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This task card will take you through the process of creating a new Early Intervention
Claim record in DCP.

What you should know

¢ An Organisation can only submit claims for payment in respect of services provided
to an eligible client to the value of up to $6,000 in a financial year and up to
$12,000 in total.

Before you create a claim for payment, you must:

e Obtain the consent of the client’s parent/guardian or carer. You can find a copy of
the AEI or BSI Service Delivery Record on the GPS Literature tab.
e Ensure that a client has funds available in their EI Balance.

A claim may only be submitted after an Intervention has been delivered.

Creating and submitting a claim is a two-step process:

1. An employee from your organisation creates the claim for payment.

2. A second employee then submits the completed claim to DSS for payment. To
submit a claim for payment, please see Submit a Claim Record to DSS for Payment
task card or training video.

Portal Access

Access the internet and log in to DCP at https://portal.dss.gov.au/fofmsportal

1 Version 3 — May 2019


https://portal.dss.gov.au/fofmsportal

Steps | Actions

To verify the client’s Early Intervention Balance, select the Clients screen tab.

e v.

Literature

Actions  Activities Cases

Home A
Welcome Back Today is Tuesday, January 31, 2017.
Edit Layout
*
Quick Links
—— ;
[ —= DMI Assessment Requiring Authorisation View Cases
- \ i
[ = Overdue DMI Assessment = View Payments
o
_n s o
= Upcoming DMI Reassessment
Contact Us Email Suppart: You may contact
P FOFMS Support by emailing
[ Reviews Approaching Due Date FOFMS _helpdesk@dss.gov.au
Phone Support: You may contact
_ FOFMS Support by calling 1800 020
=

Reviews Ready For Submission 283

2 | Click the @ (Query) icon.

Home  Actions  Activites Cases Literature

Organisation Name A

Clients

Client Id Last Name First Name CRN

3 Enter the Customer Reference Number (CRN) and Date of Birth then click the [2/| (Go)
icon.

Home Actions Activities Cases Literature

Organisation Name
Clients ® ® @ =
Client Id Last Name First Name CRN
497139862V
W Previous Page + Previous Record Next Record »# Next Page M
Client .
Client Details
First Namex |<Case Sensitive> ‘ | CRN ‘49]’]39662\# ‘ |
Middle Name |<Case Sensitive> ‘ Clientld+ |<Case Sensitive> ‘
Title |<Case Sensitive> v Address ?1
’ Date of Birth+  [29/11/2010 x| @ | Date of Death
Age. B | Gross Family Weekly Income » |<Case Sensitive> 7‘
Gender+ |<Case Sensitive> v ‘ Indigenous Origin + |<Case Sensitive> v ‘
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Steps | Actions
4 Click the Last Name hyperlink.
If you notice the child’s details need updating, please advise the family to contact their Autism
Advisor or Better Start Registration and Information Service (RIS).
Home Actions Activities Cases Literature
Organsiation Name
Clients + a =
Client Id Last Name First Name CRN
4-3PQ0AAR AUTOMATION1407 [TEST36 497139862V
M Previous Page # Previous Record Next Record » Next Page M
Client 4+ « aq &
Client Details
Last Name» lAUIUMATIONMU? J Status«  Active e
First Name « |TEST36 ‘ CRN 497139862V
5 The Client record will display.
Home  Actions  Activities Cases Literature

Client

Client Details

Last Name:* ‘AUTOMATIONMU? ‘ Status+ Active ‘ hd
First Name« ‘TESTSG ‘ CRN: 497139862V
Middle Name: ‘ ‘ Client ld% 4-3PQOAAR
Title: ‘Mr ‘ V‘ Address: 109 Johnston Crescent, | [
Date of Birth:- ‘29;‘11;’201 0 [zl Date of Death ‘ 3
Age 6 Gross Family Weekly Income » ‘Medium (5600 - $1,999) ‘ v ‘
Gender« ‘M ‘ v ‘ Indigenous Origin‘ ‘Not Stated ‘ v ‘

Additional Details

Created/Updated by Centrelink:

Active Disabilities Case Exists:

Active El Case Exists: v
El Details Verified: v/

Version 3 — May 2019



Steps | Actions

6 N_avigate to the El Financials view tab.

Home Actions Activities Cases Literature

Client +

o

Client Details

Last Name « |A|_|TUMA TION1407 Status « | Active hd

First Name = |TFF§T35 CRN 497139862V

Title |M| ~

Middle Mame | | Client ld+ |4-3PQOAAR
| Address 109 Johnston Crescent, | &

Date of Birth » |?Q)"I 1/20010 m Date of Death | '_|

Age 6 Gross Family Weekly Income |Med|um ({5600 - 51,999) Y|
Gender hd | Indigenous Origin + |Nm Stated V]
Assessments El More Info Cases Communication Contacts Disabilities Orngins

