RESOURCE INFORMATION (1-7)

u (1) Enter the name of the person who is the responsible party who certifies that all payments billed for services rendered.
u (2) Enter the date on which your facility submitted billing to the Local Office via email attachment.
u (3) Enter your Resource Name and Address to which checks should be mailed.
Type Your Provider name then use Alt.+ Enter to move downward within this cell to each address line.
u (4) Enter your NJ SPIRIT Resource ldentification Number.
u (5) Enter the Provider 9 digit FEIN you are issued payments under.

u (6) & (7) Enter the person’s name & phone number whom may be contacted with questions.

K100 INVOICE INFORMATION HEADER

u (8) & (9) Enter the Local Office & CC# that supervises each case. (Select Name & CC# from Dropdown Menu)

u (10) Enter the K100 Invoice numbers sequentially for each set of 4 lines billed.
Contact the Office of Accounting at 609-888-7150 to obtain groups of 100 Invoice numbers.
Each K100 Invoice Number can only be used for ONE Case for up to 4 lines associated with that case.

u (11) You may enter up to 4 payment billing lines per Invoice number but again all 4 lines must be associated with the one Case ID you
indicated.
Note: You may bill for one client for different months OR you may also bill for multiple clients spanning these 4 lines but, the
client(s) must be for the same Case!

u (12) Enter the unique NJ SPIRIT assigned Identification number for the CASE.
= (13) Enter the Last, First and Middle Initial of the CASE.
u (14) Enter the NJ SPIRIT client Participant Identification number of the client in this Case for whom you are billing.
u (15) Enter the Last Name of the Client Participant in this Case for whom you are billing.
u (16) Enter the Client Participant’s First Name in this Case for whom you are billing.
u (17) - (18) Enter the FROM Date and the TO Date of the Date(s) of the dates services were rendered that you are billing for.
A. RE: for Support Services-ONLY blanket the full month from the 1st.-31st, if you are certain you will not be submitting another bill for

the same month for that client. When you blanket a given month then later submit another K100 billing perhaps for a date you may have
missed, your Invoice will be tagged as a duplicate; your payment will be delayed until the research is completed thus a delay of your

payment.
B. It is best to bill only ONE date as the FROM and TO date per line so as not to have duplicates.

= (19) Enter -2- pieces of information; The Name of the “contracted Program under which the services are being provided AND also the type of
service rendered.

= (20) Enter the number of Units, Hours, Sessions (if support services) or DAYS if billing is for overnight stay Board

u (21) Enter the contracted RATE you are billing at.

(22) Automatically calculated - please do not enter data in this field.

= (23) ATTENDANCE - for overnight stay “board” and/or “clothing” dates Only - Enter the date client went IN your facility & if the client was
discharged, Enter date client went OUT. (Support Service Providers do not fill out)

u (24) Enter any COMMENTS you may have & take note that if blanketing the FROM & TO dates - please list the actual dates served.

= NOTE: FILE NAMING CONVENTION - Save your billing and file name according to the “Service Month” and Year billed. EXAMPLE: all services that
occurred during March 2013 would be billed on the spread sheet most likely the beginning of April. When you Save each month’s billing using the
“service month” name & Year, both yourself and the LO’s will easily be able to identify the billing in the event of a questioned invoice.

u Sample File Name - XYZ Agency -March 2013 Bllling

= *Vlia DataMotlon -Submlit K100 Bllling Spread Sheet MONTHLY to the Local Offilces you've bllled for a cllent.
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(2) DATE SUBMITTED
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(3) RESOURCE NAME AND ADDRESS
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(4) NJ SPIRIT RESOURCE ID#
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(5) PROVIDER FEIN #
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(6&7) AGENCY CONTACT INFORMATION
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(8) LOCAL OFFICE
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(8-CONTINUED) LOCAL OFFICE
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(9) COST CODE
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T
" 109 Invoice Capaity :
T
I
8 - I
. der =100,
Stop Record | =11 Add Comment | [T0:07 Ao
4 <Total Number Line items this invoice P . —I A
10 2 E s |

4 4 » M| TAB#1 - 100 INVOICE CAPACITY K100 Provider Instructions ]
Cell 05 commented by Jeff Eder : - | B [T 8% (=1




(10) INVOICE #

[_7] d ) - "R :E]' _EIJ' | Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
> 5 = i gl gensetr X v A
& Copperplate Goth * 12~ A" A = General * ;EWJ ’{I 1364 g ;? \f&
e = 4 < S Detete - (g #
5 B|(Z U~ |~ &~ - :_:,3. § * % 1 %5 3%  Conditional Format  Cell Sort & Find &

