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GVRA

Provider Forum Agenda

10:00 AM - 10:15 AM

10:15 AM — 11:45 AM

Welcome & Introduction of Provider Relations Specialists

Program Updates from Provider Relations

» Braves Game Day

» Supported Employment Contract Amendments
» Supported Employment Invoices

» Individual Job Placement

» VR Standardized Invoice

» Payment Processing and Rejections

» Universal Referral Form

» Vendor Portal Training and Schedule

» Program Reviews and Required Documents

» Background Check-Idemia & Security USALLC

11:45 AM - 12:00 PM  Questions
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1. GVRA Day with the Braves Flyer
can be distributed to students,
parents, schools, etc.

2. Survey Link. The deadline to
respond was Friday, January 19, Atlanta Braves

2 O 24 Join us for a day of learning and fun with the
Atlanta Braves at Truist Park! It's free to eligible
Georgia high school students with a disability.

Contact your school’s GVRA Pre-ETS

3. Ga me Sta rtS at 1 230 PM provider or representative to apply.

Deadline for sign-up is May 17th, 2024.

» WHAT: Day of Learning & Braves Game
m WHEN: Event Day is Sunday, June 30th, 2024
A% WHO: Space Available for 2,000 Eligible Students

Georgia Vocational Rehabilitation Agency e Bvs-8a.8ov
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Supported Employment Contract Amendments

_CON’[‘ CcT

 Signatures

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

* You will need to review and sign your amended contract and email back to provider
management.

* Fee Schedule
* Visit the GVRA website at Providers and Prospective Providers | Georgia Vocational
Rehabilitation Agency to see the Fee/Rate schedule.

» We have included required documents for payment processing in the description area
of the Fee Schedule

* The Annex B of the contract does not include the Fee/Rate of services

GVRA
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Updated Traditional Supported Employment Invoice

TRADITIONAL SUPPORTED EMPLOYMENT INVOICE

- PROVIDER NAME:
Vocational Rehabihtation Program

FROM: PROVIDER INVOICE #:

DATE: VR AUTHORIZATION #:

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

Service Identfication and Extended Services Agreement

s Dy ination of the need for Supported Employment is completed. and the services & strategies have
been identified based on the client’s needs. "The Service Identification and Extended Services Agreement:
form is conpleted with the VR Counselor. Provider and the Client. ($300 anthorized with 110 funds
jprior to this phase)

Job Development | Placement Service Begin Date:
Job Development will be based on the chosen vocational pnld'ﬂndmlkandqnﬂmlybe
SI—— repeated. including the payment, in the event thata fails
Placement is at the discretion of the VR Counselor.
(52,000 authorized with 110 funds prior to this phase)

Training & Initiation of On-going Supports Service Begin Date:
mmmmmwﬂnseﬂmm:mﬂmmmmumm

S maningjobcoaching. The minimum time frame for this phase is 45 days.
GMIZHMMSWWM)M“MM}

Training & Initiation of Stabilization Service Begin Date:
Thsphuu:mhuﬂupbcomuﬂlmmmmmnlkvdmm
s o the person in employment. Paystubiwage doc from the employer should be

= ;
(sunso authorized with Supported mmh«mummm)

Stabilization Service Begin Date:
This is a final payment to the provider after the chient has been in Extended Service for a mininmm of 45
(51,000 anthorized with 110 fands at 45 days into this phase)

Phases (excluding Services Identification) may be d at the discretion of the VR

I hereby atest thar this infe ion is oue, r, and complete and that any falsification, omission, or concealment of
-m!}hu-qnlpduarﬂ T rganiation to i r, civil, or criminal habiliy. Furthermore, I am a duly
P 10 sign such ag  for the party I represent

Iwuuwﬁrbhrmﬁv&m#m!mnhUn-mp‘lﬂﬂmmhmb
approved written authorizations, rate schedule, and the GVRAAR Provider Guidelines Manual within 30 days of the completion of
the services being provided. Iunderstand that all mvoices must match or be less than the written service authoriation.

