-1700; 05:00 $15.00( | wuu} 515.qu |

[ Seve ] Sove s oot ] Setoct AN & Swve || Unetoct A | Ivolcs Baich
B el Sl Sl BN NS

Search Results, New Invoice Batch

Click the Save & Next button to save all selections on the current page and navigate to the next
(if applicable). Click the Select All & Save button to select ALL visits in the search results.

Once all selections are established, click the Invoice Batch button. Alternatively, click the
Generate All Invoice button for the system to invoice every visit returned in the search results.

The system alerts that the batch is generating. Review processing status from the Admin >

Process Monitor page.

Billing Page 12 New Invoice Batch
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Billing Review
Billing Review is another exception page which checks visit information against export requirements
specific to each Payer. If a visit violates a rule stipulated by a Payer, it is held at Billing Review until the

error is corrected. Therefore, users are not able to print invoices or submit e-claims.

Refer to Billing Review Problems and Resolutions for instructions on how to resolve Billing Review issues.

Complete the following steps to review export requirements.

Step Action

1 Navigate to Admin > Contract Setup > Search Contract and select the applicable Contract.
Note: “Payer” and “Contract” both refer to the company authorizing service.

Scroll down to the Billing Configuration section and click on the Export/Print Validations for E-
Billing and/or Paper Invoicing link.

Billing Configuration

/] One Invoice Per Patient, Period: |None ‘| Caregiver: \_.{\II v

["] One Invoice Per i Per Authori

] One Invoice Per Patient, Per Day, Per Service Code

Round On: [ 15[v]| mins [Closest/v]|

E-Billing Configuration (1)

Export Requirement Link

A new window opens displaying every requirement managed by HHAX. If requirements in the
Apply to Export Process are selected, visits cannot be added to e-billing batches unless the
validation is met. If Apply to Paper Invoice Process is selected, visits cannot be added to a
printed bill unless the validation is met.

Rules Configuration: Times Care

ID |Question Apply to Export Process | Apply to Paper Invoice Process

1 |Patient Name should not be blank

Patient Address should not be blank 4 o

Patient City should not be blank v

alw | N

Patient State should not be blank | v

Export Validations

When a visit fails to meet the export requirement, the system warns that the record cannot be
exported. The entire invoice is held unless the error is corrected or the visit(s) failing to meet the
requirements are removed.

(Contract Egﬁfm |!lsig From |!i§|; To I

Invoice Cannot Be Printed as Visits Have Failed

the Following Validations:
Missing Alt Patient Number
Missing authorization number

Missing Primary Diagnosis
A lnyinaranaclnzinaranacl
s e ————

F253EATWOO000. BRO-S00004 Franklin Benjamin Brotherly Love 06/06/2015 600012 Cox Saf

7253EATW0000< BRO-30C pissing Alt Patient Mumber, Missing Medicaid Number or Medicaid number must be of & characters
7253EATWO000: BRO-300003 Rooney Michsel  Brotherly Love 07/09/2015 600022  Angelo

8l8lg|s

7253EATWO000. BRO-200004 Franklin Benjamin Brotherly Love 03/01/2015 600040 Cox Sy

A
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Invoice held at Billing Review
5 |Navigate to the Billing > Billing Review page to review and act on failed validations.
Select a view option: Summary View or Detail View.
Billing Review
Billing Review Search
| View: @) symmary View O petail view @ |
View Holds For: | E-Billing [v] Group By: | Contract [v]
Billing Review View Options
The Summary view displays results based on the Group By filter selected. In the image below, the
summary total of all failed validation visits displays by Contract, as well as the amount of money
held from e-billing/paper invoicing because of the exception.
Click the Total Visits link to switch to Detail View.
7
Search Results (3) R
Contract ~ C‘Iotal Visits|} Total Visits (Hourly)| Total Visits (Daily)| Total Visits (Visit)| Total Amount on Hold
Times Care ‘ﬂ% 10 10 0 0 $660.00
In Home Services 3 3 0| 0 £166.50
cDs 7 7 0 0| £738.00
Total: 20 20 0 0 $1564.50
Results in Summary View
The Details View displays specific visits and reasons for detainment.
Search Results (10)
Invoice [Invoice Date |Admission ID |Patient Name [ontract [coordinator  |visit Date [Service Code | Units| Amount on HoldOn Hold Reasons
8 500037 |08/13/2015  |[EAT-900012  |albertson, Rachel  [Times Care |[Amber Bremann |08/05/2015 [HHA Hourly 8.00 s4o‘ucﬂ'i‘s:i‘:‘z’g:"fag“égf‘::: characters,
600036 |08/13/2015  |EAT-200011  |anderson. Ralph  [Times care |1amie Patron |g§ma_zm HHA Hourly 8.00 $40.00 :«I.:.:W;‘:irﬂ:ué.tnbi::.: characters,
500035 |08/13/2015 EAT-900012  [Albertson, Rachel  [Times Care |amber Bremann |08/04/2015 |HHA Hourly 3.00 $40.00) 'r:'.t Patient Id must be of X characters,
issing Primary Diagnosis
Results in Detail View
9 Once the Patient/Visit information is updated to pass the Billing Review validation, the visit is
removed from this page and can be added to an e-billing batch or a paper bill.
Billing Page 14 Billing Review
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Billing Review Problems and Resolutions

Missing Patient Name

Missing Patient Address
Missing Patient City

Missing Patient State
Missing Patient Zip Code
Missing Patient Date of Birth
Missing Patient Gender
Missing Patient SNN
Medicaid Number must be 8
characters

Alt Patient Number should not be
blank

Alt Patient ID must be 11 characters
Missing Contract Start Date

Missing Primary Diagnosis

Missing Authorization Number

1.

Search and select the applicable Patient Profile (Patient
> Patient Search).

In the Patient Profile, click on the Profile page (link)
from the left navigation index.

3. Click on the Edit button.

Enter values for the missing Patient information in the
corresponding field(s).
Click Save.

Search and select the applicable Patient Profile (Patient
> Patient Search).

In the Patient Profile, click on the Contract page (link)
from the left navigation index.

Click on the Edit link in either the Alt Patient ID or
Service Start Date column.

Enter a value for the Alt Patient ID and or the contract
Start Date.

Search and select the applicable Patient Profile (Patient
> Patient Search).

In the Patient Profile, click on the MD Orders page
(link) from the left navigation index.

Click on the Add button to enter a new MD Order or
click on the MD Order ID (link to edit an existing one.

In Section 11 (Primary DX) click on the Add button to
enter the Patient's Diagnosis.

Search and select the applicable Patient Profile (Patient
> Patient Search).

In the Patient Profile, click on the Authorization/Orders
page (link) from the left navigation index.

Click on the Add button to enter a new Authorization
or click on the Edit link to update an existing one.

Billing
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Problem

e Visit Start/End Time cannot be blank

¢ Missing Service Code

e Visit cannot have TEMP Authorization

¢ Missing Caregiver Name

¢ Scheduled hours exceed Authorization

¢ Schedule Duration does not match
Authorized Hours

* Missing Export Code
¢ Missing Revenue Code

¢ Missing Taxonomy Code

¢ Invalid CNR Import Reference Number

e Missing Caregiver NPl Number

* Missing Caregiver Professional License
Number (PLN)

e Missing CNR Employee Number

Resolution
Navigate to Visit > Visit Search.

Use the search filters to locate the visit with missing
and/or incorrect information.

3. Click on the edit icon ( ) to open the visit window.

=

Navigate to the appropriate tab to fix and/or enter the
required information.

5. Click Save.

Navigate to Admin > Reference Table Management.

Select Contract Service Code from the Reference Table
dropdown field.

Locate and select the applicable Service Code.

Enter the respective value in the Export, Revenue,
and/or Taxonomy Code fields.

5. Click Save.
1. Search and select the applicable Patient Profile (Patient

> Patient Search).

In the Patient Profile, click on the Calendar page (link)
from the left navigation index.

On the calendar date cell, click on the V link to access
the visit.

In the Schedule tab enter the correct CRN Import
Reference Number.

Click Save.

1. Search and select the applicable Caregiver Profile

(Caregiver > Caregiver Search).

In the Caregiver Profile, click on the Profile page (link)
from the left navigation index.

3. Enter the Caregiver NPl Number and/or the Caregiver
PLN Number.

4. Click Save.

1. Search and select the applicable Caregiver Profile
(Caregiver > Caregiver Search).

2. In the Caregiver Profile, click on the Others page (link)
from the left navigation index.
Enter the Caregiver CNR Emploee Number.

4. Click Save.

Billing
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Problem

¢ Missing Physician NPl Number

¢ Pending Billing of Additional Shifts on
Same Day

* Visits on Same Day/Service Code must be
Billed on same Invoice

¢ Visit should NOT be placed on Manual
Hold

¢ Does NOT meet POC Compliance
Requirements

S e

Resolution

Seach and select the applicalbe Physician (Admin >
Physician > Physician Setup).

Enter the Physician's NPI Number.
Click Save.
Navigate to Action > Confirm Visits.

Use the search filters to locate additional visits on the
date in question.

Confirm any applicable visits and click on the Save link
for each one.

Navigate to Billing > Invoice Search > By Invoice.
Use the search filters to locate the Invoice in question.

In the Invoice, review visits to verify they were billed on
the same day and have the same Service Code.

4. To remove visits from the Invoice, click on the delete

N

ll U1 2 9D [ el

icon.

Click on the Patient Name (link) to route to the Patient
Calendar. On the Calendar, select the visit to access the
visit window.

On the visit window edit the Service Code.

Click Save.

Navigate to Billing > Invoice Search > By Visit.

Use the search filters to locate the Invoice in question.
Click on the Y link in the E-Billing Manual Hold column.
Select Single Claim from the options.

Click OK.

Review the Contract Required Compliance rules.

Click on the edit icon ( ) to open the visit window
and select the Visit Info tab.

Manually enter the Dutes to satisfy the Required
Compliance rule.

Click Save.

Billing
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Problem | Resolution
1. Navigate to Patient > Contract.

2. Review the Alt Patient ID. Click on the Edit link and
enter the Alt Patient ID in the text window. (Contact

S EEm Eariie e S BeE sl Ak the Payer if the field is unavailable to edit.)
Patient Number 3. Click on the Update link.

4. Review the Service Start Date. Click on the date (link)
to edit on the pop-out window.

5. Click Save.

1. Navigate to Patient > Authorizations/Orders.
2. Click on the Edit link to open the Patient Authorization

window.
3. Click on the Add button In the Billing Diagnosis Code(s)
» Dx Code May Fail Specificity Guidelines (if section.
configured to validate for Flag 10 ICD 4. On the Authorization Default DX Code, click on the ?
Codes) (to the right of the ICD field) to search for the
diagnosis.

5. Click on the most specific ICD code that applies to the
Patient (without a Flag code).

6. Click Save to apply the ICD Code to the authorization.

Billing Page 18 Billing Review Problems and Resolutions
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Review Invoice Details

Once an invoice batch finishes processing, batch details can be reviewed. Complete the steps below to
review.

1 [Navigate to Billing > Invoice Search and select a search method: By Batch, Invoice, or Visit.

If searching By Batch, the system provides Batch Summary details. Click the link in the Batch
Number column to view the details of the invoices included in the Batch.

ISearch Results (25)

2 Batch Number Contract Batch Date ~ | Office Invoice #|Status Total Hours| Billed Units| Total Amount| 3rd Pa
I§3?9EATw00015 Times Care 08/19/2015 North NYC 1|N/A N/A 1.00 $50.00 so.00] EY
7110EATWO0013 In Home Services|08/19/2015 North NYC 1|N/A /A 5.00 $100.00 so.00] EY
B379EATWO0015 Times Care 08/13/2015 North NYC 2|N/A 04:00 16.00 $80.00 so.00] EY
B379EATWO0014 Times Care 08/13/2015 North NYC 2|N/A 04:00 16.00 $80.00 so.00] E

Invoice Search by Batch

From this page, select individual invoices by clicking on the lin in the Invoice # column to see the
details of visits included within that invoice.

Search Resuls (2 ea 0
3 Invoices
Invoice# |(Batch Number |Visit/Suppl Visit/Suppl: |Admission ID |Patient Name Hours| Units| 3rd Pa Billed| Paid| Balance| Payment|Contract|
[Expense From  |Expense To Terms
6500036 8379EATWO0015 (08/05/2015 08/05/2015 900011 Anderson Ralph 0z:00| 8.00 0.00 $40.00 $40.00 50 Elan::s m
600037 8379EATWO00015 (08/05/2015 08/05/2015 900012 Albertson Rachel 0z:00| 8.00 0.00 $40.00 $40.00 S0 -(Ela"r‘zs m

Invoices in a Batch

If searching By Invoice, the system displays individual invoices for the selection. Click the invoice
number link under the Invoice # column to review the individual invoice details.

Search Results (30) Page 10f 2| Mextlast
Invoice #|Invoice Date |Batch # Visit Duration | ient Name |Office Address Total Billed|  3rd  TotallContract Paid| Discount|Payment |Re-
1D Hours| Unit] Party Amount| Amount| |Status __|Billed
4 03/01/2015- 7602
600004(03/09/2015  |7253EATWO000L 3370112015 1900004 |Franklin Beniamin [Brotherly Love |Flatlands N/a|  28.00) $0.00 $126.00(CDS $0.00 0.00/0pen X |
Ave
06/03/2015- ey
600010(07/09/2015  |7253EATWO0002 |y6/03/9015 1900004 [Franklin Beniamin [Brotherly Love |Flatlands N/a|  28.00) $0.00 $126.00(CDS $0.00 0.00/0pen X |
Ave
06/04/2015- 7602
600012(07/09/2015  |7253EATWO0003 |ye/06/2015 1900004 |Franklin Beniamin [Brotherly Love |Flatlands N/a|  80.00) $0.00 $360.00(CDS $0.00 0.00/0pen X |
Ave

Invoice Search by Invoice

If searching By Visit, the system displays individual invoiced visits for the selection.

Search Results (35) Page 1 0f 2| MNextlast
Invoice #[Batch Number  |Date Admission |Patient Name |[Office iver |Visit/Supply /| BilledService| Billed) Rate| ITHrs| I OTHrs  OT| Amount [E-billing|
1D Name Expense|  Hrs|Code | Units| Rate Rate Status|manual
Hold
5 600002(7110EATWO0002  [03/01/2015 |EAT-500003|0'Hare Frank  [North NYC Capeliipeter] 15001800 0300708, | 12.00] $16.50 16,50 s0.00 ssssofgLiome| LI |
600018(7110EATWO00009  [07/01/2015 |EAT-900001 |Allen Kenneth  [North NYC /A Supply|  N/A| 00[$200.00| $0.00| $0.00| $600.00, f;eri“’;:: N N ‘ml
600D18(7110EATWODDDS  |07/10/2015 |EAT-800001 |Allen Kenneth  [North NYC /A Supply| /A 00/3200.00] 50.00| $0.00 $400. ““?em"!: N N ‘ﬂl

Invoice Search by Visit

Billing Page 19 Review Invoice Details
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Edit Billing Dx Codes for Invoiced Visits

Users with the new Edit Billing Diagnosis Code permission can edit the Billing Dx Code to be applied to
an invoiced visit on the Invoice Details page, as well as add a new Billing Dx Code in cases where one
does not exist (and is stopped in the Billing Review step due to Missing Primary Dx Code).

Billing DX Code Column (Invoice Details)

The Billing DX Code displays the Billing code to be applied to the Invoiced visit.

Visits/Supplies/Expenses
Date Admission ID Patient Caregiver Visit/Supply/ Visit Jnits  Visit Service hag Billed Paid Balance 3rd Payment Billing xport E- Export
Name Name Expense Hrs Rate  Code Hrs Party Status DX Code [Status billing History

manual
Hold

Akhtar

07/05/2017 Gl 1cogsaz1ay Shaw Dave oy 1300-1800  05:00 0.00  $0.00 $0.00 $0.00 $0.00 $0.00 Paid
Akhtar
Shoaib
Akhtar

Shoaib

07/07/2017 1000-1200 02:00 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Paid

4y Shaw Dave

=
® 0 6
< >< I ]

07/08/2017 Shaw Dave 1000-1200 02:00 0.00 £0.00 $0.00 £0.00 $0.00 $0.00 Paid

HHA-
900020598537141

Billing DX Code Field

If more than one Billing Dx Code is associated with the visit, then the column displays a “+N” under the
applied code. For example, User Jon Frank invoices a visit for Patient Dave Shaw. The system applies the
billing code “A00.0” from the visit’s Authorization; the Billing DX Code column displays “A00.0" for this
visit.
e |f Patient Dave Shaw has a Patient Diagnosis Code Override set, then the Billing DX Code
column displays “A00.0 (+1)” for this visit. The “(+1)” indicates that there is another billing code
associated with the visit.

¢ |f Patient Dave Shaw has a Patient Diagnosis Code Override set and the associated Contract also
has a Default Billing DX Code, then the Billing DX Code column displays “A00.0 (+2)". The “(+2)”
indicates there are two billing codes associated with the visit.

* If no code has been applied to the visit, then the Billing DX Code column displays “N/A” for the
associated visit.

Billing Diagnhosis Window

Selecting the value in the Billing DX Code column for an invoiced visit opens the Billing Diagnosis
window containing supplementary code information (such as the Code Description, and whether it is an
Admitting and/or Primary diagnosis). Additional Codes are also displayed if more than one Code is
associated with the visit.

From this window, users with the Edit Billing Diagnosis Code permission can add or delete Billing Codes.
Users without the permission, can access read-only information.

Billing Page 20 Edit Billing Dx Codes for Invoiced Visits
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Billing Diagnosis History
Code Description Admit. Primary m
Z94.8 Other transplanted organ and tissue status Yes & m
A0l Typhoid and paratyphoid fevers m

Billing Diagnosis Window

To access the Edit Billing Diagnosis Code permission, navigate to Admin > User Management > Edit
Roles. Select Billing from the Section field on the Edit Roles page.

Adding or editing an Invoice Dx Code affects the Dx Code used for Billing only. Changes to the Patient’s
Authorization Dx Code must be done directly on the Patient’s record. Complete the following steps to
add or edit the Billing Diagnosis Code(s).

Step Action

1 |[On the Billing Diagnosis window, click on the Add button.

The Invoice DX Code window opens. Select the new ICD Code to apply to the invoiced visit. Select
the applicable checkboxes if the Code is an Admitting Diagnosis and/or the Primary diagnosis.

Click Save.
Invoice DX Code
2 freo: [ e

Description:
Admitting Diagnosis: @

Primary: @

Invoice DX Code Window

To edit an existing code, click on the Code (number link) from the Billing Diagnosis window. On
the Invoice DX window, specify whether that Code is/is not an Admitting Diagnosis and/or
Primary diagnosis. Click Save.

HHAeXchange - Invoice DX Code x

Invoice DX Code

3 *ICD: |AO1

Description: Typhoid and paratyphoid fevers

Admitting Diagnosis: @

Primary: @

Edit Existing Billing Code

a To delete an existing Code (from the associated invoiced visit), click on the ”E" icon for an
existing code from the Billing Diagnosis window. Click OK to confirm deletion.

Billing Page 21 Billing Diagnosis Window
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HHAeXchange - Diagnosis X

HHAeXchange - Confirm X

Do you want to delete this code?

Delete Existing Billing Code

follows:

e Only that specific visit (Individual record)

e All visits for this invoice (All records within this invoice), or

¢ All visits for that billing batch (All records within this billing batch)
HHAeXchange - Billing Diagnosis

Billing Diagnosis

Code

Update: {®} Individual record
(O All records within this invoice

() All records winthin this billing batch

Please note that manual changes to the billing diagnosis codes will be lost if the item is unbilled and rebilled.

History

Description Admit. Primary m
Z94.8 Other transplanted organ and tissue status Yes O
A01 Typhoid and paratyphoid fevers o u

In the Update field, select one of the following to indicate how to apply the Billing DX Code, as

Apply Updates to Individual Visit, Invoice, or Billing Batch

Billing
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Authorization Deletion

To delete Patient Authorization, the following permissions are necessary:
¢ Delete Authorization
¢ Delete Authorization After Billed

The Delete icon on the Patient Authorization page is only available to users who have the Delete
Authorization permission enabled.

Users who attempt to delete an Authorization for a billed visit without the Delete Authorization After
Billed permission are prompted with a validation message not allowing the deletion.

To access the Deletion permissions, navigate to Admin > User Management > Edit Roles. Select Patient
from the Section field on the Edit Roles page. These permissions are housed under the Authorization
section.

Billing Page 23 Authorization Deletion
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Allow Concurrent Invoicing Across
Offices/Contracts

Visits can be validated at a Visit level rather than at a Contract level allowing for visits for the same
Contract to be saved across multiple Offices while preventing multiple invoices to be created for the
same visit. Therefore, multiple users can work in the same Contract without creating multiple invoices
for the same visit.

Biller 1 navigates to Billing > New Invoice (Internal) and searches for a specific Contract. Upon selecting
visits and clicking on Invoice Batch, the system informs that the Billing Batch is generating.

New Invoice Batch Internal

News Invoice - (Internal)

fver
os/eajaots |G

Date: 08/5/2019 Batch Nun
Total:  Amount: Refresh
Billable Visits
rrom oste: Toome: FFEE o
Patient Team: [8l V] Patient Loation: [T V] Patient Br:
Coregier Team: [l V] Caregiver Location: [l [V] T
o — coe B
(Enter: Last Name, Frst Name, (Admission ID, MR numer), 5SH) Charge Type:
=l E
Search Results (98)
[ |pate~ |caregiver |Admission 1D |office [—h—na—hk-—hﬁ—-u— |visit Rate  [Service Code. Rate Type  [d
HHA Exchange - Message x
T | S r———
T Your Blling Batch is currently generating.
M oszj2018 |02 [Bell Ian Excellence GA Team You can see the process of the Billing Batch under Admin --> [10C.00000C  [1Lifecare HHA HourlyHourly
[0 |osies/zone  |Kemae Eond o Excell Te Proces Horior: 00.00000¢ | tLifecare_HiA_Hourly Hourh
e cellence GA Team X care_HiA_Hourly Hourly
[ |os/c4r2019 ;;L’::: |Eond Roc [Excellence GA Team m 100.00000C  |1Lifecare_HHA_Hourly|Hourly
0

lEond Ros [Excellence GA Team [1-fecare Medicl senice —[0000-0202 [z 100.00000¢  [1Lifecare_HHA_HourlylHourly
T T T

New Invoice (Internal) — Generating Billing Batch

At the same time, Biller 2 also goes to Billing > New Invoice (Internal) and searches for the same
Contract and gets the same results. From here, Biller 2 selects the applicable visits and clicks on Invoice
Batch.

If Biller 1 has already invoiced the selected visits chosen by Biller 2, then Biller 2 receives a validation
stating that the applicable visits will be automatically deselected (as illustrated in the following image).

HHAeXchange - Warning x

Attention: The system is currently processing an invoice batch
that includes one or more of the selected visits. The system will
automatically de-select in-process visits. Please click Okay to
proceed or Cancel to go back to the previous page.

Validation Warning

The validation illustrated below is generated when attempting to save a visit within a batch when one or
more visits have already been saved by another user.
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HHAeXchange - Warning X

Attention: There are one or more selected visits currently saved
in another batch. Visits being worked on by another user will
automatically be removed.

ﬂ e

Validation Warning

Billing
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Billing Hold for Services Exceeding Max-
imum Hours Limits

This feature is activated by HHAX System Please contact HHAX Support Team for details, setup, and

guidance.

The Maximum hours should not exceed the limit specified billing hold on the Billing Review page
(Billing > Billing Review prevents billing for services that exceed a configured number of daily maximum
hours. When enabled, this billing hold displays in the On Hold Reasons column as Maximum hours
should not exceed the limit specified, as seen below.

P K
Billing Review Scarch
Pl Sy Vi ® Dokl Werm L F
Wi Hokds Far: [ 1 BReg -] ot [ Conrdinatar: [ 2 v
Oy Hiill My | M Pl 8 w| Paltioed Tirdd Hama: |1 Aderinaion 10
L Ak b Maabed | Trnwiniiw LT G
Wit Froms Duta: | L Wislt T Dl
Search Hessls (3}
Inuhun Wember T Invebos Date Admisaion 10 ks Mame S Tor S S—r— e Fe e e T w——
/20 N —— 3 [ ST e P pp——
el _Fastigas] | 5 $25 0] [Pk am Padart St Pl ] Tht bt et el
o ol | 3,08 [TIET

Billing Review Page: Maximum Hours Should not Exceed the Limit Specified Hold

For Linked contracts (UPR), the configured number of maximum hours (such as 12, 14, or 16 hours) is set
up by authorized Payers and synced to the Provider application.

For Internal contracts, Providers configure the number of maximum hours per Service Code(s). To set up
maximum hours for a Service Code, navigate to Admin > Reference Table Management > Contract
Service Code. Enter the Max Billing Hours that can be billed daily for the Service Code.

Contract Service Code T
* Contract: versal Patient Payer-Qal (v (D
" Discipline: HH ~ @
* Service Code: |V_HHA_MaxHour
* Rate Type: H ]
* Visit Type: | Select ~ @
Place of Service: -

For details, check place of service code sef

HMax Billing Hours: 3 A)
—

"n-m maximum number of hours that can ba biled daily for this service code
Allow PBUERT ST UVErap: Y]

Bypass Prebilling Validations: i)

Bypass Billing Review Valldations: 1)

- & FoFengpregcegie i & 4 e Y W W W - P

Contract Service Code Window: Max Billing Hours Field

Billing Page 26 Billing Hold for Services Exceeding
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Note: The Max Billing Hours field allows values from 1-24. If a higher number is entered, the system automatically
adjusts to 24.

Billing Page 27 Billing Hold for Services Exceeding
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Calculate Rounding Before Invoicing

The system automatically calculates the (rounded) Billable Hours for a visit (in the Bill Info tab), using
the defined Custom Hour Rounding value in the Contract Service Code, as seen in the following image.

Contract Service Code

* Discipline:  HH2

® Contract: P5_CustomBounding

I * Rarvice Code: |HHE_14

“ Rate Types Houdly
* Visit Type: Routire
Place af Service: | 5o0ct

Live-n Umids lor Export
[HHA Exchamnge suppart use only]:

Weekend (Holiday Codes: @
Mileage Code: o
Default Mileage Code: @

For details, check place of

B R L el A S A .,

* Custom Howrly Rounding: 0 = 14 minutes

peraice

“@

Contract Service Code: Custom Hourly Rounding

The system takes the lowest time between a visit’s Scheduled and Confirmed times and then checks the
Service Code rounding rules. If no rounding rules exist at the Service Code level, then the Contract
rounding rules are considered. Based on this logic, the system adjusts the Billable Hours.

In the visit Bill Info tab, the Billable Hours field reflects the calculated (rounded) hours based on the
Service Code, representing an accurate final number used before the visit is billed (rather than after the

visit is billed).
Schedule Visit Info q . ? Verification
Primary Bill To: Histgry Secondary Bill To: History Payroll Details:
Primary billl to: PE_CostemBoondng Secondary bill ta; Payroll Type: Hourly
arvn code oo ot
Bill Type: Hourly Billl Typs: Service Haurs: 01
Sorvice Howrs: £21:30 Service Howrs: TT/OT Howrs:
TT/OT Howrs: Adl. Hawrs: |
Ady. Howrs: (<) varavina (T Adj. Hours: waam (D) Pay Units: 01:30
Banked Hirutes: HrrH (D) Billable Hours: L] Pay Rater §0.000003
Bilable Howrs: 02:00 (D) — Koo
Billakde Units: 2.00 Bill rate:
Expense 11 §
il rate: Total:
Expenss I F
Tatal: j
s 5 Tetal: £0.00
| ——— Invosce Batcher
Invoice Batcha: Imice c";‘_‘:’: e s
Bill Visit Info: Service Code and Billable Hours
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E-Billing

This section covers the submission of electronic claims and the steps required in adjusting rejected
claims and resubmitting the files.
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Create a New E-Billing Batch

Visits that have been invoiced and reviewed can be included in an E-Billing Claim batch. Claim files can
be compiled and exported from HHAeXchange and delivered electronically to the Contract or
Clearinghouse. Complete the steps below to export a claim.

