Customized Training Invoicing Instructions

Begin by typing http://www.state.nj.us/ in your Internet browser window. Click on the
Login button located in the upper left-hand corner of the screen. This will cause a
Security Alert to appear, Click OK. You are now ready to enter the MyNewJersey portal.
To gain access enter your Log On ID and Password. Click the Log On button when
finished.

After a successful login, you will see a Customized Training window. Click on the link
“Welcome to the Customized Training System” which will open a browser window
titled, Select FIEN. Select the application by clicking the FIEN number.

To begin, place your pointer on the block labeled Invoice. This will cause a new block
labeled CREATE/MODIFY/VIEW/DELETE to appear. Click on CREATE to start. You will
be taken directly to the agreement start date and end date page. Click on the select button
located on the right side of the page. This will take you to a page titled “INVOICING -
REIMBURSEMENT REQUEST FOR AGREEMENT NUMBER (ADD/MOD
DETAILS).” Your contract number will be listed.
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Button Functions

e ADD/MODIFY COURSE: Allows additional courses and/or sessions to be
added to current invoice.

e COMPLETE/SAVE: Saves all data entered into system

¢ VIEW SUMMARY: Provides grantee with an overview of invoice being billed

e RESET VALUES: Clears all data

STEP 1 - Course Name:
o0 Enter the name of the course from the drop down box located on the right side of
the page.
Note: Course Type, Training Provider & Total Hrs Allowed will be automatically
entered.

STEP 2 — Session Number:
0 Enter the session number from the drop down box located on the right side of the

page.

Note: Please be sure to enter the correct course and session number. If any errors
occur, you may not receive the proper reimbursement amount. Classroom/On The Job
invoicing examples are at end of instructions.

STEP 3 — Trainee Data:

o If the training is Classroom training then enter the trainee data in the fields located
at the bottom of the page. Begin with first name, last name, middle initial, social
security number, date trained from, date trained to, and hours charged. If you
need more lines, select the more lines button located below the trainee
information fields. Note: Once a trainee has reached maximum amount of trainee
hours, he/she cannot be entered into additional sessions.

o If the training is On The Job training or the Training Provider is In-House then
you are required to enter in the actual employee wage in the ARTH * field. If the
training provider is a Vendor then the ARTH * field will automatically be filled
out and is not editable.
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STEP 4 — Complete/Save:

o0 Once all the trainee information has been entered into the system, please click on
the complete/save button located on the bottom of the page unless you would like
to enter in another course or session. In this case, please click on the Add/Modify
button. Once completed entering in all courses, then select Complete/Save. Once
you have saved the information, the following statement will appear: INVOICE
ID was Created/Modified successfully with the information entered.
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STEP 5 — CERTIFY Invoice:

o Place your pointer on the block labeled Invoice located at the top of the page. .
This will cause a new block labeled CREATE/MODIFY/VIEW/DELETE to appear.

o0 Please select MODIFY from the block.

0 The next screen titled “INVOICING - REIMBURSEMENT REQUEST FOR
AGREEMENT NUMBER (ADD/MOD DETAILS)” will appear. At this point,
select the invoice you wish to submit from the table and then click Modify button.
Next, go to the bottom of the page and select VIEW SUMMARY. The next page
which appears will summarize the invoice. To view the actual trainees in the
invoice, select the course and session. Modifications can be made on this page. If
the invoice looks correct, then click the CERTIFY button located at the bottom
of the page. The invoice has now been successfully submitted to the state for
reimbursement. Remember to record Invoice ID Number for future
reference.
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Course Name: This is the name of the course selected by the grantee for training.

Course Type: There are three types of training:

Classroom - A third party vendor supplies the training at a training

provider’s location, or at the grantee’s location. The Office of
Customized Training (OCT) pays 100% of the tuition cost, up to

the limits set by OCT.

In-house Classroom -Training is provided by an employee of the company at

company’s location. OCT pays 25% of the wages of
employee during the hours the employee is being

trained.



e On-the-Job-Training (OJT) - Training is provided to employees during
production. OCT pay 25% of the wages of the employee during the hours
the employee is being trained.

