Invoice Approval Workflow in iPayables

1 Use the link in your email or from Okta to navigate to iPayables

2  You'll be directed to your invoice list, called My Worklist. Click on the first one.

Vendors  Docum ente: Forms  Administration

My Worklist Invoice Search Capture Exceplions New Invoice

Approval Worklist

Filters Invoices [
Invoice Assigned To = Jnvoice Numbe:x. Vendor Name ~ Business Unit.» Invoice Date v Due Date ~ Invoice Type ~ Total Due ~ Terms ~ Invoice Status ~. DaysOnWo.x. =
% [ 110040174 Access Informa.. Northwest Kidn...  6/30/2024 713012024 Non-PO $3,599.86 NET 30 DAYS Submitted 15 &
[ 42095007756A CITYWIDE FA... Northwest Kidn... 6/30/2024 T/30/2024 Non-PO $4,368.00 NET 30 DAYS Submitted 147
Lacafion [0 42015007754A CITY WIDE FA. Northwest Kidn. 6/30/2024 T130/2024 Non-PO $1,560.00 NET 30 DAYS ‘Submitted 147
O 10521A 8 Com... Northwest Kidn... 7/16/2024 81572024 Non-PO $3,000.00 NET 30 DAYS Submitted 147

Charge Category i CDWLLC Northwest Kidn... ~ 8/29/2024 9282024 Non-PO $2,172.00 NET 30 DAYS Submitted 147
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the next one without having to go back to your approval worklist.

T YR

Tip! Alternatively, if you have more than one in your list, click on this button to
open up to 15 invoices. When you approve an invoice, it will automatically bring up

Filters Invoices [

- Invoice Numbe::. VendorName ~ Business Unit.:: Invoice Date <~ Due Date

Invoice Assigned To

%@ O 11004017A Access Informa...  Northwest Kidn...  6/30/2024 TI30/2024
[] 420150077564  CITYWIDE FA.. NorthwestKidn.. 6/30/2024 7/30/2024
Location
(] 42015007754A  CITYWIDE FA.. NorhwestKidn... 6/30/2024 713012024
0 10521A 8 Com... NorthwestKidn.. 7/16/2024 8/15/2024
Charge Category [ cowLLC Northwest Kidn 812972024 9/28/2024
]

image on the right.

Vendors Forms  Admini

Document Center

New Invoice

~ Invoice Type ~ Total Due v
Non-PO $3,509.86
Non-PO $4,368.00
Non-PO $1,560.00
Non-PO $3,000.00
Non-PO $2,172.00

Terms.

NET 30 DAYS
NET 30 DAYS
NET 30 DAYS
NET 30 DAYS

NET 30 DAYS

+ Invoice Status . DaysOnWo.x. =

Submitied s &
Submitted 147
Submitted 147
Submitted 147
Submitted 147
v
>
Displaying 5/5 Results

Enter the start and end dates for the invoice. You can reference the invoice in the

Approver

Service StartDate | |n/ayyyy

Service End Date
Terms NET 30 DAYS
Vendor Notes
Due Date  7/30/2024
Approver Notes
4
#Part# Description Unit Price Line Total
'SEE IMAGE FOR DETAILS 4,368 00 4,368.00
ct Restrictions Site Program Total
n Search n Sear n Sea n 4.368.00

Related Documents

Validation Errors (3) l&

[J 1of1Attachments €

History

Approval Stops

=

Issues

@ +

B Image Supporting Document: 1 - 27509 paf

(alajajalafofelels]

[f_Je

v INVOICI
Total Due: $4,368.0
Invoice Number: 420150077
City Wide Facility Solutons o Shon Womber oor
Due Date: TH020:
Phone:
Em
il Ship
To: Nerthwest Kidney Canters Te - Logistics Cantar
&rpount Approval
PO
PO# Customer ID 0 Payment Terms Service Dates
01015000002 Net 10 days oa2a24
Contract/
tem # Description ey [ Qty | unitPrice [ Ext.Price
Daveortes fo L 1 2140 2184
n s
L e 1 21840 2124