—
Service Provider Representative Signanme Date
VOC_18200-2023 Traditional Supported Empl Invoikce




Updated IPS Supported Employment Invoice

IPS SUPPORTED EMPLOYMENT INVOICE

TO: PROVIDER NAME:
Vocational Rehabilitation Program

FROM: PROVIDER INVOICE #:

DATE: 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

mdhthWBmdhm&mm
$ been identified based oo the client's peeds. The “Service Identification and Extended Services
form is completed with the VR Counselor, Provider, & the chient
00 authorized with 110 fands prior to this phase)

Job Development / Placement ice Begin Date:

Job Development will be based on the chosen vocational goal of the client. Job Development may be
repeated, including the muumuaﬂx&ﬂlﬁsmmw
Placement is at the discretion of the VR Counselor.
m,uum-nmup-mum

Training & Initiation of On-gomg Supports Service Begin Date:

s This phase begins once the client is on the enployer's payroll and begins recefving an going supports’

Training & Initiation of Stabilization Service Begin Date:
This phase is conplece when job coaching and related inferventions have dereased 10 a level pcessary to
L FI— maintain the person in employment Paystub'wage documentation from the employer should be
submirted by the provider or client. The mninsm time frame for this phase is 45 days.
(52,412.50 anthorized with Supported Employment funds after this phase is complete)
Stabilzzation Service Begin Date:
s This is a final payment to the provider after the client has been in Extended Service for a mininmm of 45
(51,000 authorized with 110 fands at 45 days into this phase)

Phase: (exchuding Service: dentification) may be repeated at the discretion of the VR comselor.
!Mmﬂhwnmmd*d“ﬁqm“wwwﬂ
criminal Babibyy. Fi e, I am a duly anth
:‘-nﬂwhﬁmlm
!ﬂﬁ-&thmﬁhm(mlnﬂﬂ--"m.m‘ﬁw
writin axthorasons, rate schodde, and the GVRAVR Provider Guidelines Maral within 30 days of the completon of the services bang
provided I underssand that all invoices must match or be less than the wristen service authoraton.

Service Provider Representative Signanre Date
VOC-18156-2023 IPS Supported Employment Invoice




Updated Customized Supported Employment Invoice

CUSTOMIZED SUPPORTED EMPLOYMENT INVOICE

TO: PROVIDER NAME:
Vocational Rehabilitation Program
PROVIDER INVOICE #:
FROM:
DATE: VR AUTHORIZATION #:

RE: Customized Supported Employment Services
The following is a request for Customized Supported Employment Services for:
Client Name: VR Client ID:

muumnwm-m aod the Wnkes & e b bee idmtifed
CE— ‘based oo e chiest’s 2oeds. The “Senvice Idmsifcation and Extended Services Agreemnant™ form i completed with

e VR Counsaler, Provider, & the chant.

($300 amthorized with 110 fund: prior o thiz phase)

G ed Discovery As & Profie Service Begin Dase-
The provider completes a comsprebeasive, mndividuakzed, local commmemity-based discovery process and provides to
s % VR counselor a vocational profile of cient zzed eeplovmare standards cutiized 2
($2.000.00 authorized with 110 fand: prior to thiz phase)
comvenes 3 dscovary profls mostog with the customized cooprised aco-pad
5 pq;“* bh:;hnl', ;mnd#mnnhh
;ebm Segotiation.
($300.00 anthorized with 110 fund: prior to thiz phaze)
Hm‘mﬂhhhdmh:bntmipl d‘hcﬁnhb&m’!ﬁm
] uybn.h( the paymant, in the event that a placement £l Repeating Castoamized Job Creatica /
bmd’hv’.m

Mﬂu._:p'--hplﬂ)

Customized Training & Initiaton of On-poing Supports Service Begin Dase:

: L e
(3241250 suthorized with Supported Emplovment fand: prier to this phase)

Cuztomizod Training & I of Siabifizars sce Begin Dae:
This phasa 13 coogplote whea job coackag md mlimd mrenwatons bns 4 doa level

L e pennem = mﬁmhw“huhhpﬂu

cliont The mumizmm time frame for this phase is 43 dxys.
($2.412.50 smthorized with Supported Emplovment fund: after this phace i complete)

Customized Sabifation Service Begin Dase:
m;nﬁ-lpq_nhpmhnhbmhhn dad Sarvice for 3 mins of 45 dayn.

s ($L000 : -nuu-t-:sa-p-b.hu)

The VRC i the fimal sudhariy on all pay

rha,—uh*—.m—-d:ﬂ—d_q_i_ﬁqm:-:—-:.-f—apq.a,-;

s pursy ] repreveve.