b
Formatting ~ as Table * Styles - _;_‘]Format T | &£7 Filter~ Sefect~
~&)le

St

ditin

Font ent Number

=IF(ISERROR(VLOOKUP(BS, Local_Office_Data, 2, FALS

- e ,VLOOKUP(BS, Local_Office_Data, 2, FALSE}) v
A ] B i - s () E - G H i I i ] i K | £ W=l
R —
E =
s |PAYEE/ Resource | certify that the invoices listed are correct in all it's particulars, that described goods or seivices have been furnished or rendered, and that no bonus
o |DECLARATION >>>> said service.
u
U L
¢ |@p | () T T
E (u)b ai: d : Enter Resouce Name: (4) : (5) :
SUDMIECES | 0411412013 |Mail Address 1 PROVIDER A Enter HISPIRIT | Required |
email attachment) Mail Address 2 555 MAIN STREET RESOURCE 1 Enter 8 digit |
2 to DYFSL.O.'s - City, State  ZIP TRENTON, Nj 08625 IDF>>>>55555> ! 987 FEIN>>> !123_455.759
3 CHILD NAME- SERVICE __ PERIOD
(1)
K100 (14) (17} (18)
9 invoice | (12) NJ SPIRIT FROM 10
Local Linez | NJ SPIRIT CLIENT (PiDg) Date Date (19)
Office (maxis 4| CASE ID# PARTIIPANT ID& [only ONE [only ONE DYFS “Consace
cCs lines per <z month pert fine - | month per fine -
{Cost (10) Kioo fonly 1 CIDE (13) (e paricpms donot overlap | donatoverap PRG.NAME
(@) Center K100 Inwoi per KI0D CASE NAME |mustbslongohe (15) (16) months onany | months on any i
4 L.O NAME . [Number . M #1 | loyoce# |LAST FIRST  INIT)| same CASE IDZ) LAST FIRST ane line} aneline} Type of Servit
(10) Enter the K100 Invoice
numbers seque Iy for each
1 | BuilingtonEast| 767 / 240 set of 4 lines billed. ohn 33450896 |WILLIAMS MARY 0470172013 (04715720131 ABC Psychology: TF
& Contact the Office of 1
Accounting at 609-888-7150 to T
\ obtain groups of 100 Invoice |
6 \/ numbers. |
| Each K100 Invoice Number can 1
only be used for ONE Case for up 1
- to 4 lines associated with that 1
|—{case. t
I
8 - |
g O - [ &
A -
1 <Total Number Line items this invoice A
10 . = J 3 |
4 4 b M| TAB#1 - 100 INVOICE CAPACITY K Provider Instructions ] | |

Cell D5 commented by Jeft Eder — BN ==



(11) INVOICE LINE #

[_7] d ) - "R :E]' _EIJ' | Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
— — ) = v - A an
& Engravers MT + 12 |=¢  Number - E = it = ;? \}3
e < S Detete - (g #
v 1w == i8] <0 .00 Conditional Format Cell = Sort & Find &
54 Blz U = ;‘3 § s o0 = F-:vrmatt;.ngﬂ' 3s Table = Styles = _;_‘]Format Y| @& FxlterL: Slelectc'
Cl Font Number Cells Editin
A - m v
A | B € 0D [E £ G i H I I I J if K L W=l
R
E 1=
s |PAYEE/ Resource | certify that the invoices listed are correct in all it's particulars, that described goods or seivices have been furnished or rendered, and that no bonus
o |DECIARATION >>>> said service.
u
L
€ |(2)pate | (3) H |
E (u)b i:[ d : Enter Resouce Name: (4) : (5) :
SUDMIECES | 0411412013 |Mail Address 1 PROVIDER A Enter HISPIRIT | Required |
email attachment) Mail Address 2 555 MAIN STREET RESOURCE 1 Enter 8 digit |
2 to DYFSL.O.'s - City, State  ZIP TRENTON, Nj 08625 IDF>>>>55555> ! 987 FEIN>>> !123_455.759
3 CHILD NAME- SERVICE PERIOD
(1)
K100 (14) (17 (18)
) invoice|  (12) NJ SPIRIT FROM 0
Local Linez | NJ SPIRIT CLIENT (PiDg) Date Date (19)
Office (maxis 4| CASE ID# PARTIIPANT ID& [only ONE [only ONE DYFS “Consace
cCs lines per <z month pert fine - | month per fine -
{Cost (10) Koo | 1 jCiow (13 {dl poricy danot overlap | donatoverlsp PRG.NAME
(@) Center K100 Inuoice per KI0D CASE NAME |mustbsiong o e (15) (16) months onany | months on any i
4 L.O.NAME . |Number ., | Invoice# | #  |LasT, FIRST  INIT| same CASE ID#) LAST FIRST one line) one line) Type of Servit
(11) You may enter up to 4

pagment billing lines per
1 |BuirlingtonEast| 767 240 1 Invoice number but again all 4 33450896 |WILLIAMS MARY 04/01/2013 | 04/15/20131 ABG Psychology; Tr
fines must be associated with
\ the one Case ID you indicated.
/ Note: You may bill for one

client for different months OR
you may also bill for multiple
clients spanning these 4 lines
but, the client{s) must be for
the same Case!

P

@

.1'
1 <Total Number Line items this invoice A

TAB#1 - 100 INVOICE CAPACITY K100 Provider Instructions ]
CellES Commented by Jett Eder . == RO ==

