SHINES Adoption Invoice Process Checklist 


SHINES

ADOPTION ASSISTANCE INVOICE VALIDATION GUIDE

A. Adoption Assistance Invoices

1. Required Documents  

a) SHINES Invoice Report

b) Approved Adoption Assistance County Report

2. Click on Financial Tab ( Invoice Search Tab( Invoice Search Page
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3. Enter Resource ID# (if looking for 1 resource at a time)

4. Click Type drop down menu 
5. Choose Adoption Assistance 

6. Click Phase drop down menu 
7. Choose Validation Pending or Blank
Note: Adoption Assistance invoices are generated with the status Validation Pending.
8. Select Region “Your Region” 

9. System Defaults to Current Service Month
10.  System Defaults to Current Year
Note: If you are paying a previous month you must enter that service month and year. 

11. Click County drop down menu (if looking for 1 county at a time)

12. Click on SEARCH button and scroll down for Search Results
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13. Click on the Invoice ID hyperlink and verify the Client/Child’s name and resource on the invoice page.
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14. Under Delivered Service List Section scroll across by moving the arrow at the bottom of the page to the right and check the UAS code, daily rate, # of days and total dollar amount against the Approved Adoption Assistance County Report.   

15. If there are additional costs to be paid go to next step, otherwise, go to Step 17.
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16. Click the ADD button listed under Delivered Service List(Delivered Service Detail

a. The Person ID will pre-populate from the Invoice Page
b. Enter Service Month

c. Enter Service Year 

d. Select County from the pull down menu

e. Select Service Type from the pull down menu 

f. Click on Validate and verify the child’s name

g. Select UT from the pull down menu

h. Enter Rate

i. Enter Quantity and check Item Total

j. Click on SAVE button.


17. Enter Received Date 

18.
Enter Claimed Amount.

19.
Click “Ready for Validation” 

20.
Click SAVE

B. Invoices with Duplicate Line Items 

1. Required Documents 

2. Click on Financial Tab ( Invoice Search Tab( Invoice Search Page
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3. Enter Resource ID# 

4. Click Type drop down menu

5. Choose Relative Care 
6. Click Phase drop down menu

7. Choose Validation Pending
8. Select Region “Your Region” 

9. Enter service month 

10. Enter service year

11. Click County drop down menu (if looking for 1 county at a time)

12.  Click on SEARCH button and scroll down for Search Results

13.  Click on the Invoice ID hyperlink and verify the child’s name and   vendor, program and amount.

14.  Invoice shows 2 line items for the same or incorrect program, entitlement code, and amount.
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15.  Click on radio button on 2nd line item and click on delete 

16.  Click Save

17.  On Invoice Detail page, enter Received Date.

18.  Enter Claimed Amount.

19.  Click “Ready for Validation” 

20.  Click SAVE.

NOTE: ALL ADOPTION ASSISTANCE INVOICES ARE GENERATED WITH VALIDATION PENDING. IF YOU NEED TO CORRECT ON THE SECOND DAY YOU MUST HAVE THE INVOICE RESET BY THE APPROVING SUPERVISOR.
DUPLICATE INVOICES: THE INCORRECT INVOICES MUST BE DISAPPROVED INORDER TO PROCESS THE CORRECT INVOICE. THIS USUALLY OCCURS DUE TO AN OUT OF STATE INVOICE.
C.  ADOPTION  INVOICE REPORT
1. Click on Report Launch

2. Click on Financial Management Tab
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3. Click on the Invoice hyperlink.
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4. The Report Parameter Detail Page will display  [image: image1.png]“SHINES o ®
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5. Enter your begin date (ex. 06/2012)
6. Enter your end date (ex. 06/2012)

7. Enter the your Region 

8. Optional enter the county 

9. Enter Invoice Type Adoption Assistance

10.  Enter Invoice Phase Validation Pending (or leave blank)

11.  Click Launch

12.  Screen will flash and Report Pick Up Page will display
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13.  Your report will show as running
14.   The report may take a few minutes to run. You can click on Report Launch and back to Report Pick Up to refresh the page.

15.  Once you report shows complete

16. Click on the hyperlink INVOICE to upload your report. NOTE: All SHINES Reports are in a PDF format.
17.  Print or Save your report in the PDF File
NOTE:  USE SHINES INVOICE REPORT IN CONJUNCTION WITH APPROVED ADOPTION REPORT
        [image: image12.png]



Day One            Date: ______________                                      Initials     

Run SHINES Invoice Report (Parpros)                                                            ______


Compare SMILE Per Diem Report for the Next Service Month to 
SHINES Invoices Report. (Parpros)                                                                 ______


Mark the ones that are 100% matches to be approved -  PID, Name,
RID, VID, UAS, Amt these must match 100%. (Parpros)                                 ______

Remove 100% matches from SMILE AA file – (Accountants)

       ______

Do not remove Children over 18 from SMILE AA file (Accountants)                 ______

Research all invoices that DO NOT match 100% (Parpros)
· Child’s name                                    




      _______

· PID                                                                                                _______

· RID / VID








      _______

· Funding Source                                                                               _______ 

· Amounts                                                                                        _______

Invoices that do not match need to email worker and/or DIS to verify 

which information is correct. Whichever system is incorrect will need 

to be corrected.  (Parpros)                                                                             _______       

