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INTRODUCTION

Welcome & Purpose

» Welcome to this Vendor Invoice presentation.
» The purpose of this presentation is to:

» Help you prepare your monthly invoices

» Ensure your invoices are correct and true for payment
» Reduce errors

» Reduce supplemental invoices

» Help ensure invoices are paid fimely to each vendor



INTRODUCTION

Parts of the Invoice

Invoices are divided into three parts:

1. Part A-Summarization of all the PGI’T A oy SummOI’y PC”'T B 0 DeTO”

services and total amount billed

2. Part B - Itemized listing of all PR i
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services provided during the o

ADMINISTRATIVE OFFICE OF THE UNITED STATES COURTS

month, by defendant/offender e s——

3. Support Documentation:
Monthly Treatment Reports (MTRS)

Logs and Sign-In Sheets — Daily
Treatment Logs (DTLs) & Sign-In
Sheets (Breathalyzer, Sweat Patch &
Urinalysis)

Reports — Intake, Physical,
Psychological, Polygraph, etc.

Receipts — Copayments, Emergency
Funds, Medication, Transportation,
ciich

Treatment Plans (Due every 90 days)
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INTRODUCTION

Invoice Template

» An invoice template will be provided to you, which is specific to your
BPA or contract.

» This template is a preformatted Microsoft Excel format:
» Do not change the invoice format
» Do not overwrite formulas (except where instructed)
» This Excel template:
» Automatically calculates Section B, then
» Transfers the total amount billed to Section A

» Keep the original template, and make a copy for your monthly invoice.
This will keep the invoice from becoming corrupted.

» If your template becomes corrupted, or stops calculating properly, you
may request an another copy



INTRODUCTION

Due Dates

» Invoices are due in our office by the 10™ of each month, following
the month in which services were performed.

» For Example:
» January's invoices are to be received by the 10" of February

» July'sinvoices are to be received by the 10" of August



INTRODUCTION

Program Plans

» Services are requested by U.S.
Pretrial Services OffiCEISICIRIEIE PROB 45 — Program lelg

Probation Officers via a PROB 45,
Program Plan.

» PROB 45s, Program Plans, must be o

hvailable

signed by a “Referral Agent.” Only
those officers listed on the Referral
Agent list (included in the Delivery
Order) may sign as referral agents.

» Only services authorized by a valid
Program Plan may be billed.

» Services provided by the vendor
without a valid Program Plan may
be deducted from the vendor’s
invoice before payment.




INTRODUCTION

Invoice Validation

» Invoices are validated by comparing:

1. Information contained in Probation and Preftrial Services Automated
Case Management System (PACTS),

2. Your Invoice, and

3. The support documentation, including:
» Monthly Treatment Reports (MTRS)

» Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) & Sign-In Sheets
(Breathalyzer, Sweat Patch & Urinalysis)

» Reports — Intake, Physical, Psychological, Polygraph, etc.
» Receipts — Copayments, Emergency Funds, Medication, Transportation, efc.

» Treatment Plans (Due every 90 days)



INTRODUCTION

Validation Errors

A validation error occurs when a

h h tb 4
Corroe or chaaalt S Cover Letter Adjustments

> PACTS,

> The II’]VOICG or RomERT A RaMIREE Repy To: TREATMENT SERVICES INVOICE ADJUSTMENTS
3 VU, asatn Oficer

(Headquarters)
Deputy Chief U.S. Probation Officer ac Y g (i
6) 93043 Gl LR
3 . c (916) 930-4380 Billing Period (From):
> The supporting =

March 12, 2019

documentation —

B8 cientz B3 Client Name Adjustment Adjustment Description

UNITED STATES DISTRICT COURT | EASTERN DISTRICT OF CALIFORNIA|

When there is a validation error,
the unverified or unauthorized D Sence i

An invoice from your agency was adjusted by our office. Please see the adjustments below.

charge(s) will be deducted from skt 18 s s i,

them in the next month's bill. Any supplemental invoices and the supporting documentation must be

the invoice and a letter will be ey e due e

Rl Please ensure you review all invoices for correctness and completeness before submitting them.
S e n -I- -I-O O ex | O I n | n -I-h e Instructions for submitting invoices may be found in the Statement of Work (SOW), Section G —
y U p g Agreement Administration Data, Paragraphs G.3 (Invoices) and G.4 (Reimbursements or Copayments).
.
-I- m n -I- Should you have any questions please contact Dena Larkin, Procurement Administrator, at: (916) 930-
a J uUsS & g 4339 or dena_larkin@caep.uscourts.gov. Thank you for your continued support.
Sincerely, Total Adjustments:
Revised Invoice Total for Payment:

You will receive a Pa ymen 1 s s <hoplarnssialinveiee Duel baie!

Authorization Adjustments letter,
detailing the adjustment(s):

» The amount of the deduction(s)

Fublic safety and the fair admiristration of justice through professional and progressive interventions.

