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SHINES Financial Training
Emergency Check Validation Guide August 2010

SHINES
EMERGENCY CHECK VALIDATION GUIDE

A. Emergency Checks

NOTE: An emergency check is when the county has a ‘true’ emergency and
needs a check in 24-48 hours, i.e., PUP client needs check to avoid having
utilities shut off. Case worker will complete Service Authorization on SHINES
and fax to Regional Accounting. Regional Accounting will process check in
SMILE and then enter check information into SHINES. If Foster Care, RBWO, or
Relative Care need approval from State Office.

1. Requirements — Resource ID#, Contract ID#, and Person ID#
2. Click on Financial Tab = Invoice Search Tab—> Invoice Search Page

3 Invoice Search - Microsoft Internet Explorer — ol x| I
File Edit Wiow Favortes Tools  Help I .!,'
@Back - - |ﬂ Ig ﬂ | /,_) ik \_Ir::_(Favnmtes & 2~ _'i W] - _'I i3
Address Ig‘] https:i/shines.dhr, state, ga,usffinancials/InvoiceSearchfdisplayInvoiceSearch7taskD=NULL d G0 | Links ”‘ % -
#* SHINES E
My Tasks Case Search Financial Reports Resources
Contract | (172108 |§:;:’;32I‘| Eias"t’;;m | County Budget Limit | TCM Claims
User Hame: Faicon Cormelia Invoice Search 1 conditionally required field
Invoice Search I
Invoice 10 Contract 1D: Resource |D:
Type: All - Phasge: All - 1 Region: Region 17 'I
¥ Invoice Manth 9 ¥ Invoice Year: 2007 Caounty; 'l
=
|g‘| Your Session Will Time Out In 25:56 '_’_ ’_ '_E & Internet 4
lﬁstartl J @ @ IE > J % Novell Group... I | cornelia | BAE‘(’K | & restrecon | 1] SHINE INYOL, . “@ Invoice Sea... ‘u? &@0@&@ 10:02 AM
3. Enter Resource ID#
4. Click Type drop down menu
5. Choose Foster Care, Relative Care or Delivered Services
6. Click Phase drop down menu
7. Choose Pre-Bills
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8. Select Region “Your Region”
9. Enter service month (current month, if doing relative care)
10. Enter service year
1. Click County drop down menu (if looking for 1 county at a
time)
12. Click on SEARCH button and scroll down for Search Results

sl
J File Edit wiew Favorites Tools  Help |
| wBak - = - D 24 | @search [GelFavories  @ivedia B | By S =1 2]
J&ddress I@ htkps:ff167.193, 157,252 4452(Financials/InvoiceSearchidisplayInvoiceSearch LI @Go |
e T T R TI O _ =
2" SHINES Training —
My Tasks Search Financial Resources
Inwaice Payment | Pavment P .
Contract | " |Apprnval | History | County Budget Limit | TCM Claims
User Mame: Chandler Barbara
Invoice Search 1 conditionally required field
Invoice Search
Invoice 1D I Contract 10 I Resource 1D ISEDDSSZ
Type: All hd Phase: Al - + Region: IReglUn 17 'l
T Invoice Month: |1 2 t Invoice Year. IZUU? Zounty; I 'l
Scrolf for more information —=
Invoice ID Type Client Name Submitted Date Contract ID Phase Validated Amour
Mo records exist
=l
[{&] our Session Will Time Cut In 25:51 | [ |2 & mternet
#start || | [ © @ 5 &* & Navell websccess (karen... | & status: Cornected | veN ... |[E7inveice Search - Micro.. G ol BT ziserm
4 |Resource Detail - Microso. .. I ) REDEARON I B |SHINE Delivered Services I VRS O
13 You should get No Records Exi list of invoi
. ou should get No Records EXxist or a list of invoices,

excluding the invoice needed.
14. Click the ADD button to go to the Invoice page.
15. Enter the Contract ID#

16. Click the Validate Button. Make sure the resource name and
vendor ID is correct
:::::2: :LJh:aas: Invoice * requirsd field

Contract Information

* ContractID 850230986 Validate

Resource Name: Hitch, Jared Or Wisty Resource ID: 8502519
endor ID: 8572

* Region * Gounty ¥

Invoice Information

* Invoice Specific Adjustment: i Invoice Ready for Validation

* Type: "| * Received Date: =i
* Month: * Year: Claimed Amount: §0.00

Submit Date:

- Valid Ameunt: $0.00
gﬂzg: zarﬁher' Check Amount: 50.00
In-v-oicé Contadt Approval Status:

Frovider Invoice Mumber: l:l

17. Click on the Region drop down menu and pick the correct
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Region
18. Click on the County drop down menu and pick the correct

County, if applicable

19. Click on Invoice Specific Adjustments and Select “NO”

20. Click on Type drop down box and pick Emergency Foster
Care, Relative Care or Emergency Delivered Service depending on
type of invoice being processed.