Overall Limits and Balances

* The Child is eligible for $6,000 per financial year to a limit of
Overall Balance $12,000.00 £12,000 in total OR until they reach their eligibility end date,
which ever comes first
* Period Balance i1s the amount of money available 1o claim on
Services or Resources in the period, taking into account the
Peniod Balance ac well a5 the Overall Available Balance 11

Most Recent Period Balance  $6.000.00

7 Check the Client has a sufficient El balance for the current period or the ability to
reimburse you for services you have provided.

Assessments ElMoreInfo ~ Cases Communication Contacts Disabilities  Origins

Overall Limits and Balances

. B * The Child is eligible for 56,000 per financial year to a limit of
Overall Balance: $12,000.00 $12,000 in total OR until they reach their eligibility end date,
’ ) ) ) which ever comes first.
* Period Balance is the amount of money available to claim on
Services or Resources in the period, taking into account the

Period Balance as well as the Overall Available Balance; It
Eligibility End Date: 29/11/2017 Al TR (B e s

. N— ** Period Resource Balance is the amount of money available to
claim on Resources in the period, taking into account the
Overall Resource Balance: $4,200.00 Period Balance, the overall Available Balance, the Period
. . . . Resource Balance and the Overall Resource Balance,
whichever is the lesser.

Most Recent Period Balance  $6,000.00

Most Recent

Period Resource Balance: $2,1 00.00

OR&R Paid: ' $2000.00

8 If the client has sufficient funds you are now able to create a Claim.

Navigate to the Cases view tab.

Active Disabilities Case Exists: El Details Verified: +

Assessments  ElFinancials  El More Info] [®:EEEE [Communication  Contacts  Disabiliies  Origins

Cases
Case Id CRN Last Name First Name Organisation Name Activity Id
4-3PT15KU 497139862V AUTOMATION1407 TEST36 Organisation Name 4-3PQ5H38
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Steps | Actions

9 To access the Case record, select the Case Id hyperlink.

Active Disabilities Case Exists: El Details Verified: v/

Assessments  El Financials ~ El More Info| [eEEES |[Communication  Contacts  Disabilities — Origins

Cases
Case Ild CRN Last Name First Name Organisation Name Activity Id Activity/Program Nami
4-3PT15KU 497139862V AUTOMATION1407 TEST36 Organisation Name 4-3PQ5H38 Autism Early Intervent.

10 | Navigate to the Cases Claims view tab.

Home  Actions  Activities Cases Clients Literature

Cases By Status ~ Case List

TEST36 AUTOMATIONT40Q7 - organisation Name (Auto 0000)
Client Details Activity Details Case Details
Last Name: AUTOMATIONT407 & Activity Id:* |4-3PQ5H38 CY Case ld» 4-3PT15KU
First Name: TEST36 Organisation Name: ' Qrganisation Name Display Id
CRN: 497139862V Activity/Program Name: Autism Early Intervention (A Reference Id ‘ ‘
Date of Birth: | 29/11/2010 Service Type« Advisory Services Case Type+* ‘AEI ‘ v ‘
Client Id» '4-3PQOAAR Funding Model Name+ |AEl Advisory Services ‘ & Phase ‘V
Funding Model Version+ 1 Funding Level
Weekly Wage [
Weekly Hours

Case Details Verified

Actions  Assessments Q&A  Supplementary Q&A  Status History

Case Claims List

11 | Select the Case Claims List dropdown and change this to Case Claims Details.

