Palm Beach County

Vendor Portal
Community Services Department

The Vendor Portal is an Internet Application that is used by

Community Services and all of their prescription Vendors to
manage client services.
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Vendor Portal for Community Services

The Vendor Portal application is designed to provide the Vendors with an
application for printing client In Home Service work Time Sheets and Product
Delivery Product Sheets for the active prescriptions provide by Community
Services. This application will allow the Vendors to enter the service and
product tracking data, upload the filled in Time Sheet for verification and
generate invoices for their services. The application will allow the Vendors to
request an override for services delivered in a manor other than that
prescribed by the prescription. It will not allow the Vendors to provide more
than the total units prescribed in the frequency of the prescribed number of
units. The application will allow the Vendors to upload their units in the
previously used method by Community Services in their screens prior to the
invoice generation. The application will provide Community Services' Staff
with an interface to review the submitted invoices along with the backup
documentation and accept or reject the individual client Time Sheets. Any
Time Sheet rejection will cause the entire invoice to be rejected. The Vendors
will have a screen to review the rejected invoices and correct and resubmit.
They will also be able to hold a rejected Time Sheet to invoice at a later date.
The system will provide various reporting as needed and requested by the
Vendors and/or Community Services.
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External Vendors Login

External Vendors will access the Vendor Portal from the following secure website
link on the Internet:

e https://secure.co.palm-beach.fl.us/CommSvcLogin/Main/MLogin.aspx

File Edit View Favorites Tools Help

= @ Home - Applications Servi...  HP MSN a http--webdevT- @ Microsoft Expression Stud... ,a Microsoft Expression Stud... B Suggested Sites » a Web Slice Gallery =

Palm Beach County Community Services

Helping People Build Better Communities

sy .
Commu nilly

Sewices
Missian

Welcome to Community Services
O

To enhance and improve
the health, welfare
and gquality of life in
Palm Beach County
by investing in the
potentials of families
and individuals in need

LU

%10 Datura Street
‘West Palm Beach, FL 33401

Please enter your User ID and Password

User ID:* mgomme@commsve

Password:* sesess|

Tel: $61-355-4700
Fax: 5613553863

Director: Channell Wilkin Forgot User ID | Forgot Password | Need to Register

wwwphegov.comcommunityservices Privacy Policy | HIPAA Agreement

©2014 - Palm Beach County ISS. All Rights Reservad.

Login Details
If you previously have accessed a Community Services application such as the
HIPAA application; you already have login details to access the Community
Services Portal. If you have not accessed other Community Services
applications, you will be sent login details via your email.

User ID: Email Address
Password: first

CS Portal Landing Page

Once the user’s credentials have been validated the user will see the
Community Services Landing Page that will display buttons for all of the
applications that they have been granted security access to use.
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Home | Applications | Margo Gomme | Logout

EDICIRTS Vendor Portal

©2014 - Palm Beach County IS5. All Rights Reserved.

e Click on the Vendor Portal button

Welcome Screen

The Vendor Portal Welcome screen will display. The application menu is
located in the upper left-hand corner of the screen.

Vendors DOSS User Home |

Print Time Sheet Palm Beach County Community Services

Time Entry Community Services Vendor ®ortal e
Upload Files

Applications | Margo Gomme | Logout

Generate Invoice
Invoice Status

Approved Invoices

Print Center

Welcome to the

Vendor Portal for Community Services

e Select “Print Time Sheet” from the Menu

Vendors — Print Time Sheet

The Print Time Sheet screen will list all of the Active Prescriptions for the logged
in user’s vendor. This screen has filters that allow the users to see a select
group based on the filter selected.
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| Vendors DOSS User Home|  Applications | Margo Gomme | Logout
Print Time Sheet Palm Beach County Community Services
Time Entry Cor nﬁy&ma&mw
(Upload Files
Generate Invoice Filter @ Client# ( Client Name () Start Date () Prescription [ Service
S E—— Please type at least 3 Characters/Numbers to filter
Invoice Status m
Approved Invoice:
Print Center
|_| 123506 ALGIE KOON CHB12762 10/01/2012 HMK OAZB =3 11/16/2014
|:| 123506 ALGIE KOON CPB10395 06/10/2013 PECA OAZB 5 06/20/2014
[} 123506  ALGIE KOON CHB12761 10/01/2013 HMK OAZB s 11/16/2014 £
Fl 93176 CARRIE PRICE NHB15655 08/04/2003 HMK DA3B s 06/20/2014 10/06/2003
D 171153 DAISY BOMILLA MSEL... 12/10/2012 SCsSM OAZE-1 = 03/15/2014
|:| 242195 DARIO PAMPLONA CRE244 12/13/20132 RESP OAZB s 06/20/2014
|:| 222160 DOROTHY DUNKLIN CMSE415... 12/01/2012 SCSM OA3E-1 = 03/15/2014
D 124141 EDYTHE PHILLIPS CMSE423... 11/20/2013 SCsSM OAZE-1 = 03/15/2014
1 134141 EDYTHE PHILLIPS CRE130 10/11/2013 RESP DA3E-1 =3 06/20/2014
D 113616 ELNORA WILLIAMS WHEB11045 02/16/2006 HMK OAZE s 06/20/2014
|:| 113616 ELNORA WILLIAMS WFESS 08/11/2012 comMp OAZB =3 06/20/2014
|:| 113616 ELNORA WILLIAMS ‘WPB254 11/17/2006 PECA OA3B s 06/20/2014
D 161958 EMMA MCALEER WMSE3S2... 12/01/2012 SCsSM OAZE-1 = 03/15/2014
|_| 20751 GISELA BASANTE WFB129 11/18/2013 COMP OA3B S 06/20/2014 il
Records: 1 - 50 of 50
Requirements
1. System will not allow a user to see another Vendor’s Client Prescriptions
2. System will display all Active Clients Prescriptions based on the Signed In User’'s Vendor
3. System will provide the following filters:
a. Client#
b. Client Name
c. Start Date
d. Prescription
e. Service
4. System will provide the ability to Print/Export Client Prescription Grid data to an Excel
Spreadsheet
5. System will identify the three types of prescriptions; S = Service, M = Meal and P =
Product
a. Services “S” are performed by a worker in a client's home as tasks
b. Meals “M” are either frozen delivered in bulk to the client weekly, bi-weekly,
monthly or hot delivered daily
c. Products “P” are multiple prescriptions for products that are delivered to the client
monthly
6. System will provide the ability to select one or more Client Prescriptions to Print

System will assign a unique Time Sheet # to all printed Time Sheets and keep track of
any data that may have been entered and saved via Time Entry

System will display the End Date of the last printed Time Sheet
System will display Client (Rx) Latest On-Hold Date for a prescription
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System will display Client (Rx) Latest Resume Date of an On-Hold prescription
System will control Time Sheet print gaps automatically

a. User selects client (Rx); system checks for Rx on Hold
System will automatically handle Contract Splits by printing two separate Time Sheets;
“End of Contract” will print the days from the start of the service period till the end of the
Contract Period and “Start of New Contract” will print the days from the start of New
Contract Period till the end of the service period. Each Time Sheet will have a unique
Time Sheet #
System will automatically handle Grant Splits by printing two separate Time Sheets;
“End of Grant” will print the days from the start of the service period till the end of the
Grant Period and “Start of New Grant” will print the days from the start of New Grant
Period till the end of the service period. Each Time Sheet will have a unique Time Sheet
#
System will automatically check the print service period for an already Printed Time
Sheet or an already Invoiced Time Sheet and recall that Time Sheet with any data that
may have been entered previously for that period
System will group all Product Prescriptions for the Program/Service on one Product
Delivery Sheet for each client
System will determine which Time Sheet to print based on the Type

a. Type “S” = Service — Two Week; Time In, Time Out

b. Type “P” = Product — Line for each prescription for the client

c. Type “M” = Meal — Product; Frequency determines the number of lines

Service Time Sheets are noted as a Type of “S”. Service Time Sheets will
generally have a list of Tasks that are to be performed by the client’s case
worker as defined by the client’s prescription. These Tasks will be printed on
the bottom of the Time Sheet with a two-week grid that gives the case worker
a place to check what day the service was provided to the client. This time
sheet will have two sets of time in and time out that will be filled in by the case
worker when they arrive and leave a client’'s home. There is also a place for
the client to sign acknowledging that the case worker was there on that day.
This completed Time Sheet will become the uploaded backup documentation
for the case worker to submit billing to Community Services.
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Home| Apphcations |

Palm Beach County Community Services
Community Services Vendor Portal

Active Prescriptions For MEGA NURSING INC.
Filter @ Client= ( Client Name  Start Date  Prescription . Service
Please at least 3 Characters/Numbers to filter

£ 3 4 5 6 7 8
9 m " 12 13 14 15
B U B B T B
30

Rules

10/06/ 2000

-
]
[] 123306 AL woow cre1085, os/10izoiz  pECA ) 5 /2012014
[ 123306 ALGEEKOGH CHBIZTEL  16/0M/2003 MK anas. s 11/16/2014
[[]  am7e  cammif pRicE NHBISESS  OOs/Z003 MWK oam s ofz0/z018
1] 473133 DAISY BONILLA MSEL... 12/10/2013  SCEM oazE-1 . 03/15/2014
[[] 243135 DARIO PAMPLONA  CREZ44 121372003 RESR axzm. 3 /2012014
[] 22160 DORGTHY D
134141 EDVTHE PHII
113818 ELvoms wi | Start Date: 111772014 End Date: 11/30/2014
113616 ELHORA WIL o [TREErEE o
el e S IR, Su Mo Tu We Th Fr Sa
5] 161998  EMMA MCALL... Re—— . n—
20751 GISELA BASANTE wraizs b o 2014

Margo Gomme | Logout

1. Provide a Start Date and End Date in two week intervals always starting on a Monday

and ending on a Sunday

a. If Vendor selects a start date other than a Monday, system will automatically
correct the date selected to the previous Monday

Print Time Sheet — Service

A printed Service Time Sheet will have 14 days starting on a Monday with 2
sets of Time In, Time Out and Customer (Client) Signature for each day. The
bottom of the Time Sheet will list the assigned Tasks for the client that will
allow the caseworker to check each task on the day that the task is completed

for the client.
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Vendor Code: MEGA0001 MEGA NURSING INC. Provider/Worker -
g TmeShest¥ T2 Prog/Senvice: DAIBIPECA Service Period: 11/10/2014  to 11/23/2014
Client#: 123506 Prescription #: CPB1094  2x07XWK Contract Period: 12/01/2012 to 11/30/2014
Clisnt Name:  ALGIE KOO CMA # 12087 Grant Periog: D10112014 to 1213472014
FDU: 1006-144-1457- -3401- 3B12-GY14
I 2 R N 1T Sidnalus el Tine Ol I T -
Monday 11/10/2014
Tuesday 11/11/2014
1111202014

Thursday 11/13/2014

Friday 1111412014

Saturday 11/15/2014

Sunday 11/16/2014

Monday 11/17/2014

Tuesday 111182014

Wednesday 11/19/2014

Thursday 111202014

Friday 1112172014

Saturday 1112202014

Sunday 111232014

TOT.&L H
Provider/Worker Signature: Date:
Week -1 Week -2
Activity (Task) Mo Tu | We | Th Fr Sa Su Mo | Tu | We | Th Fr | Sa Su Memo
Assist Bathroom Or Bedpan
Assistance Reading/Writing
Bathe Client
Clean Bathroom
Clean Bedroom
Change Incontinent Diapers
Clean Up After Feeding Client
Empty Colostomy Bag
11132014

2. Printed Service Time Sheets will show the following information:

a.

ST@ o oo0CT

[ —

K.
l.

m.

Vendor Code

Provider/Worker — To be entered
Time Sheet # - System Generated
Prog/Service

Service Period

Client #

Prescription # and Frequency
Contract Period

Client Name

CMA #

Grant Period

FDU

Contract and/or Grant Splits will be identified here in Red

3. Printed Time Sheets will have the following information to be filled out as service is
provided:

a.
b.
C.

Day and Date with two sets of Time In, Time Out and Client Signature
Provider/Worker Signature line and Date

All Tasks associated with the Prescription with a place to check off when each is
provided for each day of the two-week period
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Print Time Sheet — Product

Vendor Code: MEGA0001 MEGA NURSING INC. Provider/Worker:
P Time Sheet# 27622 ProgiService: OA3E-1/SCSM Services Period: 072014
Client# 182660 Prescription #  See below Contract Period: 1210172012 to 1173002014
Client Name: JOHNNY YOUNG CMaA: 12087 Grant Period: 01/M72014 to 12/31/2014

FDU: 1006-144-1461- -3401- -3E12-GY12

Delivery Date Rx# 102 Product Type and Description Total Units Cost Per Unit
C@EN 40333100 MINIMUM 23%36 Mckesson Underpad With Super Polymer 23 x 36" 150/PK " $31.50
C@ES 50484 Ensure Plus/Vanilla 24/CS " $33.60
C@Es 50466 Ensure Plus/Chocolate 24/C5 " $33.60
C@ET 50646 Ensure Plus/Strawberry 24/CS il $33.60
C@Es 51894 Ensure Plus/Buiter Pecan 24/CS " $33.60
CMSE412 PUM-512 MHEAVYISM Prevail Underwear Pull-up Heavy-Loss Men/SM 18/PK. 18 $15.30
CMSE413 WW-T10 Cleansing Wipes Disp Pre-Meistened Alcohol/Latex Free 48/PK 4 $2.88
CMSE414 14-201 100/BOX Disposable Latex Gloves, Powder Free, Genesis/MED 12 $8.00

(=]

| hereby accept the items listed above.
All items listed were received in good condition.
All items listed above have been received unless listed below.

Customer/Representative:
Date:

1. Printed Product Delivery Sheets will show the following information:

a.

Se@ "0 oo00

[

K.
L.

m.

Vendor Code

Provider/Worker — To be entered
Time Sheet # - System Generated
Prog/Service

Service Period

Client #

Prescription: See below

Contract Period

Client Name

CMA #

Grant Period

FDU

Contract and/or Grant Splits will be identified here in Red

2. Printed Delivery Sheets will have the following information to be filled out as service is
provided:

n.

