DRAFT Billing Instruction Detail for
CMIS Spreadsheets – All Services

(Changes highlighted for IE and PTP)

* = Required for payment
	Adult Day Care (ADC)

	*
	A.
	Authorization Number – Enter the Authorization Number from the CSA DDD authorized the service. Pre-filled in Output.

	*
	B.
	Service Year Month – 6 characters.  The year and month (YYYYMM) for which services are being reported. Pre-filled in Output.

	*
	C.
	Service Code – 1 to 5 characters – ADC. Pre-filled in Output.

	 
	D.
	Provider Name – 1 to 60 characters.  Enter your agency’s name. Pre-filled in Output.

	*
	E.
	County Provider Number – Enter the Provider Number, which has been assigned to your agency by CARE. Pre-filled in Output.

	*
	F.
	Client Last Name – 1 to 30 characters.  Client authorized for ADC services by the case manager on the County Services Authorization (CSA). Pre-filled in Output.

	*
	G.
	Client First Name – 1 to 30 characters. Pre-filled in Output.

	 
	H.
	Client Middle Initial – 1 character. Pre-filled in Output.

	*
	I.
	ADSA Client ID – The ADSA Client ID from the CSA. Pre-filled in Output.

	* 
	J.
	Fund Source – 1 to 5 characters.  Enter the Funding Source code from the CSA. Pre-filled in Output.

	 
	K.
	Service From Date – The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	L.
	Service To Date - The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	M.
	County ID - Residence - The number (1-39) of the county in which the client resides.  See Appendix A. Pre-filled in Output.

	*
	N.
	County ID - Provider - The number (1-39) of the county in which your agency provided this service.  See Appendix A. Pre-filled in Output.

	*
	O.
	Units Type Code – 1 character.  The unit of service defined in the County Program Agreement: C for contact, H for hour, D for day, M for month and P for project.


	*
	P.
	Number of Units - Enter total number of service units received by the client. The “Units Number” should be consistent with the “Units Type Code”.

	*
	Q.
	Units Rate – Enter the rate paid for each service as authorized by the county.

	
	R.
	Provider Staff Hours Number - Enter the total hours of direct service the agency provided the client during the month. 

	
	S.
	Input Error Code – Used by the application.  If blank, enter zero.


* = Required for payment
	Child Development Services (CDS)

	*
	A.
	Authorization Number – Enter the Referral Number from the CSA DDD authorized the service. Pre-filled in Output.

	*
	B.
	Service Year Month – 6 characters.  The year and month (YYYYMM) for which services are being reported. Pre-filled in Output.

	*
	C.
	Service Code – 1 to 5 characters – CDS. Pre-filled in Output.

	 
	D.
	Provider Name – 1 to 60 characters.  Enter your agency’s name. Pre-filled in Output.

	*
	E.
	County Provider Number – Enter the Provider Number, which has been assigned to your agency by CARE. Pre-filled in Output.

	*
	F.
	Client Last Name – 1 to 30 characters.  Client authorized for CDS by the case manager on the County Services Authorization (CSA). Pre-filled in Output.

	*
	G.
	Client First Name – 1 to 30 characters. Pre-filled in Output.

	 
	H.
	Client Middle Initial – 1 character. Pre-filled in Output.

	*
	I.
	ADSA Client ID – The ADSA Client ID from the CSA. Pre-filled in Output.

	 *
	J.
	Fund Source – 1 to 5 characters.  Enter the Funding Source code from the CSA. Pre-filled in Output.

	 
	K.
	Service From Date – The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	L.
	Service To Date - The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	M.
	County ID - Residence - The number (1-39) of the county in which the client resides.  See Appendix A. Pre-filled in Output.

	*
	N.
	County ID - Provider - The number (1-39) of the county in which your agency provided this service.  See Appendix A. Pre-filled in Output.

	*
	O.
	Units Type Code – 1 character.  The unit of service defined in the County Program Agreement: C for contact, H for hour, D for day, M for month and P for project.


	*
	P.
	Natural Number of Units – Enter the total number of direct service units received by the client and family in Natural Environment (as defined by IDEA – Part C) during the reporting month.  If the client and family received direct service together, count only once.  However, if the child and family receive direct services separately, include total units for each.  The type of unit should be consistent with your county contract.  Cannot be blank.  Must contain a number or zero.