Step Action

1 |Navigate to Billing > Electronic Billing > E-Submission Batches.
The E-Submission Batches page opens. Select all applicable Contracts and click on the
Add Originial Claims button to create a new batch.
E-Submission Batches
2 .
Search E-Submission Batches @ Add Original Claims | Add Resubmit Claims
New E-Submission Claim
The Add Original Claims E-Submission Batch page opens. Select the Contract and the
Batch Number and Batch Date fields automatically populate. Click on the Add Claims
button to select specific invoices to include in the claim batch.
Add Original Claims E-Submission Batch
3
Claim Baich @
|..--. '] LA HEL T 1 TRIC00 S0 1503
Claims
Add Claims
4 On the Claims Search window, use the filter fields to narrow an invoice search. Click on
Search to generate results.
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Add Claims

Claims Search

Iroreri e Batch @ et # Offsn) = Teerwtion £ iide

B e i B Rasl Marmn Bt Pgra B P b Bl

Winst Praes Wit T Alaem bt

Search for Claims

A Claim Search page opens. There are several options to select claims to add to a batch
(as listed below). A light-blue banner appears across the search results specifying the
number of selected claims as well as a total number of eligible claims to select from the
search. The following image illustrates the three options as follows:

1. Click on a specific row checkbox to select individual claim(s).

2. Select the header checkbox to select all the claims on the current page (only).
Note that selecting this box does not select all claims in the search results.

5 3. Click on the all eligible claims (count) link on the light blue banner to select all

eligible claims in the entire set of search results (across all pages).

If a visit is held on the Billing Review Exception page, it displays an alert icon and cannot
be selected until the exception is resolved. Hovering over the alert icon displays the

reason for the hold.

Select the claims and click Add at the bottom of the page.
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" Add Claims

Cladena Ssarch

Add Claims to the Batch

The selected claims now appear on the batch page. If any of the invoiced visits require a
Delay Reason Code due to delayed invoicing, select one from the corresponding
dropdown. Visits older than the value in the Visits Older Than field have the selected
reason added to the claim file.

To adjust any of the selected claims, click on the edit icon ( [3‘) and make updates,

respectively. To remove a visit from the batch, click on the delete icon (. ). Once all
selections are finalized, click the Save Batch & Export button (at the bottom of the
page).

6 Add Origimal Claims E-Submission Batch

Save Batch and Export
7 |The system creates the batch and prompts the user to name the file and save it locally.
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Step

Action

This is the file to be submitted to the Contract or Clearinghouse.
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Unbilling

A visit can be un-billed if an error is discovered after it has been exported in a claim. Because these
mistakes are typically clerical, they may not be detected by any of the system’s Exceptions pages. Once
the error has been corrected, the visit can be re-billed. If applicable, one can “un-bill” a single visit or all
the visits within an invoice, or all visits within a batch. Complete the following steps to “un-bill” a visit.

1 |Navigate to Billing > Invoice Search.
2 |Locate the Visit /Invoice/Batch to un-bill.

From the Search Results page or Batch/Invoice Details page, click on the delete icon () to
remove (un-bill) the visit, invoice, or batch (as seen in the image to right).

Balance 3rd Payment Export|E-billing|Export
Party|Status Status|manual |History|
Hold
$126.00|  $0.00|Open N K M X
Delete Visit

Delete Visit And Confirmation
Delete Visit And Schedule

3
Un-Billing Options
Delete Visit/Invoice/Batch un-bill the record.
un-bill the Visit/Invoice/Batch and remove all visit
Delete Visit and Confirmation . L. / ,/
confirmation information.
un-bill the Visit/Invoice/Batch and delete all visit information
Delete Visit and Schedule / /, .
(both schedule and confirmation).
4 The user is prompted to enter a Reason and Note explaining the deletion. Click Delete to finalize.
Schedule and Confirmation details for any un-billed visits become available to edit.
Once corrections have been applied to the visit(s), it can be re-billed (refer to instructions in the
5 Rebilling - Resubmission and Adjustments topic). The new invoice details and the Deleted Invoice
Number display on the visit’s Bill Info tab.
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Invoice#: 500040

Invoice Batch#: 7253EATWO00007

Invoice Creation
Date: 08/19/2015

Deleted invoice

number(s): JULLLS;

Invoice Details on the Bill Info Tab

Note: If a user invoices, runs payroll, and then un-bills and edits visit details, then a Payroll
Adjustment is generated, which is applied during the next Payroll Batch. Refer to the Payroll
category to apply an un-billed visit to a new payroll batch.
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Rebilling - Resubmissions and Adjust-

ments

Once a claim has been exported, it is either accepted by the Payer, or returned to the Agency due to an
issue or discrepancy. If a Payer rejects a claim, the Agency can document the actions taken to either
resubmit it, or ultimately void the claim. If the Agency modifies the rejected claim and resubmits it, it is
defined as an Adjustment. If the Agency chooses to stop pursuing reimbursement for a claim, then it
becomes a Void. Completed the following steps to adjust or void a claim.

Step Action

1 |Navigate to Billing > Electronic Billing > E-Submission Batches.

Claims button.

2 Search E-Submission Batches

Contracts *

All (+12 others)

m fleset

On the E-Submissions Batches page, select applicable Contracts and click on the Add Resubmit

E-Submission Batches
Batch

Batch Number Batch Creation Date Range

Add Original Claims (] Add Resubmit Claims |}
———

Claim Type
Al

Add Resubmit Claims

and add the claims.

Add Resubmit Claims E-Submission Batch

3 All fields marked with an asterisk (*) are required.

On the Add Resubmit Claims E-Submission Batch page, select the desired Contract. The Batch
Number and Batch Date fields automatically populate. Click on the Add Claims button to search

Contract * Batch Number Batch Date

Aetna hd CLMNEHS07441178200074 05/05/2022

Claims

=

Add Claims

generate results.

On the Claims Search window, use the filter fields to narrow an invoice search. Click on Search to

5 [In the Search Results, under the Claims section of the page,

the previously submitted claims
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appear. There are several options to select claims to add (as listed below). A light-blue banner
appears across the search results specifying the number of selected claims as well as a total
number of eligible claims to select from the search. The following image illustrates the three
options as follows:

1. Click on a specific row checkbox to select individual claim(s).

2. Select the header checkbox to select all the claims on the current page (only). Note that
selecting this box does not select all claims in the search results.

3. Click on the all eligible claims (count) link on the light blue banner to select all eligible

claims in the entire set of search results (across all pages).

Refer to the Export Status column to view any issues, as shown in the following image. Select the
claims to add and click on the Add button at the bottom of the page.

B

Select Claims to Add

On the Add Resubmit Claims E-Submission Batch page, click on the edit icon (B‘ ) to open the
Claim Adjustment window to make edits to each claim. To remove a visit from the batch, click on

the delete icon (i ).

Edit Claims
The Claim Adjustment window opens. On the Submission Type field, select Original, Adjustment,
7 |or Void (as described in the table below the image). Make any other necessary edits to the claim
and click Save to finalize. Repeat this step for all applicable adjustments.
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Chaim Adjustment E

(RN |

"n}

Claim Adjustment Window

Original the Contract has not yet received or processed the initial submission.

the Contract rejected the initial claim and the Agency is resubmitting it.

Adjustment
Ju Refer to Step 8 below.

the Agency has decided not to resubmit a rejected claim. Refer to Step 9

L below.

Note: The TRN Number (field) is required for Adjustment and Void claims.

When making an Adjustment. the visit’s Contract Service Code, Caregiver Pay Code, Billed Rate,
Units per Hour, TT Hours, and/or Payroll Adj Hours can be revised. Use the Update dropdown to
apply the Adjustment to either the selected claim, all the claims in the batch, or every claim within
8 |the batch with the same invoice number.

Note: Updating information here automatically updates visit information outside the normal
Prebilling/Billing Review process.

When Void is selected, the TRN Number is required. In the Update field, select whether to Void
the selected claim, all the claims in the batch, or every claim within the batch with the same
invoice number.
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Claim Adjustment b

TN P 2 e ~plain

Void Claim

If the Place Updated Visit on Hold checkbox is selected, then visits are flagged as “On Hold” and
do not pass the Billing Review. This prevents resubmitting claims before necessary changes are
made to the visit.

Export|E-billing|Export

Status|manual |History
Note: The Hold can only be removed by navigating to the Billing > Invoice " ”°"i ® @
Search > By Invoice page, locate the held visit, and click the hyperlinked Y in Y | ® | B
the E-billing Manual Hold column. | ~ v ® | &8

Hold Removal

Once the necessary (Original, Adjustment, or Void) claim adjustments have been made, click the
Save Batch & Export button to create the resubmission batch.

10

Driry Bemems Smde Vs Dl Than

Save Batch and Export Resubmission

The system creates the batch and prompts the user to name the file and save it locally. This is the

11
file to be submitted to the Contract or Clearinghouse.
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Claim Resubmission Update

The system automatically marks claims with a TRN number as an Adjustment (rather than Original)
Submission Type in the E-Submissions Batches page (Billing > Electronic Billing > E-Submission Batches).
This facilitates the claim resubmission process for Providers.

Claims
Delay Reason Code Visits Older Than
Select v 90

Batch Number ¢ Admission  Alt. Patient  Patient  Office Visit Date  Service  Caregiver  Schedule Visit Billed Bill Billed : Actions

D : Id = e Name 2 Code = s Hours i Type  Amount

17566AQAW00054  MAM- 98563231045 rev2094 Mombasa  09/01/2020 1_HHAJH Break 0400~ 0400-  01:00  01:00 3 Hourly  $21.59 X 987654321,
900221 Babulal Mammuthy 0500 0500
Harry Maggie
17566AQAW00054  MAM 98563231045 rev2094 Mombasa  09/01/2020 1_HHAJH Break 0600~ 0600-  01:00  01:00 3 Hourly  $21.59 987654321
900221 Babulal Mammuthy 0700 0700
Harry Maggie
17566AQAW00054  MAM- 98563231045 rev2094 Mombasa  09/04/2020 1.PCAJH  Break 1600~ 1600-  01:00  01:00 2 Hourly  $15.69
900221 Babulal Mammuthy 1700 1700
Harry Maggie

1-30f3

E-Submission Batches: Submission Types

On the applicable claim, click on the edit icon to open the Claim Adjustment window.

select ... -

Status Claim Invoice Batch Number Ad|
* = :

- 605721 14883EXQA00014  EX|
90(

= = 605721 14883FXQAQ0014  FX|
20(

On the Claim Adjustment window, make the necessary changes and Save.

Claim Adjustment

TRN Number

P

Claim Adjustment Window
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Searching for E-Billing Batches

After New or Resubmitted Claims have been created, batch details can be reviewed and re-exported if
necessary. Complete the following steps to review records.

1 |Navigate to Billing > Electronic Billing > E-Submission Batches.

2 |Select a Contract and a date range. Click Search.

On the Search Results, click the Batch Number link to view the claim(s) details within the batch.

E-Submission Batches

Batch
Search E-Submission Batches Add Original Claims | Add Resubmit Claims
Contracts * Batch Number Batch Creation Date Range Claim Type

Amazing Health - - All -

fesst

E-Submission Batches 8

Created ClaimType = Contract = #Patient ¢ #Claim = Patient Paid Claim  Last
Date ¢ Amount ¢ Amount ¢ Exported ¢

ol 0015 | 12/05/2019  Original Amazing Health 3 3 50.00 5148.00 0

Booioo & oo 2 S000 0 o

Search E-Submission Batch

Click on the Export button to re-export the claim file.

Batch # CLM07441014900015

Contract Created Date # Claims (Amount) # Patients # Exports Last Exported
Amazing Health 12/05/2019 3($148.00) 3 L]

E-Batch Claims

Invoice Batch # i Invoice  Admission  Alt Patient Caregiver Schedule Billed
. : *s m Patient s . Units
e A

10149NEHS00089 ©  06/04/2016  06/04/2016 600387  BOR- Leemie  Joyner 1000- 1000 ULTV 0200 200 54000
900074 Greg Haley 1200 1200
4 1082
10149NEHS00089 O 06/04/2016  06/04/2016 600386  BOR- 123 Forrel  Teama 0900- 0300- UTTV 0300 300  $60.00 View
900083 Jack Gayle 1200 1200 D
1073
10149NEHS00089  ©  05/12/2016  05/12/2016 600385  BOR- Moore  Lake 1000- 1000-  S5125 0200 200  $4800 View
2000007 Coleen  Cindy 1200 1200 Details
1078
n 1-30f3

Export
Note: Re-exporting simply regenerates the claim file in case the original file was lost; does NOT change
visit, billing, or batch status information.
5 |[Click the View Details link under the Actions column to view the E-Submission Batch Claim
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Step Action

Details window for the visit.

Billing Page 42 Searching for E-Billing Batches
Proprietary and Confidential



v A ]
3 HHAexchangel The Enterprise System

Searching for Mixed Claim Types

An Original/Adjustment Claims option has been added to the Claim Type dropdown field in the Search E-
Submissions Batches page (Billing > Electronic Billing) > E-Submission Batches). This allows Providers to
search for batches that have a mix of Original (without TRN) and Adjustment (with TRN) claim types
within the same batch.

The Resubmit Claims option has been renamed to Adjustment Claims, matching the Claim Types.
Functionality remains the same.

Search E-Submission Batches Add Original Claims Add Resubmit Claims I
Contracts * Claim Type
All (+13 others) - [AH v]
| Al
Original Claims
feset Adjustment Claims
Original/Adjustment Claims

E-Submission Batches F=Y
Batch # ~ Created Date Claim Type = Claim Amount = Last Exported = # Export = Actions
CLMPSV135412697900717 08/12/2022 Adjustment Claims $8.00 08/12/2022 1

by VPUPP

Search E-Submission Batches: Claim Type Dropdown Values

To view a mixed claim batch, select Original/Adjustment Claims from the Claim Type dropdown field and
Search. From the Search Results, click on the Batch # link to open the batch. On the Batch page, a mix of
claims are displayed, some with and some without a TRN (as seen in the image below).

E-Submission Batches | E-Batch Submission Details

Batch # CLMUPPQ10571756603029

Contract Created Date # Claims (Amount) # Patients # Exports
Universal Patient Payer- 07/28/2022 3($50.00) 1 1

E-Batch Claims

Invoice Batch # ST: ClaimDate ClaimDate Invoice AdmissionID = Al Patient ¢ Caregiver :  Schedule Visit ¢ Billed Billed Billed | TRN | Actions

From - Tas ss Patient . Hours  Units Amount
Id s s . s

17566UPPQOOTES O O7/01/2022  07/01/2022 602458  MAM- 2199 Caregiver 20002100 2000 1HHA2208  01:00 100 $1000
S002246867678680424 ROME Satya 2100
JH22 1028
17566UPPQO0TES A 07/01/2022  07/01/2022  60Z458  MAM- 2199 Caregiver 12001200 1200 1HHA2208  01:00 200 52000 | 123 |View
900224686 7678689424 ROME Satya 1200 B
1H22 ‘\g

Original/Adjustment Claims

On the File Processing page (Admin > File Processing), the Original/Adjustment Claims value is reflected
in the search results under the Claim Type column, as seen in the image below.
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File Processing

Claim Files | Remittances

Download Files

* Contract Type: | UPR Contract v @

File Type:
Processed From: @

Search Results (22)

Lo Ipotioo: o

2a2200,

* Contract: | Universal Patient Pa.. ¥

File Type Claim Type Contract Batch Number Claim Number Patient # Claim # Claim Amount File Name
= OriginalfAdjustment |Universal Patient Payer1-PROD-
837 Claim File Claims Updated (PSV) CLMPSV135412697900738 CLMPSV135412697900738 1 3 $3.00

File Processing: Claim Type Column
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E-Billing with Configurable Overrides

Tip: Press Ctrl-F on your keyboard to search this topic.

DISCLAIMER

The E-Billing Configuration feature is activated by HHAeXchange System Administration. Please contact
HHAX Support Team for details, setup, and guidance.

The HHAX system allows Agencies with multiple Offices to setup E-billing configuration fields at both an
Agency and Office Level.

Internal Contract Level Configuration

Once the E-Billing Configuration is activated, navigate to the Admin > Contract Setup >
Billing/Collections tab and select the Enable Office Level E-Billing Configurations checkbox to set up
overrides, as illustrated in the image below. If this option is not activated, then this checkbox (option)
does not display in the Billing/Collections tab.

Contract Setup (BCBS - Miami)

General Billing Ral -’ Billing/ Collections h eduling / Confirmation Eligibility Quickbooks Notes/Uploads

General Billing and Collections Configuration
Billing will be generated per Authorization

Contract-Level Additional Info Invoice Setup: Additional Info - HCFA 1500 @

Additional Info - UB-04 (D) Export/Print Valida

Invoice Type: | invoiceformat (v | ®
Contract has Surplus Functionality: @
Invoice Only One Daily Case per Patient per Day: @
Billing Reference Person: l:l @ Default Internal G
* Payment Terms: I:l@ En

Enable Office Level E-billing Configuration: [/] @

Office(s): No office selected Edit

Enabling Office Level E-Billing Configurations Option

Once selected, the Office(s) field populates; otherwise the message “No office selected” is displayed.
Click the Edit link to navigate to the E-Billing Configuration page to add or edit applicable Offices.

Once an Office Group E-Billing Configuration has been set, a list of groups and associated offices display
to include the Group Start and End Dates, as illustrated in the following image. Click the Edit link to
update as needed or to add new groups.
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Contract Setup (ABContract)

General Billing q Billing / Collections b heduling /Confirmation Eligibility Quickbooks Motes/Uploads

General Billing and Collections Configuration

Billing will be generated per Authorization
Contract-Level Additional Info Inveice Setup: Additional Info - HCFA 1500 (3)

Additional Info - UB-04 (D) ort/Print Val
Invoice Type: | invoiceformat ‘@
Contract has Surplus Functionality: @ Tim

Invoice Only One Daily Case per Patient per o

Day: Default A,

Billing Reference Person: l:l @ Default Internal Col
* Payment Terms: @ Enable Banke:

Enable Office Level E-billing Configuration: o Defau

Office(s): Cosco 01 Jan 2013- (Excellence QA Team);
Florida - (Bel Harbor, private pay test office, Child Office 1);
California - (Krunal-Compliance, Vidula office 2, Vidula office 3, Oxford
Office, Cambrize &= Harward);
New York 01 Jan 2018- (Payroll Conf test , Office Test, Ibost Office,

RN_Office) Edit

Office Group E-Billing Configurations

Adding/Editing Office Groups

In this case, a Group is defined as a collection of Offices that have the same E-Billing override settings. To
add or edit an Office Group Configuration, click the Edit link (as seen in the image above).

The E-billing Configuration screen opens with the Default tab selected. The Default tab contains the
default settings for the Contract (fields serve as a template and are not editable). Default settings
(values) are initially defined by System Administration in conjunction with an Agency. To add a group,
click the Add Group button.

HHAeXchange - E-Billing Configuration

m Cosco  Florida  California  New York

Group Name: Default Start Date: N/A  End Date: N/A

=

Loop ID Segment ID | Description Values

1SA Header ISA 05 Interchange Sender ID Qualifier zz

15A Header 154 06 Interchange Sender ID " XGFNIIN

15A Header 15A 07 Interchange Receiver ID Qualifier '\ ZZ

ISA Header ISA 08 Interchange Receiver ID “ FIMFHIKMHEK

15A Header 1SA 14 Acknowledgment Requested i

15A Header 1S4 15 Test Indicator T -Test

15A Header 1SA 16 Sub_Element Separator " H

15A Header GS5-02 Application Senders Code G! '\ FIHDFHKFH

E-Billing Configuration Window — Default Tab
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The E-Billing Office Groups window opens. Enter a Group Name in the required field (as denoted with a
red asterisk). If applicable, specify Start and/or End Date, to specify a timeframe during which the E-
Billing overrides should be applied. From the dropdown menu, select the applicable Offices which are
part of the group.

Click the Save button to finalize. Click OK on the confirmation.

10| HHAeXchange - E-Billing Office Groups x
1
R

Star oats I Y — e

| e ~
td v [l Manhattan

— [] Ramnish's Office
[&] UAT - Exclusion
td K] Billing/Payrall
¥ [] Westchester
[[] HHAexchange Office
= Excellence QA Team
[] A Office
[[] TestPatient Office
[] A &1 Staffing W

i

Creating an Office Group

Once the Group is saved, it appears as a tab in the E-Billing Configuration window (as pictured in the
image below). In this example, a group named Manhattan has been created which includes 2 offices
(UAT-Exclusion and Billing/Payroll) and has E-Billing override values to be used starting 6/1/2018
without any specified end date.

From this window the Values can be configured accordingly. In addition, the Office(s) as well as the
Start/End Dates can be updated by clicking the Edit link. Click the Save button to save any changes. Click
the Reset button to remove any applied changes and reload the last saved information (to include
Values). To delete the Group, click the Delete button.
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I5 o
M| HHAeXchange - E-Billing Configuration x N

|| Default Cosco Florida California New an@ H

| Group Name: Manhattan Start Date: 06/01/2018 End Date: N/A

Office(s): UAT - Exclusion,Billing/Payroll Edit [

L]

Loop ID S D Descriptis Segment Values

ISA Header ISA 05 Interchange Sender ID Qualifier ISA ‘l ZZ |

ISA Header ISA 06 Interchange Sender ID ISA q |

ISA Header 154 07 Interchange Receiver ID Qualifier IS4 {zz |

154 Header 154 08 Interchange Receiver ID 154 * | II
ISA Header ISA 14 Acknowledgment Requested 154 t| 1 | (|
ISA Header ISA 15 Test Indicator ISA |
ISA Header ISA 16 Sub_Element Separator ISA 1 |

ISA Header GS-02 Application Senders Code GS*HC q | II

Editing an Office Group

Note: Contact HHAeXchange Support for questions regarding E-Billing values.
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E-Billing Batch Search and Export

Navigate to the Batch Search page (Billing > Electronic Billing > E-Submission Batches) to locate the E-
Billing batches. There are two options to export claims/visits according to configured e-billing groups.

One can either 1) click the Batch Number (link) to view details and export or 2) select the Export option
(under the Actions column) to export directly.

E-Submission Batches

Batch

Search E-Submission Batches

Contracts *

All(+12 others)

m Reset

E-Submission Batches
Date ¢
CLMO?M‘IE‘ISODWN 09/25/2019 Original
CLMO7441 00022 11/13/2019 Original
CLMO07441013000023  10/14/2020 Original

CLMO07441013000024  10/29/2020 Original

Batch Number

Created ClaimType ¢  Contract &

Heaven's Care

Heaven's Care

Heaven's Care

Heaven's Care

Batch Creation Date Range

#Patient = #Claim & Patient Paid
Amount &

3 $0.00

2 3 $0.00

2 $0.00

3 $0.00

Add Original Claims ‘Add Resubmit Claims

Claim Type
Al -

a8
Claim #Export ¢ Actions
Amount &
$300.00  09/25/2019 1
by bone

Batch Details
$13750  12/06/2013

by dwileeT i Export )

$160.00 Detail Report

Summary Report
$240.00

E-Billing Batch Search Results to Export

Click the Batch Number to view the Batch Details (as illustrated in the following image). Click the Export

button to continue.

Batch # CLM07441013000021

Contract Created Date

Heaven's Care 09/25/2019

E-Batch Claims

10130NEHS00095 O 09/04/2019
10130NEHS00095 O  09/03/2019

10130NEHS00095  ©  09/02/2019

09/04/2019 601339

09/03/2019 601339

09/02/2019 601339

# Claims (Amount)
3($300.00)

Al

Patient
Id ¢

CIT-900045

CIT-900045

CIT-900045

# Patients # Exports Last Exported

1 1

Tally Sanders. 0900- 0300

Maria Karen 1300 300
1040

Tally Sanders. 0900- 0300

Maria Karen 1300 300
1040

Tally Sanders 0900- 0900

Maria Karen 1300 300

09/25/2019 by bone

04:00 400  $100.00 View
Details

04:00 400  $100.00 View
Details

0400 400  $100.00 View
Details

-30f3

Batch Details Export
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Clicking on the Export button opens the Export E-Submission Batch Claim window, click the Download
button to continue.

Export E-Submission Batch Claim X

The e-submission batch has been exported and ready for save & download.

Batch Number Number of Claims Total Claim Amount
CLM07441013000021 3 $300.00
File | CLMO7441013000021 txt

Close ‘ Download '

Download Export File

Note: Additional files may appear available to download if there are other associated Office groups.

The downloaded file appears on the lower left side of the screen, as seen in the image below. Click on
the file and follow the system prompts to open the file.

Batch # CLM07441013000021

E-Batch Claims

Invoice Batch# ST  Claim Claim Invoice Admission Al

¢ DateFrom DateTo: #= Patient
- Id s

10130NEHS00095  ©  09/04/2019  08/04/2019 601339 CIT-900045

A A W

E cLmMo74410130000.. 08 A

Downloaded file

Removing an Office Configuration

To prevent accidentally deleting any Office E-Billing Configurations, the system has been set with a
double-alert (warnings) in the Billing/Collection tab of Contract Page.

An Office E-Billing Configuration cannot be removed if the following conditions apply:
¢ the Enable E-Billing Office Configurations checkbox is selected, and
e there is data (visits) in at least one office configuration.

Billing Page 50 Removing an Office Configuration
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If the Enable E-Billing Office Configuration checkbox is deselected, then the system alerts with the
following messages in respective order:

e

"This action will DELETE all office configurations in addition to deactivating this feature.
Are you sure you want to do this?"

e Select Yes to proceed or No to cancel.
"Confirmation. This action will DELETE ALL OFFICE CONFIGURATIONS. Are you sure you
want to do this?"

e Select Yes to disable Office Configurations and delete ALL Groups (NOT ALL

OFFICES).
e Select No to cancel.

E-Billing Mileage and Post Payments

DISCLAIMER
This feature is activated by HHAX System Administration. Please contact HHAX Support Team for details,
setup, and guidance.

The Mileage Event feature in the e-Billing and Cash Payment modules provide the ability to export
mileage and post payments against new Mileage Events. Use this feature to create claims, resubmit
claims and post payments against invoices with mileage. The following sections demonstrate how
mileage is shown in the various applicable screens.

Cash Payment

On the Cash Payment module, the Mileage feature is implemented in the following pages: Search
Payment, New Payment, New Refund, Search Invoice, and Bulk Adjustments (same as visit).

E-Billing

Several Billing Review validation rules apply to Mileage, where required fields must include values (such
as Patient Name, Patient Address, Caregiver NPl Number, etc.).

The following rules do NOT apply to Billing Review, but are used in Export process:
« Bill all visits on the same day with the same Service Code in 1 claim (Medicaid Flag)
e Bill the visits with same Patient, same Visit Date and same Export Code in one LX loop.
e TRN Number Required
¢ Require Delay Reason Code when visits in claim are older than limit.