Training Provider: The training provider is the person, company or college
providing the training to a company requesting training.

e If the company is requesting Classroom Training, the third party training
provider name will be displayed.

e If the company is requesting In-house or On-the-Job training, the Training
Provider field will display “Self.”

Amount of Tuition or Wages entered:

e If the amount entered is for tuition, this field displays a calculation which
represents the number of trainees, times the number of actual training hours
times the allowable reimbursement per trainee-hour (ARTH). The ARTH
figure shows in the budget for each course in the application.

e If the amount entered is for wages, this field displays a calculation which
represents the number of trainees, times the number of actual training
hours, times the actual wage.

If the training is for classroom training third party, OCT will only reimburse
the amount allowed for each session even though the system may display a
number that exceeds the OCT Allowable Reimbursement. Please refer to the
field “Amount payable to the applicant for this course and session” for the actual
reimbursement figure.

If the training is for In-house or On-the-Job, the system will not allow the
applicant to exceed the OCT allowable reimbursement amount.

Amount of allowable OCT Reimbursement for this Course and Session: This field
shows the amount allowed per course session. For example, a course that has two
sessions for a total of $2,000.00 would show $1,000.00 in this field representing a
$1,000.00 per session.

Amount Remaining for this Course and session: This figure represents what is
remaining for this course, not including the current invoice. For example, if the
applicant has $2,000.00 allotted for a particular course or session, and they are
currently invoicing for a course or session in the amount of $1,000.00, the $1,000.00
being requested will not show on the invoice in this field until after the applicant has
electronically signed this invoice. Once the applicant Certifier’s this invoice, the
system will then show a $1,000.00 in the remaining balance, leaving a $1,000.00
available for future invoicing.

Amount payable to the applicant for this course and session : This is the actual total
amount of OCT reimbursement for this course and session.




Session Number: This field represents the session number being submitted for
payment, e.g. session #1.

Number of Trainees: This is the number of trainees entered for this invoice. This is
an important figure when entering Classroom third party training with multiple
sessions. The system is designed to divide trainees by sessions. If the grant is
designed to have two sessions with a total of twenty trainees, the system will be
looking for ten trainees in each session for billing purposes. Trainees can be divided
equally on an invoice provided that the training date matches actual training.

Amount already requested for this Course and Session:

e If the training is for Classroom third party training, the amount displayed in
this field indicates any signed, invoices for this particular course and session.
It does not include the invoice the grantee is currently working on.

e If the training is for In-house training or On-the-Job training, the amount
displayed in this field indicates any signed invoices for this particular course.
The amount displayed represents the entire amount available for the course.
The system does not check against the sessions.

Amount previously Approved for this Course: This is the total of all invoices that
have been requested by the applicant for payment and approved by the OCT
Invoice Administrator.
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Amount for Classroom Training (this invoice) entered by applicant:

If the training is classroom third party training, this field displays a
calculated number which represents the total number of trainees, times the
allowable reimbursement per training hour, (ARTH), times the number of training
hours.

If the training is In-house training, this field displays a calculated number
which represents the total number of trainees times the trainee’s actual wage, times
the number of trainee hours times 25%.

The total displayed in this field does not represent the OCT Allowable
reimbursement.

Amount for OJT Training (this invoice) entered by the applicant: This field
displays the total of all OJT training courses that were entered by the grantee and
appear in this invoice. The total is a calculation of the total number of trainees,
times the trainee’s actual wage, times the number of trainees hours, times 25%.

The total displayed in this field does represent the OCT Allowable
reimbursement.

Total Reimbursement Amount entered by the applicant (this invoice): This is the
grand total of all Classroom third party, In-house and OJT training combined that
the grantee has entered into this particular invoice.

Total Payable Amount for all the courses (this invoice): This field displays the
amount of the OCT Allowable Reimbursement which will be paid to the grantee for
all Classroom, In-house and OJT training combined on this particular invoice.

