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Service Authorization and Billing Process Activity Forms and Billing Billing Verification Questions
Extensions submission

The Direct Services the PROVIDER is both willing
and able to provide to Youth and/or family
members described in:

+ "EBA Service Definitions” (Appendix B) and
incorporated herein by reference.

+ Direct Services are provided directly to the youth
and family in accordance with this Agreement.

+ Care Coordination and related paperwork are
considered an integral part of the Services and
are not compensated hereunder.

* The PROVIDER shall provide services at or above
the quality standard in the industry at which the
Service is provided and as described in Appendix
B, at the prices and rates set forth in Appendix
C ("Fee Schedule” or “Rate Sheet”)

*+ CONTRACTOR may not pay PROVIDER for
Services delivered which are not consistent with
the definition




.

PROVIDER represents and warrants that it and its staff shall

Duly holds all licenses, credentials, certifications,
accreditations, and/or other qualifications required by
local, State, and Federal laws and regulations to provide
Services (e.g., Licensed by VA Department of Health
Professions, Department of Behavioral Health and
Developmental Services, Department of Education, etc.)

Provide Services listed on the POSO as defined in the
contract

Operate within one’s scope of practice in accordance with
all applicable laws, rules, and regulations, as set forth by the
Virginia Department of Health Professions, and

Furnish satisfactory proof of such Qualifications to the PRIME
CONTRACTOR's authorized representative upon execution
of this Agreement or within five (5) business days of the
request.

Template for

Billing Activity Related Documents

© MADOINY-Caiv-3Uy- 0 DEC2d -Updated Dec 2024

T, GRS/EM,ICC &
MST)-Updated Dec 2024

* Sanece Comolation Form- Updated Sep. 2020

o BSC Bfling Calondar Cv 2025

* Biliog Progess Presentation

Documents for New Providers and Annual Updates

referring POs

SERVICE DESCRIPTIONS

Contract
clarity and
Accountability

Create better
service
alignment

Overall
improve
outcomes.

Educate
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PROVIDER shall prepare and submit one comprehensive monthly
invoice, in the form and manner required by PRIME CONTRACTOR, to the PRIME
CONTRACTOR, by the 5th day of the month following the month in which Services were
delivered, for all Youth served. The PROVIDER shall bill the PRIME CONTRACTOR for any and
all Services provided, within thirty (30) calendar days of the date on which the Service was
provided. The PROVIDER shall bill the PRIME CONTRACTOR for the actual
increments of Services provided to the Youth, not to exceed the Dosage
Guidelines in the POSO. All invoices shall include an itemized report containing (A)
Youth served, (B) Service(s) provided, (C) the date of each Service, (D) number of units
provided, (E) the service charge per Service, and (F) related CSU. Any invoice not submitted in
the appropriate manner shall be invalid and no payment shall be due for such invalid invoice.

i.  THE PROVIDER’s invoice shall be accompanied by a Report; Service Plan, Monthly

Progress Report, and/or Discharge Summary for each Service provided, as
described in Section J, below. The PROVIDER’s payment shall not be processed
until all required documentation is received.

ii. In no case shall the PRIME CONTRACTOR be obligated to pay for Services

rendered if the PROVIDER fails to submit an invoice within thirty-five (35)
calendar days after the end of the calendar month in which the Services were
provided, with the appropriate reports outlined herein.
The PROVIDER agrees to invoice, and the PRIME CONTRACTOR agrees to pay, for
only those Services authorized by a POSO between the “Effective
Date” and the “End Date” shown on the POSO and authorized
by DJJ Staff.

iv. Unused units of Service shall not accumulate or transfer from

month to month without prior written approval from the PRIME
CONTRACTOR.

General Requirements. All youth records and data_pursuant
to this Agreement shall be maintained and handled securely.
PROVIDER agrees to adhere to all Federal and State laws and
regulations “regarding confidentiality of youth, juvenile
offender and ‘student information, ‘including the “use of
re%llred Consent to Exchange Information forms by other
PROVIDERS and Sub-contractors.

