Georgia Vocational Rehabilitation Agency

January 22-26, 2024

Provider Small Group Sessions
Program Support/Provider Relations
providermanagement@gvs.ga.gov
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Provider Small Group Session Agenda

10:00 AM - 10:15AM Welcome & Introductions

10:15 AM - 11:.00 AM Topic of Discussions

» PRS’s and Assigned Districts

» Supported Employment Contract Amendments

» Updated SE Invoices and VR Standard Invoice

» New GVRA/Provider Referral Form

» Vendor Portal Training and Scheduling

» Program Reviews, Scheduling and Required Documents
» Payment Processing and Friendly Reminders

> Attestation Statement

» Payment Rejections Reasons To Avoid

» Counselor Signature on Authorizations

11:00 AM - 11:30AM  Questions
GVRA

11:30 AM - 12:00 PM VR Staff and Provider Discussions




FY24 Provider Relations Specialist

1. Ayesha Hussain - Districts 1 & 2
2. Della Showers - Districts 3 & 4
3. Bilaji Nekkanti - Districts 5 & 7

4. Courtney Sapp - Districts 6 & 8

District Changes:
« Some Providers have been reassigned to different PRS’s

* PRS Introductory Letter of Communication will be sent notifying providers of the change

GVRA




Supported Employment Contract Amendments

CONTRACT |

- Signatures

« Each SE provider will be receiving an amended contract with the new SE Service
Codes. The amended contract will include the old SE Service Codes as well as the new
codes until the case is closed.

« Some providers will receive an increase amendment

* You will need to sign your amended contract and submit back to be uploaded to your
profile in Aware.

* Fee Schedule
« All contracts will not include the Fee, ONLY the service codes and description are
listed on the contracts.

» Visit the GVRA website to see the Fee schedule. We have included documents required
for payment processing in the description area of the Fee Schedule for each section.

GVRA




New Supported Employment Invoices

Providers and Prospective Providers | Georgia Vocational Rehabilitation Agency

TRADITIONAL SUPPORTED EMPLOYMENT INVOICE

TO: PROVIDER NAME:
Vocational Rebabilitation Program

PROM  PROVIDERINVOICE#

DATE VR AUTHORIZATION #:

RE: Supported Employment Services
The following is a request for Supported Employment Services for:
Client Name: : VRChemDD:

Service Idendficarion and Extended Services Agreement

[y Determination of the nead for Supponted Employment is completed, and the services & sategies have
been identified based on the client's needs. "The Service Identification and Extended Services Agreement.
Sorm s complerad with the VA Coumselor, Providar and te Chent (5300 authorized with 110 funds
prior to this phase)

Job Development | Placement Service Begin Date:
Job Development will be based on the chosen vocatanal goal of the client. Job Development may be
S, . repeated including the payment, in the event that a placement falls. Repeating Job Development

Placement is at the discretion of the VR Counseler.
(52,000 authorized with 110 fands prior to this phase)

Training & Inifiation of On-going Supports Service Begin Date:

‘This phase begins once the client is on the employer’s payroll and begins receiving on going suppors:
= fraining/job coaching. The miniium time frame for this phase is 43 days

(52,41250 authorized with Supported Employment funds prior to this phase)

Training & Initiation of Stabilization Service Begin Date:
This phase is cemplm when job coaching and related interventions have decreased to a level necessary
s to maintain the person in employment Paystubwage documentation &om the employer should be

submitted by the provider or client. The mininwm time frame for this phase is 45 days.
(52,412.50 anthorized with Supported Employment fands after this phase is complete)

Stabilization Service Begin Date:
m is 3 final payment to the provider after the client has been in Extended Service for 3 minimum of 45

(sl 1000 authorized with Supported Employment funds at 45 days into this phase)

Phases (excluding Services Identification) may be repeated at the discretion of the VR counselor.

1 hereby antest that this information is true, accurate, and complete and understand that any falsification, omission, or concealment of
‘material fuct may subject me or the represented to administrative, civil, or criminal liabiliry. Furthermore, I am a duly
authorized representative to sign such agreement for the pariy I represent.