Delivery Date and Total Units for each Product to be delivered
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0. Customer/Representative Signature line and Date

“ n
Type = Meal “M
| Vendors DOSS User Proto Type Home | Applications | Kathie Brannen | Logout

Palm Beach County Community Services
Community Services Vendor Portal

Active Prescriptions For HEALTH "E" HOME DELIVERED MEALS
Filter * Client# © Client Name © Start Date © Prescription O Service
Please type at least 3 Characters/Numbers to filter

Client# Client Hame Start Date

10/16/2007

Meal Start Date: 8/4/2014 End Date: |8f1 T7i2014

Print/Export Grid to Excel Clear Selection Print Timesheet

1. Provide a Start Date and End Date in two week intervals always starting on a Monday
and ending on a Sunday
a. If Vendor selects a start date other than a Monday, system will automatically
correct the date selected to the previous Monday
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Print Time Sheet — Meal

Vendor Code

MEGAD001

IEALTH "E" HOME DELIVERED MEAL:

Provider/Worker:

Time Shest#: 27397 ProgiService:  oa3B/HDM Services Period: 0ROA2014  to  0BMTI20M4
Client# 131361 Prescription #: ~ CNW2296 Contract Period:
Client Mame: L AUDIA LEE CMA: Grant Period.
FDU:
Delivery Date R ID# Product Type and Description Total Units Cost Per Unit |
CNWZ2208 BKFST Breakfast 5 $7.00 |

| hereby accept the items listed above.
All items listed were received in good condition.
All items listed above have been received unless listed below.

Customer/Rep tive:
Date:

2. Printed Meal Delivery Sheets will show the following information:
Vendor Code
Provider/Worker — To be entered
Time Sheet # - System Generated
Prog/Service
Service Period
Client #
Prescription
Contract Period
Client Name
CMA #
. Grant Period
aa. FDU
bb. Contract and/or Grant Splits will be identified here in Red
3. Printed Delivery Sheets will have the following information to be filled out as service is
provided:
cc. Delivery Date and Total Units for each Meal to be delivered
dd. Customer/Representative Signature line and Date

s<ec-cvw-aD

NS X
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Vendors —Time Entry

The Vendors Time Entry screen will be built from the Printed Time Sheets and
will show the various stages of the status of the Time Sheets as they are being
entered and prepared for invoicing.

Vendors DOSS User Proto Type Hgme\ Applications | Kathie Elrarmen\ Logout

rereiptn e e Palm Beach County Community Services
Community Services Vendor Portal

Invoice Status

e o e e Active List For Time Entry For MEGA NURSING INC.
Thr nt# O Client Name O Time Sheet # © Prescription © Service [ Service Date Range © Status
Print Center Vendor Please type at least 3 Characters/Numbers to filter
|
n 348 123506  ALGIE KOON CHE12761 HMK OAzZE 3.00 g;;%;;gi:- View View
C 382 123506  ALGIE KOON CPE1094 PECA oAzB g;;%ggi:’ I
n 344 123506  ALGIE KOON CPB1094 PECA 0AZB 28.00 gi;?;";;g i:’ View View
s 374 123506  ALGIE KOON CHB12761  HMK oAze g:;g:;igi:’
n 376 243135  DARIO PAMPLONA CRB344 RESP OAZE 24.00 g;ﬁg;“:ig i:' View View
C 27158 222160  DOROTHY DUNKLIN CMSE415 SCEM OAZE-1 1.00  07/2014 B
C 27146 134141  EDYTHE PHILLIPS CMSE423...  SCSM OA3E-1 9.00  05/2014 View View
C 27160 134141 EDYTHE PHILLIPS CMSE4Z3...  5C5M DAZE-1 07/2014 I
n 364 113616  ELNORA WILLIAMS WHB11045  HMK 0A3B 4.00 g:ﬁ:ﬁgi:’ View View
C 368 118835  GLORIA CHUEY WPB329 PECA OA3ZB 2.00 g:ﬁ:ﬁgi:’ View
n 360 118835  GLORIA CHUEY WHB11013  HMK OAZE 4.00 g:;é?‘égi:’ View View
n 358 118835  GLORIA CHUEY WHB11012  HMK OA3B 4.00 g:;ig“:ggif View View .
Records: 1 - 31 of 31
T -- start TIme Entry n -- Finalized TIme Entry © -- Draft n -- Override Requested n -- Rejected
Print/Export Grid to Excel

Requirements
1. System will not allow a user to see another Vendor’'s Client Time Sheets
2. System will display all Printed Clients Time Sheets based on the Signed In User’s
Vendor
3. System will provide the following filters:
a. Client#

b. Client Name

c. Time Sheet #

d. Prescription

e. Service

f. Service Date Range

g. Status
4. System will provide the ability to Print/Export Client Prescription Grid data to Excel
spreadsheet
5. System will identify the data entry status of each Time Sheet as follows:
a. -~ Start TIme Entry
b. n -- Finalized TIme Entry

C. © -~ praft

Page 15 of 58



10.

11.

12.

13.

14.

15.

16.

d. ﬂ -- Override Requested

e. n -- Rejected
System will provide the ability to view any attached document for each Time Sheet

System will provide the ability to view any attached comments for each Time Sheet

System will automatically compare the time entered to the prescription frequency and
handled as specified below:
a. Never allow the time entered to exceed the maximum total hours prescribed per
week
b. Allow the Vendor to Request an Override if days exceed the prescribed number
of days
i. Any Override will require a Comment
c. A Time Sheet marked “As Needed” will only check for total hours per week
maximum
d. A Time Sheet with a prescription of Every Other Week will use all 14 days for a
total maximum
i. If days are exceeded when providing the service an Override must be
requested
System will check and restrict time entry for a client whose prescription has been placed
on hold during the “On Hold Period”
a. Days on hold should be disabled and not allow time to be entered
System will retrieve each Time Sheet as it was printed; therefore, Contract Splits will
restrict time entry for only the days valid for the previously printed Time Sheet for the
split
System will retrieve each Time Sheet as it was printed; therefore, Grant Splits will restrict
time entry for only the days valid for the previously printed Time Sheet for the split
System will not allow a Time Sheet/Delivery Sheet to be finalized until the following:
a. Provider/Worker has be entered
b. Verification Box has been checked
c. Backup (Time Sheet) Attachment has been uploaded
System will provide the ability to partial deliver a product
a. When Product entry is partial, the system will allow the duplication of the product
line for a later delivery date
b. System will not allow the total number of products to exceed the prescribed
number
System will automatically populate data entry lines based on the frequency in the Meal
Prescriptions and use the Product Delivery style
a. 1x7xwkly =“Hot Meals delivered daily”
I. 14 data entry lines will be displayed for the two-week period
b. 7 x 1 xwkly =*“Cold Meals delivered once a week”
i. 2 data entry lines will be displayed for the two-week period
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Type = Service “S”

2] Unit Entry - Webpage Dialog x|
Vendor Code: MEGADDO1 MEGA NURSING INC. Provider/Worker:* |
Time Sheet #: 382 Program/Service: OA3B/PECA Service Period: 07/07/2014 to 07/20/2014
Client #: 123506 Prescription #: CPB1094 2x07xWK Contract Period: 12/01/2013 to 11/20/2014
Client Name: ALGIE KOON CMA #: 12046RRA Grant Period: 01/01/2014 to 12/31/2014
As Needed: FDU: 1006-144-1457- -3401- -3B12-GY

Total Days Entered: [i] Total Units Entered: 0.00

™ I have verified and believe the entered time to be correct to the best of my knowledge

| ot W oone [l ttachio) [ cancel |

MOMNDAY 07/07/2014 I—;[ Iﬁ lﬁ I 'l

TUESDAY 07/08/2014 I LI I LI | LI I LI |
WEDNESDAY 07/09/2014 | - | ~| f =~ | ~| |
THURSDAY 07/10/2014 | -] | =~ | =l | = |
FRIDAY 07/11/2014 | =l | =l | = | =l |
SATURDAY 07/12/2014 | | | | f = | | |
SUNDAY 07/13/2014 | ~| | | | =l | =l |
MONDAY 07/14/2014 | =l | =l | =l | =l |
TUESDAY 07/15/2014 | - | =l f = | =l |
WEDNESDAY 07/16/2014 | | | =l | =l | =l |
THURSDAY 07/17/2014 | = | =l | =l | =l |
FRIDAY 07/18/2014 | =~ = = =l
SATURDAY 07/19/2014 | -] | =~ | =l | ~| |
SUNDAY. 07/20/2014 | -

Vendors will be entering the time from the printed time sheet that has been

filled in by the case worker and signed by the client.
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= x|

MEGA NURSING INC.
Program/Service: OA3B/PECA
Prescription #: CPB1094 2x07xWK
CMA #: 12046RRA
FDU: 1006-144-1457- -3401- -3B12-GY

Vendor Code: MEGAQDO1
Time Sheet #: 382
Client #: 123306
Client Name: ALGIE KOON
As Needed: |

Provider/Worker:# |Kathie Brannen
Service Period: 07/07/2014 to 07/20/2014
Contract Period: 12/01/2013 to 11/30/2014
Grant Period: 01/01/2014 to 12/31/2014

Day Date Time I Time Out Time In Time Duk Total Reset
MONDAY 07/07/2014 Im Im I—;I I—;I 'W Reset 2
TuEsDAY 07/08/2014 [10:00am -] [1200PM -] | = =] | 200 Reset
WEDNESDAY 07/05/2014 |1U:Ul] AM j | 12:00 PM j | j | j [ 2.00 Reset
THURSDAY 07/10/2014 [10:00AM ~|  [12:00PM ~| | = | ~| | 200 Reset
FRIDAY 07/11/2014 |1U:DD AM LI | 12:00 PM j | LI I LI | 2.00 Reset
SATURDAY 07/12/2014 j10:00AM ~|  [1200PM | | =l ~| [ 2.00 Reset
SUNDAY 07/13/2014 |1U:DD AM ;I | 12:00 PM j | ;I | ;I | 2.00 Reset
MONDAY 07/14/2014 [1000am ~]  [1200Pm ~| | = ~] | 200 Reset
TuESDAY 07/15/2014 j1000AM ~|  [1200PM ~| | =~ ~| | 200 Reset
WEDNESDAY 07/16/2014 [1000AM ~|  [1z00Pm ~| | = ~| | 200 Reset
THURSDAY 07/17/2014 [1000Aam ~|  [1z00PM =] | =l | >l | 200 Reset
FRIDAY 07/18/2014 j10:00AM ~|  [1200PM ~| | =~ ~| | 200 Reset
SATURDAY 07/19/2014 |1U.DD AM ;I | 12:00 PM j | hd | - | 2.00 Reset I
SUNDAY 07/20/2014 10:00 AM - 1200 PM - hd A 2.00 Reset ~

Total Units Entered:

Total Days Entered: 14 28.00

I have verified and believe the entered time to be correct to the best of my knowledge

| ot oone IO cancel |

After entering the time sheet information, the printed time sheet must be
uploaded to the Time Entry record as backup documentation.

Attach Hard Copy of Time Sheet

IQ http:/fwebdevll/C5DVendorPortal/Main/AttachFileUpload.aspx

Time Sheet Attachment #382

Attachment(s):* m

File Name Doc Type Delekbe

There are no records available.

=101 ]

(PDF Only)
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_@ & TS # 382 7/15/2014 12:05 PM  Adobe Ac
Gt s T TS # 27160 Edythe Phillips.pdf 7/15/201412:04 PM  Adobe Ac

TS # 382 Algie Koon pdf
I
| PDF Files

|§ http://webdevl1/C5DVendorPortal/Main/AttachFileUpload.aspx
Time Sheet Attachment #382

Attachment(s):* : (PDF Only)

File Name

TS5 # 362 Algie Koon.pdf
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Automated Verification Process

3 x|
Vendor Code: MEGADD01 MEGA NURSING INC. Provider/Worker:# |Kathie Brannen
Time Sheet #: 382 Program/Service: OA3B/PECA Service Period: 07/07/2014 to 07/20/2014
Client #: 123506 Prescription #: CPB1094 2x07xWK Contract Period: 12/01/2013 to 11/30/2014
Client Name: ALGIE KOOMN CMA #: 12046RRA Grant Period: 01/01/2014 to 12/31/2014
As Needed: | FDU: 1006-144-1457- -3401- -3B12-GY
Day Date Time In Time Out Time In Time Out Total Reset
MONDAY 07/07/2014 Im Im I—;I l—;l m Reset =
TUESDAY 07/08/2014 [10:00aM =] [1200PM -] | =l ~| | 200 Reset
WEDNESDAY 07/03/2014 [1000AaM ~|  [12:00PM -] | = ~| | 200 Reset
THURSDAY 07/10/2014 [10:00AM ~|  [1200PM -] | = ~] | 200 Reset
FRIDAY 07/11/2014 | 10:00 AM ;I | 12:00 PM LI | ;I | LI | 2.00 Reset
SATURDAY 07/12/2014 [10:00am -] [12:00Pm | - ~| | 200 Reset
SUNDAY 07/13/2014 | 10:00 AM ;I | 12:00 PM LI | :I | ;I | 2.00 Reset
MONDAY 07/14/2014 | 10:00 AM ;I | 12:00 PM ;I | ;I | ;I | 2.00 Reset
TUESDAY 07/15/2014 | 10:00 AM d | 12:00 PM d | j | j | 2.00 Reset
WEDNESDAY 07/16/2014 | 10:00 AM ;I | 12:00 PM LI | LI | LI | 2.00 Reset
THURSDAY 07/17/2014 | 10:00 AM LI | 12:00 PM LI | LI | ;I | 2.00 Reset
FRIDAY 07/18/2014 j10:00AM ~|  [1200PM ~| | R -] | 200 Reset
SATURDAY 07/19/2014 |10.D[] AM ;I |12.D[] PM ;I | - | - | 2.00 Reset I
SUNDAY 07/20/2014 10:00 AM - 12:00PM ~ A = 2.00 Reset ~|
Total Days Entered: 14 Total Units Entered: 28.00 View: TS5 # 382 Algie Koon.
have verified and believe the entered time to be correct to the best of my knowledge
| oo RIS SN sch) [ concel |

Clicking the Done button will
requirements and rules are met.

run a verification check to make sure
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Vendor Code: MEGADDOL

Time Sheet #: 382
Client #: 123506

Client Name: ALGIE KOON

As Needed: |

MEGA NURSING INC.