* Any information and data obtained as to personal facts and
circumstances_related to youth and families will be collected
and held confidential, during and following the term of this
agreement, and unless disclosure is required pursuant to court
order, subpoena or other regulatory authority, will not be
divulged without the individual’s and the agency's written
f/pnse‘nt and only in accordance with federal law or the Code of

irginia.

+ Any information obtained by the PROVIDER concerning any
Youth pursuant to this Agreement shall be treated as
confidential.

+ Use and/or disclosure of such information by the PROVIDER
shall be limited to purposes directly connected with the
PROVIDER'S provision of Services under this Agreement.

» PROVIDER agrees to adhere to all Federal and State laws and
regulations regarding confidentiality of juvenile offender an
student information, including the confidentiality provisions of
Section 16.1-300 of the Codé of Virginia. This includes, but is
not limited to, not photofgtrap m% a Youth and not
permitting media coverage of the Youth

Send youth information encrypted.

PDF your Files before sending.




RSC Model Referral Process

CSU Request

¢ PO identifies a need.
* Completes YASI and Referral

¢ PO sends Referral Packet to the
RSC referral e-mail address.

RSC Review &
Authorization

* RSC reviews referral packet and
follows up with CSU (as needed).

 Service matching

* Addresses RNR, service availability,
alignment, etc.

¢ RSC ensures funding and
service availability

* RSC sends service authorization to
DSP and PO

Provider

Service
Initiation

* DSP will acknowledge receipt of
the referral with projected start
date.

* DSP notifies CSU/ RSC when
service begin (or with challenges
in reaching the youth).

9

Authorization for Services (POSO)

* EBA shall issue a referral packet and POSO to PROVIDER, which shall notify
PROVIDER of the need for Services.

* The POSO will describe which Services are requested and shall include
Dosage Guidelines (including specific modality, as applicable,
anticipated start dates, and approved units, etc.).

10
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Alignment

Authorization Dates (POSO)
should be included on the
Monthly report

Reporting Month: December 2024

1/24/2025

YouTH INFORMATION

Youth’s Name: i Juvenile #: DOB (Age): enter DOB

Assigned DJJ Office: Choose. | Assigned DI Staff:

PROVIDER & SERVICE INFORMATION

Provider:

Staff Name/Credentials: Email: Phone:

Service(s): Click .

Anticipated Completion Date: *

Authorization Dates (POSO):

Service Start Uate: Select date Pre-Service E Date: _select date

Explain:

Most Recent YASI Date:
Targeted YASI Priority for this Service: YASI domain

Rationale for Service:

OveraLL PROGRESS SINCE SERVICE BEGAN

11

What do | do if
an extension is
needed?

Communicate with the PO

Notify the PO via email, phone or in person

Loop in the RSC if you struggle to connect with the PO
Share the Rationale: Why is it needed? What has been
accomplished? What are the new or un-met goals? How will
you (the Provider) assist the youth to reach the goal?

Document pending changes in the Monthly Report.

OVERVIEW THIS REPORTING PERIOD

O Youth and family actively engaged in service.
[ Youth is progressing towards identified service goals.
O Youth is attending school:
O Youth is employed:
[ Youth is connected to an extra-curricular or school activity:
[ safety or Relapse Prevention Plan has been created/revised. Date:
[ Copy provided to youth/family. [ Copy provided to DJJ Staff.

[J SERIOUS INCIDENT Date of incident: Explain:

/A,

[0 CURRENT
RECOMMENDATIONS

12




Service Extension

L]
. o _ -

N?a:ed Identified
[ ] .... ..

« Prior to the service expiration (allow time
to transition to closure or request for an
extension)

* Provider may contact CSU to
recommend an extension

* Recommendations noted in the monthly
report

CSU Sends Referral and
RSC Reviews

* Youth engagement/ consistency of sessions
* Changes in YASI or supervision status
* What progress has been made?