10
44 ¥




(12) CASE ID#

[_7] d ) - "R :E]' _EIJ' | Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
— ) = v - A an
& Felix Titling Text ] m 1#{ g=jsett = ;7 \f(}
=ar - S Detete - (g #
— 7/ €0 .00 Conditional Format Call [ Sort & Find &
54 Blz U § s o0 = F-:vrmatt;.ngﬂ' 3s Table = Styles - _;_‘]Format Y| @& FxlterL: Slelectc'
cl Number Cells Editin
A - m v
A ] B i H I 1 I J if K| L |
-
R =
E =
s |PAYEE/ Resource | certify that the invoices listed are correct in all it's particulars, that described goods or seivices have been furnished or rendered, and that no bonus
o |DECIARATION >>>> said service.
u
L
€ |@) pate 1 (3) H 1
E (u)b i:[ d : Enter Resouce Name: (4) : (5) :
SUDMIECES | 0411412013 |Mail Address 1 PROVIDER A Enter HISPIRIT | Required |
email attachment) Mail Address 2 555 MAIN STREET RESOURCE | Enter 8 digit |
2 to DYFSL.O.'s - City, State  ZIP TRENTON, Nj 08625 IDF>>>>55555> ! 987 FEIN>>> !123_455.759
3 CHILD NAME- SERVICE PERIOD
(1)
K100 (14) (17} (18)
9 invoice | (12) NJ SPIRIT FROM 10
Local Linez | NJ SPIRIT CLIENT (PiDg) Date Date (19)
g::f:e ("maxis‘ CASE ID# PARTIIPANT D IO&'MO'\I'[E tol':w'\:lﬁ DYFS “Conzace
ines per SE month pert fine - | month per fine -
{Cost (10) Koo | 1 jCiow (13 {dl poricy danot overlap | donatoverlsp PRG.NAME
(@) Center K100 Inuoice per KI0D CASE NAME |mustbsiong o e (15) (16) months onany | months on any i
4 L.O.NAME . |Number , | Invoice# #) LAST, FIRST __ INIT. LAST FIRST oneline) one line) Type of Servit
(12) Enter the
> unique NJ SPIRIT s
= 1 |BurlingtonEast| 767 240 = 891 assigned _ 33450896 |WILLIAMS MARY 04/01/2013 04/15/2013:ABC Psychology; Tt
= \ number for the T
\_/ CASE. I
6 [}
T
100 [0 e !
7 1
T
[}
8 ]
2 obiem 2o 0 B
10 4 <lotd Line this ause Record 10 Stop Record |f-1. Add Comment | [O0:0T:4Z &) j f
4 4 » ¥ | TAB#1 - 100 INVOICE CAPACITY Provider Instructions ]

Cell F> commented by Jeit Eder

K] i

| B (LR 8%



(13) CASE NAME

[_7] d ) - "R :E]' _EIJ' | Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
— — ) = v - A an
& Felix Titling Yo YA [Z et - E = S=Insert = ;? f}
=ar - S Detete - (g #
B| I U~ || O~ - B 0§ v % 9 %5 3%  Conditional Format  Cell e Sort & Find &
54 - == ° o0 = Formatting ~ as Table * Styles ~ _;_‘]Format T | &£7 Filter~ Sefect~
Cl Font ent P Number Cells Editin
- W}Iiiams, Jaﬁn LY
A ] B 1 © | o | €1 =* 1T G 1 H I i J i K| il |
-
R =
E =
s |PAYEE/ Resource | certify that the invoices listed are correct in all it's particulars, that described goods or seivices have been furnished or rendered, and that no bonus
o |DECIARATION >>>> said service.
u
U L
¢ [@pate ) i i
E lsubmittedas | Enter Resouce Name: (4) | (5) 1
2 X | 04/14/2013 |Mail Address 1 PROVIDER A Enter NJSPIRIT | Fequired |
email attachment, Mail Address 2 555 MAIN STREET RESOURCE Enter 9 digit
1 | |
2 to DYFSL.O.'s - City, State  ZIP TRENTON, Nj 08625 1D#>>>>5>5555> | gg7 FEIN>>> 1123-456-789
3 CHILD NAME- SERVICE PERIOD
(1)
K100 (14) (17 (18)
9 invoice | (12) NJ SPIRIT FROM 10
Local Linez | NJ SPIRIT CLIENT (PiDg) Date Date (19)
g::f:e ("maxis‘ CASE ID# PARTIIPANT D IO&'MO'\I'[E tol':w'\:lﬁ DYFS “Conzace
ines per <z month pert fine - | month per fine -
{Cost (10) Koo | 1 jCiow (13 {dl poricy danot overlap | donatoverlsp PRG.NAME
(@) Center K100 Inwoice per K100 must belong o he (15) (16) months onany | months on any i
4 L.O NAME . |Number ., | Invoice# # Invercs # . FIRST ?mﬂﬂm#) LAST FIRST aneline) ane line) Type of Servit
(13) Enter the Last,
First and Middle
= 1 |BurlingtonEast| 767 240 1 89100223 Williams. John o Initial of the JAMS MARY 04/01/2013 04/15/2013:ABC Psychology; TF
- :
|
6 [}
T
" 160 Invoice Gapaaty !
T
I
8 ]
2 obiem 2o 0 -
10 4 <lotd Line this ause Record 10 Stop Record |f-1. Add Comment | [O0:0T:48 & j f
44 b ¥ Provider Instructions ]