Program/Service: OA3B/PECA
Prescription #: CPB1094 2x07xWK
CMA #: 12046RRA
FDU: 1006-144-1457- -32401- -2B12-GY

Provider/Worker:* |Kathie Brannen
Service Period:
Contract Period:

07/07/2014 to 07/20/2014
12/01/2013 to 11/30/2014
Grant Period: 01/01/2014 to 12/31/2014

Day Date Time In Time Out Time In T Total Resat
MONDAY 07/07/2014 Im Im l—;l I—;I ,W Reset =
TUESDAY 07/08/2014 [10o0Am -] [1z00PM -] | = | ~| | 200 Reset
WEDNESDAY 07/03/2014 |1U:D[] AM j |12:D[] PM j I j I j | 2.00 Reset
THURSDAY 07/10/2014 |10:00AM ~|  [12:00PM ~| | = ~l | 200 Reset
FRIDAY 07/11/2014 |1U:D[] AM LI |12:D[] PM LI | LI | LI | 2.00 Reset
SATURDAY 07/12/2014 j1000AM -] [1z00PM | | - ~| [ 200 Reset
SUNDAY 07/13/2014 |1U:D[] AM LI |12:D[] PM LI | LI | LI | 2.00 Reset
MONDAY 07/14/2014 [10o0Am -] [1z00PM -] | = | ~| | 200 Reset
TUESDAY 07/15/2014 |1U:D[] AM j |12:D[] P j | j | j | 2.00 Reset
WEDNESDAY 07/16/2014 |10:00AM ~|  [12:00PM ~| | = ~l | 200 Reset
THURSDAY 07/17/2014 |1U:D[] AM LI |12:D[] PM LI | LI | LI | 2.00 Reset
FRIDAY 07/18/2014 j1000AM -|  [1200PM | | - ~| | 200 Reset
SATURDAY 07/19/2014 |1U:D[] AM LI |12:D[] PM LI | LI | LI | 2.00 Reset I
SUNDAY 07/20/2014 10:00 AM - 1200 PM - - - 2.00 Reset ~|

Total Days Entered:

Total Units Entered:

28.00

TS # 382 Algie Koon.

¥ 1 have verified and believe the entered time to be correct to the best of my knowledge

| ot RS SS  attach) [l cancel |

Once the verification is acceptable the Finalize button will make the Time
Entry record available to be invoiced.
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| Vendors User Proto Type Home | Applications | Kathie Brannen | Logout

Palm Beach County Community Services

Community Services Vendor Portal

Active List For Time Entry For MEGA NURSING INC.
Filter ® Client# ( Client Name ( Time Sheet #  Prescription  Service ( Service Date Range | Status
Please type at least 3 Characters/Numbers to filter

Saloc

O 348 123506  ALGIE KOON CHB12761  HMK onzB 3.00 g;}'%}azgi: View View 2
m 382 123506 ALGIE KOON CPB10S4 PECA DA3B 28.00 g;j:g;::sg::— & I

n 244 123506 ALGIE KOON CPBE10S4 PECA OAZBE 28.00 gi:“gg‘;igi:— & wﬂ

C a74 123506  ALGIE KOON CHB12761  HMK oAzB gg}’g:ﬁ:g:j

n 376 243193 DARIO PAMPLONA CRB344 RESP DA3B 24.00 g;::ggj:sgi:— wﬂ wﬂ

(ol 37158 222160 DOROTHY DUNKLIN  CMSE415 SCSM OAZE1 1.00  07/2014

C 27146 124141 EDYTHE PHILLIPS CMSE422...  SCSM OAZE-1 2.00  05/2014 View View

r 27160 134141 EDYTHE PHILLIPS CMSE423... S5C5M OA3E-1 07/2014

O 354 113616  ELNORA WILLIAMS WHE11045  HMK onzB 4.00 g:ﬁ:;;gi: View View

ol 368 118835 GLORIA CHUEY WPB329 PECA DA3B 2.00 gg"’:ga’:sg::— M

n 360 118835 GLORIA CHUEY WHB11013 HMEK OA3B 4.00 ggﬁégﬁigi:— E View

] == 118835  GLORIA CHUEY WHB11012  HMK oaze 4.00 g:’;;g’;ig::’ View View

" -- Start TIme Entry n -- Finalized TIme Entry ( -- Draft n -- Override Requested n -- Rejected
Print/Export Grid to Excel

The Time Entry is now ready to invoice.

Type = Product “P”

2] Unit Entry - Webpage Dialog X|
Vendor Code: MEGA0DO1 MEGA NURSING INC. Provider/Worker:* |
Time Sheet #: 27160 Program/Service: OA3E-1/SCSM Service Period: 07/2014
Client #: 134141 Prescription #: See below Contract Period: 12/01/2012 to 11/30/2014
Client Name: EDYTHE PHILLIPS CMA #: 12087 Grant Period: 01/01/2014 to 12/31/2014
FDU: 1006-144-1461- -3401- -3E12-GY

I CMSE423 NU-514 W/ Prevail Underwear Pull-up Moderate-Lo

| CMSE424 403321001  McKesson Underpad With Super Polyms

Units
I CMSE425 WW-710 Cleansing Wipes Disp Pre-Maistened Al I
I CMSE426 752440091  Body Wash and Shampoo, 16 OZ I ® £7.20 £7.20 Add Delete Reset

z £51.00 £102.00 Add Delete Reset

1 £31.50 531.50 Add Delete Reset
4 £2.88 £2.88 Add Delete Reset

1 £4.55 $4.55 Add Delete Reset
2 £50.40 s100.80 Add Delete Reset

I CMSE427 00205 Barrier Cream For Incontinence, Peri Gi

I CMSE428 54328 Glucerna Drink Diabetic/Vanilla 24/CS

| CMSE430 54228 Glucerna Drink Diabetic/Vanilla 24/C5

a $50.40 $50.40 Add Delete Reset

Total Products Entered: 0 Total Units Entered: 0
™ 1 have verified and believe the entered time to be correct to the best of my knowledge

| oo M pore i Attach(o) [ Cancel

Vendors will be entering the time from the printed time sheet that has been
filled in by the case worker and signed by the client.
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Vendor Code: MEGAD001 MEGA NURSING INC. Provider/Worker:# |Kathie Brannen
Time Sheet #: 27160 Program/ Service: OA3E-1/SCSM Service Period: 07/2014
Client #: 134141 Prescription #: See below Contract Period: 12/01/2012 to 11/30/2014
Client Name: EDYTHE PHILLIPS CMA #: 12087 Grant Period: 01/01/2014 to 12/31/2014
FDU: 1006-144-1461- -2401- -3E12-GY

Units

IW CMSE423 MU-514 W/ Prevail Underwear Pull-up Moderate-Lo |_2 2 $51.00 £$102.00 Add Delete Reset
'W CMSE424 403321001  McKesson Underpad With Super Polym: |_1 - 4$31.50 431,50 Add Delete Reset
IW CMSE425 WW-710 Cleansing Wipes Disp Pre-Maistened Al |_1 24 £2.88 £2.88 Add Delete Reset
lm CMSE426 752440051  Body Wash and Shampoo, 16 0Z |_1 4 $7.20 $7.20 Add Delete Reset
IW CMSE427 00205 Barrier Cream For Incontinence, Peri Gi |_1 1 $4.55 $4.55 Add Delete Reset
IW CMSE428 54328 Glucerna Drink Diabetic/Vanilla 24/CS I_Z 2 £50.40 s100.80 Add Delete Reset
IW CMSE430 54328 Glucerna Drink Diabetic/Vanilla 24/Cs |_1 a5 $50.40 £50.40 Add Delete Reset
I —
Total Products Entered: |7 Total Units Entered: [ o

" I have verified and believe the entered time to be corraect to the best of my knowledge

| ot W oone WUTETONN cancel |

After entering the time sheet information, the printed time sheet must be
uploaded to the Time Entry record as backup documentation.

Attach Hard Copy of Time Sheet

L

=10 x|

I http://fwebdevll/CSDVendorPortal/Main/AttachFileUpload.aspx

Time Sheet Attachment #27160

Attachment(s):* m (PDF Only)

File Mame Doc Type Delete

There are no records available,
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Lookin: | . Vendor Portal Requirements - @ &% i@
_Name = | »| Date modified | +| Type
% T 75 # 382 Algie Koon.pdf 7/15/20141205PM  Adobe Ac
Recent Places g2 TS # 27160 Edythe Phillips.pdf 7/15/2014 12:04 PM  Adobe Ac

«|

File name: TS # 27160 Edythe Phillips pdf
Flesoftype:  [PDF Fies

|E http://webdewll/C5DVendorPortal/Main/AttachFileUpload.aspx '

Time Sheet Attachment #27160

Attachment(s):* m (PDF Only)

File Name

15 # 27160 Edythe Phillips.pdf
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51 x|
Vendor Code: MEGAQD01 MEGA NURSING INC. Provider/Worker:# |Kaihie Brannen
Time Sheet #: 27160 Program/Service: OA3E-1/SC5M Service Period: 07/2014
Client #: 124141 Prescription #: See below Contract Period: 12/01/2012 to 11/30/2014
Client Name: EDYTHE PHILLIPS CMA #: 12087 Grant Period: 01/01/2014 to 12/31/2014
FDU: 1006-144-1461- -3401- -3E12-GY
Service Date Rx# ID# Service Type & Description Unit=  RxTa c"‘jﬂe" Total Delivery
ID?I[]HQ[]M CMSE423 NU-514 W/ Prevail Underwear Pull-up Moderate-Lo I 2 2 $51.00 £102.00 Add Delete Reset
ID?I[]HQ[]M CMSE424 403321001  McKesson Underpad With Super Polym: I 1 1 £31.50 £31.50 Add Delete Reset
ID?J‘[]UQ[]M CMSE425 WW-710 Cleansing Wipes Disp Pra-Moistened Al I 1 1 £2.88 £2.88 Add Delete Reset
ID?J‘DUQDM CMSE426 752440091  Body Wash and Shampoo, 16 OZ I 1 1 £7.20 £7.20 Add Delete Reset
ID?J‘DUQDM CMSE427 00205 Barrier Cream For Incontinence, Peri Gi I 1 1 $4.55 $4.55 Add Delete Reset
07/01/2014 CMSE428 54328 Glucerna Drink Diabatic/Vanilla 24/CS |_2 2 £50.40 s100.80 Add Delete Reset
07/01/2014 CMSE430 54328 Glucerna Drink Diabetic/Vanilla 24/Cs |_1 1 $50.40 45040 Add Delete Reset
Total P dl._lcts Entered: 7 Total Units Entered: 9 View: View TS # 27160 Edy
‘I have verified and believe the entered time to be correct to the best of my knowledge
Clicking the Done button will run a verification check to make sure
requirements and rules are met.
S Untenty - WebpegeDidos x|

Vendor Code: MEGAD001 MEGA NURSING INC. Provider/Worker:* |Kath\e Brannen
Time Sheet #: 27160 Program/Service: OA3E-1/SCSM Service Period: 07/2014
Client #: 134141 Prescription #: See below Contract Period: 12/01/2012 to 11/30/2014
Client Name: EDYTHE PHILLIPS CMA #: 12087 Grant Period: 01/01/2014 to 12/31/2014

FDU: 1006-144-1461- -3401- -3E12-GY

Service Date Rx# s Service Type & Description Units  RxTa r"‘fﬂ"” Total Delivery

IW CMSE423 NU-514 W/ Prevail Underwear Pull-up Moderate-Lo I_Z 2 $51.00 £102.00 Add Delete Reset
IW CMSE424 402331001  McKesson Underpad With Super Polym: |_1 1 £31.50 £31.50 Add Delete Reset
IW CMSE425 WW-710 Cleansing Wipes Disp Pre-Moistened Al |_1 1 $2.88 s2.88  Add Delete Reset
IW CMSE425 752440091  Body Wash and Shampoo, 16 0Z |_1 1 £7.20 57.20 Add Delete Reset
Im CMSE427 00205 Barrier Cream For Incontinence, Peri Gi |_1 1 £4.55 $4.55 Add Delete Reset
lm CMSE428 54328 Glucerna Drink Diabetic/Vanilla 24/CS |_2 z £50.40 £100.80 Add Delete Reset
lm CMSE430 54328 Glucerna Drink Diabatic/Vanilla 24/CS |_1 1 £50.40 £50.40 Add Delete Reset

Total Products Entered: 7 Total Units Entered: 9 View: View TS # 27160 Edy
¥ 1 have verified and believe the entered time to be correct to the best of my knowledge

| o QESE TS S Attach) [ cancel

Once the verification is acceptable the Finalize button will make the Time
Entry record available to be invoiced.
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| Vendors User Proto Type Home | Applications | Kathie Brannen | Logout

Palm Beach County Community Services

Community Services Vendor Portal

Active List For Time Entry For MEGA NURSING INC.
Filter ® Client# ( Client Name ( Time Sheet #  Prescription  Service ( Service Date Range | Status
Please type at least 3 Characters/Numbers to filter

07/07/2014 Vi
07/20/2014 Yiew Alew
07/07/2014- .

