Employment Plan / Funding

Funding Tab

Introduction: This section is used to obligate funding to a client and authorize
payment of services for a client.
e Obligations are the total amount budgeted for a client based on an estimate
of the total amount to be spent throughout the current fiscal year.
e Authorizations are invoices received that will be paid on behalf of the client
and are specific to services and vendors.
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Page Layout:
e Fund Source, Enrollment: Available funding per active client enrollment

e Obligation Plan: Shows all obligations by the agency provider
e Total of All Obligations: Shows the total of all obligations made by all
agency providers.
¢ Authorizations View By: There are 4 options to view authorizations:
o Service: Click on a service to view authorizations specific to each
service
o Enrollment: Click on an enrollment to view authorizations specific to
each enrollment
o Obligation: Click on an obligation to view authorizations specific to
each obligation
o Plan: Click on a plan to view authorizations specific to each plan
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Employment Plan / Funding

STEP ONE - CREATING AN OBLIGATION:

1. Highlight the Fund Source, Enrollment to be used.

2. Click on § mewObligstion | A pop up screen/box will appear.

%8 Mew Obligation

Fiscal Years:| 07/20 - 06/21 | 07121 - 06722 | 07/22 - 06123 Total
+ Obligated:| [ ool 00 00 00
# Planned End:
Save Cloze

Page Layout:
e Obligated: Enter amount you plan to spend on the client for all services

during the current year only. Leave the two futures years blank. Only budget
for one year.

¢ Planned End: Enter the anticipated end date using a mm/dd/yy format. Date
will usually be the end of the state fiscal year or grant end date.

e Click Save and the numbers you entered will populate to the Obligated and
Planned End on the Funding Tab.

Enroliment Appropriateness  Employment Plan Progress Funding I Closures Case Notes
Enrolments Authorizations
| Fund Source, Enrallment | Avaiable | Level |Closed View By:| Service - T Alservices
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**Note: Once initially created, the Obligated amount and Planned End date can be
changed at any time as needed as long as the client has an active employment plan.
To modify the obligation number, type over the existing Obligated amount.
All amounts obligated to the client will reduce total availability for your office for the
current fiscal year.
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Employment Plan / Funding

STEP TWO - CREATING AN AUTHORIZATION:

1. Highlight the Service you wish to authorize payment for. Services must be
opened on the Employment Plan first. Only opened Services will be available
to choose from.

2. Click on $ Aunorize A pop up screen will appear:

T Create AUthONZAON il e T T T

* Senrioe:|1,'-.n'urk Experiences (Paid or Unpaid)
Number Date + Authorized Services / Goods
1477309 (08120, || 0
[ Direct to Client =
Prm.rider:|
| Fund Source \Amount Available | Amt Authorized
WIOA YOUTH - 2021 | 2,526.18 | .00 |j
| | | ~
[ Print Autherization Total Authorized: .00
Save | Cloze |

Page Layout:

Service: Populated from highlighted service.

Number: System generated.

Date: System generated.

Authorized Services/Goods: Type in the description of what you are

paying.

Direct to Client: Check this box if check is to be paid to client.

e Provider: Double click and choose the vendor to be paid. If the Vendor is
not on the list, then email DLIWSDW9INPUT@mt.gov

¢ Fund Source: List of available obligations.

e Amt Authorized: Amount to be paid from invoice or other backup
documentation. A single invoice can be paid using more than one fund source
on the same authorization.

e Print Authorization: Check this box to print the authorization. Form may be

used as the Supportive Service Request form and/or can be used to notify the

vendor as proof we will pay for the service.
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Navigation / Funding - Payments

STEP THREE - MAKE A PAYMENT

To make a Payment, navigate to the payment area through the menu dropdown -
Navigation / Funding

Search Tab

Introduction: This tab allows you to search for authorizations made. See
Employment Plan - Funding section on how to set up Obligations and Authorizations.

%Funding

Search l Funding Summary Payment Detailz. Approve Payments. Reporis
Auth Num: Area
. um | LI mmary
SSN: " Details
Last Name: First Name: L Payment
Provider:| ?@ Search
Results
Auth No. Date Provider Seeker Client ID | Amount

G

1

Page Layout:

You can search using one or more of the following:

Page |4

Auth Num: Enter the authorization number generated from the Employment
Plan/Funding area when you created the authorization
SSN: Social Security Number of Client
Last Name: Last name of Client
First Name: First name of Client
Provider: Vendor name
Area - This area is used specific for a search on an authorization nhumber.
= Summary - (default) takes you to the Funding Summary tab
= Details - takes you to the Payment Details tab
= Payment - takes you to the Payment pop up screen (same as
Make a Payment button)

Click on E'I:?.Iﬂl You will be taken to the Funding Summary Tab.
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Navigation / Funding - Payments

Funding Summary Tab

Introduction: This tab summarizes all authorizations made on behalf of a client.