	*
	Q.
	Natural Units Rate – Enter the rate paid for each Natural Based direct service unit per individual.  Cannot be left blank.  

	*
	R.
	Other Number of Units – Enter the total number of service units received by the client and family that occurred in other than a “Natural Environment”.  If the client and family received service together, count only once.  If the child and family receive service separately, include total units for each.  The type of unit should be consistent with the county contract.  Cannot be left blank.

	*
	S.
	Other Units Rate – Enter the rate paid for all other county funded service units.  Cannot be left blank

	*
	T.
	Additional or Misc Expense – Enter the amount of any Additional or Misc. expense for this client for this service month.  Enter zero if none.  Cannot be left blank.

	
	U.
	Projected End Date – The date (MM/DD/YYYY) services from your agency is projected to end for this client.  Pre-filled in Output.

	
	V.
	Age in Months – The client’s age in months. Pre-filled in Output.

	
	W.
	Input Error Code – Used by the application.  If blank, enter zero.


* = Required for payment
	Community Access (CA)

	*
	A.
	Authorization Number – Enter the Referral Number from the CSA DDD authorized the service. Pre-filled in Output.

	*
	B.
	Service Year Month – 6 characters.  The year and month (YYYYMM) for which services are being reported. Pre-filled in Output.

	*
	C.
	Service Code – 1 to 5 characters – CA. Pre-filled in Output.

	 
	D.
	Provider Name – 1 to 60 characters.  Enter your agency’s name. Pre-filled in Output.

	*
	E.
	County Provider Number – Enter the Provider Number, which has been assigned to your agency by CARE. Pre-filled in Output.

	*
	F.
	Client Last Name – 1 to 30 characters.  Client authorized for CA services by the case manager on the County Services Authorization (CSA). Pre-filled in Output.

	*
	G.
	Client First Name – 1 to 30 characters. Pre-filled in Output.

	 
	H.
	Client Middle Initial – 1 character. Pre-filled in Output.

	*
	I.
	ADSA Client ID – The ADSA Client ID from the CSA. Pre-filled in Output.

	 *
	J.
	Fund Source – 1 to 5 characters.  Enter the Funding Source code from the CSA. Pre-filled in Output.

	 
	K.
	Service From Date – The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	L.
	Service To Date - The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	M.
	County ID - Residence - The number (1-39) of the county in which the client resides.  See Appendix A. Pre-filled in Output.

	*
	N.
	County ID - Provider - The number (1-39) of the county in which your agency provided this service.  See Appendix A. Pre-filled in Output.

	*
	O.
	Units Type Code – 1 character.  The unit of service defined in the County Program Agreement: C for contact, H for hour, D for day, M for month and P for project.


	*
	P.
	Number of Units – Enter total number of service units received by the client. The “Number of Units” should be consistent with the “Units Type Code”.

	*
	Q.
	Unit Rate – Enter the rate paid for each service as authorized by the county.

	
	R.
	Provider Staff Hours Number - Enter the total hours of direct service the agency provided the client during the month.

	
	S.
	Number of Client Hours Volunteer - Enter the total number of hours the client spent in Volunteer activity during the service month.

	
	T.
	Number of Client Hours Other - Enter the total number of hours the client spent in Other activities during the service month.  

	
	U.
	Input Error Code – Used by the application.  If blank, enter zero.


* = Required for payment
	Group Supported Employment (GSE)

	*
	A.
	Authorization Number – Enter the Referral Number from the CSA DDD authorized the service. Pre-filled in Output.

	*
	B.
	Service Year Month – 6 characters.  The year and month (YYYYMM) for which services are being reported. Pre-filled in Output.

	*
	C.
	Service Code – 1 to 5 characters – GSE. Pre-filled in Output.

	 
	D.
	Provider Name – 1 to 60 characters.  Enter your agency’s name. Pre-filled in Output.

	*
	E.
	County Provider Number – Enter the Provider Number, which has been assigned to your agency by CARE. Pre-filled in Output.

	*
	F.
	Client Last Name – 1 to 30 characters.  Client authorized for GSE services by the case manager on the County Services Authorization (CSA). Pre-filled in Output.

	*
	G.
	Client First Name – 1 to 30 characters. Pre-filled in Output.

	 
	H.
	Client Middle Initial – 1 character. Pre-filled in Output.

	*
	I.
	ADSA Client ID – The ADSA Client ID from the CSA. Pre-filled in Output.