07/20/2014 View
01/06/2014- Vi

01/19/2014 Yiew View

348 123506 ALGIE KOON CHB12761 HMK OAZB 3.00
382 123506 ALGIE KOON CPB1034 PECA DAZB 28.00

244 1235086 ALGIE KOON CPBE1094 PECA DAZB 28.00
05/05/2014-
05/18/2014

07/07/2014- . =
376 243135 DARIO PAMPLONA CRE344 RESP DAZB 24.00 07/20/2014 View View

374 123506 ALGIE KOON CHB12761 HMK 0OAZB

27158 222160 DOROTHY DUNKLIN CMSE415 SCSM DA3E-1 1.00 07/2014

27146 124141 EDYTHE PHILLIPS CMSE4232... SCSM DOAZE-1 9.00 05/2014 View View

05/05/2014- . =
364 113616 ELNORA WILLIAMS WHB11045 HMK OAZB 4.00 05/18/2014 View View

05/05/2014- .
05/18/2014 View

05/12/2014-
05/25/2014 —_—

368 118835 GLORIA CHUEY WPB329 PECA DAZB 2.00

360 118835 GLORIA CHUEY WHB11013 HME DAZB 4.00

06/16/2014- . =
358 118835 GLORIA CHUEY WHB11013 HMK 0OAZB 4.00 06/29/2014 View View

's
r
~
I| n 27160 134141 EDYTHE PHILLIPS CMSE423... SCSM DA3E-1 3.00 07/2014 View I
~

" -- Start TIme Entry n -- Finalized TIme Entry ( -- Draft n -- Override Requested n -- Rejected
Print/Export Grid to Excel

The Time Entry is now ready to invoice.

Vendors — Upload Files

Upload Files has been added to the Vendor Portal to accommodate the vendors
who use other service tracking and billing systems for all of their clients. This
will help the Vendors to avoid double entry of the data after they have provided
the services and help prepare them for the invoicing. The client’s time sheet
must be attached to the Time Entry for the clients in order to create the Invoice
for payment reimbursements.
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Vendors DOSS User

Time Entry
Upload Files

Print Time Sheet

Home|  Applications | Margo Gomme | Logout )
mmunity Services
Vendor Portal

Palm Beach County
- Community Service

Invoice Status

Print Center

Generate Invoice

Approved Invoices

Text File Upload For MEGA NURSING INC.

Attachment(s):* (TXT Only)

Primrose_MEG_01071408.txt 11/07/2014 14:33:16 KBRANNEN Delete

Primrose_MEG_01071408.txt 11/06/2014 09:137:37 PWILLIAM Delete

MEG_01071408.txt 11/06/2014 09:31:25 PWILLIAM Delete MEG_0107 140E

MEG_01071408.txt 11/05/2014 13:55:48 KERANNEN Delete MEG_0107 1408

Records: 1 - 10 of 10

Print/Export Grid to Excel Time Entry List

e Select “Upload Files” from the Vendors menu
e Click the Attach button

(0]

(0]

Prior to this step; the Vendor will export the data from their existing system like
they have always done in the past
This data file will be saved on their computer so that it can be located for upload

Requirements
1. System must have a matching Printed Time Sheet for the client data that is being

uploaded
2. System will locate the Printed Time Sheet and load the Time In and Time Out from the
uploaded file

3. System will load the uploaded file in txt format in a Grid

a.
b.

The file Name will be a link to allow the user to view the uploaded data
The file will have a Delete to allow the user to delete if incorrect

4. System will overwrite the Time Entry of all matching Time Entry forms if there is already
an entry existing for that time sheet

5. System will identify this Time Entry with an Uploaded type as “U” in order to identify to
the user that this Time Entry must be verified and the Signed Time Sheet must be
attached prior to invoicing

6. System will insert the data if the time sheet is available or else give an error message for
the missing times sheets

Rules
1. System must find the matching Printed Time Sheet for the client data that is being
uploaded
a. As soon as one does

2. System will not validate against the prescription during the upload

Vendors —

Generate Invoice
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Vendors DOSSUser Proto Type Home| Applications | Kathie Brannen | Logout

Palm Beach County Community Services
Community Services Vendor Portal

Generate Invoices For MEGA NURSING INC.

Filter © Client# ( Client Name ( DateRange ( Service { Program
Brint Center Vendor Please type at least 3 Characters/Numbers to filter

Prescription Time Sheet

Generate Invoice -
Invoice Status U

Prescription Time Entry

06/29/2014

01/06/2014-
123506 ALGIE KOON $418.60 01/19/2014

07/07/2014-

123506 ALGIE KOON $418.60 07/20/2014

07/07/2014-
242185 DARIO PAMPLONA $358.80 07/20/2014

134141 EDYTHE PHILLIPS 8 £299.33 0772014

Total Items Selected: Total Units: Total Amount Selected:

Expuri To Excal GanzruizfPring Invoice

Requirements

System will allow invoicing for all Time Sheets/Delivery Sheets that have been finalized
System will allow the Vendors to select from the finalized Time Sheets/Delivery Sheets
System will allow one or more Time Sheets/Delivery Sheets to be Invoiced at once
System will provide the following filters:

a. Client#

b. Client Name

c. Date Range

d. Service

e. Program
5. System will provide the ability to Print/Export Client Time Sheet/Delivery Sheet Grid data

to Excel spreadsheet
6. System will generate a unique Invoice # for each invoice generated

PwnNpE

1. System will automatically separate Service Time Sheets from Product Delivery Sheets
on the Invoices

2. System will automatically separate Program/Service on the invoices

3. System will not allow a skip in service provided or product delivery unless the client

prescription is “On Hold” for the entire period

System will automatically separate Contract Splits on invoices

5. System will automatically separate Grant Splits on invoices

B
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|\fendnrs DOSS User Proto Type Homel Applications Kathie Brannenl Logout

Palm Beach County Community Services

LS -

Community Services Vendor Portal

Generate Invoices For MEGA NURSING INC.
Filter * Client# © Client Name © DateRange  Service © Program
Please type at least 3 Characters/Numbers to filter

Client# Client Hama

Total Items Selected: 5 Total Units: 93.00 Total Amount Selected:$1,555.1

Home|  Applications Kathie Brannen | Logout
-

Palm Beach County Community Services

Community Services Vendor Portal

Generate Invoices For MEGA NURSING INC.
Filter * Client#  Client Name ( DateRange | Service { Program
Please type at least 3 Characters/Numbers to filter

Client# Client Hame Service Program Units Date Range Comments

You are going to generate Vendor Invoice.

Do you want to continue?

Total Items Sele Selected:$1,555.1

Automated Error Check
The system will automatically check for requirement and rule validation errors
during the invoice process.
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118835

123506

376 243195

Total Items Selected: |

Print Service Invoice

GLORTA CH ==
ALGIE KOO

DARIO BAM

EDYTHE PH

ERROR: WEEKLY TIMESHEET 382 HAS
DATE GAP;

CLIENT: ALGIE KOON HAS LAST
INVOICED DATE 01/20/2014

TILL O7/07/2014 IS NOT FINALIZED YET.
PLEASE FINALIZED IT BEFORE
INVOICING

MONTHLY TIMESHEET 27160 HAS DATE
GAP;

CLIENT: EDYTHE PHILLIPS HAS LAST
INVOICED MONTH 05/2014

TILL 07/2014 .13 NOT FINALIZED YET
PLEASE FINALIZED IT BEFORE
INVOICING

06/16/2014-
06/29/2014

01/06/2014-
01/19/2014

07/07/2014- Vi

O o7/20/2014 Lo View
3 07/2014 View

mount Selected: $717.93

Invaice Mumber @ 624
Program/Senvice : OA3B/PECA Billing Date - 07ATI2014
Bill To: Make Checks Payable to: MEG
Division Of Senior Services Fiscal Staff MEGA NURSING INC.
Palm Beach County Community Service Department 4310 DYER Bivd , R
810 Datura Street RIVIERA BEACH, FL- 33407
West Palm Beach, FL 33401
# Date Client Name Client# Worker Name Prescription Time In 1 Time out 1 TimeIn2 Time Out 2 Unit Rate Total
1 01062014  Algie Koon 123508 Willie CPE1094 3:00 AM 1Z:00 PM 4.00 F14.05 $50.80
2 D1/07i2014  Algie Koon 123508  Willie CPE10%4 3:00 AM 12:00 PM 4.00 $1485 $59.80
3 01/D8/2014  Algie Koon 123608  Willie CPB10%4 3:00 AM 12:00 PM 400 $1405 $50.30
4 01/08/2014  Algie Koon 123508  Willie CPE10%4 3:00 AM 10:00 AM 2.00 $1485 520.90
5 01132014  Algie Hoon 123508  Willie CPB1094 3:00 AM 4:00 PM 8.00 $1405 311980
& 01/14/2014  Algie Hoon 123508  Willie CPB1094 3:00 AM 2:00 PM .00 $14085 $89.70
7 07072014  Algie Hoon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 F1£05 §20.00
8 O7/0B/2014  Algie Hoon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2,00 $14085 $20.90
@ 07/08/2014  Algie Hoon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 F1£05 §20.00
10 0710/2014  Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2,00 $14085 $20.90
11 07112014 Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 §20.80
12 07122014 Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2,00 $14085 $20.90
13 07132014 Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 §20.80
14 07142014  Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 $20.80
15 07152014  Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 §20.80
16 071162014 Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 $20.80
17 0772014 Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 §20.80
18 07182014 Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 $20.80
12 0718/2014  Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 $20.80
20 07202014  Algie Koon 123508  Kathie Branne CPB1094 10:00 AM 12:00 PM 2.00 $14.05 $20.80
Algie Koon 36.00 $837.20
21 070712014  Daric Pamplona 243195 Tom Jones CRB344 3:00 AM 11:00 AM .00 $14085 54485
22 0O7/DB/2014  Daric Pamplona 243195  Tom Jones CRB344 3:00 AM 11:00 AM .00 $1405 544385
23 07/08/2014  Daric Pamplona 243195 Tom Jones CRB344 3:00 AM 11:00 AM .00 $14085 54485
TNT2014 1
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Invoice Mumber - 6§24
B e OASHERCA Billing Date - OTHTI2014
Bill Te: Make Checks Payable to: MEG
Division Of Senior Services Fiscal Staff MEGA NURSING INC.
Falm Beach County Community Service Department 4910 DYERBid .R
£10 Datura Street RIVIERA BEACH. FL- 33407
West Palm Beach, FL 33401
# Date Client Name Client# Worker Name Preseription Timeln1 Time out 1 Timeln2 Time Out2 Unit Rate Total
01/0682014  Algie Koon 123506 Willie CPB1024 8:00 AM 12:00 PM 4.00 1405 550.90
2 OUDF2014  Algis loon 123508 Willie: Croins4 0:00 AM 12:00 "M 4.00 1485 £50.00
2 D1DBZ014  Alge Koon 123506 Willie CPE1024 8:00 AM 12:00FPM 4.00 51405 550.20
4 01/002014  Algie Koon 122508 Willie CPEID24 3:00 AM 10:00 AM 2.00 $1405 $20.90
§ 017132014  Algie Koon 122508 Willie CPEI1D24 3:00 AM 4:00 FM 8.00 $1405 511060
& 01142014  Algse Koon 123508 Willie CPE1094 2:00 AM 2:00 FM 6.00 31405 5B0.70
T OTOF2014  Alge Koon 123508 Kathie Branne CFPE1024 10:00 AM 1Z:00FM 2.00 1405 520.90
& O7DB2014  Alge Koon 123508 Kathie Branne CPB1024 10:00 AM 12:00 PM 2.00 51485 520.90
2 07002014  Alge Koon 123508 Kathie Branne CPB1024 10:00 AM 2:00 PM 2.00 51485 520.90
10 07102014  Alge Koon 123508 Kathie Branne CPB1024 10:00 AM 12:00FM 2.00 31405 52080
11 071112014 Alge Koon 123508 Kathie Branne CPB1024 10:00 AM 12:00FM 2.00 31405 52080
12 07122014  Algie Koon 123508 Kathie Branne CPBE1024 10:00 AM 12:00PM 2,00 $1485 520.90
13 07132014  Algie Koon 123508 Kathie Branne CPBE1024 10:00 AM 12:00PM 2.00 F1a05 528.90
14 07142014  Algie Koon 123508 Kathie Branne CPB1084 10:00 AM 12:00PM 2.00 $1405 520.90
15 07152014  Algie Koon 123508  Kathie Branne CPB1024 10:00 AM 12:00PM 2,00 51405 52090
16 07162014  Algie Koon 123508  Kathie Branne CPB1024 10:00 AM 12:00PM 2,00 51405 52090
17 07172014  Algie Koon 123508 Kathie Branne CPBE1024 10:00 AM 12:00 PM 2.00 £1405 52080
18 0O7MB2014  Algie Koon 123508 Kathie Branne CPB1084 10:00 AM 12:00 PM 2.00 %1485 520.80
12 O7/182014  Alge Koon 122508 Kathie Branne CPE1094 10:00 AM 12:00 PM 2.00 F14p5 §2090
20 O7/202014  Algie Koon 122508 Kathie Branne CPE1024 10:00 AM 12:00 PM 2.00 F14p5 §2090
Algie Koon 36.00 $837.20
21 0FOTR0M4 Daric Pamplona 243185  Tom Jonss CRE344 3:00 AM 11:00 AM 3.00 51405 F4435
22 O7/0BZ014 Drario Pamplonz 243185  Tom Jones CRB344 8:00 AM 11:00 AM 3.00 %1405 544 35
23 07ioe2014 Drario Pamplona 243185 Tom Jones CRB344 8:00 AM 11:00 AM 3.00 %1483 544 35
THT2014 1
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Print Product Invoice

Invoice Number - 626
f i DA3IE SC5M
Pregramftenice: / Bifing Date - 071772014
BHTe - Make Checks Payable to:
Division OF Senior Services Fiscal Staff MEGA NURSING INC.
Palm Beach County Community Service Department 4910 .DYERBlvd .R
810 Datura Strect RIVIERA BEACH, FL- 33407

West Palm Beach, FL 33401

# Date Client® Client Name RX# 0+ Product Type and Description Unit Rate Total

1 07/0172014 124141  Edythe Phillps CMSE428 7524400010 NO  Body Wash and Shampoo, 16 OZ 1 $7.20 5720
2 07172014 134141 Edythe Phillps CMSE423 MU-514 WiMOD| Prevail Underwear Pull-up Moderate-Loss Women™-LG S0 2 $51.00 $102.00

3 0712014 124141  Edythe Phillps CMGSE424 40333100 MININ McKesson Underpad With Super Polymer 23 x 287 150PK 1 521.50 %31.50

