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1. PURPOSE

The purpose of the Child Care Provider Web Billing application is to simplify and streamline the submission
of claims for child care providers. This application allows providers to view the names of eligible and
authorized children and submit claims via the Internet.

Converting from paper billing to "web billing" offers the benefits of:

e 24 hour, 7 day a week access

e Reducing data entry errors

¢ |Immediate notification of errors that would have otherwise caused a claim to be rejected
e The ability to view claim payment history in several different views

e The ability to view and print a variety of reports, including the Job Search Limit report and the
Training Limit Report

e Eliminating mailing costs and delays associated with processing

Application Overview

Child care providers log onto a secure website. Security functionality ensures that only authorized providers
are able to log onto the application and, once logged on, providers have access only to their children and
claims.

The Child Care Provider Billing application allows child care providers to:

e View the names of children who are eligible and authorized for child care

e Enter and submit claims. The only information that the provider must enter on the claim screen is
the arrival time and departure time, AM / PM, the present / absent indicator and the actual amount
charged for that week

e View recent payment history and view and print reports
e View and select all eligible children and time periods for which payment can be made
e Enter billing data daily (if desired), and then save for submission at the end of the week

The web application automatically calculates and displays the total hours for each day. The information
displayed is: the weekly rate of reimbursement, the claimed amount, the calculated amount, the cost share
amount, the service level, the parent’s approved activity as well as the disability differential amount for the
week, if applicable.

Months, weeks and days that are not authorized for billing are grayed out to prevent billing errors. Edlits,
including checking for duplicates, are performed to eliminate additional errors.

Important security notice: When a provider staff person is terminated from or leaves employment, the

provider must notify DHHS to de-activate the staff person's web-billing authorization. A copy of this form is
located in the front packet of this training manual.
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When a provider's staff person changes their Password or PIN, an email notification is sent to the email
address that the provider indicated on the User Account Request Form.

The web application will time out after 20 minutes of in-activity. You will be required to log back into the
application. Any information that was saved will remain.

IMPORTANT: Claims that were saved prior to logging off the web application must be accessed from the
Claim Entry and Submission tab on the Provider Home page. Do not attempt to reselect the children from
the Eligible Child Claim Search.

Please Note: Several screen shots had to be divided into two shots in order to capture the entire real

estate of the screen due to the scroll bars on the side and bottom of the screen.

Abbreviations

The following table lists all the abbreviations used in this document.

Abbreviations Descriptions

BEB Bridges Electronic Billing

CDB Child Development Bureau

DMU Data Management Unit

DCYF Division for Children, Youth and Families

DHHS Department of Health and Human Services

Type of Pages
All pages in the web application fall into one of the following categories:
Page Type Description Buttons Available

This page accepts basic search criteria from the user to

Search proceed further. The user may also create a new record | Search | Go, Cancel, New
from this page.
Based on the search criteria specified by the user on the | First [|<], Previous [<], Next

Result Search Page, the data is retrieved and displayed on this | [>], Last [>|], Delete, New,
page. This page has links to view, edit or delete records. Back
The user is sent to this when the New button is clicked from

New a Search or a Result page. The user can then create a new | Submit, Clear, Back
record.
This page is displayed when the user selects the Edit link

Edit on the Result Page. The user can then modify data on the | Submit, Cancel, Back
page.
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Buttons on the Application Pages

Command Buttons

Action When Selecting the Button

Executes a search based on the criteria entered and navigates the user to the

Search | Go corresponding result page with the retrieved data.
New This button sends the user to the corresponding New page.
Delete This button removes all records marked for deletion.
This button submits all updates to the database. On the Edit page, the database
. is updated with the information submitted and the page is retained. However, on
Submit ) . )
the New page, the data on the page is cleared after being successfully inserted
into the database.
Cancel This button will undo the changes done to the current page.
Clear This button clears all the fields on the current page.
First (|<) Navigates the user to the first result page.
Previous (<) Navigates the user to the previous result page.
Next (>) Navigates the user to the next result page.
Last (>]) Navigates the user to the last result page.
Back This button takes the user back to the previous page.
Application Buttons
The user can select this button if they agree with the Rights and Responsibilities
| Agree "
specified.
. The user can select this button if they disagree with the Rights and
| Disagree

Responsibilities specified.

Save Child List

This button allows the user to save the Child List.

New Claim Entry

This button allows the user to create a New Claim Entry.

Save & Get Next This button allows the user to save the current record and then retrieve the next
Child child record.

This button allows the user to save the current record and Stop the New Claim
Save & Stop Entry

Entry.

Print Saved Claim
Entry

This button allows the user to print the Claim List.

Submit Claim

This button allows the user to submit the selected Claims.

Delete Selection

This button allows the user to delete the selected Claims.
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Sections
There are 6 sections on each screen.
1. Header section:

This section displays the information such as the current logged in user, current date, logout and
home buttons.

2. Browser section:
This section displays only static data indicating the path through which the user has reached the
current page.

3. Context Section
This section displays provider information or staff information depending upon the page you are in.

4. Message section:
This section displays any error specific to the page.

5. Main work section:
This section indicates the page specific functionality.

6. Footer section:
This section displays the static links, which are currently pointing to DHHS web site.

Navigation

Using a Mouse: The mouse is a tool used for navigation on the computer screen. Upon selecting the left
mouse button, the users can execute a function that is prompted by the program.

Using a Keyboard:
<Tab> is used to take the control to the next prompt and move the cursor to that field or prompt.

<Shift + Tab> is used to take the control to the previous prompt, the up and down arrow keys are used to
navigate between records while the right and left arrows are used to go forward and back.

<Text Field> accepts a value. In order to enter a value, click or tab to the field.

<New / Search / Clear / Ok / Back / GO / Delete> Buttons do not accept a value. They are selected using
the left mouse button.

<Link> This refers to a hyperlink that will take the user to another section in the application.
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Common Validations and Messages

On all pages, the asterisk (*) sign is used to indicate mandatory fields. Validations are completed when the
form is submitted to verify that all the mandatory fields contain data. If any mandatory field does not contain
data, the user is prompted with a message such as, "Please fill all mandatory fields. (All mandatory fields
are indicated by an asterisk.)" When the user selects "OK" on the message prompt, the focus is
transferred to the first mandatory field that does not contain data.

Sample Page Layout

The application page layout has the following structure and uses the standard web controls for building the
web pages.
The basic design for every web page is shown below.

1
MEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

February 19, 2014 12:36 PM
il 2.Mull

Eileen.Z.M;
Division for Children, Youth and Families H HIH &
Cild Davelopment Bore e Child Care Billing Lo
Login > Provider Home = Current Claims - Result # Logout
Provider Name: 93505 BROOKRIDGE CHILD CARE CENTER Tel. No.: (603) 939-9999 Resource ID: 93505
Address: 123 GOLF COURSE Lane Concord, Mew Hampzhire 03301- SeNgice: Licensed Center
Current Claims - Result Snrt/FiIter| Submit Claim | Delete Selection | Select My Claims | Select all ‘ Reset |M H
Last Name :;'EL Rid Number Billing Begin  Billing End Antualﬁﬁl]tmrgeﬂ SC]::; i:ll: (S:]t:tllmls Action  Select Date Saved Wehm Created By
oy CHARITY 125455897  11/25/2013 12/01/2013 00.00 00.00 00.00 Mo Entry Hew r 02/19/2014 1129772
LOCKE HEIDI 125785698 11/25/2013 11/209/2013 115.00 05.00 160,00 Saved Edit I~ 02/19/2014 1129773
MCGREGOR SLAYDEM 526245225 11/25/2013 11/29/2013 125.00 08.12  70.00 Saved Edit r 02/19/2014 1129774
MINCE RUTH 923254512 11/25/2013 11/29/2013 135.00 07.84 127.16 Saved Edit r 02/19/2014 1129773 Eileen Z My
PREACH CAROL 452145252 11/25/2013 11/28/2013 125.00 02,50 75.62 Saved Edit r 02/19/2014 1129776 Eileen Z My Summary
QuIMBY WO 125689785 11/25/2013 12/01/2013 00.00 00.00  00.00 Mo Entry  New r 02/19/2014 1129777 Filean 7. M
RIVERS JERICHOD 5212521228 11/25/2013 12/01/2013 00,00 00,00 00,00 Mo Entry Mew I 02/19/2014 1129778 Eileen 7 Mullen
RIVERS LUMEM 568566585 11/25/2013 12/01/2013 00,00 00,00 00,00 Mo Entry Mew - 02/19/2014 1129779 EileenZ Mullen
ROBERT EVELYLM 125212525 11/25/2013 11/27/2013 25.73 01.75 24.00 Saved Edit r 02/19/2014 1129780 Eileen Z Mullen
WALTER BOB 524524528 11/25/2013 11/27/2013 75.00 0175 73.25 Saved Edit I 02/19/2014 1129781 Eﬂeen.ZMquenj
Sor‘thiIter| Submit Claim | Delete Selection | Select My Claims | Select all | Reset ‘ M Home | CS02-RO1

The Department's calculation of the amount of the claim is based on current data. The allowable amount of the claim may vary based on updated information
which may include, but is not limited to: changes to the maximum payment rates; changes to the eligiblity of the client; changes to the cost share.

@ MH Gow Privacy Policy  Directary & Phone Mumbers Help
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2. LOGON PAGE

The Logon screen allows the user to access the Web Billing (BEB) application. The user must enter their
Logon Name and Password, and then select the Submit button to enter into the application. This page also
allows the user to retrieve their password if it was forgotten. DHHS will post general messages for all
providers when necessary. The message will include information such as, when the application will be
unavailable. Please read the messages for important information from the Department. DHHS may also
post important reference documents on the DHHS/DCYF Web page. Click on the “Help” button on the
lower left side of the logon screen to access and open the documents.

How to get to this page?

To access this page, please click on the Internet Explorer browser of your PC. In the address bar please
enter URL: https://business.nh.gov/beb/pages/index.aspx

and select the enter key. The first screen displayed is the Logon screen, which provides information
regarding the web application.

Logon Page
To Logon to the Web Application

e Enter Logon Name
e Enter Password

/= DHHS Web Billing - Windows Internet Explorer

@:- [&] hetps P =& ][=] ][] 2= il

Fil=  Edit Wiew Faworites Tools Help

Sl Favorites | 5is Suggested Sites ~ £ | Get more Add-ons ~

= - »
{€ DHHS web Biling fa - B —| = v Page v Safety v Toos - @@~

New Hampshire Department of Health and Human Services =

ldren, Youth and Families

Click on tice Services Web Billing

“Help”
to open the
DHHS web
page Lo :
Password: |
Forgot Password?
8 Logon Help?
DHHS WI" pOSt ,."" ¥ ) g -- IMPORTAMT: If you get a blank \page or hiye LOgOﬂ Banner
SiCisa el A Tl ot Xix
all prOVIdeI'S when d 4 the Logon Help?) to access the DHRG Web Eilling

read these messages ide vour logon infarmatioMand click an the submit kdtton. authorized use. Users have no implicit or explicit expectation of privecy. State

i and federal statutes make it a crime to attermpt an{for gain unauborized

for |mp0rtant access. Unauthorized use may be subject to criminal, civl| and for adminisixative
information

- . . N N . . . Heln name which containg a docurment entitled
necessary_ P|ease = Web Billing Applicsign. This application will allow pdthorized DH
nvoices, wiew payrment Mistory and generate online reforts. To usefhis weapis RMIMG™ This is a State of MH secure access systiyn and is provitked onby for

actian.

To Retrieve a Forgotten P\assword:
Enter Logon Name
Select the Forgot Password Link
Hyperlink to the page listing the contact

To Logon to the BEB Application
e Enter Logon Name

e  Enter Password
Select the Submit Button

information for the BEB Help Desk
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Banner Message:

It is very important to remember that unauthorized use of the Web Billing application is prohibited. A Logon
Banner is displayed on the provider logon page.

This banner states:

**Warning** This is a State of NH secure access system and is provided only for authorized use. Users
have no implicit or explicit expectation of privacy. State and federal statues make it a crime to attempt
and/or gain unauthorized access. Unauthorized use may be subject to criminal, civil and/or administrative
action.

Remember it is important to comply with the requirements in your provider agreement and to bill weekly for
services provided.

Message Box:

DHHS will post general messages for all providers when necessary. The message will include information
such as, when the application will be unavailable. DHHS may also post important informational documents
on the DHHS/DCYF Web page. In order to access these important documents, click on the “Help” button
on the lower left side of the log on screen just under the scenery picture to access the DHHS web page and
open the document.

Also look for additional messages posted at the bottom of the Provider Home Page for provider service
specific messages.

Forgot Password:

Q&A:

QUESTION: | forgot my password. How many times can | try to enter it before my account is locked?
What can | do to prevent my account from locking?

ANSWER: The application will lock your account after five unsuccessful attempts. Do not try more than
five times. A good rule of thumb, is to try three times and if unsuccessful, click on Forgot Password? The
application will bring up the Forgot Password screen. By answering your hint questions, the application
knows that you are an authorized user and will then allow you to change your password.
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Field / Button / Link

Type

Description

Logon Name

Data Entry

The user must enter their unique Logon Name in the text box.
This is a mandatory field and cannot be left blank. The Logon
Name must be in the format: FirstName.Middlelnitial.LastName
this is case sensitive.

Password

Data Entry

The user must enter their Password in the text box.

This is a mandatory field with a minimum length of 8 and a
maximum length of 25 characters and cannot be left blank.

The Password is not case sensitive

Must contain at least two alpha characters and one numeric digit.

Submit

Button

This button submits the information entered by the user on the
Logon page. The application validates the information entered. If
the Logon Name and Password are correct then user is logged
into the Application, otherwise an error message is displayed.

If the user has successfully logged into the application for the very
first time, the user is taken to the Change Temporary Password
screen (see page 10)

On the second logon the user is taken to the Set Hint Questions
screen (see page 11)

On every subsequent successful logon, the Provider Rights and
Responsibility Page (see page 20) is displayed

The user password will automatically expire after 90 days. If the
user does not change their password within 90 days, after the 90th
day the password will expire and user is taken to the Hint Question
screen (see page 13)

The application will automatically lock the user account after five
(5) consecutive times using as invalid Logon Name / Password.
The error message "Your account has been locked. Please click
on Logon Help?" is displayed to the user.

The application will automatically deactivate a user when the user
has not accessed the application after 90 days. The error message
“This account has been inactivated for non-use. Please contact
Provider Relations for further information” is displayed to the user.

Forgot Password?

Link

This link can be used to reset the password if the user has
forgotten it. Refer to section on Forgot Password/PIN (see page
13) for details.

Logon Help

Link

This is a link to the page that lists the Help Desk contact
information. Contact the Help Desk for assistance with any
problems logging on to the application.
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First Time Logon / User Activation — Change Temporary Password

When the user successfully logs into the application for the first time, they are directed to the Change
Temporary Password page. The user must change the temporary password assigned by the Administrator

on this page.

Change Temporary Password Screen - First Logon Attempt

[EICTiange PassWor

_|Change Hint

*0Old Password :

*New Password :

* Confirm Password :

Mother's Maiden Mame :

The Change Password section is
enabled for all users. The

Change PIN section is enabled
for users who are authorized to
submit claims.

=gcmange PIN

* Birth Date :
int Question 1:
int Answer 1:
int Question 2 :

int Answer 2 :

* Old PIN :
* New PIN :

# Confirm PTN :

ISeIect

|Se|ect

SN 1l Nl S

First Time Logon / User Activation — Change Temporary Password

e

To Change Temporary Password

and PIN

e  Enter all Mandatory
Information

e  Select the Submit button

l4

1. When the user logs into the application for the very first time, it is mandatory for the user to change
the temporary password assigned by the Application Administrator to a password of their choice.

2. The user must enter the old password (provided by Application Administrator), their new password
and retype the new password for confirmation. The New Password and Confirm Password must be

the same; otherwise an error message is displayed.

3. If a valid password is entered, the application will change the password, and take the user back to
the Logon Page where the user must enter their logon name and new password.
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Second Logon / User Activation - Set Hint Questions

When the user successfully logs on for the second time, they are directed to the Set Hint Questions page.
The user must change the Hint Questions before using the application.

B o L ST

Set Hint Questions Screen

[EIChange Passviora

Old Password : | |

*hew Password ; | |

* Confirm Password : | |
Iﬁchange Hint

* Mother's Maiden Name : |

* Birth Date : |

Hint Question 1 : |Se|ect

The Change Password is disabled
for a user who has logged into the
application for the second time.

nt Answer 1: |

t Question 2 : |Se|ect

B[ K I

nt Answer 2 : |

Iﬁchange PIN

e

To Set Hint
e  Enter all Mandatory Information
e  Select the Submit button

B i e
* NewPIN: | |
* Canfirm PTH *

Set Hint Questions Information

The Change PIN section is enabled
and mandatory for users who have
the authority to submit claims.