» The reason for the deduction(s) e




INTRODUCTION

Supplemental Invoices

» When you receive a Payment Authorization Adjustments letter, you
will need to:

» Research the error and make the necessary corrections

» Prepare a “Supplemental” invoice (if the charge is valid) for the
applicable month and submit it separately from your regular monthly
invoices

» IMPORTANT: Do not add the corrected charge(s) to your next
month’s invoice. Submit them separately, as a “Supplemental”
invoice to the month the charge applies.




INTRODUCTION
Our Responsibility to the Taxpayer

» Documentation supporting each and every charge in an invoice is
required for two reasons:

1. The Federal Government has a fiduciary responsibility to ensure that the
taxpayer's money is spent wisely, and

2. Congress, in authorizing treatment services to be provided to Federal
Defendants and Offenders, requires that every invoice be fully
supported by documentation which proves that each service was
indeed provided by the vendor
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PROCESS OVERVIEW
Steps 1 & 2

» Step 1 — Gather your documents from the clinicians and support
staff:

» Monthly Treatment Reports (MTRS)

» Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) & Sign-In Sheets
(Breathalyzer, Sweat Patch & Urinalysis)

» Reports — Intake, Physical, Psychological, Polygraph, etc.

» Receipts - Copayments, Emergency Funds, Medication, Transportation,
efc.

» Treatment Plans (Due every 90 days)
» Step 2 - Prepare your invoice:

» Part B — Itemized Invoice

» Part A -Invoice Summary



PROCESS OVERVIEW
Steps 3 & 4

» Step 3 — Review your invoice:
» Compare Section A & B totals
» Compare Section B with all support documentation
» Ensure there is support documentation for every charge
» Step 4 - Submit your invoice:
» By the 10™ of each following month
» U.S. Courts Electronic Reporting System (ERS)
» Parts A & B ONLY
» Mail or email:
» Original Parts A & B, and

» All supporting documents




PROCESS OVERVIEW

vick Reference

» For your convenience, attached is a Quick Reference guide you
may download:

VENDOR INVOICE PROCESS
QUICK REFERENCE

Step 1 — Gather your documents:

Incl g.
Monthly Treatment Reports (MTRs)
Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) &
Sign-In Sheets (Breathalyzer, Sweat Patch & Urinalysis)
Reports — Intake, Physical, Psychological, Polygraph, etc.
Receipts — Copayments, Emergency Funds, Medication,
Transportation, etc.
Treatment Plans (Due every 90 days)

Compare the MTRs with the support documentation

Step 2 — Prepare your invoice:
Part B - Itemized Invoice
Part A— Invoice Summary

Step 3 — Review your i e:
Compare Section A & B totals
Compare Section B with all support documentation
Ensure there is support documentation for every charge

Step 4 — Submit your inv 2
By the 10Ih of each following month
U.S. Courts Electronic Reporting System (ERS)
Parts A & B oNLY
Mail or email:
Original Parts A & B, and
All supporting documents




GATHER YOUR DOCUMENTS

STEERS



GATHER YOUR DOCUMENTS
Step 1 - Getting Ready

» Gather all your paperwork from clinicians and staff, including:
» Monthly Treatment Reports (MTRS)

» Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) & Sign-In Sheets
(Breathalyzer, Sweat Patch & Urinalysis)

» Reports — Intake, Physical, Psychological, Polygraph, etc.

» Receipts - Copayments, Emergency Funds, Medication, Transportation,
efc.

» Treatment Plans (Due every 90 days)

» These are the documents you will need to complete and submit
your monthly invoice.



GATHER YOUR DOCUMENTS

Step 1 - Review the Documents

» Compare the Monthly Treatment Reports (MTRs) with the support
documentation, including:

» Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) & Sign-In Sheetfs:
Breathalyzer, Sweat Patch & Urinalysis

» Reports — Intake, Physical, Psychological, Polygraph, etc.

» Receipts - Copayments, Emergency Funds, Medication, Transportation,
etc.




GATHER YOUR DOCUMENTS

Step 1 — Review the Documents

» Ensure the MTRs are correct and reflect all services provided:
» Logs and Sign-In Sheets:
» Ensure there is an entry on the MIR for each log
» Ensure the sign-in and out times correspond with the duration on the MTR
» Reports:

» Ensure reports are complete and meet the Statement of Work (SOW)
requirements

» Ensure reports are signed and dated by the clinician
» Receipts:

» Ensure receipts correspond with any items posted on the MTR




GATHER YOUR DOCUMENTS

Step 1 - Review the Documents

» Ensure your MTRs are complete, including:

MONTHLY TREATM

» Blocks 1 -7 - General Information
» Block 8 — All services provided

» Block 9 — UA, Breathalyzer, or Sweat Patch
testing information, and specific gravity results
(if required by SOW)

Block 10a through f — Narrative.

>

NOTE: The narrative must be specific to each
defendant/offender and not generic or repeated

month to month.

