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      Provider Portal View/Process PBF Instructions
This is NOT a new process.  The only difference is that you will be

 electronically completing and submitting PBFs for payment.
IMPORTANT TIP:  Once you click the “SEND” button, you will no longer be able to add or modify exceptions.  If you accidentally click “SEND” before you’ve entered all exceptions, please contact your local CCAP Billing Office.
Process PBFs Page
As a User of the Provider Portal you will electronically enter PBF information for children in your care who receive child care services through the CCAP Program.

From the Provider Portal Home Page, you will click on the Process PBFs link on the left hand side of the screen.   The page defaults to show PBFs that need to be processed.  If there are no PBFs to be processed, you will see No Information Found.

In the following example, the Provider has no PBFs to be processed:  
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Brocess pBEs
[— Provider Name: Little Brainiacs CLR: C6923

Address: 4403 McIntire Crossing Type: CERTIFIED
Owensboro, KY 42301

PBFs to be processed

Assign Tasks # PBFs to be processed © Search
sccouncapproval | JJIlPBF Results

About CHFS | Contact Us | My Account | Sign Out

No Information Found

I 1 certify that al entries have been made by me or reviewed by me for accuracy, and are complete and true to the best of
my knowledge. T understand that if I give false information or withhold information, T may be subject to prosecution for
fraud. T understand and agree that if an overpayment occurs for any reason, I am required to pay back any money 1
received in error. T understand that the information that I have provided on this form is subject to verification by federal,
state, or local officials to determine if it is true. T also give my consent to the Department for Community Based Services or
its designee to make any necessary contact to verify my statements or gain additional information, including on-site
inspections of attendance.

Send Selected
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If there are PBFs to be processed for your center, they would be listed in the Section titled PBF Results.
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‘About CHFS | Contact Us | My Account | Sign Out

Provider Name: Sally's Day Care CLR: L123456
Address: 123 Main St. Frankfort, KY Type: Licensed
PBFstobeprocessed =
©PBFs to be processed  O'Search
| PBF Results
Select Payment Period #FullDays  # Part Days
O] | Childo. Named | February 2009 New PBF 4 11 N 2/1/2009
O] | Chidi Namel | February 2009 Saved 24 15 Y 2/2/2009
C] | Chid2. Name2 | February 2009 New PBF 20 27 N 2/3/2009
C] | Childs. Name3 | February 2009 New PBF 10 24 N 2/4/2009
C] | Childs, Names | February 2009 New PBF 14 25 i 2/5/2009
O] | Chids. NameS | February 2009 New PBF 0 3 N 2/6/2009
C] | Childs, Name6 | February 2009 Saved 7 3 N 2/7/2009
O] | Child7. Name7 | February 2009 New PBF 3 21 % 2/8/2009
C] | Childs. Names | February 2009 Saved 19 24 N 2/9/2009
O] | Childo. Named | February 2009 New PBF o 1 N 2/10/2009

L] I certify that al entries have been made by me or reviewed by me for accuracy, and are complete and true to the best of my
knowledge. I understand that if I give false information or withhold information, I may be subject to prosecution for fraud. T
understand and agree that if an overpayment occurs for any reason, I am required to pay back any money I received in error.
T understand that the information that I have provided on this form is subject to verification by federal, state, or local officials
to determine if it is true. I also give my consent to the Department for Community Based Services or its designee to make any
necessary contact to verify my statements or gain additional information, including on-site inspections of attendance.
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This page lists all PBFs in “New PBF” or “Saved” status.  The list includes:
· Child Name

· Payment Period

· PBF Status

· # of full days (unless the child is on a Flexible Schedule)
· # of part days (unless the child is on a Flexible Schedule)
· PBF Status date

· Indicator to show if the PBF has exceptions entered in the grid (X)
· Indicator to show if the PBF is ‘locked’ due to pending changes to the schedule or copay. ([image: image3.png]


)

Ten results will display in the grid and then you can Scroll through the complete list.