1. When the user logs into the application for the second time, it is mandatory for the user to set the

Hint Questions.

The Change Password section is disabled.
The Change PIN section is enabled and mandatory for users who have the authority to submit

claims.

Successful Logon

After successful Logon using the user created password:

The provider is directed to the Provider Rights and Responsibilities Page (see page 20).
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Forgot Password / PIN

This page allows the registered user to change their forgotten password by answering the hint questions on
the Forgot Password page.

After answering the questions correctly, the Forgot Password / PIN page is displayed. The user is asked to
enter the New Password / PIN. The Hint section as well as the Old Password / PIN section is disabled.

Select the Forgot PIN link on the Provider Home Page to retrieve a forgotten PIN number.

Forget Password / PIN — Hints Questions Screen

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAR April 15, 2010 02:10 Ph
SER¥ICES Trainee.-.Ninetes
Division for Children, Youth and Families R E
Divisi: for 1 ile Justice § i "
Hrm e i Web Billing
Forgot Password | submnit | | Clear| | Back | | Home |
To Retrieve a Forgotten Password / PIN:
* Mother's Maiden Name : | | e Provide answer to Mother's Maiden
* Birth Date : | | Namg .
e  Provide answer to Birth Date
Hint Question 1 : Favorite Color (mm/dd/yyyy)

Provide answer to Hint Question 1
Provide answer to Hint Question 2
Click on the Submit Button

One of the two Hint Question answers
must be correct

e  Mother's Maiden Name and Birth Date
must be correct

* Hint Answer 1 : | |

Hint Question 2 : Favorite Anirmal

*Hint Answer 2 : | |

Subrnit | | Clear| | Back | | Haorme |

Q&A

QUESTION: Why do I have to answer all four questions on the forgot password screen?

ANSWER: By answering your hint questions, the application knows that you are an authorized user and
will then allow you to change your password. All four questions must be answered as a security measure.
It is very important to keep your hint questions confidential.

NOTE: The screen print is just an example; your questions may be different.
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Forgot Password / PIN Update Screen

[ETChange Password
*0Old Password : | |

*MNew Password : |
* Confirm Password : |

e

[Clchange Hint To reset a forgotten Password:
* Mother's Maiden Name : | e  Enter New Password
e  Retype New Password
e  Select Submit Button

* Birth Date : |

Hint Question 1 : |Se|ect

* Hint Answer 1 : |

Hint Question 2 : |Se|ect

* Hint Answer 2 : |
lﬁchange PIN
voldpPIN: [ | | |

*Newpm::h\
Y

e i1 R L — | Toreset a forgotten PIN:
e Enter New PIN
e Retype New PIN

If the user forgets their password: e Select Submit Button

1.

The user must enter their Logon Name on the Logon page of the application and select the Forgot
Password link to set a New Password. The application will display the Forgot Password page.

The user must correctly answer one of the two user-selected hint questions and two standard
questions, which are Mother's Maiden Name and Birth Date.

If the answers are valid and match the database stored answers the application will display the
Forgot Password / PIN page.

The Change Password section is enabled and the Change Hint and Change PIN sections are
disabled.

The Old Password textbox is disabled. The user will only be able to enter a new password and then
confirm the password to set the new password.

The user cannot reuse a previous password until 10 other passwords have been used. The
application stores each password and will not allow a user to filter back through previously used
passwords until after 10th time.

The application will direct the user to the Logon screen where the user must logon using their new
password.

When the password is changed, an e-mail notification is sent to the email address that the provider
indicated on the User Account Request form.

If the user enters the hint answers wrong three times consecutively, the user is taken to the
application's logon page.
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If the user forgets their PIN number:

1.
2.
3.

The user must log into the application.
The Forgot PIN link is enabled only if the user has the authority to submit claims.

The user can select the Forgot PIN link from the Home page, which will display the Forgot Pin
screen.

The user must correctly answer the two user-selected hint questions and two standard questions,
which are Mother's Maiden Name and Birth Date (mm/dd/yyyy).

If the answers are valid and match the database-stored answers, the application will display the
Forgot PIN page.

The Old PIN textbox is disabled. The user will only be able to enter a new PIN and then confirm the
PIN to set a new PIN.

If user enters hint answers wrong three times consecutively, the user is returned to the application's
logon page.

When the PIN is changed, an e-mail notification is automatically sent to the email address that the
provider indicated on the User Account Request form.

Password Information Table

Field / Button / Link Type Description

Change Password

Change Password Check Box

The Change Password section is enabled for the user to the
change a password. When user selects the Forgot Password link,
this section is enabled. The Change Hint and Change PIN
sections are disabled. This is case sensitive.

Old Password Enterable

The first time a user logs onto the application they must enter the
temporary password. In subsequent logons this field is disabled.

New Password Enterable

e The user must enter the new password in the text box.

e This is a mandatory field with a minimum length of 8 and a
maximum length of 25 characters and cannot be left blank

e The password is not case sensitive

e Must contain at least two alpha characters and one numeric
digit

The user must re-enter the New Password. This must be the

Confirm Password Enterable same as the New Password otherwise an error message is

displayed.

Reuse of Password

The application will not allow a user to reuse a specific password
until at least 10 other passwords have been used.
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Change Hint

The Change Hint section is enabled for the user to set the Hint

Change Hint Enterable Questions. The Change Password and Change PIN sections are
disabled.
Mother's Maiden Accepts the user's answer for their Mother's Maiden Name up to
Enterable ey .
Name 30 characters. This is a mandatory field.
Birth Date Enterable Acpe_pts the user's answer for Birth Date in mm/dd/yyyy format.
This is a mandatory field.
Hint Question 1 Enterable Allows selection of Hint Question 1 from the drop down list.
Hint Answer 1 Enterable Accepts the users answer fqr Hint Question 1 up to 30
characters. This is a mandatory field.
Hint Question 2 Enterable Allows selection of Hint Question 2 from the drop down list.
Hint Answer 2 Enterable Accepts the users answer fqr Hint Question 2 up to 30
characters. This is a mandatory field.
Change PIN
The Change PIN section is enabled for the user to change a PIN,
Change PIN Check Box when user selects the Forgot PIN link. The Change Password and
Change Hint sections are disabled.
Old PIN Enterable The original PIN_ must be gntered_ln the text box. This is a
mandatory numeric field requiring 4 digits.
The user must enter the new PIN in the text box. This is a
New PIN Enterable e g .
mandatory numeric field requiring 4 digits.
, The user must re-enter the New PIN. This must be the same as
Confirm PIN Enterable _ : o
the New PIN; otherwise an error message is displayed.
The user must select this button to submit the information entered
Submit Button on the page. Once validated, the PIN is changed otherwise an

error message is displayed.

Password Expiration

Password Expiration Information

1. The user password will automatically expire after 90 days. The user must change the password
within 90 days. The application will remind the user fifteen (15) days before the password expires
after they Logon. The message will appear on the context area of the Provider Home Page.

2. If the user does not change their password within 90 days, after the 90th day the password will
expire. The user will then have to change their password to log onto the application.

3. The Hint Question screen is displayed to the user. The two hint questions supplied by the user at the
time of setting their password are displayed. The user must enter a valid answer for one of the two
questions and also supply an answer to the Mother's Maiden name and Birth Date. If the answers are
valid and match with the database stored answers, the user is allowed to change the password by
using the Change Password screen.

4. After the password has been changed, an e-mail notification is automatically sent to the email
address that the provider indicated on the User Account Request form.
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5. The user is directed to the Logon screen where the user must log on with their new password to
access the application.

6. The user will automatically become inactivated after 90 days of non-use. The user must call the
number posted in the message box to request reactivation of their account.

Inactive Users Automatically Deactivated
In order to maintain security and the integrity of the application, user access is monitored by recording the
user’s last login date and time.

The web application will automatically deactivate any user who has not logged onto the web application for
more than 90 days.

A message will display: “This account has been inactivated for non-use. Please contact Provider Relations
at 271-4242 or 271-7313 for further information”.

The user must contact DHHS at one of the numbers above to have the account reactivated. The user will
not be able to access the application until the password is reset by a DHHS administrator. DHHS will verify
security questions before reactivation can occur.

New Hampshire Department of Health and Human Services
Division for Children, Youth and Families

ense contsct Provider Relations
urther information.

This sccount has baen Inactiva
at 271-4242 or 271-7

Logon Mame Peter.P.Fann

Password
[_submit_] [ Clear |

Forgot Password?
Logon Help?

IMPORTANT: If you get a blank page or have
trouble logging on: Click on "Help® on the =
bottom of this screen under the NH photo (not =
the Logon Help?) to access the DHHS Web Billing

“WARNINC** This is a State of NH secure access system and is provided only for

‘Welcome to the DHHS Web Billing Application. This application will allow authorized DHHS providers to authorized use. Users have no Implicit or explicit expectation of privacy. State and

submit invoices, view payment history and generate online reports. To use this application, please federal statutes make it a crime to attempt and/or gain unauthorized access.
provide your logon infarmation and click on the submit button Unauthorized use may be subject to criminal, civil and /or administrative action.

'_.“ NH Gow Privacy Palicy Directery & Phone Numbears Help

Change Hints
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February 13, 2014 03:49 P [N

. ) 3 -
NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERWICES Dretti.Z.Kittenkat

Division for Children, Youth and Families A HIH / \)
Chid Devetopmant Buress Child Care Billing @
M
Login > Provider Home L3 Logout
rovider : | 03505 BRODKRIDGE CHILD CARE CENTER - ervice ! |Licensed Center =
Provid servi
Provider Name: 93505 BROOKRIDGE CHILD CARE CENTER Tel. No.: (603) 999-9999 Resource ID: 93505
Address: 123 GOLF COURSE Lane Concord, New Hampshire 03301~ Service: Licensed Center
e 2
| Etigible Child Claim Search > Claim Entry and Submission
& l
|| Claim History L Reports
I m View In-Process Information I o Submitted Claims Report
o View Current Payment o Summarized Payment Report
o View Last (5) Payments @ Job Search Limit Report
@ Remittance Advice @ Training Limit Report

o Change Password a Create / Maintain Group
o Forgot PIN @ Manage Groups

= Change PIN

@ Change Hints Hints can be changed at any time by clicking
u Forms Library

on:
Change Hints

The Change Hints link allows the user to change their hints by selecting this link. Selecting this link will
bring up the Change Hints screen. Users are unable to change their password from the Change Hints
screen.

It is important for security reasons to change your hints if you feel that the Hints that you have entered have
been compromised.

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES April 28, 2011 01:42 pM [

Wend .anlﬁe
B St e Child Care Billing D

lﬁchﬂnge Password
*0ld Password : I:'
“New Password : I:l
= Confirm Password : l:'

Iﬁchange Hint <—

* Mother's Maiden Name :

To change Hints you must enter the first
two questions

* Birth Date :

Hint Question 1 : |Se|ect

* Hint Answer 1 :

Hint Question 2 : |Se|ect

L L] L L

* Hint Answer 2 :

Iﬁchange PIN
“odPIN:[ |
*Newpmn:[ ] Remember: When changing your hints, you must always
* Confirm PIN : l:l 1 1 H
o (o] (oo (o] enter Mother's Maiden Name and Birth Date (mm/dd/yyyy).
9 NH Gov Privacy Policy Directory & Phone Numbers  Help
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Change Password

April 28, 2011 02:03 PM !

MEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

Wendy.A.Locke

l_ hange Hint

Hint Question 1

= Mother's Maiden Name :

= Birth Date :

“ Hint Answer 1 :

oy ot e Child Care Billing 3t
Change Password *Required Fields
Change Password
*0ld Password : I:'
“New Password : I:l
= Confirm Password : l:'

H |Se|ect

Hint Question 2 : |Se|ect

[ K I B 1

* Hint Answer 2 : |

Iﬁ(hange PIN

= Old PIN :

9 NH Gov  Brivacy Poficy Directory & Phone Numbers  Help

/

Change Password

Change Hints Change PIN

The Change Password screen allows the user to change his/her password by entering the Old Password,
entering the New Password and Confirm Password by entering the new password again.

The Change Hint section is enabled on this screen. Users can change their Hints from this screen as well
as through the Change Hint screen.

It is important for security reasons to change your Password if you feel that the Password that you have
entered has been compromised.

NOTE: If the error message “Error has occurred. Please try again.” appears in the message tool bar when
the user is attempting to change the password, please retype the password. The error is indicating that the
user typed the current password incorrectly.

IMPORTANT:

The application will not allow a user to reuse a specific password until at least 10 other passwords have
been used. The new password must not be one of the last 10 passwords already used.

A password must be active for at least one 24-hour period, before the password can be changed again,
even if the password has never been used before.
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Change Pin

The Change Pin screen allows the user to change his/her pin by entering the Old Pin, entering the New Pin
and Confirm Pin by entering the new Pin again.

It is important for security reasons to change your Pin if you feel that the Pin that you have entered has
been compromised.

Unsuccessful Logon Attempts

The application will automatically lock the user account after five (5) consecutive attempts to logon. The
error message "Your account has been locked. Please click on Logon Help?" is displayed to the user.

Logon Screen
New Hampshire Department of Health and Human Services

Division for Children, Youth and Families

Division for Juvenile Justice Services web Bj"iﬂ@

Child Development Bureau

“our account is no longer active, Please dick on [Logen Help?l,

Logon Mame : |Margaret.Z Julian
Password :
Clear

Forgot Password?
Logon Help?

IMPORTANT: If yvou ger a blank page or have = |
trouble logging on: Click an "Help" on the

bottorn of this screen under the MH photo {(not
the Logon Help?) ta access the DHHS Web Billing

Heln nane whirh containg 5 document entitled

A RMINC™ This is a State of NH secure access systern and is provided only Tor
authorized use. Users have no implicit or explicit expectation of privacy. State and
Welcorne ta the DHHS Web Billing Application. This application will allow authorized DHHS providers to federal statutes make it a crime to atternpt and/or gain unauthorized access

submit invaices, view payrment history and generate online reports. To use this application, please Unauthorized use may be subject to criminal, civil and for administrative action
provide your logon information and click on the submit button.

9 MHGow  Privacy Palicy  Directory & Phone Mumbers  Help
4.0.0.8 EEB-HME

Unsuccessful Logon Attempt Information

1. The user is required to contact the Help Desk to reset the password. The user will not be able to use
the application again until the password has been reset. The application administrator will activate
the user and will assign a new temporary password to the user.

2. Once the administrator resets the user password, the user must again log on to the application with
the new temporary password.

3. Once the user logs into the application with the new temporary password, the user must change the
password using Change Password page. Refer to the Change Temporary Password section on page
10.

4. Once password is changed successfully, the user is directed to the Logon screen where the user
must log on with the new password in order to use the application.
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3. PROVIDER HOME PAGE

After successfully logging into the application, the user is directed to the Responsibilities page. This page
indicates the terms and conditions regarding policy, procedures, confidentiality and security that the
provider must agree to before accessing information.

If the provider agrees with the terms and clicks on the | Agree button, they are directed to the Provider
Home Page. Depending on the roles of the provider, they are able to access these pages:

Module 1 - Eligible Children and Invoice Periods
Module 2 — Claims Entry and Invoice Submission
Module 3 — Claims History

Module 4 — Reporting

Module 5 - Groups

Note: Information cannot be corrected on the web once it has been submitted and/or paid. Paper forms
(Form 2500) must be used to adjust any claim that was submitted or paid incorrectly. Please keep a supply
of paper billing forms for this purpose. Forms may be downloaded by clicking on the Forms Library link on
the Provider Home page.

Provider Responsibilities Page

How to get to this page?

After successfully logging into the application, the user is directed to the Provider Responsibilities page. If
the user selects the "l agree" button, the Provider Home page is displayed.

Responsibilities Page

NEW HAMPSHIRE DEPARTHMENT OF HEALTH AND HUMAN

SER¥ICES Trainee.-.Nineteen

Division for Children, Youth and Families

Division for Juvenile Justice Services we@: Bi}’jng

Child Development Bureau

Home >Responsibilities

Responsibilities

I have signed the Provider Wekh Billing User ﬂ
ALocount Regquest Form. I understand the terms

and condition=s of the Provider Agreement
describing my responsibilities relatiwve to

using the Provider Billing Application.