Search Claims

After mileage is billed and E-billing roles are satisfied, mileage records display on the Claim Search page.
From here, select and add/delete a Mileage Event to the original claim e-submission batch window (just

Billing Page 51 E-Billing Mileage and Post Payments
Proprietary and Confidential


mailto:support@hhaexchange.com

(] .
¥ HHAeXchange The Enterprise System

like a service). The following image displays the various columns where mileage is indicated:

¢ The Billed Hours column displays the number of miles
¢ The Billed Units column displays number of units
¢ The Billed Amount column provides the total billed amount

Resubmit Claims

On the Resubmit Claims E-submission Batch page, mileage is indicated under the Schedule column. The

functionality mirrors that of a visit; click the edit icon ( = ) to edit mileage and resubmit as an
Adjustment of Void.

Note: Mileage may be placed on Manual Hold to stop it from being exported.

Collection Module

In the Collection Module (Action > Collection), Add TRN (link to add a TRN) and + (link to Add Notes)
have been added for Mileage Events, as illustrated in the following image.

Collection
Collection View: O summary View ® Detail View @ View By: ® status () Aging @
office(s):[Al____ [¥] Patient Last Name: [ ] Aging By: [ Invoice Date
vistFrom:[ 1[4 Visit To: | Contract:
Follow up From: [ FallowupTo:[ 73 Invoice Number:
Claim Status: [A1___ [~ Current R‘““"p';":':;"t; Al Collection Status: [ Al [ ]|
Alt.PatienttD:[ ] Discipline: (A [¥] Representative: [ Al
[ search [l prim |
Search Results (3) Legend
Page lof 1
Patient Name Office Contract |Visit Date |Visit/Supply/ Inwi‘ﬂlﬂwim i Paid| ML-BZ'EIICE'M |Current Reason for Non- |Claim
Expense #|Date |Status|Payment Status “w
ROY, Mileage B HHAeXchange Office h 01/2019|Mileage 607561|06/04/2019| 1.00| $15.00) $10.00( $5.00| $0.00[Paid A_ddl;l
ROY, Mileage B HHAeXchange Office HE 02/2019|Mileage 607571|/06/06/2019| 4.00| $60.00| $50.00($10.00| $0.00(Paid Add 4
ROY, Mileage B HHAeXchange Office h 05/2019|Mileage 607580(06/10/2019| 5.00 $75.00 $75.00( $0.00 smmlﬁ I Add [+ I @
Collection Module: Mileage Events
Billing Diagnosis Code
The Billing Diagnosis Code functionality applies to both Billing Diagnosis Update types and Validation
rules (same as the Mileage functionality for visits).
Billing Diagnosis Validation
Billing Page 52 Resubmit Claims
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There are 3 options when updating a diagnosis including: update Diagnosis for one Individual record, All
records within the invoice, or All records within the billing batch (as seen on the image).

Billing Diagnosis History,
code Description Admut. Primary | ada |
4001 Cholera due to Vibrio cholerae 01, biovar eltor o B
4020  Salmonelia enteritis

Yes  Yes o (X] 1
Please note that manual changes to the billing diagnosis codes will be lost if the item is unbilled and rebilled.
Update: () Individual record

® Al records within this invoice
D) Al records within this billing batch

Billing Diagnosis Code

Billing Page 53 Billing Diagnosis Code
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E-Billing for Legacy Linked Contracts

Tip: Press Ctrl-F on your keyboard to search this topic.

DISCLAIMER

This functionality specifically applies to Providers working with legacy Linked Contracts (non-UPR). This
functionality is controlled by the Payer. Refer to the Permissions section for further details.

This section covers functionality for legacy Linked Contracts to include resubmission of claims (Rebilling),
Claims Search, and Batch Search.

Rebill (Resubmit Claims) for Legacy Linked Con-
tract

Providers with legacy Linked Contracts can rebill a claim without having to submit a request to the HHAX
Support Team; like the existing Rebill functionality for Internal Contracts. Under the Billing tab (Billing >
Electronic Billing), two menu items exist to support this feature: Batch Search (Linked) and Resubmit
Claims (Linked), as seen in the image below.

Note: This functionality applies to Payers whose 837 are exported via the HHAX system.

| Electronic Billing E-Submission Batches
Batch Search [Linked)

Resubmit Cla Linked)
e related to the above menu yees =l

Billing > Electronic Billing >Batch Search (Linked)/Resubmit Claims (Linked)

Resubmit Claims (Linked)

On the Resubmit Claims E-submission Batch screen, select the Payer from the Payer field to generate a
new Batch Number.

Billing Page 54 E-Billing for Legacy Linked Contracts
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Resubmit claims E-submission Batch

Pa\mﬂ} LifeCare &' % £ + ¥ Office:  gelect v @ Batch Number: | C1M062911343706501 Batch Date: | 0g/27/2018 1

Resubmit Claims E-Submission Batch Screen

The Office field is also required (based on e-billing configuration). Once both fields are selected the Add
Claims button is enabled. Click the Add Claims button to open the Claims Search page.

Resubmit claims E-submission Batch

Payer:| |ifeCare &!% # + ¥ Office:| Excellence QGATe ¥ \ @ Batch Number: | c|M06211343706521 Batch Date: | pg/27/2018 1 Add Claims

On the Claim Search screen, use the search filters to locate the claim. Searches can be generated by
Batch Number, Invoice Number, and Claim Status as well as Visit dates and Patient Name.

HHAeXchange - Claim Search

Claim Search

Batch Number: Invoice Number: Service Code: | all v Admission 1D:
Last Name: First Name: Claim Status: 4| v
Visit From: | <p/d - |8 Visit To: | <w/d/yyyy= | [C8]

Claim Search Window

Search results are generated according to the selected search filters. From the search results, batch
numbers can be selected using the checkboxes on the left-most column. Invoice Numbers are color-
coded as a visual aid.

Note: If search criteria is changed, a warning window alerts the user that the previous selection will be lost.

Claim Search
Batch Number: Invoice Number: Service Codey
Last Name: First Name: Claim Stat
Visit From: T Visit To: | <y |

Search Result (228)

Batch Number Select Batches Office Name Visit Date| Inveice Carcgiver Nag Invoice Numbers are
He
color-coded
w WO0SEXQADDIBE EXNQ- BIBI LASU Excellence 09/03/2014 607054 ap 0.00
0000024447 Q4 Team aregiver two 2300 2300
w J004EXQADO1BE EXQ- BIBI LASU Excellence  09/06/2014 607054 Earegiver three 2000- 2000- 03:00 03:00 0.0
0000024447 QA Team aregiver two 2300 2300
W DOO4EXQADOL18E EXQ- 8181 LASY Excellence  09/11/2014 607054 faregiver three 2000- 2000- 03:00 03:00 0.4
0000024447 QA Team Aregiver two 2300 2300
Q004EXQADD1BE EXQ- BIBI LASU Excellence  09/14/2014 607054 BB Donald 1800 1800- 02:00 02:00 0.
OO Tea) 2 2

Claim Search Results

Click the Legend link (to the right of the screen) to open/view the Legend pop-up window indicating
what the various colors define (as seen in the image).

Billing Page 55 Resubmit Claims (Linked)
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P

HHAeXchange - Legend

< Claim is locked by another user.
M : Exported claim, missing TRN for resubmission

B : Exported claim with TRN

Claim Search Legend

The bottom of the search results page offers three action buttons: Select All & Add, Add, and Close
(pictured below), as described in the table below.

Claim Search

Batch Number: Invoice Number: Service Code: Admission ID:

PP PP PGS PP P08 PP PP PPPPPPOPEECP 002020000000 9d

~

=TT O 8 |

Action Buttons

Save all records displayed on the page and include in the resubmit claim

Select All & Add

Save all selected records and include in the resubmit claim page.

Close claim search popup and route back to the resubmit claim page.

On the Resubmit Claims page (pictured below), Providers can edit or delete a record. Click the Pencil
icon to access the Claim Adjustment screen. Click the red “X” icon to remove an individual record from
the claim resubmission.

Resubmit claims E-submission Batch

Payer: Demo ML v Office:  HHAExchange © v (D  Batch Number: | CLMO6510000400370 Batch Date: | 08/28/2018 I
Results (1) Page 10f 1 Legend
i Neo Code Name Hours Hours Units TIvee Amount Amount Status
0004EXQAD0180 SARDNER HHAExchange  01/04/2018 606681 HHA A Carl 0200- 0200 01:00 01:00  1.00 Hourly $20.00 $0.00 Partially A 0

STHER Office Hourly1 0300 0300 Paid

Resubmit Claims E-Submission Batch Screen

On the Claim Adjustment screen, the Submission Type field is required (as denoted with a red asterisk).
There are three Submission Types: Original, Adjustment, and Void, described in the table below the
image.

Billing Page 56 Resubmit Claims (Linked)
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HHAeXchange - Claim Adjustment
Claim Adjustment

IMPORTANT: Claim Adjustment changes will bypass ALL billing validations and rounding rules. It is an override function.
Visit Date: 07/04/2018

* Submission Type:  Original

Start Time:  07/04/2018 0500 HHMM

End Time:  07/04/2018 0600 HHMM
Note: Items below this line must be updated one claim at a time.
Service Hours: 01:00 Billed Hours: 01:00
Payroll Adj Hours: 0000 (-) HHMM

Caregiver Name: Anna Smith
Employment Type: FCA, HHA
* Service Code: HHA Hourlyl v
Rate Type: Hourly
* Caregiver Pay Code:  HHA Hourly v @
Billing Export Code: 2
* Units per Hour/Daily/Visit: 200 @
* Billed Rate: $80.000000

Billed Units: 2.00

Billed Amount: $80.00

Claim Adjustment Window (with Original Submission Type)

Default option; used if the Provider does not edit the Submission Type. This

option may be restricted by a Payer. Refer to Removal of Original Option for
Rebilling section below.

The TRN Number and Update TRNfor fields populate if Adjustment is selected.
e For the TRN Number, indicate if this adjustment is for a Single Claim, All
Claims with same Invoice Number, or All Selected Claims.
e |tems such as Service Code, Pay Code, Rates, and Hours which appear

below the line can only be adjusted as a Single Claim.
HH A Ky diege  Ulibin Al e

Original

=
e ]
1M | AN e Ballpsilemed o bpegey wdl bypeve AL Ieleey relnlelmen pel romsenlieny tuise. Ul oo eviecrily Goms Teee.
o Db A E LD
| [rew—— e v |
TES Mt Ut TEN R L
s T BT
g
brsby iy el ey by s b gyt g e g g S
[PEER—— Bl
F et ) e

FEEFTEEY od wisdidd BETETT T FFFFTFFFTFFYY.

In addition to the TRN Number and Update TRN for fields, the Place Updated
Visit on Hold checkbox also becomes available. If selected, the required Manual
Hold Reason field populates when selecting Void.

Billing
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HHAeXchange - Claim Adjustment

IMPORTANT: Claim Adjustment changes will bypass ALL billing validations and rounding rules. It is an override function.

= Submission Type: | Void v @ Place Updated Visit On Hold
= TRN Number: | V3 Update TRN for:: | all Claims with same In ¥

* Manual Hold Reason: | aAdd Manual Hold Billing ¥

Note: Selecting Void hides other adjustment information fields on the window.

Upon adjusting, click Save to update the selected record(s). Based on the selected Submission Type,
respective TRN Number, and Update TRN for to the claim, selected records are updated accordingly.

If Single Claim is selected (from the Update TRN for field), then only the current record for the selected
Submission Type and TRN Number is updated. If Void is selected, then the visit can be placed on hold if
if/and according to the chosen Manual Hold Reason.

If the All Claims with same invoice number is selected (from the Update TRN for field), then all matching
records with the same Invoice Number are updated according to the chosen Submission Type and TRN
Number. If Void is selected, then all records within the same Invoice Number can be placed on hold
if/and according to the selected Manual Hold Reason.

If All Selected Claims is selected, then all records are updated with chosen Submission Type and TRN
Number. If Void is selected, then all corresponding visits can be placed on hold if/and according to the
selected Manual Hold Reason.

Click the Export and Download button to generate a Resubmit Export Claim. The system generates an
837 which is exported to the Payer and the user has the option to download the file to their local
workstation. Once complete, the system routes back to the Batch Search page.

Resubmit claims E-submission Batch

Payer: Life Care Demo| ¥ Office:  Excellence 2t ¥ @ Batch Number: | cLM06911343700136 Batch Date: 09/20/2013 1 Add Claims
Results (2) Page 1 of 1 Legend
Batch Number Admission Patient Office Name Visit Date Invoice Service Code Caregiver Schedule visit Visit Billed Billed Bill Billed Claim STIRN
Name No Name Hours Hours Units Type Amount Status

13437EXQADD037 EXQ- Baliston D Excellence QA4 09/04/2018 607498 HHA Hourly A Car 1000- 1000- 02:00 02:00 4.00 Hourly $100.00 Submitteq A Test001 , m
LB7165  Lord Team 1200 1200

13437EXQADD01S EXQ- Flow Satya Excellence Q4 05/07/2018 607237 Entire 107 17 0800-  0800- 01:00 01:00 1.00  Hourly $30.00  Submitted O 4 8
EFLW123 ENT Team Flow_Satya Production 0so0 0s00

0 8 08 88 E00IIPIP I I IPSPRPEPEPESPEPEPEPOPELPIPPLPEPLPROPELPPEOPESPOPLPRPPSLPOSPQOSPRSPRPSPES

Download And Export

This button will both download these files to your
local machine and automatically submit them to
the Payer.

Export and Download | @] m

Export Resubmitted Claims

The system checks if the below-listed fields are updated/changed on the adjustment screen. When
processing Adjustments, the system updates invoice detail information with changed fields and marked
at rebill invoice.

Billing Page 58 Resubmit Claims (Linked)
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Payroll Adj Hours

Service Code

Caregiver Pay Code

Unit per Hours/Daily/Visit

PwNE

Once a Claim is rebilled, a Y link appears under the Rebilled column. The image below illustrates search
results by Invoice (Billing > Invoice Search). Click the Y link to view the rebilling history for the Invoice.

Search
Patient: | Invoice Number: Batch Number: |:| Office(s):
mvoiceFrrom: ][ mvoicete:[ | vistsrrom: [ 1 [ vistsT: 1
Contract(s): Payment Status:
Search Results (1) Page 1of 1 |
Invoice # Invoice Date Batch # Visit Duration Admission Patient Name Office Address Total Billed 3rd Total Contract Paid Discount Payment Re-
. Life Ci -
607498 09/18/2018 13437Equ00937Bg{gi:‘,ggig’ LB7165  Baliston Lord .f.::ﬂ'e”ce QA g;dadc'w 02:00 4.00 $0.00 $100.00 nsmnﬂrE $0.00 0.00 Open @
d Payer
View Invoice Details
The Re-Billed Details pop-up opens providing Invoice details.
HHAeXchange - Re-Billed Detail
Invoice Number : 607498
Re-Billed Detail
Invoice Batch # Visit Admission Patient Address Total Billed 3rd Total ContractPaid Discount Payment Deleted
Date Duration ID Name Hours Units Party Amount Amount Status Date
= Life Care
09/18/2018  13437EXQA00037 gg;g:ggig LB7165 fslr'dsmn e g;da;'ty 02:00 4.00 0.00 $160.00 Demo  $0.00 Open  09/20/2018
Payer
- - Life Care
09/18/2018 13437EXQA00037 33;33‘;5313 LB7165 E:'r'dsmn 2 g;if'h’ 02:40 4.00 0.00 $120.00 Demo  $0.00 Open  09/19/2018
Payer
Life Care
09/04/2018- Baliston D 0ld City .
09/18/2018 13437EXQA00037 09/04/2018 LB7165 Lord Road 02:00 4.00 $160.00 [p):;gg $0.00 Open 09/18/2018

Rebilled Details Window

Resubmitted Claim Batch Search (Linked)

Linked Providers can search for exported claims by navigating to Billing > Electronic Billing > Batch
Search (Linked). The Payer and Claim Type fields are preselected to All (by default). To narrow searches,
select the applicable Payer(s) and Claim Type(s) as well as a date range.

Claim Types include: All, Original Claims, and Resubmit Claims.

Batch Search

Search E-submission Batch

Payer:| 4| v Batch Number: Claim Type: |

Batch From: Batch To:

3
3

Batch Search (Linked) Claim Types

Billing Page 59 Resubmitted Claim Batch Search (Linked)
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The image below illustrates a search result according to the Resubmit Claims type.

Batch Search
Search E-submission Batch
Payer: Al ~ Batch Number: C= Batch To: d vy .=
Search rResult (2593 rage 1 ofe
Patient Clatm  Patient paid Claten Created Last Exported  Last Exported  Export

Batch Number Payer Mame = = Amcun y Amount Date = sv = Export

<CLMoGs10000300311 Do M CindinTast 1 z $0.00 $0.00 oB/14/2018 08/14/2018 08:37 nultiqaz 1 Export Dctoil Summane
Oniv> am

C1m06910000900312 Sopr M rie Tt 2 2 0.00 s40.00 o8/14/2018  GB/14/201808:30 ez . (e | o
mo i submi 2 5 fesist “swv.00 srraszos  SS/AM/Z0IE IO o N Exnors Detad summare
NIV VYYD INIV DD DYDY
D ——————

Resubmitted Claims Search Results

Searches can also be generated by Payer and Claim Batch Number, as seen in the image below.

Batch Search

Search E-submission Batch

Search Result (1) Page 1 of
e T P S S )
— — = = e

Batch Number Payer Name Claim Type E-4 #
01/01/1900 12:00 o Export Detal Summary

CLM06910948406457 | " & e s s s0.00 $703.00 o8/14/2018

Batch Search by Payer and Claim Batch Number

Click the Export link to download the exported batch or click the Batch Number link to open and view
the batch details.

Note: The system does not generate a new export or resend to the Payer via this option.

File Processing Search

On the File Processing page (Admin > File Processing), the Batch Number search filter allows users to
search for both batch and electronic claim numbers (CLM).
e

Claim Files | Remittances |

Download Files

- conrac procassed From: ][
Batchhumber: [ ]® Filemame: [ ]

Search Results (87)

S 4 4 4 4 4 4444

Eile Type Claim Type Contract Batch Number Batient & Caim # Claim Amount Eile Name

837 Claim File Adjustment Claims MCL Insurance Encrypted 3rd Party 17133MCLHOC024 1 1 $22.50 HHAXCLM07411713300085_09272018_035604.txt
837 Claim File Adjustment Claims MCL Insurance Encrypted 3rd Party CLM07411713300084 1 2 $90.00 HHAXCLM07411713300084_09272018_035518.txt
837 Claim File Adjustment Claims MCL Insurance Encrypted 3rd Party 17133MCLHOC004 1 1 $100.00 HHAXCLM07411713300083_09272018_034910.bdt
837 Claim File Adjustment Claims MCL Insurance Encrypted 3rd Party CLM07411713300082 1 2 $90.00 HHAXCLM07411713300082_09272018_034414.txt

File Processing Batch Number Search Filter/Column

Page 60 File Processing Search

Billing
Proprietary and Confidential



@
¥ HHAeXchange

The Enterprise System

Rebilling Permissions

The Rebilling functionality is controlled by the Payer; therefore, the Payer must grant Providers

permission.

Once the Payer grants permission, navigate to Admin > User Management > Edit Roles to enable the
Resubmit Claims (Linked) and Batch Search (Linked) permissions under the Billing section (as illustrated

in the image) for the options to be available to an assigned role.

Edit Roles
Edit Roles

* Sectian: [ 2llng

HMenu
Bilng

BilDelateBatch

|C) apm

o

A EEEEEEEEEEREE

Ebpctronic Billing
E-Eubmission Batches
Eatch Saarch (Linked)

Fasubmit Claims {Linked]

(Linked) Rebilling Permissions

Restrict Rebilling of “"Original” Claims (Linked Con-

tracts)

Payers can remove the Original option from the Rebilling options on the Claims Adjustment (Billing >
Electronic Billing > New Batch > Resubmit Claims (Linked)). The Restrict Rebilling of Original Claims
feature allows Payers to eliminate any duplicate claims that may be resubmitted. This feature is enabled

and managed by the Payer.

When this feature is enabled, the Submission Type (ST) column in the Resubmit Claims page displays
“A” for those claims that have been resubmitted as an Adjustment and have a TRN Number. Records

without a TRN Number display blank.
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Resubmit Claims
Resubmit claims E-submission Batch
Payer: | Life Care Demo Payer v Office: HHAeXchange Office v Batch Number: CLM05911520200017 Batch Date: 07/24/2019 Add Claims

Resubmit Claims Search Legend

Search Results (3) Delay Reason Code : | Select v Visits Older Than : | 50 Page 1 of 1

Batch Number ission ID  Patient Name Visit Date  Invoice No  Service Code Caregiver Name  Schedule Visit giled  Billed  Eill Eilled ST [IRN

Hours Hours Units T Amount

15202EXQA00001  HHA-9578989  Shane Rony 05/03/2018 607169 Ratel A cCar 0500-0600 0500- 01:00  01:00  1.00 Hourly ~ $163.00 A 2121212 op g
0800

15202EXQA00002 HHA-9878989  Shane Rony 05/09/2018 607174 Ratel Acard 0500-0600 0S00- 01:00  01:00  1.00 Hourly ~ $168.00 & %
0500

15202EXQA00023  HHA-JHGH7656 Payer2 Unitz  07/01/2018 607277 Ratel Aaron Lda 0200-0300 0200- 01:00  01:00  1.00 Hourly  $163.00 A 1111 & %
0300

Resubmit Claims: Claims with “A” Status

Only claims with a TRN Number and Submission Type of Adjustment or Void can be downloaded and
exported.

HHAeXchange-Validation(s) X

Please enter a TRN Number for all Claims.

TRN Required Validation

Note: If this feature is not enabled by the Payer, then the system continues to function with the Original
option available.

Claim Adjustment: Submission Type Field

On the Claim Adjustment window, if the Restrict Rebilling of Original Claims feature is enabled by the
Payer, then only the Adjustment and Void options are available from the Submission Type field (the
Original option does not display). If the TRN is available in the TRN field, then Adjustment is selected by
default in the Submission Type field; displayed as “A” in the Resubmit Claims page.

Billing Page 62 Claim Adjustment: Submission Type Field
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HAeXchange - Claim Adjustment

Claim Adjustment

IMPORTANT: Claim Adj

+ ch

will b

e
Visit Date:

* Submission Type

Start Time:

End Time

Service Hours:

Payroll Adj Hours:

Caregiver Name

Employment Type:

* Service Code:

Rate Type

* Caregiver Pay Code:

1 07/11/2016

ALL billing validations and rounding rules. It is an override function.

Select

Adjustment
Void

HHMM)

: | 07/12/2016 0800

Note: Items below this line must be updated one claim at a time.

T 24:00
0000 (-) HHMM

: Caregiver Accrued

' PCA, HHA, HSK

PASC '3
: Hourly

HHA Hourly W

(HHMM)

Billed Hours: 24:00

Claim Adjustment: Submission Type Field

Billing
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Invoice Batch Size Limitations

To enhance system performance, a 5000-visit per batch limit has been implemented to prevent users
from creating large batches. When a user attempts to create a single batch with more than 5000 visits,
the system issues a validation stating the Contract and the potential impacted batches, as seen in the

HHAeXchange - Validation(s) x

You are attempting to process more than five thousand records in a
single invoice batch for contract Life Care Demo Payer.
Please divide into smaller amounts before proceeding.

following image.

Impacted Potential Batches :
« Life Care Demo Payer : Excellence QA Team
» Life Care Deme Payer : HHAeXchange Office

The remaining office records will be processed.

Validation: Invoice Batch Limit

Batch Limitations Automatic Splits

The system can be configured to automatically split batches, given the following parameters:
e Batch limit set and managed by the Payer
¢ Payers can set limits to smaller quantities (e.g., 1000, 2000, etc.), causing large batches to
split into smaller batches, as per set limit.
¢ E-billing system configurations; and/or
¢ Associated Waiver Programs.

The following image illustrates how a batch has been split into three separate batches.
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Batch Saved X

Visits Split Into Multiple Batches

The number of visits that you have selected has either
exceeded the batch limit set at the payer profile, EDI
Export Limitation configured in E-Billing Rules or there are
multiple Waiver Programs associated with the visits,
causing the visits to be split.

The following batches have been created based on your
selection:

* CLMUPPQ10571756604.284
* CLMUPPQ10571756604285
s CLMUPPQ10571756604286 -

Batch Automatic Split

Note: If none of the above-listed configurations are performed for an Agency, the system continues to enforce the
5000-visit batch limit, resulting in a validation and consequently not completing the transaction.
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Paper Billing

After a visit is invoiced and reviewed, a paper invoice can be generated to send to the Payer. Complete
the steps below to create a paper invoice.

1 [Navigate to Admin > Contract Setup > Search Contract and select the desired Contract.

Select the print format for the Contract from the Invoice Type field.

General
* Contract Name: |Brooklvn Care x |
Invoice Type: |In\roice 34 v|®
2 Billing will be generated per Authorization
Contract-Level Additional Info Inveice Setup: Additional Info - HCFA 1500 (D)
Additional Info - UB-04 (&)

Select Invoice Type

Note: Unlike e-claims, the Agency can choose the paper claim format. Contact HHAX Customer Support for
more information on the Invoice Type field and the available format types.

3 |After selecting/verifying the Invoice Type, navigate to Billing > Print Invoices to print the claim.

Select the desired Contract and set any other filter parameters. Click Search to return matching
invoices.

Print Invoices

Search

1D: “ Contract: [ In Home Servic[~ ] Batch Number:[ |
Service Start Date: I:l Juc| Service End Date: I:l Juct] Invoice Number: I:l
Invoice From Date: :’ | Invoice To Date: |:| =] Payment Status: m
Branch: | All ~| Vendor: | Expert Aides 2[v |
[ vt
Search Results (11) Page 1of1
[|patch # Invoice # [Invoice Date |Adm. ID Patient Name Contract ;_::QTTEM IVisit From |Visit To |
[ |7110eATW00001 600001 03/09/2018 300001 lallen Kenneth ‘51:,?;:5 Paid 03/03/2018 |03/03/2016
7110EATWO0011 |600028  (08/10/2018 (900001 lallen Kenneth nHome  lopen 08/04/2018 ns.'o4/201e;| m
[]|7110EATW0000S |600018 07/27/2018 900001 lallen Kenneth IS’;;?:;E Open 07/01/2018|07/27/2018
7110EATWO0008 |600015  [07/17/2018 (900001 lAllen Kenneth nHome  lopen 06/02/ 2018 u?.'n/zmsl m
=

Print Invoices

Click Print All Invoices to generate a PDF version of all invoice information returned OR select the
5 |checkboxes (to the left of each record) for the desired invoices and click the Print Invoice button.
Invoices print in the selected format set on the Admin > Contract Setup page.

Select the Print Duty Sheet button to print paper Duty Sheets for the selected invoices. Duty

6 |Sheets display as a PDF summary of the visits in the invoice, featuring schedule, confirmation and
duty information.

Visits held on the Billing Review Exception page cannot be included in the paper invoice. These
visits display in grey. Hover over the exclamation icon (!) to see the hold reason.
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7110EATW00008 |600015

07/17/2018

900001

Allen Kenneth

M Invoice Cannot Be Printed as Visits Have Failed| [I|

Sdthe Following Validations:
[]|7110EATW00005 |600006 [04/16/2018 (900001 |Allen Kenneth Manual Hold - Under Review
[]|7110EATW00003 [600003 [03/09/2018 (900002 [James Patricia Is”er'f'vf’:";: Paid 03/02/2018 |03/02/2018 I
Billing Review Validation Issue
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HCFA 1500 and UB 04 Invoices

Tip: You can press Ctrl-F on your keyboard to search this topic.