4 070172014 134141 Edythe Phillips CMSE428 54328 Glucema Drink Diabetic/Vanila 24/CS 2 $50.40 $100.80
5 07012014 134141  Edythe Fhillips CMSE425 WW-710 Cleansing Wipes Dsp Pre-Moistened AlcoholLatex Free 41 1 5288 5288
6 O07/01/2014 134141 Edythe Phillps CMSE430 54323 Ghucerna Drink Diabetic/\andla 24/C5 1 350.40 35040
T 070124 134141 Edythe Philips CMSE427 00205 Barrier Cream For Incontinence, Peni Guard 7 OZ 1 3455 5455

Total - a $293.33
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Vendors — Invoice Status

Vendors DOSSUser Proto Type Home| Applications | Kathie Brannen | Logout

Palm Beach County Community Services
Community Services Vendor Portal

Prescription Time Sheet

Generate Invoice

Invoice Status "

Prescription Time Entr—

Invoice List
Filter ® Invoice# Vendor Name ( Invoice Date ( Service ( Program

Print Center Vendor I Please type at least 3 Characters/Numbers to filter
Selec  Vendor Units Amount Invoice Date Service Program  Status Process Date g;““’"
” MEG E £7.00  07/15/2014 5C5M OA3E-1 APPROVED 07/15/2014  kbrar |
n MEG 18 $6.00  07/0%/2014 SC5M OAZE-1 APPROVED 07/09/2014  dkom
n MEG 6 $2.00  07/09/2014 HMK OA3B APPROVED 07/09/2014  dkom
C MEG 0 £0.00  07/09/2014 5C5M OAZE-1 SUBMITTED 07/09/2014  dkom
n MEG 24 $8.00  07/03/2014 PECA OA3B APPROVED 07/09/2014  dkom
n MEG 3 $2.00  07/0%/2014 SC5M OAZE-1 APPROVED 07/09/2014  dkom
n MEG 2 $2.00  07/09/2014 HMK OA3B REJECTED
C MEG 11 £7.00  07/09/2014 5C5M OAZE-1 SUBMITTED
n MEG E £7.00  07/03/2014 5C5M OA3E-1 APPROVED 07/09/2014  dkom
n MEG 4 $2.00  07/09/2014 HMK OA3B REJECTED 07/09/2014  RNIU _|
n MEG 56 $15.00  07/09/2014 HMK OA3B REJECTED 07/09/2014  RNIU
n MEG 16 £5.00  07/08/2014 5C5M OAZE-1 APPROVED 07/08/2014  dkom

l

" -- Start Process n -- approved O -- Draft n -- Rejected

Print/Export Grid to Excel

Requirements
1. System will not allow a user to see another Vendor's Invoices
2. System will display all Invoices based on the Signed In User’s Vendor
3. System will provide the following filters:

a. Invoice #
b. Invoice Date
c. Service
d. Program
e. Status
4. System will provide the ability to Print/Export Client Prescription Grid data to Excel
spreadsheet

5. System will identify the data entry status of each Time Sheet as follows:
a. " -- Start Process

b. I] -- Approved
c. 7 -- Draft

d. n -- Rejected
System will show the invoice status in real time as they are being processed by DOSS

7. System will provide the ability to Print/Export Client Time Sheet/Delivery Sheet Grid data
to Excel spreadsheet

o
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Rules
1. Invoice Status will show all Rejected and Submitted Invoices
a. Rejected Invoice will display first in Ascending Order by Process Date
b. Submitted Invoices will display under all Rejected Invoices in Ascending Order by
Process Date
c. Approved Invoice will be displayed on a separate screen called “Vendor
Approved Invoices”

Time Sheet List

2| Invoice TS list -- Webpage Dialog x|
Time Sheet List For InvoiceNumber: 622
Filter i® Client# © Client Name ¢ Time Sheet # ( Prescription [ Service ( Service Date Range ( Status
Please type at least 3 Characters/Numbers to filter

n 27146 134141 EDYTHE PHILLIPS CMSE423... SC5M OA3E-1 5.00 05/2014

" -- Start Review ( -- Draft n -- Accepted n -- Rejected

| ez e ISR

1. System will provide the ability to view any attached document for each Time
Sheet on each invoice
2. System will provide the ability to view any attached comments for each Time
Sheet on each invoice
3. System will identify the data entry status of each Time Sheet as follows:
a. T -- Submitted
b. © --Draft

C. n -- Accepted
d. n -- Rejected
4. System will provide the ability to Regenerate an Invoice excluding a rejected
Time Sheet
5. System will provide the ability to Print/Export Client Time Sheet/Delivery Sheet
Grid data to Excel spreadsheet
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Time Sheet Status

iUty Webpageboy x|
Vendor Code: MEGADDO1 MEGA NURSING INC. Provider/Worker:* eddie georgs
Time Sheet #: 27146 Program/Service: OA3E-1/SCSM Service Period: 05/2014
Client #: 134141 Prescription #: See below Contract Period: 12/01/2012 to 11/30/2014
Client Name: EDYTHE PHILLIPS CMA #: 12087 Grant Period: 01/01/2014 to 12/31/2014
FDU: 1006-144-1461- -2401- -3E132-GY
Service Date Rx# ID# Service Type & Description UE Uit Total STATUS REASON
05/05/2014 CMsSE422 NU-514 W/  Prevail Underwear Pull-up 2 £51.00  $102.00  APPROVED ACCERT
05/05/2014 CMSE424 403331001  McKesson Underpad With S 1 £21.50 £31.50  APPROVED ACCEPT
05/05/2014 CMSE425 WW-710 Cleansing Wipes Disp Pre-h 1 $2.88 $2,88  APBROVED ACCERT
05/05/2014 CMSE426 752440051  Bady Wash and Shampoa, 1 $7.20 $7.20  APPROVED ACCEPT
05/05/2014 CMSE427 00205 Barrier Cream Fer Incantini 1 $4.55 $4.55  APPROVED ACCEPT
05/05/2014 CMsE428 54328 Glucerna Drink Diabetic/Va 2 £50.40  $100.80  APPROVED ACCEPT
05/12/2014 CMSE420 54328 Glucerna Drink Diabetic/Va 1 £50.40 £50.40  APPROVED ACCERT
Total Products Entered: 7 Total Units Entered: 9 View: View 1.pdf
Vendors DOSSUser ProtoType Home | Applications Kathie Brannen | Logout

Prescription Time Sheet

Beach County Community Services

Generate Invoice

Community Services Vendor Portal

Invoice List
@ Invoice# Vendor Name ( Invoice Date { Service
Please type at least 3 Characters/Numbers to filter

Brascription Time Entry

Vendor Invoice Status

-  Program
Vendor Invoice Status - Approved

.\fendur Print Canter U I

Process

By

Process Date

Invaice Date

Amount
68 £12.00
16 £5.00
2 £2.00
24 £8.00
18 £6.00
& £2.00
El £7.00
El £7.00

07/08/2014
07/08/2014
07/09/2014
07/09/2014
07/09/2014
07/09/2014

07/09/2014

07/15/2014

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

APPROVED

07/08/2014
07/08/2014
07/09/2014
07/09/2014
07/09/2014
07/09/2014
07/09/2014

07/15/2014

dkomals
dkomals
dkomalzs
dkomals
dkomalz
dkomalz
dkomalz

kbranne|

Page 35 of 58




Vendors — Print/Export Grid to Excel
The Vendors can see the status of their invoices and export and print to an excel spreadsheet.

Invoice# Units | Amount|Invoice Dt |Service |Program |Status |Process Dt |Process By [User Id EntBy [User Id Chg By [DateEnt [Date Chg
WPZ01701130013511 |1 1/13/2017 HOM [CCE REIECTED | V232017 [dtscott kborders@gafoodsnet  |dtscott 17132017 172412017
VP201701110013361 |3 $39.80 |1/11/2017 HDM jo3c2 [APPROVED |1/18/2017 rkeliner kborders@gafoods.net  |rkellner 1/11/2017 1/18/2017
WP201701110013355 |13 S558.17 |1/11/2017 HOM GEG APPROVED |1/ 15/2017 rreliner kborderz@gafoodz.net  |rkeliner 171172017 171872017
WP201701110013354 |16 $537.44 1/11/2017 HOM 03c2 APPROVED |1/20/2017 rmauricic kborderz@gafoodznet  |rmauricio 1/11/2017 1/20/2017
WP201701100013333 111 53,343.20 | 1/10,2007 HOM [03C2 (APPROVED |1/ 20/2017 rmaLricic kborderz@gafoodzner  |rmaurico 1/10/2017 1/20/2017
\vP201701100013327 |2 1/10/2017 HDM CCE REIECTED [1/11/2017 dtscott kborders@gafoodsnet  |dtscott 1/10/2017 1/11/2017
WP201612130012689 |36 $1,023.00 | 12/13/2018 HOM 03c2 APPROVED |12/16/2016 Inewsome kborder net 12/13/2016 |12/16/2006
WP201612130012664 177 55,327.65 | 12/13/2018 HOM 03C2 [APPROVED |12/16/2016 Inewsome kborder net 12/13/2016 |12/16/2006
VP201612120012661  [143 54,301.95 | 12/12/2016 HOM o3c2 APPROVED |12/16/2016 Inewsome kborder net 12/12/2016 [12/16/2006
WP201612120012650 167 $5,171.65 | 12/12/2018 HOM 03C2 [APPROVED |12/16/2016 Inewsome kborder net 12/12/2016 |12/16/2006
VP201611300012373  |218 $6,642.00 [11/30/2016 HDM j03c2 [APPROVED [12/7/2016 hbui kborders@gafoodsnet  |hbui 11/30/2016 |12,7/2016
VF201611180012227 |3 $57.00 [11/18/2016 HOM [03c2 (APPROVED |11/ 5/ 2016 [ v hbui 11/18/2016  |11/23/2016
VF201611020011800 69 52,453.28 |11/2/2016 HDM j03C2 (APPROVED |11/4/2016 nguthrie kborders@gafoodsnet  |nguthrie 11/2/2016 11/4/2016
VP201610120011557 |32 $949.16 | 10/18/2015 HDM o3C2 (APPROVED |10/15/2016 hbui kborders@gafocds.net  |hbui 10/15/2016 |10/13/2016
VP201610180011530 154 55,265.69 |10/18/2016 HDM jo3c2 [APPROVED || 10/26/2018 kborder net 10/18/2016  [10/26/2016
WP201610120011525  |141 55,050.20 | 10/18/2015 HOM GEG (APPROVED |10/13/2016 hbui kborderz@gafoodz.net  |hbui 10/15/2016  |10/19/2016
[WP201610040011315 |26 $3,092.96 |10/4/2016 HDM 03c2 APPROVED |10/11/2016 nguthrie kborders@gafoodzner  |nguthrie 10/4/2016  |10/11/2016
\VP201609200011045 |3 521432 |3/20/2016 HOM o3c2 APPROVED |%/22/2016 nguthrie kborders@gafoods.net  |nguthrie [5/20/2016  |9/22/2016
VF201609200011037 |18 $552.20 |3/20/2016 HDM [03C2 (APPROVED F)fzz,izms Kborder ner |vyouy [5720/2016  [9/22/2016
vP201609200011036 154 $5,287.28 [3/20/2016 HOM 03c2 APFROVED |%/28/2016 ajpierce kborders@gafoodznet  |ajpierce [9/20/2016  [9/26/2016
[VP201609200011033 155 55,348.94 |9,20/2016 HOM [03C2 (AFPROVED |73f25.d2m5 sfentan kborderz@gafoodzner  |sfenton [5/20/2016  |9/26,2016
VP201609200011027 99 53,540.84 |9/20/2016 HOM 03C2 APPROVED |%/21/2016 rkeliner kborderz@gafoodznet  [rkeliner [9/20/2016  [9/21/2016
VP201609070010790 |zg 52,231.76 |9,7/2016 HOM 03C2 APPROVED |§;15{2m5 kborder net [9/7/2016 9/15/2016
\VP201608070010788  |142 $4,676.34 [9/7/2016 HDM j03c2 APPROVED [3/15/2016 Inewsome kborder net [9/7/2016 3/15/2016
VP201609070010784  [1a5 54,947 66 |9/7/2016 HOM o3c2 APPROVED I;ns,izms Inewsome kborder net [9/7/2016 9/15/2016
VF201609060010776 |24 52,938.92 |9/6/2016 HDM j03C2 [APPROVED |9f15,12m6 kborder net 9/6/2016 9/15/2016
\VP201608250010492 |7 514364 |3/25/2016 HDM jo3c2 APPROVED |8/26/2016 hbui kborders@gafoods.net  |hbui [5/25/2016  |3/26/2016
VF201608230010436  |136 54,548.60 |8/23/2016 HOM [03c2 (APPROVED |'ms.12ms [ Kborders@gafoodsnet | |hbui [5/23/2016  [8/26/2016
VP201602230010432 |35 52,845.44 |8/23/2015 HOM o3c2 APPROVED |&f25,12m5 hbui kborders@gafoodznet  |hbui 5/23/2016  |2/26/2018

Vendors — Print Center
The Vendors have the following Reports:

o Timesheets

¢ Invoices

o Timesheets by Period
e Gap Report

vendors DOSS User Kathie Brannen | Logout

Palm Beach County Community Services

Print Time Sheet
Time Entry

Community Services Vendor ®ortal

Invoice Status Report Selection Screen for GA FOOD SERVICE INC
Approved Invoices

Print Center Please select the Feport:

Timashoots

Invoices

Timeahests by Pencd
|Gap Rapon
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Vendors DUSS User
Print Teme Sheet

Generate Invoice
Upload Files
Manthly Invoice Stanus

Irvoice Searus

Monthly Appraved Invoices

Filter ®irvoices
Piease type al keast 3 C

Palm Beach County Community Services

Community Services Vendor Portal

Invoice List For GA FOOD SERVICE INC
Cinveice Date USenice CProgram

Kathi¢ Brannen | Logout
-

Bervia
Prant Conter 155014082 13 860 0xaanT oM oac: REIRCTED Imvsice il G187 mgemma |
HDM Time Enery 0170110013911 3 LI oM -] REIECTED pry b DT dooatt
HDM Generate Invoices 8791130033062 3 00 0wy oM oz APRID Imrsine A a7 e