If the provider disagrees with the

Responsibilities:

If the provider agrees with the | % [ 1agree || 1Disagres |[€—— o  Click on the | Disagree button
Responsibilities e The Logon Page is displayed
e Click on the | Agree button fr Phone Humbers  Help
e  The Provider Home Page is

displayed
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on Logout to

Field / Button / Link Type Description
Rights and Responsibilities Display Displays the Rights and Responsibilities of the provider.
| Adree Button The user can select this button if they agree with the Rights
g and Responsibilities and proceed to the Provider Home page.

The user can select this button if they disagree with the Rights

| Disagree Button and Responsibilities, the application will log the user out and
return to the Logon Page.

Provider Home Page

Provider Home Page
B ey Pt Child Care Billing cl

Login = Provider Home

Provider Name: 93505 BROOKRIDGE CHILD CARE CEMTER

| Etigible Child Claim Search

1| Claim History

view In-Process Informati
View Current Payment

View Last (5) Payments

Remittance Advice

Change Password
Forgot PIN
Change PIN
Change Hints

B 8 E E B

Forms Library

Provider : | 93505 BRODKRIDGE CHILD CARE CENTER

Address: 122 GOLF COURSE Lane Concord, Mew Hampshire 02301-

Service : |Licensed Center =

exit the application

ol
Reports

THe03) 999-9999 Resource ID: 92505
Service: Licensed Cender
_7 Claim Entry.and Submission ) ) ,
Displays the Provider's

Information

Submitted Claims Report
Summarized Payment Report

Job Search Limit Report

Training Limit Report

Create / Maintain Group

Manage Groups

Provider and the
Service each time

ect the specific

Click on the hyperlink to access the various Modules. Links are
enabled / disabled depending on the rights of the user

IMPORTANT: Multiple Resource Numbers:
You must select the Provider and the Service from the drop down box if you have multiple sites or if you are
enrolled as both an Employment Related and Preventive and Protective child care provider. By selecting
the specific site, the application will retrieve only the children for that site.

You can change sites from this page to view Claims History and Reports for multiple sites including
Employment Related and Preventive and Protective child care.

Messages specific to each service (Employment Related child care and Preventive and Protective child
care) will display and will be different than the General Message on the Logon page. These messages will
be displayed at the bottom of the Provider Home page. These messages are important!!!
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Q&A

QUESTION: | selected my children from Eligible Child Claim Search. | want to bill for them, but they are
gone? It states No Records Found. Where did they go?

ANSWER: Children that are selected from the Eligible Child Claim Search, appear on the Child Claim
Search screen after the Save Child List button is clicked. To access these children that have previously
been saved, you MUST click on Claim Entry and Submission on the Provider Home page. The children will
appear on the Current Claims Result Screen.

Eligible Child Claim Search

The provider can search for a child claim By Child, By All Children or by Group Name. The result is shown
on the Child Search — Result page.

Note: Searching by billing period for all eligible children allows the provider to enter data for multiple
children more efficiently then by selecting children one at a time.

How to get to this page?
The provider must select the Eligible Child Claim Search link on the Provider Home page.

Child Claim Search Screen

Home =Provider Home >Eligible Child Claim Search

Provider Mame: Kiddie Corner Tel. No.: Resource ID: 75304

Address: 2 CENTER Lane Concord, Mew Hampshire 03301- Service: Licensed Center

Child Claim Search |Search| | Resetl | Back | | Home |

ESearch hy Criteria

Select the [€IBy Group: |- Select Group- =
Billing Monday)
Week T
SLOM AR _\\ To perform a Child Claim Search
CIBill saved Claims in Ngoy FREpRIc ~e  Select Search by Criteria
BOK, OSKAR i i
[Eltnciude a1 Bk RO *  Selecteither the By Child or By Group
HALLGREN, BENGT option , o .
[€]reviews /Edit Saved byHALLGREN, ELLA o Select All Children or individual child
HALLGREN, KARL - ; i
Iﬁlnclude AllCTaims in Saved Status ¢ Se_leCt Begin Date of B”“ng Week
e Click on the Search Button
|Search| | Resetl | Back| | Home |

@ MH Gaw Privacy Policy  Directory & Phone Mumbars  Help

e

Child Claim Search Information

There are three search options: Search by Criteria, Bill Saved Claims in New Status and Review/Edit
Saved but not Submitted Claims.
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Search by Criteria

e The provider can search for a specific child's claim by entering the required search information.

e The user can select the By Child option if the search is based on a single child and the start date of

the billing week.

e The user can select the ALL Eligible Children option if the search is based on all eligible children and

the start date of the billing week.

e The user can select the By Group option if the search is based on a specific group and the start date
of the billing week.

Remember to select child(ren) either Click by Child or By Group, and then select the Date. Don't forget to
click in the toggle button then select either ALL Eligible Children or a specific child.

Billed Saved Claims in New Status:

Click on Bill Saved Claims in New Status to begin claim entry for children than have been previously saved
by you but have not had any detail entered on the claim entry screen. Click to include ALL claims. These
claims are all claims that have been previously saved by all users allowing you to view claims that anyone

else saved as well as your own claims.

Review/Edit Saved but not Submitted Claims:

To review or edit claims saved by you but have not yet been submitted. Click to include ALL claims. These
are all claims that have been previously saved by all users allowing you to view claims that anyone else
saved as well as your own claims.

The Reset button will clear out any data that has been selected.

Field / Button / Link Type Description

. . The user can select this option if the search is based on a single
By Child Radio Button child and the start date of the hilling week.
Child Name Drop down ist Allows selection of the child's name from a dropdown list. This is a

mandatory field.

Begin Date of Billing
Week

Drop down list

Allows selection of the start date of the billing week from the
dropdown list. This is a mandatory field.

By Billing Period

Radio Button

The user can select this option if the search is based on the start
date of the billing week, and all the eligible children or a single
child.

Begin Date of Billing
Week

Drop down list

Allows selection of the start date of the billing week from the
dropdown list. This is a mandatory field.

Child Name

Drop down list

Allows selection of the child's name from the dropdown list. This is
a mandatory field.

By Group Name

Radio Button

The user can select this option if the search is based on a specific
group and the start date of the billing week.

Begin Date of Billing
Week

Drop down list

Allows selection of the start date of the billing week from the
dropdown list. This is a mandatory field.

Bill Saved Claims in

Radio Button

The user can select this option if the search is based on all claims
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Field / Button / Link Type Description
New Status in New Status that have been previously saved.
Reylewl Edit saved , The user can select this option if the search is based on all claims
claims but not Radio Button | . . )
: ) in the saved status that have not been previously submitted.

submitted claims

The user can select this button to search for the child, based on
Search Button ) ; "

the search information specified by the user.

This button clears the data entered on the screen and allows the
Clear Button ) .

user to re-enter information.
Back Button This button takes the user back to the previous page.
Reset Button This button will clear out any data that has been selected.

> Child Claim Search - Result

When a search is made, the search result is displayed based on the search criteria specified by the user. A
maximum of 15 records is displayed at one time. The page navigation bar is used to navigate to the next
set of records. The user can select the child records and save child list or create a new claim entry.

The Result page is displayed depending on the type of child care authorized:
1. Ifitis employment related child care, then the RID Number, Link Begin Date and Link End Dates are

displayed.

2. Ifitis preventive or protective child care, then the Child's ID, Auth. ID, Auth. Begin Date and Auth.
End Dates are displayed.

How to get to this page?
The user enters the search information in the Child Claim Search page and clicks the Go button.
..,.Child Claim Search - Result Screen of Employment Related Child Care

February 19, 2014 11:23 AM
Eileen.Z.Mullen

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES

outh and Families
u

Child Care Billing

ne > Eligible Child Claim Search > Child Claim Search - Result

Provider Name: 33505 BROOKRIDGE CHILD CARE CENTER

Tel. No.: (503) 999-9993

Address: 123 GOLF COURSE Lane Concord, Mew Hampshire 03301-

Service Dates : 12/02/2013
Child Claim Search - Result

To :12/08/2013

Resource ID: 93505

Service: Licenze d Center

Criteria :-- all Eligible Children-- H 1 i
Save Child List| Mew Claim Entry | Back | Home Dlsplays the Provider's

Last Name
Alokd CHARITY

First Name

Click on the Select Child check box
or click on the ‘Al check box to
select the children.

Click the Save Child List button to
save the child list.

Click the New Claim Entry button
to create a New Claim entry for the
selected records.

=] =l vofr =] =

Rid Number
1254356897
125785598
526245225
525254512
452145252
125689785
228
368566585
125212525
524524528
455252125

= =l refr = ]

Link Begin
n1/0i/2012
01/01/2013
11/01/2012
01/01/2012
11/01/2012
07/01/2013
07/01/2013
07/01/2013

12/01/2012
01/01/2012

Information

Link End elect T

If the child care type is employment related,
the RID Number, Link Begin and Link End
Dates are displayed. If the child care type is
Preventive or Protective, the Auth ID, Auth
Begin and End Dates are displayed.

Help
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February 10, 2014 12:22 PM

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES
Eileen.Z.Mullen

i
. ! " ot
Division for Children, Youth and Families H HIR { }
B Do Buron Child Care Billing L AL
.......
Login = Provider Home = Eligible Child Claim Search = Child Claim Search - Result
Provider Mame: 93505 BROCKRIDGE CHILD CARE CENTER Tel. Mo.: (£03) 999-9993 Resource ID: 32505
Address: 122 GOLF COURSE Lane Concord, Mew Hampshire 03301~ Service: Licensed Center
Service Dates: 11/25/2013 To:12/01/2013 Criteria :10v, CHARITY
Child Claim Search - Result Save Child L|st| New Claim Entry | Back Hame |
e = 1 of 1 B 2]
Last Name First Name Rid Number Link Begin Link End select

1oy CHARITY 1254556897 11/28/2013 r
1o CHARITY 125456897 01/01/2012 11/27f201 r
0 D01 /;
| I [ J
) _ _ Child Claim Search — Result screen
MH Gow Privacy Policy  Directory & Phone] . . .
indicates two rows for one child

> Child Claim Search — Result Screen

The web application requires users to select each row for the same child when there is a lapse in eligibility
during the claim week.

Users can only bill for the dates within the link span, thus multiple rows for the same child.

For Example:

Charity Joy is linked from 1-1-2012 through 11-27-2013 and then again from 11-29-2013 to current. The
user must bill on two separate claims, and will not be able to bill for 11-28-2013 (child not linked/not
eligible).

Child Claim Search Result Information
1. This page displays the search criteria, billing period, the child selected, and the context information.

2. The Save Child List button must be clicked for each page of the result screen. If the provider does
not click this button, the children will not be saved in the order selected.

Field / Button / Link Type Description

Service Dates Display Displays the Billing Period Start Date.

To Display Displays the Billing Period End Date.

Criteria Displays | Displays the search information selected by the user.
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Child Search — Result

Last Name Display Displays the Last Name of the child.
First Name Display Displays the First Name of the child.
Displays the:
e RID Number (recipient identification number) if the child care
Child ID / RID Number | Display type is employment related
e Child ID (identification number) if the child care type is
preventive or protective
Auto # Display Shows the Auto ID # (Authorization Identification Number).
o Displays the:
ggg:n Begin / Link Display e Link Begin Date if the child care type is employment related
e Auth. Begin Date if the child care type is preventive or protective
Displays the:
Auth. End / Link End | Display e Link End Date if the child care type is employment related
e Auth. End Date if the child care type is preventive or protective
Select Checkbox | Allows selection of the child claim records.
Al Checkbox The provider can select all the children on the page that they want to
save for the claim entry batch.
e Atleast one child must be selected
o e Saves the selected children
Save Child List Bution o Allows the user to select ALL children
e  Sets the child list for the session
Opens Claim Entry — New page
e Atleast one child must be selected
Claim Entry — New Button e Saves the selected children
[ ]

Sends the user to the New Page to allow entry of claims for the
selected child/children

> Claim Entry — New / Edit

This page allows the provider to enter a claim for the eligible child selected. This page displays the selected

child and billing period.

All Claim information is located in the grid at the top of the screen. The information includes: Child’s Name,
RID Number, Created By (this is the user that logged in to enter claims), Web Claim ID, Link Begin Date,
Link End Date, the parents approved Activity, Weekly Rate, Total Hours, Claimed Amount, Calculated
Amount, Cost Share Amount, Disability Amount (if applicable) and Service Level.

The activity that is shown on the claim entry-new screen is the activity that was effective on the Monday of
the selected week. A parent's activity can change on any specific day in the week. Once the claim is
saved, the parent's activity will be re-evaluated. If the activity changed during the week, the activity that is
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in effect on that last date billed in that week will now be the activity that is displayed on the claim entry-edit
screen.

The child’s cost share amount automatically displays when the page is launched.

When the Update Rate Info Button is clicked, the application will calculate the claim and the information will
display at the top of the screen. If this button is not clicked, the amounts will populate with zero.

The three-occurrence of hours and minutes for each day are totaled and then rounded up to arrive at total
hours for the day. The total hours for each day are summed up for the entire claim.

When the provider saves the claim, the claim is retained in the current batch and is identified with a status
of "Saved". Once the claim is saved, the provider can enter a claim for the next child for the same billing
period, if another child has been selected by clicking on the Save and Get Next Child button.

Providers can also enter claims one child at a time.

Providers can stop entry of a claim at any time by selecting the Save & Stop Entry button. When this
button is selected, the provider is presented the Current Claims Result screen, which displays all of the
claims, which have not yet been submitted. If required, the provider can edit or delete the claims that have
a "Saved" status.

There could be a possible difference between the actual charged amount and calculated amount displayed
on this page.

The Skip This Claim button allows the user to skip the child for the particular week selected and does not
require the user to enter information. For example: If the child was selected, but did not attend that week,
this function would allow you to simply skip the child and go on to the next child in the list.

The Skip Child button allows the user to skip this child if there are multiple weeks for the child. It will then
populate the next child in the list.

The F2 key on the keyboard allows the user to go directly to the Actual Amount Charged field without
having to tab.

How to get to this page?

e Clicking on the New Claim Entry button from the Child Claim Search Result page takes the user to
the Child Entry - New page.

e Clicking on the New Link in the “Action” column on the Current Claims — Result page takes the user
to the Child Entry - New page.

e Clicking on the Edit Link in the “Action” column on the Current Claims — Result page takes the user
to the Child Entry - Edit page.

Claim Entry — New / Edit Screens
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Child’s claim information is located in the grid at the top of
R e Child Care Billing| the screen

T

Login = Pravider Home = Eligible Child Claim Search = Child Claim Search - Result > Claim Entry - New # Logout

Last Name : LOCKE First Name : HEIDI Rid Number : Created By : Drethi, 2, Kittenk at Web Claim Id : 1129716
Link Begin : 01/01/2014 Link End : Activity: Employment Wendored Weekly Rate : $0.00 Total Hours : O

t: 0,00 Calculated Amount : $0,00 Cost Share Amount : $5.00 Bigability Amount : $0.00

Cost share
displays upon
launch of page

Parent's approved
activity reflects the
Monday of the billing
week

February 13, 2014 03:08 PM [
Dretti.Z.Kittenkat

I i e Child Care Billing &D

MEW HAMPSHIRE DEPARTHMENT OF HEALTH AND HUMAN SER¥ICES

Login » Provider Horne = Eligible Child Claim Search = Child Claim Search - Result = Claim Entry - New

Last Mame : LOCKE First Name : HEIDI Rid Number : Created By : Dretti. 2. Kittenk at Web Claim Id : 1123716
Link Begin : 01/01/2014 Link End : Activity: Ernployment Vendored Weekly Rate : $0.00 Total Hours : 0
Claimed Amount : $0.00 Calculated Amount : $0.00 Cost Share Amount : $5.00 Disability Amount : $0.00 Service Level : Full Time

Claim Entry - New

Present Hours-
FAbsent Minutes

oo oo =] [

Occurs Start Time End Time

1 o8 15 [+ ~|

Monday I 1
2 : AM

0271042014

NOTE

= Enter AM / PM for
1 = T =l each Start Time and 7
;:“cllj;m 2 T T T a1 T T = F= End Time and
s T T ST T F = F = select Present or
1 T T o Absent (s::]qltéjs of the
:Zefdlnze; :;:4 2 ’_: ’_ m '_ ’_ ’ﬁ‘ m !
s =T T [ = [+l
1 = = =l
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L 1
Login = Provider Home = Eligible Child Claim Search = Child Claim Search - Result = Claim Entry - New

Last Name : LOCKE First Name : HEIDI Rid Number : Created By : Drethi. Z. Kittenk at Web Claim Id : 1129716
Link Begin : 01/01/2014 Link End : Activity: Ernployment Yendaored Weekly Rate : $0,.00 Total Hours : 0
Claimed Amount : $0,00 Calculated Amount : $0.00 Cost Share Amount : $5,00 Disability Amount : $0.00 Service Level : Full Time

Claim Entry - New

Present Hours-
Ffabsent Minutes

1 [o8 :[15 [am =] foa :fzz [Pm ~ Pov B.17

onda
:z;w:zum ! B
ST T F T 3

Occurs Start Time End Time

NOTE

Enter or modify

Enter each 1 o :[15 [am <] Joa a5 [Pm -

occurrence sda . ’ | ’
that the child 1yo0ts e o N e e O

attends

Start & End time
Select AM / PM
and Select
Present or Absent

8.20

ST T F A F o
1 [o5 :Joo [am <] Jos sz [Pm +]

inesday 3 ’F:’FI—MM = ’?’FIPM—v|

1242

ey s I = [ T F =

8.52

1.57

R T e e B e e
hursda K " : -
:J—zflafz‘:lm 2 r A e
s = T .
! | 0 =R "
rida i ’—| ] ’—|
:21’1:}'2014 & ,_ ’_ ’_ ,_
210 o ) o 1 o

5.27

Cannot bill future date

dud il el & i el el o

After entering the information for the first selected child, click the Save & Get Next Child button to go to the
next child.