CLASSROOM TRAINING

UNDERSTANDING SESSIONS

A session represents the total number of times an entire course will be held. It does not
represent the number of times each individual class will meet. Each session should be
developed to contain a minimum of 10 trainees.

Important: When invoiced, trainees must be divided equally among sessions. Certain
numbers cannot be divided equally. Example 1 and Example 2 show two ways to invoice
when number of trainees cannot be divided evenly among sessions.

EXAMPLE 1

Name of Course: How to Calculate Sessions
Total Number of Trainees: 25

Number of Sessions: 2

Number of Hours per Session: 8

Tuition Cost per Session: $1,600
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OCT Contribution: $3,200 ($1,600 x 2)
Allowable Reimbursement per Trainee Wage: $16.00 ($3,200/ 25/ 8)

This course will be taught in two sessions. Each session will contain a minimum of 10
trainees. Each individual trainee will receive 8 hours of training. Training classes can be
held at anytime during the contract period.

Important: No training may be conducted after the contract end date.

e Session 1

Number of Trainees: 12

Classes Held: Monday & Wednesday

Total Training Hours: 8 {2 hours per day —4 hours per week — 2 weeks total}
e Session 2

Number of Trainees: 13

Classes Held: Tuesday & Thursday

Total Training Hours: 8 {1 hour per day — 2 hours per week — 4 weeks total}

Although the two sessions are held at different times, they cover the same material and
each individual will receive a total of 8 hours of training.  If an individual is unable to
complete a particular training session the employer is permitted to make a substitution.
The substitute must pickup where the removed individual left off.

Important: Please keep accurate attendance records including names, social security
numbers and number of hours completed. These records are needed for invoicing
procedures. The CTTS program uses social security numbers to identify training hours.
It will not allow users to enter a person who has already maximized their hours. CTTS
will allow having different training dates for sessions.

ExAMPLE 1

e Session 1
Number of Trainees: 12
Cost per Session: $1,600
Total Training Hours: 8

Allowable Reimbursement per Trainee Wage:  $16.00
Requested Reimbursement: $1,536 ($16.00 ARTH x 12 Trainees x 8 Hours)

Allowable Reimbursement: $1,536

e Session 2
Number of Trainees: 13
Cost per Session: $1,600
Total Training Hours: 8

Allowable Reimbursement per Trainee Wage:  $16.00
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Requested Reimbursement: $1,664 ($16.00 ARTH x 13 Trainees x 8 Hours)

Allowable Reimbursement: $1,600
Note: Reimbursement cannot exceed Cost per Session.

“Amount requested for reimbursement $1,664 (calculated reimbursement) cannot be
greater than the allowable OCT per session $1,600 (cost per session). Do you wish to
continue?”  Click “Yes”

Invoice Summary

e Session 1: $1,536
e Session 2: $1,600

Total Invoice Payment:  $3,136)

EXAMPLE 2

e Session 1
Number of Trainees: 13
Cost per Session: $1,600
Total Training Hours: 8

Allowable Reimbursement per Trainee Wage:  $16.00
Requested Reimbursement: $1,536 ($16.00 ARTH x 12 Trainees x 8 Hours)
$ 64 ($16.00 ARTH x 1 Trainee x 4 Hours)

Allowable Reimbursement: $1,600

e Session 2
Number of Trainees: 13
Cost per Session: $1,600
Total Training Hours: 8

Allowable Reimbursement per Trainee Wage:  $16.00

Requested Reimbursement: $1,536  ($16.00 ARTH x 12 Trainees x 8 Hours)

$ 64 (16.00 ARTH x 1 Trainee x 4 Hours)
Allowable Reimbursement:  $1,600

Invoice Summary

e Session 1: $1,600
e Session 2: $1,600
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Total Invoice Payment:  $3,200]
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As suggested, it is best to have trainees and sessions evenly distributed. For example, if a
grantee has twenty trainees and wants to have two sessions, the grantee should train ten
trainees in session one and train ten trainees in session two. In the case where a grantee
cannot evenly distribute their training, the above invoices illustrate how to invoice to
receive the maximum budgeted amount. Grantees must invoice as training occurred.
DATES MUST MATCH ACTUAL TRAINING DATE.
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In the above screen print, the grantee’s course was divided into two sessions with fifteen
trainees. To avoid exceeding the allowable amount per session, the grantee can split the
hours in half of a trainee and place that trainee in both invoices/sessions. The training
date must be the actual date of training. In the example, “helper one” trained on
9/28/2004. The grantee invoiced four hours on session one and four hours on session
two.

