Welcome to the

KIDS Fiscal Invoice Training
July-August 2012



Agenda

Overview of Fiscal Invoice Changes
Provider Service Review & DHS Payment Process
Fiscal Invoice Training

Lab Time (if applicable)



Fiscal Schedule Update

Attention CYF/JPO KIDS Providers:

« All services documented during the month of June have been processed on

July 1st, There was not a mock invoice for the month of July. We will return
to the mock schedule in August.

« All services documented by June 29t have been processed on both the
monthly invoice and the cumulative invoice for payment in the month of July.
The monthly invoice was emailed to you Fiscal Contact. If you did not
receive it, please call the Help Desk.

« Please be assured that any services documented after June 29t will be
processed and paid in the upcoming months.

Attention Non-Referred Service Providers:

 If you did not document services by June 29, the services documented
after that date will be processed in the month of August.



New Fiscal Invoice

This year the Fiscal invoice has been redesigned to make reconciliation efforts
more transparent for your agency. The invoice has been redesigned to:

v" Reduce the number of separate invoices that a provider receives
o all payment information will now be documented on one invoice each
month
o all of your programs will be consolidated into one comprehensive
invoice

v" Allow your fiscal staff to reconcile all of your records
o payments, adjustments and receivables are tied directly to clients to
enable your agency to see how funds have been distributed
o the invoice will be available in an excel format

Cumulative Invoice
« Shows the total payments made to date, to you agency. The cumulative does not
detail previous adjustments and receivables
Ongoing Monthly Invoice
« Shows payments, adjustments, receivables
« References previous payments and invoices
« One per month per contract period
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Invoice Screen-Provider Tab
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Invoice Screen-Payables Tab
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Invoice Screen-Receivables Tab
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Payment Status Screen
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Payment Status Screen
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Contracted Service Cap Summary
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Contract Renewal

Service Offering Rollover

Service Offerings are associated to a contract. If a contract ends
then a contracted service ends and service offerings end.

Providers must annually roll over their service offerings in MPER.

KIDS providers risk not receiving referrals and/or payment if
service offerings are not rolled over.

All service offerings should have been rolled over by June 29t (if
you did not roll over, please do this immediately).



Integrated Business Cycle
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MPER Allocation Components

Level of .
Care (PAT) Unit Type
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MPER Allocation Example

Provider ABC

Ungrouped Services

Service Allocation
Program Name

Service Name

Amount Not To Exceed

Initial/ Adjustment

Funding Source

Start Date

End Date

Service Comments

Mot Applicable

Administrative
Support| [ Information
Technology| |Hardware
Support

Concrete Goods and
Services||Other| |Other

Educational and Training
Services| |Education
Programs| |Staff Training

$11,000.00

$99,999.99

$99,999.99

Initial

Initial

Initial

CYF Programs

CYF Programs

CYF Programs

07/01/2011

07/01/2011

07/01/2011

06/30/2012

06/30/2012

06/30/2012

*Concrete Goods for In Home and Inua Ubuntu service providers is limited to a maximum of $500 per family per episode.

Provider ABC

In Home 11/12

$2,370,290.78

Proqram Name Service Name Level | Funding | Unit Initial/ Crisis Start End Date | Client Service
of Source | Rate M]ustment Date Name Range Comments
Care Type
Mot Applicable Counseling CYF Unit Initial uspD12.98 Yes 07/01/2011 | 06/30/2012
Services||Counseling Programs | (.25
Setting| |[Family Hour)
Counseling | | Family o
Intervention Services CYF/IPO IEJQI; Initial usD12.98 Mo 07/01/2011 | 06/30/2012
Hour)
Counseling CYF unit Initial uUspD12.98 | Yes 07/01/2011 | 06/30/2012
Services||Counseling Programs | (.25

Program Name Service Name Level | Funding | Unit Initial/ Crisis End Date | Client | Facility Service
of Source | Rate | Adjustment Date Name Range Comments
Care Type
Not Applicable Foster Care||Non-Relative/ 1 CYF Per Initial $52.02 | No 07/01/2011 | 06/30/2012
Kinship| |Pre-Adoptive Programs | Diem
2 CYF Per Initial $57.22 | No 07/01/2011 | 06/30/2012
Programs | Diem
3 CYF Per Initial $65.55 | No 07/01/2011 | 06/30/2012
Programs | Diem
4 CYF Per Initial $78.03 | No 07/01/2011 | 06/30/2012
Programs | Diem
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Monthly Payment Process

Maintaining the information required for payments in a single
location allows documentation, review, and correction of
service information before an invoice is ever created.