You can sort the Grid based on any of the items listed above.
Search ALL PBFs

If you click on the circle beside Search, a Search Options grid will appear to permit you to search by an individual child’s name.  
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Provider Information "
Print PBFs Provider Name: Little Brainiacs CLR: C6923

Address: 4403 McIntire Crossing Type: CERTIFIED
Owensboro, KY 42301

PBFs to be processed

Assion Tasks € PBFS to be processed  © Search
sccount approval | il Search Options
child First Name: [ child Last Name: [Select One =]
Fombate[ @@ Topate[ @ frnli
(MM/YYYY): (MM/YYYY): [Failed
INeedEAV
Search Clear Search Cancel Search INewPBF
Paid
I 1 certify that all entries have been made by me or reviewed by me for accuracy, and are complete and Printed st of
my knowledge. I understand that if I give false information or withhold information, 1 may be subject to|Saved r
fraud. T understand and agree that if an overpayment occurs for any reason, 1 am required to pay back Sent
received in error. I understand that the information that I have provided on this form is subject to verif|Submitted  eral,
state, or local officials to determine if it is true. I also give my consent to the Department for Communi{ Vo jces or

its designee to make any necessary contact to verify my statements or gain additional information, inclu
inspections of attendance.
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When you Click on the PBF Status dropdown, you will see a list of possible PBF statuses.  If you use the “Select One” option, you can “View” all PBFs for the selected time periods.  When you click the Search button, any PBFs that match the criteria entered will be displayed.

Helpful Hint:  While you can View all PBFs, you may only process or edit PBFs which have a status of “NewPBF” or “SAVED”.
The “From” and “To” date fields pertain to a specific monthly billing period and must be entered in MM\YYYY format, or you may use the calendar feature by clicking on the calendar icon.
What is a “Locked” PBF? ([image: image5.png]


)

If there is a pending change to the enrollment schedule or co-pay, the PBF is “Locked”.   A PBF that is  “Locked” cannot be changed; it can only be viewed.   When the CCAP worker receives the certificate or when the change is completed, the PBF will be unlocked and will reflect the changes made.  At that point, you will see the PBF in “New PBF” status.  You will need to go through the process of entering any exceptions again and “Send” the PBF for payment.

Processing the PBF
Click on the child’s name in the grid to go to the Process PBF page to enter exceptions or view details of Paid PBFs.  The PBF starts in “New PBF” status and can be modified and saved multiple times (Saved status) before it is Sent (Sent Status).
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Process PBFs

Provider Name: InChidHometiodeTest Gonna CLR: R17793
Be 2 New Portal
Address: 1400 Stone Creek Type: REGISTERED
audubon, KY 11111
Child PBF ——
Child Name: KariHill-Likens Payment Period: FEB 2010
Status: New PBF Status Date: 3/11/2010
Last Updated By: Deborahh.Henderson
| por summary
Care Level Rate Type Count Rate Copay
Toddler 1 Full Day 20 $13.00 $0.00
$260.00 $0.00
Total Full Days: 20 Total Part Days: 0

Regular Schedule from 02/01/2010 to 02/28/2010
Day L 2 o
Scheduled

Provider Exceptions.

Scheduled

Provider Exceptions.

1 2 50 55 60
Full Day. Part Day Unexcused Absence No Payment Requested Last Day Attended
Enter 3 note to justify payment for days that exceed the child's schedule.
Provider Note: |

[~ I certify that all entries have been made by me or reviewed by me for accuracy, and are complete and true to the best of my
knowledge. I understand that if I give false information or withhold information, 1 may be subject to prosecion for fraud. I understand
and agres that if an overpayment occurs for any reason, 1 am required to pay back any maney 1 received in error. I understand that
the information that I have provided on this form s subject to verification by federal, state, o local afficials to determine i it is true. T
also give my consent to the Department for Community Based Services o its designes to make any necessary contact to verify my
statements or gain additional information, including on-site inspections of attendance.

Save Save and Send Clear | [ Cancel
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You can enter exceptions using the appropriate codes (just like you did with your paper PBF).  To delete a code entered in error, use your mouse to highlight the numerical code and click ‘delete’ on your keyboard, then the Save button on the page.  