* EBA QA Review
* RSC Monthly Report review

Evaluate effectiveness of services, DSP quality, and
adherence service description/ Logic Models
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Billing

EBA collects a single monthly invoice from each Provider
(with all youth captured on a single EBA Invoice). The
DSP will prepare and submit an activity form, a
comprehensive monthly invoice, to EBA by the 5th day
of the month following the month in which services were
delivered, for all youth served.

+ DSP shall submit the final invoice for payment to the
EBA no more than thirty-five (35) days after the
service is closed.

+ Allinvoices shall include an itemized activity form
containing

« CSU,
Youth Served,

Services Provided,

Date of Each Service,

Number of Units Provided, and

the Service Charge per unit

Staff Name proving the service

14
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Monthly Billing Process

——— e
1. Download new activity forms from EBA website

2. Securely submit activity forms along with backup documentations
Please save and submit documentation naming convention
Supporting Documentation: CSU#, first initial last name, month and year

Example:: CSU24 J Smith Aug 2025
Activity Forms: provider name, activity form, month and year.
Example: ABC Company residential Aug 202

3. Billing is compiled and reviewed by EBA (including the RSC’s) before going to DJJ for
authorization.

15

ACTIVITY FORMS

EBAs honored to work with a variety of Direct Service Providers (DSF) across the
state to serve court-invoived youth. Below you willfind forms and resources to
support your work and ensure alignment with DY neads: please reach out if you
have questions r need adaitional supports.

Provider Forms

Service Selection

Youth Identification

s o Pt ot Care Stanus:11:1.:2019
oderPonlss g Cae At 112 U FirstName LsstName Gteoy  Service
o DILASCModebMonthi:Report Template FY25-*+ “NEW FOR 20257+
* D-RSC-Mogel Z : Instructions
001t Template for GPS Senvices- Updated May 2021
&

. o ar =
= Monthiy-ervideractiify-fonm:Dec2d -Updated Dec 2024
nshis ) Jer24 -Updated Dec 2024 j;

- Updated Jan 2023

11005 Updated Aug 2021

aarc
 Eackground check Affidawit Form

16
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Administrative Information

# Category Comment
S Each month the DSP will fill out the "Activity" spreadsheet. All activity provided in the preceding month must be recorded. For example,
lime Perlod ¢, o4 are completing the form in April, all activity from March would be recorded.
Make sure that the proper provider name appears in cell C3 {the yellow field) on the "Activity” spreadsheet. There is a dropdown list to
2 Provider select from, if the proper provider name is not listed, you can type in the provider name, you will be asked if you want to continue with
the data in this field that does not match any of the values in the dropdown list, you can select "Yes" to continue on.
3 Data Ent: |A separate line should be entered for each instance of a service that a youth receives (So if a youth receives the same service 5 different
ry . : . )
Lk times throughout the month, 5 separate lines must be entered, 1 for each date that the service was provided)
[When sending the spreadsheet back to EBA, please save it as "Maonthly provider activity form_provider name_MMMYY" so for example, it
4 File Saving  [EBA was sendingina copy of this spreadsheet for August 2021 activity, the name of the spreadsheet would be "Monthly provider activity
form_EBA_Aug21”
5 Submission  |Email this activity form (along with any to: billi om
o de atio Data Po
# Data Point Comment
** - Any youth being provided services in the preceding month must appear on the "Activity” spreadsheet.

