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NBES Provider Billing Education

• Invoice Summary

•Billing Grid 

•Consultations

•Travel Log 

•Organizing



INVOICE SUMMARY

• This page should always have your company name and 

information filled in at the top. 

• When entering the total on the left-hand side – include the 

month and year ONLY. When entering the total on the right-

hand side – ONLY include the total due. Please note that 

the Services Provided section is blank on the sample 

provided as you do not need to break down the individual 

therapies, NESF, or travel on this particular form.

• Please sign and date the form. 
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• Company Name and Information at top

• DATE (Month/Year) on left side

• TOTAL AMOUNT on right side

• Individual Services are not broken down

• Signed and dated



BILLING GRID

➢ ALWAYS alphabetize your grid. 

➢ Make sure you fill in the child's date of birth. If we cannot find the child by name, we search 

for them by date of birth.

➢ Fill in the correct location code for service. (These codes are in the training letter.) 

➢ Each individual provider has an assigned NBES-specific billing code. If you need a list of 

provider codes for your agency, please contact NBES Provider Relations Specialist, Tami 

Kruger at tkruger@esnecfl.org for assistance. 

➢ REMINDER: Always use the assigned service provider that is on the Form G of the IFSP. 

If you need to change the assigned service provider to someone else, you should always 

contact the child's service coordinator to have the Form G updated to the new provider as 

the Service Coordinator is required to get a parent signature every time that a change is 

made to the IFSP.

➢  If the assigned provider is on vacation and someone else is covering, please make note 

of that on your invoice. 

➢ Fill in the correct service code for the service that was provided.
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See attached 

for updated 

rates
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rates



BILLING GRID (continued)

• Please review the training letter about how to report units under each date of 

service. The total units at the end of the row should reflect total of units.

  Example: 1 hour is 4 units. You report the 1 under the date of service 

    and the 4 under the total units at the end of the row.

• Please review the payer codes on the training letter.

• The amount column should only have a dollar figure in it IF you are expecting 

Early Steps contract (CONT) funds as payment for those services. If another 

payer is responsible, then the dollar figure will be zero. 

• Make sure that you provide one billing grid for each month that you have included 

in your invoice. September cannot be on the same grid as October.

• REMINDER: ALL claims must be reported within 60 days from the date of service 

no matter who the payer is. Items such as consults, NESF and travel should be 

reported every month as contract funds cover those services. 
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BILLING GRID

ALWAYS 

alphabetize 

your grid

Make sure 

you fill in the 

Child's date 

of birth. 

Correct location 

code for service 

Correct 

service 

code

NBES assigned 

Provider billing 

code

Location Codes

1 = Home

2 = Early Steps Office

5 = Childcare facility 

7 = Outpatient facility and 

A=  Outside agency center.

Units of Service

0 .25 = 15 minutes

0.50 = 30 minutes

0.75 =  45 minutes 

1 unit= I hour. 
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BILLING GRID

• The “1 hour” is reported as “1” under the date of service

• The “4 units” are reported under the total units at the end of the row 

• In this example 4 dates of service x 4 units each = 16 Total units

1 hour = 4 units.

• The amount column should only have the dollar figure in it IF you 

are expecting CONT payment for the service. 

• If another payer is responsible, then the dollar figure will be zero. 



BILLING GRID - TRAINING LETTER



CONSULTATIONS

*When reporting 

consults, 

PLEASE make 

sure that the form 

is attached and 

has both provider 

signatures on 

them.
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TRAVEL LOG
• Please fill out your 

travel logs like the 

example I have 

included. 

• Report the total 

miles traveled. We 

then subtract the 22 

miles allowed under 

the Natural 

Environment fee 

from that total and 

process the 

difference.

• Just a reminder that 

we only allow one 

return trip to your 

base at the end of 

the day IF that child 

is an Early Steps 

child.
EXAMPLE



SUBMISSION ORGANIZATION
• When putting together EOBs or Consult forms, please put them behind 

the proper page of your billing grid that they belong with. 

• If we receive billing grids and a bunch of denials not in order, we have to 

take the time to organize everything before we can begin to process your 

invoice. 

• This slows down processing!

• The more organized your invoice is the quicker we can get through them.

• If you have any questions when processing your claims, please feel free 

to contact Wakesia Sumpter at 1673 Mason Avenue, Daytona Beach, 

FL 32117. Email wsumpter@esnecfl.org. Phone (386)868-1643 and 
Fax (386)873-0366.

• For questions regarding checks, please email Melissa Chesley, 

Easterselas CFO, at MChesley@esnecfl.org

mailto:wsuptmer@esnecfl.org


NBES Provider Billing Education
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