» Block 10g — Any outstanding co-payment
owed by the client.

NOTE: Outstanding co-payments may be entered
elsewhere on the MTR, but the defendant’s/
offender’s balances must be included.

» Counselor’s signature and date signed.

NOTE: Counselors may electronically sign the MTR.




GATHER YOUR DOCUMENTS
Step 1 - Supporting Documents

» Ensure you have supporting documents for every line item on the
MTR, including:

» Monthly Treatment Reports (MTRS)

» Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) & Sign-In Sheets
(Breathalyzer, Sweat Patch & Urinalysis)

» Reports — Intake, Physical, Psychological, Polygraph, etc.

» Receipts - Copayments, Emergency Funds, Medication, Transportation,
Ece

» NOTE: Any charge not supported by the documents will be
deducted from the invoice.



GATHER YOUR DOCUMENTS

Step 1 — Resolving Discrepancies

» Resolve any discrepancies with the clinicians and support staff
before you begin your invoice.

» Review the PROB 45, Program Plan if there are any questions
whether a service or the quantity of service was authorized.

» NOTE: Any charge not specifically authorized by a PROB 45,
Program Plan, will be deducted from the invoice.




GATHER YOUR DOCUMENTS
Step 1 - Last Check

» Check to ensure you have all the:
» MIRs, and

» Supporting documents

» You've resolved any discrepancy

Now, vyou're ready to prepare the invoice.
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PREPARE YOUR INVOICE
Step 2 - Spreadsheet Navigation

>

>

Open the spreadsheet provided
to your agency.

Be sure to save a copy of the
original, in case the one you're
working with becomes corrupted.

The Microsoft Excel spreadsheet is
divided into three worksheets, as
follows:

» 15t Tab - Instructions
» 2nd Tab — Part B, Invoice Detail

» 39Tab - Part A, Invoice Summary

O OoO~NOOOE WN =

ADMINISTRATIVE OFFICE OF THE UNITE
TREATMENT SERVICES IN

Much of this invoice is automated. Once you fill in information such
the Prob.Summary sheet will be filled in with the relevant data.

To begin, click on the Prob.Detail sheet and fill out the relevant dati
rendered and calculate co-pay and other totals.




PREPARE YOUR INVOICE

Step 2 - Part B, Invoice Navigation

» Begin on Part B.
» Part B is where you will enter the detailed billing information.

» Transfer the information from the MIRs to Part B of the invoice (see
the samples on the next few slides).

» Remember:

» Only those services specifically requested with a signed PROB 45,
Program Plan, may be charged.

» All unverifiable or unauthorized charges will be deducted from the
invoice and a Payment Authorization Adjustments letter will be sent to
you, advising of the changes.



PREPARE YOUR INVOICE
Step 2 - Part B, Transfer Data from the MTR

MTR — Client Name Part B — Client Name

PROB 46
(Rev. 06/10) This form must be completed and submitted with

MONTHLY TREATMENT REPORT each monthly billing. Additional sheets may be used.
T. PROGRAM NAME Ta. PROVIDER NAME 2. DATE OF CURRENT TX PLAN (ATTACH REVISIONS |
Substance Abuse Vendor's Name 10/1/2018
e N O e
ast Name 1, First Name, MI d
5. PHASENO. |5a. TIME IN PHASE:
Phase lll 4 months Othy

IS SI
b. Service (Name & No.) c. Length of Contact d. Comments (N , Tardiness, Issues Addressed)

(11119 | (A, [ 0000 Ina ]
. 0 o 1 |
- r r 000000 1}
N )

ST RES Co
TEST RESUL ;
(PosttiveN (amouint

collected)

(PART B)

Entries below will automatically total and carry to Prob. Summary Tab
DATES OF | 4. SERVICE NTITY] NIT 8. CO-PAY[ 9. CO-PAY

CLIENT NAME SERVICE | RENDERED ITS) PRICE 7.COST | REQUIRED | RECEIVED
e e e e

012345 11072015 s 1500[% 15001% 250018 - |

EE

N [ i71R019 2010 | 2005 3000]$ 5000[s - |
- 1 "’ 1s - Js - s - Js - 1]

1782018
1/15/2019

1A2019

1172019 [s - 1]
/1572019 [¢ - |
1462019 | 1010 | oolS 15008  15000% - ]
2e01s | q010 [ toofS 500§  7500]% - |
172872018 S 2500

ast Name 3, First Name MI 32104

ast Name 4, First Name M| 45601 1/812019
1/15/2019
17282019
1/28/2019
0127654 17212019
1/14/2019
1/26/2019