T nderrinnd s in e 10 Se rmburimd for the remiaring of sormces. | ma sabvar an urvowce paciemti) i mverdance wah the gppromed wriars aadueniasom:
GV RA rate schodle, and e CTAVR Provider Guideling Maxnel widein 30 deys of the compleaon of the services being previded. Innderstand thas o sovoices mast

sk v b Lo dham

[

Service Provider Repeesensate Signasre Duse

VOC-18153-2023-Custocsized Supporsd Exploymant




Individual Job Placement

« Is an individualized approach to locating employment opportunities and assisting clients
obtain employment that is consistent with the Individualized Plan for Employment and
informed choice.

 GVRA approved provider who have these services added on their contract

« These services are not required to be coupled with any other services.

« These services are not appropriate for any Supported Employment cases.

« Job Coaching may be provided if necessary.

GVRA




VR Standardized Invoice

—

Vocational Rehabilitation Standardized Invoice
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 clientin
an authorized service. Proof of client participation can be met by submitting one or more of the following:
P R’S INVOICE #: . y
[:] ROVIDER'S INVOICE A. Check doct (s) being ed
‘ INVOICE TYPE: Individual Group 1
EI AUTHORZATION &2 [ 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: $ [ Client signed provider invoice
Service Description Amount IF a provider is unable to submit one of the above, you must complete Section B below:
it M ) Service Item B Das(df | San End N:':ﬁ imvoiced for
cokes oo Code Serwice Time Time bowrs/Umts service

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

(Expl. ion is subject to app | before pay 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 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 accordanc:
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:

GVRA
5 ***Time Sheets are still required with VR Standard Invoice. Refer to the description of

the Fee Schedule and Provider Guidelines Manual

9




INVOICE |
' v
v

Payment Processing Friendly Reminders

« DO NOT issue an invoice for services provided without an authorization. All services
must be authorized.

« 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@gvs.ga.qgov.
Do not submit through the vendor Portal.

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

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

« If you are using your own personal invoice, you must include ALL the information
from the GVRA approved invoice template.
S




GVRA

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 authonzed
service. Proof of client participation can be met by submitting one or more of the following:

A. Check document(s) being submitted

0O Qient signed time cheet

O il
O Qient signed attendance sheet; or

O GQient signed provider invoice

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

O Check if client zignature was not received _

(Explanation &= subject to approval before payment is processed)

| hereby ottest that this information is true, accurote, and complete and understond that any folsification, omission, or concealment of
matenial foct may subject me or the represented organization to administrative, civil, or criminal liobility. Furthermore, | am a duly
outhonzed representative to sign such an agreement for the party | represent.

l understand thatin order to be reimbursed for the rendering of services, | must submit an invoice packet(s) in occordance with the approved
written outhonizations, rote schedule, and the GVRA/VR Provider Guidelines Monual within 30 days of the completion of the services being
provided. | understand that all invoices must match or be less than the written service outhonization.

PROVIDER SIGNATURE- — DATE: —

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: <mm DATE: <umm

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

7
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




Universal Referral Form

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

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

Genersl atructior: "ha el al o= Cin 2l te ued when rebersiog st

e 0 it enlicely

DATE OF MEFERRAL: REFERRAL SOURCE.  Pronicur VRl
CUENT CONTACT INFORIMATION Gendwr:  Mabe femdu  They/Them Dt Mot hdurntily
Clant's First Mame: Lt M. OvtecdBoth:
Street Adcrens; Cry: Sttt Zip Code:

Promay Contut Number- Emal

GuarhanPower of Aomey. Phioew N mier it

Schunl Attandng: Doabiny: e @ N

I apachcatie]

REFERRAAL SOURCE CONTACT INFORMATION Orypari ation Neame:

First Narrw; Lt Mo rme: Tithe:
St Addraix Coy: Statae Dp Code:
Primary Comtact Number: Erraal:

14




Vendor Portal Training

GVRA

| Vendor Portal Training Schedule E Georgia Vocational Rehabilitation Agency.

