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Batch mode claims processing— a remnant from days past

Your software, in fact all current software, approaches Medicare 

billing in batch mode. It creates your claims, bundles the critical 

information up, and sends them off to your fiscal intermediary for 

payment. This is batch mode claim processing. Batch mode was 

designed for fee-for-service, the previous Medicare system. 

Batch mode doesn’t work today. Under PPS, your 

lifeblood is cash flow. You simply can’t 

afford to bundle up your claims, send 

them off and hope for the best.

Knowing the status of all your 

claims, all the time

In today’s world you have to stay 

on top of your claims, all your claims, 

daily. Under PPS the claims process 

is fluid. Claims that are considered 

payable today may be terminated 

tomorrow. There is no way for your billing software to know when a 

claim is terminated or why, because it is not connected to your FI. 

Most agencies work around this by assigning staff to manually check 

the status of their claims. Checking your claims online is tedious. 

It is fraught with opportunity for errors and misinterpretation and it 

quickly becomes a bottleneck for your agency. 

Receivables Master teams up with your billing software

Eliminating the bottleneck is where Receivables Master comes in. 

Receivables Master, home care’s first intermediary report-

ing service, teams up with your billing software to create 

a fluid claims processing system. With a fluid claims 

processing system, you see the complete picture— you 

know exactly what is going on at the FI because your 

information is pulled directly from their system. So you can 

reconcile your billing system, understand those cryptic RAs and 

fix problems before they cost you money. With Receivables Master 

you have the information you need to make critical business decisions 

daily, without the tedium of logging onto your FI. 

Browse these sample reports

Take a minute and browse these Receivables Master reports. Once you 

understand what we provide we think you will see the importance of 

seeing both sides of the claims process. 

There has never been a better time to break out of batch mode claims 

processing.  Moving to a fluid claims system couldn’t be easier, and 

now Receivables Master helps you manage your Hospice claims, too.  

Call us today at 1-800-95-LEWIS.

Batch Mode
Batch mode is a one-way street.  Your software 
gathers up your claims and sends them to your FI, 
but it can’t help you know the status of your claims 
in the FI system.
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Overnight Changes Report 
A list of all claims that are detected for the first time or have changed in status since the last time the claims were reviewed. This is the report your billing 
department will reach for first thing in the morning. It is used to verify that the previous day’s submissions have been received by the FI, and to quickly 
detect any claims that need attention from the provider.

 Current Status 	    The current payment status of the claim. Most incoming claims start off in suspense. They then transition to various status labels: TERMINATED—indicates 		
		 claim will not be paid in its current form, can be corrected without resubmitting. REJECTED—indicates the claim will not be paid but, may be resubmitted. DENIED—	
		 Claim will not be paid. INTERMEDIARY/INACTIVE—claims that have been submitted by your intermediary to correct or cancel another claim.

 Received	 	The date the FI records receiving the claim, including claims generated by the FI such as RAP cancellations. If a Terminated claim is corrected online, the Received Date 	
		 will change to the date that the claim was corrected and returned to Suspense status.

 Reason		 The internal code that indicates the reason for the claim’s status. Here are some common codes: 39700: ADR; 38107: Intermediary does not process hospice claims;  
		 38050: Duplicate submission.

	

  



Page 4

Unpaid Claims Report 
A list of all claims that have a status other than Paid which have not been replaced with a subsequent claim.  Any Rejected, Terminated, or Denied claim on 
this report may represent lost revenue. Use this report to quickly detect problem claims and to monitor claims in Suspense.

 Current Status 		 The current payment status of the claim. Examples: SUSPENSE most incoming claims start off in this status; SUSPENSE/ADR a suspense claim in which the reason 
		 code indicates ADR; PAID claim is accepted and scheduled for payment; TERMINATED claim will not be paid in its current form. If the provider corrects the claim 
		 online, it will return to SUSPENSE status.

 Claim Type		 The general name for a bill type such as RAP or EOE. Unknown types are listed as OTHER.

 Reason		 The internal code that indicates the reason for the claim’s status. Here are some common codes: 39700: ADR; 38107: Intermediary does not process hospice claims;  
		 38050: Duplicate submission.

  
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Due EOE Report 
A list of EOEs that can now be submitted. Use this report to work from in preparing and submitting all EOEs.  As they are received by your FI they 
will no longer appear on this report.

 Days Until RAP is Cancelled		  The number of days until the corresponding RAP is scheduled to be cancelled if the EOE is not received. Used to prioritize the development of EOEs for  
			   submission before their corresponding RAPs are canceled.

	 Days Since Episode Ended		  The number of days since the end of an episode based on an expected 60-day episode. Used to indicate how long each EOE has been delayed so far.