Ondoi

Pre-Cursor “Ongoing CYF prno%?::llg

Activities I:)Casewotrkt(?r Agency/Facility Ongoing
OCUIMENEtON | pocumentation Provider

Review

Service
Records
Amended

or Not Mock

Processed Payment

Processing

Invoice

Creation Actual
Payment

Processing
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Payment Processing Flow

Mock Invoice Exceptions Resolution Invoice Run

~ A mock invoice run ' A resolution occurs ~ After the resolution

s auto-generated between CYF and the ¥ period, an invoice run
by the KIDS system. Provider for services is auto-generated by
Exceptions are rendered based on the KIDS system.
documented entry date in KIDS.

e Unit Rate Not Found — The program planner should document the rate in the

providers contract allocation page
* No Service Offering Exists — The provider’s MPER contact should update Service

Offerings to include the facility / service designation required




Payment Process Flow

Contracted Providers

Send to Central
Payables Unit (CPU)

Code Invoice

Scan invoice to
OnBase

1 2

. Fiscal scans the . Fiscal will code . The coded
$ invoice into the $ the invoice in SES invoice is sent to
OnBase system. OnBase System. Central Payables

Unit (CPU).

Enter invoice in JDE
Non Contracted Providers

(DHS Foster Care Homes)
b
System enters the
invoice in JDE.
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Payment Process Flow

Send invoice to
Controller for
payment

Issue Payment JDE sends check
number and date to

KIDS

CPU sends the invoice Once the payment is ~ JDE sends the invoice
to the controller for reviewed by the ¥ check number and
payment review In Controller, the date back to the KIDS
OnBase System. payment is issued. system for reference.
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Mock Invoice Reconciliation

Mock Claim Reports — Shows clients, by program, with reconciled/approved
service records that were successfully processed in the mock batch. It is e-
mailed out to providers on or before the 1st business day.

Exception Report — Shows records that were not successfully processed in
the batch. All exceptions must be resolved before a record can be processed. It
is e-mailed out to providers on or before the 1st business day.

Unprocessed Report — Shows all records that were documented within the
month that have not been processed in the batch. This report is updated real-
time based on information entered into the application.

KIDS exceptions and mock claim reports reconciled by the contracted provider
in KIDS by the 10t business day of each month will be included for payment.



Exception Report

o eny Oy,
v AWM G .
R Allegheny County Department of Human Services
-",:_' \' f_i_ \ _E Consolidated Exception Report
E\&._ i 04,/01/2012 - D4/30/2012
Oj"o > o
Caf Hat™
Provider | Provider [Facility ID| Facility |Client ID| Client Name |Service Service Service Service Exception Type Exception Description Owner
ID Name Name ID Start Date | End Date
[ S [t EE 3 3 JEaves 419 (Group HomefRegular | 04/17/2012 [06/08/2012 Mo Service Offering Exist Mo Service Offering record exists for the contracted Program Office | Providers
placement (09-MAY-12), Placement record date range -
[04-APR-12 , 31-MAY-12)
At | | E2 2 RS 419 |Group HomefRegular | 12/13/2010 |05/23/2012 |Mo Service Offering Exist Mo Service Offering record exists For the contracted Program Office | Providers
placement (09-MAY-12), Placement record date range -
(01-JUL-11 , 23-MAY-12)
At | | E2 2 RS 419 |Group HomefRegular | 02f14/2012 Mo Service Offering Exist Mo Service Offering record exists For the contracted Program Office | Providers
placement (09-MAY-12), Placement record date range -
{14-FEB-12 , 31-MAY-12)
At | | E2 2 RS 419 |Group HomefRegular | 03714/2012 Mo Service Offering Exist Mo Service Offering record exists for the contracted Program Office | Providers
placement (09-MAY-12), Placement record date range -
[14-MAR-12 , 31-MAY-12)
At | | E2 2 RS 419 |Group HomefRegular | 02f09/2012 Mo Service Offering Exist Mo Service OFfering record exists for the contracted Program Office | Providers
placement (09-MAY-12), Placement record date range -
(09-FEB-12 , 31-MAY-12)
At | | E2 2 RS 419 |Group HomefRegular | 09029/2011 Mo Service Offering Exist Mo Service OFfering record exists for the contracted Program Office | Providers
placement (09-MAY-12), Placement record date range -
(29-5EP-11 |, 31-MAY-12)