1 [ epois |
| 115pots |
I R R
[LestName 3 FirstName M| 3204 [ 17172015 |
1 [ nois |
1 T 1s5pois ]
1 [ 1repots |
[ T 1renois |
1 1 1rerois |
I R R
[Last Name 4, First Name MI__ | 3456012 | 1/872019 |
T [ 115pors |
1 T 1°em01s |
[ [ 1mspos |
I . R
[CastName 5 First Name M| 07276543 | 17272015 |
[ [ 1npors |
[ | 16pos |
I N R
I I S
I R R
I A A
I A R
I N R
I S R
I N
I R R
I I S
1
I [
I R R
I [
I S S
I N R
N N R
I A S
I R R
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I R R
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I S S
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PREPARE YOUR INVOICE
Step 2 - Part B, Transfer Data from the MTR

MTR — PACTS No. Part B — Client Number

(PART B)
PROB 46
(Rev. 06/10) This form must be completed and submitted with

MONTHLY TREATMENT REPORT cach monthly billing. Additional sheets may be used Entriss below will automaticaly total and carry to Prob, Summary Tab

. PROGRAM NAME Ta. PROVIDER NAME 2. DATE OF CURRENT TX PLAN (ATTACH REVISIONS)) LIENT DATES OF SERVICE NTITY| NIT 8. CO-PAY| 9. CO-PAY
Substance Abuse Vendor's Name 10/1/2018 CLIENT NAME MBER | SERVICE | RENDERED ITS) PRICE 7.COST | REQUIRED| RECEIVED
N—— | I
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PREPARE YOUR INVOICE
Step 2 - Part B, Transfer Data from the MTR

MIR — D=

PROB 46
(Rev. 06/10) This form must be completed and submitted with

MONTHLY TREATMENT REPORT

1. PROGRAM NAME
Substance Abuse

TENT NAME P
Last Name 1, First Name, Ml 012345

]
| o URINETESTINGRECORD

M’ Drug Use Admitted

each monthly billing. Additional sheets may be used.

la. PROVIDER NAME 2. DATE OF CURRENT TX PLAN (ATTACH REVISIONS):
Vendor's Name 10/1/2018

= Student  _ Other

ST RES Co
TEST RESUL ;
(PosttiveN (amouint

collected)

Part B — Date of Service

(PART B)

Entries below will automatically total and carty to Prob. Summary Tab
LIENT | 3. DATES OF | 4. SERVICE NTITY| NIT 8. CO-PAY[ 9. CO-PAY

CLIENT NAME MBER | SERVICE | RENDERED ITS) PRICE 7.COST _ |REQUIRED| RECEIVED
I e~ 1 I 1 1 1 1
Last Name 1, First Name MI 0123450 0" 1/1072019 §] 1010 |  100]$ 1500 $ 150018 2500]s - |
W\ /112019 ] 2010 S 3000]§ 6000]s - Is - |

— l— =1 1  Is - Is - 15 - 1s - ]
ast Name 2, First Name#™ | 543210 | /62019 | 2011 | 100§ 3000

s |
17872019 s - 1
1572019 s ]

1172019
1772019

11572019

171672019

172872019

172872019

l
O!

ast Name 3, First Name MI 32104

$ 2500

ast Name 4, First Name MI 3456012 1/812019
1/15/2019
17282019
1/28/2019
01276543 17212019
1/14/2019
1/26/2019

=] =T\
2|
=
3
>
o
el
=l
5
3
3
E




PREPARE YOUR INVOICE
Step 2 - Part B, Transfer Data from the MTR

MTR — Service (Name & No.

and Urine Testing Record

This form must be completed and submitted with

MONTHLY TREATMENT REPORT
T. PROGRAM NAME Ta. PROVIDER NAME 2. DATE OF CURRENT TX PLAN (ATTACH REVISIONS |
Substance Abuse Vendor‘s Name 10/1/2018
TENT NAME
Last Name 1, First Name, Ml 012345

each monthly billing. Additional sheets may be used.

e b. Service (Name & No.)

mmmm
- r 000 ]

\PFL TAL TESTS TEST RESUL
‘QUESTED (Positive/N

[ [Collectors| Spec. Graviy]

c. Describe any obstacles or setbacks the client encountered this month:

ribe one unique way the PO/PSO can assist/support the client in treatment over the next r

Part B — Service Rendered

(PART B)

Entries below will automatically total and carry !n Prob Summary Tab

LIENT 8 CO PA 9. CO- PAV
CLIENT NAME SERV|CE RENDERED I PRICE 7 COST RECEI

Last Namﬂ First Name M| 012345 1/10/°019 ‘mﬂ _
[ [ 1mipois 2010 3000 5 Goools — - s |
I E— _4_____
[Cast Name 2, FiisiName-M—— 543210 | /60797 | 2011 | fools 30000]s  30000(s - s - |
- 1 | epe
1 | J#pois | doi0 | 1.00

7 I

1 7 |
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[ < | 1 1repots [ 1501 |

]

[ 7~ 1 1
3456012 1/8/2019 2.00
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PREPARE YOUR INVOICE
Step 2 - Part B, Transfer Data from the MTR

MTR - Length of Contact
and/or Number of UAS

This form must be completed and submitted with

MONTHLY TREATMENT REPORT
T. PROGRAM NAME Ta. PROVIDER NAME 2. DATE OF CURRENT TX PLAN (ATTACH REVISIONS |
Substance Abuse Vendor's Name 10/1/2018
TENT NAME P
Last Name 1, First Name, Ml 012345

8. CONTACTS SINC

each monthly billing. Additional sheets may be used.