T understand that in order o be reimbursed for the rendering of services, I must submit an imvoice packer(s) in accordance with the
P written anthorizarions, rate schedule, and the GVRA/VR Provider Guidelines Manual within 30 days of the complerion of
the services being provided. Iunderstand that all invoices must match or be less than the written service authorization.

Service Provider Representative Signature Date

CUSTOMIZED SUPPORTED EMPLOYMENT INVOICE

TO: PROVIDER NAME:
Vocational Rehabilitation Program

FROM: PROVIDER INVOICE #;

DATE- VR AUTHORIZATION #

RE: Customized Supported Employment Service:

The following i a request for Customized Supported Employment Services for:
Client Name: _ VR Client ID:

Customized Services Identification and Extended Services Agreement

the need & jeted. and the services & stregies have been idennSied.
S bmedonthedax:mdi mﬁu\xemnﬁamndevmdSG\ s Agreement” form is coupleted with
the VR Counselor, Provider. &

Customized Discovery Assessment & Profile Service Begin Date:
‘The providar conpletes Toaal ocess and provides 1o
§. the VR counselor 3 \unnoml profile of ‘that mests customized mlmml standards u.lﬂmed in contract.

52,0000 suthoried with 11 funés prr.to ks phce)

Customized Discovery Profile Meeting Service Begin Date:
r discovery prod] 2 h 3 d id
s, 3 t0 the client' ized enploy pment process. The am to further
Job creation and pegotiation.
(& zed with 110 funds prior to this ph:
Customized Job Creation. /Nqal‘un'w Service Begin Date:
Ne hosen vocational goal of CresionNepotaion

D— mm e repeed achding e pavment mmeammuplxmm.am Sipevant Cusousind o> Cra
Negotiarion 15 at the discretion of the VR Counselor.
(52,000 authorized with 110 funds prior to this phase)

Customized Training & Inisiation of On Service Begin D
This phase begins once the client s on the employer's payroll and begins receiving on 2oicz Supports Miningjob
5 coachingThe minimum: £me Fame for this phase 15 45 days
(24125 i yment funds prior to this phase)
Customized Training & Iniration of Stabiization Service Begin Date:
This phase s complee whes insesvenrions Bave decreased 12 level nacessary #o maintain
s Paystub yer should be ¥ the provider or
d.\mDAmmmmkmﬁumhghsels«ISdah
(S2412
Customized Stabilzzation ‘Service Begin Date:
. mshaﬁupummu;mnaexm«mmmmmumms;muﬁnmmomm,
(51,000 phase)
The VRC
b foct . subject me

Twm.aﬁm o, or crimnal Sabey. le-nﬂwm-vndqmﬁr

T underviand hatin ovder 10 be reimbursed for he rendering of services, I wout subvt an imvoice packeds) i accerdance widh the approved wrinen audhorizasons,
aie chedic md he CIRATR Proer Guieimes W-—\.xm./um./m.ammy-ﬁ Tanderviand that all swvoices must

T o o e et v i,

Service Provider Represenarive Signanre Dae

IPS SUPPORTED EMPLOYMENT INVOICE

el PROVIDER NAME:
Voeational Rehbiliason Frozam
o N s A
DA VR AUTHORIZATION #:

RE: Supported Employment Services
The following is a request for Supported Employment Services for:

Client Name: VR Client ID:

Service Identification and Extended Services Agreement

Determination of the need for Supported Employment is completed, 2nd the services & strategies have

S been identified based on the client’s needs “Service Identificarion and Extended Services
Agreemen” form is completed with the VR, Counselor, Provider, & the client

(5300.00 authorized with 110 funds prior to this phase)

Job Development / Placement
3 iz G Service Begin Date:

Job Development will be based on the chosen vocational goal of the client Job Development may be
S repested icluding the payment in the event that a placement fails, Repeating Job Development

Placement s at the discretion of the VR Counselor.
(52,000 authorized with 110 funds prior to this phase)