In the below example, the grantee contracted for twenty trainees and two sessions at
$1,000.00 per session. For invoicing purposes, trainees should be divided evenly by
sessions. In this example, there are ten trainees on each invoice. DATES MUST MATCH
ACTUAL TRAINING DATE. Note in Example 1 “Electrician ten” trained on 9/28/2004
and the balance of the trainees trained on 9/27/2004. The second example invoice shows
all the trainees that trained on 9/28/2004. If the grantee had billed for eleven on one
invoice, he would have exceeded his session amount by $100.00.
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On the Job/In House Training

Formula for OTJ.
Actual wage X #of hrs. X #of students X 25%= Total requested reimbursement.

e On the Job/In-house training is not session driven.
e Client must enter actual wage.
Invoice example:

Total trainees are ten. Total requested reimbursement-$1275.00

Invoice #652: Note in this invoice billing is not for all ten. Client can submit as many
invoices as they choose as long as client does not go over OCT budget. It is important to
make sure training dates are actual dates. This is for audit purposes.

3 DOL Customized Training - Microsoft Internet Explorer provided by New Jersey Department of Labor

File Edit view Favorites Tools Help

p 4 : new jerse
Ok - O "M@ G Pseen Srfaories | & @ “denﬁrtﬂibntﬂf labor
@ http:ffaudubon. oit. state. nj.us/MASApp/DOL_CTTS findex.jsp

njhome | mynew jersey | people | business | government | departments

new jersey

departivent of labor e
On this invoice, client
will be reimbursed
INVOICE ID :- 652 $215.00. (HI’S X
PLEASE SELECT A COURSE NAME AND A SESSION NUMBER TO EDIT DETAILS. aCtuaI Wage X 25% =
(Note: This is a data entrv screen for grantee Data to be sorted by: Classroom, Classroom-Emp, OJT.) 1
Requests will be entered one at a ti.rn::ras selected by the User. ’ Reln_]bu rsement:)
Course Name: |Agricultural FPower Machinery Operator { SELF ) Vl Addltlonal |nV0|CeS
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(** Trainee entry will be discarded without a valid trainee SSN)
(*** Hourly wage is the calculated average per trainee for third party training sessions)
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More Lines

Note: Selecting "Add Course "will repeat the above process. Only I session will be viewable at a time. User may alsa View Summary to select cowrses

Jor further editing.

[ AddiModify Course ] [ Complete/Save ]
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| cREATE | mMoDIFY | WIEW | DELETE
:g’eeme Agmt.
nt Agmt. A Agmt Avail
um. g;ht: End Datemm Type LimE R Amount Agmt Bal
|CTD40343 12/27/04| 12/26/05 CTR One | Emp Employerg174 I]D?l?-8174 £2,912.50 $2,912.SD|[ View Agmt ]" Budget Summary
L i t ice PKI Authorized CFS Process
Id. Code date Date Date
651 £0.00 |00 i Modify Invoice |
652 50.00 |00 P Modify Invoice |
710 50.00 |00 P Modify Invoice |
Eloore C—

73 State of New Jersey ... ‘3 DOL Customized Trai...

Authorized Date-Date
CTTS has approved
invoice.

CFS Process Date-Date
invoice has been sent to
treasury for payment.
Status-IP (in progress),
PK (Digital Cert.
Signed), and AP
(invoice approved.)




Reminder/Note: Multiple courses and sessions can be placed on the same invoice.
User can limit the number of invoices to be processed by placing them on the same

invoice.
Warning! In classroom training, do not enter everyone in one session unless there

was only one session. Invoicing must represent as it occurred.
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