The HCFA 1500 and UB 04 invoices are two of the most common invoice formats. Like all other invoices,
information is pulled from Patient Profiles, visit, and billing information in the system and mapped to
these invoice formats. Additionally, certain values can be overridden on the HCFA 1500 and UB 04 at

either the Contract or the Patient level.

Complete the following steps to override invoice values at the Contract level.

Step Action

Navigate to Admin > Contract Setup and click on desired invoice format link (Additional Info HCFA

1
1500 or Additional Info UB 04).
The selected Invoice window opens (as seen in the image below) allowing one to override
information based on the locator field number. In this example, “Test Name 123" is set to print in
Location 4 (Insured Name field) on all invoices for Patients under this Contract. If no fields are
modified here, then invoices print with information pulled from the Patient record, or with no
values at all.

2 Additional Info - HCFA 1500 Contract Name: Brooklyn Care

Copy Patient Name and Address to |
Insured’s Name and Address:

Insured Name: | Test Name 123 x| [Loc 4] Patient Relation To Insured: [LOC 6]
Insured Address 1: | troc 71 Insured Policy Group or FECCA| | [oc 111
Number:
Address 2: | [Loc 7] poB:[___ | [F [Loc11A]

Edit Invoice Information

HCFA 1500 Modifications

To facilitate the process of completing the HCFA 1500 Claim Form, there are several areas within the
system to enable users to populate certain fields. Users can edit the following HCFA 1500 fields directly
from the system, from a Contract and/or Patient Level.

e 241:ID Qual

e 24J(top): RENDERING PROVIDER ID #

e 24)(bottom): RENDERING PROVIDER ID #

Contract Level

Navigate to the Billing > Collections tab of the Contract Setup page to access the Additional Info - HCFA
1500 page. As illustrated in the following image, three distinct fields have been added and described on

the table following the image.
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Additional Info - HCFA 1500 Contract Name: History

Copy Patient Name and Address to
Insured’s Name and Address:

Insured Name: [ ] [Loc 4] Patient Relation To Insured: | Seff " | [LoC 8]
Insured Address 1 | [Loc 7) Insured Policy Group or FECCA[ ] [Loc 11]
Address 2 ] oc 7] DoB: =3 [Loc 11a]
r_ily:: [Loc 7] Sex:| --Select—- 7| [LOC 11A]
State:| | [ec7] Employer's Name Or School Name: [ ] [Loc 18]
zZip[ lnocr Insurance Plan Name or Program: [ ] [Loc 1€}
Fhone: - ]- | [Loc 7] is There Another Health Banefit vlm: [Loc 11¢]
Patient’s or Authorized Person's " . : " g
s'ﬂ“amml | rLoc 121 Signature on File: [LOC 13]
1D Qual: fLoc 2ai] Rendering Frovider 1D#(Top): = @ik [LOC 24§]

Rendering Provider 1D#(Bottom): % aiark [LOC 24i]
ree Text Show Sum of All Line Ttems Charges

on Each Page [LoC 28]

Caregiver Professional Lisence Number

Display Current Paid Amount [LoC 29] Display Remaininig Balance Due: [LoC 30]

Rounded Billed Units:

Additional Info HCFA 1500 Page

T T

¢ Updates location 24i
ID Qual (LOC 24i) e Defaults to Blank
¢ Allows two alpha-numeric characters

Updates top row of location 24 J.
Select radio button options as follows:

Radio Button If selected...
Blank Default
Requires information entered in the free text box to
Free Text the right of option.
Rendering Provider ID # © Maximum of 12 alpha-numeric characters.
(LOC 24j) - TOP Provide the Caregiver’s NPI associated with service.
Caregiver NPI © Only displays the first 12 characters.
° If no NPI, then displays blank on invoice.
. . Provide Caregiver’s PLN associated with service.
Caregiver Professional . .
i Numb °  Only displays the first 12 characters.
icense Number ° If no PLN, then displays blank on invoice.

CENG T GG T DR Updates bottom row of location 24j. Refer to the description above for
({KolopZ: V) I :{e) pe]\ MM Radio button options.

Bill

ing Page 69 Contract Level
Proprietary and Confidential



The Enterprise System

®
) H-HAeXchange

Patient Level

Complete the following steps to override invoice values at the Patient level.

Step Action

1 [Navigate to Patient > Patient Search and select the desired Patient.

2 |Click on the Contracts link in the Index.

From the Contracts page, click the Additional Info HCFA 1500 or Additional Info UB 04 link to
open similar locator modifiers (see Edit Invoice Information image above).

Contracts | Add |
3 Placement |Contract |Is Primary Alt Patient  [Service Start Date (Source Of
1D [Contract 1D Adm
Additional Info - HCFA  |Additional|Additional
607023 Brocklyn |G 123456789876/06/01 /2014 El |1s00 Info- |Bill Info
Care = H B-04

Patient Contracts Page

4 |Edit the desired fields for the Patient and click Save.

Complete the following steps to modify HCFA 1500 Information on the Patient’s Contract.

1 [Navigate to Patient > Search Patient > Contract to access a Patient’s HCFA 1500 Information.

From the Contracts section, click on the Additional Options link and select HCFA-1500
Information from the options.

Patient Info - Active

Name: | , Contract:

DOB: XX/ XX/ XHKK y Address:

&
Coordinators: &

2 Contracts V m
Placement ID |Contract 1s Pl 3e |Discharge To
Contra
‘ i ! Options ‘n

[HCFA-1500 Information

UB-04 Information
Contract Status History e e em—
Placement ID |m

|7j'20]'2017 6:07:52 AM

Patient Diagnosis Code ame
arride 5
gride ]

h % 4N

Patient Contract HCFA-1500 Information
The HCFA-1500 Information page opens. Under the Service Information section, the three fields
described in the Contract Level section appear. Complete this section based on the options
outlined in the previous section.

Service Information:
Type Of Service:| | [Loc2ac] ID Qual[24 i]:
Place Of Service:[ ] [Loc 248] Rendering Provider ID#(Top): ® Blank [LOC 24]
Diagnosis Pointer:[ ] [LOC 24E] Free Text
3 Accept assi t v [Loc 271 Caregiver NPL
Service rmmy: Caregiver Professional Lisence Number
Apocaz Rendering Provider 1D#(Bottom): ® Biank [LOC 2451
kel :l [toc32a] Free Text
s I (LR 2D Caregiver NPI
Display Authorization: Caregiver Professional Lisence Number
Place:
Service Information Page
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Step Action
4 |Click Save.

Note: Although functionality is identical to that described above, these fields impact the Patient level and override
any configuration made at the Contract level. The only exception is if “Blank” is selected at the Patient Level, which
does not override Contract level configurations for something other than Blank.

Invoice Creation Date Field Added to HCFA
1500/UB-04 (Contract-Level)

Several agencies have requested that a specific date be automatically printed in the date fields on the
HCFA 1500 and UB-04 Invoices. This modification allows Agencies to determine which date (such as
Invoice Creation Date or Last Printed Date) is to be printed on these invoices, by Contract (as applicable).

Changes to HCFA 1500

On the Contract-Level Additional Info Setup page there are HCFA 1500 options to select which date to
display in LOC 31 on all invoices for the contract. The following image illustrate the options in the
Display Date [LOC 31] field to include None, Invoice Creation Date, or Last Printed Date.

Use Agency Address in

Agency Profile to populate [LOC 33) Billing Provider Info:
field 23: [LOC 33]
Physiclan's MSiq;bIl; u;:l [LOC 31] Display Authorization:
Display Date: [ress [ [Loc 31]

Inwoice Creation Date
Lact Printed Date

HCFA 1550 — Contract-Level Setup

Changes to UB-04

On the Contract-Level Additional Info Setup page there is a UB-04 option to select which date to display
in the CREATION DATE field as shown in the image below.

: I | | | [
. | PAGE___ OF _ CREATION DATE | |

Bl FEFEH WAME £ HEALTH FLAN IL} -ri" .ilu-i | 58 FEIOH FREMENTE 55 BT AMDUNT DUE B8 NF |

Note: There is no LOC designator on the paper invoice for this field.

The Display Last Printed Date field is located above the LOC 50 box as shown in the image below with
the options of: None, Invoice Creation Date, and Last Printed Date.
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Dixplay Last Printed Date:
rwaics Crestion Date
Last Printed Date

DO COTraCT a5 Payery

Fayer Hane: ISCI'I—I [Loc Auddress: | ]

Tty | | Stake: | |

P —

UB-04 - Contract-Level Setup

Patient Contract Grid Changes

On a Patient’s Contract page, click on the Additional Options link for the applicable Contract (as
illustrated on the image below).

Patient Info - e
Panme: Ahmed R Adenission D02 HHLL 1258 Patent TO:
DB RO IO Prinsary A, Paticnt T0: Howme Phones 525 2560221
Coordenators: &am walsER OFiCn: M charge CfRce Langusges:
Contracts
Flacement Contract Ls Pramary AR Patsent [0 Service SEource Of ado Code
7] Comteact Snart Date Duate
1557890 Provate Fav B Esit H 8/01IZ0LT BN wvist H Elit
155789 GUILDHEET H Edit H LRA01IZ0LT BCA PC1 B Edit
1557885 AMERICARE B Edit M oerD1/201T BeA pCeiELY 4 Edit
issyass Axe LDFE = M Edit 1 oR0LIZOLT BiPes pecmELY 39 Edit
Contract Status Histoey
Flaccesent I Date Coaniract HMame Peate Sbmer Manec
assrase BRI EIVACET 2:TH:50 AM GUSLDMET Cemtrast Added(O9/01/ 208 7] PR
1557890 IZFASVRONT Ar25:1a AM Private Pay Comn Added{0S/0L/Z017] PR
1557809 LR EWAOLT A:TAAT AM AMERDEARE Comarmct Added (TR OLITOLT] [T
1ss7aas IZFASVIONT Ar2A:26 AM £oA LIFE Comtract Added(05,/01LI 2017} PuRiRK

Patient Contract Page

For example, select the UB-04 Information option to open the Additional Info window. The Display Date
field is a dropdown menu with options to Select, Invoice Creation Date, or Last Printed Date.

JUB-04 additional info [Additional Info are used in Invoice Types: 26]

Display Date: |68
Invaice Creation Date -
1 Last Printed Date :[Loc] LOC3A: ) Agmission 1D

i. Name:

() Altemate Patient ID
ii. Address: l:l (O patient 1D
iay ] O invice #
iv. State: |:|

v ] b.Typeof Bk |[Loc4]

Locab. s

LOCBa: ® patient Last Name

UB-04 Display Date Options

HCFA/UBO4 Printing (Linked Contracts)

Linked Contracts can set a default printing format which can be changed (to a different one) when

desired. The Invoice Type field in the Billing/Collections tab is enabled to select options based on the
billing setup.
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General Billing Rates Billing fCollections /C ion ligibil Quickbooks Notes/Uploads

General Billing and Collections Configuration History
Billing Reference Person:]@ Default Internal Collection 55c5————v]@®
I Invoice Type: @ | Timely Filing Limit (Days): |:| @
Payment Terms: [ | ()
Automated Collection Notes (O History
Enable: Generate After:[ | days
With Status:

Note:

Billing/Collections — Invoice Type field

Selecting a different Invoice Type impacts the formatting of invoices printed for visits under the selected
contract. Available options are those which an Agency has selected. Additional invoice formats can be
added by System Administration by contacting HHAX Technical Support.

Note: The person listed in the Billing Reference Person field is the Contract’s primary point of contact at for billing-
related queries. This information may display on certain printed invoice types.

TRN Number on the HCFA 1500 and UB-04 Forms

For Providers who use paper invoices, the TRN Number is added to the HCFA 1500 and UB-04 forms.
The TRN Number is pulled from either the Collections level or the Invoice level. If the TRN Number exists
in both places, then the TRN Number at the Invoice level is used.

To ensure that the exact TRN Number is added in the paper invoice, it is recommended to verify and
update the TRN Number in the Invoice Detail page (Billing > Invoice Search > By Invoice to locate the
Invoice). On the Invoice Details page, click on the Edit link to the right of the Payer Reference Number
field and enter the TRN Number in the text box (as illustrated in the image below). Click the Save link to
finalize.

Invoice Details

Invoice R pack |
H Invoice Number: 655614 Edit Admission ID: 000003
Patient Name: Daily Any Patient Address: XXX
Total Billed: $100.00 Total Hours: 05:00
Total Paid: $0.00 Batch Number: 4015EXQAD000L A
Batch Date: 12/21/2020 Check Number:
Payment Status: Open Type of Bill:

H_Invoice Date: 12/21/2020 Edit Last Printed Date: Not Printed

Payer Reference Number: [ 123456789 Save Cancel

Tontract: DFNC demo Office: Excellence
Memo:
2 save
Visits
Date Admission ID  Patient Name Caregiver Name Visit VvisitHrs TT s Paid Balance 3rd Party Payment Status  Billing ExportE-  Export
s Rate DX Code  Status billing History

VYV YVYVYYVYYVYVYYVYYYVYVYVYVYVYYVYYVYVYVYVYVYVYYVYVYVYVYVYVYVYVYVYVVVYYS VYV,

Invoice Details: Payer Reference Number (TRN Number)
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To enter in the Collection page (Action > Collection) click on the Add link under the TRN column from the
respective Invoice row, as seen in the following image.

Collection
Collection View: O summary view ® etail view @

Search Results (2) Legend
Page 1of 1
lote(s)/ Follow Up

Patient Name Office Contract  VisitDate Vis tzs ipoly/ Invoice # Invoice Date  Units Amount Paid Amount Adj. Balance Pay. Status Current Reason for Non-Payment Claim Status

Collection Page: Add TRN Link

On the TRN window, enter the TRN Number in the TRN field.

Add TRN
* TRN: | |
=3

Adding TRN Number
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Alternative Billing Scenarios

The Billing process is subject to variations depending on the Agency’s configuration, the type of billed

service or item, and the billed Contract. This section covers the variations and the impact to the billing
process.
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Service Code Validation Bypass

Service Codes can be setup to bypass most Prebilling validations and/or all validations on the Billing
Review page. Therefore, visits scheduled with certain Service Codes can be billed without fulfilling
requirements specified by the Agency or by the authorizing Contract.

Complete the following steps to setup Service Codes to bypass Prebilling and/or Billing Review
validations.

Step Action

1 [Navigate to Admin > Reference Table Management.

2 |Select Contract Service Code from the Reference Table field (dropdown).

3 |Click the Add button to add a new Service Code or click on the existing Service Code (link) to edit.
The Contract Service Code window opens. Select the Bypass Prebilling Validations and/or Bypass
Billing Review Validations checkbox(es).

Contract Service Code
* Discipline: | HHA @
* Contract: | Caring Hands LLC ¥, @
* Service Code: Basic Care @
* Rate Type: Visit v @
4 * Visit Type: | Hourly Non-Skilled @
Mutual: @
Allow Patient Shift Overlap: @
Bypass Prebilling Validations: ¥ @
Bypass Billing Review Validations: ¢ @
Export Code: 9
0 P PP OPSOOPIPPIPOOPIOPOS
HH: Exc.ang . slu;_ por ase .nly,. !
[ save | cancel |
Contract Service Code: Bypass Prebilling/Billing Review Validations
5 |Click Save.

Visits setup to Bypass Prebilling are still held for the following validations:
¢ Incomplete Confirmation
e With TEMP Caregiver
e OT/TT Not Approved

¢ Restricted Caregiver

On the Patient Calendar page, any scheduled visit with a Service Code set up to ignore Prebilling
validations display in white to indicate it is not governed by any Authorizations (as illustrated in the
following image).
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Monday Tuesday Wednesday Thursday Friday
30 31 1 . 2 3
S:1000-1200 [T (i)|s:1000-1200 T (i)|s:1000-1200 &)
ﬁ B: N _ | B: N _ L Bi N |
Abreu Alex il Abreu Alex T Abreu Alex
B 7 8 3 10
5:1000-1200 5:1000-1200 (i)|5:1000-1200 (i)|5:1000-1200
B: N ] =R = | J|B:N |
Abreu Alex Abreu Alex Abreu Alex Abreu Alex

Visit Scheduled with “Bypass Prebilling Validation” Service Code

Billing
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Enforcing "POC Compliance” at Billing
Review

The POC Compliance validation can be set to hold visits at either Prebilling or Billing Review. By default,
POC Compliance holds visits on the Prebilling page until an Agency representative contacts HHAX to
switch the validation to hold visits on the Billing Review page.

Billing Review validations can be reviewed in the Billing/Collections tab of the Contract Setup page. Click
the Export/Print Validations for E-Billing and/or Paper Invoicing link. For example Item 36, Visit meets
POC Compliance requirements, controls whether the system applies this validation rule for E-Billing

and/or Paper Invoicing.

Rules Configuration: Caring Hands LLC

ID Question Apply to Export Process Apply to Paper Invoice Process

1 Patient Name should not be blank

6P I FEIPF 0000006808000 08080008080800000080000000020

34 raxo.omy Code Requirea

35 Revenue Code Reguired

36 Visit meets POC Compliance requirements

E-Billing Specﬁc Options

EDI Export Limitation:______ 0] (enter 0 for no limit.)
Bill all visits on the same day with the same service code in 1 Claim(Medicaid Flag)
Bill the visits with same patient, same visit date and same export code in one LX loop.

POC Compliance Billing Validation

The POC Compliance validation behaves identically whether set for Prebilling or Billing Review.
Therefore, visits must meet the Contract’s Required Compliance before they can pass either Exception
page. The difference is determined by where in the billing process a visit is held due to non-compliance,
as follows:
¢ When POC Compliance is set for Prebilling, visits that do not meet the Required Compliance
cannot be invoiced.
¢ When POC Compliance is set for Billing Review, visits that do not meet the Required Compliance
can be invoiced, but the invoice cannot be exported or printed for billing purposes.
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837 Claim Files and Linked Contracts

Linked Contracts using the 837 Invoice format must be manually exported from HHAeXchange. The
following section covers this process, as well as how to review the 835 Remittance files sent by the
Contract or Clearinghouse.

Manually Exporting 837 EDI Claim Files

Linked Contracts that require billing submissions using the 837 Claim format must be manually
exported. Complete the following steps to do so.

1 [Navigate to Billing > New Invoice Batch.

Generate a new invoice (claim) batch. Once processed, 837 Claim files are automatically
generated as “Original” claims.
3 [Navigate to Admin > File Processing. Select the Claim Files tab at the top of the page.

Select the 837 Claim File value for the File Type field and click Search.

2

Download Files

) File Type: [ 837 Claim File 7] Processed From: [ ]d] ProcessedTo: [ |4 Contract:
Invoice Batch Number: [ ] Filename: [ ]
4 Search Results (52)
Daans
Download 837 Claim file
5 The search returns all 837 Claim files generated by the Agency. Click the Export link in the

rightmost column to download the claim file.
6 |[The 837 Claim file is ready to be sent to the appropriate Clearinghouse or Contract.

Review 835 Remittance Files

Linked Contracts that require billing submissions using the 837 Claim format require manual export.
Complete the following steps to do so.

1 [Navigate to Admin > File Processing.

2 |Select the Remittances tab at the top of the page and perform a search.

The search returns all 835 Remittance according to the selected search parameters. Click the

3
Export link in the rightmost column to download the file.
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B B

Processed

Date/Time
09/13/2015
13:19:33 PM

09/24/2015
17:29:56 PM

10/08/2015
19:28:03 PM

10/17/2015
20:18:03 PM

Exported
09/22/2018
3:25
Export
Exported
09/22/2016

2:48

Export

Download Files
ﬁ Payer: Processed From: i) Processed To: |05/22/2016
Check Number: Check Date From: Juc) Check Date To: |09/22/2016

Search Results (15)

Paver Check Number Check Date  Billed Paid Rejected Adjustment  PatientResp  PLB File Name

piger CareDEMO. 23994 09/10/2015  §8.463.89 $8,463.89 $0.00 $0.00 $0.00 PLE  Sample_2101.x12
:Efg;a'e pERE 24585 09/24/2015  $15,886.89 $15,886.89 $0.00 $0.00 $0.00 PLB  Sample_2101.x12
:iffE"Rca'e 2 als 25219 10/08/2015  $15.466.02 $15,466.02 $0.00 $0.00 $0.00 PLB  Sample_2101.x12
:E\fé'ﬁc"e Lade 25558 10/15/2015  $6,026.39 $6,026.39 $0.00 $0.00 $0.00 PLB  Sample_2101.x12
I I IIIIIIIIIIFIIFIIFIIIFIIFIVIIFIIIFIIFIISIIFIIFIFIFIIFIFIEY ,

Download Remittances

Adjusting and Voiding 837 Claims Files

If a claim included in an 837 EDI file must be adjusted or voided, the claim(s) must be placed on “hold”
to ensure that they are not automatically applied to a future claim batch. Complete the following steps
to place a hold on a claim.

Step Action

1

Navigate to the visit associated with the denied claim.

2

Select the Bill Info tab (in the Visit window).

from being included in a new claim batch.

Select the Place Updated Visit on Hold checkbox (under the TRN Number field) to stop the claim

HHA Exchange - Edit Visit
Schedule Visit Info

Service Hours should be adjusted to zero.

Primary Bill To: History Payroll Bill To:

Primary bill to: Tiger Care DEMO PAYER Payroll Type: Daily

Invoices: 6LJ09Z

Invoice Creation Date: 06/07/2016 Payroll'Batchz:
Claim Submission Type: | Adjustment ¥ @
© TRN Number: | 123456789

[# Place Updated Visit on Heold (i)

* Manual Hold Reason: | Payment Review v

A

Distance from Last Loc: (i)
Mileage Rate: (i)
Mileage Expense Total: @

Expense Payroll Batch#: (1)

00920

E-billing Batch #:

Include in Mileage: © Override

« Entering $0 in the Pay Rate field will not automatically create a non-payable visit. To do so, a non-payable Pay Code must be assigned to the visit, or Payroll

History

(A AV S S Sy S S S S YN

Bill Info Tab — Claim Adjustment

Billing Review exception page.
Note: Values for this field are generated via the Reference Table Management function.

Select a Manual Hold Reason. This value is associated with the claim when searching on the

On the Claim Submission Type field, select whether it is an Original, Adjusted, or Voided claim.
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6 |Enter the required TRN Number field for Adjusted or Voided claims.
Once the corrections are completed, unselect the Place Updated Visit on Hold checkbox and

The Enterprise System

7
Save.

8 [The claim is now ready to be included in a new batch.

Each time a claim is included in a new batch, the reference number is recorded by the E-billing Batch #
field on the Bill Info tab. Click on the reference number to navigate directly to the claim batch.

Page 81 Adjusting and Voiding 837 Claims Files

Billing
Proprietary and Confidential



3 HHAexchange! The Enterprise System

View Claim Status Based on 999/277ca

This feature is enabled by HHAX System Administration. Please contact HHAX Support Team for details,
setup, and guidance. This enhancement applies to claims submitted as of the May 2020. Claims Status is
not available for any claims submitted prior to May 2020.

Payers and Providers can view a claim status once a Provider submits an 837 to the Payer. With this
feature enabled, Providers have the ability to capture any issues prior to receiving the 835 as well as
reduce duplicate billing. A Claims Status column has been added to the Invoiced Visit Search page
(Billing > Invoice Search > By Visit) and the Patient Financials page under the E-Submission/Batch Info
tab (Patient > Financial > E-Submission/Batch Info).

The image below illustrates the Claim Status column in the search results grid of the Invoiced Visit
Search page. Once a visit is submitted, the Claim Status appears as a hyperlink.

Claim Statuses include: Not Submitted, Submitted, Accepted (999), Rejected (999), Unexported,
Resubmitted, Accepted (277ca) and Rejected (277ca).

Invoiced Visit Search Enterp 20.02.02.01

Search

From Date: &= To Date: | Offices): [ = v Disciplie: (21 v]
B ——— b1 Comtracti [T ¥ serviecodes (7]
Export Status: [+ g
Search Results (1) 0 visit{s) are selected. Page 1ol 1 |
Invoice @ Batch Number Date Admission [0 Patient Name  Office Caregiver  Visit/Supply / Billed  Service Billed Bate IMHrs TTRate OVHrs OFRate Amount Coetract ExportE- Clasm
Mame Expense tirs Code Units Slatus billing Status

Dema ML
05:00  Well_PCA 10.00  $12.50 $0.00 $0.00  $12.50 (Inda ¥ N Submitted

Invoiced Visit Search: Claim Status Column

Hovering over the Claim Status link provides a tool tip for the status. In this example, the 837 file has
been Created, but not yet Submitted.

Claim Status I

Not
ek

Submitted

Status Tool Tip

Click on the Claim Status (hyperlink) to view the claim history on the Visit History.

Note: The latest submitted Claim Status displays for invoices that are submitted multiple times.
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Visit History

Date Status Additional Info

.53 Submitted (837 Transfer to
02/07/2020 08:53:19 AM SFTP)

125 Submitted (837 Transfer to
01/02/2020 01:25:07 AM SFTP)

Claim Status: Visit History Window

Note: The same system behavior applies to the Patient Financial page.
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Banked Minutes

Tip: You can press Ctrl-F on your keyboard to search this topic.

DISCLAIMER

This feature is activated by HHAX System Administration. Please contact HHAX Support Team for details,

setup, and guidance.

The Banked Minutes feature offers Providers visibility and direct access to banked time on a Patient’s
Calendar per applicable Service Code. Banked Minutes are calculated on a visit level instead of at the
invoice level and can be overwritten by the Agency (based on role permissions, enabled by HHAX System
Administration). All banks reset to 0 at the beginning of a calendar month (no balance is carried from

one month to another).

The Banked Minutes functionality is configured and managed by HHAX System Administration. To view
specific settings at a Contract level, navigate to Admin > Contract > Billing/Collections tab and click on

the Banked Minutes Configuration link, as seen in the following image.

Contract Setup (Banked Minutes - )

General Billing Rales Billing/Collections ’ cheduling/Cor.
S

General Billing and Collections Configuration
Billing wil , E-Billing Configuration (1)

Contract-Level Additional Info Invoice Setup: &

Export/Print Validations for E-Billing and/or Paper Invoicing ()

Default Billing DX Code(s): [ | ()

ook Type: [Ieiily Round On e oo o sded e 15 i
Contract has Surplus Functionality: |~} Timely Filing Limit (Days): [ |®
Invoice Only One Daily Case per Patient per Day: (1) Default All Supplies to Billable: [ @
Billing Reference Person: [ _ Default Internal Collection Representative Person: [ Seiect v |()
* Payment Terms: [55 \ Enable Banked Minutes Processing: () Banked Minutes Configuration

View Banked Minutes Configuration

On the Banked Minutes Configuration window, fields are read-only. The Bank Period is set to Month, as

all banks reset to 0 at the beginning of a calendar month.

HHAeXchange - Banked Minutes Configuration x

Banked Minutes Configuration

Enable Banked Minutes Processing:

Round On: | 50 v ] mins[ Down v

Apply when bank reaches: | 60 v | mins

Bank Per Service Code:

Include Minutes Rounded Above Scheduled
Duration:

Apply Authorization toward Banked Hours:

Banked Minutes Configuration Window
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The following table describes the fields in the Banked Minutes Configuration window.