If the user needs to stop entering information before finishing all of the selected children, they can click the
Save & Stop Entry button to save the current information and return to the claim entry at another time.

When a child is not linked for specific dates during the claim week, a message will display indicating “Child
is not linked” in the NOTE field and the days that are outside of the begin and end dates of the link will be
grayed out.

Child is not eligible will display if the child is not eligible for a specific date.
If a claim has already been submitted for a specific date and time, a message will display indicating

“Date/Time already paid” in the NOTE field. The application will allow the user to bill for the additional
occurrences.
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1
Monday
11/25/2013

Tuesday
11/26/2013

Wednesday
11/27/2013

Thursday
11/28/2013

Friday
11/29/2013

saturday
11/30/2013

Sunday
12/01/2013

fos_Hon o =]
(F FER TS|
I N |
oo Hon [ ]
=
Y B |
Jos_Hou | =]
rrr =
=
Y B |
Y B OO
=
[T =l
[ T -
| J I =
Y B OO
rrr =
=
| J I =i
| J I =

I |
i clon [ =]
T F =
| |
=
- F =
.
T F =
T =
T F =
= F =
o F =
T T
T T
T T -
- F =
M F =
M =
T T
T T -

il el il T f il ol ol il T

Date/Time already patd

12.00

“Date/Time
Already Paid” will
display

Date/Time already pai

13.00

Date/Time already pad

Child is not eligible

Child iz not ]mked\

When there is a gap in eligibility the NOTE field will display
“Child is not eligible”

When the link ends the Child is
not linked message will display.

If an occurrence was omitted in error from the initial claim submission, the additional occurrences can be

billed via the web.

For example:

Child’s attendance for 11-26-2013
Arrived at 8:00 A.M. and departed at 9:00 P.M. for occurrence 1
Arrived at 10:15 P.M. and departed at 11:00 P.M. for occurrence 2

Initial submitted claim did not include the second occurrence.

Functionality allows a user to go back into the web application and bill for any additional occurrences. No

paper billing is required.

REMEMBER: Once the Service Level has been reached, no additional payment can be made.
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February 13, 2014 03:39 Pr Y
Drethi.Z Kittenkat
.

WNEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAMN SERVICES

Division for Children, Youth and Families i d illi
child Development Bureau Ch ’I Care B",hng
Login = Provider Home = Current Claims - Result = Claim Entry - New
Last Name : RIVERS First Name : LLIMEN Rid Number : Created By : Dretti. 2 Kittenk at Web Claim Id : 1129712
Link Begin : 01/01/2014 Link End : Activity: Training Vendored Weekly Rate : 156,24 Total Hours : 33
Claimed Amount: $110,00 Calculated Amount : $100.00 Cost Share Amount: $10,00 Disability Amount : $0,00 Service Level : Half Time

Claim Entry - New

Present Hours-
fAbsent Minutes

R ol g o e s s Y
onda

:2,f10:2014 L I = I I I
L B
1 [og :[15 [am =] Joa iz [Pm =

uesda K S i "
:2f11;;ul4 2 [ - -
ST T F o T F
1 [og :[1z [am =] Joa iz [Pm =

Occurs Start Time End Time NOTE

o el dud

oy, 2 [ L F ST T F =
) IS N ) I IR B IR
1 Joz :f1x [am ~] o4 :fas [Pm o]
hursda K S i "
:2}'13}'2‘:]14 z [ 1 =
s [ = [ [~ |
\
Present/Absent
P
A
Q&A

QUESTION: | made a mistake and entered the time for a child, and then realized that | should not have
billed for that day. The computer won't allow me to continue without making an entry. What do | do?

ANSWER: When you enter data for a specific day incorrectly, you must delete the incorrect hours (you can
highlight the hours and hit the delete button or you can click in the box and hit the back space button) you
MUST click on the blank space above the A in the Present/Absent column also. This will then clear the
entire row.
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R T = I T = T =
I e oo o =TR[> [ e =0 =[N [R50
:vlefdzn;/s::lys 2 I_Zl—l’ | l_ I_l‘ - m | Date/Time already paid
S o e e
T T AT F A Fa
T 3 : AT A |
s T F = =
1 I | [ I e | |
:Tza:,fzuls 2 I_Zl—l’ = l_l_l‘ = m | Child 15 not eligible
ST T T =00 T T - o
O il B el e B
et A N ) CO I B B GO B O | |
EJ I I S I ) A e R |
" s 1 o
j:;i:;zuw 2 0 0 =0 & - -1 | Child 15 not linked
<1 s i s | | |
Actual Amount Charged for WEEK: IF Update Rate Info
Skip This Claim | Skip Child | Save B Get Next | Save | Back | Home I
Which may Imchude, But s net Iimited to: changes £o the maimum payment rates; changes to the cHGUbLILY of the cllent, changes to the cost share. "
° MH Gow  Privacy Policy Directory % Phone Mumbers  Help

Q&A

QUESTION: | chose a child. I do not want to save the claim. The computer wo
without making an entry? How do I get off the screen?

ANSWER: When you choose the child for the week. You then MUST click on the Back button to get off the
screen. This will end the driver flow of Save and Get Next Child. The application will go to the Claim Entry
and Submission screen. You can then select the child for whom you want to bill. You must continue to

select the children from this screen, because you are now out of the driver flow.

't allow me to continue

Click on the BACK button
The Current Claims Result
Screen will appear
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Wednesday
1172772013

Date/Time already paid

Thursday
11/28/2013

Friday I T
1172972013 E l_l_ :l' I_l_l :l' Ij' Child 15 not eligible

T el O B e I o B |
T?:j;:;:ﬂl3 : r__-.r__- * H r__-.r__-lﬁ = [:_tz]
ST F AT o F = Fa

2 - e

Child is net linked
12/01/2013

Actual Amount Charged for WEEK: ¢ |150.00

Skip This Claim I Skip child | Save & Get Next | Save

Update Rate Info

Back Home I

Q MH Gov  Privace Policy  Directory & FPhone Mumbers  Heln

Q&A
QUESTION: I click on the Save button, my next child does not come up. Where does it take me?

ANSWER: When you are not in the driver flow of Save and Get Next Child, you MUST click on the Save
button to save the data. The application will bring up the Current Claims Result Screen.

The tabbing function on the Claim Entry — New/Edit screen allows the user to tab through all fields.
Hold down the Shift key and the Tab key to go backward through the fields.

To get to the next available billable day, without tabbing through each occurrence, hit the Enter key on the
keyboard.
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1 e ] [ [
Tuesday
2 * *
02/04/2014 [=] [=] =
3 - s ] [ [
L * =] [ e
Wednesday
2 * *
02/05/2014 [=] [=] =
3 * [+ = [ =]
1 08 112 [aM [+] 04 15 [ [#] [P [#] 8.03
Thursday 2 . = " a 1 —— | | -
02/06/2014 3 Message from webpage [&J
*
1 03 [[00 ||Am I ~ 1 Claim entry for Friday, Sunday is greater than 12 hours, Please verify
Friday 5 . 'Y selection of AM or PM. Would you like to continue saving this claim?
02/07/2014 -
3 *
1 . oK ] | Cancel 1
Saturday > . | |
02/08/2014 - = = = !
3 = [+ * =] ]
1 08 100 [am [+] 11 00 [em [¢] [P [+¢] 15.00
Sunday
2 * * *
02/09/2014 El lz‘ El
3 = [=] S £ [ G

Actual Amount Charged for WEEK: § |125.00

| Save | | Back | | Home |

The Department’s calculation of the amount of the claim is based on current data. The allowable amount of the claim may vary based on updated information
which may include, but is not limited to: changes to the maximum payment rates; changes to the eligiblity of the client; changes to the cost share.

Warning Message — Claim Entry/Edit greater than 12 hours

When the total number of hours on the claim entry/edit screen exceeds 12 hours for any billing day, a
warning message will display. The message will state:

“Claim entry for ‘the date’ is greater than 12 hours. Please verify the selection of AM or PM. Would you
like to continue saving the claim?”

If the provider selects ‘Yes’, the claim will save. If the provider selects ‘No’, the claim will not save and the
user will remain on the page. The provider then must correct the Start or End time.

Important; This warning message was created to help to prevent billing errors. This occurs when the
provider indicates AM / PM by mistake. Please review the hours indicated on the claim entry/edit screen
carefully to verify that the data entry is accurate.

Information: Clock count for job search and training

Job search:

All days that the parent is approved for job search and the child is billed “P” (present) for any part of a day,
will count toward the job search limit. Any time billed during the day counts as one day. Full days that are
billed “A” (absent) or are not billed at all, do not count toward the job search limit. When days are billed
present but the weekly payment amount is zero, each day billed still counts toward the limit. When a parent
is approved for job search days, and the parent’s activity changes mid-week, all the days that the parent
actually searched for work count toward the job search limit.
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For example: If the provider bills Monday through Friday and the parent is approved for job search on
Monday, and the activity changes to employment on Thursday, 3 days of job search will be added to the job
search clock count.

Note: The activity will change at the top of the screen to reflect the new activity once the claim is saved.
This change can be viewed on the claim entry-edit screen.

Training:

When a parent is approved for training, any time billed “P” (present) during that week, will count as one
week toward the training limit. Full weeks that are billed “A” (absent) or are not billed at all, do not count
toward the training limit. When days are billed present but the weekly payment amount is zero, the week
still counts toward the limit. When a parent’s activity changes mid-week, the training clock will only count a
week of training, when the parent is approved for training on the last day billed during that week.

For example: If the provider bills Monday through Friday and the parent is approved for training on
Monday, and the activity changes to employment during the week, that week will not be added to the
training clock count. However, if the parent is approved for employment on Monday through Wednesday,
and then is approved for training beginning on Thursday, one week will be added to the training clock
count,

Note: The activity will change at the top of the screen to reflect the new activity once the claim is saved.
This change can be viewed on the claim entry-edit screen.
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Claim Entry — New / Edit Information

1. The user will not be able to enter claims for grayed out days. Days are grayed out if:
e Provider is not enrolled
e Provider is not authorized for day
e Provider is not linked to a child for that day
e Payment has already been made
e Job Search limit has been reached
e Training Limit has been reached
e Day is a future date

2. The user must enter the exact hour and minutes of start time and end time for each day and
occurrence (occurs) that the child was in attendance.

e An occurrence is the time a child is in care. If there is no break in time there will be just one
occurrence.

e Each child is allowed up to three occurrences per day, ex. Child arrives at 8 a.m., leaves at 10
a.m., returns at 1 p.m., leaves at 3 p.m., then returns at 5 p.m. and leaves at 9 p.m. This child
would have three occurrences. The application will calculate the hours and minutes of each
occurrence: the first occurrence is two hours, the second occurrence is two hours, and the third
occurrence is four hours for a total of eight hours.

3. For each occurrence (occurs), the start time and end time and the AM / PM are entered by the user
and the application will compute the total time in the Hours and Minutes column. Note: Do not enter
military time. The application will not allow military time to be entered. The application will only save
when the hours entered are between 1 and 12 and the minutes entered are between 0 and 59. Hours
will not calculate in the “Hours-Minutes” column until hours and minutes are entered within these
parameters.

4. The Total Hours are shown as the rounded sum of Hours and Minutes for the day. The user must
enter the total amount charged for the week for this child at the bottom of the page. This amount
reflects your actual charge for care provided for this child. Note: The F-2 key on the keyboard allows
the user to go directly to the ‘Actual Amount Charged’ field without tabbing.

5. Clicking on the Update Rate Info button will display the Weekly Rate, Total Hours, Claimed Amount,
Calculated Amount, Cost Share Amount, Disability Amount (if applicable), and the Service Level.

6. When the Save and Stop Entry or Save and Get Next Child button is selected the entered
information is validated.

If successful, the record is saved; otherwise an appropriate error message is displayed in the note section.
When the records are saved, the status "saved" is reflected.
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Field / Button / Link Type Description
Occur Display Displays the occurrence (day).
: Accepts the start (arrival) time from 12:00 to 11:59. Note: When
Start Time Enterable e .
a child is in care overnight, you must enter hours for each day.
End Time Enterable Accepts the end (departure) time from 12:00 to 11:59.
AM/PM Enterable Requires the selection of AM / PM from the dropdown list.
Absent / Present Enterable Requires selec_tlon of Present (P) or Absent (A) for the child from
the dropdown list.
. . N ) -
* (Asterisk) Enterable _Requweg the selection of the * (asterisk) from the dropdown list if
information was entered and then deleted.
: , Displays the calculated difference in start time and end time in
Hours-Minutes Display .
hours and minutes.
Note Display Displays the reason for the grey-out reason.
Accepts the actual amount charged for the week. This is a
Actual Amount mandatory numeric field that requires a decimal point.
Charaed for week Enterable Note: This charge is the amount the provider charges the family.
g It is not the amount that DHHS might pay or the difference
between what the provider charges and the parent pays.
The user can click this button to update the rate information
Update Rate Info Button based on the total hours for the week. Note: This is not required
to save the page.
Weekly Rate Display Displays the weekly rate that DHHS has determined for this child.
Total Hours Display Displays the total number of hours entered on this claim.
Claimed Amount Display Displays the amount the provider charges for this child this week.
Calculated Amount | Display Displays the total amount DHHS has determined after subtracting
the cost share from the weekly rate.
. Displays the amount DHHS has determined the parent can
Cost Share Amount | Display contribute to the cost of care for this child.
Disability Amount Display Displays the disability amount if the child is disabled.
Displays the level of care authorized by the worker at the district
Service Level Display office. Note: Hours claimed over the authorized service level will
not be paid.
Link Begin/End Date | Display Dlsp_lays the child's link effective begin and end date (if
applicable).
. . Displays the parent’s approved activity (effective the Monday
Activity Display ONLY of the selected hilling week).
Skip This Claim Button fhlleo:/ivsst the user to skip this claim and goes on to the next child in
Skip Child Button Allows the user to skip this child and goes on to the next child in
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Field / Button / Link Type Description
the list.
The user can click this button in the New screen to save the Child
Save & Get Next Button Entry and make a new entry for the next child. This is disabled if
Child the user has selected only one child record. This button is
displayed as Save in the Edit screen.
Save & Stop Entry Button The user can save the Child Entry by clicking this button.
Save Button The user can save the child entry by clicking this button.
Back Button Takes the user back to the previous page.
Home Button Takes the user back to the provider home page.
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Claim Entry and Submission

Current Claims - Result
This process provides the user with a listing of all current claims.

Providers can enter new claims and also edit claims that have been entered and saved.

Note: If the web application ‘times out” after 20 minutes of inactivity, any claims that have been saved will
remain. To locate those claims Go the Provider Home page and click on Claim Entry and Submission
to access these saved claims. Do not click on Eligible Child Search to attempt to re-select the children.
A message ‘No Records found’ will be display.

The claim status will either be: No Entry, Saved or Problem. The provider can delete claims and submit
their current batch of claims. Providers can submit all the claims entered and saved during the week (i.e.
which have a Saved status).

The saved claims are submitted after entering the valid PIN. Once the claims are processed, the
application shows a Current Submitted Claim Report for submitted claims only. The report data includes
child's name, child's ID, claim start and end dates, calculated total amount, and the actual amount charged.