¢ Training Sessions will be held virtually beginning at :00 PM - 2:00 PM
¢ Trainiing Link will be sent prior to training date

Georgia Vocational
Rehabilitation Agency

December 15

3
17

January

'\VVENDOR PORTAL
TRAINING

February 126

' March :5
)

i Provider Relations is happy to announce beginning in December, “Vendor Portal
Training” will be provided semi-monthly in a small group virtual setting. Any newly llearn Howl o

1 hired employee or an employee who needs a refresher will have an opportunity to receive

training that will assist them in submitting timely invoices for payment processing.

4

April 15

Successfully,

How To Schedule Training
1 e e I LOG INTO THE VENDOR PORTAL
May + Go to the GVRA website: Providers and Prospective Providers and complete Reset Password, Vendor Portal Link
1 7 the “Vendor Portal Access Request Form.
* The form must be completed one week in advance of the training date. The
SEARCH FOR AUTHORIZATIONS

3
17

1

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
« This will be an interactive training session. Invoices, Time Sheets, Reports, Delete Documents

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

Payment requests, Payment Stalus, Rejections

* All training will be conducted in TEAMS.

An email confirmation notice will be sent following registration for the training. If - ADD/DELETE NEW HIRE
you ire special dations, please schedule your ining one month in Reques! to add new staff, Delete staff

advance. and more...

PROVIDERMANAGEMENT@GVS.GA.GOV

S22 The Vendor Portal Access Request Form is located under the Form Section online
\@

15




Program Reviews and Requwed Documents

During the FY24 Program Reviews certain documéﬁﬁt\é 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 end of 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) and Form

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




New Background Check Vendor

(()) IDEMIA

GVRA will be transitioning to a new
background check vendor Idemia &
Security USA LLC (ldemia) on or before
July 1, 2024

For further details you can visit:
https://gcicweb.gbi.state.ga.us/

If your agency does not have an ORI
Number, you can complete the ORI
Request Form provided on the website
above

Georgla Crime Information Center (GCIC)
Law 92-544 ORI Request Form
Criminal Mistory Record Checks for Vokurteers/ Employees

wuss/ | Submit completed form by email to NC1 ORIrequests @gbi g3 gov. '

[Physical and Maling Address: County.
Cay. Zip code
Business Phone: Fax
Agency Head: Title:
POC (Pant of Contact): Title:

[ Corac Phone:

Email Address:

[ARSO [Auhorized Reapient Securnty ORcer):

Wil this ORI be used to fingerpnnt submissions of?

| Employees & Volunteers Contractors o Aoohol Uicense ©
Is this agency a priale of publc schodl?  Privale School o Pubic Schodl o |
Vil this ORI be used for GAPS Enroliment? | Yes o N o

ALUTHORIZING STATUTE (ex 3-3-2 - Alcoholiquor loensee

IMPORTANT
NN CRIMNAL LS THE ACERCES h-l—lluiuﬂ-ll.d son crrinal jsatics agescy. La Semia Coursy, or
o-u-—;—:-—--—:-——.-u—-——-—-—---ucu—;

Usar AQreeTent ASCONEl the rEGUSST TLIET FLES e ether T BQENCY I8 - O3
‘banad record checka snder the suharity of 1) 8 spacic sisie ew O CCA ) thet mwmu—muw
Crukg

S44 stanse o, 1) ledersl sahorty (Ruch e the Adam Walsd Protaction and Ssfety ACT. In adSisen, Arter
My e for ORy for FECOT CHACLE LUNEE RaCers BENITY.

Signature: Dato

SLIC Uss Oy - ORI Kosmber




Questions?

January 31, 2024
Provider Forum

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

GVRA