If cannot be corrected in time to pay from SHINES before DD deadline,

pay thru SMILE with the correct information.  (Parpros)                                _______

If invoice does not match due to a rate change the month after the 

child’s birthday the DIS needs to enter a new AA agreement. If the DIS can

correct and you can meet the Direct Deposit Deadline pay thru SHINES. 

if not will probably need to be paid manually out of SMILE. (Parpros)             ______                              

Penny differences in amounts pay SHINES amount. (Staff with statewide access 

can update the statewide child file). (Parpros)       


               _______


Day Two            Date: ______________                    

Finish working invoices that did not match 100% and sending emails 

to workers and/or DIS. (Parpros)                                                                    ______

Approve all 100% matches that are valid without rejected line items                 ______

Mark children over18 to be disapproved in SHINES – (Accountants)               ______ 


Run Valid with Rejected Line Items Report (Parpros)                                      ______


Research SHINES Rejected invoices (Parpros)                                                 ______

Run SMILE rejection Report (Parpros with Statewide Access)                     _______

Research SMILE Rejected Invoices ((Parpros)                                                 ______
 
Enter all Manual SHINES invoices (these would be examples of 

missing or mismatches that were fixed during reconciliation between

SHINES and SMILE) (Parpros)                                                                        ______
Enter all SMILE manual invoices (18 years old and over kids) (Parpros)
       ______         



       

Process the remaining AA payments in SMILE (kids 18 and over, 

and other unidentifiable problems) (Parpros)                                               _______

NOTE:  Please remember that even though the county may not update the AA

Log for rate changes due to birthdays, if the child is receiving one of the normal

per diem rates, they are entitled to  rate increases the month following their 6th and/or 13th birthday (see chart below).

Child age Birth through 5              $441.04

Child age 6 through 12                 $463.85

Child age 13 and older                 
$486.67

Child age Birth through 5 

$387.81

Child age 6 through 12 

$410.63

Child age 13 and older 

$433.43
Day Three          Date: ______________        

                              

Run Valid with Rejected Line Items Report (Parpros)                                      ______


Research SHINES Rejected invoices (Parpros)                                                ______

Run SMILE rejection Report (Parpros with Statewide Access)                     ______

 
Research SMILE Rejected Invoices (Parpros)                                                  ______
Enter manual SHINES and/or SMILE invoices for the invoices

that rejected. (Parpros)                                                                                  ______ 

Approve any additional SHINES Invoices that are valid – (Accountants)          ______ 

Ensure SHINES invoices match 100% prior to process - This step if you

still have mismatches that should have been caught day one. (Parpros)
       ______

Disapprove SHINES invoices being paid directly out of SMILE 

as needed – (Accountants)                                                                            ______
Print the Check Register and Balance against the approved 

(signed) AA Logs (Parpros)                                                                             ______          


Process AA Direct Deposit payments and print AA Checks  (Parpros)               ______

List all children paid directly out of SMILE on monthly paid out of SMILE

Report. 








                _______

_______________________________________                      _________________________________

          (Worker Signature)                                                                  (Supervisor Signature)


NOTES:

Current Adoption Assistance rates as of July 1, 2009

Adoption Assistance Rates

Basic Rates
	Age
	Monthly Rates

	0-5
	$441.04

	6-12
	$463.85

	13 and  over
	$486.67


Adoption Assistance rates prior to July 1, 2009     $1.75 County add on rates (if SND or placement           
                     Basic Rates                                                                         date is prior to July 1, 2009
	Age
	Monthly Rates

	0-5
	$387.81

	6-12
	$410.63

	13 and  over
	$433.43

	Age
	Monthly Rates

	0-5
	$441.04

	6-12
	$463.85

	13 and  over
	$486.67


*Please note: Some children were approved for a county a $1.75 County add on which was approved by the County Director.  Most of these children were special needs, but did not require a specialized per diem.  However, as of July 1, 2009 the County add on was eliminated from the AA program. 
 Special Needs definition/criteria:
Specialized Per Diems Rates

(Per Day/Month)             
$20.00 - $608.33

$25.00 - $760.42

$30.00 - $912.50

$35.00 - $1064.58

$40.00 - $1216.66

$45.00 - $1368.75

$50.00 - $1520.83

$55.00 - $1672.92

$60.00 - $1825.00

$65.00 - $1977.08

The special needs date or placement date should correlate to the proper special needs determination type.

1. New SPECIAL NEEDS CRITERIA – EFFECTIVE FOR ALL CASES APPROVED ON OR AFTER MARCH 1, 2010.

· A child who has been in the care of a public or private agency or individual other than the legal or biological parent for more than 24 consecutive months. 

· A child with physical, mental, or emotional disability, as validated by a licensed physician or psychologist. 

· A child who is a member of a sibling group of 2 or more placed in the same home. 

2. SPECIAL NEEDS CRITERIA - PRIOR TO MARCH 1, 2010.
(The set of criteria below will no longer be utilized after February 28, 2010)

· Eight years of age or older. 

· A child of African American heritage and is one year of age or older. 

· Member of a sibling group of three or more to be placed together at the same time. 

· Member of a sibling group of two placed together at the same time where one is over the age of eight or has another special need. 

A child with documented physical, emotional, or mental health problems or limitatio
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