1 csu Enter CSU activity took place in, if an activity date is entered without a CSU, this field will highlight red

2 First Name Enter youth first name, if an activity date is entered without a first name, this field will highlight red

3 Last Name Enter youth last name, if an activity date is entered without a last name, this field will highlight red

4 im# Enter youth JTI , if an activity date is entered without a JTi #, this field will highlight red

e e Sele on Data Po

# Data Point Comment

5 Category Select a category that the service being billed for is housed under from the dropdown list

6 Sub-Category select a sub-category based on the category previously selected from the dropdown list

7 Service Select a service based on the category & sub-categary previously selected from the dropdown list

8 Therapist Enter name of therapist.

B g Info Data Po

# Data Point Comment

8 Units Enter units for the activity date entered, if an activity date is entered without units, this field will highlight red
g — For thase services with a standard rate, a rate will autopopulste ance a service has been selected. Ifa standard rate is not available for the

s Sl selected service, then this should be manually entered.

10 Unit [The unit of measure will autopopulate once a service has been selected

> ﬁv Directions i

dy ‘investigate

The monthly report must align

with billing

—
SESSION DETAILS Total units during the current reporting period: enter units
Date: Friday, January 24, 2025 Time: 10-11AM Duration: 1 hour
Participants: Vivian and DSP : T
Deseription: “e:sion de ans and youth response. = : Non F2F T
Date: DATE Time: Duration: . Disc! d
Participants: Click Billab Activi select "Yes' fo
Description: Session ¢ rventions and youth response. B Ra B Arn Da Meeting Type ==wer
Diabes DATE Vime: Hisstion: 1 112.00 Hour 112.00 03-Dec-25 No
Participants: (lick
i Session descript wterventions and youth response. 2 112.00 Hour 224.00 10-Dec-25 No
Date: Time: Duration:
Participants: Click 1 112.00 Hour 11200 17-Dec-25 No
Session description, interventions and youth re o
— e e 1 112.00 Hour 11200 | 31-Dec-25 No
Participants: Click 1 112,00 Hour 11200 | 02-Dec2s No
n descript rventians and youth res
Time: Du

e
Participants: Click

Session description, intervertions and youth response

Date: Time: Duration:
Participants: Click

Sessian desaription, interventions and youth response.

18
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Check your spelling

S —

Details matter

19

Instructions Tab
L skcomstorcompletngMontiyeiyrom |

Administrative Information

# Category Comment.
1 me Period [Each month the DSP will fill out the "Activity" spreadsheet. All activity provided in the preceding month must be recorded. For example, if you are completing the form in April,|

lall activity from March would be recorded.
[Make sure that the proper provider name appears in cell C3 (the yellow field) on the "Activity" spreadsheet. There s a dropdown st to select from, if the proper provider name]

2 Provider lis not listed, you can type in the provider name, you will be asked if you want to continue with the data in this field that does not match any of the values in the dropdown list,
ou can select "Yes" to continue on.

3 —_ | separate line should be entered for each instance of a service that a youth receives (So if a youth receives the same service 5 different times throughout the month, 5 separate|
DataEntry lines must be entered, 1 for each date that the service was provided)
2 File Saving IWhen sending the spreadsheet back to EBA, please save it as "Monthly provider activity form_provider name_MMMYY" so for example, if EBA was sending in a copy of this

lspreadsheet for August 2021 activity, the name of the spreadsheet would be "Monthly provider activity form_EBA_Aug21"

5 Submission [Email this activity form (along with any supporting documentation) to: billingVA@ebanetwork.com

Data Point Comment

#
[** - Any youth being provided services in the preceding month must appear on the "Activity" spreadsheet.
Enter CSU activity took place in, if an activity date is entered without a CSU, this field will highlight red
Enter youth first name, if an activity date is entered without a first name, this field will highlight red
Enter youth last name, if an activity date is entered without a last name, this field will highlight red
Enter youth JTI #, if an activity date is entered without a JTI #, this field will highlight red

# Data Point Comment

5 [Select a category that the service being billed for is housed under from the dropdown list

6 [Select a service based on the category & sub-category previously selected from the dropdown list

7 Enter name of Therapist.

# Data Point Comment

8 Enter units for the activity date entered, if an activity date is entered without units, this field will highlight red

N For those services with a standard rate, a rate will autopopulate once a service has been selected. If a standard rate is not available for the selected service,
hen this should be manually entered.