Please note there could be a difference between the actual charged amount and calculated amount
displayed on this page.
How to get to this page?

e The user clicks on the Claim Entry and Submission link on the Provider Home page.

e The user clicks on Save and Stop Entry button on the Claim Entry — New page.

e The user clicks on Save button on the Claim Entry — Edit page.
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NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SER¥ICES

Division for Children, Youth and Families

Child Development Bureau

rrent Claims - Result

Child Care Billing

#+ Logout

Provider Name: 93505 BROOKRIDGE CHILD CARE CEMTER

Address: 123 GOLF COURSE Lane Concord, Mew Hampshire 02201-

Current Claims - Result

Tel. No.: (£03) 999-9993

Resource ID: 92505

Service: Licensed Center

Snrt,-"Fi\ter| Submit Claim | Delete Selection | Select My Claims | Select all ‘ Reset| Back | Home |

Last Name ;a“:; Rid Nunher  Billing Begin _ Billing End
1oy CHARITY 125456897 11/25/2013 12/01/2013
LOCKE HEIDI 125785698 11/25/2013 11/25/20132
MCGREGOR SLAYDEM 526245225 11/25/2013 11,/259/2013
MIMNCE RUTH 525254512 11/25/2013 11/25/20132
FREACH CAROL 452145252 11/25/2013 11/28/2013
"™ Enter a new claim or modify a
:i:i: claim by clicking the New / Edit
- Action link L
WALTHE N13

Sort/Filter

Actual Charged
Amt

00.00
115.00
125.00
135.00

00.00
00.00
0o.0o
25.75
75.00

Submnit Claim

Delete Selection

Cost Cale

Share  Amt S, |
00,00 00.00 Hew
05.00 160,08 Saved Edit

0.00 Saved Edit
127.16 Saved Edit

02,50 75.52 Saved E
00.00  00.00 NoEntry  Hew
00,00  00.00 NoEntry  New

00,00 00.00 NoEntry  New
01.75  24.00 Saved Edit
0175 73.25 Saved Edit

Select My Claims

Select

Select all

The Department's calculation of the amount of the claim is based on current data. The allowable amount of the claim
which may include, but is not limited to: changes to the maximum payment rates; changes to the eligiblity of the clien

@ HH Gov

Privacy Palicy

DCirectory & Phone Numbers

Help

221 LA o g |

Current Claims - Result Screen

Date Saved W"’g”"“

02/19/2014 1128772
02/19/2014

02/19/2014

1129773
1120774
02/19/2014
02/19/2014
02/19/2014

1129775
1129776
1129777
0z2/19/2014
02/19/2014

1120778
1129779

Click on ‘New’ or ‘Edit' to
get to the Claim Entry
Screen

Created By —|

Eileen.Z Mullen
Eileen Z Mullen
Eileen.Z Mullen
Eileen.Z Mullen
Eileen.Z Mullen
Eileen.Z Mullen
Eileen.Z Mullen

Eileen Z Mullen

ms - Result

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

Child Care Billing

Provider Name: 93505 BROOKRIDGE CHILD CARE CENTER.

Address: 123 GOLF COURSE Lane Concord, Mew Hampshire 03301-

Current Claims - Result

Last Name M
Name
10y CHARITY
LOCKE HEIDI

MCGREGOR. SLAYDEN
MINCE RUTH

PREACH CAROL

Rid Number Billing Begin

125456897  11/25/2013
125785698 11/25/2013
526245225
525254512

432145252

Click on Submit Claim -
e Requires PIN

e Displays Claim Processing Page
o  Claims with Saved Status is

Submitted

e  Shows Submitted Claims Report

Tel. No.: (603) 939-9933

Resource ID: 33503

Service: Licensed Center

Sort/Filter |‘9ubmit Claim ‘ Delete Selection | Select My Claims | Select all | Resat| Back | Home |

11/29/2013
11/29/2013
11/28/2013
12/01/2013
12/01/2013
12/01/2013
11/27/2013
11/27/2013

Agtual Charged
Amit

0o.o0
115.00
125.00
135.00
125.00

0o.00

0o.o0

0o.o0

25.73

75.00

oo.0o0 00.00 Mo Entry  Mew
05.00 160.00 Saved Edit
0g.1z 70.00 Saved Edit
07.84 127.16 Saved Edit
02,50 75.62 Saved Edit
ao0.oo0 00.00 Mo Entry  WNew
00,00 00,00 Mo Entry  Hew
00,00 00,00 Mo Entry Hew
01.75 24.00 Saved Edit
0175 73.25 Saved Edit

Select

-

[ O A e A N R |

-

. .
Date Saved w""u‘;h““ Created By —
02/19/2014 1129772  EdeenZ Mullen
02/19/2014 1123773  EdeenZ Mullen
02/10/2014 1128774  EileenZ Mullen
02/10/2014 1129775  EdeenZMullen

014 1
[ )
02/19/2014 1]
02/19/2014 1
02/19/2014 1
02/19/2014 1

02/19/2014 1]

Delete a claim entry
record by selecting
the row to delete and
clicking the Delete
Selection button

Surt/Fi\ter| Submit Claim | Delete Selection | Select My Claims | Select all | Reset| Back | Home |

s to the

e MH Gow

Privacy Palicy  Directory & Phone Numbers

Help

CS502-RO1

the claim is based on current data. The allowable amount of the claim may vary based on updated information
i payment rates; changes to the eligiblity of the client; changes to the cost share.
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Q&A

QUESTION: When the “Save and Get Next Child” button on the Claim Entry Screen is grayed out, how do

| get the next child to bill for?

ANSWER: The Current Claim Result Screen maintains all the children that have been selected from the

Eligible Child Search screen. Click on the Current Claims Result button on the Home Page to open the

Current Claims Result page. Go to the “Action” Column and click on either ‘New” or ‘Edit’. This action
will bring you to the Claim Entry screen for that specific child. Enter the data and click on the Save button.
Select the next child from the Claim Entry and Submission screen, enter the data and continue until all

children have been entered.

o, WMERIEE |

Division for Children, Youth and Families
Child Development Bureau

Home >=Provider Home >Current Claim

Provider Name: EARLY CHILDHOOD CEN
Address: 1 LICEMSE Lane BEDFOR

Current Claims - Result |:

Last Name First Name Rid Numbe
CO0k CHELSEA 210060670
CO0k CHELSEA 510066670
COOK CHELSEA 510066670
COOK CHRISTOPHER 510066673

COOK
N

CHRISTOPHER. 510066673

Filter By:

C\claim status Mo Entry -
Prablem I~

E astNarmme COOK =
COPELAMD =

[CIFistiame CHELSEA B
CHRISTOFHER I

[Clgiling Begin 03/28/2010 B
04,/05/2010 I~

IﬁEn y Created By Trainee.-.Nineteen

[Clpata claim Last saved 04/15/2010

Sort By:\

|——Se|ec:t Colurnn--

j Iﬁﬁscending EDescending

--GSelect »\x Colurnn--

j Eﬁ«scending EDescending

Sort/Filter in a variety of ways

IF'

foesio

Da
Sav

15,
15,

15,

15,

15,

e The provider can enter a new claim, edit a claim, delete a claim and submit the current batch of

claims.

« After clicking the New link, the user is allowed to enter a new claim using the Current Claims — New

page.

o After clicking the Edit link, the user is allowed to modify a claim using the Current Claims — Edit

page.

o After selecting the Delete checkbox and clicking the Delete Selection button, the selected claim(s)

are deleted.

 After clicking the Submit Claims button, the claim is sent for processing.

If successful, the PIN box will pop up for the provider. After a user correctly enters their
PIN, the application generates the Current Submitted Claims List Report, which displays
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the Total Number of Submitted Claims, Successful Claims and Problems, if any. (See page

44)

Sort/Filter button allows the user to sort or filter in a number of ways.

Select My Claims allows the user to only select the claims that they have created. The claims that other
users have created, when there are multiple authorized users for a specific Resource ID Number, "will

remain on this screen.

Reset clears any selections that the user indicated.

Field / Button / Link Type Description
Last Name Display Eﬁﬁﬁl;ys the Last Name of the Child for whom the provider is
First Name Display Eillﬁﬁlsys the First Name of the Child for whom the provider is
Child ID/RID Display Displays the Child ID/RID (|Qent_|f!cat|on/reC|p|ent identification
number) for whom the provider is billing.
Billing Begin Display Displays the Billing Start Date.
Billing End Display Displays the Billing End Date.
ﬁ%‘éﬁlnshargm Display Displays the Actual Amount Charged amount for the week.
Cost Share Display D|splays the Amount DHHS has determined the parent can
contribute to the cost of care.
Calc. Amt. Display Displays the Calculated Amount for the week.
Claim Status Display Displays the Claim Status i.e. No Entry, Saved or Problem.
Either New or Edit hyperlink.
o Clicking the New link takes the user to the Claim Entry —
Action Link New page.
e Clicking the Edit link takes the user to the Claim Entry —
Edit page.
Select Button Clicking in this box selects the children.
Auth. # Display Displays the Authorization Number of the provider.
Date Saved Display Displays the date on which the claim was saved.
Web Claim ID Display Displays the Web Claim ID number that is used by the application
to track the claim.
Created By Display Displays the name of the individual who created the claim.
Sort/Filter Button This button allows the user to sort/filter in a number of ways.
Clicking this button submits the claim and generates the Current
Submit Claims Button Submitted Claims List Report after providing the correct PIN

number.
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Field / Button / Link Type Description

Delete Selection Button This button deletes selected claims.

Select My Claims Button Irr:ait é);tton selects only the claims that the specific user has
Select All Button This button selects all claims that all users have saved.

Reset Button This button clears all selections.

Back Button This button takes the user back to the Provider Home Page.
Home Button This button displays the Provider Home page.

Enter PIN Enterable Accepts the PIN number for the user.

Submit Claims - Enter PIN
Type in the PIN number then select the Go button to submit the claim.

Enter the PIN number and Enter PIN
click on the Go button ——» Go |[cancel|

By suomtng these claims, 1 hereby certify that I have
reviewed all of the individual claims for this submission; that
each of the individual claims accurately reflects the amount
charged for each recipient during the claim period; and that
I acknowledge my legal responsibility for the accuracy of the
individual claims pursuant to the terms of my provider hilling
agreement.

Submit Claims - Claim Processing Page

When the claim has been successfully submitted, this page will appear. Depending on the number of
claims submitted and the quality of the user's network connection, processing time could be several
minutes.

Claim Successfully Submitted Screen

ohwing Childhoo,

YOUR CLAIMS HAVE BEEN SENT FOR PROCESSING

Depending on the number of claims submitted and the guality of your network connection,
this process may take several minutes.

Thank you

Sfor
caring for children and families of New Hampshire.

[Please wait.
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Submit Claims — Current Submitted Claims List Report

Once the claim(s) is submitted from the Current Claims Result page, the provider can view the Current
Submitted Claims list. This report displays the Total Submitted claims, Total Successful claims, and the
Total Problem claims, if applicable. ALL of the claims with a SUBMITTED status are displayed.

Please note there could be a difference between the actual charged amount and calculated amount
displayed on this page.

This report must be printed now if you want a copy for your records. Once the user leaves the Claim
Submittal Report screen, the report is gone and cannot be retrieved. After the report has been printed, the
user must select the Back button and is returned to the Current Claims Result screen.

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.

Current Submitted Claims List Report Screen

S LU ILLTL _IGn S S RSP | | a - Cege e e -

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES

Chid pavalopmant Boramu e Child Care Billing

Login = Provider Home = Current Claims - Result = Submitted Claim Current Report
Print Horne
4 41 of1 b Bl @ [100% = phd | Mex: B @
State of New Hampshire Department of/Health & Human Services Date : 2/13/201:
Current Aubmitted Claims Report Report ID : CS02-D01-N

Total Submitted: 3
All Claims successfully submitted as of date: 02/13/2014
Resource ID: 93505 - BROODKRIDGE CHILD CARE CENTER

Successful: 3 Problem: 0 .
Processing

Status

el: 6039999999 Address: 123 GOLF COURSE Lane Concord,
Hampshire 03301-

Service: Licensed Center

Last Name First Name Rid Number Billing Begdin Billing End Auth# Total Actual Cost share Calc Amount Web Claim
Hours Chrgd ID
Clmd Amount
LOCKE HEIDI 1201647 2/1/2014 2/13/2014 33 150.00 5.00 195.00 112971
RIVERS JERICHOD 1201649 10/2014 2/13/2014 32 125.00 1.00 9z2.1z2 112972
RIVERS LUMEN 1201648 2/10/2014 2/13/2014 33 110.00 10,00 100.00 112971

The Department's calculation of the amouit of the claim is based on current data. The allowable amount of the claim may vary based on updated
information which may include, but is no¥/limited to: changes to the makimum payment rates; changes to the eligiblity of the client; changes to the cost
share.

o

) 7/
Click on Print button to
print the report

Current Submitted Claims List Information:
« Allfields on this screen are displayed and cannot be changed
e The user can select the Print button to print the report
e The user can select the Back button to return to the Current Claims Result Screen
e The user can select the Home Button to return to the Provider Home Page
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Claims History

View In-Process Information Search

To view In Process information the user must select the Resource ID Number in the drop down box and
also select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

> View In-process Payment Information Report

This page allows the provider to view their payment information for each enrolled site for any claims that
have been processed but are waiting to be paid. If there are no claims in process, a message “no records
found” will display.

How to get to this page?
The user clicks on the View In-Process Information link on the Provider Home page.

In-Process Payment Information Search

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN April 15, 2010 02:42 Ph

SERYICES Trainee.-.Ninetee

Chid Devstopment Baremt o e Child Care Billing @

Home >Provider Home >In Process Search * Logout

Provider Mame: EARLY CHILDHOOD GEMTER Tel. No.: (603)311-1111 Resource ID: 31167
Address: 1 LIGENSE Lane BEDFCORD, New Hampshire 03110~ Service: Licensed Center
In-Process Information Search

Select Provider and Service

Resource ID ;e s R e a R S Service :| icensed Center

e
zlp
\

Select the specific site and service if applicable for
specific report information

9 MH Gaw Privacy Palicy  Directory & Phone Mumbers
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In-Process Payment Information Report Screen

Print !. Back !.Home # Logout

Service: Licensed Center

Iﬂl I_JI of 1 ILI Iﬂl |IDD% ;l Find | Mext ISeIectaformat vl Expaort ﬁl
State of New Hampshire Department of Health & Human Services
In-Process Payment Information R t

Resource ID: 31167 - EARLY CHILDHOOD CENTER  Billing Address : 1 LICEMNSE Lane BEDFORD, New Hampshire 03110

Service: Licensed Center

HOOD CENTER  Billing Address : 1 LICENSE Lane BEDFORD, New Hampshire 03110- Tel. W

Last Name First Name Rid Number Billing Begin Billing

COOK CHRISTORPHER 5100666733 01/26/2010 01/26/21

COPELAMND GLORIA 5555555566 01/26/2010 01/26/21

JAKES D 5555555588 01/26/2010 01/26/21
100% = Find | Mext  [Selecta format =] export ([

Department of Health & Human Services Date : 4f15/201C

In-Process Payment Information Report Report ID : CSO3-DO1-Mfh

o0.:(603)311-1111

st Name Rid Number Billing Begin Billing End Web Claim ID

HER. 5100666733 01/26/2010 01/26/2010 591
5555555566 01/26/2010 01/26/2010 592
5555555588 01/26/2010 01/26/2010 593

4 [»

e I e I

In-Process Payment Information Report Information:

« Allfields on this screen are displayed and cannot be changed
e This report is sorted by the Child's Last Name
e The provider can view their payment information for any claims processed but waiting to be paid

The user can select the Back button to return to the previous page

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in

PDF format and can be printed and saved as a PDF.
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> View Current Payment Search
To view Current Payment information the user must select the Resource ID Number in the drop down box
and also select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

NEW HAMPSHIRE DEPARTHMENT OF HEALTH AND HUMAMN

SERYICES

ivision for Children, Youth and Families H HIR :/\ \\
Ehild De:loﬁ:'lfnt B:u‘:'eauth 4 Fanl Ch ”d Care B'””'g \®j

Home >Provider Home =Current Payment Search

Provider Name: EARLY CHILDHOOD CEMTER Tel. No.: (F03)311-1111 Resource ID: 21167

Address: 1 LICENSE Lane BEDFORD, Mew Hampshire 03110- Service: Licenzed Center

Gurrent Payment Search

Select Provider and Service

Resource ID 331157 EARLY CHILDHOOD CENTER |+ Service 3| |jcensed Center =

&

*" MH Gaw Privacy Policy  Directory & Phone Mumbers alp

Select the specific site and service if applicable for specific report information

View Current Payment

This page allows the provider to view their payment information for any claims processed and in the current
payment cycle. This report indicates the Total Check Amount as well as the Scheduled Mail Date.