Banked Minutes Configuration

Field Description

Enabled Banked Minutes
Indicates if an Agency/Office is configured for Banked Minutes
Processing
Round On The time to round to (15-minute intervals). Regardless of selected rounding duration,
this setting must be set to “Down” for this functionality to work.
Applied Banked Minutes as a billing adjustment when the total bank reaches the
Apply when bank reaches .
selected time.
Bank Period The period is automatically set to Monthly for this functionality. All banks reset to 0 at
the beginning of a calendar month (no balance is carried from one month to another).
. Automatically selected as Banked Minutes are categorized and used according to the
Bank Per Service Code ; ] ) .
Service Code. Each Service Code is calculated in its own bank.
316 (L R VI T T T [ M Rounded minutes are added to the bank, even if the rounding reduces from a value
A TRTe L T L IO T E L)) more than the scheduled duration. Rounding is applied to Confirmation Time.
The banked period is applied to its own Banked Hours field for each visit. If selected,
Apply Authorization the Service/Billable Hours for each visit includes Banked Hours. Totals are added to

LVETGNEETEL R GIUTZI Billed Hours on the Authorization section; otherwise, only visit service hours are
indicated.

Banked Minutes on the Patient Calendar

The Banked Minutes section has been added to the Patient Calendar page, displaying applicable Banked
Minutes per Service Code (as links), as seen in the image below. To the right of the link, the time balance
is shown in parenthesis. To view Banked Minutes details, click on the respective Service Code link.

Patient Info - Active
Name: Admission ID:
DOB: Primary Alt. Patient ID:
Coordinators: Office:
Last 3 authorizations
Contract Auth. # From Date To Date Discipline Svc. Code Max units for Auth T
Bank&Billing=1 PCAHL 01/01/2018 08/31/2021 PCA PCAHL 7B H]
Bank&Billingz1 PCAHZ 01/01/2018 08/31/2021 PCA PCAHZ AR H]
Harshil_Contract PCAHR 01/01/2018 08/31/2021 PCA PCA HR NAA H]
Calendar
Month: | September v Year: | 2020 hd m
Banked Minutes @ PCA HR: 00:14 (08:10) PCAH1: 00:11 (01:55) PCAH2: 00:08 (01:55) I
Sunday Monday Tuesday Wednesday
30 31 1]
S: 1300-1500 S5:1300-1500
V:1305-1500 V:1307-1500
B: N (02:55) |Bz N (02:08)
Roaer Nonskilled Harrv Roager Honskilled Harrv

Patient Calendar: Banked Minutes
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The Banked Minutes Detail window opens providing activity details (described in the table under the
image) for the selected Service Code and month.

HHAeXchange - Banked Minutes Detail X

Banked Minutes Detail
Service Code: PCA HR Month: September, 2020
< August, 2020 October, 2020 >

Record Type  Visit Date Confirmed Time  Billable Banked Bank Adjustment  Total Bank Updated

Bank 09/01/2020 02:30 02:00 00:30 00:30 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/02/2020 02:10 02:00 00:10 00:40 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/03/2020 02:02 02:00 00:02 00:42 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/04/2020 02:08 02:00 00:08 00:50 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/05/2020 02:07 02:00 00:07 00:57 09/25/2020 11:01:36 AM Rajgor
Harshil

Total Bank: 00:14 Edit

Banked Minutes Detail Window

Note: The window opens to the current month selected. To navigate to past or future months from the current, click
on the applicable (previous/next month) links available.

Column Description

Specifies the type of transaction used to calculate the banked minutes based on
Record Type the action taken for the visit (such as Manual Adjustment, Visit Deleted, Auto
Adjustment, etc.)

The date the visit took place where banked time was allotted.
Specifies the duration based on the confirmation times.
The number (time) that is billable.

The banked time for the visit.

Indicates any adjustments applied based on the overall bank balance. This
CENLIQCITEL T balance can be positive or negative.

Note: Negative balances appear in parenthesis.

Specifies the total bank balance. The Edit link to the right of the field allows
manual adjustments to accommodate changes to confirmation times, deleting

Total Bank a visit, or a Service Code change which may impact the Banked Minutes bank.
Note: The Override Banked Minutes permission must be enabled by HHAX System
Administration for the role performing this task.

Updated 5;5(;);2/; the update details (date, time, and system user who performed the
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Manually Editing Banked Minutes

To manually override a bank balance, click on the Edit link to the right of the Total Bank field in the
Banked Minutes Detail window. When in edit mode, the Total Bank field becomes available allowing
updates to be applied along with a Save and a Cancel links. Once updated, click on the Save link to
finalize.

HHAeXchange - Banked Minutes Detail x

Banked Minutes Detail

Service Code: PCA HR Month: September, 2020

< August, 2020 October, 2020 >

Record Type Visit Date Confirmed Time  Billable Banked Bank Adjustment  Total Bank Updated

Bank 09/01/2020 02:30 02:00 00:30 00:30 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/02/2020 02:10 02:00 00:10 00:40 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/03/2020 02:02 02:00 00:02 00:42 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/04/2020 02:08 02:00 00:08 00:50 09/25/2020 11:01:36 AM Rajgor
Harshil

Bank 09/05/2020 02:07 02:00 00:07 00:57 09/25/2020 11:01:36 AM Rajgor
Harshil -

| Total Bank: | HH. MM Save Cancel

Manually Editing Banked Minutes

Note: The Override Banked Minutes permission must be enabled by HHAX System Administration for the role
performing this task.

Refresh the Patient Calendar

On the Patient Calendar, click on the Refresh button in the Banked Minutes section to recalculate any
updates made to visits (such as scheduled time, confirmed time, or Service Code) with banked minutes.

Calendar
Banked Minutes PCA HR: 00:15 (08:10) PCAH1: 00:11 (D1:55)
Sunday Monday Tuesday
| n‘ i
Banked Minutes Refresh Button
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Manually Applying Banked Minutes via the Bill Info

Tab

Primary Bill To: History,
Primary bill to: Harshil_Contract

Banked Minutes can be manually adjusted via the Bill Info tab. cervice Code: PCA HRA
For example, adding minutes in the Banked Minutes field Bill Type: Hourly
debits the Banked Minutes balance, as seen on the image to Service Hours: 01:00
the right. This is considered a Manual Adjustment (Record TT/OT Hours:
Type). Adj. Hours: [ | (-) HHMM @D

Banked Minutes: HemMm @
On the Banked Minutes Details window, the debit displays as a Billable Hours: 01:20 (D)
Manual Adjustment under the Record Type column and the Billable Units: 1.53
adjustment is shown under the Bank Adjusted column (as seen Bill rate: 5 10.000000]
in the image below). Total: $13.33

i

Banked Minutes Detail
Service Code: PCA HR1

= September, 2020

Visit Date Confirmed Time  Billable Banked

10/01/2020

Record Type Bank Adjustment

Manual 00:14

Adjustment

Edit 10/01/2020 00:10

Edit 10/01/2020 00:40

Bank 10/02/2020 01:40 01:00 00:40

Adjustment 10/02/2020 01:00

Total Bank: 00:3

Bill Info Tab: Banked Minutes

HHAeXchange - Banked Minutes Detail x

Total Bank Updated

(00:14)
Harshil

(00:04)
Harshil

00:36
Harshil

01:16
Harshil

00:16
Harshil

0 Edit

Month: October, 2020

10/07/2020 11:51:33 AM Rajgor

10/07/2020 11:51:35 AM Rajgor

10/07/2020 11:53:22 AM Rajgor

10/07/2020 11:53:22 AM Rajgor

10/07/2020 11:53:22 AM Rajgor

Banked Minutes Adjusted

Deleting a Visit with Banked Minutes

When a visit with applicable Banked Minutes is deleted, the applied minutes are returned to the bank. In

the Banked Minutes Details window, the Record Type for these instances is Visit Deleted.

If a deleted visit had calculated banked minutes and the visit was unconfirmed, then the banked minutes

are returned to the Total Bank. If the Total Bank reaches a minus (-) balance, then the application
searches for unbilled visits with an available banking adjustment, and then reverses it.
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Removing Banked Minutes for a Visit Deleted from
an Invoice

When a visit with applied banked minutes is deleted from an invoice, there is no difference in the
calculations and bank minutes adjustment.

Changing the Service Code and Contract with
Banked Minutes

When a Service Code is changed for any visit, the associated banked minutes are calculated accordingly.
Note that for bank balances to transfer, the receiving Contract must also have Banked Minutes enabled.

For example, the 9/1 visit is P
scheduled with PCA H1 as the Manth: [ Seprember_v] vear:[ 2020 ~]
Service Code. After the Banked Banked Hours m PCA Hourly H10: 00:00 PCA H1: 00:05 (00:05)
Minutes calculation is applied, |Monday [ uesday [ednesday [hur
10 minutes are manually Vi0800.0910 i 2
B: N (01:15) | B: N _ |
adjusted Ieav|ng the bank Wlth 5 117 27 Production 117 27 Production H
minutes for Service Code PCA z £ 2
H1.
Calendar
. , , Month: vear:
In the image to the right, Service
. Banked Hours @ PCA Hourly H10: 00:05 (00:05) PCA H1: 00:00
COde PCA Hl IS Changed to M Monday Tuesday Wednesday Thur
Hourly H10. Once refreshed, the i P S |szes00s1000 é
V:0800-0910
bank balance transfers to the BN (01:15) e )
) 117 27 Production 117 27 Production ﬂ
changed Service Code. - -

Applying Banking Adjustments to Negative Bal-
ances

When the bank remains with a negative time balance, the system searches for unbilled visits with a
banking adjustment to apply to the negative balance.

For example, suppose there are 6 visits, and Visit 2 and Visit 6 have Banking Adjustments. The
confirmation time for Visit 1 changes resulting in banking minutes (reversal) adjustment; the adjustment
is removed from the latest unbilled visit.
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HHAeXchange - Bank

Banked Hours Detail
Service Code: hypers3_HHA Month: April, 2020
< March, 2020 May, 2020 >

Record Type  Visit Date Confirmed Time  Billable Banked Bank Adjustment  Total Bank Updated =

Manual 04/01/2020 00:35 (00:35) 05/17/2020 01:25:18
Adjustment AM Pandey Shekhar

04/01/2020 (00:15) (00:20) 09/17/2020 01:25:51
Adjustment AM Pandey Shekha

04/01/2020 (00:15) (00:05) 17/2020 01:25:52

Manual 03/
Adjustment AM Pandey Shekhar

Manusl 04/01/2020 00:09 (00:14) 09/17/2020 01:26:28
Adjustment AM Pandey Shekhar

Manual 04/01/2020 00:01 (00:15) 09/17/2020 01:27:05
Adjustment AM Pandey Shekhar

Total Bank: 00:00 Edit

Banked Minutes: Negative Balances

Banked Minutes Nightly Refresh

The system performs an overnight (daily) refresh of all Patient records for an Agency. Those records that
are auto-processed display as Auto Process (Banked Minutes) in the Banked Minutes Detail window,
under the Updated column, as seen in the following image.

Month: September, 2020

vrvarzuzo vuzis vuzau U/ /42020 UD:18: 59 AM Aute
Process (Banked Minutes)

Bank 09/05/2020 o1:30 o1:00 o0:30 o1:10 09/17/2020 09:18:55 AM Auto
Process (Banked Minutes)

Adjustment n8/0s/2070 on:1s on:ss
Bank ossos/2020 o1:10 o1:00 oo:10 o1:05
Adjustment ©s/06/2020 o0:15 o0:50 09/17/2020 09:

ess (Banked

Total Bank: 00:50 Edit

Banked Minutes: System Adjustments via Nightly Process
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Matching Duration Contribution Function

(DFTA)

The Matching Duration Contribution function allows Agencies to split billing between an Internal
Contract and Private Pay Contract. This function was developed specifically for Agencies who manage
DFTA cases, as Patients receiving service under a DFTA Contract frequently contribute for a portion of

the services they received.

The amount contributed by the Patient is based on the rate of a specific Service Code which may be
unique to the Patient. Furthermore, both the DFTA and Private Pay invoices must be generated for the

full duration of the services.

For more information on the setup and logic of the Matching Duration Contribution function, refer to
the Matching Duration Contribution (DFTA) Job Aid.

Billing
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Universal Billing Codes

For Agencies who are following the Medicaid mandate which requires separate billing codes for
Weekdays and Weekends, the HHAX system accommodates Providers who are implementing Universal
Billing Codes. The system enables Providers to create and split Authorizations by selecting a Day Type
allowing the use of a single Service Code for Weekday, Weekend, and Holidays.

The Specific Date Type field in the Patient Authorization page and the Holiday and Weekend Code
functionality in the Service Contract Code window is covered in this section.

Specific Date Type Field in the Patient Authorization

In the Patient Authorization window, the Specific Date Type checkbox (below the Max Unit for Entire
Auth field) allows one to create Weekend, Weekday, and Holiday Authorization limits. This checkbox is
only visible if the Period type selected is Daily or Weekly. The option hides if any other Period type is
selected (such as Monthly or Entire Period).

HiAexchange - Patient Authorization =]

Authorization @

Contract: [Sdea——]® Disciplines [ Saei ¥]®
* AuthorizationNumber: [ |® Service Code: [ Select— 7| @
“Frompate: [ |HEG cTopate: [ |7
Type: Display: [ uni= [O]
Banked Hours:
period: ® Max Units for Entire Auths [ ] (zreer 0 o seimens) @

| specric pate 1voe: 5 @ |

Mon: [ | Tue:s[ | Wed:i[ | Thu:[ | Fric[__ | sat:[ | sun:[___ | @

Document:

Note: File must be 1000 KB in size or smallen

(500 Character Limit.

Specific Date Type Checkbox

When the Specific Date Type checkbox is selected, the Weekday and Weekend radio buttons populate
underneath (as seen in the image below). By default, Weekday is selected.
¢ |If Weekday is selected with a Daily Period, then weekdays Monday through Friday are enabled
while Saturday and Sunday are unavailable.
¢ |f Weekend is selected with a Daily Period, then Saturday and Sunday are enabled while the
weekdays (Monday-Friday) are unavailable.
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HHAeXchange - Patient Authorization a

Authorization (@)

* Contract: [ —Select— v|® * Discipline:
* Authorization Number: [ 1@ Service Code:
 from pate: [——]T® - To bate: =
Type: Display: m
Banked Hours:
Period: @ Max Units for Entire Auth: [ | (Enter 0 for unlimited)

Specific Date Type: ¥

I ® weekday weekend @ I

Mon: [ | Twue:[ | wed:[ ] Thuw[ | Fris[ ] sat:[_ | sum[ | @

Document:

Note: File must be 1000 KB in size or smaller.

Notes:

(500 Character Limit)

a3 Em

Weekday/Weekend Radio Buttons

Note: Holidays can be created with either the Weekday or Weekend authorization options.

If the Period type value is changed, the Specific Date Type checkbox and Weekday/Weekend radio
buttons reset to default settings.

Scenario 1

Auth 1 has been created with a Weekly Period and 40 Max Unit per Period for the month of April. The
Specific Date Type is checked with the Weekday radio button selected.

Authorization (@

* Contract: | ABContract 2[5 “ Discipline: @

 From Date: [04/01/2008 |7 @ * To Date: [04/30/2005 ||
Type: Display: m @

Banked Hours:

| Period: @ Max Units for Entire Auth: [0.00 Enter 0 for unlimiced)

Specific Date Type: ¢ (D

® wWeekday weekend @

Max Units per Period: @

Additional Rules: @

VYV v/ VYV VYV VYV VYV VYV VYV YVVYYY,.

Using the parameters selected above, a Master Week is created with visits of 2 hours per day.
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|Add/ Edit Master Week

(D * From Date: [04/01/2018 | 75 To pate: [04/30/2018 | )]
Copy Master Week Monday Tuesday Wednesday Thursday Friday Saturday Sunday
| Hours: [0200]-[0avo]  [0200]-[0400]  [o200]-[0a00]  [0200]-[oaoo]  [0200]-[0a00]  [0200]-[ease]  [o200]-[os00] |
Caregiver: [1000 17 L:000 T2 L1000 T2 12000 12 11000 T2 1000 T2 11000 7
UAT31A UAT31A UAT31 A UAT31A UAT31 A UAT31 A UAT31 A
ioffice3: i 3 ioffi ioffice3: i 3 ioffice3: ioffi

0 00 0002080006004 0000000000000 400

Service Code: |kt 7] [aar 7] [winenv]  [eiver | [Meioei]  (Samme ] | e 7]
Rate Type: Hourly Hourly Hourly Hourly Hourly Hourly Hourly

Include in Mileage:

oo o

Upon Master Week rollover, the Authorization is only applied to visits according to the selected Specific
Date Type field.

Last 3 suthorizations.

Comract  Auth.#  FromDate T Date Oscipline Svc.Code M anits for Auth Tvpe Perd  Mat M T W T F S S Remaining Unts wates
ABCortract  sauthl  O4MZOS  ONI00IE e Ha Weekdy 4000 0.00
Calendar sellover ey Leagnd
vanth: ve[zE v] e - [ 7o ]
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
2 =] 21| 25| b 3 1
5:0200-0400
BN
UAT31 A Malaticess a
2| 3 3] F H Il
\:0200-0300 s:0200-0400
en N {0 BN BN b w v :
UAT31 & Multeficesz AT A Pulteflicezs EF vara & mulnofficess UAT31 A Multiofice33 UATI1 & Mltoffice3 B s o vuinoficens UAT3: A Muafices3 "
| 3| 12 | i v i 1
on len S N BN Sk S|
UST31 & Mulboffice33 BT UST31 & Muibeficess 3 us31 4 Mulsoffcess UAT31 A Wudtioffice33 UAT31 & Multioffice3 B et & vuiboficess T 08731 & uitcfice33
| |
i I | iz F 2 2
{0200 0400 Ss0200-0400
BN Slen ] N BN Sk e
URT31 & Multioficesa BT 04731 A Multofficess 3 uATa1 a Multoficess UAT31 A Mkticfice3) UATI1 & Multoffice3) T fian & multoficens E (UAT31 A Multicticess
| |
| 2 23 2 Fi ] Fl
BN BN JEN BN EN =l ) BN
UATS1 A Mulboffice33 T UATS1 & Mulficess 3 UAT3 & Hultiofice33. LT3 A Hultioffice3d UAT3 & Multiofice33 B a1 & vutsamicess T UAT31 & Multctficess
! |
F 1 F 3] p n
5102000400
Bw
UAT31 A Mulbetices3

Scenario 2

Auth 2 is created with a Weekly Period and 40 Max Unit per Period for the month of March. The
Specific Date Type is checked with the Weekend radio button selected.

Authorization (@)

* Contract: | ABContract \ @ * Discipline: | HHA v @
“ Authorization Number: | =Auth 2 |Q Service Code: [ --Se\e_:t-- v |®
* From bate: (575708 ]I “ 7o bate: [Tz
TYpe: Display: | units 9]

Banked Hours: |

Periofl: | weekly M @ Max Units for Entire Auth: | 0.00 Enter 0 for unlimited) @

Specific Date Type: ¢ @

Weekday ® weekend @©
Max Units per Period: [40.00 ontract configured for Sunday Authorization Week-Ending Day.(i)

Additional Rules: | | i::

Using the parameters selected above, a Master Week is created with visits of 2 hours per day.
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Add/Edit Master Week

@ * From Date: [03/01/2018 4] To Date: [03/31/2018 =

Copy M

Monday At Tuesday alt Wednesday alt Thursday alt

riday alt Saturday alt
[0200] - [oaco]

Caregiver: | 1000 2 1000 2 1000 IZ 1000 2 1000 2 1000 2 1000 2
UAT31 A UAT31 A UAT31 A UAT31 A UAT31 A UAT31 A UAT31 A
Itioffice33 Itioffice33 Itioffice33 Itioffice33 Itioffice33 Itioffice33 e33
0 8 000880004 E OSSOSO ISSPIPSSLPIPPSPSLPSPSS
- = = a R I, Pl o P
Service Code: | HHaHour v|  [HHatour v]  [HAamoun v]  [Heanour v]  [HHAHour v] [ HHAHourd v] [ HHA& Hour ¥]
Rate Type: Hourly Hourly Hourly Hourly Hourly Hourly Hourly

Include in Mileage:

3

Upon Master Week rollover, the Authorization is only applied to visits according to the selected Specific
Date Type field type (Weekend).

Contract Auth. #  From Date To Date. Discipline  Svc.Code  Max units for Auth Type Period Max. M T W T F 5 S Remaining Units Notes
ABComtract  sAuthi  04/08/2018 04/30/2018 HHA WA Weekly  £0.00 0.00
ABCoraract Shuth 2 03/02/2088 03/31/2018 HHA WA Weekly  40.00 0.00
Calendar Egllover Higiory  Leoend
B e — T .. I [ ]
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
6 7| e 1| 3 4
| | S:0200-0400 S:0200-0400
BN N BN N
UAT31 A HatioMice33 UAT31 A MulticHice33 UAT31 A Multiciice33 UAT3 A Multeifice33
3 8 H 8 [ i 11
5:0200-0400 S:OTO0-0400 S:0TO0-0400
Ewn BN LIRN BN BN EN BN
UAT31 & Multsoffice33 UATI1 A Multioffice33 UAT31 & Multsoffice3d UATI1 A Multioffice33 UATI1 A MulticHice33 UATIL A MulticHice33 UAT3L A Mulbeffice33
12 A3 14 15 pt A7) A5
$:0200-0400 $:0200-0400 $:0200-0400 $:0200-0400 $:0200-0400 $:0200-0400 $:0200-0400
BN n]ﬂsll EE‘.H n]ﬂsﬂ J(B: N BN “}t.ll “j
UATI1 & Multiofficedd UATI1 & Hultioffice33 UATI1 & Multiofficedd UATI1 & Hultioffice33 ﬂ‘ UATI1 & Multioffice3) B 14731 & MulticHice3d. WATIL & Multicffice3d
p il i 22 2 24 25
5:0200-0400 5:0200-0400 5:0200-0400 5:0200-0400 5:0200-0400 5:0200-0400 5:0200-0400
) BN BN BN = LN LN
UAT31 & Multioffice33 T31 A Multioffice33 UAT31 & Multioffice33 T31 A Multioffice33 T a7  mdtioficen UATIL A MulticHfice33. UATIL A Multicffice3d.
Fi 7] 18 Fi i 1
510200-0400 S:0200-0400
3] BN ljmn BN ] Yl
UAT31 A Multioffice33 UAT31 A Maltioffice33 |um1 A Multioffice33 UAT31 A Multioffice33 uJ UAT3L A Multioffice33 UAT3Y A Multioffice33
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Holiday and Weekend Code Updates

Tip: You can press Ctrl-F on your keyboard to search this topic.

Numerous states require Providers to pay higher rates to staff who work during holidays or weekend
schedules. To accommodate this need, the system allows Providers to apply different Codes for the
various pay types.

Weekend/Holiday Codes Option

Weekend/Holiday Codes are set via the Reference Table Management function (Admin > Reference
Table Management > Contract Service Code). The Contract Service Code table has various components
to include two checkboxes titled Weekend/Holiday Codes and Apply the Holiday Code to Weekday.

On the Contract Service Code window, a Code Configuration section is used to apply applicable Codes to
respective fields, including: Export Code, Revenue Code, Taxonomy Code, HCPCS Code, and the GL
Code. Selecting a Contract (from the Contract field dropdown) populates any existing Codes.

When the Weekend/Holiday Codes checkbox is selected, the current set of codes becomes two columns
of codes, allowing Providers to define the Codes for Weekday separate from Weekend/Holiday.

Contract Service Code History,
“ Contract: | HHAexchange_Contract v
“ Discipline: RN v
* Service Code: RN mutual
* Rate Type: Hourly
* Visit Type: SKILLED

“ -

©eeee

Mutual: ¥ (D)

Allow Patient Shift Overlap: ¢ @

Bypass Prebilling Validations: @

Bypass Billing Review Validations: ®
Auto-Schedule Service Type ID: @ {e.g. xoxc}

Location Code:

Live-in Units for Export |
[HHA Exchange support use only]:

Weekend/Holiday Codes ¥ (i)

Apply the Holiday Code to Weekday: ¥ (I)

Code Configuration
Weekday Code Weekend /Holiday Code
Export Code: |[EX001 HOO1
Revenue Code: |[EXR001 HROO1
Taxonomy Code: EXTX001 HTX001
HCPCS Code: |[EXHO01 HHO0O01
GL Code: 3728 |3987
View/Edit Holidays
[ save [ cancas |

Reference Table Management - Contract Service Code

Note: This checkbox is unselected by default; therefore, must be selected to display the Weekend/Holiday column.
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If the Weekend/Holiday Codes checkbox is unchecked, only a “Code” column is available indicating that
differentiation between Weekday Codes, and Codes used for Weekend/Holiday is not applicable.

Contract Service Code

* Contract: | Select @

* Service Code: (6]

Rate Type: | Select @

* Visit Type: | Select ML)
Mutual: @
Allow Patient Shift Overlap: @
Bypass Prebilling Validations: || (3
Bypass Billing Review Validations: 0]

Auto-Schedule Service Type 1D: @ (5. 00
Weekend /Holiday Codes: @ ]

Code Configuration

Code
Export Code:
Revenue Code:
Taxonomy Code:
HCPCS Code:

GL Code:

Weekend/Holiday Rates (Unselected)

Apply the Weekend/Holiday Codes to Weekday
Option

In conjunction with the Weekend/Holiday Rates checkbox is the Apply the Weekend/Holiday Codes to
Weekday checkbox. This checkbox is only visible when the Weekend/Holiday Codes checkbox is
selected and overrides the Weekday Codes on Weekdays that fall on a Holiday (based on the Holiday
Table set in the Reference Table Management, as explained below).

A View/Edit Holidays link on the Contract Service Code window (lower-right corner) provides a Holiday
List (based on the Contract setup). This link is only available if the Weekend/Holiday Codes checkbox is
selected. Refer to the Contract Holiday Template section for further details.

Managing Holiday/Weekend Codes

A Holiday/Weekend Codes Reference Table in the Reference Table Management list provides Holiday
templates which can be edited as necessary (as illustrated in the image below).

Reference Table Management nterprice 10.1.1.

Search

Reference Table: | Holiday/Weekend Codes | m m
Search Results (38)
Page 1 of 13 | Hext Las

Id Temelate Name Status

2 HewYorkFederalHolidavs Actrve

3 WashingienDe Helidny Actree

4 Indign Holidavs Hobdays Joimin Inactive
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Reference Management Table: Holiday/Weekend Codes (Templates)

To edit a Holiday template, select the Template Name (hyperlink) to open the Edit Holiday Template
window. The Template Name populates at the top followed by the Status of the template. The Holidays
are listed by Holiday Name, Date, and the options to Edit or Delete (hyperlinks). From this window, one
can rename the Template, adjust the Status (Active/Inactive), and add, edit, or delete Holidays from the
template.

HHAeXchange - Edit Holiday Template ¥4

Holiday Template History
* Template Name: [ USA Federal Holidays ]
Add Holiday

Holiday Name Date
New Year's Day 01/01/2018 Edit Delete
Martin Luther King Day 01/15/2018 Edit Delete
President's Day 02/19/2018 Edit Delete
Memorial Day 05/28/2018 Edit Delete
Independence Day 07/04/2018 Edit Delete
Labor Day 09/03/2018 Edit Delete
Columbus Day 10/08/2018 Edit Delete
Veteran's Day 11/12/2018 Edit  Delete
Thanksgiving Day 11/22/2018 Edit Delete
Christmas Day 12/25/2018 Edit Delete

Edit Holiday Template Window

To add a Holiday, click the Add Holiday (hyperlink) to open the Add Holiday window. Enter the Holiday
Name and enter/select the Holiday Date. Click the OK button to apply to the template.