10 he unit of measure will autopopulate once a service has been selected

11 his amount will automatically calculate once the Units and Billing Rate fields have been populated (as shown above)

12 his is the beginning date of a specific service within this specific month

20
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Daily Billing Reminders

Starts at the FIRST Sessions need to be
session (not the consistent: NO GAPS
POSO date) more than 14 days

Service ends at the
last session (not at
the end of the month
or end of POSO).

22
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BILLING CALENDAR

T, ..o |

Communi Connectiens

EBA is honored to work with a variety of Direct Service Providers (DSP) across the

VADJIJ Regional Service Coordination Fiscal Calendar
state to serve court-nvolved youth, Below you will find forms and resources to

support your work and ensure alignment with DJf needs; please reach out f you 2025
have questions o need additional supports. nuary April ] July October ]
su[mo[ tu[we[ [ [sa sulmo[ tu[we[ [ F[sa| [sulmofru]we[m]e[sa su[mo[tu[we[m[ /[ sa | 20-23Business Days Monthly
Provider Forms i of 5| 4 | I ) I S | | 1| 2| s[4 Breakdown of business days
8| of 10f n] 6| 7| s[ of 0] ul 6 7| of of 10| uf 12| s| | 7| ] of 1] 11| following receipt of invoice at CSU
g 15| w6] 17| 18| [Taa[aa| | se| 7| se| 3s| [T53[TEA] 15| 16| w7| e 8| [T TS| saTE| s6] 17| 38| CSUhass business days
» Service b 22| 23 2] 25 EH 22| 23 24| 25| 26| [Tofi@l| 22| 23| 2e| 25| 26| [[38] 20| 2[Rl 23 2a[ 35| RSChass business days
o DILRSC-Modelonthly-Report Tamplate FY25-++ "NEW FOR 2025 29 0] 3t ﬂ 27| 25 25| 30] 27| 28] 29| 30 3] —i 26] 27| 28] 29| 30| 3] CP has 2 business days
+ DL " Ternplate FY25 sample with instructions ] I | ] | ] AP has 8 business days
Hlonthiy Regort Template for GBS Services: Updated May 2021 e oy T November
AT so[ ol o [wel [ er[sa| [sulmolwulwe[m[e[sa]| [solmolvulwe[m[elsa] [sufmolwu]welm]e]sa
Hen b | 1 1| o | | 1 | 1
o 5| o] o| o A 4 al o| o o &f of s 5[ of of of o sf o o s[ al s[ o 4
Billing Activity Related Documents 9| 1] nﬁ 3] 14| 15 il w3l w3 1] 5[ 16] w7] M ERENENET of ol u] o[ a] 1] s
26] 1] ws|u8l 20| 21| 22| [ TasfE8] 20| 21| 22| 23] 24 2| 008] 20] 21| 22 23|  [Lae| 7| 1| sofRAH| 22| 2o
* Monthiyprovidecaivinyform.Dec2é Updated Dec 2024 23] 2] 2] 26| 21] 2 25| 26| 7] 28] 2] 3] 31 25| 26| 27| 28] ol s0|  [Tas[ 2| as[ 26[ 2] 28] o]
* Monthly-daily-activity-form-Dec24 -Updated Dec 2024 1 | | 30} |
* Monthiy-residential-actnity-form-Daca4- Use this for FFT, GPS/EM, ICC &
MST) -Updated Dec 2024 Mach September December
e e T 5o [wo] v [we[ [ e [50 #lse| [so]wolu[we[ml e se] [so]wo]rowe[m]s]se
* Strce Somgleton o ¢ I f o] R Ao o s
e B A e O s e
FICRE A 10 11| w13 1s] 1] 20 21| [Cxal s8] el wrf e[ of a0 [aa] as[ as] w7 20]
2| 23| 2a] 25| 26| 23| | L2a] 22| 23| 2a] 28] 26}
Decuments for New Providers and Annual Updates -
30| 31
* R g *+THE JUNE INVOICE SCHEDULE WILL BE ADJUSTED TO ALIGN \
« Pr2s Confidentiality Agreemen
fication Eor
- Updated jan 2023 I P— B sscsvomismeicestocsus
the st day of the manth
Updated Aug 2021 .'ﬁlf?i:ff;ﬁ%’:mﬁ?
g Weekend or Ol Holiday Jotree
o Servge Aress