TAB#1 - 100 INVOICE CAPACITY K] m
Cell G5 commented by Jeft taer : - BN



(14) PARTICIPANT ID#

[_7] d ) - "R :E]' _EIJ' | Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
& (= — t - - A
& Felix Titling 9 A A = Ted - 3 1M HESER = ;7 \f&
e < S Detete - (g #
B| I U~ || O~ - B 0§ v % 9 %5 3%  Conditional Format  Cell e Sort & Find &
54 - == ° o0 = Formatting ~ as Table * Styles ~ _;_‘]Format T | &£7 Filter~ Sefect~
Cl Font ent P Number Cells Editin
- W}Iiiams, Jaﬁn LY
A | B 1 © | o | €1 =* 1T G 1 H I i J if K L W=l
R
E 1=
s |PAYEE/ Resource | certify that the invoices listed are correct in all it's particulars, that described goods or seivices have been furnished or rendered, and that no bonus
o |DECIARATION >>>> said service.
u
L
€ |(2)pate | (3) H |
E (u)b sttod : Enter Resouce Name: (4) : (5) :
SUDMIECES | 0411412013 |Mail Address 1 PROVIDER A Enter HISPIRIT | Required |
email attachment, Mail Address 2 555 MAIN STREET RESOURCE Enter 9 digit
1 | |
2 to DYFSL.O.'s - City, State  ZIP TRENTON, Nj 08625 IDF>>>>55555> ! 987 FEIN>>> !123_455.759
3 CHILD NAME- SERVICE PERIOD
(1)
K100 (14) (17 (18)
) invoice|  (12) NJ SPIRIT FROM 0
Local Linez | NJ SPIRIT CLIENT (PiDg) Date Date (19)
g::f:e ("maxis‘ CASE ID# PARTICIPANT I IO&'MO'\I'[E tol':w'\:lﬁ DYFS "Conzack
ines per SE month pet fine - | month per fine -
{Cost (10) K100 fonly 1 CIDE (13) (e paricpms donot overlap | dopotoverap PRG.NAME
(@) Center K100 Inuoice per KI0D CASE NAME phe (15) (16) months on any | months on any i
4 L.O. NAME . [Number . | Invoice# # Invoice # | LAST, FIRST INIT, LAST FIRST one line) ane line) Type of Servit
A (14) Enter the NJ
i SPIRIT client
= 1 Burlington East 767 240 1 89100223 ‘ Yilliams. John 33450896 }\\ Participant RY 04/01/2013 04/15/2013:ABC Psychology; TF
7 || number of the T
client in this Case |
6 for whom you are ]
billing. 1
" 169 Invoice Gapacty !
T
I
8 ]
2 obiem 2o 0 B =
10 4 <lotd Line this ause Record 10 Stop Record |f-1. Add Comment | [00:07:52
44 Provider Instructions ]

TAB#1 - 100 INVOICE CAPACITY K] I
CElTHS commented by Jeft Edert . — B 1



(15) CLIENT LAST NAME

[_7] d ) - "R :E]' _EIJ' | Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
= = — ) = 1 t - - A an
& Felix Titling *10 - A A Text a - = B = ;? \]t}
e < S Detete - (g #
v il Sy - v v i8] <0 .00 Conditional Format Cell = Sort & Find &
54 Blz U = ‘/' § s o0 = F-:vrmatt;.ngﬂ' 3s Table = Styles - _;_‘]Format Y| @& FxlterL: Slelectc'
Cl Font Number Cells Editin
- ‘Williams v
A | B = [ 9o 1T €& *® T G i H i I 1 J fi K L m__ =
-
R
E 1=
s |PAYEE/ Resource | certify that the invoices listed are correct in all it's particulars, that described goods or seivices have been furnished or rendered, and that no bonus
o |DECIARATION >>>> said service.
u
L
€ |(2)pate | (3) H |
E (u)b sttod : Enter Resouce Name: (4) : (5) :
SUDMIECES | 0411412013 |Mail Address 1 PROVIDER A Enter HISPIRIT | Required |
email attachment, Mail Address 2 555 MAIN STREET RESOURCE Enter 9 digit
1 | |
2 to DYFSL.O.'s - City, State  ZIP TRENTON, Nj 08625 IDF>>>>55555> ! 987 FEIN>>> !123_455.759
3 CHILD NAME- SERVICE PERIOD
(1)
K100 (14) (17} (18)
) invoice|  (12) NJ SPIRIT FROM 0
Local Linez | NJ SPIRIT CLIENT (PiDg) Date Date (19)
Office (matis 4| CASE ID# PARTICIPANT D2 [only ONE [only ONE DYFS “Consace
cCs lines per <z month pert fine - | month per fine -
{Cost (10) Koo | 1 jCiow (13 {dl poricy danot overlap | donatoverlsp PRG.NAME
(@) Center K100 Inuoice per KI0D CASE NAME |mustbsiong o e (15) (16) months onany | months on any i
4 L.O. NAME . [Number . | Invoice# # Invoce #  [LAST, FIRST NI | same CASE IDE) __FIRST oneline} aneline} Type of Servit
& (15) Enter the Last
Name of the Client
1 |BuirlingtonEast| 767 240 1 89100223 Yilliams, John 334508 'WILLIAMS M Participant in this [1/2013 |04/15/20131 ABC Psychology; Tt
i E‘.’h Case for vhom |
\\/ you are billing. :
6 [}
T
" 160 Invoice Gapaaty !
T
I
8 ]

4 <iotal Number Line items this invoice SeRea l@stg;Recnrd |i-’LAdd(_:omment

TAB#1 - 100 INVOICE CAPACITY K] m
Cell I5 commented by Jeit Eder : - | B [T 8% (=1

10
44 ¥

Provider Instructions ]