HHAeXchange - Add Holiday

Holiday

* Holiday Name: [ |

* Holiday Date: l:lﬂ
L=y

Add Holiday to Template

To edit a Holiday, click the Edit (hyperlink) for the corresponding holiday to open the Edit Holiday
window. Edit the Holiday Name or the existing Holiday Date. Click the OK button to apply to the
template.

HHAeXchange - Edit Holiday x

Holiday

* Holiday Name:“_abcr Day |

* Holiday Date: [ 03/03/2018 s

Edit Holiday on Template
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Note: The system does not allow duplicate Holiday Dates or Holidays that do not fall within the current year.

Three years of Holidays for the previous, current, and following year can be seen. When viewing the
Holiday List History, the Edit and Delete options are only enabled for the current year; disabled for the
previous and following year holidays.

HHAeXchange - Edit Holiday Template x

Holiday Template History
* Template Name: | WashingtonDc holidays |
Status: (e 7]
Add Holid

Labor Day 09/03/2017 Edit Delete [+
Christmas Day 12/25/2017 Edit Delete
New Year's Day 01/01/2018 Edit Delete
Birthday of Martin Luther King, Ir 01/15/2018 Edit Delete
Washington's Birthday 02/19/2018 Edit Delete
Memorial Day 05/28/2018  Edit  Delete
Independance Day 07/04/2018 Edit Delete
Labor Day 09/03/2018 Edit Delete
Christmas Da 12/25/2018 Edit Delete
New Year's Day 01/01/2019 Edit Delete
Birthday of Martin Luther King, Ir 01/15/2019 Edit Delete [+

Holiday List History

Federal Holidays

In the US, the following holidays are federal holidays:
e New Year's Day
e Martin Luther King Day
e President's Day
e Memorial Day
* Independence Day
e Labor Day
e Columbus Day
e Veteran's Day
e Thanksgiving Day
e Christmas Day

Click here to view further details on these federal holidays. To accommodate Agency calendars, these
holidays are pre-populated at the Agency level using the ‘US Federal Holiday’ template. This template is
a 10-holiday template which populates every year accordingly. Agencies can modify their calendars as
needed via the Reference Table Management function in the Holiday/Weekend Codes table (Fiscal
section).

The US Federal Holiday template is selected by default. When selected as the default template on a
Contract level, then the holidays are copied at a Contract level; hence, the template remains unchanged.
If the template is rolled over and if the Federal template is selected at a Contract level, then the new
holidays are added at Contract level as well.

Note: The process to rollover holidays for the following year run on the 25th of Dec of every year.
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History

* Template Name: [US Federal Holiday
Active v

Add Holiday.
Date
01/01/2018 it Delete
01/15/2018 Delets
02/15/2018
05/28/2018
07/04/2018
09/03/2018
10/08/2018
11/12/2018  Edit
11/22/2018
12/25/2018

ay
Christmas Day.

US Federal Holiday Template

Contract Holiday Template

Click on the View/Edit Holidays link on the Contract Service Code window (only visible if a Non-Linked
Contract is selected) along with the selected Weekend/Holiday Codes checkbox to open the Contract
Holiday Template window allows one to assign a Holiday Template to the selected Contract.

The Add and Edit functions work the same as
(previous) section.

what is covered in the Managing Holiday/Weekend Codes

Contract Service Code
|+ contract: [HHAexchange_Contract v |@ |
* Discipline: |RN (0]
S 2 2 aF o' al ol o oF o o o oF oF oF & 4
[ Exchange suppert use onyy: TR
Weekend/Holiday Codes:  # (1)
Apply the Holiday Code to Weekday: ¢ (1)
) Code Configuration
Weckday Code Weekend/Holiday Code
Export Code: EX001 | Ex001M
Revenue Code: RCO01 | lRcoo1H
Taxonomy Code: TC001 | [Tcoo1n .
HCPCS Code: HCPCOO1 | [HepcooH| |
GL Code: 3728 | 3087 -

View/Edit Holidays

On the Contract Holiday Template window, one can add, edit, or delete holidays at a Contract level. By
default, the Holiday Template US Federal Holidays is selected with the defined Holiday List underneath
(managed via the Reference Table Management function).

Billing
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Note: Appling changes to the selected Holiday Template, repopulates the applicable Holiday List defined at the
Provider level.

Contract Holiday Template Window

The Holiday Template dropdown shows only Active templates, except when an assigned template for

the selected Contract is changed to /Inactive. The Inactive template is included in the selection dropdown

listed as Template Name (Inactive).

Saving the selected Template assigns it to the selected Contract in the Service Code page, and the
Holiday List is saved for the Contract in the database.

Adding a Holiday Template

A Holiday Template can be added to the existing Holiday/Weekend Codes Reference Table (Admin >
Reference Table Management > Holiday/Weekend Codes). Click the Add button to add a new template,
as seen in the image below.

Search
Reference Table: | Hohday/Weekend Codes | m m
Search Results (14)
Page Lof 2| Neo Lag
1d Iemelate Name Status
175 S Federal Hobdavd Adtive

Holiday/Weekend Codes Reference Table — Add Template

The Add Holiday Template window opens. Enter a new Template Name (required field). Under the
Holiday Name, New Year’s Day with Jan 1 is the date provided as the default value when creating a new

Holiday Template. On this screen one can Add a Holiday, Edit or Delete any existing holiday by clicking
the respective links.
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HHAeXchange - Add Holiday Template X

Holiday Template

T Name:l |

Add Holiday

Holiday Name Date
New Year's Day 01/01/2018 Edit Delete

Add Holiday Template

On the Edit Holiday window, specify a Holiday Name and Holiday Date (required fields). Click OK to add
the edited holiday to the Holiday Template. Once complete, click Save. Upon saving, the new Holiday
Template appears in the Holiday/Weekend Codes Reference Table.

HHAeXchange - Add Holiday Template

| HHAexchange - Edit Holiday x

Holiday

* Holiday Name: | New Year's Day ]
* Holiday Date: [01/01/2018 5]

LT

Add Holiday Template

A template becomes independent once a Service Code is assigned. New changes on the Service Code
Template do not reflect on the Holiday Template Reference Table, and vice versa.

d Template Name Status
175 S Federal Holiday2 Betive
231 Active
232 Active
233 Active
234 Active
23s Active
PR Active
237 Active
238 stival with it Inactive
238 Destival with Default Inactive Active

Holiday Templates

Yearly Job Update

The Yearly Job Update (performed every year on December 25) updates the holiday schedule for the
coming year based on the Federal Holiday Template. The system is set to also update and adjust
authorizations based on the Service Code settings which have the Apply Holiday Codes to Weekday
selected.
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Authorization Alignment with Holiday Billing on
Weekdays

The Authorization functionality is aligned with the Service Code functionality as described in the Apply
the Weekend/Holiday Codes to Weekday Option allowing Providers to apply weekend/holiday
authorizations to holidays that fall on a weekday. On the Contract level (Admin > Contract Search >
Billing Rates), when the Apply the Holiday Codes to Weekday checkbox is selected in the Contract
Service Code window, the applicable Holiday Service Code can be applied to a Visit if it happens to fall on
a weekday.

Patient Authorization

On the Patient Authorization page (Patient > Authorizations), The Weekend/Holiday radio button
accommodates authorization for holidays which fall on a weekday. Select the Specific Date Type
checkbox to enable the Weekday and Weekday/Holiday radio buttons. Selecting the Weekend/Holiday
radio button opens all weekdays to allow adjustments (as seen in the image below). This selection
automatically applies specified holiday service codes for visits (worked hours) on a weekday.

HHAeXchange - Patient Authorization a
Authorization (@) History
* Contract: | --Select-- v | @ * Discipline: @
* Authorization Number: l:l @ Service Code: @
* From Date: l:l ll @ * To Date: l:l 3
Type: Hourly Display: m@
Period: @ Max Units for Entire Auth: I:l (Enter 0 for unlimited) @
Specific Date Type: | @
O weekd ay ® yee kend/Holiday @
| Mon: | | Tue:| | Wed:| | Thu:| | Fri:| | Sat:| | Sun:l | @
Document:
Note: File must be 1000 KB in size or smaller.

Patient Authorization

Note: All changes made for a Patient Authorization are also reflected in the Visit-> Appointments-> View
Authorizations screen.

Bill Info Tab

This is also reflected in the Bill Info tab in the Visit Details window (as seen in the image below).
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HHAeXchange - Non Skilled Bill Info
Bill Type: Hourly
Service Hours: 02:00
TT/OT Hours:

Adj. Hours: <) HHMM @D

reteee L

Deleted invoice
number(s):

e-Billing Batch#:

Authorization (Auto) m

Authorization Number Units

[ HHA Weekend ][ 2.00]

Visit Schedule Units: 2.00

Bill Info Tab (Visit Details)

Holiday Billing on Weekdays for Banked Hours

This applies only to Agencies who are using the Banked Hours functionality.

When checking for authorization availability before allocating banked hours, authorization is checked
against the Contract Holiday List and the applicable Service Code when Apply the Holiday Codes to
Weekdays is selected.

For example, suppose there are 45 banked minutes and the Apply when Bank Reaches field is set to 60.
A visit is created on a Friday (which is added in Contract Holiday List and the applicable Service Code
applies when the Apply the Holiday Codes to Weekdays option is selected); adding 15 minutes to the
bank to complete the hour. In this case, the system checks if the authorization available for Friday is at
least 1 hour greater than scheduled time.

¢ |f the Authorization Type is set to Weekend, then the banked hour is applied.
¢ |f the Authorization Type is set to Weekday, then the system does not apply the banked hour to

the Friday visit, even if the weekly authorization has sufficient hours.

The same applies if the authorization is set with a Daily Period.
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Service Code Billing Overrides

Billing identifier fields, in the Contract Service Code window, are used to override any Service Code
billing information entered at another level in the system (such as the Agency and/or Office level).

Navigate to Admin > Reference Table Management > Contract Service Code and select the applicable
Service Code. On the Contract Service Code window the NPI, Tax ID, and Caregiver NPI (billing
identifiers) fields have been added, as seen in the following image and described in the table below.

Contract Service Code

History

* Contract: RGRs Care v @
* Discipline: HHA v @
* Service Code: |HHA Hourly |®
* Rate Type: Hourly hd @
* Visit Type: Hourly Non-Skilled b @
Mutual: @
Allow Patient Shift Overlap: @
Weekend /Holiday Codes: [ | @
Mileage Code: @
Default Mileage Code: @
Custom Hourly Rounding: [ | Select hd @
NPI: @
Use Blank Value @
Tax ID: | |®

Always List Caregiver NPI as Blank:

8o

Always List
Caregiver NPI as

Contract Service Code Window: Billing Identifier Fields

Enter the 10-digit number to override billing information for the Service
Code in all other levels. The NPI is then included in paper invoices and
electronic billing claims.

billing claims).

Select the Use Blank Value checkbox to hide the NPI. When selected, the
NPI field becomes unavailable and the NPI is not included in the invoice
(paper or electronic billing); regardless of where the NPl is entered.
Enter the 9-digit number to override billing information for the Service
Code in all other levels. The Tax ID is then included in paper invoices and
electronic billing claims.
Select the Always List Caregiver NPI as Blank checkbox to override a
Caregiver NPl number entered in the Caregiver Profile; consequently
appearing as a blank Caregiver NPI in the invoice (paper and electronic

Billing
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Billing Identifier and Overrides Validations

For all Contracts (Internal and Linked), the NPl and Tax ID values used in invoices are taken from the
system in the following order (starting with lowest level):

1. Service Code (Admin > Reference Table Management > Contract Service Code > Contract
Service Code window)

2. Contract Level (Admin > Contract Setup > General tab)

3. Office Level (Admin > Office Setup > General section)

4. Agency Level (Admin > Provider Info > Agency Info General section)

It is recommended that the NPI and Tax ID fields are reviewed in each of these pages to ensure that the
data is valid and correct. When saving values for these fields, validations have been added to each page
to ensure entered data format is correct.

HHAeXchange - Validation(s) X

MPI must be 10 digits in length.

NPI Field Validation

HHAeXchange - Validation(s) X

Tax ID must be 9 digits in length.

Tax ID Field Validation
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Discounted Payer Contracts

Providers can set Payer discounts at a Contract level; particularly for national Payers who require
discounts. When billing for these Payers, the Total Invoice Amount on the HHAX system shows the full
billed amount as well as the breakdown of the actual amount discounted, and revenue paid. To set up
discounts, locate the Contractual Discount Allowance section in the Contract Setup page in the
Billing/Collections tab (Admin > Contract Setup > Billing/Collections).

Contract Setup

General BillingRa Billing f Collections ’ Scheduling/ Confirmation Eligibility Quickbooks Motes/Uploads

General Billing and Collections Configuration History

PO i . :'.'\_H be generated per Authrization
P PP FEEPEV W PIFFP OO000000000000 0020

. e, aan, .. 2, + «E. .ang, Oh. ., p ate syuv Lon 2,
Rajnish's Office) Edit

Contractual Discount Allowance History

¥ Set Payer Discount: (1) %

Inveice will be sent to Payer at 100% and discount entered into field above will be removed from A/R.

Contractual Discount Allowance

To activate the discount feature, select the checkbox to the left of the Set Payer Discount to enable the
Set Payer Discount (%) field and the Discount Reason field. Once the fields are available, enter the
discount rate (the percentage discounted at the time of invoice) in the text field and select the Discount
Reason from the dropdown (as illustrated in the image above). The Discount Reason appears on the
Payer’s Invoice under the Other Adjust column. The Discount does not appear on the actual Invoice that
is sent to the Payer.

Note: When activating this feature note that all Surplus and Multiple Payers settings in Additional Bill Info (Patient
> Contract > Additional Options) are removed from the selected Contract.

Reference Table Management: Payment Adjustment
Reason

The Discount Reason field is managed via the Reference Table Management function (Admin >
Reference Table Management). On the Reference Table field, select Payment Adjustment Reason under
the Fiscal section.
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upport Center | Sign Out

—

)
¥ HHAeXchange 4 b
Reference Table Management 24
Search &
LEELTR L Lo fPay ment Adjustment Reason 1] m P @
Search Results y @
Reason status L4
Negative Payment InActive ¢ -
Credit Active
Refund Active Y,
Debit InActive
Advance InActive L d
maximum hit = [Active 4
Contractyal Agreement Active
&

Discount Reason Reference Table

Deleting Invoices

Upon creating a check, the adjustment and discount payments are NOT automatically deleted when the
user tries to delete the invoice. Adjustments made to the invoice changes the status to Partially Paid.

When a user attempts to delete an invoice with a Partially Paid status, the system warns that the visit
cannot be deleted due to Contractual Discount or Payer Maximum Limits (as illustrated in the image
below). To delete such invoices, the adjustments must be removed first.

[I HHA=Xchange - Invoice Delete - Google Chrome

@ localhost:60519/Billing/BillinglnvoiceDelete.aspx?InvoiceHeaderlD=303177 108 DeleteType=1

Invoice Delete

Invoice Number:
Patient Name:
Total Hours:
Coordinator:

* Reason:

Notes:

606670
Mickel T' Jorden
o

Albert Noble

Admission ID: 200020588537525
Address: 3101 N Highway 414

Total Amount: ¥ 0.00

Note: If the invoice being deleted includes Supplies or Expenses, those items will be returned to a nen-billed status.
If an invoice has been adjusted as a result of a contractual discount or limit payer maximum settings, these adjustments will need to
be removed before the invoice can be deleted.

T 3

Invoice Delete

For example, a 10% Payer Discount is entered for a Contract with “Contractual Agreement” as a

Discount Reason.

Contractual Discount Allowance

+ Set Payer Discount: @ I Ya

Invoice will be sent to Payer at 100% and discount entered into field above will be removed from A /R.

‘r|®

Discount Reason: "‘[ Contractual Agreement

Contract Setup — Contractual Discount Allowance

When an invoice is created for visits under this Contract, the Visit Bill Amount shows as $10.

Billing
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New Invoice Batch Internal

New Invoice - (Internal)
Date: 11-15-2018
Total:

Batch Number: 15333£XQ400035

Amount:  Eefresn

Billable Visits
LN —
B —
Coregiver Team: [T ]

To Date: =
Patent Location: (3]
L e —

ottce(s:
Patient Branch:
S —

atent: Conract: Oiscinine:
(Enter: Last Nome, First Home, (Rdemission 1D, MR number), SSH ChamgeTypes (]
Search Results (4) Page 10f 1|

Detc > Corcoiver Admission 10  Paticat Name office Contract wisit ¥ailHo YiftRelsSevks  BaleDves DoselinsaBiles It TLfals Amsun
S o S o S S i R S S AT Al S A R ST o g

e

09-01-  sanghvi Pk Nandaniva P Nikun) i i E
@ |01 [Samoy e oy ndanc P Nikuri Niks Office Niks

£ B £ = B e

1000-1200  01:00 10.00 NIKHHA Hourly — MHA 1.00 10.00

New Invoice

A Primary invoice is created with a 10% adjusted discount or $1.00 (as shown below). Click the Invoice
Number (link) to view the Invoice Details.

p—
Invoice Search

Search
Patiet: [ ] Tnvoice Number: [ ] BatchNumber:[ ] Office(s):
Tnvoice From: [11/15/2018 Juci Tnvoice To: [11/15/2018 = vistsFrom: [ 9 visitst: L]
Contract(s): Payment status:
Search Results (1) Page 10f1 |
Invoice # Invoice Date  Batch # Visit Duration Admission ID  Patient Name  Office Address  Total Billed 3rd  Total: Paid Discount Payment Re-
Hours  Unit Party Amount Amount Status  Billed
607604 11/15/2018 15393€x0800038 9970172017 900020598537136 Nandaniva ikunj Niks Office sdf 01:00 100 $0.00 $10.00Niks $1.00 1.00 E:::""Y @

Primary Invoice

On the Invoice Details page, this Primary Invoice shows as Partially Paid with the Discount Amount of
$1.00 as the Paid Amount.

Invoice Details

Invoice mistory [[EEEY

M Tnvoice Number: 607604 Edit Admission ID: 500020598537136

Patient Name: Nandaniya P Nikung Address: sdf dsfds

Total Billed: 10.00 Total Hours: 01:00
Total Paid: 1.00 Batch Number: 15393EXQ400039
Batch Date: 11-15-2018 Check Number: ADIUSTO2412
Payment Status: Partially Paid Type of Bill:

A A o ol o o o gl o g o o o o o o o R R kR

Search Results (1)

Visits/Supplies/Expenses
Date

Admission ID  Patient Name Caregiver Visit/Supply/ Visit Units Visit Service  TT Billed Paid Balance  3rd Payment Billing Export E- Export
Name | Expence | Hre Hate Code e Party Stas  DXCode  Statu biling Hitory
manual
Hold.
o501+ mic Handain®  Senohw . m—
ot - SO o0 o100 100 1000 mIKHAA 1000 100 so0 | 000 paetslypmd zsas v 0g

rink Dty Sheet

Invoice Details

The Payment Details can also be seen on the Patient’s Financials page under the Payments tab.

Patient Financials

Summary  Invoices m E-Submission/Batch info  Denials AR Notes

Payments

Visits From: [05/01/2017 | Visits To: [05/62/2017 o

Adj = Adjustment + TT Adjust, + Write-off + Other Adjust,

Page 1o0f1|
Checl/Ref/Note1  Contract ~ Check Date Visit Date  Visit/Supply/Expenses Service Code PaidOn  Billedhrs,  Billed Amt. Payment  Applied From Credit Adj.
ADIUSTO2412 ks 11/15/2018  09/01/2017  1000-1100 NIK HHA 11/15/2018 01:00 $10.00 50.00 $0.00 $1.0

Patient Financials/Payments tab
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Payer Maximum Limits

Providers can limit the maximum Payer Contribution on some Contracts. The Provider can enter this
maximum amount which is tracked according to the defined billing parameters before and after the
maximum is reached.

Navigate to Patient > Contract > Additional Options > Additional Bill Info to access the Limit Maximum
Payer Contribution per Period section in the Additional Bill Info window.

Contracts [ Ada |

Placement ID Contract

Primary |Alt Patient ID Service Start Date |Source Of Adm  |Service Code i Date i To

1493108 \Contract

T
=3
[

12/05/2017
06/08/2017
07/01/2016

I |Additional Options

dditinnz| Options

On
1390794 Contract 2 ~ H
Owu

I
o
A

Tl
=3

I Iz |1z

[X][<][=]

ICFA-1500

[TEER T ——
CAddiﬁuna\ Bill Info

M

1412037 Contract 10

I
&

| Options
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joverride
—

Access to Additional Bill Info

On this window, set billing limits per Patient at a Contract Level for the purpose of collecting revenue.
Limits can be set per day, per week, per month, per year, and/or per lifetime of the Contract once this
feature is enabled.

-
Caregiver Code:[_____ |2

reveode[sdhe 7]
* Time:[0800_|-[c€1s

s tetme
“When et sehe, s

atdtionel inveice z0:

eyt Adustment Reason: )

Secondary Payer Info
Include Secondary Payer Tnformation in Electronic Billing Export

Limit Maximum Payer Contribution Option

Once activated, the Provider can also designate which Contract to bill once the Limit is reached. As a
required field (“When Limit is reached, send additional invoice to”), Private Pay is selected by default.
The Payer Adjustment Reason dropdown field is also required. The dropdown options are the same as
the Payment Adjustment Reason Reference Table under the Fiscal category.
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For example, the Limit Maximum Payer Contribution feature is selected and a $40 per day limit is set
for this Patient for the selected Contract. With this setting, any amount exceeding the $40 limit for the
day is invoiced to Private Pay as selected (as illustrated in the image below).

Caregiver Code: [ |2

oy Code:
* Time: -
| Limit Maximum Payer Contribution per petiod:
* Amount Limit: $H0.00_| per day
s Iperweek
s___ Jeermonth

o Joervear
s peruifetime

 When mit s resched, send

additional inveice to:

Payment Adjustment Reason: | Contractual Agreemer ¥

Secondary Payer Info
Include Secondary Payer Information in Electronic Billing Export

Limit Maximum Payer Contribution

In this example, the total visit Amount is $60. Upon invoicing this visit, two invoices are created because
the total Amount exceeds the $40 daily limit set for this Patient (illustrated in the image below).

New Invoice Batch Internal

New Invoice - (Internal)
Date: 11-15-2018 Batch Number: 15393EXQA00040
Total:  Amount: fefresh
Billable Visits
fompate: [ 1y To Date: = Office(s):

patent [ ] Contract: Discipline:

(Enter: Last Name, First Name, (Admission ID, MR number), SSN Charge Type:
Search Results (3) Page 1 0f 1]
VisitHrs Visit Rate Service  Rate Type Disciplines Billing 1T Hrs  I7 Rate Amount

Office Contract visit
Units

G P P P 00800000000

Date - Caregiver Admission D Patient Name
Cods

(S A A A A A S SV SV S AN SN,

b B G0 05,55 .36 A& O 4
@ 09-02-  Sanghvi Nik- Mandaniya P Nikun| Niks Office Niks 02000730  06:00 1000 NIADE Houry  HHA 6.00 £0.00
2017 Dhaval _ 300020596537136 — -

[Parre [ st emt [ seioctanin seve | tmeioct it | 1eveice st | et |

Total Invoice Amount

A Primary invoice is created for the full amount with a Partially Paid status. A Secondary invoice is
created for Private Pay with the $20 balance (with an Open status). The adjustment made for the Paid
Amount can be verified from Patient Profile according to the check number generated.
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Invoice Details

Invoice History: ml

H Invoice Number: 507605 Edit Admission ID: 900020598537136
Patient Name: Nandaniya P Nikunj Address: sdf dsfds
Total Billed: 50.00 Total Hours: 05:00
Total Paid: 20.00 Batch Number: 15393EXQA00040
Batch Date: 11-15-2018 Check Number: ADJUSTO2413
Payment Status: Partially Paid Type of Bill:

A S T e v SRS,

Search Results (1) == e =3

Visits/Supplies/Expenses
Date dmissi

Patient Name Caregiver Visit/Supply/ Visit Units Visit  Service TT Billed Paid Balance 3rd  Payment  Billing Export E- Export
Exp Hrs Rate  Code Hrs Party Status DX Code Status billing History
manual
Hold
09-02-  Nic- Nandaniva P Sanghvi . -
Sos 200020598537136 Niun Dhaval 0200-0700  06:00 6.00 10.00  NIK HHA 60.00 20.00 40.00 0.00 Partially Paid Z34.8 N n QR

Invoice Details — Primary Invoice

The Invoice Details for the Secondary (Private Pay) invoice shows the balance with an Open status.

Invoice Details
Invoice Mﬂr,m
H Invoice Number: 607606 Edit Admission ID: 300020598537136
Patient Name: Nandaniya P Nikunj Address: sdf dsfds
Total Billed: 20.00 Total Hours:
Total Paid: 0.00 Batch Number: 9151EXQ400545
Batch Date: 11-15-2018 Check Number:
Payment Status: Open Type of Bill:
(S A A O S O S SV OV SV SV A Sy,
. * N O SN W R N O
Visits/Supplies/Expenses
Date Admission 1D Patient Name Caregiver Visit/Supply/ Visit Units Visit Service  IT Billed Paid Balance  3rd Payment Billing Export E- Export
Name Expense Hrs Rate Code Hrs Party Status DX Code Status billing History
manual
‘2’:;072' ;‘D‘Dimcsgﬁsnusmjr-l“ gf_:?,:‘“ 0200-0700  00:00 0.00 0.00 Co-Pay 20.00 0.00 20.00 0.00 Open na N N ® a
[ ot |

Invoice Details — Secondary (Private Pay) Invoice

Example: Combining Payer Discount and Limit
Payer Maximum

The following example demonstrates when both the Payer Discount and the Limit Payer Maximum
features are combined.

The Payer Discount is set at 10% for the selected Contract. At the Patient level, the Limit Maximum
Payer Contribution is set for $50 per day for the Contract. A visit is invoiced for a Total Amount of $100.
In this case, two invoices are created. The Primary invoice is generated for the full amount with a 10%
discount as an adjustment and a Partially Paid status.

A Secondary invoice is also generated to Private Pay for the balance of the exceeded Limit Max amount
with an Open status (as shown in the image below).

Billing Page 113 Example: Combining Payer Discount and

Limit Payer Maximum
Proprietary and Confidential



(] .
¥ HHAeXchange The Enterprise System

CaregiverCode:[ ]2

Pay Code:
* Time: [ 0800 -| 0815
¥/ Limit Maximum Payer Contribution per period:

* Amount Limit: per day
s Jperweek
s |permonth
T Jperyear
s:l per Lifetime
* When limit is reached, send

additional invoice to:

Reason: hit '|®

Secondary Payer Info History
Include Secondary Payer Information in Electronic Billing Export

3 e

Limit Maximum Payer Contribution

Invoice Search

Search
] Inveice Number: Batch number: ] Office(s):

Patient: [

Invoice From: [1/15/2018 ] 4] Invoice To: ™ O i | viststo: ]9

Contract(s): Payment Status:

Search Results (5) Page 10f 1 |
Invoice # Invoice Date 3rd  Total Contract Paid Discount Payment Re-
Status il

Hours  Unit Party Amount Amount Billed
i i i Al A A B S SV Ll g JP SF Sl SV ST B A A AU 2 oW Z S S S S SV S S ST A S SV W S L L S

Batch # Visit Duration Admission ID Patient Name Office Address Total Billed

A B A da R 2 o4 8. 4. A b oy E R N N N
06/03/2017- — Excellence B - Partially

607607 11/15/2018 10353EX0A00038 o2 32017 05:00 5.00 $0.00 $100.00 $50.00 50.00 211 @ B
06/03/2017- Excellence .

