CFS Provider Portal

How to View Payment Information/EOPs

The Explanations of Payments (EOP) page contains payments that have been generated for your

organization. If you have multiple organizations, you can switch organizations by using the Selected
Organizations drop-down menu.

Step # Description

1. Click on the Payment Information (EOPs) tile on your Dashboard.

Welcome

Welcome to the DHHS Provider Protal. This portal grants you access to Claim, Payment and Autharization information. You can also view details about you organization including managing notifications when new information arrives.

Payment Information (EOPs)

2. The Payment Information (EOPs) page displays. To sort the results, use the Selected
Organization drop-down menu to choose a specific organization.

Note: The default view is ‘All’ which displays authorizations for all the organizations that you

manage.
Payment Information (EOPs) :. = J]

NEBRASKA
Good Life. Great Mission

DEPT. OF HEALTH AND HUMAN SERVICES



To narrow your search further, use the filter icon in the applicable column header. A search
box will display. Enter your search criteria or make your selection from the results list and click
OK to apply changes.
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Click on View EOP to generate and download a PDF containing the details of the selected
payment.

Drag ¢ column headet here to croup ts columr
Issued Date ' Payment Type Y Payment # Y Amount Y

1/8/2020 Warrant 935000001 $90.00
1/9/2020 ACH Payment 935050001 $5000
1/21/2020 ACH Payment 936250003 $°,080.00
1/21/2020 ACH Payment 936250001 $4000

1/21/2020 ACH Payment 936250002 $3000




This is a sample of a PDF generated when you click on View EOP

DHHS 4

State of Nebraska
Pl Ricketts, Govema

EXPLANATION OF PAYMENTS

PAYEE: 155UE DATE:
MADDIES ANGELS a0
OWHNER: WARRANT # [MRECT DEFPOQSITIEFT #):
MADDIES ANGELS 935000001
PAYMENT AMOUNT:
S60 00
A. ORIGINAL CLAIMS PROCESSED
CLA £ PROVIDER: Lime Approsed Amownd
S433207H MADDIES ANGELS (T2236421) &0.00
L [ Gt Nams S Ath G 0 | Sl
0001 |0001 |ANIMAL, SPIRIT 265312658 3015 |EMERGENCY SHELTER CENTER
Freg: | Lindy Rafe Todal Chg. Cu Dby FACA Bciilin W Fray Pgl dmi
oY |1.00 BO0000 0.0 000 0.00 0.00 0L
FPAYMENT RECONCILIATION
Total Payments of Original and Adjusted Claims S5:0.00
Tokal Collectins Apphad 1o Orsipayimenls S0000
Total Payment 1o Proswider 52000