Othy

b. Service (Name & No.) c. Length of Contact

Date
(111119 [2010-Indv. Counselindldhe _— [  [nA |
. o @ r 1 |
- r r 000000 1}
N )

L 'E] (Positive/N

| [collector's| spec. Gravity]

c. Describe any obstacles or setbacks the client encountered this month:

ribe one unique way the PO/PSO can assist/support the client in treatment over the next r

Part B — Quantity (Units

(PART B)

Entries below will automatically total and carty to Prob. Summary Tab
LIENT | 3. DATES OF | 4. SERVICE NTITY| NIT 8. CO-PAY[ 9. CO-PAY

CLIENT NAME MBER | SERVICE | RENDERED ITS) PRICE 7.COST _ |REQUIRED| RECEIVED
- r r @ ] EEeeIET BT IE—
Last Name 1, First Name MI 012345 1/10/2019 [ 1500[§ 150018 2500]s - |
[ T wmpos | 01— [sf_3000]S 6000]s - Is - |
I I | NSoe® - [5 - ]85 - ]S - |
[Last Name 2 Firs{ NameM—"T"543210 | /62019 | 20#T |  1o00lS 30000]$  30000]§ - [§ - |

—— [ T mmn [P | too]s 1005 N T
1T mneoio A~ do0 | too[s 100

[LestName3 FirstName M | 32704 [ 12015 | 1202 [  +100] [s - |
1 l~zwnpois T 1201 T docols 225[§ 225§ - |
[ | -1 wspots T 2010 [  200fs  3000]s  6000fs - |
1| ~ 1 tmepois [ oo | doco]s 1500[§  15000% - ]
1 172872018 [s - 1|
 ~A reR01s | 1501 [ toolS 125§  125]% 2500[§ 2500
= |

I 5
345601 17872019
11572019
172872019
112812019
I
17272019
171472019
112672019

=

ast Name 5, First Name MI 01276543

|~ | 128p019 |
I B
| 3456012 [ 1/8/2015 |
[ [ 1752019 |
[ 1 128pois |
[ [ 178p019 |
I
| 01276543 | 1722019 |
[ | 174p015 |
[ | 176/019 |
I I
I B
I B
I
I B
I
I
I
I
I
]
I
I
I B
I
I
I B
I B
I
I B
I
I
I
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PREPARE YOUR INVOICE
Step 2 - Part B, Transfer Data from the MTR

» Unit Price;

» Most Project Code unit pricing will
be a 30-minute session (i.e. 1 unit =
30 minutes).

» However, some Project Codes

have different units (See the chart).

» Review the Project Code pricing in
Section B of the Statement of Work
(SOW) for the appropriate unit
charge.

Service

Most Counseling

Intensive Outpatient
Treatment

Intake, Psychological &
physical Reports

Psychotropic Medication

Medication Monitoring &
Administering Medications

Administrative Fees

Co-Payments

Physiological Exams

At Cost Services

Polygraph Tests

Unit

Per Session (30 minutes)

Per Day (3 hours per
day, 3 days per week
minimum)

Per Report

Per Month

Per Visit
Per Expense

Per Co-Payment
Per Exam

Actual Cost

Per Test

Example

1 unit = 30 minutes

1 unit =1 day

1 unit = 1 report (regardless
of the tfime it takes to
complete)

1 unit =1 month
(regardless of the number
of medications prescribed)

1 unit = 1 visit

1 unit = 5% of the related
charge

1 unit =1 co-payment
1 unit =1 exam

1 unit = actual cost of
service provided

1 unit =1 test




PREPARE YOUR INVOICE

Step 2 - Part B, Transfer Data from the MTR

MITR — Co-Pay (Amount
Collected Part B — Co-Pay Received

(PART B)

This form must be completed and submitted with
MONTHLY TREATMENT REPORT each monthly billing. Additional sheets may be used Entries below will automatically total and carry to Prob. Summary Tab

T. PROGRAM NAME Ta. PROVIDER NAME 2. DATE OF CURRENT TX PLAN (ATTACH REVISIONS ) _ DATES OF SERVICE - 8.CO-PAY[ 9.CO-PAY
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c. Describe any obstacles or setbacks the client encountered this month:

ribe one unique way the PO/PSO can assist/support the client in treatment over the next r




Revised 08/25/2006

ADMINISTRATIVE OFFICE OF THE UNITED STATES COURTS
TREATMENT SERVICES INVOICE

Fill-in the relevant information. The total units of each service rendered and their unit price will be transferred to the invoice on the next page P R E P A R E Y O U R
(PART B)