5 Click the "Description" field. Delete the existing text and replace it with the
department and service.

Related Docur

Vendor citywide n Approver Validation Erro
CITY WIDE FACILITY SOLUTIONS O
Service StartDate  12/1/2024 M
g B O 1of1At
Company  Northwest Kidney Centers Service End Date  12/31/2024 ﬂ
Invoice Number 420150077564 Terms | NET 30 DAYS " B Image Supj
Invoice Date  6/30/2024 Vendor Notes
Invoice Type  Non-PO Due Date  7/30/2024
Status Submitted Approver Notes \l
) o
Source  image City Wide F.
Lines
Line  Quantity Unit of Measure Ref#/Part#  Description Unit Price Line Total ™
i
To:  Norim
1 1.00 Each (EA) SEE IMAGE FOR DETAILS 4,368.00 4,388.00 PO.
Distributions
#  Entity Department GLAcct Resfrictions Site Total
ltem #
B n Search n Search n 4.368.00
Add Distnibutions 1 + Distribution Subtotal 4,368.00
Payment Currency  United States of America Dollars (USD) Line Sub Total 4,368.00
Tax 0.00 EEg
4 CE—
Freight 0.00
6 If the Entity field is blank, enter 100 for NKC.
[a]+]=]=]-] i
Vendor  citywide n Approver Validation Erro
CITY WIDE FACILITY SOLUTIONS O
Service Start Date =
i 12112024 B O 1of1At
Company Northwest Kidney Cenlers Service End Date 1213112024 B
Invoice Number 420150077564 Terms MET 30 DAYS v -] Image Sup|
Invoice Date  6/30/2024 Vendor Notes
Invoice Type  Non-PO Due Date  7/30/2024
Status  Submitted Approver Notes. c \
P \
Source  image City Wide F.
Lines
Line  Quantity Unit of Measure Ref#/Part#  Description Unit Price Line Total -
To: Norén
1 1.00 | Each(EA) Utiliies for Seatac, Renton, and Kent 4,368.00 4,368,00 FO.
Distributions =
# Entity Department GL Acct Resfrictions Site Total
Ttem #
0 - I o | o
Distribution Subtotal 4,368.00
Displaying 1/1 records found_
of America Dollars (USD) Line Sub Total 4,368.00
Tax 000 EES

Freight 0.00
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Vendor  citywide n
CITY WIDE FACILITY SOLUTIONS O
Company  Northwest Kidney Centers

Approver
Service Start Date

Service End Date

Invoice Number 420150077564 Terms
Invoice Date  6/30/2024 Vendor Notes
Invoice Type  Non-PO Dug Date
Status  Submitted Approver Notes
Source  image
Lines
Line  Quantity Unit of Measure Ref#/Part#  Description Unit Price
3 | 1.00 Each (EA) Utilities for Seatac, Renton, and Kent
Distributions
#  Entity Department GL Acct Restrictions Site
BB | roo-vortmest kaer n Hearch ] n Searct
Add Distributions 1 £

Payment Currency United States of America Dollars (USD)

8
EIEIREIE]

Enter the GL Account.

Vendor  citywide n
CITY WIDE FACILITY SOLUTIONS O
Company Northwest Kidney Cenlers
Invoice Number  42015007756A
Invoice Date  6/30/2024
Invoice Type  Non-PO
Status  Submitted
Source  image
Lines
Line  Quantity Unit of Measure Ref#/Part#  Description
1 1.00 | Each(EA) Utiities for Seatac,
Distributions
# Entity Department GL Acct Resfrictions
BB 1oo-Northwest kion n 6170-Renton n 6425 Il Search
Add Distributions 1 =

Displaying 1/1 records

Payment Currency United States of America Dollars  found

Approver

Service Start Date
Service End Date
Terms

Vendor Notes
Due Date

Approver Notes.

Unit Price

and Kent

121172024

1213172024

MNET 30 DAYS

7/30/2024

4,368.00

Program

12/1/2024

1213172024

Line Sub Total

Tax

Freight

NET 30 DAYS

713012024

4,388.00

Line Sub Total

Tax

Freight

Enter the Department. You can start typing the name or the number.

Line Total

4,388.00

Total

4,368 00

Distribution Subtotal 4,368.00

Line Total

4,368.00

Total

4,368.00

Distribution Subtotal 4,368.00

Related Docur

Validation Erro

O 1of1At

B Image Sup|

City Wide F

Bin
To: Norin

PO.

Related Docur

Validation Erro

] 1of1At

B Image Sup|

Q

City Wide F

Bin
To: Norim
PO.

PO#

Item #
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If the Restrictions field is not populated, enter 10 for Unrestricted.