Unprocessed Report
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lType
|Editable

< June 2012 2
s IM[T|wl|T
! 1
0 W ol WS - e I e
10 |11 |12 13|14 |15 |16
1718|198 o
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] . B
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1+] My Requef
[+ My Appro|PrOvider Name: Provider ABC
= 2 Provider ID: 123
1+ Online Sey
My Alerts(placement Services
Client ID Client Name Case ID Legal Status Service Facility ID Facility Name Program PAT Level Entry Date Exit Date Last Status
M ## CvF Group Home/Regular O Mot Applicable r 1 05i04/2012 Placement Unit Entered
#HE MK ## CvF Group Home!Shelter HE M Mot Applicable r 1 OEM0d{2012 Placemert Unit Entered
LI— #HE MK ## CvF Group Home/Regular HE M Mot Applicable r 2 021232012 Placemert Unit Entered
LL R4 ## CvF Group Home/Regular LL Rt Mot Applicable r 1 05i0&201 Placement Unit Enterad
KR ## CvF Group Home/Regular KR Mot Applicable r 2 osiz1zoz Placement Unit Entered
H#HE R ## CvF Group Home(Shelver R Mot Spplicable r 2 0sH62012 Placement Unit Entered
H#HE R ## CvF Group Home(Shelver R Mot Spplicable r 2 0402012 Placement Unit Entered
#HEOREE ## CvF Group HomeShelter #HE KR Mot Spplicable r 1 osisz01z 0SH0rzo1z Placement Ended

Run Date: 06f14/2012
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Unprocessed Report — Last Status Placement

Service Latest Status Description Resolution for successful processing
Type
. This is a placement that has Entry and/or Exit dates need to be entered and
Placement Placement Authorized been documented and not .
reconciled
started as yet.
An online service requests, it Provider needs to respond to the request; Caseworker
Placement P (R { Posted has been posted and the service | Supervisor (if Second Chance) or Resource Coordinator
acement Request Foste has not started as yet and is still | needs to accept the Provider and approve; Entry and/or
awaiting providers responses. Exit dates need to be entered and reconciled.
Placement New Service R ¢ Elliiﬁglggzeesp;zdr?oltse?ti ?};d Approve the placement episode; Entry and/or Exit dates
Ew Service Reques need to be entered and reconciled
and hence not started.
Placement Child at Alternate Location Child is in an alternate location NA
The placement episode has
Placement Placement Ended been closed. Child is no longer NA
in the placement
Entry date needs to be reconciled. If the Provider and
Caseworker/Social Worker dates match, the Placement
. Calculated based on entry dates . ) )
Placement Provider Entered Unit Entry date will automatically be
entered on the screen .
reconciled/populated. If the dates do not match,
Caseworker Supervisor can update the dates.
Entry date needs to be reconciled. If the Provider and
Caseworker/Social Worker dates match, the Placement
. Calculated based on entry dates . . :
Placement Social Worker Entered Unit Entry date will automatically be
entered on the screen .
reconciled/populated. If the dates do not match,
Caseworker Supervisor can update the dates.
. Calculated based on entry dates
Placement Placement Unit Entered y NA

entered on the screen
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Unprocessed Report —Last Status Services