(16) CLIENT FIRST NAME

[_7] d ) - "R :E]' _EIJ' | Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
& FelicTitling 0 - AL Text - = ]62 Selnsetr X - ;? \f&

e < S Detete - (g #
B| I U~ || O~ - v 8 v % 9 %5 3%  Conditional Format  Cell [ Sort & Find &
54 - == ° o0 = Formatting ~ as Table * Styles ~ _;_‘]Format T | &£7 Filter~ Sefect~
Cl Font Number Cells Editin
- ‘Williams v
A | B = [ 9o 1T €& *® T G i H i I 1 J fi K L m__ =
R =
E E|
s |PAYEE/ Resource | certify that the invoices listed are correct in all it's particulars, that described goods or seivices have been furnished or rendered, and that no bonus
o |DECLARATION >>>> said service.
u
L
¢ |@pate i (3) i i
E |cubmittedas | Enter Resouce Name: (4) H (5) 1
S R | 04/14/2013 |Mail Address 1 PROVIDER A Enter NJSPIRIT | Required |
email attachment, Mail Address 2 555 MAIN STREET RESOURCE Enter 9 digit
1 | |
2 to DYFSL.O.'s - City, State  ZIP TRENTON, Nj 08625 IDF>>>>55555> ! 987 FEIN>>> !123_455.759
3 CHILD NAME- SERVICE PERIOD
(1)
K100 (14) (17 (18)
) invoice|  (12) NJ SPIRIT FROM 0
Local Linez | NJ SPIRIT CLIENT (PiDg) Date Date
(19)
Office (matis 4| CASE ID# PARTICIPANT D2 [only ONE [only ONE DYFS “Consace
cCs lines per <z month pert fine - | month per fine -
{Cost (10) K100 fonly 1 CIDE (13) (e paricpms donot overlap | dopotoverap PRG.NAME
(@) Center K100 Inwoice per K100 CASE NAME |mustbsiong o e (15) months onany | months on any i
4 L.O. NAME . [Number . | Invoice# # Invoce #  [LAST, FIRST NI | same CASE IDE) LAST FIRS of oneline} Type of Servit
, (16) Enter the
Client
= 1 |BuirlingtonEast| 767 240 1 89100223 Yilliams, John 33450896 [|WILLIAMS MARY o Pal:t'i‘cipan('s First [20131ABC Psychology; Tt
A5 | |Name in this Case I
\ for whom you are
billing.
]
+ 109 Invoice {apaaty
8
2 obiem 2o 0 B
10 A <loka) Number:Line ftemo. this lnvoice zuse Record 10 Stop Record | im1| Add Comment | [T
44 h Provider Instructions ]

TAB#1 - 100 INVOICE CAPACITY K] m
Cell J5 commented by Jeft Eder : - | B [T 8% (=1



(17 & 18) SERVICE DATES

"R :Ej' _51' | Tamplate K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
- Home Insert Page tayout Formulas Data Review View o @ = @ 2B
== 2 Salnsert - A 3
®  FeixTitling - 10 » S Tet = ELI g Insert = ;? Ji}
Ha- 2z g% petete ~ | [g]~ #
B -Z U~ |l B 0§ v % 9 %5 3%  Conditional Format  Cell e Sort & Find &
J - == ° o Formatting ~ as Table * Styles ~ _;—‘] Format ~ | (2~ Fiter+ Sefect~
Font Number S Cells Editing
| -
3] J [ K L W R s T U
(1) Papze =
‘ervices have been furnished or rendered, and that no bonus has been given or received on account of Dezciaration .
3 Jane Smith, CEO
SIGNATURE / Nanez
#f mespeastbiz
1 RErg>
i & i i
(5) 1 Agency Contact 1 1
Required | Person‘s \JOSEPH 1
Enter 9 digit | Name>>>>50050> | MYERS 7 1
2 987 FEIN>>> 1125-456-789 >>> | 609-765-1234 |Contact's PHONE>>>> | 732-555-9876
3 NAME- SERVICE PERIOD IC: {as it appears on each K100 fine| COMMENTS: Local Office U
1 {23)
ATTENDANCE DATES
7 (18) IF amt. being paid is (27)
FROM TO for BOARD &for (24) 1S THIS
o;)'uale nD,a(E (19) (20) CLOTH on an C‘OI:.MENTS— :.l;; :%l (25) LINE &
lesONIE- | ifenly ONE DYFS ‘Conzces | No. Oeemight stay fon ol % 26) | mem |
month perline - | month per fine - PRG.NAME Dy, 22 PLACEMENT, AMOUNT. LIST DATES 0?: ::; d C( OUZI APPROY
donat overlap | dopatoverlap 5 (22) indicate the date BILLED or any other » N Y
(18) y | menths on any & or (21) AMOUNT child admitted clarification for line | Order | ED?
4 FIRST / one line) \ oneline] T f INITS TE TO BE PAID: |IN & date client LEFT]| billed. orY DATE | or N
(17) - (18)Enter the FROM Date and the TO Date of fm
a the Date(s) of the dates services were rendered that Previous charge was
MARY 0470172013 | Of you are billing for. 41412013, 411172013 S$125, reduced for the
& A. RE: for Support Services-ONLY blanket the full = 200.00 manth of Anril
month from the Ist.-31st. if you are certain you will
\ not be submitting another bill for the same month
6 L /| |for that client. ¥hen you blanket a given month then | — 0.00
~—— later submit another K100 billing perhaps for a date
you mayg have missed, your Invoice will be tagged as
7 a duplicate; your pagment will be delayed until the -\ 0.00
h is p thus a delay of your pay ) B d
B. It is best to bill only ONE date as the FROM and
5 TO date per line so as not to have duplicates.
g
10 I ! y .|
4 4 » M| TAB#1 - 100 INVOICE CAPACITY vider Instructions 1]

Cell K5 commented by Jeit Eder

| B (LR 8%




(19) PROGRAM NAME AND TYPE OF SERVICE

V=l :Ej' _51' |'¥ Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP 04-2013 with comment.instructionsixis [Compatibility Made] - Micra.. = EP 23
- Home Insert Page tayout Formulas Data Review View o @ o @B 28

