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\ Provider Billing Training




*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. If you need me to emall the
form to you so you can back out the example information
and enter your own let me know and | will do so.

* When entering totals all that is required is the month and
year on the left hand side and the total due on the right
hand side. You DO NOT need to break down the individual
therapy/therapies, NEF, or travel.

» Please make sure to signh and date form. If this is not done
then your invoice could get sent back



EASTERSEALS
1219 DUNN AVE.

DAYTONA BEACH,FL
386-944-7813 <
TERI BORZNER
Iborzner@esnechl.org
Dale
{MaonthYear) Service Provided Total Amount
Feb-17 150.00
Mar-17 B 75.00
April-17 250.00
May-17 40.00
Jun-17 7,000,00
Invoice Total 7815800
Provider Officials
Preparad By: .

Slgnature &

?—{%‘;w Date '?’Ai/! 7

EASTERSEALS OF NORTHEAST CENTRAL FLORIDA

The invoice has been reviewed, adjusted, if necessary, and enterad in the database system.

Date entered Check #

Staff Signaturs Date Payment Mailed

Pragram Director
Approval Signature

« Company Name and Information at top

« TOTALAMOUNT on right side
« DATE (Month/Year) on left side

» |ndividual Services are not broken down

« Signed and dated

AHA?
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Agency Name:

THERAPY AGENCY

Fod
gt
Month/ Year:| SEFTEMBER 2015 ea:_ly;swgs External Agency Services
Total Due: [636.657
Submit Via MOVEIT Therapy Sessions
LAST NAME, FIRST DOB PROV | sVG SIS [T BTS T[T [1Z[13]H[i5]6] 7| 16| 18] 20|21 52627 [ B[] UNTS | pavor | samr

10.00




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
by date of birth and usually find them.

We need you to fill in the correct location code for service. (These codes are in the training
letter.)

We have assigned a billing code for each provider. Please do not make up what you think
it is. If you need a list of provider codes for your agency, please contact NBES Provider
Relations Specialist, Tami Kruger, for assistance.

Please make sure to use the correct service code that you are providing. If the code is
incorrect, this could cause your claim to be denied.

Always use the assigned provider that is on your from G. If you feel the need to change the
provider to someone else then contact the child's service coordinator to have the form G
updated to new provider. If the assigned provider is on vacation and someone else is
covering please make note of that in your invoice. If you report a different provider than
what was assigned your claim can be denied.



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 houris 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 training letter.

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.

Make sure that you provide one billing grid for each month that you have included
in your invoice. May cannot be on the same grid as June.

Must report ALL claims within 60 days from the date of service no matter who the
payer is. Items such as consults, NEF and travel should be reported every month
as contract funds cover those services. You would not be waiting for any denials.
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Make sure

Agency Masme:

Month § Year:

THERAPY AGENCY

SEFTEMBER 2015

you fill in the
Child's date
of birth.

ALWAYS
alphabetize —<
your grid

Submit Via MOVEIT

Total Dua: {§36.57

Correct location
—» code for service

V=

L

PROV sve {1

e ool | ]

NEF

TRAV

NEF

TRAV

JACKSONFIVE -~

cormmeni

Location Codes
1 =Home
2 =Early Steps Office
5 =Childcare facility
7 =Outpatient facility and
A= Outside agency center.

NBES assigned
Provider billing
code

—p  UNits of Service
0.25=15 minutes

Correct

| Comyme it

service <
code

0.50 =30 minutes
0.75= 45 minutes

1 unit= | hour.
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1 hour = 4 units.

15]16{97 (1B} 18 2123124 SAMT

0

!

 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

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. ¢

S

CONT

50.00

CONT

6.68




FRONT PAGE OF BILLING INVOICE

1.
2.

3.

Create your own Agency Information at top of page with all needed information.
When filling in the monthly totals due please list the month and year and total due,

If you have more than one month that you are billing for please list the month’s totals
due on separate lines. (See attached example.) Do not break down per service,
Remember to fill out the Prepared By: Name, title signature and date.

BILLING LOG

1.

2.

O

Make sure you fill in the top portion of first page with your agency name, month/year and

Amount due for total invoice.

Must report all services no matter who the payer is. Payer codes are listed at the bottom of

the first page of the billing log.