How to get to this page?
The user clicks on the View Current Payment link on the Provider Home page.
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Current Payment Information Report Screen

/= Current Payment Information Report - Windows Internet Explorer !E

@‘v |§‘ https rh.gov, j % B | #1]| % |m= il

File Edit View Favorites Tools Help

77 Favarites | 55 Suggested Sites + & | Get more Add-ons

iR &l 7 = v Page v Safety ~ Took - E@Iv i

@ Current Payment Information Repart |

Login = Provider Home = Current Payment Information Search = Current Payment Information Report

4 4 1 ofz b Pk @ [100% ] Find | Mext - @

State of New Hampshire Department of Health & Human Services Date : 271472014

Current Payment Information Report Report ID : CS03-DO2-MN
Resource ID: 93505 - BROOKRIDGE CHILD CARE CENTER Billing Address : 123 GOLF COURSE Lane Concord, New Tel. No. : 6039999999
Hampshire 03301-
Manifest#: 102450 Manifest Date: 27142014 Total Check Amount: $1,784.86 Scheduled Mail Date: 21972014
Service: Licensed Center
Last Name First Name Rid Number Billing Begin Billing End Paid Amount
LOCKE HEIDI 125785698 0z2/10/2014 02/13/2014 195.01
LOCKE HEIDI 125785698 0z/03/2014 0z/07/2014 170.00
LOCKE HEIDI 125785698 01/27/2014 02/02/2014 170.00
RIVERS JERICHO 5212521228 0z/10/2014 02/13/2014 9z.1;
RIVERS JERICHO 5212521228 0z/03/2014 02/09/2014 174.0__J
RIVERS JERICHO 5212521228 01/27/2014 01/31/2014 9z.1;
RIVERS JERICHO 5212521228 01/20/2014 01/26/2014 199.01
RIVERS JERICHO SELZ521228 01/13/2014 01/19/2014 204.01
RIVERS JERICHO SE12521228 01/06/2014 01/12/2014 £05.51
RIVERS LUMEN 5658566585 0z/10/2014 02/13/2014 100.00
RIVERS LUMEN 568566585 0z2/03/2014 02/06/2014 68.1;
RIVERS LUMEN 568566585 01/27/2014 01/31/2014 115.00
-

J | of
Done " Trusted sites v | Moo v

@istart| | & 3 A D ey (@ pamela ... || @ Current... 8 Bridges ... | ¥ claims ... | B screen s| FEEUPMLY D %08 1045 aM

Current Payment Information Report - Information:

o Allfields on this screen are displayed and cannot be changed
e This report is sorted on the Child's Last Name

e This page allows the provider to view their payment information for any claims that have been
processed and are in the current payment cycle

e The user can select the Back button to return to the previous page

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.
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> View Last Five (5) Payments Search
To view Last Five Payment information the user must select the Resource ID Number in the drop down box
and also select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

Ll

NEW HAMPSHIRE DEPARTHMENT OF HEALTH AND HUMAN
SER¥ICES

April 15, 2010 02:47 PM M
Trainee.-.Nineteen

ivision for Children, Youth and Families = HIH ;/ ‘-\
Ehild Dexlol;:rntintl?:u‘:\eauui d Famil Ch,’d Care B”""g \ﬁj

Home =:Provider Home >:Last Five Payment Search % Logout

Provider Name: EARLY CHILDHOOD CENTER Tel. No.: (603)311-1111 Resource ID: 21167
Address: 1 LICEMSE Lane BEDFORD, Mew Harmpshire 03110- Service: Licenzed Ceanter
Last {5) Payments Search

Select Provider and Service

Resource ID :|31157 EARLY CHILDHOOD CEMTER W Service 3| | jcensed Center =

Select the specific site and service if applicable for specific report information

View Last Five (5) Payments
The provider can view their last five (5) most recent payments in the preceding six (6) months.

How to get to this page?
The user clicks on the View Last Five (5) Payments link on the Provider Home page.

To View Last Five (5) Payment Report Information:
o Allfields on this screen are displayed but cannot be changed
e The provider can view their last five (5) most recent payments in the preceding six (6) months
e The user can select the Back button to return to the previous page

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.
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Last Five (5) Payment Report Screen

Payment: 1-Manifest#: 100018

Billing Address : 1 LICEMSE Lane BEDFORD, New Hampshire 03110-

Manifect Nate: N1 252010

E I]Dfl Iz Ia [100%

= Find | Mext

|Se|ect aformat = | Export

Last Mame First Name R o __llin
COOK CHELSEA 273007 01/11/2010 01/1¢
CO0kK CHRISTOPHER 273009 01/11/z010 01/14
COPELAND GLORIA 273163 01/11/2010 01/14
HAKES T 273155 01/11/z010 01/14
PARSLEYT RoD 273157 01/11/2010 01/1%
Payment: 2-Manifest#: 100017 Manifest Date: 0172572010
Service: Licensed Center
Last Mame First Name Rid Mumber Billing Begin Billin
CO0kK CHELSEA 273007 01/18/z010 01/2z
COOK CHELSEA 273007 a7/z0/2009 07/24
COOK CHRISTORPHER 273009 01/18/2010 0172z
COOK CHRISTORPHER 273009 a7/z0/2009 07/24
COPELAND GLORIA 273163 01/18/2010 0172z
Frii [=F- 159 avine C TR S TIVIVITES

[&]

DD CEMTER

ORD, Mew Hampshire 03110-

Department of Health & Human Services

Last Five{(5) Payment Report

Manifest Date: 0172572010

Service: Licensed Center

Date :

4f15/2010 4

Report ID : CS03-D03-MN
Tel. No. : {603)311-1111

Total Check Amount: $410.72
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Hame Rid Mumber Billing Begin Billing End Paid Amount
273007 01/11/2010 01/15/2010 30.00
273009 01/11/2010 01/14/2010 115.00
273163 01/11/2010 01/14/2010 125.00
273155 01/11/2010 01/14/2010 100.00
273157 01/11/2010 01/15/2010 40,72
Manifest Date: 0172572010 Total Check Amount: $1,608.92

Service: Licensed Center
Hlame Rid Number Billing Begin Billing End Paid Amount



> Remittance Advice

To view Remittance Advice information the user must select the Resource ID Number in the drop down box
and also select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

The provider can view their Remittance Advice for the last eighteen (18) months of payment.

How to get to this page?
The user clicks on the Remittance Advice link on the Provider Home page.

To View Remittance Advice Information:
« Allfields on this screen are displayed but cannot be changed

e The provider can view the most recent Remittance Advice by clicking in the box “Retrieve Latest
Only”

e The provider can view the last eighteen months (18) by clicking on the Manifest Number
e The user can select the Back button to return to the previous page

The cost share is the amount that the Department has determined that the family can contribute to the cost
of care. The cost share has already been deducted from the Weekly Standard Rate or the provider's
charge whichever is less. The total cost share amount is indicated per child per week.

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.

April 19, 2011 12:21 PH [

MEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES -
Sue.A.Pine

it
- j _ AR
Di for Children, Youth and Families H illi )
ot suvaopmnt v Child Care Billing L ER)
Home >Provider Home >Remittance Advice Search A Logout
Provider Name: New Beginnings Tel. No.: Resource ID: 85251
Address: 122 MAIN Street Concord, Mew Hampshire 02201~ Service: Licensed Center
Provider: | 85251 New Beginnings j
ERetrieve Latest Only
From pate: [ B [y ®  Tevste I B [y
Please enter ath\nna\ criteria to narrow the search. Otherwise, theﬁch may take several minutes to complete. ‘
/

~ Enter a date range

Click to retrieve only the latest
Remittance Advice (RA)

> Remittance Advice (RA) Search

51|Page



The user may use the Retrieve Latest Only option on the Remittance Advice Search criteria. By selecting
this option the user will receive the latest Remittance Advice only.

Providers can search for and view any Remittance Advice issued within the last 18 months. Users have the
ability to select begin and end dates for the Remittance Advice search to request a specific timeframe by
using the calendar or entering a date. If no date is selected the application will take additional time to
retrieve the data and will present results for all RAs issued in the last 18 months.

Users are encouraged to enter a date range to narrow the search; otherwise the application may take
additional time to display.

Lagin = Provider Home > Remittance Advice Search # Logout

Provider Name: 93505 BROOKRIDGE CHILD CARE CENTER Tel. No.: (603) 339-9933 Resource ID: 33505

Address: 123 GOLF COURSE Lane Concard, Mew Hampshire 03301- Service: Licenzaed Cantar

Search | Back | Home
Manifest Number Date
Provider: |93505 BROOKRIDGE CHILD CARE CENTER j 102450 02/14/2014
I” Retrieve Latest Only
From Date: ,7 E/ To Date: ,7 |T
Please enter additional criteria to narrow the s€arch. Othenwise, the search may take several m\utes to complete.
Search | Back | Home
@ MH Gow  Privacy Policy  Directory & Phone Numb7 Help
Retrieve Latest RA Select specific RA

If a date range is specified OR if no dates are indicated the application will display each Remittance Advice.
The user must click on the Manifest Number to display the specific Remittance Advice. There may be
multiple pages of RAs, which will be indicated by the scroll bar on the side of the page.

52|Page



53|Page

Frint | Home

L4 [T of2 B B @ [100% I Find | Next B~ @&
STATE OF NEW HAMPSHIRE  Manifest Date: 0271412014
Division of Family Assistance
Manifest # 102450 Remittance Advice
Resource ID: 93305
Claims Payment Voice Response #:
1-888-204-4353 Transaction Total Amount: §1,784.86
Balance due State prior to Payment: 0.00
Mew Balance due State: 0.0a
Met Check Amount: §1,784.86
BROCKRIDGE CHILD CARE CENTER
123 GOLF COURSE Lane
Concord New Hampshire 03301-
Recipient Name Recipient Id Dates of Service Paid Amt Status *Cost Share
Service Type Record Type AuthMbr  TCNHNbr Status Dt
LOCKE HEIDI 1201647 01/27i2014-02/02/2014 $170.00 Paid $5.00
Licensed Center M 021452014
LOCKE HEIDI 1201647 02/0372014-02/07/2014 $170.00 Paid $5.00
Licensed Center M 021472014
I OCKF HFINI 1M A4T N2 M0 4-N201 32014 F1a5 00 Pair Fa0n

ittance Ad ch = Remittance Advice

Frint | Home

4 4 [z of2 b Bk @ 100% | Find | Mext B~ &

,Becﬁa:t Name Recipient Id Dates of Service Paid Amt Status *Cost Share
Service Type Record Type AuthMbr  TCHNbr Status Dt

RIVERS LUWEM 1201648 02034201 4-02/06/2014 §68.12 Paid $10.00
Licensed Center M 021472014

RIVERS LUWEM 1201648 0201 00201 4-02M1 372014 $100.00 Paid $10.00
Licensed Center M 021372014

* The Cost Share amourt has already been deducted from your payment

If you have chosen to receive payment electronically (EFT), it is your responsibility to verify that the amount indicated on this Remittance Advice has been
deposited into your bank sccount. This Remittance Advice does not guarantee that the money has been deposited.

Page 2of 2 05051999 HOWRT2A

User can
also use
the scroll
bar

-




Reports
All reports will open in PDF format and can printed and saved as a PDF.

Click on the Print Icon on the report.

I AL Rt
~ Find | Mext

Reports will automatically launch in Adobe Acrobat. A message will display asking the user if they want to
open, save or cancel. If Open is selected the report will open in PDF format. If the Save is selected the
user can save the report as a PDF.

Drett.Z Kittenkat
Division for Children, Youth and Families H d illi / \)
Child Development Bureau Ch ’t Care B'fh ng \,%
s
Login = Provider Home = In-Process Pavment Information Search = In-Process Payment Information Report
Print| Hore
4 4 1 of2 b Bl L [100% = ] Find | Mext |- @
State of New Hampshire Department of Health & Human § Excel Date : 251372014
In-Process Payment Informatio PDF Report ID : CSO03-DO1-MJN
Resource ID: 93505 - BRODKRIDGE CHILD CARE Billing Address : 123 GOLF CDURSEE word cord, New Hampshire 03301 Tel. No. : 6039999999
CENTER =
C———
& =
Em-Process P (=1 =] |§‘ https rh.gov j % || X |ai
I i
Division for Child - Favarites | 95 Suggested Sites @ | Get more Add-ons ~ [ \j
Child Developme .t
i _ _ = v
" https:sit . business.nh.gov/BEBUAT/Reserved. Repor ... | ‘ K- & 7| g= ~ Page - Safety ~ Todls - -
- #+ Logout
File Download u :|
4 4 ,1_ Do you want to open or save this file?
state of Ne qu Mame: InProcessPaymentReport.pdf ate : 271372014
|| Type: Adobe Acrobat Document ID: CSO03-DD1-MJFN
From: sit.business.nh.goy
Resource ID I. No. : 6039999999
CENTER
Open Save | Cancel |
Last Web Claim ID
LOCKE o . . 1129716 e
l-"‘ I While files from the Internet can be uzeful, some files can potentially
RIVERS @ harm your computer. | you da not trust the source, do not open ar 1129721
~ save thiz file. What's the risk?
RIVERS 1129718
2, Dore S Trusted sites G ov | B0 -
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> Submitted Claims Report

Submitted Claims Report — Search

A provider can view and print this report for multiple sites, a specific child or all children for a particular
billing period with this search.

To view Submitted Claims information the user must select the Resource ID Number in the drop down box
and also select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

How to get to this page?
The user selects the Submitted Claims Report link on the Provider Home page.

Submitted Claims Search Screen

— r —
Wragrern i

Home =Provider Home >Submitted Claim Search

Provider Name: EARLY CHILDHOOD CEMTER Tel. Mo.: (603)311-1111 Resource ID: 21167
Address: 1 LICEMSE Lane BEDFORD, Mew Harmpshire 03110- Service: Licenzed Ceanter
Submitted Claims Search [ o | [Back] [Home]

Select Resource and/or Service

Resource ID: |31167 EARLY CHILDHOOD CENTER x| Service: | Licensed Center =l

Select Child and/or Select Period

Child Name: ST OR  child 1d: | |

COOK, CHELSEA ,
COOK, CHRISTOPHER To generate the report:

COPELAND, GLORIA, ;I (] Enter Search Criteria
e  Select Go Button
From Date: | | E To Date: M

Reportis limited to claims submitted in the last 90 days,
The report iz best printed in landscape mode,

| Go | |Back| |H0me|

I 4

—T—T—T———T—

Submitted Claims Report - Search Information:
« The provider can search the submitted claims for a specific child or all children for the specified week
« If the billing dates are not specified, the last 90 days of history is shown

« If the user does not select any specific information, a general search is conducted, and will display all
claims for all children, for all billing periods. If this is done it will take much longer to retrieve the
information.

To select a specific date period, click on the calendar and select the correct dates. Dates can also be
manually entered.
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NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.

Field / Button / Link Type Description
Resource ID Drop Down Allows selection of the specific site from drop down list.
Service Drop Down Allows selection of the specific site from drop down list.
Child Name Dropdown Allows selection of the Child's Name from the drop down list.
Child ID/RID Enterable Allows the Child's ID (identification/recipient identification number)
to be entered.
From Date Enterable Accepts the start date of the report in mm/dd/yyyy format.
To Date Enterable Accepts the end date of the report in mm/dd/yyyy format.
Click on the From Date calendar, click on the specific date. Click
Calendar From Enterable wun :
the “X” box to clear the selection.
Click on the To Date calendar, click on the specific date. Click the
Calendar To Enterable wun :
X" box to clear the selection.
Go Button Generates a report based on the criteria entered.
Back Button Takes the user back to the previous page.
Home Button Takes the user to the Provider Home page.

Submitted Claims Report — View

This report allows the provider to view and print a Summarized Payment Report for the billing period
specified in the search criteria. This report is best-printed landscape.