21. Enter Service Month

22. Enter Service Year

23. Enter Received Date
Contract Information
* ContractID
Resource Name: Shields, William Or Cynth Resource ID: 8504604
Vendor ID 30777
* Region: * County:
Invoice Information
* Invoice Specific Adjustment: Invoice Ready for Validation
* Type * Received Date o8 2010 E}
* Month: * vear Claimed Amount: % 0.00
1 Submit Date: ' — . -
: CheskDste [ t CnackAmount 3000
1 Check Mumber: Approval Status: ~
+ Invoice Contact:
FProvider Invoice Mumber:
Foster Care List Seroll for more information —=
Rejection Person ID Hame w Resource ID = Menth Year Froi
Mo records exist.
< >
Add
24. Click on SAVE
25. Scroll down to the bottom of the page to the Foster Care or
Delivered Services List.
26. Click the ADD button under Foster Care, Delivered Services
List->Foster Care or Delivered Services Detail Page.
27. If for Foster Care Services, follow Step 27, and if for Relative

Care or Delivered Services, follow Step 28.
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/2l Delivered Service Detail - Microsoft Internet Explorer == x|
“mBack - =» - 2} =t | @595":: [l Fawvoril ko=  EPMedia o | BN S = =] i
ddress [ @] hetps:£/167. 193, 157, 252; 4452/Financial 1= /iroice/displaylroice =] &ea |
- G ; Training =
| convact | [ESIE0 ) | Zavment| Fmment | count mudgst Limit | Tom craims T
I/'IHVOIcei:IU. SBOO0S0 =
* Month: | — * wear | —
=
Quantity jo.oo
=1
g.mur B 254 o . . : : ﬁﬁrgbmtanet—
e O 8 | e e e €232
a. Enter the Person ID from your list or Invoice header
b. Enter Resource ID
c. Click on Validate and verify the child’s name
d. Enter Service Month
e. Enter Service Year
f. Select Service Type from the pull down menu.
g. Enter # of days = (From 1 To 31) The system only moves you to
this field if applicable to the Service Type chosen
h. Enter rate and check Total Amount
[Inuoice]
Invoice ID: 17239572 %
Invoice Phase: FRE Foster Care Detail required field
Foster Care
* Persan ID: * Resource ID: [ss04804 | [ validate|
Mame Broadrick Megan M Facility Mumber:
* Montn: * Year 1 From: 1 To
* Senice: |502D1 - PerDiem Regular v|
* Rate: 1 Units: l:l
Income: ltemn Total: % 511.50
Reversal

_

i. Click on SAVE button.
J. Go Step 29.

28. If you are on the Delivered Services Page, do the following
steps and then move to Steps 29-32.

Check the Person ID from your Invoice/Statement

Check Service Month

Check Service Year

Check your Service Type

Check your County

o a0 o
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f. Check UT Type
g. Check Rate, adjust if needed according to invoice
h. Check Quantity, adjust if needed according to invoice
1. Check Item Total
J. Click on SAVE button
- k. Go to step 29.

Invoice Phase: VP Invoice required field
1 conditionally required field

Contract Information

* ContractID
Resource Name: Shields, William Or Cynth Resource ID: 8504604
“endor ID: 30777
* . *
Region: County:
Invoice Information
* Invoice Specific Adjustment: Invoice Ready for Validation
* Type: * Received Date: 0&10/2010 | [+
* Month: * Year: Claimed Amount: 5000
+ Submit Date: (=i
Walid Amount: $511.50
1 Check Date: = + Chesk Amaunt 000
) ¥ Check Amount 50.00

1 Check Mumber:
T Invoice Contact:

Anoroval Status: s
Approval Status: =

Frovider Invoice Mumber:

Foster Care List Seroll for mors information —=
Rejection Person ID Name ¥ Resource ID w Month Year
[ 4] 10705134 Eroadrick.Megan I 8504604 7 2010
29. System will take you back to the Invoice Page
30. Enter Submit Date

31. Enter Check Date

32. Enter Check Number

33. Enter the Invoice Contact

34. Enter Check Amount.

35. Enter Emergency in the Provider Invoice Number Field.

35. Click Approval Status drop down menu and Select
“APPROVED”
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Contract Information
* Pmemben b 1Y
ContractiD
Resource Name: Shields, William ©r Cynth Resource ID: 8504604
Vendor ID: 30777
* . *
Region: County:
Invoice Information
* Invoice Specific Adjustment: Invoice Ready for Validation
* * ) Pp——
Type: Received Date: USMU0Z010 | [Es|]
* Month: * Year Claimed Amaount: 50.00
1 Submit Date: sroizo10 | [FE
) Walid Amount: $511.50
1 Check Date: 810/2010 | [EEv + Check Amaunt
1 Check Number: 12345 Approval Status: Approved &3
1 Invoice Contact: Test
Praovider Inveice Mumber: Emergency
Foster Care List Scroll for more information —=
Rejection Person ID Name ¥ Resource ID w Month Year
O 107051234 Broadrick.Megan I 8504604 7 2010
36. Repeat step 14 to 35 if there are other invoices for the same

Resource ID#.