Training & Inidiation of On-going Supports Service Begin Date: i

This phase begins once the client s on the exployer's payroll and begins receiving on going Supports
S taninzjobcoaching The minimm tme frame for this phase is 45 days

(52,412.50 authorized with Supported Employment fands prior to this phase)

Training & Initiation of Stabilization ServiceBegmDate:
This phase is complete when job coaching and related interventions have decreased to 3 level necessary to
S mamtmin the person in employment Paysmbiwage documentstion from the employer should be
submitted by the provider or client. The mininwm time for this phase is 45 days.
(52,412.50 authorized with Supported Employment funds after this phase is complete)

Stabilization Service Begin Date:
s ‘This is a final payment to the provider after the client has been in Extended Service for a minimum of 45
—_— days.

(51,000 authorized with Supported Employment funds at 45 days into this phase)

Zherelycues e s nfrmeion 5, s, end comples nd s dht oy fiscaion, smion, o cmcosmntof mail it
civi or Tam a duly authorzzed.
sign such agreement or th party I represent.

1 undersiand that in order to e reimbursed for the rendering of services, I must submit an imvoice packet(s) in accordance with the approv
riten auborzasons, i shedul, nd the CYRAVR Providr Guidelines Manial wihin 30 iy o the conplecon of he senices bemg
provided T understand that all invoices must match or be less than the writien service authortzazion.

Service Provider Representative Signature Date

» Sections A & B are not required on Supported Employment Invoices, ONLY the

Attestation Statement

» As an FYI, VR Staff/Counselor is to complete the form associated with Service
Identification. Providers should not be creating this form.
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New VR Standard Invoice

m—)

P
Vocational Rehabill Standardized Invoice age
INVOICE DATE:
PROVIDER'S NAME: PROVIDER'S INVOICE # AUTHORIZATION #:

PROVIDER'S NAME:
- REMIT ADDRESS:
It is the responsibility of the provider to ensure that all provider invoice packets include proof of participation by a VR client in
an authorized service. Proof of client participation can be met by submitting one or more of the following:
PROVIDER'S INVOICE #: 3 5
A. Check document(s) being submitted

‘ INVOICE TYPE: l:l Individual I:I Group AUTHORIZATION 3- [ Client signed time sheet (or) -

*Only names listed on the authorization can be added to this invoice [ Client signed progress report (or)
[ Client signed attendance sheet; (or)

Instructor/Facilitator Name (s): Total Hours: Total Amount: 5 [ client signed provider invoice
N Servi ipti Total Amount IF a provider is unable to submit one of the above, you must complete Section B below:
Participant’s Name [z} e MSE Bd _}";: g Numberaf | imvoiced for
B. Complete if no client signature documents are being submitted. Provide explanation for why provider was

unable to obtain client signature:

[ Check if client signature was not received

(Explanation is subject to approval before payment is processed)

| hereby attest that this information is true, accurate, and complete and understand that any falsification, omission, or
concealment of material fact may subject me or the repr d organization to inistrative, civil, or criminal
liability. Furthermore, | am a duly authorized representative to sign such an agreement for the party | represent.

1 understand that in order to be reimbursed for the rendering of services, | must submit an invoice packet(s) in accordanci
with the approved written authorizations, rate schedule, and the GVRA/VR Provider Guidelines Manual within 30 days of
the completion of the services being provided. | understand that all invoices must match or be less than the written service

authorization.
Participant’s Signature: Date:

—
Provider/Instructor’s Signature: Date:

***Time Sheets are still required with VR Standard Invoice. Refer to the
description of the Fee Schedule and PGM 6




GVRA/Provider Referral Form

Referrals can be completed
online.

GVRA Staff and Providers will
be able to complete the Referral
form.