Search Funding Summary l Payment Details Approve Payments Reports.

Authorizations

Number | Provider

Goods/Services Authorized

Obligations.

—|—|—|—|—|—|—|—|§|

Fund Source Obligated | Available |Authorized | Paid | Planned End

|
Ilii\]

}I Make Payment

Page Layout:

Authorizations - information populated from the Authorization screen.

Number: Authorization number

Provider: Vendor name

Date: Date of Authorization

Goods/Services: Description of service

Authorized: Amount authorized

Paid: Amount paid

PIF: Paid in Full - can be checked and unchecked here

**Note: If you double-click on an Authorization, it will take you to the Payment
Details Tab.

Obligations - information populated from the Obligation Plan for the client
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Fund Source: Funding obligated to client

Year 1, Year 2, Year 3: Year in which funds are obligated
Obligated: Total amount obligated to client

Available: Amount of Obligation not yet authorized
Authorized: Total amount authorized

Paid: Total Amount paid

Planned End: Planned End date of Obligation
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Navigation / Funding - Payments

Making the Payment

Introduction: This describes how to make a payment.

;*I hake Paymernt

e Click on | A pop up screen will appear:

Non-State Provider {View}

em Payment

Provider| FRENDL'"S INC | FRENDLY"S INC AuthNoj 14770000 Amount]  30.00
Payment
| Fund Source | Amount | LoOrg |Subclass Fund Co AcctCo Project Grant
vioa voutH R - 2021 - EEX | 790HL [ 03124 | 66272 | WIOAYOUTH |~
| | | | | | | ,
| | | | | | | =
Date:| 08/11/20 Fiscal Month: 2
# Provider Invoice Nu:| * Accrual Dt: I— Amount: 30.00
- Dasc:ripﬂun:|
Payment Type
® Non-State Agency
Paid In Fulll—
Save Cancel Cloze

Page Layout:

Provider: Vendor name

Auth No: Authorization number

Amount (upper right corner): Authorized amount
Payment Info: Fund source Payment coding

Date: Date Payment is made

Amount: Amount to be paid

Provider Invoice No: Invoice number

Accrual Dt: Date of Invoice

Description: Description of service being paid
Payment Type: Non-State Agency used by Non-State agencies
Paid In Full: Check this box if invoice is paid in full

5
Click Save M to process the Payment.
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Navigation / Funding - Payments

Job Service Provider {View}

’Efl Payment

Pm\.rider:IBARNES AND NOBLE EDUCATION, INC. (FKA NOOK MEDLA, INC, b Auth Mo: 1478727 Amount: 4999
Payment
| Fund Source | Amount | LoOrg |5uhc:lass |Fund CuJAch 'DD-I Project Grant

(wioa Adutt - La 2 (15t inc) (R | WX 120129 | 790nc | 03124 | 68273 [WioAAD21_Lal[~

| —

I I I I I I I =

Date:|08/11/20 Fizscal Month:| 2
+ Provider Invoice No:| & Accrual Dt Amount: 0.00
- Descriptiun:I
Payment Type
® Sabhrs Sendto Loc Office | |
* ProCard Paid In Ful:|~

1S Transfer
Save | cancel | Close |

Page Layout:

Provider: Vendor name
Auth No: Authorization number
Amount (upper right corner): Authorized amount
Payment Info: Fund source Payment coding
Date: Date Payment is made
Amount: Amount to be paid
Provider Invoice No: Invoice number
Accrual Dt: Date of Invoice
Description: Description of service being paid - Payment advice will be
printed on warrant.
¢ Payment Type: Choose the appropriate type for your office
o SABHRS - used by Job Service offices to issue a check/EFT
o ProCard - payments made using a procard
o JS Transfer - no longer is used
e Send to Loc Office: Job Services click this box if the check is to be sent to
local office address
e Paid In Full: Check this box if invoice is paid in full

Click Save @SaLI to process the Payment.
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Navigation / Funding - Payments

Payment Details Tab

Introduction: This tab summarizes payment information to a vendor.

Search

Funding Summary Payment Detailz I Approve Payments Reports

Prul.rider:|Dire-:1 to Client

Authorization: 1476501 Datel/07/13/20  Voidl | Authorized: 103.80)  Paid: 103.80
Payment Details

| Date |Month | Invoice Number | Description | Amount |WSL| SABHRS Code | Void
| |PP: 06/21-07/04 Hours: 12 | 103.80] N |Non-State Agency
| I | [ |
| I | [ |
| | | [ |
| I | [

| Fund Source Amount | Lo-org | Subclass | Fund Code | AcctCode | Project Grant

WIOAYOUTH || =

|

wioa vouTH [ (2021) [ 103.80] | 7o0HL | oat2e | eess
|
|

Page Layout:
All boxes are populated with data from other screens.