Wunuxmmn it sS07  ouny o o3z ASROVED j r—— Add OuIT Aalnar

(¥} 20170111001 3384 0% $537.44  OLANT DM o0acz AEOROVED Aewine Addd ouenT L

O V170310001 535 m sLME30  OuINIT om oacz rovED . ™ T ——
o V2010110001 3327 2 ovf1e1y O (== REJECTED Imenice Add o111y diseott

o] VPIOL6ITLBE0IT6ES 36 SLOIN00 131316 HOM -1 MIPEEVED Inovgice A 121618 Ineseme
o WPIIIEIIL P01 INEY arr $3.517.63 EESEER LY HEM LB APPROVED Imwoice Add 1188 Inseme
{] WVPROLEIL20012661 3 £4.301.95 1116 HIM o APPROVED Inwoice Add 121818 Irnaseme
o VPIOLEITLI01365S 16T £3,17LE5 1118 HoM 2acy APPRDVED 1mvaise Add 131818 Irarsene
{j VEOLE1 130001337 ns $6,642.00 16 L o307 AEPRONED Amraice add 1240718 L A

— Start Process | — Approved  — Drafl ] — Rejected

— —
3T el Rk Commey 108 AL Fighos Fasarind.

e Select atimesheet to review

Kathie Brannen | Logout
-

Palm Beach Conntv Communitv Services
BT |
I Time Sheet List For InvoiceNumber: 10044
Filter ®Clients  ClLast Mame O First Name O Time Sheet s O O service
Please at least 3 Characters/Numbers to filter

OR/0T/2016
OFEETE
LULE e
OTINIANE
OWOT/TOLE

WEZILII2150014092
VBRI 0013811
WEZELO1110013361

TN o7
DROT/INE
oTIHNE ourzafa?
ORITT/FINE
WE2ELT01110013353

WEZELTO1110013354
WPIELELLE00133EE

oooooog

WP2ELTN1100013227

0 VB31E1T1I001 2689 (LT

n VPI51622120013654 23126115

0 WBI0LEIT1I00II6E (RIS

pooocooooo OOf
SESENENENY
EEEENEERNE

o VRIGLEI2120012650 e e fET

mgemme
e
chatar
chatnar
ermaunen
i

ST st
s
s
meanm.
meanm.
o

o] VRRSLRILI00IZITI RIS

-- oraft []-- Accepted L] -~ Rejected

Print/Export Grid to Fxeal m

— —
3L Tl Tach Oy T35 AL Foghn Baarnd
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fervirec

Vendor Code: GAFO0001 GA FOOD SERVICE INC Provider/Worker:#* Kborders
Time Sheet #: 22533 Program/Service: 03C2/HDM Service Period: 7/25/2016 TO 8/7/2016
Client #: 183426 Prescription #: CN218889 7x1xEQOV Contract Period: 11/01/2015 to 10/31/2016
Client Name: DANIEL SICHERM,: CMA #: 130608 Grant Period: 01/01/2016 to 12/31/2016
FDU: 1006-144-1459- -3419- -C212-GY

Mote: ™ This RX is cancelled on 8/26/2016.

Service Date Rx#

07/26/2016 CN21B883 BKFST

Total Preducts Entered: Total Units Entered:

Vendors — HDM Active Rx List

The HDM Active Rx List screen will list all of the Active Prescriptions for the logged
in user’s vendor. This screen has filters that allow the users to see a select group
based on the filter selected.

Vendors DOSS User

Palm Beach County Community Services
Genere Ml veice Community Services Vendor Portal

Filer ®Clents CChent Name (address  Prescription
Pease type a Weast 3 CRarachersmumbers 1o filer

Monthly Invoice Stamus
Invoice Stans |@
Moathly Approved laveicss
Approved Invoces

Print Center

HDM Teme Entey

HDM Generate Invedces
HDM Active Rx List

!
H
< < < [ < <[ <
LR ISUISL SRS
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System will not allow a user to see another Vendor’s Client Prescriptions
System will display all Active Clients Prescriptions based on the Signed In User’s Vendor
System will provide the following filters:

a. Client#
b. Client Name
c. Address

d. Prescription
System will provide the ability to Print/Export Client Prescription Grid data to an Excel
Spreadsheet
System will have the ability to assign Routes for delivery of the prescribed Home
Delivered Meals
System will provide the ability to select one or more Client Prescriptions to Print
System will assign a unique Time Sheet # to all printed Time Sheets and keep track of
any data that may have been entered and saved via Time Entry
System will allow the user to print a Daily Time Sheet or Print for a Two-Week Period

System will display the End Date of the last printed Time Sheet
System will display Client (Rx) Latest On-Hold Date for a prescription
System will display Client (Rx) Latest Resume Date of an On-Hold prescription
System will control Time Sheet print gaps automatically

a. User selects client (Rx); system checks for Rx on Hold
System will automatically handle Contract Splits by printing two separate Time Sheets;
“End of Contract” will print the days from the start of the service period till the end of the
Contract Period and “Start of New Contract” will print the days from the start of New
Contract Period till the end of the service period. Each Time Sheet will have a unique
Time Sheet #
System will automatically handle Grant Splits by printing two separate Time Sheets;
“End of Grant” will print the days from the start of the service period till the end of the
Grant Period and “Start of New Grant” will print the days from the start of New Grant
Period till the end of the service period. Each Time Sheet will have a unique Time Sheet
#
System will automatically check the print service period for an already Printed Time
Sheet or an already Invoiced Time Sheet and recall that Time Sheet with any data that
may have been entered previously for that period
System will group all Product Prescriptions for the Program/Service on one Product
Delivery Sheet for each client
System will determine which Time Sheet to print based on the Type

a. Type “S” = Service — Two Week; Time In, Time Out

b. Type “P” = Product — Line for each prescription for the client

c. Type “M” = Meal — Product; Frequency determines the number of lines
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HDM Define Route

Prior to printing the Time Sheets, the routes must be assigned to the prescriptions
for the clients. If a Route is not available for selection, the user can define a new
route from the HDM Active Rx List.

Vendors DOSS User
e Palm Beach County Community Services
e Moty [vorce Community Services Vendor Portal

Generate Invoice
Active Prescription List For GA FOOD SERVICE INC

Upload Files e
Monthly Invoice Stams Fiease type at least 3 Charac —
Inveice Status

Menthly Approved Invedces
Approved lovoices

Brint Conter

HDM Time Entry

HDM Generate Invosces

HDM Active Rs List : Please Add Routes

Flease Add Route Code:  * |Reute - 03

Flease Add Route Descripuion.

CodeDescription Action
Route - 01 [Tequesta Modify
Route - 02 Jupiter Modify

HDM Assign Route
Prior to printing the Time Sheets, the routes must be assigned to the prescriptions for the
clients.

Vendors [OSS User
AL

Palm Beach County Community Services

Community Services Vendor Portal

Active Prescription List For GA FOOD SERVICE INC
Fitter ®WChents (Chent Name Cacdress  CPrescription
Fleace type at least 3 Charac it

e
|
|
|
L]
L]
|
|
L]
|
|

e Select the Route # from dropdown
e Select the Delivery Day
e Click the Save button
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Client# o Frequency  Rx

{

New client(s) added to the daily
route.

Please reprint the timesheet(s) to
reflect the change(s).

AR RERE

The above message displays telling the user to reprint the time sheets because more clients
have been added to the routes.

HDM Print Timesheet

After the Routes have been assigned to the clients, the Timesheets can be printed for delivery
signatures.

Palm Beach County Community Services

Community Services Vendor Portal

Active Preseription List For GA FOOD SERVICE INC
Fitter ®Clients CClient Mame Caddress  CPrescription

al least 3 I Blter

Please Enter Date Range [ %]

Please Select Route NO. |Route - 01 w)

Flease Select Print Bl-weekly O Dare

Start Date - End Date: [01/23/2017 - 02/05/2017 v/

mRaNninnuin e !

e Click the Print Timesheet button
e Select the Route No

e Select the Print Type

e Click
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HDM Printed Timesheet

Printed Timesheets are assigned a Time Sheet Number once for a given date. If
you reprint a Time Sheet you will see that the Original Time Sheet Number is
retained as to not print a duplicate Time Sheet.

Sign Sheet for GA FOOD SERVICE INC
| For 01/23/2017 Monday |

No. Client Details Prog/Srv Rx Freq Client Signatures
1 Abelenda Martinez, Georg 266255 O3C2/HDM CN219214  7Tx1xWK Non Kosher Frozen Meal
13578 Greentree Trail Wellington , FI 33414 Route - 01
2 AbreuMichelle 266620 O3C2/HDM WN214828 5Sx1xEOW Kosher Meal
5254 Fountains Drive 5 Lake Worth , FI 33467 Route - 01
3 Agosto-Ruiz,Salvador 266517 O3CZ/HDM  WN214808 5x1xWK Non Kosher Frozen Meal
3146 Via Poinciana Lake Worth |, FI 33467 Route - 01

HDM Export to Excel the Active Prescriptions

All active prescriptions can be exported to excel via the “Print/Export Grid to Excel”
button.
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ActiveTimeSheetxls [Protected View] - Excel

Page Layout Formulas Data Review h nt to

Al = £ o# v
A B C D E F 1 J K L M N [} P Q
Frequen H
1|# |Client#|Name Address Phone |cy Rx
2 530 W 27th St 561-842-
31 189688 | Albritton, Clarz R Riviera Beach, Fl 33404 9047 |5x01xWK _ |cN218932
4 5795 La Paseos Dr 551.855-
5 |2 202299 |Allen, Ronnie P Greenacres, Fl 33463 2495 TLXWK CN219247
5 5795 La Paseos Dr 551.855
73 202299  |Allen, Ronnie P Greenacres, Fl 33463 2435 7x1XWK CN219248
8 1060 Camprock Road 561-683-
9 |a 180422  |Alonso, Laura West Palm Beach , Fl 33417 1764 Sx1xWK CN218577
10 1060 Camprock Road 551.683-
115 180422 |Alonso, Laura West Palm Beach, FI 33417 1764 Sx1XWK CN218587
12 1060 Camprock Road 551683
13 6 153584  |Alonso, Pedro West Palm Beach, FI 33417 1764 Sx1XWK CN218598
14 1060 Camprock Road 561-683-
15 |7 153584 | Alonso, Pedro West Palm Beach , Fl 33417 1764 Sx1xWK CN218650
16 4740 Portofine Way 551-506-
17 |8 265614 | Ambroise, Felicia West Palm Beach, FI 33409 4702 7x1XxEOW CNZ215160
18 331 Toney Penna s51.747-
19 g 99265 Ambrosio, lean Jupiter, FI 33458 7711 5xD1xEOW  |CN218875
20 331 Toney Penna s51-747-
21|10 99265 Ambrosio, lean Jupiter, Fl 33458 7711 Sx1xEOW CN218874
22 313 Norwich N
23 Century Village 561-682-
24 11 136443 |Anaya, Luis West Palm Beach , Fl 33417 9093 14x1xEOW  |CN218786
25 1316 Sw Avenue D 551-983-
26 |12 53293 Anderson, Jimmy L Belle Glade , Fl 33430 1944 7X0L1XWEK WN214322 -
ActiveTimeSheet [« | D]

Ready E El -+ 100%

Vendors — HDM Time Entry

After the Deliveries have been completed and the clients have signed the time
sheets, the delivery information must be entered in the Time Entry screen.

Vendors DOSS Usar Kathis Brannen | Logout

Palm Beach County Community Services

Print Time Sheet
Time Entry
Grenerste Moathly trvoice Comnity S‘W'IICGS ‘chfar (Partaf
Generase Invoice

Upload Files

Monthly Invoice Starus

Active List For Time Entry For GA FOOD SERVICE INC
Search CTime Sheet# CStates CRoute Mo CTimesheet Date (mmiddiyyyy)
Please ype at least 3 C 1o Search

Inveace Status

Monthly Approved Inveices

Approved lavorces

HDM Generate Invoices Paceedu: 1~ 2of 2

HDM Actwve Rx List

o Select to enter Delivery Information

Enter the delivery information and attach the signed Time Sheet for the backup
documentation.
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Locate and find your delivery time sheet for your backup documentation

Network.

2 Select file(s) to uplo

Palm Beach County Community Services
ndor Portal

Vendor Code: GAF GA FOOD SERVICE INC Provider/Worker:" Kathie Brannen

Time Sheet #: 2 ROUTE: Route - 01 Service Period: 02/06/2017--02/06/2017

7 530 W 27th St
Albritton, Clara R R CN218922 @®yOnOo

0 2146 Via Poinciana
Agosto-Ruiz, Salvador vt whz214808 ®yOnOo

. 5254 Fountains Drive 5
Abrau, Michelle e WN214827 @®yOnDop

Total Client Entered: 3

[J1 have verified and believe the entered time to be correct to the best of my knowledge

Click the Attach button

Look in: |h HDM_Module

TH6-8.pdf 8/L/2016423PM  Adobe

Q[ mr

Date modified Type *

El

4| Microsoft Expression Stud... £ instructions.htm

Sign Sheet for Palm Beach County DOSS (C0... 8/1/2016 4:23 PM Adobe|

TH/Sign Sheet for Palm Beach County DOSS (CO... §/1/2016 341 PM Adobe| -
ES\gn Sheet for Palm Beach County DOSS (C0... 8/1/2016 4:24 PM Adobe|
ES\gn Sheet for Palm Beach County DOSS (C0... 8/1/2016 3:55 PM Adobe|
ES\gn Sheet for Palm Beach County DOSS (C0... 8/1/2016 3:55 PM Adobe]|

ES\QH Sheet for Palm Beach County DOSS (C0... 8/1/2016 3:58 PM Adobe

GA FOOD SERVICE INC

** |Kathie Brannen

Home|  Applications

ich County Community Services
T5ign Sheet for Palm Beach County DOSS (CD... B/1/2016423PM  Adobe Ommuﬂity SEWI-CCS (Veﬂ({af ‘Por’ta[

T/ Sign Sheet for Palm Beach County DOSS (CO... 8/1/2016 4:23 PM Adobe
ES\QH Sheet for Palm Beach County DOSS (C0... 8/1/2016 4:24 PM Adobe
ES\QH Sheet for Palm Beach County DOSS (C0... 8/1/2016 3:41 PM Adobe
ES\QH Sheet for Palm Beach County DOSS (C0... 8/1/2016 3:55 PM Adobe

?‘Smn Sheet for Palm Beach Countv DOSS (CO...
« n

81112‘016 341 PM

File name: [Sign Sheet for Paim Beach County DOSS (€00 | [ Open |

Files of type: [PDF Files K| 530 w 27th St

Riviera Beach , Fl 32404

266517 Agosto-Ruiz, Salvador

Lake Warth , Fl 33467

266620 Abreu, Michelle

Lake Warth , Fl 33467

Total Client Entered: 3
)1 have verified and believe the entered time to be correct to the best of my knowledge

No Record(s) Found.