INVOICE
Step 2 - Part B, Data
Entry

total and c;
2.CLIENT
NUMBER

0 gb pmal al
3.DATES OF || 4. SERVICE [ 5. QUANTITY| 6. UNIT
SERVICE | RENDERED | (UNITS) PRICE
|
1010 [ 100] 15008
2010 s 300
]
2011 300.01
1010
1010

| 1.00]
]
1202 [ 100]
| 1.00]

1.CLIENT NAME 7. COST
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len| en| o)
S
I=1
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o o]
3|5
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mii
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S
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$ 2.2
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ast Name 3, First Name M|
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2010 | 2.00] 30.00

010 | 100] 50015
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» Alphabetically (by last name).

» Separate the billing details of each client with @
blank line.
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» Enter services chronologically (By the date the
services were provided).

» Your Part B should look like the sample
provided.
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PREPARE YOUR INVOICE
Step 2 - Part B, Manual Entries

> Uan priCin.g for AdminiSTrOﬂVG FeeS Project Code Description Price Base
(items which are a percentage of :
. Physical Exam Actual Cost
their parent cost), and actual cost
iTemS, Wi“ need -I-O be monuo”y Lab S’rudies&Rp’r. Actual Cost
entered (See Project Codes to the Psychotropic Med. Actual Cost
nghT) Psychotropic Med, Admin. Fee 5% of Actual Funds
k Expended Under PC
» In these cases you will need to 6040
overwrite the formula in the Unit Administering Meds. Actual Cost
Price column. Client Transportation, Admin. Fee 5% of PC 1201
NOTE: Because you may need to Client Transportation Actual Cost
O\/erWﬂ.Te a form UIO' H’S imporTOnT TO Emergency Assist.,, Admin. Fee 5% of PC 1302

save a copy of the original invoice.

Emergency Assistance Actual Cost

Co-Payments & Admin. Fee Actual Cost + 5% of
Amount Collected




PREPARE YOUR INVOICE
Step 2 - Part B, Manual Entries

>

In our sample, there were several
items for which Block # 6, Unit
Price, needed to be manually
entered.

(PART B)

mmary Tab

4. SERVICE | 5. QUANTITY[ 6. UNIT 8. CO-PAY| 9. CO-PAY
RENDERED [ (UNITS) PRICE 7.COST  |REQUIRED| RECEIVED
| — — | — | — —
1010

2010

2011
1010
1010
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1201

2010

1010 | 100}

1010 |  100]$ .

1501 | 1&g 125]$8 > 125|% 2500[$ 2500
[ 1s - 1s - ]

2010 | 200} 4

2010 | 200} :

2010 | 200]¢

1501

2.00
2.00

$ 10.00 | § 10.00
2022
2022
2022




PREPARE YOUR INVOICE
Step 2 - Part A, Data Entry

» Information is entered into Part A in three different ways:

» Pre-Populated Information — The invoice will come with some
information already entered for you.

» Manual Entry Fields — Some information you will need to enter yourself.

» Automated Fields — Some information will populate with the information
entered into Part B of the invoice.



ATTACHMENT J.8
10/3/2007 PAGE_1_OF 2

ADMINISTRATIVE OFFICE OF THE UNITED STATES COURTS
TREATMENT SERVICES INVOICE

BOC: 2526
(PART A)

Judicial District US Probation Eastern District, CA 3.B.P.A# BPA Number
Vendor 4. Service
Delivery: Month, Year

a. Address: Vendor's Address
Vendor's Address 5. Total #
Individuals
b. Telephone: Vendor's Telephone Number Served: # of Individuals Served

Vendors Certification: | certify that all expenditures and requests for reimbursement in this
voucher are accurate and correct to the best of my knowledge and include only charges for
services actually rendered to clients under the terms of the agreement and for which no other
compensation has been received from either the client or the United States District Court.

Co-Pay Received:
SC 1501/Administrative Fee: (5%)
Balance Due:

PREPARE YOUR INVOICE
Step 2 - Part A, Pre-Populated
Information

» The invoice template you receive will be pre-
populated with the following information:

» BOC(s)

» Vendor's Name
» BPA Number
» Project Codes




ATTACHMENT J.8
DATE: @ PAGE_1_OF_2_

ADMINISTRATIVE OFFICE OF THE UNITED STATES COURTS
TREATMENT SERVICES INVOICE

Lomems e PREPARE YOUR INVOICE
Step 2 - Part A, Manual Entry

Vendor Vendor's Name 4. Service °
Fields
a. Address: Vendor's Address
Individuals
b. Telephone: Served:

Vendors Certification: | certify that all expenditures and requests for reimbursement in this
voucher are accurate and correct to the best of my knowledge and include only charges for
services actually rendered to clients under the terms of the agreement and for which no other
compensation has been received from either the client or the United States District Court.