Actions  Assessments Q&A Supplementary Q84  Payment Requests  Status History

Case Claims List

‘ | v|| | @ | case Claims List ||

Claim I1d Activity 1d Location Eligibility Stream Case Id Service Type Funding Model N Funding Model v Claim Status
4-3PVAETG 4-3PV82UR Autism Spectrum Au... AEI 4-3PVAESZ Advisory ServicesAEl Advisory Se__ 1 Processed
4-3PVAETI 4-3PV82UR Autism Spectrum Au... AEI 4-3PVAESZ Advisory ServicesAEl Advisory Se.. 1 Processed
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Steps | Actions
12 | Click the (New) icon to create a new case claim.
Actions ~ Assessments Q8A  Supplementary Q&4  Payment Reguests  Status History
« Q &
Claim Details Case & Claim Details
Claim Status.» Rejected Reason i C 8| Eligibility Stream: AEl v
Service Date Start+ 27/01/2017 |11 Tmammo“”;g:gi“jh $1.00000 Claimd+ 4-3PVAETG
L
13 | This will create a blank record and allow you to create a claim for the relevant client.
Case Details Verified
Actions  Assessments Q&4  Supplementary 084  Payment Requests  Status History
;CE'SE‘ Claims Details
Claim Details Case & Claim Details
Claim Status « |Draft [+] Rejected Reason : i Eligibility Stream:  AEI b
Service Date Star « fiy| Totulmount Charged = Claimid« 4-3015PHM
(GST Excl) « ]
Service Date End « m GST Code « e Case ld« |4-3PVAESZ Ly
Tl Amaunt Claimed I
Service Cat w -] CaseT AE]
s ] (GST Excl) « | o
Family
. v i 4 3
Service Provided | Approved Claim - Client id  4-3PVAELH
Additional Description -4 Payable O Client Last Name TESTS859
[B] Claim
Unit of Measure « bl Authorised By Client First Name  TESTS9S
Total Hours Authorised Dang @ CRN 5484668495
ary Date of Birth. 27/01/2011 |
Activity Details Payment Details Cancellation Details
Activity id = F-?F?BZUR ®|  Claim Payment Status Mot Applicable |~ Claim Cancellation Status. Not Applicable w
Title Payment PR id Cancellation PR id
Status  Approved Processed Dare @ Cancelled Date il
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Steps | Actions
14 | Use the dropdowns in the box and select the Month and Year. Click Done.
Actions ~ Assessments 0&A  Supplementary Q&A  Status History
Claim Details Case & Claim Details
Claim Status* Rejected Reason : Eligibility Stream: AEI v
Service Date Start + Total Amount Charged Claim Id = 4-3PT52Q7
Service Date End:» [ECRENCT Case ldx 4-3PT15KU
Service Category Case Type AEI
Service Provided » [l ClientId 4-3PQOAAR
Additional Description: O Client Last Name: AUTOMATIONT407
Unit of Measure:x Client First Name: TEST36
Total Hours: [z CRN: 497139862V
Qty: Date of Birth: 29/11/2010 Bl
15 | Click the arrow next to the Service Category and from the list select a Service Category.

Actions  Assessments [MecHJOEINCE 0&A  Supplementary Q&A  Status History

Claim Details Case & Claim Details

Rejected Reason: Eligibility Stream: AEI

Total Amount Charged

Claim Status

& ][ <]

-~
W
Service Date Start« |17/01/2017 (GST Bxcl) Claim Id % 4-3PT5Z07
Service Date End + 17/01/2017 2 GST Code:x Case ld* 4-3PT15KU
| ostoane|® -
Service Category _ (GST Excl)y _ Case Type: o
Service Provided { [EEIAGULILEIEE] Family Client Id: 4-3PQDAAR
pproved Claim
BSWAT LE‘gE' Payable
Additional Description S| Client Last Name: AUTOMATION1407
OR&R Claim:
Unit of Measure 4 Relationship Assistance Authorised By: Client First Name: TEST36
Total Hours Resource uthorised Date 2 CRN- 497139862V
] Service Date of Birth: 29/11/2010
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Actions

16 | Click the arrow next to the Service Provided and from the list select the service you are
claiming for.
Actions  Assessments Q8A  Supplementary Q&A  Status History
Claim Details Case & Claim Details
Claim Status» Rejected Reason : Eligibility Stream: AE| h
« | Total Amount Charged . i
Service Date Start = . (GST Excl)+ E Claim Id» 4-3PT5ZQ7
Service Date End% |17/01/2017 A GST Code* Case ld* 4-3PT15KU
Service Category * |Service v Amoun(lﬁ(gilEm)::).* Case Type: AEl
. . Family )
Service Provided hd Approved Claim O Client Id: 4-3PQOAAR
Additional Description 2 Pa‘;:i'; Client Last Name. AUTOMATION1407
Unit of Measure: Authorised By Client First Name: TEST36
Total Hours I:| Authorised Date & CRN: 497139862V
Qty I:| Date of Birth: 1 29/11/2010 &
17 | Click the arrow next to the Unit of Measure and from the drop down list select the appropriate

option. If you selected Session for the Unit of Measure you may enter the quantity.

Actions

Claim Details

Claim Status
Service Date Start
Service Date End
Service Category +
Service Provided:

Additional Description

Assessments

Draft

<

17/01/2017

17/01/2017 B

<]

Service

;|!