S'?{/\Sge Latest Status Description Resolution for successful processing
Non- A q Service log record has been NA

Placement pprove approved

Non- Service log record has not Service log record needs to be approved by
Placement Not Approved | peen approved Provider Supervisor
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Contracted Invoice Header

S, Allegheny County Department of Human Services
2 - 4 Contracted Invoice
';x‘.:f} £ Provider 130 - Child Welfare Agency

Mor s Invoice Number - 245002

Claims Through 01/31/2012

Invoice Number 245002
Provider ID 130
Provider Name Child Welfare Agency
Provider Address 100 Main St, Pittsburgh, PA 15222
Provider JDE Number 1111111
Contract Number 22222
Current Monthly Activity ($1,079.62)
Regular Payments $9,249.96
CYF $9,249.96
JPO 50.00
Adjustment Payments $171.00
CYF $59.00
JPO $112.00
New Receivables ($10,500.58)
CYF ($10,282.58)
JPO (5218.00)
Prior Receivable Balance (50.00)
Amount Owed to Provider $0.00

Carry Forward Receivable Balance ($1,079.62)

Run Date: 02/10/2012

Page 10of 3
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Contracted Invoice Summary

AP Allegheny County Department of Human Services
= % Contracted Invoice - Summary
" —} 4 Provider 130 - Child Welfare Agency
\, ," Invoice Number - 145001
" o - Cladens Theough 12/31/2011
REGULAR PAYMENTS: $19,331.90 CYF: $18,455.90 JPO: $876.00
CONTRACTED PLACEMENTS: $18,070.90 CYF:$17,194.90 PO: $876.00
| Legad VAt A8 Acxount Vtrog Sorvhon * of Leigrae Chilldres Units Natw i |
o #1050 0202 Group HamalNagaer 1 " FTITETY [TETT¥T
Foster Care/NON-REATv e/ Non
o 10300204 nig/Ragutar . 101 $52.00 525400
Foster
20,0204 fRsdative/Kinship/Rogaiar 1 13 $50.00
o Cara/NOn-Redateve/ oo
ov 02 630500101 hig/Dre-Adoptive 1 15 ss2.m sTwe
Fostes Care/NOn-Rsiatve/ Non
o GARIp/Pre. AdODIve 1 " sss.0
X Cete taiat INShip/ Regaier i , 452.00 R
04630800203 waruo/Shener 1 4 $s2.00
L0004 30200203 Group Home/Shalter 1 4 $50.00
CONTRACTED SERVICES: $1,261.00 CYF: $1,261.00 JPO: 50.00
L Lagal Status B8 Adcount Mrivg Soralin * ot Uekgae Clilldres Units [ i |
OSOenOent 4nd Trancitee
oF s copecars Tras 3 s $16.28
i Sarvicas/Counseling
Set amidy Conraatng/ Somec
o= Tharapy 1 2 $20.00 40 00
[ Lvits, Rata Total |
) S15634 $5350.26
301 ss202 $5254.00
jL] S50.00 $4s0.00
15 s5202 5780.30
L 53502 Sam0. 82
» Si628 $1.221.0
3 $Jo00 #0000
* 5200 S0
. 85200 5208,00
48020304 £3010.0203 & $50.00 520000
Total $19,331.90
ADJUSTMENT PAYMENTS: $0.00 CYF: $0.00 JPO: $0.00
CONTRACTED PLACEMENTS: $0.00 CYF: $0.00 PO: 50,00
[ [T 0 Account Strng Service % of Uniggae Childrem Units Rate e |
CONTRACTED SERVICES: $0.00 CYF: $0.00 P0: 50,00
[ Lrgst Matun MOH Account Mring Semviie # of Usigwe Childres Unity [ [ |
TOTALS BY JDE ACCOUNT STRING
| O Aot SEANE [ Rate Total ]
RECOUPMENTS: $0.00 CYF: $0.00 JPO: $0.00
TOTALS BY K€ ACCOUNT STRING
[ 30e Aczoant Strieg Uty mate Total ]
Foum Dwte: 0171002012 Page 2ot )

28