In order to “Send” the PBF for payment, you must check the box beside the required text on the lower portion of the Process PBFs page.  The “Save and Send” Send button is disabled until this box is checked.  When you click the “Save and Send” button, the PBF Status changes to “Sent” and you may no longer enter and save exceptions.   

In the Add Notes section of the PBF, you can enter comments relating to the child’s attendance for review by the fiscal worker.  This is an optional entry.  Please enter a note to justify payment for days requested which exceed the child’s schedule.
The exceptions you enter are displayed on the Provider Exception line.  Exceptions that CCAP Billing staff enters will be displayed on the CCAP Exceptions line.  When the PBF is in “Paid” Status, exceptions are read-only.
View PAID PBFs
On the PBF Status dropdown, select Paid status and enter the payment period(s) you’d like to view for Paid PBFs.  

View PBFs that will get paid on the next available Payment Date
On the PBF Status dropdown, select Submitted status and enter the “From” and “To” months.  

Search PBFs:
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Provider Information W

Provider Name: InChildHomeModeTest CLR: R17793
Gonna Be a New Portal
Address: 1400 Stone Creek Type: REGISTERED

-audubon, KY 11111
PBFs to be processed ML
€ PBFs to be processed @ Search

|l search Options.
child First Name: [ child Last Name: [ PBF Status: [Submited =]
~From Date 022010 = “To Date [2/2010 =
(mm/yyyy): (mm/yyyy):
Search Clear Search Cancel Search
|l PBF Resuilts.

Child Name PBE Status

(] Karli Hill-Likens Feb 2010 ‘Submitted No 3/22/2010

I~ 1 certify that all entries have been made by me or reviewed by me for accuracy, and are complete and true to the
best of my knowledge. T understand that if I give false information or withhold information, T may be subject to
prosecution for fraud. I understand and agree that if an overpayment occurs for any reason, I am required to pay
back any money I received in error. I understand that the information that I have provided on this form is subject to
verification by federal, state, or local officials to determine if it is true. I also give my consent to the Department for
Community Based Services or its designee to make any necessary contact to verify my statements or gain
additional information, including on-site inspections of attendance.

Send Selected





Click on the child’s name to view the details:
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Process PBFs

Provider Information

Provider Name: InChidHometiodeTest Gonna CLR: R17793
Be 2 New Portal
Address: 1400 Stone Creek Type: REGISTERED
audubon, KY 11111
Child PBF ~—
Child Name: KariHill-Likens Payment Period: FEB 2010
Status: Submitted Status Date: 3/22/2010
Last Updated By: Deborahh.Henderson
| por summary
Care Level Rate Type Count Rate Copay
Toddler 1 Full Day 17 $13.00 $0.00
Toddler 1 Part Day 3 $8.00 $0.00
$245.00 $0.00
Total Full Days: 17 Total Part Days: 3

Regular Schedule from 02/01/2010 to 02/28/2010

Day 1 o

Scheduled 1
Provider Exceptions.
CCAP Exceptions

M -

Scheduled
Provider Exceptions.
CCAP Exceptions

2 50

1 55 60
Full Day. Part Day Unexcused Absence No Payment Requested Last Day Attended
Provider Notes: Provider Notes

[= I certify that all entries have been made by me or reviewed by me for accuracy, and are complete and true to the best of my
knowledge. I understand that if I give false information or withhold information, 1 may be subject to prosecion for fraud. I understand
and agres that if an overpayment occurs for any reason, 1 am required to pay back any maney 1 received in error. I understand that
the information that I have provided on this form s subject to verification by federal, state, o local afficials to determine i it is true. T
also give my consent to the Department for Community Based Services o its designes to make any necessary contact to verify my
statements or gain additional information, including on-site inspections of attendance.

Save Save and Send Clear | [ Cancel
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PBF Results





PBF Results





Year (limit start date 2006)











This box must be checked before the PBF can be Sent for payment.





Exception Codes
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