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Important The required fields referenced in this chapter refer to system-required fields.
These fields are required in order for the form to be saved in approved status.

The information that is required due to policy may be different from those
that are system required.
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Processing Supplemental Billing

Introduction

How To
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After the Services Provided Data Entry has been completed and saved,
changes or corrections in the units provided, paid or program income received
may be processed.

Note: At this time, it is policy that payments for changes or corrections are
processed for two months prior to the current month.

For Example: If today is June 16, payments to the provider/AAA will be
processed for the months of June, May and April.

There are additional policies around the close of the fiscal year, for any
questions regarding these policies or procedures, contact the KDOA
Accounting Division.

Follow the steps in the table below to process changes or corrections to a
month Services Provided

Step Action Result
1. | On the Home Page, click on Supplemental Billing Window is
Supplemental under the Billing | displayed.
region.

SUPPLEMENTAL BILLING

* psp Kamis 1D First Mame Last Mame

[2-CENTRAL PLAINS 224 =] | |

Provider Search * provider

| A JANITORIAL CLEAMING - 4752 i!
ACRE - 5456

ADCO HEARING PRODUCTS [MC - 4357
ADVANATGE MOVERS - 2847
ADVANCED MEDICAL COMCEPTS IMC - 4610 LI

* Month * Year (wyy) * Funding * Senvice

[May =] [2007 - -]

Reset ] Search :l

Continued on next page
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Processing Supplemental Billing, continued

How To (continued)

Step Action | Result
2. | Enter either the Optional -
Use these search fields if the
e KAMIS ID Number change or correction is for
e  First Name only one specific customer.
e Last Name Otherwise, leave these areas
blank.

3. | Enter Month and Year in which | Required
payment should be adjusted.
4. | Select Provider from the drop Required
down list.
5. | Select Funding Program from | Required
the drop down list.
6. | Select Service from the drop Required
down list.

SUPPLEMENTAL BILLING

# pgp Kamis ID First Mame LastMame
|2-EENTH£«L PL&INSA&.&;H | |

Provider Search * pProvider

|:’-\MEFE AMER RED CROSS-GHUP ==>  WICHITA

i ER BED CHOSS-GRME [#2] == WICH[TA
AMERICAN CARE EQUIPMENT INC ==> 1002554508 OWERLAND PARK
AMERICAN HOMEPATIENT ==>  PITTSBURG

AMERICAN MED. EQUIP. ==>  COFFEYVILLE LI

* Month ¥ Year wwy) * Funding  * Service
|May =] |2007 | 088302 =] [445MT - ASSESSMENT-ABBREVIATED =]

Reset :l Search :l

Continued on next page
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Processing Supplemental Billing, continued

How To (continued)

Step Action Result

7. | Click on the Search button. A listing of the customer or

customers with processed units
of services provided will be
displayed.

SUPPLEMENTAL BILLING
#* psa Kamis ID First Mame Last Name
[2-CENTRAL PLAINS A2a =] |

Provider Search
|&MER

* Month * Year (wwy) * Funding * Service

[May =] [z007 [0as3c2 -] [HMEL - HOME DELIVERED MEALS =]
Reset ) ( Search )

Search Results

Start End SCA Pl Pl Units Units Units .
(B [ (e e=h Date Date | Pect Billad Collacted Provided Auth Paid DS
20000090 JETSOM, JUDY | 987-45-6321 DSM1/2007 05A02008 0 | O 0 20 25 20 E:‘%

1-1

8. | Click on the Details Icon at the | Adjust Billing and Service

end of the customer line whose | Totals regions are displayed.
units needs adjustment.

Details

Kamis ID Name SSN Start End SCA Pl Pl Units  Units Units

Date Date Pet Billed Collected Provided Auth Paid SiustnEnty
20000090 JETSOM, JUDY  987-45-6321  0511/2007 | 051002008 0O o 1] 20 26 20 1

1-1
Adjust Billing

KamisID 20000090 Customer Name JETSORMN, JUDY SSN 987-45-6321 SCA % 0 Start Date 051172007 End Date D5/10/2008

PiBilled  PiCollected # pits Provided Yhits Paid Adjustment Comment
[o i i Jo -
3
0of 2000
Service Totals
Pl Billed  PICollected Provided  Paid Budget R, Unit Cost
|D |D |20 |20 223918 544

Save ' Cancel J

Continued on next page
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Processing Supplemental Billing, continued

How To (continued)
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Step Action Result

9. | Adjust the information as needed. | Table below lists the fields
available for adjustment.

Type of Adjustment Available

Pl Billed

Pl Collected
Units Provided
Units Paid

10. | Depending upon the type of
adjustment the following entries
can be completed.

Adjustment Needed Action
To Add Units Provided / Paid | Add just the additional units
needed.

To Subtract Units Provided /

g Place a minus - in front of
Paid

the units that need to be
subtracted.

11. | Enter an Adjustment Comment | Optional - For notation.

Adjust Billing
KamislD 20000090 Customer Name JETSON, JUDY SSN 987-45-6321 SCA % 0 Start Date 05/11/2007 End Date 051042008

PiBilled  PiCollected # ppits provided Zhits Faid Adjustrnent Comrnent

ID ID |—5 |5 | ﬂ
-
Service Totals
Pl Billed Pl Collected Provided  Paid Budget Remaining Unit Cost
o Jo [ [ 223918 5.59
Sawve ] Cancel ]

Note: The Service Totals Table will automatically update with the entry
of the units.

Continued on next page
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Processing Supplemental Billing, continued

How To (continued)

Step

Action

Result

12.

Click on the Save button.

The adjustment will be saved
and the window will return to
the Supplemental Search
window.
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Viewing Adjustments

Introduction After the adjustment is saved, the option is available to search the
Organization again and review the adjustment.
How To Follow the steps in the table below to view the changes or corrections
previously processed.
Step Action Result
1.

Access Supplemental Billing to
the appropriate provider and
service/funding combination.

As per the previously explained
instructions.

Click on the Details Icon at the
end of the customer line whose

Window will refresh with
adjustment entry fields

Adjust Billing

FiBilled PiC

Pl Billed

o—| —

Pl Collected Provided

units provided needs adjustment. | displayed.
SUPPLEMENTAL BILLING
* pgp Kamis ID First Mame Last Name
[2-CENTRAL PLAING #28 =] | [ |
Provider Search * provider
[4MER SMEF FED CROSG-GNNF - B76
AMER RED CROSS-GNNP [#2) . 232
AMERICAN NURSING - 1273
* Wonth * Year (yyyy) * Funding * Service
May =] [2007 [02a3c2]=] [HMEL - HOME DELWERED MEALS =]
Reczet ' Search J
Details
5 Start End SCA Pl Units Units Units -
Ramisly Hane sl Date Date Pct Billed Collected Provided Auth Paid QliLemienty
20000090 JETSON, JUDY | 887-45-6321 | 05111/2007 | 05M10/2008 0 i i 20 25 |20 1
20000090 JETSON, JUDY | 887-45-6321 | 05111/2007 | 05M0/2008 0 i i 5 2% 5 2

1-2

KamislD 20000090 Customer Name JETSON, JUDY SSN 987-45-6321 SCA % 0 Start Date 05/11/2007 End Date 05/10/2008

ollected # pits Provided YNits Paid Adjustment Cornment
0 a

Oof 2000

Service Totals

Faid Budget Remaining Unit Cost

Io o

= [= 2211.23 550

Save ) ( Cancel )

5
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