Case Claims

Q&4  Supplementary Q&A

Rejected Reason:

Total Amount Charged

~
b
(6T
Amount Claimed
(GST Excl)
Family
Approved Claim: o
Payable
Claim: U

Unit of Measure+
Total Hours

Qty

Activity Details

[ <]

Hour

Session

Term

N/A

Authorised By:

Authorised Date: £

Payment Details

Status History

Case & Claim Details

Eligibility Stream: AEI hd
Claim Id:+ 4-3PT5ZQ7
Case Idx 4-3PT15KU
Case Type: AEI
Client Id: '4-3PQDAAR
Client Last Name: AUTOMATION1407
Client First Name: TEST36
CRN: 497139862V

Date of Birth. 129/11/2010

Cancellation Details
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Actions

18 | If you selected Hour for the Unit of Measure enter the Total Hours.
Actions  Assessments 0&A  Supplementary Q&A  Status History
Claim Details Case & Claim Details
Claim Status: Rejected Reason . . : Eligibility Stream AEI . b
Service Date End:+ [17/01/2017 B GST Code* Case ld» 4-3PT15KU
Service Provided:* Family Client Id: 4-3PQ0AAR
Approved Claim R
Additional Description Pa";:i':q Client Last Name: AUTOMATION1407
Unit of Measure:» [Hour A Authorised By Client First Name fEST.EG . .
Total Hours: ; | Authorised Date &= CRN 4971.39862\" .
Qty Date of Birth 29/11/2010 a
‘R Important Note: Please ensure you use the following format for entering hours —
HH:MM (where HH is the total number of hours 1-24 and MM is the total for minutes
1-59).
19 | Enter the Total Amount Charged (GST Exclusive) and Amount Claimed (GST Exclusive).

Claim Details

Claim Status*

Service Date Start

Service Date End »

Service Category »

Service Provided»
Additional Description:
Unit of Measure
Tortal Hours: [002:30

Qy:

Actions ~ Assessments Q&A  Supplementary Q8A  Status History
Case & Claim Details
Draft v Rejected Reason . . : Eligibility Stream: AEI v
| [Total Amount Charged Y =~
17/01/20017 (GST Excl)y# Claim Id» 4-3PT5ZQ7
"I?;’OUZU'I? | 2 GST Code « | |V‘ Case ld* 4-3PT15KU
i Amount Claimed _E N
W
. (GST Excly _ CaseType AEI
Family N Amoaan
e Approved Claim = Client ld %3PQUMR S
Payable Client Last Name: AUTOMATION1407
Claim . . . . .
Authorised By Client First Name: TEST36
Authorised Date 2 CRN: 497139862V
Date of Birth: :29/11/2010 &

Important Note: It does not matter whether the charge includes GST as DSS will

pay a GST exclusive amount to the organisation.
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Steps | Actions
20 | Click the arrow next to the GST Code dropdown and select Out Of Scope from the list.
Actions  Assessments Q&A  Supplementary QRA  Status History
Claim Details Case & Claim Details
Claim Status* Rejected Reason: : Eligibility Stream: AEI v
Service Date Start+ |17/01/2017 Total Amount Charged o, 5, ] Claim Id 4-3PT5ZQ7
(GST Excl):
Service Date End» [17/01/2017 2 GST Code A Case ld+ 4-3PT15KU
. ) R Amount Claimed Tax Free (0% . N
Service Category + (GST Excl) 4 ) Case Type: AEl
M| Tax Claimable (10%) o
Service Provided:+ . Client Id: 4-3PQOAAR
Approved Claim Pay As You Go - :
Additional Description: Pa‘;:r‘; Out Of Scope Client Last Name. AUTOMATION1407
Unit of Measure Authorised By: Client First Name: TEST36
Total Hours: |002:30 Authorised Date: |E] CRN: 497139862V
Qy: Date of Birth: | 29/11/2010 =
21 | Tick the Family Approved Claim and Payable Claim box.
Actions  Assessments Q&A  Supplementary Q&A  Status History
Claim Details Case & Claim Details
Claim Status Rejected Reason: : Eligibility Stream: AEl hd
Service Date Start = | Total Amount Charged Claim Ids 4-3PT52Q7
(GST Excl) B
Service Date End» |17/01/2017 B GST Codex Case ld* 4-3PT15KU
_ i Amount Claimed _E -
Service Category + (GST Excl) » $300.00 Case Type: AEI .
Service Provided + Fam'.' Client Id: 4-3PQOAAR
Approved Clai
. ) Payable P R
Additional Description I:I Clai Client Last Name: AUTOMATION1407
Unit of Measure « Authorised By Client First Name: TEST36
Total Hours: |002:30 Authorised Date: & CRN: 497139862V
Qty: Date of Birth: 29/11/2010 @
i
E Important Note: Ensure that the parent/guardian or carer has signed the Service
Delivery Record for the exact amount to be claimed.
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Steps