How to get to this page?
The provider enters search information and selects the Go button on the Submitted Claim Report Search

page.
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Submitted Claims Report Result Screen

bmitted Claim Results - Windows Internet Explorer

=
@\:ﬂ;' |g‘ https nh.gaow, j@ B 4| X |ﬂ=

File Edit ‘iew Favorites Tools  Help

{3 Favorites i:;“;‘; Suggested Sites ~ @ | Get more Add-ons

»

@ Submitted Claim Results | | 1’-} - r__J 8| m +* Page = Safety » Tools - @lv
February 13, 2014 03:41 PM

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES

Cold Development Boreas e Child Care Billing

ovider Home ubrnitted Clairm h = Submitted Claim Results A Logout

Print| Home

4 41 of1 b b G [100% = Find | Mext B~ @
State of New Hampshire Department of Health & Human Services Date : 2f1372014
Submitted Claims Report ReportID: CSDZ-DO1-M

Resource ID: 93505 - BRODKRIDGE CHILD CARE CENTER
Address: 123 GOLF COURSE Lane Concord, New Hampshire 03301- Tel: 6039999999

Service: Licensed Center

Last Name First Name Rid Billing Billing Auth# Total Actual Cost Calc Date File Date Web Detail |
Number Begin End Hours Chrgd Share Amount Submitted Claim ID
Clmd Amount
LOCKE HEIDI 02/10/2014 02/13/2014 33 150.00 5.00 195.00 02/13/2014 0241372014 1129716 Detail
RIVERS JERICHO 02/10/2014 02/13/2014 3z 125.00 1.00 92.12 02/13/2014 02/13/2014 1129721 Detail
RIVERS LUMEN 02/10/2014 02/13/2014 33 1i0.00 i0.00 100.00 02/13/2014 02/13/2014 1129718 Detail

The Department's calculation of the amount of the claim is based on current data. The allowable amount of the claim may vary based on up
information which may include, but is not limited to: changes to the maximum payment rates; changes to the eligiblity of the client; change:
cost share.

4

Dane S Trusted sites fh v | H100% -

Astart| | & 3 W [ A& e @ pamela ... || @ Submitt... Screens‘..|’Bridges.. $Claims-‘..| FAPRELC IS ED. % 30rm

Click on the detail link to view and print detailed payment report
for a selected child for the billing period. All days billed will
display.

57|Page



Submitted Claims Detail Report

/= https:#sit. business. nh.gow/BEBUAT/Re ports/Re port.aspx?location=SB - Windows Internet Explorer

@ﬂ' |g‘ https nh.gow, j@ B || X |ﬂ= 2~

File Edit ‘iew Favorites Tools  Help

{3 Favorites {.:3 Suggested Sites ~ @ | Get more Add-ons

(€ hittps: {jsit. business.nh.gow BEBLAT Reparts/Repart.. .. | | - B | mm v Page v Safety ~ Tooks - @" »
= "+
4 4 1 of1 b Pk “« [100% =~ Find | Mest B @
State of New Hampshire Department of Health & Human Services Date : 2/13f2014
Submitted Claims Detail Report Report ID : RPO1-DOD2Z2-M
Resource ID : 93505 Provider Name : BROOKRIDGE CHILD
CARE CENTER
Child Name : HEIDI LOCKE Rid Number : Billing From : 027102014 To: 0271372014
Billing Begin Billing End Actual Amount Charged Disability Amount Weekly Hours
0z2/10/2014 02/13/2014 $150.00 $50.00 33
Billing Date Start Time End Time PresentfAbsent Claim Hours
8:15 AM 4:32 PM P
2/10/2014 o0:00 AM 0o0:00 AM P 08:17
o0:00 AM 00:00 AM P
8115 aAM 4135 PM P
2/11/2014 o0;00 AmM o000 AM P 0a&:20
o0;00 AmM o000 AM P
§:00 AM 4152 PM F .
2/12/2014 5115 PM FilZ PM [P 10:49
o0:00 AM ao0:00 AM P
§:45 AM 2:12 PM P
2/13/2014 o0:00 AM ao0:o0 AM P 0527
o0:00 AM ao0:o0 AM P
-
| | LH
Done S Trusted sites fgov | M100% -

@start| ECWEEEES G 4 @ pamela ... || @ hitps:#f... Screens‘..|’Bridges...| $Claims-‘..| FAPRELC IS ED. % 30rm

Submitted Claims Report - View Information:

« All fields on this screen are displayed and cannot be changed. All days billed will display on the
Detail report.

e Records are sorted by the Last Name and then the First Name
e The user can select the Back button to return to the previous page
e The user can select the Print button to print the report

Note: All reports will open in PDF format and can printed and saved as a PDF.
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> Summarized Payment Report

Summarized Payment Report - Search

This page allows the provider to search for a Summarized Payment report for a specific child or all children
and billing period or adjudication period. Adjudication means that the claim has been received and
processed for payment.

A provider can view and print this report for multiple sites, a specific child or all children for a particular
billing period with this search.

To view Submitted Claims information the user must select the Resource ID Number in the drop down box
and also select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

How to get to this page?
The user clicks on the Summarized Payment Report link on the Provider Home page.

Summarized Payment Search Screen

USICLL NCIUUI LG WU U UG VILS

e

Resource ID : |31157 EARLY CHILDHOOD CENTER x| Service :||jcensed Center =l
Select Child andfor Select Period
Child Name: [T (<] OR  child 1d: '

COOK, CHELSEA To generate the report:

ggggﬁﬂg'g&ﬁfR -l e  Enter Search Criteria
Select by Billing : e Select Go Button

Period
\\Llﬂ_Bv Billing Period EBV Adjudication Period
— To Date :
From Date : o | | |
s M s

Click the X box to access
the calendar. Click on the
specific Monday date

28 29
L 5
11 12
18 10

. I i 25 26 ¥ 28 29 30 ]
Q MH Gow Privacy Policy Dlr'actn:;rl,la2 2 4 5 6 7 8

————

Summarized Payment Report - Search Information:

59|Page



e The provider can search the Summarized Payments for a specific child or all children for the

specified week.

« If billing dates are not specified, the last 18 months of history is shown.

o If the user does not select any specific information, a general search is conducted, and will display all
claims for all children, for all billing periods. If this is done it will take much longer to retrieve the

information.

To select a specific date period, click on the calendar and select the correct dates. Dates can also be

manually entered.

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.

Field / Button / Link Type Description
Resource ID Dropdown Allows selection of the specific site from the drop down list.
Service Dropdown Allows selection of the specific site from the drop down list.
Child Name Dropdown Allows selection of the child's name from the drop down list.
Child ID/RID Enterable Accepts the Child ID/RID number (identification/recipient

identification number).

By Billing Period / By
Adjudication Period

Option Button

Allows selection of report generation on the basis of By Billing
Period or By Adjudication Period.

Accepts the start date of the Billing Period or Adjudication

From Date Enterable Period in mm/dd/yyyy format.
To Date Enterable Acc_eptg the end date of the Billing Period or Adjudication
Period in mm/dd/yyyy format.
Click on the From Date calendar, click on the specific date.
Calendar From Enterable : o :
Click the “X" box to clear the selection.
Click on the To Date calendar, click on the specific date. Click
Calendar To Enterable e :
the “X” box to clear the selection.
Go Button Generates a report based on the criteria entered.
Back Button Takes the user back to the previous page.
Home Button Takes the user back to the Provider Home page.
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Summarized Payment Report - View

This report allows the provider to view and print a Summarized Payment Report for a billing or adjudication
period.

How to get to this page?

The provider enters search information and selects the Go button on the Summarized Payment Report
Search page.

Summarized Payment Report Result Screen

February 14, 2014 11:36 Ab
Dretti.Z Kittenkat

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES

ot evsapment s Child Care Billing

Login = Provider Home = Summarized Paymen rch = Summarized Payment Results
Frint| Home
4 4 [t of1 b Bl @ 100% = | Find | Mext B~ @&
State of New Hampshire Department of Health & Human Services Date: 2f14/2014
Summarized Payment Report Report ID : RPO2-DD1-M
Resource ID : 93505 BRODKRIDGE CHILD CARE CENTER
Billing Address : 123 GOLF COURSE Lane Concord, New Hampshire 03301- Tel. No. : 6039999999

Service : Licensed Center

Last Name First Name Billing Begin Billing End Total Paid Adjudication Manifest Number Manifest Date Detail —
Amount Date
LOCKE HEIDI 2/10/2014 2/13/2014 195.00  02/13/2014 102450 0z/14/2014 Detail
LOCKE HEIDI 2/3/2014 2/7/2014 170,00 02/14/2014 102450 02/14/2014 Dretail
LOCKE HEIDI 1/27/2014 zfz2/2014 170,00 02/14/2014 102450 02/14/2014 Dretail
RIVERS JERICHO 2/10/2014 2/13/2014 92,12 02/13/2014 102450 02/14/2014 Detail
RIVERS JERICHD 2/3/z2014 2/9/z2014 174.00  02/14/2014 102450 0z/14/2014 Detail
RIVERS JERICHO 1/27/2014 1/31/2014 92,12 02/14/2014 102450 0z/14/2014 Dretail
RIVERS JERICHO 1/20/2014 1/26/2014 199.00  02/14/2014 102450 0z/14/20 Dretail
RIVERS JERICHO 1/13/2014 1/19/2014 204,00 02/14/2014 102450 /1442014 Dretail
RIVERS JERICHO 1/6/2014 1/12/2014 205.50  02/14/2014 02/14/2014 Detail
RIVERS LUMEN z/10/2014 2/13/2014 100.00  02/13/2 102450 0z2/14/2014 Detail /L‘
< |

Click on the detail
link to view and print
detailed payment
report for a selected
child for the billing
period.
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Summarized Detail Report

01/13/2014 01/13/2014 $204.00 02/14/2014 102450 02/14,/2014 54 $50.00 j
Billing Date Start Time End Time PresentfAbsent Hours Billed
12 AM 4:12 PM P
1/13/2014 00:00 AM o0:00 AM P G:00
00:00 AM o0:00 AM P
G112 aM 4112 PM P
1/14/2014 00:00 AM oo:oo AmM P g:00
00:00 AM oo:00 A P
8:12 AM 4:12 PM P
1/15/2014 00:00 AM o0:00 AM P g:00
00:00 AM o0:00 AM P
8112 AM 4:15 PM P
1/16/2014 00:00 AM o0:00 AM P 8:03
00:00 AM o0;00 AmM P
§:01 AM 4;15 PM P
1/17/2014 00:00 AM o0:00 AmM P Gil4
00:00 AM o0:00 AmM P
14 aM 4:12 PM P
1/18/2014 00:00 AM o0:00 AmM P 7:58 e
00:00 AM o0:00 AM P
8112 AM 1:22 PM P
1/19/2014 00:00 AM o0:00 AM P S0
00:00 AM o0:00 AM P j

Summarized Payment Report - View Information:

All fields on this screen are displayed and cannot be changed.

The provider can view the Summarized Payments for one child or all children for the specified
week.

If billing dates are not specified, the last 18 months of history is shown.
The report displays detail information of claims paid.

<& The child’s information appears at the top of the screen. The information includes: Child’s
Name, RID Number, Billing From and To Date, Billing Begin and End Date, Total Paid
Amount, Adjudication Date, Manifest Number, Manifest Date, Weekly Hours and Disability
Amount if applicable.

O The start time, end time, present/absence, hours billed
O This report is sorted by Billing Date.
The user can select the Print button to print the report.
The user can select the Back button to return to the previous page.
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> Job Search Limit Report
Job Search Limit Report - Search

This report allows the provider to search for the number of Job Search days used for a specific child or all
children.

A child listed on this report does not mean that the child care for the child is currently approved for job
search. It simply reflects that the payment was made on behalf of this child due to a parent/guardian’s job
search activity at any point within the last six months. This report is accurate as of the date and time being
viewed. It is subject to change as information is updated.

A provider can view and print this report for multiple sites, a specific child or all children for a particular
billing period with this search.

To view Job Search information the user must select the Resource ID Number in the drop down box and
also select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

How to get to this page?
The user selects the Job Search Limit Report link on the Provider Home page.

Job Search Limit Report Search Screen

nit Sgarch | | - B | gmn v Pager Safety -

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES (et £ I DD
Eileen.Z.Mullen

. " o o P it
R DT Child Care Billing (S

N

Login = Provider Horme = Job Search Limit Search # Logout

Provider Name: 93505 BROOKRIDGE CHILD CARE CEMTER Tel. No.: (603) 933-3393 e
Address: 123 GOLF COURSE Lane Concord, Hew Hampshire 03301- TO generate the report
i Back Hi . .
. solfcecoro | e  Enter Search Criteria
Select Provider
e  Select Go Button

Resource ID: |93505 EROOKRIDGE CHILD CARE CE » |

Select Child

Child Name:

OR Child ID:

JOY, CHARITY
LOCKE, HEIDI
MCGREGOR, SLAYDEM =

ﬂ Biack Horne

@ HH Gov  Privacy Policy  Directory & Phone Humbers  Help
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Job Search Limit Report — Search Information:

e The provider can specify the search parameters for this report, either by a specific child or by all
children.

« If the user does not select any specific information, a general search is conducted, and will display all
claims for all children, for all billing periods. If this is done it will take much longer to retrieve the
information.

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.

Field/Button Link Type Description
Allows selection of the specific Resource ID number (identification

Resource ID Drop Down NS
number) for the specific site.

Child Name Combo box Allows selection of the chl!d name f_rom the drop down list. The
user can also select all children option.

Child IDIRID Enterable Accepts the Child ID/RID (identification/recipient identification
number).

Go Button Generates a report based on the criteria entered.

Back Button Takes the user back to the previous page.

Home Button Takes the user back to the Provider Home page.

Job Search Limit Report - View

Providers can view and print a Job Search Limit report from this page, listing all eligible children whose
parent is approaching the 40-day job search limit.

This report shows the names of all children and the number of days used for job search. This number
reflects all days paid for all providers for this time period. The report identifies the days used at two
highlighted levels:

Yellow highlight (!) indicates the parent has used between 20 and 34 days
REBBhighlight (") indicates the parent has used between 35 and 40 days

The Job Search Limit Report lists children who are linked to the provider and have had child care paid for
job search in the last 6 months. The report indicates the number of days that have been paid, including
days that may have been paid when the child was linked to a different provider.

Note that any time billed during one-day counts as 1 day. Example: One hour will count as one day.

Linked children will remain on this report until a new 6-month period begins. Providers will see the “days
used” count decrease as days begin to accrue in the 6th month period.
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Children whose link ends will remain on this report for 90 days from the date the link ended.

Payments for child care will no longer be made when the parent exceeds 40 days of job search. However,
payments may continue to be made when the parent is participating in another approved activity.

Note: There is a possibility that the number of days used could change if the child is cared for by more than
one provider.

How to get to this page?
When the provider enters search criteria and clicks the Go button on the Job Search Limit Search page.

Job Search Limit Report Result Screen

MEW HAMPSHIRE DEPARTMENT OF HEALTH AMD HUMAN SERYICES

his = Child Care Billing 5)
Login = Provider Homne = Job Search Limit Search = Job Search Limit Results
H 41 of1 bkl @ [100% R Find | Mext B+ &
State of New Hampshire Department of Health & Human Services Date: 271972014
Job Search Limit Report Report ID : RPO4-DO1
Ind Last Name First Name Rid Job Search Days Used
QUIMBY WO 125669765 7
RIVERS JERICHD 5212521228 7
WOODARD WILDA 455252125 z
e job search limit report is an indicator of the number of job search days used and is based on current data. The numbers in the report are subject to
hange as claims from other providers are processed. This report does not establish eligibility for payment as of a particular date or time.

Highlight
indicator !or!!

Job Search Limit Report - View Information:
o Allfields on this screen are displayed and cannot be changed

« This report displays a list of all children's names whose parent/guardian are approaching the 40 day
job search limit

« This report is only effective as of this moment in time and can change at any time as claims are paid
to any provider

e Achild will not appear on this report until at least one day is paid

e The user can select the Print button to print the report. This report is best-printed landscape.
e The user can select the Back button to return to the previous page

e The user can select the Back button to return to the previous page.
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Note: The yellow highlighted job search limit rows will always begin with ‘I". The red highlighted job search
limit rows will always begin with ‘I'" so that when these reports are printed on a black and white printer the
provider will be able to identify each job search limit for each child.

> Training Limit Report
Training Limit Report - Search

This report allows the provider to search for the number of Training weeks used for child care for a specific
child or all children.

A child listed on this report does not mean that the child care is currently approved for training. It simply
reflects that the payment was made on behalf of this child due to a parent/guardian’s training activity. This
report is accurate as of the date and time being viewed. It is subject to change as information is updated.

A provider can view and print this report for multiple sites, a specific child or all children for a particular
billing period with this search.

To view Training information the user must select the Resource ID Number in the drop down box and also
select from the drop down box the Service for that number.

Remember if you have multiple sites, you must select each specific site to view the specific information for
that site.

How to get to this page?
The user selects the Training Limit Report link on the Provider Home page.