	 *
	J.
	Fund Source – 1 to 5 characters.  Enter the Funding Source code from the CSA. Pre-filled in Output.

	 
	K.
	Service From Date – The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	L.
	Service To Date - The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	M.
	County ID - Residence - The number (1-39) of the county in which the client resides.  See Appendix A. Pre-filled in Output.

	*
	N.
	County ID - Provider - The number (1-39) of the county in which your agency provided this service.  See Appendix A. Pre-filled in Output.

	*
	O.
	Units Type Code – 1 character.  The unit of service defined in the County Program Agreement: C for contact, H for hour, D for day, M for month and P for project.


	*
	P.
	Number of Units – Enter total number of service units received by the client. The “Number of Units” should be consistent with the “Units Type Code”.

	*
	Q.
	Unit Rate – Enter the rate paid for each service as authorized by the county.

	
	R.
	Number of Client Hours Paid - Enter the total number of hours the client spent in paid community employment (including paid hours for vacation, sick or holiday) during the service month.

	
	S.
	Number of Client Pathway Hours Volunteer - Enter the total number of hours the client spent in Volunteer activity during the service month in non-segregated community activities designed to build skills and broaden awareness of job opportunities.

	
	T.
	Number of Client Pathway Hours Other - Enter the total number of hours the client spent in Other activities during the service month in non-segregated community activities designed to build skills and broaden awareness of job opportunities.  Do not include lunchtime.

	
	U.
	Gross Wages – Enter the total earnings of the client during the reporting month.  This should include all wages, any paid holiday or sick leave.

	
	V.
	Input Error Code – Used by the application.  If blank, enter zero.


* = Required for payment
	Individual Supported Employment (IE)

	*
	A.
	Authorization Number – Enter the Referral Number from the CSA DDD authorized the service. Pre-filled in Output.

	*
	B.
	Service Year Month – 6 characters.  The year and month (YYYYMM) for which services are being reported. Pre-filled in Output.

	*
	C.
	Service Code – 1 to 5 characters – IE. Pre-filled in Output.

	 
	D.
	Provider Name – 1 to 60 characters.  Enter your agency’s name. Pre-filled in Output.

	*
	E.
	County Provider Number – Enter the Provider Number, which has been assigned to your agency by CARE. Pre-filled in Output.

	*
	F.
	Client Last Name – 1 to 30 characters.  Client authorized for IE services by the case manager on the County Services Authorization (CSA). Pre-filled in Output.

	*
	G.
	Client First Name – 1 to 30 characters. Pre-filled in Output.

	 
	H.
	Client Middle Initial – 1 character. Pre-filled in Output.

	*
	I.
	ADSA Client ID – The ADSA Client ID from the CSA. Pre-filled in Output.

	 *
	J.
	Fund Source – 1 to 5 characters.  Enter the Funding Source code from the CSA. Pre-filled in Output.

	 
	K.
	Service From Date – The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	L.
	Service To Date - The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	M.
	County ID - Residence - The number (1-39) of the county in which the client resides.  See Appendix A. Pre-filled in Output.

	*
	N.
	County ID - Provider - The number (1-39) of the county in which your agency provided this service.  See Appendix A. Pre-filled in Output.

	*
	O.
	Units Type Code – 1 character.  The unit of service defined in the County Program Agreement: C for contact, H for hour, D for day, M for month and P for project.


	*
	P.
	Number of Units – Enter total number of service units received by the client. The “Number of Units” should be consistent with the “Units Type Code”.

	*
	Q.
	Unit Rate – Enter the rate paid for each service as authorized by the county.

	
	R.
	Number of Client Hours Paid - Enter the total number of hours the client spent in paid community employment (including paid hours for vacation, sick or holiday) during the service month.

	
	S.
	Number of Client Pathway Hours Volunteer - Enter the total number of hours the client spent in Volunteer activity during the service month in non-segregated community activities designed to build skills and broaden awareness of job opportunities.

	
	T.
	Number of Client Pathway Hours Other - Enter the total number of hours the client spent in Other activities during the service month in non-segregated community activities designed to build skills and broaden awareness of job opportunities.  Do not include lunchtime.

	
	U.
	Gross Wages – Enter the total earnings of the client during the reporting month.  This should include all wages, any paid holiday or sick leave.

	
	V.
	Provider Staff Hours Number - Enter the total hours of direct service the agency provided the client during the month.