607608 11/15/2018 9151EXQA00849 0202017 0:00  0.00 $0.00 $40.00 Private Pay $0.00 0.00 Open g
focagu

Primary/Secondary Invoice Details

Therefore, two adjustments are made for this combination; one for Discount Percentage and the other
for the Limit Maximum with the selected Payment Adjustment Reason.

Patient Financials

Summary Invoices E-Submission/Batch info Denials AR Notes

Payments

Visits From: | 06/03/2017 ] Visits To: [06/03/2017 T Contract: [ Al M

Adj = Adjustment + TT Adjust. + Write-off + Other Adjust.

Page 1of1 |
Check/Ref/Note 1  Contract Check Date  Visit Date Visit/Supply/Expenses Service Code PaidOn  Billed hrs.  Billed Amt. Payment Applied From Credit Adi.
ADJUST02415 11/15/2018  06/03/2017  0700-0500 HHA_Hourly  11/15/2018 02:00 $100.00 50.00 $0.00 $40.00
ADIUST02414 . 11/15/2018  06/03/2017  0700-0900 HHA_Hourly  11/15/2018 02:00 $100.00 $0.00 $0.00 $10.00

Patient Financials

Setting Multiple Limits

Providers can set multiple limits to allow for other billing rules to engage when a maximum limit has
been reached; allowing one or more limit maximums per Contract, per Patient. Therefore, a Provider can
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set a daily amount limit, a monthly amount limit AND a yearly amount limit for the same Contract for the
Patient.

#| Limit Maximum Payer Contribution per period: @

* Amount Limit: $| E per day

$I:| per week
$ per month

$I:| per year

$(10000, per lifetime

* When limit is reached, send | limit test %
additional invoice to:

* payment Adjustment Reason: [ Select * o

08 L L L L LA L LLLLLLLLLLLLLS

Setting Multiple Limits

Once limits are defined, select the applicable party to invoice from When limit is reached, send
additional invoice to field (as described in the previous section, Secondary Insurance Billing
Enhancement).

To access this setting, navigate to the Patient’s Contract page (Patient > Contract). Click on the
Additional Options link for the applicable Contract. Select the Additional Bill Info option from the menu
to access the window.

Contracts
Placement ID |Contract Is Primary |Alt Patient ID %5, .ice Code Discharge |Discharge To
Contract Date
v H Edit H 0, H Edit additionsl Options  |E4
= . - CFA-1500 Information -
OH Edit H T 4 Edit UB-04 Information —l Options  |E4
& «_|pdditional Bill Info
Contract Status History Patient Diagnosis Code
B lcontcact nome A sl

Additional Options > Additional Bill Info
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Billing Elimination Period

Some Contracts require a Patient to cover 100% of the cost of service for a set number of days before
the Payer covers anything. This is referred to as the Elimination Period. Although the Patient is expected
to pay the full amount, the Payer must be invoiced for 100% of the service during the Elimination Period.

The system has been adjusted to create a second invoice for the Patient to accommodate the
Elimination Period. A full invoice is sent to both Private Pay (Patient) and to the Payer. The Payer’s
invoice is automatically adjusted to $0.

This setting is applied on a per Patient per Contract basis. The Patient must have an active Private Pay
applied to their Contracts.

To apply Elimination Period settings, navigate to the Patient Contract page (Patient > Contract). On the
Contract page, click on the Additional Options link for the applicable contract and select Additional Bill
Info from the menu.

Contracts

Placement ID |Contract Is Primary |Alt Patient ID |5- -ice Code Discharge |Discharge To
Contract d Date
< H Edit H |g, H Edit additinnal Options

= - : - HCFA-1500 Information -
O n Edit H E 4 Edit U504 Information___}1 Obtions
«_|additional Bill Info
Contract Status History Patient Diagnosis Code
plarement T [Nata |Fantract Namea Override p—

Additional Options > Additional Bill Info

On the Additional Bill Info window, select the newly added checkbox titled Elimination Period and
complete the applicable fields as described in the table under the image.

addmonar invoice to:

* Payment Adjustment Reason: | Select ot | @

#| Elimination Period:

St Datas ™ o
* Neo of Days:
L;’ * Count days based on Service days (Days in which service was provided)

Count days based on Calendar days

Dwuring elimination period, Private Pay will bear full responsibility for payment of services.
Invoices for 100% service will be sent to both Primary Payer and Private Pay.
Invoice sent to Primary Payer will be adjusted to S0.

* Adjustment Reason: Elimination Period N | @
Secondary Payer Info History
Include Secondary Payer Information in Electronic Billing Export
=

Additional Bill Info — Elimination Period Options

T ™ S

Start Date Specify a Start Date OR leave blank. Leaving this field blank sets the first
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T ™

day of service as the Start Date of the Elimination Period.

(Required) Enter the number of days of the Elimination Period.

The available radio buttons are to specify how the Elimination Period is
calculated. The set number of days can either be Calendar Days (one week
is 7 Days) or Service Days (days in which a service is performed).

Count Days based on...

] (Required) Select Elimination Period from the menu to specify the
Adjustment Reason .
adjustment reason.

Using the configuration set in the image above as an example, the Patient is financially responsible
(under Private Pay) for the first 3 Service Days (days in which service is provided — in this case January 5,

7, and 9) before the Payer coverage takes effect on the 4th day of service (in this case, January 10, as
illustrated in the image below).

Last 3 authorizations
Contract |Auth. #(From Date(To Date [Discipline|Svc. Code [Max units for Auth Type Period LIS S M T W T F Remaining Units|Notes|
Private Pay|321654 (01/01/2019|01/01/2020|HHA A Daily 8.00 |8.00 |8.00 |8.00 (8.00 [8.00 (8.00 0.00|
Aetna 369258 (06/01/2018|07/01/2013|HHA HHA Hourly |N/A Hourly Daily 8.00 |8.00 |8.00 |8.00 (8.00 (8.00 (8.00 0.00|

Calendar Rollover Histos Legend
Saturday Sunday Monday Tuesday Wednesday Thursday Friday |

- e N F 4

-1 - I v
5:1000-1200 T @ 5:1000-1200 @ 5:1000-1200 5:0800-1200 T @5:1non—unﬂ
V:1000-1200 V:1000-1200 V:1000-1200
B: N (02:00 B: N (02:00) =] E: N {02:00} ) B: N (04:00) _1|B: N {02:00) B
Karnng Imma [T Karming Imma Karnng Imma X Karmnng Imma T Karmring Imma

Patient Calendar — Elimination Period based on Service Days

If Calendar Days is selected, then the first 3 days are counted as Elimination Period; even if no service is

scheduled on the 3" day (in this case, January 1, 2, and 3) before the Payer coverage takes effect on the
4th calendar Day (in this case, January 4, as illustrated in the image below).

Last 3 authorizatio.
Contract |Auth. #f |Svc. Code |Max units for Auth |Tvpe Pefiod|Mau.|S |S M T w T F Remaining Units|Notes|
Private Pay|321654 |{' N/A Daily 8.00 (8.00 |8.00 (8.00 |8.00 |8.00 |B.00 0.00
Aetna 369258 HHA Hourly [N/A |Hourly Daily | 8.00 [8.00 [8.00 [8.00 [8.00 [B.00 [8.00 0.00
Calendar Rollover Histo Legend
Saturday Monday [Tuesday Wednesday Thursday |Friday
30 31f 1 2 3 4
5:1000-1200 @ 5:1000-1200 ® 5:1000-1200
V:1000-1200 V:1000-1200
B: N (02:00) \23|B: N (02:00) = B: N
|Karrmg Imma Karring Imma Karring Imma n

Patient Calendar - Elimination Period based on Calendar Days
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Secondary Insurance Billing Enhance-
ment

Some Patients have multiple long-term contracts, each having their own billing rules such as Weekly
Maximums and Elimination Periods. To ensure that these billing rules work consecutively when there are
two simultaneous long-term contracts, a Secondary Contract option has been added to the Limit
Maximum Payer Contribution feature (initially only allowing for Private Pay).

To access this setting, navigate to the Patient’s Contract page (Patient > Contract). Click on the
Additional Options link for the applicable Contract. Select the Additional Bill Info option from the menu
to access the window.

Contracts

4
Placement ID |Contract Is Primary |Alt Patient ID 5 ice Code Discharge |Discharge To
Contract Date
 H Edit H 0, H Edit Additional Options B
= r HCFEA-1500 Information
H EEE < gl el —04 Inf 3 ptions
(| H Edit H i | Edit lUB-04 Informatica—_| | Opti n
& «_|additional Bill Info
Contract Status History Patient Diagnosis Code
Override

Dlacemant 1IN Inata |Cantract Nane
s

Additional Options > Additional Bill Info

On the Additional Bill Info window, select the Limit Maximum Payer Contribution per period option, and
enter the applicable maximums per period. On the When limit is reached, send additional invoice to
field, select the applicable Contract from the available options.

foame (0b g “le 45 g

# Limit Maximum Payer Contribution per period: @

* Amount Limit: sl:l per day
: per week
|:| per month
I:l per year
I:l per lifetime

* When limit is reached, send ] Select v |
additional invoice to: Select

LT |

Private Pay @

*P t Adjust t R : bl
aymen justment Reason Im Health

#| Elimination Period:

AP AT A AP AT AT A AT A b b b b AF & &Y & |

Limit Maximum Payer Contribution - Secondary Contract Options

Secondary Billing for Linked Contracts

The system supports Secondary Billing for Linked Contract Patients who have additional insurance, aside
from Medicaid. Once enabled and configured, Secondary Billing key information is included in the claim
sent to Payers. Refer to the Secondary Billing Job Aid for details and instructions.
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Secondary Billing for Internal Contracts

Providers can enter Secondary Billing options (Other Insurance) to supplement the Primary insurance.
Available to Internal Contracts only, this feature can be managed at the Patient Contract level. Once the
information is saved on the Contract level, then Secondary insurance can be applied to a Patient visit.

Secondary Insurance at the Patient Level

Secondary Insurance at the Patient level is set via the Patient Contracts page. A new Other Insurance tab
is available for Providers to enter Secondary insurance details.

The Other Insurance tab is a role-based permission and must be enabled for a role to use the feature. To
enable the permission, navigate to Admin > User Management > Edit Roles. On the Edit Roles page,
select Patient from the Section field and the applicable roles from the Roles field. From the Menu, select
the Patient Other Insurance permission for the applicable roles, as seen in the following image.

oo DR E=Iry - N

o Fal e
TR Baiuy

aaBBeBaBa

(O L S L i L i L U L L L L L o G L L O L L S L L L L e L o i L L L L e L L L L L L L

e E

Edit Roles: Patient Other Insurance Permission

Once enabled, navigate to the Patient Contracts/Insurance page (Patient > Contracts/Insurance), and
select the Other Insurance tab. Click the Add Other Insurance button to apply secondary insurance.

s,
e

Patient Contracts/Insurance Page: Other Insurance Tab

The Add Other Insurance window opens. Enter/Select necessary information in the required fields
(denoted with a red asterisk), as seen in the following image.
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Add Other Insurance Window

The Secondary insurance appears in the list of insurance, as seen in the following image. Currently, the
system allows up to two insurances to be entered at a time, a Primary and a Secondary. Notice that the
Add Other Insurance button becomes unavailable once the Secondary insurance is saved.

=TT r——

Cwndrasin
Dthedr INSUrARCE

g e e ] B Lo i P it it el Piady i arima Bl St are 8 Bk Payes Qe 1D Parpre Cvyg Blasr

Added Secondary Insurance

Insurance entries can be edited or deleted, as needed. Click on the ellipsis (...) under the Actions column
to Edit or Delete insurance.

S 1L Bk

gty

Oher InSufanos

Fapes brpana e b A i g 10 e L e e M L) N L Fayer Do 13 Paper O Hams

Manage Insurance Entries

Note: If the Primary is deleted, then the Secondary insurance automatically becomes the Primary.

Secondary Insurance at the Visit Level

When applicable, Secondary insurance can be applied to a single visit. An Enable Other Insurance field
with an Edit ink is available in the visit Bill Info tab, under the Bill To: section, as seen in the following
image.
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Bill Info Tab: Enable Other Insurance Field

Click on the Edit link to open the Other Insurance window. On this window, the Enable Other Insurance
1 checkbox must be selected with applied details for the Primary insurance (seen in the following image
on the top half of the window). To add Secondary insurance, select the Enable Other Insurance 2
checkbox to open necessary fields to enter insurance details. Once compete, click Save to save all
changes.

ks Eraurarios
Frialle (i | nagr ssds §:
Fubsrriner Informastisn
Subscribar D0/ Mamber I
Otheir Ensiurancs 1 esnry
Payas Wm -':' Primary | Indswance Hame: | Tostl 1 IMI““: | se¥
Parver Policy &1 Govwe (1700 ] s Fulwnag Eamthe] | [0emrry (s Insurance Fypel| Heioss ban b
Py Org T0e | Sa79 | 'q-hm:l'-lu?ﬂ-r!
Willirg Drastaile [ [DB
* Totad Paid Armousts [0 00 | * Pakd Duates [ 04,08, 202 ) 1= Dedwrtibsles 0 60 |
T ] Capay: [ 14 02 | N “"'""“"'"""!|-- w ]
Mot Madicaly Nacomsaryi (T3] Wea-Covered Chargess [ ]  Man Banest Exhauieai 55—
| Pmsisie Giber Ensuranse 3 B |
ks [naurance 3 Hisdorg
Furer *_. v . .": I'-l-cv'rm ] inawrance MIW— kst llll-lll"ll"‘::
Parpar Palioy :r'l;n# T B l:;l.—ld-l-'(.ﬁ-:- Prmlwer m Frootam Ansgranre Iﬂ_-' rogr sl fronge
Pasyer Org DDx | 90507 Payer Org Name. Lo
Billineg Details [ EDD
* Totad Puid Amownt: [1i0 00| *Paid Bt [CizEaT | des 250
Coimsurance: (£ 00 ] Copay: [0.00 1 m‘-—"‘m:hm ]
ot Maslivally Muswssary, |2 00 ] Fos: Carwarwll Eharges [0 0 | e Banefil Exbausted: [0 0 ]
Qaiegr Paryer Pasd Aoy [0 00 |
Other Insurance Window: Add Secondary Insurance
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Note: Prior to applying Secondary insurance to a visit, the Secondary insurance details must be saved in the Patient
Contracts/Insurance page in the Other Insurance tab.

Once the visit is invoiced, all insurance applied to the visit applies to the invoice. In addition, the system
also considers any Billing Hold rules that may delay the billing process. In particular, the Submitted
charge = Paid Amount + Sum of all Adjustment amount rule is not met Billing Hold applies when the
submitted charge does not align with the total amount that the Insurance has paid.
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Billing Review: Submitted Charge Rule Not Met

Once the visit is invoiced, no changes can be made.
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Combined Monthly Invoice Date

Tip: You can press Ctrl-F on your keyboard to search this topic.

DISCLAIMER

The Monthly Invoice Date feature is activated by System Administration. Please contact HHAX Support
Team for details, setup, and guidance.

Several Providers work with Contracts that require a combined monthly invoice. Typically, Providers
invoice every week to run their Payroll. The Monthly Invoice Date field (dropdown) in the
Billing/Collections tab (Admin > Contract Setup > Search Contract) is used to indicate the date per
month (1-28) to merge invoices, as illustrated in the following image. The number indicated specifies the
day of the month to merge existing invoices for the previous month for the selected Contract.

This setting allows Providers to invoice weekly yet hold exports until a specified date (day of the month)
to create one Invoice, per Contract, per Patient, per month for transmission to a Payer.

General Billing Rates Billing/Collections Scheduling/ Confirmation Eligibility Quickbooks Notes/Uploads

General Billing and Collections Configuration History

gilling will be generate:
Contract-Level Additional Info Invoice Setup: Additi f

Export/Print Validstions for E-Billing and/or Paper Invoicing (i)

Round On: [ 15 [w]] mins [ Closest ~@
Contract has Surplus Functionality: © Timely Filing Limit (Days):[___| @
Invoice Only One Daily Case per IlitlenlD:eE o Default All Supplies to Billable: [] ©
Billing Reference Person:| |@ Default Internal Collection Representative ®
ersan:
* Payment Terms: [50__ | (@ Enable Banked Minutes Processing: | | (1) Banked Minutes Configuration

Default Billing DX Code(s): [] @)

Monthly Invoice Date: (o)

[ s |
‘Contractual Discon wance History
[ Set Payer Discou e
Invoice will be t to Payer at 100% and discount entered into field above will be removed from A/R.
Discount Reason: | Select )
‘Organize Invoi By History

Patient, Period: | Month| v|| Caregiver [ All @

+/ One Invaice

One Invoice Per Patient, Per Authorization (1)

One Invoice Per Patient, Per Day, Per Service Code

Contract Setup — Monthly Invoice Date Field

Specifying a Monthly Invoice Date overwrites and disables the Organize Invoices By settings and sets it
to One Invoice Per Patient, Period Month Caregiver All. This setting also deselects the Invoice Only
One Daily Case per Patient Per Day checkbox.

The Monthly Invoice process is only enabled for the Contract when a date (number) is specified in the
Monthly Invoice Date field; otherwise, the invoice process runs according to contract setup
configurations.
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Merge Invoice Job

The Merge Invoice Job runs on the specified date at 1:00 AM EST. This job merges all invoices for the
previous month producing one invoice per Contract, per Patient, per month and then exporting. The
process also creates invoices for up to 12 months for any visits that have invoiced since the last Monthly
Invoice Job.

If after Merge Invoice Job runs, the Monthly Invoice Date is changed to a greater number (day) than the
current, then the Merge Invoice Job runs again on the new date.

Merge Multiple Billed Visits into a New Invoice
Batch

DISCLAIMER

Agencies must be on the latest version of the Prebilling module. Please contact HHAX Support Team for
details, setup, and guidance.

To run Payroll, Agencies must first invoice the corresponding visits in the system. While Payroll is
generally processed on a weekly basis, some Contracts require an Agency to submit a consolidated
invoice on a monthly basis. Agencies with these Contracts previously took steps to un-batch, delete, and
re-invoice the weekly billed visits to match the monthly billing process.

With this feature enabled, Providers can select and merge multiple previously billed visits directly
without having to un-batch and re-invoice. Once merged, all existing invoice information (such as Invoice
and Batch Number) associated to the visits are updated accordingly.

Once executed, progress can be tracked on the Process Monitor (Admin > Process Monitor).

Notes:
e Exported, Paid, or Linked Contract visits cannot be merged.
* This feature does not apply to Mileage, Supply, Expense, or Banked Minutes.
* Role-based permission must be enabled. Refer to the Permissions to Merge Invoiced Billed Visits section.

Merging Previously Invoiced Visits

To merge previously billed visits, navigate to Billing > Invoice Search > By Visit and search for applicable
visits (use the search filters to narrow searches, such as a date range). This function applies only to
eligible visits; visits that have not been exported or paid.

From the search results, on the Invoiced Visit Search page, select the visits individually or use the left
most selector column to choose all eligible visits (on this page). Ineligible visits are not available to
select. At the top of the page a selection count indicates how many visits have been selected, as seen in
the image below. This counter increases/decreased as visits are selected/unselected.
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Invoiced Visit Search
Search
From Date: [12/25/2018 ] To Date: [01/30/2020 ] Office(s): Discipline:
patient:[ | Tnvoice Number:[ ] Contract: [ All [~] Service Code:
Export Status:
Search Results (252) 7 visit(s) are selacted. Page 10f 11 Nextiast
Invoice # Batch Number Date |Admission 1D [Patient Name office Caregiver Billed |Service [Billed |Rate [TT Hrs |TT Rate |OT Hrs |OT Rate (Amount |Contract billing|
(Name [Expense |Hrs |Code Units
Hold
lHa-
o 2 — \eXchange Office - : test [10. X X X N
M |e19727 [17297EX0AD06260A  [01/14/2020  GEUE copc o1y HHAeXchange Offi 1000-1100 01:00  [PCA_test [10.00  |$120.00 $120.00 |$0.00  |$120.00 N n A
619191 I0004EXQA00524 [01/18/2020 [HHA-)H1QA288 HHAeXchange Office 0700-0800 |o1:00 [1_PCA_JH [1.00 $70.00 $0.00 ($0.00 $70.00 X N
619192 l0004EXQA00525 01/18/2020  |HHA-JH1QA?88 HHAeXchange Office 0800-0900  [01:00  [1_PCA_IH [1.00 $70.00 50.00 ls0.00  |s70.00 X N
619196 I0004EXQA00528 [01/19/2020 [HHA-)H1QA288 HHAeXchange Office 1700-1800 |o1:00 [1_PCA_JH [1.00 $70.00 $0.00 ($0.00 $70.00 X N
619197 I0004EXQA00529 [01/19/2020 HHA-JH1QA288 HHAeXchange Office 1400-1500 |o1:00 [1_PCA_JH [1.00 $70.00 $0.00 (s0.00 $70.00 X N
619685 i lo1f12/2020  [HHAS IHHAeXchange Office. 1000-1100  [01:00  [PcA test [10.00  [$120.00 l$120.00 s0.00  [$120.00 N L X |
619129 I0004EXQA00486 [01/08/2020 HHA-JH1QA288 HHAeXchange Office 1200-1300 |o1:00 [1_RN_JH [1.00 $120.00 $0.00 (s0.00 $120.00 X N
619129 I0004EXQA00486 [01/08/2020 [HHA-)H1QA288 HHAeXchange Office 1300-1400 |o1:00 [1_RN_JH [1.00 $120.00 $0.00 ($0.00 $120.00 X N

Invoiced Visit Search (Selection Counter)

From here, save the selected visits and continue to generate other visit searches to add to the new
merged invoice batch. Refer to the table under the following image for descriptions of actionable
buttons.
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e

joszis ossapcosonize : g y ]

@ sz pecmons oo R ouso30  foos fwvisir oo [so00 s000 koo [soco v v B
I

@ loass b sz B e 220201 foouts i vourbfaso [s100.00 10000 oo [s2s.00 v s @3

sz ooosexomosss  (owowzo20  fwimoioszes Hiaexehange office 10001100 ovoo i fuoo (512000 s0.00 kooo  [s120.00 I

o omososss  [oovaono sz sescrange ofce oots00 (ovoo (1w (100 [sszn00 w000 boso [siz00 t ] ow

{ 1 1

@ o s —— aekchange offce L T T s00 oo soso .

oz bocme: oo s sexcrange ofice orocoso oo i oo fs12000 w00 koo [esz00 ] ow

e
" nsana0s2108 e exchange offce - . y g
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Eligible Visits to Merge

Note: If another user has already selected and saved visits to merge, then the system does not allow those visits to
be saved/merged by the current user. Refer to the Multi-User Validation Options section for details.

But Click to...

save the selected visits for the merge function. Users can conduct further
searches and click on Save to add to the merge.

7 visit(s) are selected.

[Careaiver [Visit/Supolv /

select all visits on the search results (on all pages) for the merge function.

105 visit(s) are selected.
|Caregiver |\r‘isit}5u pply {|LII||

Select All & Save
Note: The Save and Select All & Save buttons save selections as one navigates from
page to page or reinitiates login. Saved visits are not merged until Merge Invoice is
selected.

deselect all selected visits and clear search criteria; routes back to the

Billing Page 125 Merging Previously Invoiced Visits

Proprietary and Confidential



(] .
¥ HHAeXchange The Enterprise System

| ewn . dike..

Invoiced Visit Search page.

merge all selected saved visits to a new invoice. Click OK to confirm the
merge.

HHAeXchange - Confirm X

Merge Invoice |

Are you sure you want to merge 11 visits?

Upon clicking on the Merge Invoice button, a confirmation window appears to confirm the merge.
Click OK to continue.

HHAeXchange - Confirm X

Are you sure you want to merge 11 visits?

Another message window appears. The merge process can be tracked on the Process Monitor (Admin >
Process Monitor). Click OK to continue.

HHAeXchange - Message x

Your Merge Invoice Batch is currently generating.
You can see the process of the Merge Invoice Batch under
Admin --= Process Monitor.

On the Process Monitor, merged invoice batches appear as Generate Merge Invoice Batch with process
details such as the user who executed the merge, the Batch Date and Number, and other particulars (as
seen in the following image).

HHAeXchange - Process Monitor

Category: Billing Current Status: Completed - Last Hour
Page 1 of 1
Process Started By_ Details = Start Process Start Process End Duration
Time Time Time
Generate Merge Invoice Batch krunalml Batch Date - 02/24/2020 02/24/2020 02/24/2020 02/24/2020 00:00
Batch & - 24005EXQAQ0012 02:21:46AM 02:21:50AM 02:21:50AM
Generate Merge Invoice Batch shekhussp Batch Date - 02/24/2020 02/24/2020 02/24/2020 02/24/2020 00:00
Batch £ - 13611EXQAQ0213QA 02:19:05AM 02:19:144M 02:19:14AM
Generate Merge Invoice Batch shekhussp Batch Date - 02/24/2020 02/24/2020 02/24/2020 02/24/2020 00:00
Batch # - 13611EXQAQ0212 02:19:05AM 02:19:12AM 02:19:13AM
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Process Monitor: Generate Merge Invoice Batch

On the Bill Info tab (Patient Calendar > Bill Visit), a new Invoice Number is displayed. The Deleted
Invoice Number(s) field shows the previous invoices which were deleted and merged to form the new
invoice in the process.

HHAeXchange - Skilled Bill Info
Hours: L) mnmmiy Billable Units: 0.00 Lz

Override P
B;:l':;'! s @ Bill rate: §[ 25000000 H FJ
" Totgk $2300 M
(G 2 AV IV SV P SV P AP S L & VS & A
a. & e o4 .o
Total: $20.00 e b 06703/2019, fanrg
Billed: Y Deleted invoice Incluge:
number(s): ’*
Invoice#: 609202 =
e-Billing Batch#: Distance frol
é:::;:;e_ :auzgxqauzmaac
° LY Authorization (Auto) Mileage Rat;
Invoice L " E
Creation 02/13/2080 Authorization Not Required Mile
Date: % Visit Schedule Units: 1.00 il
Delcted Expense Payr
invoice 607545,608425,608433,,609201] Batdl
number(s):
e-Billing
Batch#:

Authorization (Auto)

Authorization Not Required
Visit Schedule Units: 1.00

¢
¢
¢
¢

| oo W i Y |

Bill Info Tab: Merged Invoice

Permissions to Merge Invoiced Billed Visits

To assign permissions to a role, navigate to Admin > User Management > Edit Roles. Select Billing under
the Section field and select applicable roles from the Roles dropdown. Select the Merge Invoiced Billed
Visits checkbox and click Save to finalize.

IEdit Roles
* Section: | Billing
Menu ] admin
Billing My

BillDeleteBatch

BillDeleteInvoice

BillDeletelnvoiceVisit

R

Generate Report

Invoice Search

Iz

By Batch

By Invoice

By Visit

Iz

R &R & & &

Merge Invoiced Billed Visits
Prink Invoices

4
YTV VVVVVYIrVVY,

Permission: Merge Invoiced Billed Visits
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Ineligible Visits

Ineligible visits are unavailable to select, and a validation reason can be seen when hovering over the
checkbox, as seen in the following image.