 Physician		  Physician indicated on the RAP. Used to collect signed orders from physicians upon whom EOEs are dependant.

  
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Submission Report 
A summary of the number of RAPs submitted for each episode-starting month along with the payments made. Compare the Admits column to the number 
of admissions made each month. Also, compare the Recerts column to the number of recertifications made each month.  If you find the number is less 
than your records show then compare the RAP History report to your records to find the specific missing RAPs. This report also provides a summary of 
the number of EOEs submitted for each episode-starting month along with the payments made. Monitor this to remain aware of your success submitting 
EOEs and getting them paid.

 Admits 		 The number of admission RAPs for the month. Used by comparing this number to the number of certifications done in the month.

 Recerts		 The number of recertification RAPs for the month. Used by comparing this number to the number of recertifications done in the month.

 Unpaid Raps		 Number of RAPs that have been submitted but have not been paid for the month. Does not include canceled RAPs.

  
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Rap History Report 
The list of RAPs submitted for each episode-starting month along with FI status. Use this report to compare to internal lists of certifications to find any 
RAPs that have not been submitted.

 Status 		 The status of the claim within the FI claims system. We have added an additional status of PAID/CAN to indicate claims that were paid and have now been 		
		 canceled. Note that RAPs are normally cancelled when the corresponding EOE has been paid.


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Active Episode Report 
A list by patient of all Episodes that have not been finalized and their claim activity. Use this report to monitor any PPS episode that has not been finalized.

  

 Received Date 		 The date the FI records having received the claim, including claims generated by the FI such as RAP cancellations. If a Terminated claim is corrected online, the Received 	
		 Date will change to the date that the claim was corrected and returned to Suspense status.

 Days		 The number of days into the episode that the claim was submitted. Note: the first day of the episode is  day one.

 Status		 Status of the claim within the FI claims system. In addition to the standard claim types, we have added the following: PAID/CAN: Claims that were paid and 
		 now have been canceled.* SUSP/ADR: Suspense claims in which the reason code indicates an ADR. TERM/ADR: Terminated claims in which the reason code 
		 indicates an ADR.
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Lewis RA Summary Report 
A daily RA summary as constructed by claims payment. Use this report to reconcile your past payments and to plan for upcoming payments.

 Claim Count		 The number of claims paid on this date.

 Net Reimbursement		 The effective payment caused by the payment determination of the claim. Note that “payment” of cancelled claims causes a net reduction and that net payment 	
		 of EOEs is calculated by subtracting the payment of corresponding RAP.

 
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Lewis RA Report 
A daily RA as constructed by claims payment. Use this report to reconcile your RA reports from your FI by patient by seeing RAP payments, EOE payments 
and their associated RAP cancellations, and any other claims that effect your payment on a specific date.

 Paid 		 The date the FI records having paid the claim.

 Reimbursement		 The reimbursement amount assigned to your claim by the FI. Does not take into consideration previous adjustments.

 Net Reimbursement		 The effective payment on the day of the report after considering cancellations such as RAP payment that are recovered in the process of paying EOEs. Used to 
		 reconcile against your bank transfers after considering adjustments for reasons other than the day’s net claim payments.

  
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Cert History Report (Hospice) 
Provides a list, by patient, of all Hospice claims activity.  Use this report to reconcile any certification by looking at the specific history of claim submissions 
and FI activity for that certification.

 Reason Code 		 Description: Internal code within the FI that indicates the reason for the claim’s status. Usage: Use this field to identify what is required for the claim.

 Status		 Current payment status of the claim.

 Reimbursement		 Reimbursement amount assigned to the claim by the FI.

NOTE: Claims that are greyed out have been finalized in their claim activity.



2

3
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NOE History Report (Hospice) 
Provides a list of Notice of Elections submitted for each Cap Election Period.  Use this report to track your Notice of Elections.

 Bill Type 		 Code submitted with the claim by your agency so it can be processed by the FI.

 
				   81A/82A - Election/Admission Notice (Notice of Election) 
				   81B/82B - Termination/Revocation 
				   81C/82C - Change (Transfers)/Change of Provider 
				   81D/82D - Void 
				   81E/82E - Change of Ownership 
				   811/821 - Admit Through Discharge Claim 
			

 Received		 Date the FI recorded receiving the Notice of Election.

 Paid		 Date the Notice of Election was accepted by the FI.

1

2

3

812/822 - Interim - First Claim 
813/823 - Interim - Continuing Claim 
814/824 - Interim - Last Claim 
815/825 - Late Charge Only 
	817/827 - Replacement (Adjustment) of Prior Claim 
818/828 - Void/Cancel of a Prior Claim


