WITS Treatment

Tracking Agency Spending

In this training Agency Billing Staff will learn how to download the Claim Batch List and create
an Excel document to track Agency spending.

Note: The Claim Batch List displays multiple claims submitted as a batch. The Claim Item List
displays individual claims.

1. To track Released Batches, click on Agency, Billing, and then Claim Batch List in the left
menu pick.
a. Select Released in the Status field.
b. Click Search.
c. Click Export to download the Claim Batch List spreadsheet.
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2. Open the Excel document for details of the Claim Batch List.
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Note: If selecting Claim Item List from the left menu pick, follow the above steps. The total

Claim charges are automatically calculated at the bottom of the Claim Item List.
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3. Toview each claim item in a specific batch, hover over the three dots and select Claim
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If you have any question, please email DOH.ADAD.WITSHELP@doh.hawaii.gov.
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