revised March 2024
 EBAFY25 Background check Affidavit Form

23

Billing Activity is Due by 5 PM on the 5™

— — -

* Submit all Activity forms, monthly reports and evaluations to
BillingVA@EBANetwork.com

* You should receive a confirmation email stating your billing has been
received and is being processed for payment.

24
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Payment

- Terms

EBA shall pay the PROVIDER within seven (7) days of receipt of
payment from DJJ for all approved and verified services.

Refer to the billing calendar for DJJ anticipated dates

PROCESS (BUSINESS DAYS)

\ P <o

DSP sends EBA CSu DJJ RSC pays
invoice to invoices reviews Accounts the DSP
EBA on the each CSU the invoice Payable the
5t of each for all for Unit pays following
month, of services accuracy EBA week
the provided and (30 day
following (bundled returns. prompt pay)
business invoice)

day

26
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When do we get paid?

— ——
If billing is on
time and
accurate
If late Missing reports Incomplete Incorrect CSU
Changes: i.e.
Service provided e youth not on
outside of POSO ot tertifels e supervision with
CSU

27

Monthly Reconciliation and Payment Breakdown

#** please Refer to the tab indicated for further detail

New Rate Adjustment/ ——— o !
Adjustment Denials PR REn
Al 52,130.49 51,033.89 53,164.38 5 {15'000}.
$2,130.49 $1,033.89 5 (150.00) $3,01438

Summary | Activity | Mew Rate Adj | Adjustment Denials |_| )

28
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Barriers and Common Mistakes

* Incorrect Data
* Make sure the CSU is correct.
* Billing Invoice must align with the POSO services

* One billing per day.

* If you see the youth from 10-11 (individually) and again from 11-12 (for a
family session); the billing activity should indicate 2 hours of OUTPAITENT
THERAPY while the monthly report will capture the individual times.

* Documentation

SESSION DETAILS Total units during the current reporting period: enter units
Date: Time: Duration:

Participants: Click.

Descripti Session description, interventions and youth response.
Date: DATE Time: Duration:

Participants: Click.
Description: Session description, interventions and youth response.

Date: DATE Time: Duration:
o feo . Participants: Click.
Ve rlflcatlon! Descripti Session description, interventions and youth response.
Date: Time: Duration:
Participants: Click.
Description: Session description, interventions and youth response.

* Monthly Reports must reflect the billing | ™ parscipants: e Duration:
Descripti Session description, interventions and youth response.
* How does your agency verify hours O articipants: e puration:
. . Description: Session description, interventions and youth response.
provided to the youth and family? Date o Tmes Duatem
Participants: Click.
. . Descripti Session description, interventions and youth response.
 How do you verify staff are seeing youth  [ose: e umtom

Particinants: Click

i~tarventions and youth response.

as documented? Report competeg by

* Agency policy and documentation? (Google ) M
Reviewed ang ap, Brove T Date:

map, sign in sheets, map tracking etc.) d by:

Supervisor ;
'g"a""efC’edenrialsJ Date;
e

30
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General Billing Reminders!

* Keep EBA information current (Contacts, services, address, W-9)
* Subscribe to EBA Newsletter — Request Billing updates as applicable
* Submit an ACH Form for Direct Deposit

31

Questions?

1/24/2025
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