Authorized Admlmstratov

— » You will need to manually complete the

_— fO||OW|ng f|e|d5,

I R A

I S I N R R

o1 | » Date

— sz |

— 01 |
1402 I R
2010

_

_——

o0 [ & 1 5 | 55

— o0 [ @

I N A

Vendor's Address
Vendor's Telephone Number

Service Delivery (Month, Year)

VN N

Total Number of Individuals Served

Co-Pay Received.
SC 1501/Administrative Fee: (5%)
Balance Due: 914 0




10/3/2007

ATTACHMENT J.8
PAGE_1_OF_2

ADMINISTRATIVE OFFICE OF THE UNITED STATES COURTS

TREATMENT SERVICES INVOICE

BOC: 2526
(PART A)

Judicial District US Probation Eastern District, CA 3.B.P.A#

Vendor Vendor's Name 4. Service
Delivery:
a. Address: Vendor's Address
Vendor's Address 5. Total #
- Individuals
b. Telephone: Vendor's Telephone Number Served:

Vendors Certification: | certify that all expenditures and requests for reimbursement in this

Co-Pay Received:
SC 1501/Administrative Fee: (5%)
Balance Due:

BPA Number

Month, Year

# of Individuals Served

PREPARE YOUR INVOICE
Step 2 - Part A, Automated
Fields

» Some fields will be completed automatically,
based on the information you enter in Part B,
including:

» Quantity
» Unit Price
» Total Price

» Totals:
» Co-Payments Received
» PC 1501 Administrative Fee

» Balance Due




ATTACHMENT J.8
10/3/2007 PAGE_1_OF_2

ADMINISTRATIVE OFFICE OF THE UNITED STATES COURTS
TREATMENT SERVICES INVOICE

BOC: 2526
(PART A)

Judicial District US Probation Eastern District, CA 3.B.P.A# BPA Number

Vendor Vendor's Name 4. Service
Delivery: Month, Year

a. Address: Vendor's Address
Vendor's Address 5. Total #
Individuals
b. Telephone: Vendor's Telephone Number Served: # of Individuals Served

Vendors Certification: | certify that all expenditures and requests for reimbursement in this
voucher are accurate and correct to the best of my knowledge and include only charges for
services actually rendered to clients under the terms of the agreement and for which no other
compensation has been received from either the client or the United States District Court.

Authorized Administrator

N [ N A (N S

“Co-Pay Received:
SC 1501/Administrative Fee: (5%)

PREPARE YOUR INVOICE
Step 2 - Part A, Co-Payments

» The Co-Payments collected and the
Administrative Fees are entered twice on Part A

» Remove the amount in the body of the summary
page, and

» Allow the totals fo calculate at the bottom




PREPARE YOUR INVOICE
Step 2 - Part A, Signature

ATTACHMENT J.8

» Ensure the invoice is signed by the Pace_1_or_s_
appropriate person af your
Ogency. BOC: 2526

(PARTA)
} U n S| g n e d | n V O|C es W| I | b e re‘I'U rn e d . Judicial District US Probation Eastern District, CA 3.B.P.A# BPA Number
. . Vendor Vendor's Name 4. Service
U n pO I d . Delivery: Month, Year

a. Address: Vendor's Address
Vendor's Address 5. Total #
Individuals
b. Telephone: Vendor's Telephone Number Served: # of Individuals Served

Vendors Certification: | certify that all expenditures and requests for reimbursement in this
voucher are accurate and correct to the best of my knowledge and include only charges for
services actually rendered to clients under the terms of the agreement and for which no other
compensation has been received from eithd Nge client or the United States District Court
Uuthorized Si
Authorized Administrator
ATITY T8 UNIT PRICE]
(w2 o 0000000 0000000 00000O]
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REVIEW YOUR INVOICE

STERES



REVIEW YOUR INVOICE
Step 3 - Verify

» Compare Section A & B totals to ensure they agree.
» Once your invoice is complete, go back and compare the invoice with:
» Monthly Treatment Reports (MTRs)

» Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) & Sign-In Sheets
(Breathalyzer, Sweat Patch & Urinalysis)

» Reports — Intake, Physical, Psychological, Polygraph, etc.
» Receipts — Copayments, Emergency Funds, Medication, Transportation, etc.

» Review each line on Part B fo ensure there is a support document for
every charge.

» Make any adjustment needed.

» NOTE: This is the same process our office will use to verify your invoice is
correct.



SUBMIT YOUR INVOICE

STEP 4



SUBMIT YOUR INVOICE

Step 4 — Submission Process

» Invoices are submitted in two ways:

» Electronically — Through the U.S. Courts Electronic Reporting System (ERS)
» Parts A & B only

» NOTE: We ask you to submit parts A & B through ERS, so staff can begin
processing invoices early in the month, prior to receiving the support
documentation.

