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Instructions for completing a billing Invoice


[image: image1.png]



Choices, Inc. / Dawn Project

Instructions for completing an Invoice

TOP OF FORM

1. Indicate whether this is a new claim (you have not previously billed for the services) or a resubmission of previous claims (payment was not received for services submitted on a previous invoice).  

2. If this is a resubmission, write in the invoice number from the previous claim.

VENDOR INFORMATION

1. Vendor ID#:  - We assign a vendor number to you (different from your tax ID number).  Leave this item blank on your first invoice.  When you receive your check, look for your vendor number on the copy of the attached invoice and use this number on all subsequent invoices.

2. Change of Address:  - Check this box only when you have identified a new address in the Address section.

3. Name:  - Enter the name of the organization or individual to which the check will be written.

4. Address:  - Enter the complete address to which the check will be mailed (street address, city, state, zip code).

5. Telephone:  - Enter the business telephone number.  This is the phone number we call in case of questions regarding your invoices.

6. Tax ID/SS#:  Enter your agency’s tax ID number or your individual Social Security number.

FOR INTERNAL USE ONLY

1. Leave blank.

MAIN SECTION

1. To bill for the month’s services, do the following:

· For continuous placement services (foster care, group home, residential, respite), fill in the Begin and End Dates of Service as a range, i.e., 5/1/2000 – 5/31/2000.  If the client is discharged during the billing period, the End Date should reflect the actual date of discharge.  If a client has several multiple-day respite placements during the month, list each placement separately, i.e. 5/1/00 – 5/3/00, 5/8/00 – 5/10/00, etc.  Again, the End Date reflects the actual date the client left the home.

· For intermittent services (therapy, mentoring, consultation, etc), fill in the Begin Date with each date of contact for the billing period.

· Fill in the Client Name.  If you are providing services for a family member of a client, write in the client’s name and put the family member’s name in parentheses.

· Fill in the Client ID #.  Providers may obtain this number from the Service Coordinator.

· Fill in the Service Code.  The code must match the code authorized by the Service Coordinator.

· Fill in the Provider Name.  For independent contractors, the Provider and Vendor Names will be the same.  For agencies, the Provider Name is the person who actually performed the service.

· Write in the number of contact Units (Billing Qty) and the Type of unit (month, day, hour, or $1/unit).  For all placement services (residential, foster care, group home, daily respite), you may bill for the day of admission but not the day of discharge.

· Fill in the Unit Cost (cost per unit billed) and calculate the Line Total (Billing Qty times the Unit Cost).

2. Repeat Step (1) for each client (for continuous placement services) or for each contact (for intermittent services).  

3. Once all lines are completed, calculate the Page Total.  Attach additional invoice sheets as necessary.

4. All services on an invoice must fall within the same month.

5. Obtain an Authorized Signature.  For independent contractors, you should sign it yourself.  For agencies, you should obtain the signature of an authorized officer.  Enter the Date the Invoice was signed.

Hints for facilitating the Payment process

1. Fill out all columns.  Incomplete or illegible invoices will be considered “in dispute” and may result in delayed payment or returned invoices.  

2. Make certain that the Service Codes you list on the invoice match the authorized Service Codes.  Also, the rate you bill Choices must match your contracted rate except when negotiated for special circumstances.

3. Use separate invoices for different months.

4. Use the same invoice for multiple clients within a given month. 

5. Bill Medicaid eligible services to Medicaid.  Do not list these services on the Choices’ invoice.

6. Submit your invoice promptly.  Invoices received later than 60 days after the last day of service will not be honored.

7. Feel free to use your own invoice format, as long as all of the information/fields on the Choices’ invoice are addressed and completed on your form.

8. Upon request, IBHC will provide an Invoice form that has been set up in Excel 2000, for your use.

9. IBHC will not pay for services in advance of service provision.  
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