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SHINES Financial Training
Manual Invoice Validation Guide August 2010

SHINES
MANUAL INVOICE VALIDATION GUIDE

A. Manual Invoices

1. Requirements — Resource ID#, Contract ID#, and Person ID#
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) or Person 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
8. Select Region Your Region
9. Enter service month
10. Enter service year
11. Click on SEARCH button and scroll down for Search Results



\ (9/29/2010) Sharlet George - Training Manual Invoice Guide Aug 2010.doc

Page 2

SHINES Financial Training
Manual Invoice Validation Guide

2} Invoice Search - Microsoft Internet Explorer

August 2010

=181x]
J File Edit wiew Favorites Tools  Help |
| wBak - = - D 24 | @search [GelFavories  @ivedia B | By S =1 2]
Jﬁddress IEJ https: /{167,193, 157,252 4452 FinancialsInvoiceSearch/displayInvoiceSearch LI oGEn |
rvE T T T e B
" SHINES Training I tog off |
My Tasks Search Financial Resources
Invaice Favrment | Payvment
Contract | " |Apprnval History | County Budget Limit | TCM Claims
User Mame: Chandler Barbara Involco Search + conditionally required fisld
Invoice Search
Invoice 1D I Contract 10 I Resource 1D ISEDDSSZ
Type: All hd Phase: Al - + Region: IReglUn 17 'I
T Invoice Month: |1 2 t Invoice Year. IZUU? Zounty; I 'l
Seralf for mare information —=
Invoice ID Type Client Name Submitted Date Contract ID Phase Validated Amour
Mo records exist
[ vour Session Will Time Out In 29:51 E & Internet
#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 VR OB

12. Search Results

13. Click the ADD button to go to the invoice page.

14. Enter the Contract ID#

15. Click the Validate Button. Make sure the resource name and

vendor ID is correct

Inveice ID:
Invnice Phaze:

* required field

Invoice

Contract Information

* ContractID 3502395 validate

Fesource Name: Hitch, Jared Or Wisty Resource 1D: 85025149

“endor ID: 5572

* Region * County ]

Invoice Information

* Invoice Specific Adjustment: Invoice Ready for Validation

* Tne: | * RecevedDate: | | [k
* Month: * Year Claimed Amount. |5 0.00
gw;l;,ng]:ttee alid Amount: $0.00

Check Number- Check Amount: 5000

Invoice Contact: Approval Status:

Provider Invoice Mumber:

[ ]

16. Click on the Region drop down menu and pick the correct

Region.

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

County, if applicable.
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18. Click on Invoice Specific Adjustments and Select “NO”.
19. Click on Type drop down box and pick “Foster Care”.
20. Enter Service Month from statement/paper invoice.
21. Enter Service Year.
22. Enter Received Date.
23. Enter MANUAL in the Provider Invoice Number Field

* .
Invoice Phase: Invoice required field

Contract Information

* ContractID 850230986 Validate

Resource Name: Hitch, Jared Or Wisty Resource ID: 8502519
Vendor ID: 5572

* Region: Region 1 v * County Catoosa v

Invoice Information

* |nvaice Specific Adjustment: Not Adjustment N Invoice Ready for Validation

* Type: Foster Care v| * Received Date: 18132010 | [l
* Month: 08 * Year 2010 Claimed Amount: $0.00
Submit Date: -
) Valid Amaount: 5000
Check Date: Check Amount: $0.00

Check Mumber:
Invaice Contact:

Frovider Invoice Mumber:

Approval Status:

24. Click on SAVE.
25. Scroll down to the bottom of the page to the Foster Care List
Section.

26. Click the ADD button under Foster Care = Foster Care Detail
Page

2 pelivered Service Detail - Microsoft Internet Explorer == =]
| Fis  Edit wiew Favorites Tools  Help |
| wBack - = - D 24 | @search [GelFavories  @ivedia B | By S =1 2]
| Address |@ https: {167,193, 157,252 4452financials/ Invoice/displayInvoice =] @an |
.+ T Fa . =1
s SHINES Training Koo orr [ I7] | ECO 0
My Tasks Search Financial Resources
Invoice Payment | Payment P N
Contract | Search | Sl | Mt | County Budget Limit | TCM Claims
[Invnice]
Inevoice ID: 5600060 ® o
Invoice Phase: PRE Delivered Service Detail required field
Delivered Service
* Person ID: I * Manth: I * vear I
* Service: E
* County: I il Validate
kamaea: CSLLE
*ur I =
1 Rate IEI oo Cantity: IEI oo
Fee Paid: |$ 0.00 Itern Total: $0.00
=l
[ vour Session will Time Out In 29:54 |2 & Internet
;gstartl O & 5 b & Jnovell webAccess (Karen...l X status: Connected | YPN ... Il@nelivered Service Det... Goel LS8 z:37PM
& Resource Detail - Micraso. . | Sk REDBARCH | BEF)sHINE RS Tnvoice Guids ...| RS O
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[Inv-:nice]

Inveice ID: 1722857
Inveice Phase: VLP
Foster Care

*
Ferson ID:

Mame

* Month: 8
* Senice:

* Rate:

Income:

Reversal

29.
30.
31.

* ContractID

Resource Name:
“endor ID:

* Region:

invoice information

* Invaice Specific Adjustm
* Type:

* Month:

Submit Date:

Check Date:

Check Mumber:
Invoice Contact:

Frovider Invoice Mumber:

Foster Care List

Rejection

0]

32.
33.

Enter the Person ID
Enter Resource ID

Enter Service Year

SR e as o

Enter rate and check

0
Foster Care Detail

9432393 * Resource ID:

Broom,Cynthia H Facility Mumber:

* vear 2010 t From 1
50201 - Per Diem Regular

16.50 t Units

50.00 [tem Total:

Click on Validate and verify the child’s name
Enter Service Month

Select Service Type from the pull down menu.
Do not enter # of days = (From 1 To 31)

Total Amount

* required field

8502395
$Te. |21
h
551150
I save

1. Click on SAVE button.

Enter Received D

ate

Enter Claimed Amount.
Click “Ready for Validation”

Hitch, Jared Or Misty Resource 1D: 8502519
5572
* County:
ent: Mirwoice Ready for Validation
* Received Date: 081312010 | [
* Year: Claimed Amount: 50.00
Valid Amount 50.00
Check Amount: 50.00
Approval Status
Manual
Seroll for more information —=
Person ID Name w Resource ID Month Year E
9432393 Broom.Cynthia H 8502396 g 2010 1

Click SAVE

Repeat step 14 to 32 if there are other invoices for the same

Resource ID#.

NOTE: WHEN ENTERING A MANUAL INVOICE TYPE MANUAL IN THE

August 2010

PROVIDER INVOICE NUMBER FIELD, UNLESS THE PROVIDER HAS

4
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LISTED THEIR INVOICE NUMBER ON THE INVOICE.