We are currently finalizing the
form and welcome your
feedback as a provider

Fhear Fomn

C cmmowmmsmamow

Ganernal instructiom: This refarmal See= cin abie e wied whm oebercisg studenta, Plaase comalets m it antizely
DATE OF REFERRAL REFERRAL SOURCE: Prosicur il St
L EWIT COWTACT | W Clrad T damzier: Pk Farmale Thay Them D bt emtidy
Client's First Mama: ik Nz Dt of Birth:
Strarl Addnria: Ciby: Staftu: Tz Cadu:
Primary Contact umiar Ermall:
Gt e, Puewaer of Mo mery: s Mamizer: Erruil
Schue fttaend Dtabdity:
11 agazicada]
REFERISL SOUBCE CONTACT INFORMATION Ovgand eathon Marr:
Firnl Marmu; s Pdarrue: Titlez
Stnart Addrean Ly Statiz Tp Code:
Primary Codlad Numbsr Erruail:

PROVIGER SELECTED (Fur 'l Skl Live Oinky)

Prussir’s Mamas Phone Ramizer: Ermail:

BEFERAAL |NFOMPAS TION

Faasar e Basdrrrad:

Functonal Limitations:

Arzermmodationic

ety Ermpluogran® Goke




Vendor Portal Training

The Vendor Portal Access Request Form is located under the Form Section online

GVRA V. o o
endor Portal Training Schedule ﬁ,‘» , : : —
o Training Sessions will be held virtually beginning at :00 PM - 2:00 PM ‘ Georgla Vocatlonal Rehabllltatlon Agency
e Trainiing Link will be sent prior to training date %
Geor.gfa V.ocational 1
Rehabilitation Agency D ec emb er 1 5

January

:‘w

'VENDOR'PORTAL
TRAINING

February 126

March 15
' & Provider Relations is happy to inning in D “Vendor Portal
- 1 Training” will be provided semi-monthly in a small group virtual setting. Any newly learniHow 16

° hired employee or an employee who needs a refresher will have an ity to receive
. Aprll 1 5 training that will assist them in submitting timely invoices for payment processing.

Successtully

How To Schedule Training
[ LOG INTO THE VENDOR PORTAL
« Go to the GVRA website: Providers and Prospective Providers and complete Reset Password, Vendor Portal Link
the “Vendor Portal Access Request Form.
* The form must be completed one week in advance of the training date. The - SEARCH FOR AUTHORIZATIONS
calendar will also be placed on our website for your scheduling convenience. Open, Closed, Canceled Authorizations

* To participate in the training session, you must have access to a computer.

[ UPLOAD DOCUMENTS

Invoices, Time Sheets, Reports, Delete Documents.

« This will be an interactive training session.

* You will be able to ask questions of the Provider Relations Specialist who will
direct you step by step through the process. [ REQUEST PAYMENT/CHECK STATUS

Payment requests, Payment Status, Rejections

* All training will be conducted in TEAMS.

An email confirmation notice will be sent foll g regi ion for the traini If . ADD/DELETE NEW HIRE
you require special dations, please schedule your training one month in Request to add new staff, Delete staff
advance. and more...

PIOYItBnanagement@gys.ga.gov

PROVIDERMANAGEMENT@GYVS.GA.GOV




GVRA

Program Reviews, Scheduling and
Required Documents

During the FY24 Program Reviews certain documents will be required as outlined in
your service agreement and Provider Guidelines Manual.

* Year End Summary Report- Due By November 1st
« Annual Financial Audit Report (Section K18)-Due 180 days after Fiscal Year.
 Fitness Determination Letter (K9 C)-Required for individuals providing direct care.

* Business License (Section K14)-Must provide proof or be current on Business
search registration website

 Certificate of Insurance (Section J)-Must include expiration dates for General
Liability and Worker's Comp if applicable.

 Critical Incident Reporting Signage (Section G).

« Sexual Harassment Certification (K16 a-c)- Must provide proof of certification




INVOICE |
v
v

Payment Processing Friendly Reminders

« DO NOT issue an invoice for services provided without an authorization. All services
must be authorized, In Doing so, the invoice will be rejected, and no payment will be
issued.

» Individual Invoices, Sign-In Sheets and reports must be submitted through the
Vendor Portal for payment to be processed.

« Supported employment invoices are to be submitted in the vendor portal. Monthly
progress reports are to be emailed to counselors.