= = , g=Insert * E- A
& Estrangelo Edessa ~ 10 - A A j‘ Custom v :EE‘} d :‘? f&
43 - £2 ; I Detete + | 3]~ Z
f Bl Z U~ e Dy A~ :_33' $ v % o <0 .00 Conditional Format Cell Sort & Find &
14 b =

b
o Farmatting ~ as Table = Styles = ‘_;_‘]meat T L7 Filter~ Sefect+

Alignment * Number " S Cells Editing

L5 v Fe| 4/15/2013

L T R 5 T u
(1) Papze =
‘ervices have been furnished or rendered, and that no bonus has been given or received on account of Dezciaration .
3 Jane Smith, CEO
SIGNATURE / Niss
#f mespeastbiz
1 RErg>
i & i i
(5) 1 Agency Contact 1 1
Required | Person‘s \JOSEPH 1
Enter 9 digit | Name>>>>50050> | MYERS 7 1
2 987 FEIN>>> 1125-456-789 >>> | 609-765-1234 |Contact's PHONE>>>> | 732-555-9876
3 NAME- SERVICE PERIOD IC: ion {as it appears on each K100 fine} COMMENTS: Local Office U
1 {23)
ATTENDANCE DATES
7 (18) IF amt. being paid is (27)
FROM TO for BOARD &for (24) 1S THIS
only DYFS “Conezces | No. ight stay 2 x 26) | mem |
month perline - | month per fine - PRG.NAME Dy, 22 PLACEMENT, AMOUNT. LIST DATES 0?: ::; d C( OUZI APPROY
donat overlap | dopatoverlap 5 (22) indicate the date BILLED or any other 7 N > Y
(18) ‘months onany | months on any & or (21) AMOUNT child admitted clarification for line | * Order | ED?
4 FIRST one line) one ling) 'INII‘S v RATE TO BE PAID: |IN & date client LEFT billed. orY DATE | oR N
(19) Enter -2- pieces of
Y\ information; The Name Previous charge was
MARY 0470172013 |04/15/213JABC Psychology; Therapyl Jof the =contracted 41412013, 411112013 125, reduced for the
3 ¢h | JProgram under which 200.00 month of Anril
IJ/|the services are being
provided AND also the
] I | |tspe of service 0.00
T T :
| I
7 I I 0.00
T 1
| I
8 | |
g
10 — ! y .|
4 4 » ¥ | TAB#1 - 100 INVOICE CAPACITY vider Instructions 1]

Cell M5 commented by Jeit Eder B R



(20) # OF UNITS

V=l :Ej' _51' |'¥ Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP 04-2013 with comment.instructionsixis [Compatibility Made] - Micra.. = EP 23
- Home Insert Page tayout Formulas Data Review View o @ o @B 28

i 2 g=Insert " A 3
& Arial Narrow * 10 |=¢ General = :EE‘} HESER = ;? f&
Ha- 2z g% petete ~ | [g]~ #
B -Z U~ |l =T Ry § - 9 N 7«0 ;D_D Conditional Format Cell e Sort & Find &
54 = = ° o Formatting ~ as Table * Styles - ‘_;_‘]meat T | &£7 Filter~ Sefect~
Font Alignment . Number “ S Cells Editing
— T e - = — = - = Seesaae
hd ABC Psychology; Therapy
J 3 L i B R 5 T U
(1) Papze
‘ervices have been furnished or rendered, and that no bonus has been given or received on account of Dezciaration .
3 Jane Smith, CEO
SIGNATURE / Nins
#f mespeastbiz
1 RErg>
i & i i
(5) 1 Agency Contact 1 1
Required | Person‘s \JOSEPH 1
Enter 9 digit | Name>>>>50050> | MYERS 7 1
> og7 FEIN>>> 425456789 >>> 1609-7651234 |Contact's PHONE>>>> | 732-555-9876
3 NAME- SERVICE PERIOD IC: ion {as it appears on each K100 fine} COMMENTS: Local Office U
1 {23)
ATTENDANCE DATES
7 (18) IF amt. being paid is (27)
FROM TO for BOARD &for (24) 1S THIS
o;)'uale nD,a(E (19) (20) CLOTH on an C‘OI:.MENTS— :.l;; :%l (25) LINE &
[ooONE | [onONE | PYFSTComaces | No. Heemight; stay fong % 26) | mEM i
month perline - [ month per fine - PRG.NAME Dy, 22 PLACEMENT, AMOUNT. LIST DATES 0?: ::; d C(OHZI APPROY
donat overlap | dopatoverlap 5 (22) indicate the date BILLED or any other » N Y
(18) months onany | menths on any & or (21) AMOUNT child admitted clarification for line | * Order | ED?
4 FIRST one ling) oneline] Type of Service Im _RATE _ TO BE PAID: |IN & date client LEFT]| billed. orY DATE | oR N
20) Enter th
p s“m].b:, ;’, Uneils. Previous charge was
MARY 04/01/2012 | 04/15/2013 |ABC Psychology; Theraj lours, Sessions 414/2013, 414172013 $125, reduced for the
& P 2 X support 200.00 month of Anril
[] T ervices) or DAYS
| N Aif billing is for
6 ] '%| overnight stay 0.00
T T Board
| I
7 I 1 X' 0.00
T 1
| I
8 | |
g
10 — | y — |
4 4 » M| TAB#1 - 100 INVOICE CAPACITY vider Instructions 1]
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(21) RATE