Invoiced Visit Search

Search
From Date: %H To Date: | Office(s): [ Al
rs e ee P o o O ¥ ‘IIIII-I~.%<
Search Results (1) 1 visit(s) are selected.
Invoice # Batch Number Date Admission ID Patient Name Office Caregiver Visit/Supply / Billed Service Bille|
Name Expense Hrs Code MI

608163 17317EXQA00036 10/10/2019

I,

0800-1000 02:00 HHA_HO1 4.00

EXQ-
900020598537801

Ineligible Visit to Merge

The selection checkbox for visits that cannot be merged is disabled for the following conditions:

e Visit is Locked

e Batch is In Review

e Batch is Approved

¢ Batch is Billed

¢ Visit Is Exported

e Visit is Partially Paid

e Visit is Paid

¢ Payer Patient's visits (i.e., this functionality does not apply to Linked Payer Contract Patients)

This action cannot be completed as the invoice includes records from both before and after the Closing
Date. Invoices cannot be updated if they contain any records which fall before the Closing Date.

Merge Process Validations

Validations on Save and Select All & Save
The following validations are applicable when clicking on the Save or Select All & Save buttons.

If an invoice batch is currently processing for a selected visit, then the system issues a warning indicating
that one or more of the selected visits is already in process. Select OK to process the batch with the
newly selected visits and the previously selected visits are automatically removed from the batch.

ML B0 W40 S0 SO0 600 2D MSGomdTN Y &

T — aom mo ww i o o ao s wsemsmeo 1 O

o o o 2% M e R e e o on Woemienw) v 8 [
o o B e son s on s vsGensn 1 3
O mseowns s SE o M0 O WANNRIDMO S0 0N 0 R0 MSGunETNO) ¥ A

O g oo 2% ey 0B s P WS Gt N ¥

:
,
iy gl
¥ e 00 an swm s emasne v+ )
) s msEus wm wn e wsomaee 0y 0
DN ImsEQUI 0 e gm0 wi s smive) 0y
O soun  meeoums sm wmoon wscenienve 0 x O
0 oo msEGoD s w0 s wsoasan v o D)
0 mesowne v B meu SN T RIS e on mn s 0 4 [
0 o 3 o G LSOO DD MR S| ma | &) om wsomso 6| x
0 o Gwe e no wuennie mo mo wn an wewmsmo 1 3 0
0 aum G SO0 O WD) 10 00| s0o) | s i wSoemesbo) 0| x
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If a Delete Invoice Batch is pending, then the system issues a warning stating that no invoice batch can
be created for the selected visits (under a specific Contract) until the current batch is merged.

Search sl 5] i) ar seeced, P3| lecLes|
| wscer Gahtunbe  Dde MDD PuteiNomeOficc  Crebe  VstSuph blld SmieCe Blld R It TIRaeOThs O Anout (mind EomE.
e [Gomse fs It Rate Stisbilng

o 2 sy B

s S0 gl

b S0P N
un 0w
b S0 g0l
s 0 gl

b s

un 0w

tenidran SCHO) D0 W e am g

dnidran SCED B0 HA S S S Cvme 3RO §

If general system issues are occurring, then the system issues a warning asking to attempt the operation
at a later time.

|| HHAeXchange - Message x

The system is experiencing issues processing the request.
Please try again at a later time.

Multi-User Validation Options

If a visit has already been saved by a user (User A) and another user (User B) attempts to save the same
visit for merging, then the system issues a validation prompting for further action from User B: Clear All
or OK.

Validation: Multi-Users/Same Billed Visits Selected

a confirmation window appears to confirm clearing for User B to proceed.

= pe—
s« -
e s ) ) B
& |Patient M 24.1uly "W‘]Z Eod [1000-1100  [01:00 HHA Hourly_1731.00 1$10.00 [s10.00 [s0.00 ¢10.00
B O o rcomse-coim | ) Y
- [ suc| | oo o
clear A" o0ssosrrs to dear ol sectdvts?
Paimioam e oo | oo oo
[ — | | oo o
- o] o]
T aco|  Jom|  fuoo oo
T OO0 (00 et a0 o] [wo| oo jaomo
i g T
T s 00 o w0 fao| fuo| o o
T o [ et e o] s oo jaom
—

all visits are saved minus the commonly selected which appear as un-

DC:CLtd:J:C, Vvit:l a tUU:tI'J illb:ibatills t:ldt It ;b :UL:\C\J :Jy CIIIUt:ICI uS>ci
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(Locked by Username).

X0-
. 17298Ex0800122 50002055853
|Fsﬂ75?1 17298EXQAD0122 07/03/2019 500020598

|60?55‘1 17298EXQAQ0081  [02/01/2019 [Shde

EXQ-
059853

02/15/2015

Locked by: Pandey Shekhar [shekhussp] 2019 |[EXQ-
59853

[+ E
[-]

e

E\ .

3

3

608132008 |17298EXQAD0166 |10/01/2019 |cac-

PRI INITY OV

For example:
e User A selects and saves visits V1, V2, V3, V4, and V5 (5 visits saved).
e User B selects visits V1, V2, V6, and V7. Because User A has already selected V1 and V2, User B is
presented with a system message prompting to either Clear All or OK.

If Clear All is selected, then:
Visits V3, V4, and V5 remain selected while V1 and V2 are cleared for User A.
For User B, visits V1, V2, V6, and V7 are selected.

If OK is selected, then:
Visits V1, V2, V3, V4, and V5 are selected for User A.
For User B, visits V6 and V7 are selected; visits V1 and V2 are saved for User A.

Attempting to Delete a Visit in the Merge Process Val-
idation
This validation stops a visit from being deleted if it is in the merging process. The Reason field populates

the details stating that the visit cannot be deleted because it is within a batch that is merging (as seen in
the following image).

Visit Delete
Patient ID: 500020558535359 Patient Name
Visit: 0100-0200 Visit Hours: 01:00
Total Amount: 20.00
* Reason: Visits within the batch are in Merge Process.

This item cannot be deleted. Flease review the "Reason” above for details on why the item
cannot be removed.

Note: If a visit has been adjusted as a result of a contractual discount, an elimination peried or limit payer
maximum settings, these adjustments will need to be remaved before the visit can be deleted.

Validation: Deleting Visit Within a Batch in Merge Process
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Billing Review Details

When the Monthly Invoice rule is enabled for any Contract, visits are not allowed for export unless the
Monthly Invoice Date is passed. To review such visits, select Monthly Invoice from the On Hold Reason
dropdown field in the Billing Review page (Billing > Billing Review) search filters.

YT [ [ [ o [ e

Billing Review
Billing Review Search

View: ® summary View ) Detail View @

View Holds For: E-Billing w Group By: | Contract ~ Office: | All v Conl
On Hold Reason: | Monthly Invoice ~ Patient First Name: Patient Last Name: :’ Coordina
Batch Number: Invoice Number: Invoice From Date: :I G| Invoice To
Visit From Date: W [Select all] Visit To Date: l: i Service Code: l:l Display Zero Res)

W] Monthly Invoice @

On Hold Reason Filter — Monthly Invoice

Note: The Monthly Invoice rule/option is enabled by System Administration.

If any visit is held because of the Monthly Invoice rule, then Held until Monthly Invoice Date is indicated
under the On Hold Reason (column) for that visit, as seen in the image below.

Billing Review
Billing Review Search

View: O summary View © petail view ©

office: AT 2 Contract: [Webinar 2 Coordinator: [A V]
Patient FirstName: [ | PatientlastNeme: [ | Admission 10:
Visit From Dates |7 VisitTopate: |1 Service Code: : "
=
Search Results (10)
v [ vy ‘Amount on Hold[TE
i =
01531 1.00| $20.00|
e o — o
601530 mar T ‘no} $20.00| ly
sz R — T o
s — j‘ R
On Hold Reason Column — Held Until Monthly Invoice Date
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Entering Revenue and Taxonomy Codes
(Linked Contracts)

In the HHAX system, Payers set the Service Code Rates to include the Revenue and Taxonomy Codes
(per rate). Payers have the option to require Providers to enter their own unique Revenue and
Taxonomy Codes via the Reference Table Management functionality (Admin > Reference Table
Management > Contract Service Code). If a Provider is required to enter these codes, the Revenue Code
and Taxonomy Code fields are required (as denoted with a red asterisk).

Contract Service Code History

* Contract: [Canng Hands LG (V] @
*Discpline: [AFA  [~]|@®
* Service Cotes A Sandsd |0
* Rate Type: lﬁ 6]
* Visit Type: W @
Mutual: [ @)
Allow Patient Shift Overlap: [| (@)
Bypass Prebilling Validations: [ | &)
Bypass Billing Review Validations: [ | (1)
Auto-Schedule Service Type ID: @ (e.g. xoxxx)
Location Code: l:l
Live-in Units for Export ,—
[HHA Exchange support use only]:
Weekend/Holiday Codes: [ | (i)

Code Configuration
Code

*Revenue Code:
e =
HCPCSCode:| |

Contract Service Code — Reference Table Managment

If a Payer does not enable the Provider to set the Revenue Code and/or the Taxonomy Code, the system
applies the Payer-assigned codes by default (although the fields may appear editable on the Service

Code screen).

Billing
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* Service Category:

Allow Patient Shift Overlap:

Bypass Prebilling Validations:

Contract Service Code

History

* Contract: [Demo Payer to ML 1 (HHA)  [v] @

Home Health

* Service Type: |Select

* Service Code: |Other Hourly (6]

* Rate Type:

Mutual:

Code Configuration

Bypass Billing Review Validations:

Auto-Schedule Service Type ID:

©e6ee

Code

Export Code:|
oo ms
Taxonomy Code: |[RN123456 x
HCPCS Code:|
GLcode:|

Jrewy MO

@ (e o)

Contract Service Code — Reference Table Management

Billing Review

The Billing Review verifies existing Revenue and Taxonomy Codes for a particular visit based on settings
on the Provider level. Therefore, if a setting is enabled at the Provider level, the Service Code for that
visit has Revenue and Taxonomy data based on those settings. If a setting is not enabled on the Provider
level, then the Revenue and Taxonomy Code requirements are applied based on a Payer Service Code

level.

If a visit fails any of the set rules, then it appears in the Billing Review page (as seen in the images
below). The Billing Review function holds visits without a Revenue and/or Taxonomy Code so that claims

are not rejecte

d.

N )
- Support Center | Sign Ouy
X HHA visit
P eXchange ﬂmm-mmmm Notification Messages ToDo's Open Cases Welcome - —
Billing Review
Billing Review Search
View: . summary View ® Detail view @
View Holds For: office: [ Al v Contract: Coordinator:
On Hold Reason: [ Missing Taxonomy Co__ ¥ Patient First Name: Patient Last Name: AdmissionTD: [ ]
Batch Number: Invoice Number: Invoice From Date: | Invaice To Date: l:| juc}
Visit From Date: Mm@ Visit To Date: M Service Code: [ HHA Hourly1
Search Results (65)
Page 10of 2 | Next Last
Invoice nvoi
N o [Date Admission ID  |Office Name Patient Nam ntrs |Coordinator [Visit Date ’xmml on H°|4|1E Dn Hold Reasons
- . s 00a002306c HHAEXchange . . /0
607274 07/25/2018 |HHA-0000023965 e IRODRIGUEZ, JOSE Demo ML Abel Bre”ath123 07/03/2018/HHA Hourly1 | 1.00 $20.00[0 |Missing Taxonomy Code
607272 lo7/13/2018 3965 |otrice IRODRIGUEZ, JOSE Demo ML {Abel Bre"ath123 Q?*gl*gg}._ﬁlHHA Hourly1 l 1.00 $20.00/0 |Missing Taxonomy Code
607077 l04/05/2018 |HHA-321321 :;::Xd‘“"ﬂ' landerson, Bob Demo ML RANI WALKER1 amzs'znr:nm Hourly1 25 $5.00j0 [frissing Taxonomy Code
/i 396 ch X [
607076 loa/0s/2018 office IRODRIGUEZ  JOSE Demo ML Abel Bre"ath123 05/24; g_q;?lum Hourly1 l 1.00 $0.00/0 |Missing Taxonomy Code
607076 04/05/2018 |HHA-0000023965 :;{i?d‘a“““ RODRIGUEZ, JOSE Demo ML Abel Bre"ath123 06/26; ZJl?:HHA Hourlyl | 1.00 $20.00{0 |Missing Taxonomy Code
—

Missing Taxonomy Code

Billing
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Billing Review

Billing Review Search

View: O summary View * Detail view @
View Holds For: [ £-8lling v office: [l v] Contract: Coordinator:
On Hold Reason: [ Missing Revenue Code ¥ Patient FirstName: [ ] Patient Last Name: i 10:
BatchNumber: [ | Invoice Number: ] Involce FromDate: [ J[3 Invoice To Date: =]
Vst From et = Vit To Oates 7 servce Code:

Search Results (65)

Page 10f 2| Next Last

wlw IAdmission ID  Office Name i [contract ICoordinator Visit Date [Service Code| Units|Amount on Hold[T/On Hold Reasons
607274 [07/25/2018 _ |HHA-00000: S |HHAeXchange Office [RODRI S Demo ML Abel Bre"ath123 07/03/2018 [HHA Hourly1l 1.00| $20.00|0 ||Missing Revenue Code
607272 |07/13/2018_|HHA-D000023965 [HHAeXchange Office RODRIGUEZ, JOSE |Demo ML |Abel Bre“ath123 __ [07/01/2018[HHA Hourlyl | 1.00} Missing Revenue Code
607077 lo4/05/2018 _|niHia-321321 HHAeXchange Office [anderson Demo ML RANI WALKER1 [07/26/2017|HiHA Hourly1 | .25 Missing Revenue Code
707 104/05/2018  |HHA- HHAeXchange Office |RODR] A Demo ML Abe\ Bre" ath123 [24. 7 HHA Huurvl 1.00| Missing Revenue Code
3 ﬁ%%‘ | %%ﬁ? ~ \ - W >7-7;7

Missing Revenue Code

Processing Files - Change Export to Apply Provider
Data

Once an e-billing batch is created, selected records appear in the Processing Files page and an Export
can be performed. E-Billing exports must use the Provider Revenue and Taxonomy Codes associated
with a given Service Code for a visit (as required by the Payer).

I B N R

Contract: Processed From: [ Processed To: [ |07
File Name:

File Processing

E-Billing > Void and Adjustment Claim - Export
changes to apply Provider Codes data

Once an e-billing batch has been generated, a Provider can resubmit claims (as an Original, an
Adjustment, or a Void). In this case, the new batch export contains Provider/Payer Service Code details
based on the Provider-level setup. Click on the Details link to view on the Batch Details window (as seen
in the image below). To search for claims, navigate to Billing > Electronic Billing > Batch Search (Linked).
To resubmit claims, navigate to Billing > Electronic Billing > Resubmit Claims (Linked).

Billing Page 134 Processing Files - Change Export to Apply
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Proprietary and Confidential



The Enterprise System

eXchange)

HHAexchange - Batch Details

Batch Number: 0004EXQA00151 Service Authorization Exception Code:
Invorce Number: su/2/2 Invoice Date: U//Us/2ULE Ubis i1/ AN
Patiant Numher: 71371 Patiant Name: Andarsnnfinh Medicaid Numher: X5
pauent address:

M Patient DOB: 01/01/1947 Alt Patient Number: 321321

MR Number: AB32L3Z1

: 2423 Caregiver Name: Aaron Johnson Caregiver NPI:

453647586 Empluyee Number: Prof Livense Number:

: 07/01/2018 Claim To: 07/01/2018 Visit ID: 206478714

: 0100-0900 visit: 0100-0900 Schedule Start Time: 07/01/2010 01:00:00

am

Schedule End Time: 07/01/2015 03:00:00 AM Visit Start Time: 07/01/2018 01:00:00 AM Visit End Time: 07/01/2018 03:00:00
am

Billed Hr: 02:00 OT/TT Hours:
Billed Units: 2.00 Billed Amount: $40.00 Billed Period:
Disuipline: HHa Service Cude: HHA Huurly1 Expurt Cutle: Expurod
Proaram Code: Rate Code: HCPCS04 Contract Start Date: 12/01/2016 12:00:00
am

Patient paid Amount: $0.00 Invoice Rate Type: Hourly
Auth Number: 10002618 TRN Number: Payment Terms: 0
Bill Type: Revenue Cutle: Reveius0z Delay Reasun Cude:
skilled Visit: NO Import Reference:
POC Tasks:
Physician Name: 26_MARCH_201525_MARCH_2018 Physician NPT Submission Type: Original

[ ciose |
Batch Details
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Override Patient Rate for Mileage

Tip: You can press Ctrl-F on your keyboard to search this topic.

Rate Update

Rates can be updated retroactively when adding a new rate, as if updating a service. Click on the Update
Rate button on the Contract Setup page (Admin > Contract Setup) under the Billing Rates tab.

On the Update Rate window, update the From/To Date and Rate fields, as applicable. Click Save to

finalize.

Override Rate

@ HHA Exchange - Update Rates - Google Chrome — O B34
@ uathhaexchange.com/ENT1805010000/Contract/UpdateServiceCod...
Update Rate
Current Rate Details
Discipline: Other (Non Skilled) ¥
Service Code: [ Mon.Skill_Mil_a v
From Date:
To Date:

Rate: 11.0000000s

MNew Rate Details

Y —
*Tepate:[ ] =]

* Rate: <

|

Update visits where billed rate amount does not match ®©
the previous Service Code rate amount:

NOTE: Saving a Rate Update will create a new instance of this Service Code for
the date range selected. silled visits within the configured date range will be
updated to apply the new Service Code Rate set here. Please be advised that
updating visits may impact the Accounts Receivable status of these visits, as visit
invoice totals may no longer match the payment totals applied to them.

If “Update visits where billed rate amount does not match the previous Service
Code rate amount” is set to yes, the system will alse update visits whose eriginal

billing rate does not match the default rate configured for the Service Code.

Update Rate

for Mileage Event

In addition, a Patient Override Rate for Mileage can be updated at the Patient level (Patient > Rates).
This rate also displays in the Invoice level (as seen in the image below).

Rates

* Contract:
* Service Code:
* From Date: l:l ll
* To Date: ll
* Rate: l:ls
Billing Units Per Hour: |:|
Hourly Cap For Invoicing:
Hours: l:l Minutes: l:l
Min Visit Hours For Daily: I:l (HHMM)
Active: ¥

[ovve ] core

Mileage Rate Override at the Patient Level

Billing
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Rillable Visits

Search Results (154)

10212
03/16/2019 Production
updated

Date: 03/18/2013
Total:  Amount: Refresh

on S0z sansaagn ZE0C

12,80

"

Batch Number: Multiple Batch

oo 65102015 g ome
;

patient Location: patien

o
v Disdpllnz:_
=
Hes Bate Iype Units Rate

Ecatence Q Team NAS_Conra_£37140) Mhesge S0 15.00 | kure oo Peury ST €00 s000

Mileage Rate displayed on Invoice Page

Other Updates to the Mileage Events Function

History Audit

The system has been updated to track and archive all Mileage events. This allows Providers to view
Mileage history from creation to modification. When a shift is modified, the change is reflected on the
audit log. To access, navigate to Patient > Calendar, click on the applicable Mileage Event, and click on

the History link.

Mileage History

Prevent Service Flag from Unselecting Mileage Event

This validation states that once a Mileage service is set and saved, then the visit cannot be edited, as

seen in the image below.

s e

Mileage Service Validation

Billing
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Utilize Billable Service for Authorization
Allocation

Tip: You can press Ctrl-F on your keyboard to search this topic.

DISCLAIMER

This feature applies only to Agencies that have been updated/migrated to the latest versions of the
Caregiver Compliance, Prebilling Optimizations, and Authorization Optimizations (Phases 1 and 2).
Please contact HHAX Support Team for further details and/or to enable the feature.

The system calculates the Authorization units used based on Billable Service Time rather than the
Scheduled Time. If the Billable Service Time is less than the Scheduled Time, then the Authorization units
are returned to the Authorization. For example, the system applies 2 Authorization units for a visit that
is scheduled for 2 hours. If this visit is confirmed for 1.5 hours, then the system adjusts the applied
Authorization units to 1.5 and returns the remaining .5 to the Authorization.

This feature applies only to Hourly Type visits. Authorization units are rounded to the nearest 15-minute
interval.

Once the feature is enabled by HHAX System Administration (HHAX Support Team), the Allocate Visit
Authorizations based on Billable Service checkbox shows as selected (read-only) in the
Scheduling/Confirmation tab of the Contract Setup page (Admin > Contract Setup > Contract Search).

To enable at the Agency level, select the Recalculate Visit Authorization units based on Billing
Adjustment checkbox, as illustrated in the image below.

Contract Setup

General Billing Rates Billing / Collectiy -. Scheduling/ Confirmation .:
i

Scheduling Configuration
Authorization Required: | (1) Service Code Required in Autharization: [ (D)

Apply Authorizations toward TT/OT on Missed Visits: | | (1) Authorization Week: [ Agency Profile Week-Ending Date ~ || (3

Allow Masterweek Rollover without Valid Authorization: [ | (1) Daily Authorizations Do Not Exceed 24 Hrs.: (JNe  ® Warning () Validate (D)

D Auto-Confirm Visit End Time ||
5 alo) - L )
Automatic Visit Creation Based on EVV Confirmations: | | (1) (Skilled .”I‘J:I 1@

Recalculate Visit Authorization units based on Billing (=] @
Adjustment:

oAHoulz Visit Authorizations based on Billable Service: o/ (E

(=]
W VIV IVVIVIVVVVVVIVIVIVVIVVY

Authorization Allocation Adjustment in Contract Setup

Disable Visit Schedule Rounding: /| ()

Visit Confirmation Options

Once this feature is enabled, all active Authorizations are recalculated. Once recalculated, if there are
any visits (from start date of active authorization) that have Billable Service Time less than Scheduled
Time, then the Authorization units are updated and the difference is returned to the active
Authorization.

Billing Page 138 Utilize Billable Service for Authorization
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Scenarios
Billable Service Adjustments Based on Confirmed Times

As mentioned above, this feature applies only to visits with an Hourly Rate Type. Adjustments apply to
the Visit Confirmation Time. The scenarios below apply to Skilled and Non-Skilled visits.

Details Outcome

Visit Rate Type: Hourly System uses only 2 Authorized units based on the Confirmed
1 [Schedule Time: 4 hours Time; the remaining 2 units are returned to the Authorization.
Confirmed Time: 2 hours Billable Time is 2 hours (2 units).

Visit Rate Type: Hourly
2 |Schedule Time: 4 hours
Confirmed Time: 5 hours

System uses 4 Authorized units based on Scheduled time;
Confirmed Time exceeds Scheduled Time.

Visit Rounding Scenarios

For the following scenarios, the Disable Visit Schedule Rounding and Disable Visit Confirmation
Rounding checkboxes have been selected in the Scheduling/Confirmation tab (Admin > Contract Setup).

Details Outcome

Visit Rate Type: Hourly

Schedule Time: 13:00-16:00 (3 hours)
Confirmed Time: 13:00-14:07 (1 hour, 7
minutes)

System uses 1 Authorization unit based on the
Confirmed Time; rounded (down) to the nearest 15-
minute interval.

Visit Rate Type: Hourly

Schedule Time: 13:00-16:00 (3 hours)
Confirmed Time: 13:00-14:08 (1 hour, 8
minutes)

System uses 1.25 Authorization units based on the
Confirmed Time; rounded (up) to the nearest 15-minute
interval.

Calculation of Billing Adjustment

The scenarios below apply to both Skilled and Non-Skilled visits. In addition to the selected Allocate Visit
Authorizations based on Billable Service checkbox, the Recalculate Visit Authorization Units based on
Billing Adjustment checkbox must also be selected (both in the Scheduling/Confirmation tab in the
Contract Setup page). Only Hourly Rate Type applies to these scenarios. For all other Rate Types, the
system applies the scheduled time Authorization units.

Details Outcome

Visit Rate Type: Hourly
1 |Schedule time: 4 hours
Confirmed Time: No confirmed time yet

System uses only 4+1=5 Authorized units (Schedule
time +Billing Adjustment).

Billing Page 139 Scenarios
Proprietary and Confidential



i HHA eXchange The Enterprise System

Details Outcome

Billing Adjustment: +1

Visit Rate Type: Hourly

) Schedule Time: 4 hours System uses 2-1=1 Authorized unit (Billable time
Confirmed Time: 2 hours =Confirmation time - Billing Adjustment)
Billing Adjustment: -1
Visit Rate Type: Hourly

3 Schedule Time: 4 hours System uses only 2+1=3 Authorized units (Billable
Confirmed Time: 2 hours time =Confirmation time +Billing Adjustment)

Billing Adjustment: +1

System uses 4+10=14 Authorized units (Confirmation
time +Billing Adjustment). A validation window warns
when the used Authorized units exceed the allocated
Visit Rate Type: Hourly AUtTfo;'ze_d urlnts. d then th looks for 14
Schedule Time: 4 hours es is selected, then the system looks for

4 . ) . . . . . . .
Confirmed Time: 4 hours Authorization units. If not available, then the visit(s)

Billing Adjustment: +10 turn Pink in the calendar (marked as Unauthorized).

e If No is selected, then the system removes the entered
billing adjustment. The visit is only calculated based
on the units used at Confirmation Time. If available,
then the visit remains Green (marked as Authorized).

Billing Page 140 Calculation of Billing Adjustment
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EDI Providers Billing Rates (Linked Con-
tracts)

DISCLAIMER

This feature is activated by HHAX System Administration. Please contact HHAX Support Team for details,

setup, and guidance.

EDI Providers who manage their own rates (with Payer permissions) can import rate information into the
HHAX system using the EDI Tool. In turn, Providers can bill visits directly from the system without having
to enter/configure complex rate logic in HHAX to match their own system. Via the EDI Tool, Providers
can import the Units, Rates, and Total Billed Amount (fields in the Visit Bill Info tab).

Page 141 EDI Providers Billing Rates (Linked
Contracts)
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Midnight Value in Claim File Setup

DISCLAIMER

This feature is activated by HHAX System Administration. Please contact HHAX Support Team for details,

setup, and guidance.

In the system the Midnight value is defined as “0000”, used to identify the end of one day and the start
of the next. While this is a common representation, some Payers define midnight differently. HHAX can
configure e-billing to define alternate designations for the Midnight value (used to control how these
times are treated in claim files). The following table shows the available options.

Midnight Start Time Configuration Midnight End Time Configuration

Note: This only applies to 837P.
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Invoice Gro

uping Options

In an effort to prevent claim rejections, Year and Week+Year invoice grouping options have been added
to the Contract Setup, Billing/Collections page (Admin > Contract Setup > Billing/Collections) to prevent
visits from different years to be grouped into one invoice.

For the selected Contract, navigate to the Organize Invoices By section and select Week or Week+Year
from the One Invoice Per Patient, Period dropdown field, as seen in the image below.

Contract Setup (AB Contract)

General Billing Rates Billing /Collections Scheduling/Confirmation Eligibility Quickbooks

General Billing and Collections Configuration

PO &EVCPCPPETEEC P EEC 00000

Discount Reason:

0Organize Invoices By

I One Invoice Per Patient, Period | Week
[C]one Invoice Per Patient, Per A
[C]one Invoice Per Patient, Per Daj

Enforce Selected Prebilling val

Select

Y@

V| aregiver| All V|®

Week
Month

Year
Week+Year

BraARiE LI —

Week+Year

Invoice Grouping Options: Year & Week+Year

Group invoices by year for a specific calendar year (for example, one
invoice for 2020, and one invoice for 2021)

Group invoices by week and for a specific calendar year. In this case,
invoices are separated by week, and then by year. For example, in the
week of Sunday 12/26/2021-Saturday 1/1/2022, two invoices are
created, as follows:

e Invoice 1: 12/26/2021 - 12/31/2021

e Invoice 2: 1/1/2022 - 1/1/2022

Billing
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