File Name DocType

CN218922 Sx01xWK ®@vOuCo
3146 ia Poinciana WNZ14808 St xWK ®yOulo

5254 Fountains Drive S
WNZ12827 Sx1 XEOW @yOulo

ROUTE: Route - 01 Service Period: 02/06/2017--02/06/2017

‘Home?/Double Dalivery

e = g

ent #H2
(PDF Only)

Delete

There are no records available.

PEE
LB B

Click the Attach button
Locate and double click on the document
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Palm Beach County Community Services

Community Services Vendor Portal

GA FOOD SERVICE INC Provider/Worker:" |Kaihie Brannen
Time Sheet #: 2 ROUTE: Route- 01 Service Period: 02/06/2017--02/06/2017

2 530 W 27tk St
Albrittan, Clara R A Beine CN218922 x ByOnOp
G 2146 Via Poinciana : ] Ve
Agustn-Rut Salvador e OrMeen
- 5254 Founting Drive § d
o Lake Warth, FI 33467 s ®yOn0o

Total Client Entered: [ 3

[ 1 have verified and believe the entered time to be correct to the best of my knowledge
I
Time Sheet Attachment #H2

stachment):* EEUTENE  (PoFom)

TimeEntry

GA FOOD SERVICE INC Provider/Worker:" [Kathie Brannen _

Vendor Code: gar
Service Period: 02/06/2017--02/06/2017

Time Sheet#: 2 ROUTE: Route - 01

520 W 27th St = = =
3 .
Riviers Beach , Fl 33404 SeRivic @y Oyle [eooam |
3148 Vis Poincians ] . = :
Lake Worth s Fi 33467 cobzaeall ERSLAE ®@yOnCo [easam |

5254 Fountsins Drive 5 e, ® .«O - O E

Lake Worth , Fl 33467

Total Client Entered: 3
| i¥i1 have verified and believe the enterad time to be correct to the best of my knowledge |
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I O ERERERERERERERERERERERERERERERERERRERERERERERERER}REREREREREREREREERE R ERERRERERERERERER}R}RW}R}R}R}RER}RER}R}R}R}R}R}R}R}R}R}R}R}R}R}RER}hREREhRERRERE IS LILIII——— — —
TimeEntry [ x|

Vendor Code: GaF GA FOOD SERVICE INC Provider/Worker:* |Kathie Brannen |
Time Sheet #: 2 ROUTE: Route - 01 Service Period: 02/06/2017--02/06/2017

Home?/Double Delivery

530 W 27th St
Albritton, Clara R CN218922 SxO1xWHK
" - Riviers Beach , Fl 33404 > ®@yOnOp

. 2146 Via Poincizna
Agosto-Ruiz, Salvador i - WN214308 Sl xWIC @y Onp

5254 Fountains Drive 5§

R lIEiels Lake Worth , Fl 32467

WN214827 5x1 xEOW @vOnOo

Total Client Entered: 3
[+ I have verified and believe the entered time to be correct to the best of my knowledge

{ Check All ] [ Draft ] [ Finalize

et

s | [ |

Palm Beach County Community Services
Community Services Vendor Portal

Active List For Time Entry For GA FOOD SERVICE INC
search Cime Sheet# CStaws CRoute No CTimesheet Date (mmiagdiyyy)
Piease type at keast 3 C o Search

|ﬂn||m-|

Vendors — HDM Generate Invoices
After the time has been entered it’'s time to generate the invoices.

e Click the HDM Generate Invoices

Kathie Brannen| Logout
-

Palm Beach County Community Services
Community Services Vendor Portal

Generate Monthly Invoice

Grenerate Invoice

VlosdFiles Generate Invoices For GA FOOD SERVICE INC
7"“‘“_ Fitter ®Clents CLast Name CFirstName CDate Range CTime Sheetdé CService Program
Menthly Invesce Status. Please type al leasl 3 € o fiter
Invonce Status [

Monthly Approved Invoices

Agpproved Inveces

Prunt Center oafia/a0T-E2 14 I0T

mem:Enny BI/06/301 T2/ 06 11T

HDM Generate Invaices

HIDM Active Rox List

Total Items Selected:| a Total Amount Selected: 30,00

e Select the row/s to invoice
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Palm Beach County Community Services

Community Services Vendor Portal

Generate Invoices For GA FOOD SERVICE INC
Filter ®@Client# Clast Name OFirstName ODate Range CTime Sheet# CService CProgram
Please type at least 3 Characters/Numbers to filter

Total Items Selected: 2 Total Amount Selected:$138.50

e Click the Generate/Print Invoice button

Palm Beach County Community Services

Cammum'ty Services Vendor Portal

_ Generate Invoices For GA FOOD SERVICE INC

Filter @Client# ClLastName CFirstName CDate Range CTime Sheet# CService CProgram
Please type at least 3 Characters/Numbers to filter

Do you want to generate a vendor invoice?

Cancel

e Click the Ok button to Confirm

Page 47 of 58



Invoice for Ga Food Service Inc

Program/Service: JHDM Reimbursement Id:  VP201702160014144 Billing Date:02/16/2017

Bill To : Make Checks Payable to:

G A Food Service Of Pinellas County Inc
Division Of Senior Services Fiscal Staff Legal Name ty
Palm Beach County Community Service Department Alias Name Ga Food Service Inc
810 Datura Street

Add : 12200 32nd Court
West Palm Beach, FL 33401 ress

St Petersburg

Fl

33716

Status: Submitted
# Date TS# Client#  Client Name RX# ID# Product Type and Description Unit Rate Total
1 02/06/2017 H2 266620  Abreu, Michelle Wh214827 BKFST-FROZEN Pre-plated frozen breakfast 10.00 $4.55 $45.50
2 02/13/2017 H4 266620 Abreu, Michelle WN214827 BKFST-FROZEN Pre-plated frozen breakfast 10.00 $4 55 $45 50
Abreu, Michelle Total: 20.00 $91.00
# Date TS# Client#  Client Name RX# ID# Product Type and Description Unit Rate Total
3 02/06/2017 H2 266517  Agosto-Ruiz, WN214808 FROZEN Non Kosher Frozen Meal 10.00 $4.65 $46.50
Salvador
4 0271372017 H4 266517  Agosto-Ruiz, WN214808 FROZEN Non Kosher Frozen Meal 10.00 $4.65 $46.50
Salvador
Agosto-Ruiz, Salvador Total: 20.00 $93.00
# Date TS# Client#  Client Name RX# ID# Product Type and Description Unit Rate Total
5 02/06/2017 H2 189688  Albritton, Clara R CN218922 FROZEN Non Kosher Frozen Meal 10.00 34.65 $46.50
6 0211372017 H4 189688 Albritton, Clara R~ CN218922 FROZEN Non Kosher Frozen Meal 10.00 4 65 $46 50
Albritton, Clara R Total: 20,00 $93.00
Grand Total : 60.00 $277.00

The submitter of this reimbursement request certifies the information contained in this request is a true and accurate representation of the use of Palm Beach County funds as of the date of this request.
Page 1072 for Reimburssmentld VP201702160014144

e Print the Generated Invoice
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DOSS — Verify Override Request

| Vendors User Proto Type

Home|  Applications | Kathie Brannen | Logout

Im Beach County Community Services

#8 Print Center Doss

(8
2 Verify Invoices

Community Services Vendor Portal

All vendor Override Request List
Filter ® Client#  Client Name © Vendor Name ( Time Entry # ( Prescription ( Service [ Service Date [ Status
Please type at least 3 Characters/Numbers to filter

-~ Verify Override Request

Sarvice Program Units, Sarvice Date

02/03/2014-
123506 ALGIE KOON CPB1094 PECA OAZB 27.00 02/16/2014 View

n -- Start Review n -- Override Approval n -- Override Rejected

Print/Export Grid to Excel

Rules
1. All Time Sheets/Delivery Sheets must be reviewed and verified prior to Rejecting or
Approving
2. If One Time Sheet/Delivery Sheet is Rejected the Invoice will be Rejected
a. The Vendor will have the ability to exclude the rejected Time Sheet(s)/Delivery

Sheet(s) and immediately Regenerate the Invoice for Approval of all other Time
Sheets/Delivery Sheets within that Invoice

3. All Approved Time Sheets will be locked to prevent Vendors from changing an already
approved Time Sheet/Delivery Sheet

4. System will be able to identify the Time Sheets/Delivery Sheets that have already been
approved in order to prevent duplicate work
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DOSS — Verify Invoices

|\rendnrs DOSS User Proto Type Home|  Applications | Kathie Brannen | Logout

2 Palm Beach County Community Services

tg_‘. & Print Centar Doss
E

‘ | Verify Invoices

% Verify Override Request

Community Services Vendor Portal
All Vendor's Invoice List

Filter * Invoice# [ Vendor Name  Invoice Date ( Service ( Program

Please type at least 3 Characters/Numbers to filter

;
E
1 _
:
E
E
;
E’-
i
i
:

Process Date :;“‘Es
n 500 MEG a $2.00  07/09/2014 HMK oA3B REIECTED 07/09/2014  RNIU 4
n s38 MEG s6 $15.00  07/09/2014 HMK oA3ZE REJECTED 07/09/2014  RNIU
n 506 MEG 2 $2.00  07/09/2014 HMK OA3B REJECTED
C 528 MEG 28 $14.00  07/17/2014 PECA oA3B SUBMITTED

Il C EES MEG z $2.00  07/09/2014 RESP oA3B SUBMITTED 07/09/2014 dkurll.

C 512 MEG 0 $0.00  07/09/2014 5C5M OAZE-1 SUBMITTED 07/09/2014  dkom
C 624 MEG a $2.00  07/17/2014 HMK oaze SUBMITTED 07/17/2014  kbran_|
C EEE) MEG 16 $8.00  07/08/2014 5C5M OAZE-1 SUBMITTED
C 504 MEG 11 £7.00  07/09/2014 5C5M OAZE-1 SUBMITTED
C c24 MEG 84 $30.00  07/17/2014 PECA oaze SUBMITTED
C 526 MEG 3 $7.00  07/17/2014 5C5M OAZE-1 SUBMITTED
C 532 MEG 1 $1.00  07/17/2014 SCSM OAZE-1 SUBMITTED

' -- Start Process n -- approved © -- Draft n -- Rejected

Print/Export Grid to Excel

Rules

1. All Time Sheets/Delivery Sheets must be reviewed and verified prior to Rejecting or
Approving
2. If One Time Sheet/Delivery Sheet is Rejected the Invoice will be Rejected
a. The Vendor will have the ability to exclude the rejected Time Sheet(s)/Delivery
Sheet(s) and immediately Regenerate the Invoice for Approval of all other Time
Sheets/Delivery Sheets within that Invoice
3. All Approved Time Sheets will be locked to prevent Vendors from changing an already
approved Time Sheet/Delivery Sheet
4. System will be able to identify the Time Sheets/Delivery Sheets that have already been
approved in order to prevent duplicate work
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Time Sheet List

et Weoeddes
Time Sheet List For InvoiceNumber: 622

Filter [® Client# ( Client Name ( Time Sheet = © prescription  ( Service ( Service Date Range | Status
' Please type at least 3 Characters/Numbers to filter

T5# Chent# Clhiant Bame Seryice Brogram Units Service Date Commants

134141 EDYTHE PHILLIPS CMSE423.. ECEM 05/2014 M m

C —-startReview © - oraft [l - Accepted [ - Rejected

Print/Export Grid to Excel Finish Review/Finalize m

View and track your downloads I Search downloads pe
Name Lacation Actions
l.pdf Do you want to open or
b AT save this file? Open %_l swe |~
[Open this file}

o it |
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Time Sheet Review

lunkbywepedses x

Vendor Code: MEGADDO1 MEGA NURSING INC. Provider/Worker:* eddie george
Time Sheet #: 27146 Program/Service: OA3E-1/SC5M Service Period: 05/2014
Client #: 134141 Prescription #: See below Contract Period: 12/01/2012 to 11/30/2014
Client Name: EDYTHE PHILLIPS CMA #: 12087 Grant Period: 01/01/2014 to 12/31/2014
FDU: 1006-144-1461- -3401- -3E12-GY

Service Date  Rx# % Service Type & Description . UE c"a:" Total Action

05/05/2014 CMSE423 NU-514 W/  Prevail Undenwear Pull-up ! 2 $51.00  $102.00 W
05/05/2014 CMSE424 403331001  McKesson Underpad With § 1 521,50 £31.50 |Aﬁ:|:ept for payment ;I
05/05/2014 CMSE425 WW-710 Cleansing Wipes Disp Pre-h 1 $2.88 52,88 IAL".I:epl for payment ;I
05/05/2014 CMSE426 752440091  Body Wash and Shampoo, 1 $7.20 $7.20 IAL".I:epl for payment j
05/05/2014 CMSE427 00205 Barrier Cream For Incontini 1 $4.55 54,55 |Aﬁ:|:ept for payment ;I
05/05/2014 CMSE428 54328 Glucerna Drink Diabetic/Va 2 $50.40  $100.80 IAL".I:epl for payment ;I
05/12/2014 CMSE430 54328 Glucerna Drink Diabetic/Va 1 $50.40 $50.40 IAL".I:epl for payment j

- O O OOO0O0O0O0O@O@O@O@O@O@O@O@O@O@ojeews7a]
Total Products Entered: I—T Total Units Entered: |—9 View: View 1.pdf

T s R

et Webpebsey x|

Time Sheet List For InvoiceNumber: 622
lient# O Client Name ( Time Sheet # ( Prescription ( Service ( Service Date Range ( Status
Please type at least 3 Characters/Numbers to filter

Filter

© - Start Review ( -- Draft L] -- Accepted [[J -- Rejected

B/ crat s NN

DOSS - Finance Transmittal

DOSS must first set up Transmittal data prior to sending the invoice to the
County’s Finance Department. The Transmittal setup is done here by the Fiscal
Staff of Community Services.
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‘Vendors DOSS User Finance Menu Home|  Applications | Dicky Komalan | Logout
Palm Beach County Community Services

Community Services Vendor Portal
Finandial Transmittal

Please Select Vendor: * |

Please Select the Invoice Date: * = m

Please Input DO/DPO #: * 144-

Approved invoices Invoices to be transmitted

Invoice  Vendor Service Date Invoice  Vendor Service

Ut Amt. Uts Am
There are no records available. There are no records available.