Billing log location codes. Please make sure to fill in what location you are seeing the child

In. 1 = Home, 2 = Early Steps Office, 5 = Childcare facility and 7 = Outpatient facility and

A = Qutside agency center.

When entering units of service please use: .25 = 15 minutes, .50 = 30 minutes, .75 =45
minutes and I unit = 1 hour, Must be filled in on each date of service. Please do not put
Xs in each box. (This could cause your invoice to be returned.) In the Units box you will
need to fill in the total units for the month. (Please see example attached.)

[ there is another payer that you have billed for services please DO NOT fill in amount due
column, This makes it look like you are requesting money from Early Steps.

When billing services please use the Early Steps Taxonomy that is included in your packets,

If you are a member of MOVE IT you can send your monthly invoices to me at the email

address of thorzner@esnecfl.org. Do not send directly to my email address as this is a HIPPA

violation. Send it through MOVE IT which is a secure website.



Consultation Documentation
(To be completed by those participating in consultation session)

Parent was notified and invited to participate on by (method)
If the consultation meeting will potentially result in change of outcomes or services, the Primary Service Provider will contact Service
Coordinator prior to meeting. Service Coordinator contacted on by (method)
n
o | *When reportin
Service Coordinator: Date of Consultation: p g
Start Time: End Time: Location:

e g bt s et consults,
PLEASE make

¢l e g s e o Oucone sure that the form
IS attached and

The team (family, caregivers, primary service provider and supporiing providers) will continue or modify the following strategies

to achieve goals for Outcome #
has both provider
' t
IFSP Team meeting is needed to discuss recommended changes in services, frequency, and/or duration of services:
YES [NO e I I l ]
Participating Team Members/Signatures: (PSP indicated with *)
Parent/ Guardian: ITDs
Face-to-Face Phone Face-to-Face Phone
oT PT
Face-to-Face Phons Face-to-Face Phone '
SLP EI
Face-to-Face TPhone Face-to-Face Phone
Face-to-Face DPhons Face-to-Face Phone

=
X
A
M
P
L
E




+ Please fill out your

STATE OF FLORIDA TRAVELER  MARY SMITH Social Security No. A travel logs like the
VOUCHER FOR REIMBURSEMENT Address 123 PARKAVE., DELTONA, FL HEADQUARTERS  EARLY STEPS example | have
OF IN-STATE TRf‘.’EL EXPENSES CHECKONE: __ OFFICER/EMPLOYEE X NONEMPLOYEE IND.CONTRACTOR ~ ___OPS RESIDENCE (CITY)  DELTONA included.
Travel Performed Cril’s Name Hour of Meals for PerDlem Map Vichily
e obetton P pvows | Ag | | come | cones et » Report the total
Relum Travel Expanses Ameurl Trpe PCARD Charges )
14/412016}123 PARK AVE, DELTONA, P (Home Base) 8:00 am miles traveled. We
111/2016 455 HEAVEN ST. DELAND JANE OO 3 then subtract the 22
11/1/20161455 HEAVEN ST. DELAND JANE DOE 2 S VAU MU R miles allowed under
14/1/2016{%8 SOUTH ST. PORT ORANGE BILLY 800P 18 the Natural
11/1/2016{95 SOUTH ST, PORT ORANGE BILLY EOOP 11:00 am :
11/1/2016{123 PARI AVE, DELTONA, FL. {Home B RETURN TO BASE ADDED FROM BILLY 1200 P Environment fee
111212016123 PARIC AVE, DELTONA, FL {Home Base) 800 am from that total and
11/2/2016 |25 NICKEL AVE, DELAND SuzY ALt 10 process the
11/2/2016 (45 NICKEL AVE, DELAND SUZY SALT 9:30 difference.
11/2/2016 [7815 Nw SUN ST, SOUTH DAYTONA WALLY MART 15
11/2/2016 7815 NW SUN ST, SOUTH DAYTONA [WALLY MART 1130 2m e Just a reminder that
1112/2016)173 PARK AVE, DELTONA. Fi. (Homa Base) RETURN TO BASE ADOED FROM WALLY MAR  12:30 pm 0 we Only a.”OW one

return trip to your
base at the end of

the day IF that child
EXA M P L E is an Early Steps
child.



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
guicker we can get through them.

If you have any questions when processing
your claims please feel free to call Teri
Borzner at 386-944-7813