Training Limit Report Search Screen

‘ i - B ‘| (= - Page = Satety

zarch |

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SER¥WICES

Dl b e, Youth e il Child Care Billing D

........

Provider Mame: 92505 BROOKRIDGE CHILD CARE CEMTER. Tel. No.: (603) 999-9393 Resource ID: 923505

Address: 123 GOLF COURSE Lane Concord, Mew Hampshire 03201- Service: Licensed Center

ﬂ Black Home

Select Provider

Resource ID: {93505 BROOKRIDGE CHILD CARE CE v |

Select Child
Child Name: OR child 1D:
JOY, CHARITY
LOCKE, HEIDI
MCGREGOR, SLAYDEN =] To generate the report:
e  Enter Search Criteria
e  Select Go Button
ﬂ Back Home
9 MH Gaw Privacy Policy Directory & Phone Mumbers  Help

Training Limit Report — Search Information:
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e The provider can specify the search parameters for this report, either by a specific child or by all
children.

« If the user does not select any specific information, a general search is conducted, and will display all
claims for all children, for all billing periods. If this is done it will take much longer to retrieve the
information.

NOTE: Printing this report in Landscape will allow the user to view all information. All reports will open in
PDF format and can be printed and saved as a PDF.

Field/Button Link Type Description
Allows selection of the specific Resource ID number (identification

Resource ID Drop Down MR
number) for the specific site.

Child Name Combo box Allows selection of the Chl!d name f_rom the drop down list. The
user can also select all children option.

Child ID/RID Enterable Accepts the Child ID/RID (identification/recipient identification
number).

Go Button Generates a report based on the criteria entered.

Back Button Takes the user back to the previous page.

Home Button Takes the user back to the Provider Home page.

Training Limit Report - View

Providers can view and print a Training Limit report from this page, listing all eligible children whose parent
is approaching the one-hundred four- week (104) lifetime limit of child care payments made for the activity
of training/education.

This report shows the names of all children and the number of weeks used for training/education. The
number reflects all weeks paid for all providers for this lifetime limit. The report identifies the weeks used at
two levels:

. Yellow highlight (!) indicates the parent has used between 84 and 99 weeks
« BB highlight (1) indicates the parent has used between 100 and 104 weeks

Payments for child care will no longer be made when the parent exceeds 104 weeks of child care for the
activity of training/education. However, payments may continue to be made when the parent is participating
in another approved activity.

The report lists children who are linked to the provider and have had child care paid for training and the
total number of weeks that have been paid, including weeks that may have been paid when the child was
linked to a different provider.

Note that any time billed during one-day counts as 1 week. Example: One hour will count as one week.

67|Page




Linked children will remain on this report for 6 months after the training activity ends.

Children whose link ends will remain on this report for 90 days from the date the link ended.

A child listed on this report does not mean that child care is currently approved for training. It simply
reflects that payment has been made on behalf of this child due to a parent/guardian’s training activity.
This report is accurate as of the date and time being viewed. It is subject to change as information is
updated.

A provider who has multiple sites can choose each site from the Provider Home page to view and print this
report. To view training information the user must select the Resource ID Number in the
"Provider" drop down box and also select the Service type from the "Service" drop down box for that
number.

Note: There is a possibility that the number of days used could change if the child is cared for by more than
one provider.

How to get to this page?
When the provider enters search criteria and clicks the Go button on the Training Limit Search page.

Training Limit Report Result Screen

February 19, 2014 01:51 PM

MEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES -
Eileen.Z.Mullen

o
ivision for Children, Youth and Families i illi @ \
e ey Child Care Billing (GiFo)
.......
hgin = Provider Home = Training Limit Search = Training Limit Results # Logout
Print | Home
4 4 J1 of1 b Pl @ [100% = Find | Mext  E- &
Gtate of New Hampshire Department of Health & Human Services Date : 21972014
Training Limit Report Report ID : RPO4-DO2
Ind Last Name First Name Rid Training Weeks Used
* RIVERS LUMEN 568566555 1

Highlight
indicator !
or!l

Training Limit Report - View Information:
« Allfields on this screen are displayed and cannot be changed

68|Page



« This report displays a list of all children's names whose parent/guardian are approaching the 104
week training limit

« This report is only effective as of this moment in time and can change at any time as claims are paid
to any provider

o Achild will not appear on this report until at least one day is paid
e The user can select the Print button to print the report. This report is best-printed landscape.

Note: The yellow highlighted training limit rows will always begin with ‘I". The red highlighted training
limit rows will always begin with ‘" so that when these reports are printed on a black and white
printer the provider will be able to identify each training limit for each child.

e The user can select the Back button to return to the previous page

Groups

> Create/Maintain Group

Providers can create and maintain specific groups of children to allow billing by the specific group.
Providers can create groups that can be defined to meet the business need. For example: Create name of
group based on classroom name; Ex: Butterflies or create name based on the age group: Ex: 0-2 etc.
Providers can change specific group information as needed, such as changing the name of an existing
group or changing the description of an existing group.

Create a New Group
The create group function allows providers to create a new group.

How to get to this page?
When the provider clicks on Create/Maintain Group the Group List page will appear.
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B e oF = e S e mn L Smm m e mmemge e m e |

NEW HAMPSHIRE DEPARTHMENT OF HEA AND HUMAN SERYICES

I T i Child Care Billing @

Provider Home Logout
Provider : | 93505 BROOKRIDGE CHILD CARE CENTER ~| Service : |Licensed center =
Provider Name: 93505 BROCKRIDGE CHILD CARE CENTER Tel. No.: (603) 999-9599 Resource ID: 93505
Address: 123 GOLF COURSE Lane Concard, New Harmpshire 03301~ Service: Licensed Center
. =N
= | Eligible Child Claim Search _,/ Claim Entry and Submission

Claim History Reports

View In-Process Information Submitted Claims Report

o View Current Payment @ Summarized Payment Report
a Yiew Last (5) Payments @ Job Search Limit Report
o Remittance Advice a Training Limit Report

- -
Change Password a Create / Maintain Group
o Forgot PIN @ Manage Groups
a Change PIN

Click on “Create/Maintain Group”.

The “Group - List” page screen

MEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERYICES

R e R Child Care Billing D

# Logout

No record(s) found.

Provider Name: 93506 PALM TREE CHILD CARE Tel. No.: (603) 999-9995 Resource ID: 93506
Address: 256 RIALTO Avenue Concord, New Hampshire 03201- Sarvice: License Family Home
Group - List Mew | Back | Home |

/v M

Click on the “New” button. tiew | Back | Home
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The "Group-New" page

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SER¥ICES

B e s o Pl Child Care Billing D

er Home = Maintain Group

Provider Name: 93506 PALM TREE CHILD CARE Tel. No.: (603) 339-9933 Resource ID: 33506

Address: 256 RIALTO Avenue Concord, Mew Hampshire 03301- Service: Licenze Family Hame

Group - New Submit| C\ear| Back | Home |

Type in the name of the group.

“Group Namey | For example: Butterflies
GM \ \
Click in the “Group %

Namen bOX Subrnit | \E{Qar| Back | Home |

s & Phone Mumbers  Help

Click the “Submit” button. Click in the “Group Description” box.
Type in the description of the group.
For example: Infants
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It is important to note that the Group Name will be alphabetized by ‘case’ i.e. capital verses lower case
letter. Therefore if you begin four-group names with a “B”, “b”, “R”, “F”, the alphabetical listing of the groups
will be “B”, “F", “R”, and “b". To be consistent and to keep the groups in true alpha order, you may want to
enter all groups with the first letter capitalized OR all lower case letters for all groups.

February 20, 2014 08:03 AM

MEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAMN SER¥ICES

Margaret.2.Julian

e T Child Care Billing @

.........

Login = Provider Home = Maintain Group

Provider Mame: 32506 PALM TREE CHILD CARE Tel. No.: [603) 999-9399 Resource ID: 92506
Address: 256 RIALTO Avenue Concord, Mew Hampshire 03201 Service: License Family Horme
Group - New Submit | Clear | Back | Home |

*Required Fields

*Group Name : |Butterflies
Group Description : |Infants|

Submlt| C\ear| Back Home|

9 MH Gov  Privacy Palicy Directory & Phons Mumbers  Help

A message will appear in the tool bar at the top of the page indicating the “Record successfully inserted” once the
action is completed.

livision For Children, Youth and Families Chilg

‘hild Development Bureau

Care Billing

ﬂ‘ Logout

ogin = Provider Home = Maintain Group

Record successfully inserted.

Provider Name: 93506 PALM TREE CHILD CARE Tel. No.: (03] 993-9393 Resource ID: 93506
Address: 256 RIALTO Avenue Concord, New Hampshire 03301- Service: License Family Harme
iroup - New Subrmit ‘ Clear| Back | Home |

#*Required Field

*Group Mame : |

Group Description : |

Subrnlt‘ Clear| Back Home|

9 MH Gow  Privacy Policy Directory & Phone Mumbers  Help

Click the “Submit” button after entering each group. Continue adding groups from this page.
The “Submit” button saves any information entered into the text boxes.

The “Clear” button deletes information entered into the boxes. (The Clear button only functions before the
Submit button is clicked).

Click the “Back” button to return to the existing “Group List” page.

Click the “Home” button to return to the Provider Home page.
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Division for Children, Youth and Families
Child Development Bureau

ogin > Provider Home = Maintain Group

Provider Name: 32506 PALM TREE CHILD CARE

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAMN SERVICES

Child Care Billing

March 10, 2014 10:30 AM
Eileen.Z.Precious

Record successfully updated.
Tel. No.: (603) 595-5595

Address: 256 RIALTO Avenue Concord, New Hampshire 03301~

Group - Edit

*Group Name :
Group Description :

-

Zzz-Group

Mo longer in care

9 MH Gov  Privacy Policy Diractory & Phone Numbers  Help

Note: Providers may find it
helpful to create a group that will
be the last group alphabetically
in the group list so that children
who are no longer in attendance
can be placed in this group.

The group name "Zzz-Group"
usually works well.

Maintain Group

Once groups have been created the Group-List page will launch from the Provider Home page when

"Create/Maintain Group" is selected.

Note: The provider groups may continue on subsequent pages. Groups can be edited or deleted from this

screen.

Groups can be edited or
deleted from this screen

Division f|
Child Dev

Login > Provider Home > Group List

Provider Name: 93506 PALM TREE CHILD CARE

Address: 256 RIALTO Avenue Concord, New Hampshire 03301-

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SER¥ICES

ﬂ Logout

Resource ID: 33506

Saervice: Licanse Farmily Home

Group - List

Group Name Group Description Action
Butterflies Infants Edit Celete
Dragonflies Toddlers Edit Delete
Z-Group Mo longer in care Edit Delete

RN

\ Delete

9 MH oy

Privacy Policy Directory & Phone Mumbers  Help

> Manage Groups

M Back | Home

When the provider clicks on Manage Group from the home page, the Child List page launches. If the page
is launched before groups are created, the children will appear in the list, but no group name will display
(such as [no group selected]) and no group names will appear in the drop down box.
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MNEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SER¥ICES

ivision for Children, Youth and Families H HIn '/\JI \
i bevelopment Buresn, Child Care Billing LG

g

Login = Provider Home = Group Child List

Provider Name: 93505 BROOKRIDGE CHILD CARE CENTER Tel. No.: (603) 995-9993 Resource ID: 93505
Address: 123 GOLF COURSE Lane Concord, New Hampshire 03301- Service: Licensed Centar
Child List
Save | Cancel | Back | Horme |
Last Mame First Name Rid Number Group
oY CHARITY 125456297  [no Group selected)] =l
LOCKE HEIDI 125785698 [no Group selected] =
MCGREGOR SLAYDEN 526245225 [no Group selected) id|
MINCE RUTH 525254512 [no Group selected) =l
PREACH CAROL 452145252 [no Group selected) id|
RIVERS JERICHD 5212521228 [no Group selected] = |
RIVERS LUMEM 568566585 [no Group selected) d|
ROBERT EWVELYLM 125212525 [no Group selected] id|
WALTER BOB 524524528 [no Group selected) =l
WOODARD WILDA 455252125 [no Group selected] d|

This page displays the list of children currently linked to the provider. Children are sorted by "Group”, then
"Last Name", then "First Name". Children, who have not been assigned to a group, will automatically be
placed in "[no Group selected]".

The drop down box "Group" contains an alphabetical list of all groups created by the provider. Once the
provider clicks on the down arrow, the list will display and the currently assigned group will be highlighted.
Move the cursor to highlight the desired group name then click on that name to select the new group where
you want the child placed.

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES e
Eileen.Z.Precious
o

Division for Children, Youth and Families L d HIH
Chia Development Burean Child Care Billing
Login = Provider Home = Group Child List
Provider Name: 32506 PALM TREE CHILD CARE Tel. No.: (602) 599-3333 Resource ID: 32506
Address: 256 RIALTO Avenue Concord, New Hampshire 03201~ Service: License Family Home
Child List

Last Name First Name Rid Number Group

DARDY STEFANI 12587896 [no Group selected]
CARTER CAROL

HER]SH

Click to select the new group

All children can be placed in groups before clicking the "Save" button. One click on the "Save" button will
save all actions executed on the page.

Since children will remain in the group list for 90 days from the date the link ends, children can be put in
either the [no Group selected] group or in the provider created "Zzz-Group" once they leave the provider's
care. Children in [no Group selected] will remain at the top of the list on the Child List page and cannot be
selected "By Group" from the "Child Claim Search" screen. Children in the special "Zzz-Group" will display
at the bottom of the Child List page and can still be selected "By Group" from the "Child Claim Search"
screen.
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Please Note: It is important to note that the Group Name will be alphabetized by ‘case’ i.e. capital letter
verses lower case letter.

A message will appear in the tool bar at the top of the page indicating “Children Added To Group Successfully” once the action is
completed.

March 10, 2014 10:46 AM
Eilee: i

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

i Devclopment Burea Child Cq

pgin > Provider Home > Group Child List

re Billing

Children Added To Group Successfully.

Provider Name: 33506 PALM TREE CHILD CARE Tel. No.: (503) 9953-9339 Resource ID: 33506
Address: 256 RIALTO Avenue Concord, New Hampshire 03301~ Service: License Family Home
Child List
Last Name First Name Rid Number Group
DARDY STEFANI 12587896 [no Group selec —
CARTER CAROL Fireflies . . .
. ChERTaL Firfioe To V|ew.a|| children on this
DAINE JACQUI Zzz-Group page, click on the scroll bar on

the right side of the screen.

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

o fr e, Yot Child Care Billing [ato)

gin = Provider Home = Group Child List

Provider Name: 33505 BROOKRIDGE CHILD CARE CENTER Tel. No.: (503) 993-9539 Resource ID: 32505
Address: 123 GOLF COURSE Lane Concord, New Hampshire 03301- Service: Licensed Center
Child List .
Ch||dren_ not yet added to a
Last Name First Name Rid Number Group I GI'OUP d|Sp|ay at the top Of

DAINE JACQUI [no Group seletted] E3 the I|St
QUIMBY VOX 125689785 [no Group selected] l=|
SVENSSON TAGE [ne Group selected] x|
WALTER BOB 524524528 [no Group selected] l>|
RIVERS JERICHO 5212521228 Butterflies Bl
ROBERT EVELYLN 125212525 Butterflies dl
JoY CHARITY 125456897 Dragonflies l=
LOCKE HEIDI 125785698 Dragonflies l>|
RIVERS LUMEN 5685665851 Dragonflies il
MCGREGOR SLAYDEN 526245225 Fireflies =
. . E RUTH 525254512 Fireflies hd
Chlldren dlsplay [H CAROL 452145252 Fireflies Z

in alpha order ARD WILDA 455252125 Zzz-Group
within each group 722G : Groups display in
ZZ-roup for alpha order
children no longer
in care
=

g NH Gov  Brivacy Policy Directory & Phone Numbers  Help
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4, PAPER CLAIM FORMAT

> (Form 2500 - Child Care Payment Request Invoice)

Information cannot be corrected on the web once it has been submitted and/or paid. Paper billing invoices
must be used to adjust any claim that was submitted or paid incorrectly. Please keep supplies of paper
billing forms for this purpose. Corrected paper billing invoices must be sent directly to the Child
Development Bureau, 129 Pleasant Street, Concord, NH 03301 after contacting the Child Development
Bureau to obtain approval.

Please remember prior approval must be obtained before submitting invoices to request an adjustment.

Forms may be downloaded from selecting the Forms Library link on the Provider Home page or using this
web address: http://www.dhhs.state.nh.us/DHHS/CDB/LIBRARY/Form/default.htm.
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