Data

Total Units: Total Amount: Selected Services: [

Generate Transmittal

DOSS — Verify Monthly Invoices

Kathie Brannen | Logout
-

Palm Beach County Community Services
Community Services Vendor Portal

Review Invoice - Fiscal

:emwl:wwe.-;w Filter ®wnwvokce 8 Cvendor Cooe Civoke Dale Service Coge  CProgram Code
sance ransmal

 Fiotoce Tooniml | [ ]|E

CMA Commodsty DOSS Semp No Record{s) Found.

Prist Center -Invoices

Finalized Morthly Invoices

Finalized Invoswces

DOSS — Review Invoice Fiscal

DOSS has multiple levels of approval for invoices. This is the pre-approval
screen.
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Palm Beach County Community Services
Community Services Vendor Portal

Review Invoice - Final
Finance Transmttal

CMA Commodity DOSS Serup
Print Center -Invoices

Finalszed Monshly lnvoices

— - Fal 6 M2 C@NINT Tavaice s add Clagprovs Chageet 03/14/2017 0212330 pm.
Finalized Invoices o ] . #3000 owewINT = = il Clagprews _Magser DEIATINT 6117143 B
WERRLMEOR0I4050 i 4 sE200 saNAEnT Tnvaice i ubd Cncprive Cnapect DHIAITNT S e
VR NROR01 986 L3 - 55200 euINT Tavaice i Aubd far——— OAIATZOLT GLI20:07 pm
T L . s700 ovenrzny tavice il Add Ohigprrs Ohatas BHIATENT BL LY
weSE Mz TIaLAnsL - & smoe eneammr tavaice i i Clngrires [ agaas BH1A/Z61T 81122:20 pm
VRIRITOI0R001 4037 L ® sTI00 oAty tavies. i ndd Oligprors Ohaject [IYIARNT CLIIIT
WEIOLTOI0800E 3981 PRl ® TLOD QOINT Tmvmics. Lo add Cngprovs | Raect CHAAINLT GLIAITE pm
WRIOLTG214003 4084 L] . $90.00  I4INT evaire. Eo add Chrgprovs Ciaject TIATHNT GHIINIS pm
WEROLTOZIIONI4003 = L o408 eueaaNT Tawoics. L il Ciasprevs | mameer BRAATENT BL126:4T pm
VIR TO0I00E M L 1 N|on oI tvaice. e ndd Clagpries Oagact BIIATINT OLINTI
VERLTICA01I0 ™ 1 N0D SHINT taiaice s et Clagprivs Ciagact GRIIAM0T 61137100 pm
DTG0 0e L £ SHAGT ST L el At Clagprve Ragert BIIATELT GLIE

e e 1 $213.00  eafeaiamay trune o e ngpres | Rajact AIAITNT GLALCH

DOSS — Review Invoice Final

DOSS has multiple levels of approval for invoices. This is the final approval
screen.

; Palm Beach County Community Services
| Vit Mooy ovice Community Services Vendor Portal

Review Invosce - Fiscal
Gt Approved Invoices Approved by DOSS Fiscal For Final to Review
Filtsr ®invoice # (Mendor Mame Clvoice Date OService CProgram
Funance Transeninal

A Commoty D% Semp =1

Print Center -Invowes
Finalized Monthly Invaices
Finalized Invesces

21477017 12:2:34 B

[u] V01209001 38TL 2/14/2007 12:73:01 B
bl

bl

bl

bl

u VFI0ITIDIRONTEIE = s 53.36013  OXUNIGL  RESP gt [r— i Add 210/T0T 1107 M

(u] VIR0 TR = e SLESG.OE  OXOUNIOR  PEGA Foce e i A AT 210040 PH wpaskins

u VFI0ITIIER0NITEI = “ SETIEI  ONOWDNL  RESP GA3EL [ i Add AT A2 P wpasking

o VR0 TIZEROTL IS s s sEN.1  ovoWIIL  ECA aaze [R—-— i g I4/TT TR P epasking

u VFI0LTIIERONINTE = s SLIG.IT  OXUNIL o GnzE [ i Add AT AATEE P epasking

(u] VIINITIIR0NI TS = - SLEMGME  DXUNIIL  PEGA Foce e i A IATOT AR P epasking

u VFI0ITIIIR0NI TR = " SLIENTE  OXUNIG MK GnzE i Add IATOT ALHET P epasking N

DOSS — CMA Commodity DOSS Setup

DOSS must first set up CMA Commodity data prior to sending the invoice to
the County’s Finance Department. The CMA Commodity setup is done here
by the Fiscal Staff of Community Services.
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‘U’endurs DOSS User Finance Menu Home|  Applications | Dicky Komalan | Logout
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Palm Beach County Community Services

Community Services Vendor Portal
CMA Advantage / Community Service Crosswalk Assodation

Effective Start Date Effective End Date Sal A Legal Name
06/20/2014 06/19/2015 There are ne records available.
12/01/2014 11/30/2015

05/04/2014 05/03/2015

Ady.

COMM, Advantage CL_Desc i Advantage COMM DESC Price DOSS Product
) - COMM CD

There are no records available.

Vendors DOSS Liser Mome|  Apphcations | Kathie Brannen | Logout
-

Palm Beach County Community Services
Community Services Vendor Portal

0SS Vender

30R/ILE 3 MEGA NURSING SERVICES, INC i

12/0LT0N6 o

oMM, Bebvarilags £L_Bea e Aebvartage COMH DESC Pries DS Prodent
Lne
FROTECTIVE UNDERWEAR FOR
1 WM, AT TODE PAATD 4738 M mien %700 Provail Undorwsar Pull-Up Mode - PWG-512 WNE A
1 MEN, FLASTIC TO 88 PULED UR g 175 Blintar Cards, Silaus Caves 1530 [
PROTECTIVE UNDERIWERS FOR Haoar Goodst O x
3 e o oty o auam Aoty #4230 Provail Undoravar Pull Un hode - NU-512 WHMOD
BROTECTIVE om ; Gaedu Madicarin . MMOD
1 . n Lyt e e se280 [ Prevail Underwear Pull Up Mode > HU-512 MIMOO
PROTECTIVE UNDERIWERS FO%
= ety e (el U o U o = UGS
) WEMEN, ELASTEG TO BE FULLED ATHee s4na0 Provail Undorasar Pull-Up Mode <> NU-513 WiMOD
(1
BROTECTIVE om ; Gaedu: Madicarien i ]
6 o Eya Lyt “""_._c e s s47.00 |Pravail Underaear PullUp Mode -> NU-513 MIMOD
PRETECTIVE UNDERWERS FO%
Papar Goodu: Dispers. Madcation
? WOMEN, ELABTEC TO BE PULLED AT 55500 Prevail Undeurwear Pull-Up Mode -» NU-514 WMOE
(1} lazer Carch, Sz Cares [
BROTECTIVE UNDERWERR 0K e Medeatien. (e - o
X MM, FLASTIC TO BE PULED URR. T 00 Blistar Cargu. Sileus Cavas. fobtes L Pull.Lip Mode -> NU-514 MIMOD

e  —
B34 ol Tl Comny T3 A Fagin Tasarnd.

DQOSS Print Center — Invoices
An Invoice can be printed from this screen.
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Palm Beach County Community Services

Community Services Vendor Portal

Print Center For All Vendors
Please Choose Form Type @ Timesheet ( Invoice

Filter © Time Sheet NO ' Client # 'Last Name () First Mame () Prescription () Service code ' Program Code () Date
Range
Please type at least 3 Characters/Numbers to filter

Clear

Client# L. Hame F. Name Rx ! Date Range

MEG 981 242010 Hashim Abdul CRE133 RESP OAZE-1 .00 gg;gigi? ;
MEG 986 242010 Hashim Abdul CRE133 RESP OAZE-1 6.00 g;‘;gg/"igi:'

MEG 985 242010 Hashim Abdul CRE123 RESP OAZE-1 12.00 ?gﬁ:ﬁg;?

MEG 984 242010 Hashim Abdul CRE123 RESP OAZE-1 g;ﬁ;ﬁgi:’

MEG 983 242010 Hashim Abdul CRE133 RESP OA3E-1 6.00 83?3;;:8;3—

MEG 982 242010 Hashim Abdul CRE123 RESP OAZE-1 6.00 gg:ﬁgi:’

MEG 980 242010 Hashim Abdul CRE133 RESP OAZE-1 11.75 gg‘,‘:gﬁgg’

MEG 979 242010 Hashim Abdul CRE133 RESP DA3E-1 6.00 g:ﬁ?ﬁg;:

MEG 987 242010 Hashim Abdul CRE133 RESP OAZE-1 g:ﬂ;ﬁgi?
09/08/2014- -

Export To Excel Clear Selection

DOSS Finalized Monthly Invoices

Vendors DOSS User

Kathie Brannen| Logout
-

Palm Beach County Community Services
Community Services Vendor Portal

Verafy Menthly Invosces
Review Invoice - Fiseal

Review lavoice - Final Filter ®invokce # Cvendor Code Cinvokce Date USenvice Code  CProgram Code

Finance Transmitial
[ | e |
CMA Commeodity DOSS Setap
Print Center -Invoices
saier0nr cun pre) ™ . 103¢ o e o R
Finalized lavosces -
VPI01701510003348 oasaLanT BuA APPRIVED [ =3 11038 124 :‘uﬁ’m Torskn Add
k016120800 2632 rzieaiznne oun AROVED R = 106.80 1 ;nf‘:‘: —— .
VP301611110012004 AT GuA APOROVED Ean ocE 11036 a4 et oy add
VPI0161013021 1481 10/43/3016 BUA. APPREAED AR 223 13130 13 ;::ml:u i Add
V0180835061868 eafsaiz0ns un APREED R = o iae St e, —
VE201703C1001 2844 020017 urE APSROVED EAR == 76480 % f”l’ LT add
WPI03701800013208 eara0sr urE e Ean oox . - L i
VPa0iaze0nE 10 ure sesNED o cox L] wo U e =
VP30161167001 1946 11073016 ure APOROVED Ean ocE 79830 L) e oy add
e
VP20161200001 1945 11/e0/20246 e apeneain [ et 820 Eileecel)

I\

DOSS Finalized Invoices
This is the finalized invoices for all vendors.
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Palm Beach County Community Services
Community Services Vendor ®Portal

Review Invoice - Final L
_— Fitter ®invoice # (Cvendor Cooe Ctnvokce Date USenvice Code CProgram Code
Finance Transmitial | Jlm
CMA Commeodity DOSS Setap
Print Center -Invoices
T A AFROVID . o 103¢ e e = A
Finalized lavosces 7
VPI01701510003348 oasaLanT BuA APPRIVED [ =3 11038 124 :'."um’m Torskn Add
VE20161 209000 2632 12/e9/2006 sua AROVED Ak == 10640 1 S fo— .
VP301611110012004 AT GuA APOROVED Ean ocE 1036 a4 et oy add
10147088
VRI01610330811451 1732038 sun praresy Ean oo 1130 e TOED ek e
V1803301 RS aafaaianns wun AHEED e o 16534 ™ e —_— o
VP0170I00L00L 2844 e/eI0T LIFE APBROVED L oo 76480 Py f’”“ LT add
VRan1 703530613305 oweaannT urE apnciED Ean eex . - LEETTT =
VPa0iaze0nE 10 ure e o cee ™ up e - add
VP30161167001 1946 11073016 ure APOROVED Ean ocE 79830 L) e oy add
\-
V161367001 1945 1uear036 ure APROVED wan ot 9520 s ] E E

Finance Transmittal

|\lendors DOSS User Finance Menu Humel Applications Dicky Kumalanl Logout
_ -

Palm Beach County Community Services

Community Services Vendor Portal

Submitted Invoice List

Filter O Invoice Number ' Date ( Total Amount () DO/DPO# (Vendor (' Status
Please type at least 3 Characters/Numbers to filter

DO/DPO% Date Invoice Number

) Approve
5137 01/20/2015 248.05 011215-5137 MEG Submitted View © panding

) Reject

©) Approve
4010 01/25/2015 960.00 012515-4010 MEG Processed View ) pending

) Reject

) Approve
4020 01/27/2015 1960.00 012715-4020 MEG Rejected View © pending

' Reject
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Finance Print Center

J\fendors DOSS User Finance Menu

Home| Applications |

Palm Beach County Community Services
Community Services Vendor Portal

All Voucher List For MEGA NURSING INC.
Filter  Voucher Number 'Date ( Total Amount [ DO/DPO# (RC# | Status
Please type at least 3 Characters/Numbers to filker

Dicky Komalan | Logout
-

011215-5137 01/20/2015

012515-4010  01/25/2015

012715-4020 01/27/2015
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