Actions

was delivered from and click on Pick. For outreach services, select the main office of clinic

22 | Click the Glyph located next to the Location field.
Actions  Assessments [Ee=Lellgll O&A  Supplementary Q&A  Status History
Claim Details Case & Claim Details
Claim Status:+ Rejected Reason: s Eligibility Stream: AEI v
) ) = | Total Amount Charged _E R )
Service Date Start:» . (GST Excl)+ $300.00 Claim Id:» 4 3PT5;GT
Service Date End:» GST Codex Case Id:» 4-3PT15KU
) . Amount Claimed _E | '
Service Category (GST Excl) $300.00 Case Type: AEl . .
i ided- Family ! I i :
Service Provided « _ Approved Claim [ Client Id- 4 3POD.§AR . .
Additional Description Pa‘c'fl':i';_ & Client Last Name AUTOMATION1407
Unit of Measure Authorised By: Client First Mame: TEST36
Total Hours: Authorised Date: - & CRN: 497139862V
aty: i Date of Birth: 29/11/2010 &
Activity Details Payment Detalils Cancellation Details
Activity Id-+ Claim Payment Status: Not Applicable ‘V- Claim Cancellation Status: Not Applicable ‘V-
Title: Payment PR Id: Cancellation PR Id:
Status: Approved Processed Date: | [z Cancelled Date: &
Organisation: Autism Spectrum Au:
Location:*
23 | A popup box will appear. From the options provided, select the Location in which the service

address.
Actions  Assessments [EeEJOETgLE O8A  Supplementary Q&A  Status History
Claim Details Case & Claim Details

Claim Status.»

Service Date Start:x
Service Date End:x
Service Category
Service Provided:»
Additional Description
Unit of Measure:»

Total Hours

e ay

Draft

17/01/2017

17/01/2017

Service

<<][=][=][<]

I

Pick Locations

Total

Q

|Orgamsali0nNenue Add[| hd H

Organisation/Venue Address

Organisation/Venue Address
<

Hour

[ <]

002:30

Organisation/Venue Name

Organisation/Venue Name

™ Previous Page + Previous Record Next Record » Next Page v

| @ 1101
>

Date of Birth: | 29/11/2010

E

Important note: If you would like to update your location information (add a new
location, delete a current location) please email early.intervention@dss.gov.au to request

these changes.
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Steps | Actions
24 | Click the arrow next to the Claim Status and select Ready for Submission from the list.
Actions  Assessments [MeEEROETSI 02A  Supplementary Q&A  Status History
Claim Details Case & Claim Details
Claim Status: Rejected Reason > Eligibility Stream:  AEI v
, Il Ready for Submission g CNREeEN _ S
Service Date Start: dy (GST Excl)+ 5300.00 E Claim Id 4-3PT5ZQT7
. Submitted
Service Date End- GST Code Case ld* 4-3PT15KU
Manual Payment  ount Claimed
Service Category L/Se (GST Excl)+ E Case Type: AEIl
. . Family : e
Service Provided + _ Approved Claim Client Id:  4-3PQOAAR
Additional Description Pa‘;‘;'; Client Last Name  AUTOMATIONT407
Unit of Measure » Authorised By Client First Name: TEST36
Total Hours: Authorised Date [z CRN: 497139862V
Qty: Date of Birth: 1 29/11/2010 [z
25 | save the record by clicking the @ (Menu) icon and selecting Save Record.
JActions  Assessments Q8A  Supplementary Q8A  Status History
Claim Details Case & Claim Details Dudchezoriczil
Delete Record [Ctrl+D]
Claim Status + ReJeciethEaSon Eligibility Stream: AEI v New Record [CtrisN]
Service Date Start  17/01/2017 ‘111 TC"E'A’"““"(‘GCS?E‘;‘:)‘ $300.00 Claim Id'» 43PT52Q7 S
Service Date End« 17/01/2017 ‘@ GST Codes Out Of Scope v Caseld 4-3PT15KU Save Record [ClrI+S]
Service Category+ Service ‘v A'""u”(‘scs‘i'gi‘:h 530000 Case Type AEI New Query (A1l
Service Provided » |v Family Client 1d_4-3PQOAAR et E o 1T
26 | The second employee or authorised person can now login and submit the claim for payment.
For instructions on how to submit a claim for payment follow the task card or training video
Submit a Claim Record to DSS for Payment.

Need Help?

For further assistance please contact the GPS Helpdesk on 1800 020 283 or email
GPS.Helpdesk@communitygrants.gov.au
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