	*
	W.
	Phase 1 Provider Staff Hours - Intake / Discovery / Job Prep / Exploration / Volunteer – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 1 staff hours the agency provided the client during the month.

	*
	X
	Phase 2 Provider Staff Hours - Marketing / Job Development – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 2 staff hours the agency provided the client during the month.

	*
	Y
	Phase 3 Provider Staff Hours -  Job Coaching / Job Support / Retention / Follow Along – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 3 staff hours the agency provided the client during the month

	*
	Z
	Phase 4 Provider Staff Hours -  Record Keeping / Meetings / Phone – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 4 staff hours the agency provided the client during the month.

	
	AA.
	Input Error Code – Used by the application.  If blank, enter zero.


* = Required for payment
	Person to Person (PTP)

	*
	A.
	Authorization Number – Enter the Referral Number from the CSA DDD authorized the service. Pre-filled in Output.

	*
	B.
	Service Year Month – 6 characters.  The year and month (YYYYMM) for which services are being reported. Pre-filled in Output.

	*
	C.
	Service Code – 1 to 5 characters – PTP. Pre-filled in Output.

	 
	D.
	Provider Name – 1 to 60 characters.  Enter your agency’s name. Pre-filled in Output.

	*
	E.
	County Provider Number – Enter the Provider Number, which has been assigned to your agency by CARE. Pre-filled in Output.

	*
	F.
	Client Last Name – 1 to 30 characters.  Client authorized for PTP services by the case manager on the County Services Authorization (CSA). Pre-filled in Output.

	*
	G.
	Client First Name – 1 to 30 characters. Pre-filled in Output.

	 
	H.
	Client Middle Initial – 1 character. Pre-filled in Output.

	*
	I.
	ADSA Client ID – The ADSA Client ID from the CSA. Pre-filled in Output.

	 *
	J.
	Fund Source – 1 to 5 characters.  Enter the Funding Source code from the CSA. Pre-filled in Output.

	 
	K.
	Service From Date – The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	L.
	Service To Date - The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	M.
	County ID - Residence - The number (1-39) of the county in which the client resides.  See Appendix A. Pre-filled in Output.

	*
	N.
	County ID - Provider - The number (1-39) of the county in which your agency provided this service.  See Appendix A. Pre-filled in Output.

	*
	O.
	Units Type Code – 1 character.  The unit of service defined in the County Program Agreement: C for contact, H for hour, D for day, M for month and P for project.


	*
	P.
	Number of Units – Enter total number of service units received by the client. The “Number of Units” should be consistent with the “Units Type Code”.

	*
	Q.
	Unit Rate – Enter the rate paid for each service as authorized by the county.

	
	R.
	Number of Client Hours Paid - Enter the total number of hours the client spent in paid community employment (including paid hours for vacation, sick or holiday) during the service month.

	
	S.
	Number of Client Pathway Hours Volunteer - Enter the total number of hours the client spent in Volunteer activity during the service month in non-segregated community activities designed to build skills and broaden awareness of job opportunities.

	
	T.
	Number of Client Pathway Hours Other - Enter the total number of hours the client spent in Other activities during the service month in non-segregated community activities designed to build skills and broaden awareness of job opportunities.  Do not include lunchtime.

	
	U.
	Gross Wages – Enter the total earnings of the client from community employment during the reporting month.  This should include all wages, any paid holiday or sick leave.

	
	V.
	Provider Staff Hours Number - Enter the total hours of direct service the agency provided the client during the month.

	*
	W.
	Phase 1 Provider Staff Hours - Intake / Discovery / Job Prep / Exploration / Volunteer – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 1 staff hours the agency provided the client during the month.

	*
	X
	Phase 2 Provider Staff Hours -  Marketing / Job Development – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 2 staff hours the agency provided the client during the month.

	*
	Y
	Phase 3 Provider Staff Hours - Job Coaching / Job Support / Retention / Follow Along – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 3 staff hours the agency provided the client during the month

	*
	Z
	Phase 4 Provider Staff Hours - Record Keeping / Meetings / Phone – (A subset of the “Provider Staff Hours Number” total) Enter the number of phase 4 staff hours the agency provided the client during the month.

	
	AA.
	Personal Agent Hours – Enter the hours spent with a Personal Agent. 

	
	AB.
	Personal Agent Cost – Enter the cost of the Personal Agent for this client for this month.