* Group Invoice Packets must be submitted via email to fiscalservices@qgvs.ga.gov.
Do not submit through the vendor Portal.

* You must check one or more options in section A of
the invoice. If no box is checked the invoice will be
rejected

» If no signature was captured while providing services, You must check option B and
provide a valid explanation, or the invoice will be rejected.

GVRA If you are using your own personal invoice, you must include ALL the information

from the GVRA template.
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Payment Processing Friendly Reminders
Continued

It iz the responsibility of the provider to ensure that all provider invoice packets include proof of participation by a VR client in an authorized
service. Proof of client participation can be met by submitting one or more of the following:

A. Check document[s] being submitted

O dient signed time cheet

O Client signed progress report _
O Cient signed att=ndance sheat; or

O Client signed provider irvoice

B. Complete if no dient signature documents zre being submitted. Provide explanation for why provider was
unable to obtain client sSignature:

O Check if client signature was not received —

|Explanation is subject to approval before payment is processed])

I hereby ottest that this informotion is true, oocurote, and complete and wnderstord thot ony fokificotion, omission, or concealment of
material fact may subject me or the represented organizotion to odministrotive, ciwil, or crimingl lebilty. Furthermore, | om o duly
authonzed representotive to sign such an egreement for the party | represent.

| understand tihat in erder to be reimbursed for the rerdering of senvices, | must submit an invoice pocket|s)] in accordonce with the approved
written authorizotions, rote schedulke, and the GVRAVR Prowvider Guidslines Manwal within 30 days of the completion of the services being
prowided. | understand thot ol inwoices must mutch or be less than the written serwice outforizotion.

Sections A & B are not required on Supported Employment Invoices




Attestation Statement

| hereby attest that this information is true, accurate, and complete and understand that any
falsification, omission, or concealment of material fact may subject me or the represented
organization to administrative, civil, or criminal liability. Furthermore, | am a duly authorized
representative to sign such an agreement for the party | represent.

| understand that in order to be reimbursed for the rendering of services, | must submit an invoice
packet(s) in accordance with the approved written authorizations, rate schedule, and the GVRA/VR
Provider Guidelines Manual within 30 days of the completion of the services being provided. |
understand that all invoices must match or be less than the written service authorization.

PROVIDER SIGNATURE: DATE:

Requirements For Approval:
« Attestation statement is required on ALL invoices as of May 1, 2023.

» The attestation statement verbiage must be identical to the one that has been provided above.
Any deviations and the invoice will be rejected.

« SIGNATURE AND DATE MUST be included at the bottom of the Attestation Statement. No
Signature and Date and the invoice will be rejected.
GVRA




GVRA

Payment Rejection Reasons To Avoid

Page 2 missing the Identifying Information at the top of the page

Standard Invoice did not include sections A and/or B completed

Invoice missing the Attestation Statement

Attestation Statement did not include signature and date or one and not the other

Documents not uploaded to the portal

No Client signature

Incorrect Authorization on the invoice

Incorrect amount submitted for payment request

Dates of Service does not match

Discrepancy in total number of hours

Another client’s documents uploaded with someone else
Duplicate Payment Request

Invoice uploaded for the wrong client

No amount included on the invoice for service provided

Dates of Service different on Invoice and second page

//4‘)



We want you to be compensated for
services provided

« Remember, All invoices authorized for services
completed in the month of January are due within
30 days.

» If services were not provided contact your PRS so
the Authorization can be cancelled and prevent
aging/outstanding authorizations

* Provider must request a payment within 30 days
from the time a service was provided to receive
payment.

« Payments are processed within 30 days from the
time a payment request is submitted

DON'T FORGET TO INCLUDE:
GVRA  Invoice, Attestation Statement with Date and Signature, Report, and Sign-
| p In/Activity Sheet and other supporting documents




VR Staff and Provider Discussions

GVRA




Questions?

January 22-26, 2024
Provider Small Group Sessions

Program Support/Provider Relations
providermanagement@gvs.ga.gov

GVRA
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