Provider: Vendor name

Authorization: Authorization number

Date: Authorization date

Void (top): Pre-populated when Authorization is voided
Authorized: Amount authorized

Paid: Amount paid

Payment Details

Page | 8
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Date: Payment date

Month: Fiscal month (July is 1, August is 2, etc)

Invoice Number: Vendor invoice number

Description: Description of service being paid

Amount: Paid amount

WSD: Pre-populated from choosing “"Send to Local Office”
button.

SABHRS Code: Payment Type chosen

Void (right side): Check this box if you want to void or delete
the Payment.

** NOTE: Job Service Staff will not have access to VOID button
and MUST contact Central Office to void or delete.

Revised 08/19/2020



Navigation / Funding - Payments

Approve Payments Tab

Introduction: This tab is used by Job Service staff only to approve payments for
interfacing with SABHRS (state accounting system).

Search Funding Summary Payment Details Approve Payments I Reports

Office: IJDb Sewice- ‘I

—
| Appr |BABHRS Code | PayDt | Pay To

CIE | -

Participant Services

[»

I

I I

| I

| |

[ I I
| I

I I

I I

| I

Fund Source & Year Project Grant

Page Layout:

Appr: Click this box if payment is accurate and ready for approval. Please verify
the following items have been reviewed prior to clicking this box:
e Fund Source
Service
Amount
Vendor
Back-up Documentation

** NOTE: The individual who initiated the payment will not be allowed to
also approve the payment.
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Reports / Financial

Reports Tab

Introduction: This tab is used to run current year client fiscal reports.

*z_ﬂ Funding
Search Funding Summary Payment Details Approve Payments Reporis. I
gEmanEs General Search fems Customer Search tems
® Cystomer Summary -
e e e e Maco District| Maco District 1 -
CEmE e Office!] = ™ Obligation Plan Only In Year One
© Authorization Staft| ™ Closed Plan Where Obligations Not Equal To Payments
Zr Clear Fund Suuroe:| v| [ Obligation Plan Past Planned End Date
@E Search e Year:|2021 | Repaort
| CustomerFunding Source  |[EndDate]| Fv¥1 | Fr2 | FY3 | Obligated | Authorized | TotalPaid | NotPaid | Available
[ | -
| | I | | I I I | |
Ei
| | I | | I I I | |
=i
| | I | | I I I | |
iy
|

I I I I I I I I I Z
Total Records: 0 Number Selected: 0

| Funding Summary -] SuSelect Al | L Deselectal | [ Export To Excel| (§ Print Report

Page Layout:

Report Type: Choose one of the following:
e Customer Summary: Summarizes client’s Obligations and Authorization
information - Not printable
e Customer Detail: Provides detailed information regarding Authorizations,
including vendor information
e Authorization: Lists all client Authorizations.
e General Search Items: Choose one or more of the following:
MACo District: Defaults to provider’s district
Office: Select provider office
Staff: Double click to select from the dropdown list
Fund Source: Select fund source or leave blank for all
Fiscal Year: Defaults to current year only

O O O O O
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Reports / Financial

Customer Summary Report — Not Printable

Summarizes Clients Obligations and Authorizations. Review on screen only.
Double click on the client and the system will take you to the Funding Summary Tab.
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Customer Detail Report — Printable

7 Funding

—

v -
WIOA YOUTH loeo |  saoes| oool o000l ss0es|  ooof oo  sa0es| 53068
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Reports / Financial

. _ Print Report . . . .
Click Print Report M] to view all lines with detail.

Order report by?

Gounsoame

Click Counselor Name to sort by Case Manager

Click Customer Name to sort by Client

Customer Detail Report

e (S - D - (D

Fund Source End Dt FY1 Fr2 F¥3 Obligated Authorized Paid  NotPaid Available
WIOA Become An Alum De21 750.00 0.00 0.00 750.00 627.90 627,80 0.00 122.10
Auth Num  Date Frovider Name Authorized Faid In Full
1478085 071620  MSU|MSU- GREAT FALLS COLLEGE 627.00 627.80 ¥
Customer FY1 Fr2 F¥3 Obligated Authorized Paid  NotPaid Available
Totals: 750.00 0.00 0.00 750,00 £27.00 627,00 0.00 122.10
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Reports / Financial

Authorization Report (open authorizations)

Enter Not Paid in Over “Blank” Days. Entering “1” will display all current
outstanding Authorizations.