	
	AC.
	Input Error Code – Used by the application.  If blank, enter zero.


* = Required for payment
	Pre Vocational Services/Specialized Industries (SI)

	*
	A.
	Authorization Number – Enter the Referral Number from the CSA DDD authorized the service. Pre-filled in Output.

	*
	B.
	Service Year Month – 6 characters.  The year and month (YYYYMM) for which services are being reported. Pre-filled in Output.

	*
	C.
	Service Code – 1 to 5 characters – SI. Pre-filled in Output.

	 
	D.
	Provider Name – 1 to 60 characters.  Enter your agency’s name. Pre-filled in Output.

	*
	E.
	County Provider Number – Enter the Provider Number, which has been assigned to your agency by CARE. Pre-filled in Output.

	*
	F.
	Client Last Name – 1 to 20 characters.  Client authorized for SI services by the case manager on the County Services Authorization (CSA). Pre-filled in Output.

	*
	G.
	Client First Name – 1 to 20 characters. Pre-filled in Output.

	 
	H.
	Client Middle Initial – 1 character. Pre-filled in Output.

	*
	I.
	ADSA Client ID – The ADSA Client ID from the CSA. Pre-filled in Output.

	 *
	J.
	Fund Source – 1 to 5 characters.  Enter the Funding Source code from the CSA. Pre-filled in Output.

	 
	K.
	Service From Date – The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	L.
	Service To Date - The date (YYYY/MM/DD) from the CSA DDD authorized the service. Pre-filled in Output.

	
	M.
	County ID - Residence - The number (1-39) of the county in which the client resides.  See Appendix A. Pre-filled in Output.

	*
	N.
	County ID - Provider - The number (1-39) of the county in which your agency provided this service.  See Appendix A. Pre-filled in Output.

	*
	O.
	Units Type Code – 1 character.  The unit of service defined in the County Program Agreement: C for contact, H for hour, D for day, M for month and P for project.


	*
	P.
	Number of Units – Enter total number of service units received by the client. The “Number of Units” should be consistent with the “Units Type Code”.

	*
	Q.
	Unit Rate – Enter the rate paid for each service as authorized by the county.

	
	R.
	Number of Client Hours Paid - Enter the total number of hours the client spent in paid production (including paid hours for vacation, sick or holiday) during the service month.

	
	S.
	Number of Client Pathway Hours Volunteer - Enter the total number of hours the client spent in Volunteer activity during the service month in non-segregated community  activities designed to build skills and broaden awareness of job opportunities.

	
	T.
	Number of Client Pathway Hours Other - Enter the total number of hours the client spent in Other activities during the service month in non-segregated community activities designed to build skills and broaden awareness of job opportunities.  Do not include lunchtime.

	
	U.
	Gross Wages – Enter the total earnings of the client during the reporting month.  This should include all wages, any paid holiday or sick leave.

	
	V.
	Input Error Code – Used by the application.  If blank, enter zero.


County Billing Data Validation Rules

(Input Data Validation Rules)

	Validations that can result in Error:

	1.
	Required Field validation.


Authorization Number


Service Year Month


Service Code


County Provider Number


County ID - Provider


Client Last Name


Client First Name


ADSA Client ID


Fund Source


Number of Units (Natural and Other for CDS)*

Units Rate (Natural and Other for CDS)

Additional or Misc Expense (CDS only)

* Number of Units can be zero

	2.
	Valid Values check

Authorization Number

Service Year Month
– Must be a valid year month in ‘YYYYMM’ format. The value can not be in the future.

Service Code

- Must be a valid value (Appendix F)

County Provider Number

Provider County
- Must be a valid value (Appendix A)

ADSA Client Id



	3.
	Authorization verification


A valid authorization should exist matching the:

· Specified Client (ADSA Client Id), 

· Provider (County Provider Number),  

· County Of Contract (County ID - Provider), and 

· Service period for the specified Service Year/Month



	4.
	Provider Verification

A valid provider record should exist matching the: 

· Provider (County Provider Number),  

· County of contract (County ID - Provider), and

· Service period for the specified Service Year/Month

	5.
	If (Units Number * Units Rate Number) is zero then Units Number should be 0

	Validations that can result in Warning

	1.
	The specified Funding Source should match the value in the corresponding authorization. (The billing will be always processed with the Funding Source specified in Auth)
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