» Delivery — Through the U.S. Postal Service, or some other delivery service,
or hand delivery

» Parts A & B, and
» All documents which support the charges on Parts A & B

» NOTE: We ask you to include a copy of Parts A & B with the support
documentation to ensure they are married with the correct invoices.




SUBMIT YOUR INVOICE
Step 4 — Email Submissions (Other than ERS)

» You may submit Parts A & B with the supporting documents via
email, if your agency allows you to send medical records via email
and your agency’s email system is HIPPA compliant.

» NOTE:

» Service providers are bound by HIPPA regulations when emailing
medical records.

» However, the U.S. Pretrial Services Office and the U.S. Probation Office,
as Government entities, are exempt from HIPPA regulations, and may
receive medical records via email.



SUBMIT YOUR INVOICE
Step 4 - Electronic Reporting System (ERS)

» To submit your invoice
electronically, visit the U.S.
Courts Electronic Reporting
SYSTem (ERS) Welcome to

h Probation and Pretrial Services
> We bSITe: Electronic Reporting System
hitp://ers.uscourts.qov/ z =



http://ers.uscourts.gov/

SUBMIT YOUR INVOICE
Step 4 - Electronic Reporting System (ERS)

» Welcome Page:
» Click the "Begin Here" bution

» Address Page - Enter the following information:
» The BPA Number

» The email of the person you want your invoice to go to:

» U.S. Probation Office — Dena Larkin dena larkin@caep.uscouris.gov

» U.S. Prefrial Services Office — Amanda Underwood
amanda underwood@caept.uscourts.gov

» Select the Agency
» Click “Next”



mailto:dena_larkin@caep.uscourts.gov
mailto:amanda_wyatt@caept.uscourts.gov

SUBMIT YOUR INVOICE
Step 4 - Electronic Reporting System (ERS)

» Upload Page:
» Click "Choose File” to upload your invoice
» Check the box to certify your invoice is correct
» Add any comments you wish
» Click “Submit”
» IMPORTANT: You may submit through ERS only the following:

» Parts A & B of your invoice — No supporting documents

» Microsoft Excel documents — No Word or PDF documents



SUBMIT YOUR INVOICE
Step 4 - Sending the Support Documentation

» When sending the support documentation:

» You may transmit the support documentation via:
» The U.S. Postal Service, or some other delivery service
» Hand delivery, or
» Email (if your agency allows and is HIPPA compliant)
» Include the following support documents:
» Monthly Treatment Reports (MTRs)

» Logs and Sign-In Sheets — Daily Treatment Logs (DTLs) & Sign-In Sheets
(Breathalyzer, Sweat Patch & Urinalysis)

» Reports — Intake, Physical, Psychological, Polygraph, etc.
» Receipts - Copayments, Emergency Funds, Medication, Transportation, etc.
» Treatment Plans (Due every 90 days)

» NOTE: You do not need to include the PROB 45, Program Plans.



COMMON ERRORS



COMMON ERRORS

» Billing U.S. Pretrial Services on U.S. Probation Office invoice, and visa
e

Charging incorrect unit prices (See Section B of proposal)
Charging for “No Shows”

Charging for stalls or insufficient quantities on UAS

Charging for both application and removal of sweat patches
No original signafures on Part A of the invoice

Vo vV VY.V V

Not charging correct unit amounts: (e.g. 1 unit = 2 hour, 2 units = 1
hour, for most services)

» Not providing all support documentation with invoice



QUESTIONS?



QUESTIONS?

» If you have questions about your BPA or contract, billing, or how to
prepare your invoice, contact:

» U.S. Probation Office:

Michael S. Smith, Contracts Specialist
(9216) 930-4306
michael smith@caep.uscourts.gov

» U.S. Pretrial Services Office:
Amanda Underwood, Procurement Administrator
(916) 930-4363
amanda underwood@caept.uscouris.gov



mailto:michael_smith@caep.uscourts.gov
mailto:amanda_underwood@caept.uscourts.gov
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VENDOR INVOICE PROCESS
QUICK REFERENCE

Step 1 — Gather your documents:

Including:
Monthly Treatment Reports (MTRS)
Logs and Sign-In Sheets — Daily Treatment Logs (DTLS) &
Sign-In Sheets (Breathalyzer, Sweat Patch & Urinalysis)
Reports — Intake, Physical, Psychological, Polygraph, etc.
Receipts — Copayments, Emergency Funds, Medication,
Transportation, etc.
Treatment Plans (Due every 90 days)

Compare the MTRs with the support documentation

Step 2 — Prepare your invoice:
Part B — Itemized Invoice
Part A — Invoice Summary

Step 3 — Review your invoice:
Compare Section A & B totals
Compare Section B with all support documentation
Ensure there is support documentation for every charge

Step 4 — Submit your invoice:

By the 10" of each following month

U.S. Courts Electronic Reporting System (ERS)
Parts A & B ONLY

Mail or email:
Original Parts A & B, and
All supporting documents