. kit Search
Click _Elﬂ] to run the report

"e5 Funding

Report Type General Search tems
o
Maco District: -
" Customer Detail t
& Authorizat Office ob Service (NN =)
Authorization
Staff]
Y Clear Fund Source: |
Py Search l Fiscal Year] 2021 |
Customer Name Auth # Date Provider |
L] [
m |
r |
- |-
B |-
E |
[ |
r =
TotalRecords:| 0 Mumber Selected:| o
| Funding Summary - -1 Select Al L Deselect a1 | [5] Expont To Excal <3h Print Report |

Customer Name

Auth Num

Provider

Authorization Report

Date

In
Amt Auth  Amt Paid Full Staff Name

Page | 13

14TEEED

1476744

1476738

1476848

1476724

1476725

RONAN TELEFHOME o7Mo20
COMPANY | RONAN

TELEPHOME COMPANY

ATET MOBILITY Il LLC | [igfi el
ATET MOBILITY - CAROL

STREAM. IL
CHARTER

orii20

COMMUNICATIONS
HOLDING COMPANY, LLC |
CHARTER SPECTRUM

VERIFIED CREDENTIALS,  07/D&i20

INC | VERIFIED

CREDENTIALS, INC
WAL-MART | WAL-MART orii20

#2807
TK PROPERTY

071520

MANAGEMENT LLC | TK
PROPERTY MANAGEMENT

LLC

58.69 58.60

12748 12748

4099 40.24

45.00 45.00

32500 325.00
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Reports / Financial

Financial Reports

Introduction: Reports used to track payment data by client or vendor.
Navigate to the report area through the Menu dropdown.

Click on Report / Financial

Reports  Window Help
Einancial ATAMARTAA Accounting Report

Veteran ¥ Participant Payment Transaction
Labor Exchange ¥ Spending Plan
Federal Reports Vendor Report

Monitoring Qluery
Participant Recard
Exclude Processing List
Apprentice

Participant Payment Transaction Report

Participant Payment Transaction Report:
e Summarizes payments made for each client by Office and Fund Source.
e Start and End Date will need to be updated - defaults to current date.
¢ Minimize the data by selecting specific Fund Source or Service Type.
e Leave blank to capture all data for the Office.

View all clients OR you may click Eolossc | to view selected client only.

’E_H Participant Payment Transaction Report

Start Date: ((ERRIZY End Date:|08/11/20

Office Detail: | -|
Fund Source: | =~ |
Service Type: | - |

SEn: Get Current Client |
{E? Fun Repl:urt| ’@ Close |
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Reports / Financial

Department Of Labor & Industry
Participant Payment Transactions
Report For the Period 07/01/20 to 08/12/20

Local Ofﬁce:- Fund Source Name: State Displaced Homemaker

Paricipan: (I son: (D

Vendor Authoriz# Authoriz Dt Amt Authorized Sabhrs Chk  Sabhrs Code Service Type State Fiscal Yfr  PaidDt  Paid Amt

MSU - BILLINGS 1476813 070620 $60.00 Non-State Training-Related Materials/Supplies 07/06/20 $60.00
Agency

NORTHWESTERN ENERGY 1477312 081120 $214.45 Non-State Other Support Services 0811720 §214.45
Agency

ParticipantTotal: §274.45

Participant: _ Ssn: -

Vendor Authoriz# Authoriz Dt Amt Authorized Sabhrs Chk  Sabhrs Code Service Type State Fiscal Yfr  PaidDt  Paid Amt

BILLINGS ADULT & COMMUNITY EDUCATION 1476378 071720 $43.33 Non-State Occupational Skills Training 07TMT/20 $4333
Agency

ParticipantTotal: $43.33
Local Office Fund Source Total: _$317.78

Vendor Report

Summarizes payments made to Vendors.

Start and End Date will need to be updated - defaults to current date.
Minimize the data by selecting specific Fund Source or Vendor Name
Leave blank to capture all data for the Office.

%8 Vendor Report |-l

Start Date: \ERRIAY End Date:|0&/11/20

Office Datail:| ~|
Fund Source: | - |
Vendor Nﬂme:l v|

{ff? Run Regport | ’@ Close |

Department Of Labor & Industry
Vendor Report
Report For the Period 07/01/20 to 08/12/20

Vendor: FRIENDLY'S INC Local Office: _

Name Ssn:

Service Type Fund Source Name Authorize Num  Payment Dt Paid Amt

Transportation WIOA YOUTH 1476742 05-AUG-20 $30.00
Client Total:  $30.00

Name: Ssn:

Service Type Fund Source Name Authorize Num  Payment Dt Paid Amt

Transportation WIOA YOUTH 1477069 05-AUG-20 $30.00

Client Total:  $30.00
Vendor Total:  $60.00
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