OREGON DEPARTME[\JT OF
eXPRS Human Services

Express Payment & Reporting System

Submitting Multiple Claims as a Batch

(updated 1/2/2026)

As a provider of services managed and paid via eXPRS, it is your responsibility to submit
claims on a regular and timely basis in order for you to receive payment for the services you
are authorized to provide for clients in your program. Fee-for-service (FFS) claims are the

claims providers submit to be paid for services they have rendered.

All FFS claims are processed when submitted, and approved claims are sent to Dept. of
Administrative Services for payment around 5:30 p.m. each business day. Any claims that
suspend will be reprocessed every night automatically, until the reason for suspending the

claim has been resolved.

Important: There are Medicaid timeline restrictions for submitting claims. Providers have
12 months (365 days) from the date of service to submit an initial claim for payment of

services provided.

eXPRS allows a user with the Claims Manager role to submit a group of draft or suspended
claims as a batch, instead of individually (one-by-one). To use this function, the claims must
already be created and saved as a draft, or previously submitted but have suspended for

some reason.

You must have the provider role of Claims Manager to do this work.

To submit a group of draft or suspended claims:

1. Login to eXPRS.
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Login

Login Name: |userlD

Password: eeescssee

Forgot your password?

2. From the left-hand navigation menu, click on CLAIMS -> SUBMIT CLAIMS. This will take
you to the Submit Claims page.

Client » Home

izl » My Notifications

Contracts 3

Prior Authorization » Filtered By Type | Al Naffication

Plan Of Care »

Claims rliSearch/Update Claims

Liabilities k| Create CPA Claims

Reports » | Create CPA Absence Claims )
i i matchi

Financial . Reports >

Maintenance

3. On the Claims Search page, enter the search criteria windows to bring back a list of
draft and/or suspended claims.

. Inthe example below, only a Status has been selected. In order for a user to submit
multiple claims, a Status must be selected.
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Client »
Provider »
Contracts 3
Prior Authorization  »
Plan Of Care >
Claims 3
Liabilities >
Reports

Financial Maintenances

Express Payment & Reporting System

Oregon Department of Human Services

g
’( Express Payment & Reporting System (eXPRS)
Home My Account Change Password Help =
Logged inas - All my Organizations and Program Areas

Claims Search

Enter one or more search criteria. Partial matches are supported for Claim ICN only. Search is not case sensitive. Criteria are cumulative. Results
returned are limited to 20,000 rows. If criteria entered results in more than 20,000 rows, data returned will be truncated. You may need to narrow your

search to return a smaller dataset.

Including a status in your search criteria will allow action on multiple claims; action allowed depends on the claim status and the user's permissions.

Note: Multiple claim exception codes can be entered in the exception code field. Enter multiple codes with a comma between the codes. Th
3

no spaces. Ex - 1,2,

ClaimioN: ]

Service Element: | v
Procedure Code: | -
Svc Modifier Cd: | ~|

CheckNumber:[ |
T —
DHS ContractNum:[ | &
ProviderD:[ | #

Customer Service v Log Out

hould b

Status:

Payment Status:

Claim Modifier Reason: [Select.. |
ClientPrime:[ | 88

Pay ToProviderID:[ | A

Service Location: | | 88 |

EffectiveDate:[ |@
Exact: OYes @No
Created From:[ | @
Submitted From:[ | m
Claim Type:
Exception Code:[ |

Exclude Exception s
Code:

PAAG [

Show Notes?: OYes @No

2
[ Find [ Rese

Exclude SPA Absence Claim Type: ©)Yes @ No

Show Exception Code Desc?:

End Date: [

Exact: OYes @ No
Created To:[ |
Submitted To:[|m

Suspense Location:
CreatedBy:[ 1 88

JYes @No

Max Displayed:
Show Run ID/Date? @ Yes O No

4. Review the results list. Select the checkbox(es) for the claim(s) you wish to submit. You
can select more than one box, or the “All” box at the top of the column.

Show Notes?: ) Yes ®No

Exception Code: ‘Suspense Location: 'Ssisct v
Exclude Exception Code: CreatedBy:[___ |
T — Show Exception Code Desc?: ©Yes ®No

Max Displayed: 25 v
Show Run ID/Date? @ Yes “'No

Find| Reset
Export options: iz] CSV | K] Excel | 4 POF | RTF
sve Claim prov

Client Service . Procedure . Modifier = Modifier B Entectve Service . Biled . Cilent ol iab Net Run . Paid . Exception
Prime Client Name Element ©  Code Cd  Reason Type: Provider: Location® Date - EndDate © Group - Amount ~ LiaDilty * Amount~ Dsduct Payment® Status : D ° Date’  Code

5 ORAGH Al FAM FFS w200 222200 2 59122 5000 $000 Suspendsd 10,11.35

50 ORAGH A FAM S w00 222200 2 2 5000 5000 Suspended 0,135

50 ORAGH A A FFs w00 2222020 2 9122 5000 5000 Suspended "3

50 ORAGH A FAM FFS 66200 662020 1 20800 5000 5000 Suspended 10.3%

5. With the boxes checked for the claims you wish to submit, scroll down to the bottom of
the page and click SUBMIT.

2020

200

Total Approved:
Total Denied:
Total Dratt:

Total Submitted:
Total Suspended:
Total Void:

51 ORSLY M FAM S 12020 152020 1
51 ORSLY a Fan FS Mze0 20 1

$0.00  $0.00

$0.00  $0.00

$0.00  $0.00

$0.00 $0.00

$2,971.19  $0.00

$0.00 $0.00

C!\ms!wnd 10 (displaying all rows)

526461 5000 5000 Susoended "

55892 sa00 5000 Suspended N

Approved
Denied
Draft
Submitted
Suspended
Void
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6. If you wait, when the submit process is complete you will be taken to the Claim

Processing Results page with the list of claims you just submitted and their new status.

But ... you do not have to wait. You have several options. You can log out and check on your

encounters submitted at a later time, you can click Previous to change the criteria entered to

submit additional claims, or click Close to perform other work in eXPRS.

Click the blue ICHN
number to open the
claim and view the
claim details.

Client » Claim Submit Results
Provider >
Contracts » Your request completed successfully. The series of claims were submitted successfully
Prior Authorization »
Claims » Service Effective

PR ICH Client Name Element Provider Date End Date Amount Status
Liabilities »
ienous Ld T 201 54 3M2/2013  312/2013 58699 Denied
Financial .
L TS " 54 3/13/2013  3/M3/2013 $86.09 Denied

54 31442013 3M14/2013 58699 Denied

Previous Close

7. Click on the blue hyperlink ICN number of a claim, if you wish to view the details of that

claim.
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