V=l :Ej' _51' = Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP 04-2013 with comment.instructionsixis [Compatibility Mode] - Micra.. = EP 23
- Home Insert Page tayout Formulas Data Review View o @ = @ 2B
= , g=Insert - A 3
& Arial = General ] ;Eu ekt = ;? f&
£2 P petete - | [~ #
B 7 U~ =T Ry § - 9 N 7«0 ;D_D Conditional Format Cell e Sort & Find &
- -3 ° 00 =0 Formatting ~ as Table * Styles - ‘_;_‘]meat T | &£7 Filter~ Sefect~
Number S Cells Editing
J 3 L W [N R 5 T u
(1) Papze =
‘ervices have been furnished or rendered, and that no bonus has been given or received on account of Dezciaration .
3 Jane Smith, CEO
SIGNATURE / Nisz
#f mespeastbiz
1 Fl‘f?g)
i & i i
(5) 1 Agency Contact 1 1
Required | Person‘s \JOSEPH 1
Enter 9 digit | Name>>>>50050> | MYERS 7) ]
> og7 FEIN>>> | 42456780 s 16097651234 |Contact's PHONE>>>> | 732-555-9876
3 NAME- SERVICE PERIOD IC: {as it appears on each K100 fine| COMMENTS: Local Office U
1 {23)
ATTENDANCE DATES
7 (18) IF amt. being paid is (27)
FROM TO for BOARD &for (24) 1S THIS
enly DYFS ‘Conzces | No. ight stay o % 26) | mem |
month per fine - | month per fine - SR NANE s, 23 PLACEMENT. | AMOUNT. LISTDATES | Court c(ouZl APPHOY
donat overlap | dopatoverlap 5 (22) indicate the date BILLED or any other N Y
(18) menths an any | menths on any & or (21) AMOUNT child admitted clarification for line | * Order | ED?
4 FIRST one line) one ling) Type of Service \ lIN & date client LEFT) billed. orY DATE | oR N
o T Previous charge was
_ |MARY 0470172013 | 04715720131 ABC Psychology; Therapy u are billing at. |  4/4/2013, 411112013 $125, reduced for the
g | 2 month of Anril
I |
5 | | 0.00
i i 1
7 I 1 X = 0.00
T 1
| I
8 | |
g
10 l I |

4

L
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(22) AMOUNT TO BE PAID

V=l :Ej' _51' |'¥ Template K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP 04-2013 with comment.instructionsixis [Compatibility Made] - Micra.. = EP 23
- Home Insert Page tayout Formulas Data Review View o @ o @B 28

= , g=lInsert - A 3
& Arial Narrow . =’ Number = :EE‘} B = ;? f&
= 55 2
3 g™ Delete v $l~ =
B 7 U~ ._33 v § * % 1 %5 3% Conditional Format Cell S :l Sort & Find &
J - . Formatting ~ as Table * Styles ~ _;—‘] Format ~ | (2~ Fiter+ Sefect~

Font

NUmber - 3 Cells Editing

J 3 L W F_[o R 5 T u
(1) Payee =
‘ervices have been furnished or rendered, and that no bonus has been given or received on account of Dezciaration .
3 Jane Smith, CEO
SIGNATURE / Niss
#f mespeastbiz
1 RErg>
i & i i
(5) 1 Agency Contact 1 1
Required | Person‘s \JOSEPH 1
Enter 9 digit | Name>>>>50050> | MYERS 7 1
2 987 FEIN>>> 1125-456-789 >>> | 609-765-1234 |Contact's PHONE>>>> | 732-555-9876
3 NAME- SERVICE PERIOD IC: ion {as it appears on each K100 fine} COMMENTS: Local Office U
1 {23)
ATTENDANCE DATES
7 (18) IF amt. being paid is (27)
FROM TO for BOARD &for (24) 1S THIS
o;)'uale nD,a(E (19) (20) CLOTH on an C‘OI:.MENTS— :.l;; :%l (25) LINE &
lesONIE- | ifenly ONE DYFS ‘Conzces | No. Oeemight stay fon ol % 26) | mem |
month perline - | month per fine - PRG.NAME Dy, 22) PLACEMENT, AMOUNT. LIST DATES 0?: ::; d C( OUZI APPROY
donat overlap | dopatoverlap 5 indicate the date BILLED or any other 7 N > Y
(18) ‘months onany | months on any & or (21) Al child admitted clarification for line | * Order | ED?
4 FIRST oneling) oneline) Type of Service H INITS , RATE BE PAIDN | g.zdm. client LEF) billed. orY | DATE | orN
1 vy 1 E:zk]:ulaled - 4 Previous charge was
MARY 0470172013 (04715720131 ABC Psychology; Therapy!l N CG-‘ please do not $125, reduced for the
& I 1 21x] 100.00 200.00| || enter data in this month of Anril
T ) field.
I | /
6 | | X = 0.00,
T T
| I
7 | | X = 0.00
T 1
| |
8 | |
g
10 — | y —) |
4 4 » M| TAB#1 - 100 INVOICE CAPACITY vider Instructions 1]

Cell RS commented by Jeit Eder - — B R



(23) ATTENDANCE DATES

"R :Ej' _51' | Tamplate K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra..

o B R

Home Insert Page tayout Formulas Data Review View o @ = @ 2B

= 2 g1 13 - X Es
& Arial vi12 = Number ] ;Eu a=isel 3 ;? f&
=5 = 4,
s g™ Delete v $l~ =
BlZT|Uu-~ Hdw v § - 9 . .0 ;D_D Conditional Format Cell e Sort & Find &
- == -3 ° o Formatting ~ as Table * Styles - _;—‘] Format ~ | (2~ Fiter+ Sefect~
Font Number . S Cells Editing
J 3 L R 5 T u
(1) Papze =
‘ervices have been furnished or rendered, and that no bonus has been given or received on account of Dezciaration .
3 Jane Smith, CEO
SIGNATURE / Nisz
#f mespeastbiz
1 Fl‘f?g’
i & i i
(5) 1 Agency Contact 1 1
Required | Person‘s \JOSEPH 1
Enter 9 digit | Name>>>>50050> | MYERS 7) ]
> og7 FEIN>>> | 42456780 5> 16097651234 |Contact's PHONE>>>> | 732-555-9876
3 NAME- SERVICE PERIOD IC: ion {as it appears on each K100 fine} COMMENTS: Local Office U
1 {23)
ATTENDANCE DATES
7 (18) IF amt. being paid is (27)
FROM TO for BOARD &for (24) 1S THIS
Date Date (19) (20) CLOTH on an COMMENTS~ Use for (25) LINE
(ot ONE | [onONE | pYFS-Comacees | No. Besmioht siay | clanticstion of HATE, 2) | mem |
month perline - [ month per fine - PRG.NAME Dy, 22 PLACEMENT, AMOUNT. LIST DATES 0?: ::; d C(OHZI APPROY
donat overlap | dopatoverlap 5 ) indicate the date BILLED or any other
(18) menths an any | menths on any & or (21) AMOUNT chils itted clarification for line |7 N| Order | ED?Y
4 FIRST one ling) oneline] Type of Service 'm x RATE TO BE PAID: ate client _____billed. ar¥ DATE | oR N
1 - v 23) AT‘.I.'ENDANI::E ! for
ight stag = j*
MARY 0470172013 (04715720131 ABC Psychology; Therapy!l o~ 414/2013, 414172013 i::l’::g'clsnl;?ng'o;;les
3 ] 1 2 x 10000 = 200.00 |<h nly — Enter the date
: : \ /Vclien( went IN your Ffacility
& if the client was
8 1 1 X = 0.00 \ / discharged, Enter date
T T client went OUT. (Supp
| | S ce Providers do not
7 1 1 X = 0.00 fill out)
T 1
| I
8 | |
g
10 — ! y .|
4 4 » M| TAB#1 - 100 INVOICE CAPACITY vider Instructions
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(24) COMMENTS

|

[i_?]w d ) - ! :Ej' _51' | Tamplate K100 BILLING SPREAD SHEET 100 INVOICE CAPACITY - DCPP04-2013 with comment.instructions:xis [Compatibility Mode] - Micra.. = EF 23
Home Insert Page tayout Formulas Data Review View o @ o @B 28
P = , s | g=Insert v
& Arial Narrow *10 A A D = Custom - ;Eu - ij )ﬂ g™ Inser = ;? f&
Ha- 2z = . g% petete ~ | [g]~ #
B -Z U~ |l =T Ry § - 9 N 7«0 ;D_D Conditional Format Cell e Sort & Find &
J - == -3 ° o Formatting ~ as Table * Styles ~ ‘_;_‘]meat T | &£7 Filter~ Sefect~
Font s Afignment Number S Is Editing
= 4/4/2013, 4/11/2013 )
J 3 L [0 N 8] B |a] R 5 i U vV I w =
(1) Payze S|
‘ervices have been furnished or rendered, and that no bonus has been given or received on account of Dezciaration .
3 Jane Smith, CEO
SIGNATURE / Nisz
#f mespeastbiz
1 RErg>
i & i i
(5) 1 Agency Contact 1 1
Required | Person‘s \JOSEPH 1
Enter 9 digit | Name>>>>50050> | MYERS 7 1
> og7 FEIN>>> | 42456780 >>> 16097651234 |Contact's PHONE>>>> | 732-555-9876
3 NAME- SERVICE PERIOD IC: {as it appears on each K100 fine| COMMENTS: Local Office U
1 {23)
ATTENDANCE DATES
18] S
7 (TO) IF amt. being paid is (27)
FROM for BDARD &for (24) 1S THIS
Date Date (19) (20) CLOTH on an EOMMENTS~ Use for (25) LINE
i ONESR| S ool ONE DYFS Conszces | No. Ovemight stay lanification of HATE, 26) | mem |
month perline - | month per fine - PRG.NAME Dy, 22 PLACEMENT, AMOUNT. LIST DATES 0?: ::; d C(OHZI APPROY
donat overlap | dopatoverlap 5 ) indicate the date BILLED or any other N > Y
(18) menths on any | menths on any & or (21) AMOUNT child admitted clarification for line | * Order | ED?
4 FIRST one line) one line) Type of Service 'INII‘S x RATE TO BE PAID: |IN & date client LEFT ed. arY ! DATE | apN
1 ) 3 / Previous charge was |y uD‘{REA“I—;:l’T‘S“:ou may
MARY 0470172013 | 04/15/2013| ABC Psychology; Therapyl s 41412013, 411112013 ( S125, reduced for the ave & take note that
& I 1 2/x 10000 = 200.00 P ot of Asil blanketing the
T ) \' ROM & TO dates —
1 1 / please list the actual
8 ] | X = 0.00 ] |dates served.
T T
| I
7 | | X = 0.00
T 1
| I
8 | |

10
44 ¥
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