Related Docur

a
Vendor  citywide n Approver Validation Erro
CITY WIDE FACILITY SOLUTIONS O
Service StartDate  12/1/2024
i B O 1of1At
Company  Northwest Kidney Centers Service End Date ~ 12/31/2024 ﬂ
Invoice Number 420150077564 Terms | NET 30 DAYS " B Image Sup
Invoice Date  6/30/2024 Vendor Notes
Invoice Type  Non-PO Due Date  7/30/2024
Status Submitted Approver Notes \l
) o
Source  image City Wide F
Lines
Line  Quantity Unit of Measure Ref#/Part#  Description Unit Price Line Total ™
i
To:  Norim
1 1.00 Each (EA) Utilities for Seatac, Renton, and Kent 4,368.00 4,368.00 PO.
Distributions
#  Entity Department GLAcct Resfrictions Site Total
ltem #
m 100-Northwest Kidn n 6170-Renton n 6425-Gas Utility n 10 n Search n 436800
10
Add Distnibutions 1 + Ul 10 Distribution Subtotal 4,368.00
Displaying 11 records .
Payment Currency  United States of America Dollars (USD) found. Line Sub Total 4,368.00
Tax 0.00
4 CE—
Freight 000
10  Enter the Site. You can type the numbers or letters.
n n Related Documents History
a
Vendor  citywice n Approver Validation Errors (5) I¢
CITY WIDE FACILITY SOLUTIONS O
Service Start Date
o oRe B [J 10f1Attachments €
Company Northwes! Kidney Centers Service End Date 1213172024 ﬂ
Invoice Number 420150077564 Jorms | NETa0DAYS . B Image Supporting Documen
Invoice Date  6/30/2024 Vendor Notes B n l
Invoice Type  Non-PO Due Date  7/30/2024
Status  Submitted Approver Notes v
. QN
Source  image City Wide Facility Solusions &
' Unit of Measure Ref#i/Part# Description Unit Price Line Total -
To: Nortwest Kidney Canters
1.00 Each (EA) Utiities for Seatac, Renton, and Kent 4,368.00 4,368.00 PO
PO# CustomerD |
Depariment GL Acct Restrictions Site Total 01015000002
:n f Y ttem # Desc
lorthwest Kidr n 6170-Renton n 6425-Gas Utility n 10-Unrestricted leearcn n 4,.368.00
.- y Davoorter for
avunt
istributi &
ons 1 + Distribution Subtotal 4,368.00 e
&
Dayporter for
i i S -
’ayment Currency  United States of America Dollars (USD) Line Sub Total 4,368.00 ‘Sestac
&
Tax 0.00 Davporier for
4
Freight 000 | o
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n Approver
= FACILITY SOLUTIONS O
Service Start Date | 12/1/2024
Kidney Centers Service End Date 123172024
1564 Terms | NET 30 DAYS
Vendor Notes
Due Date  7/30/2024
Approver Notes
Unit of Measure Refit/Part# Description Unit Price Line Total
Each (EA) Utilities for Seatac, Renton, and Kent 4,368.00
nt GL Acct Restrictions Site Program Total

nton n 6425-Gas Utility n 10-Unrestricted n 40-Renton Kidney ( n 60 I l
60

tes of America Dollars (USD)
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onPhase ¢

My Worklist

Invoice Search

Capture Exceplions

i Displaying 111 records found.
Tax

Freight

New Invoice

Enter the Program - 10 for Healthcare and 60 for General/Admin.

Related Documents History
Validation Errors (5) |«

(] 1of1Atftachments €& -

QW

City Wide Faciity Solutions o

Approval Stops

Isst

B Image Supporting Document: 1 - 21509 pdf

(xlajalalolc]e

B B
To: Morihwest Kidney Centers To:
4,368.00 ro
POZ Customer ID FsM Payment Tem
01015000002 Nat 10 gays
_ Contract |
Hem # Description
4366.00 Order#.
Davocrtar for 3
i e - s
v .
I 4,368.00 & b4-tho
Nanoder e )
& AmoAns
Dayporter for ).
Seatac, A on-
4,368.00 SaataouNg -
& Kent 677 - Bhs
0.00 Dayprste o A
]
0.00

v

Click on the thumbs up button to approve the invoice.

Administration

Back To Approval Waorklist / Invoice Edit /| 42015007756A

Vendor citywide n Approver
CITY WIDE FACILITY SOLUTIONS O
Service Start Date
Company Northwest Kidney Centers Service End Date
Invoice Number  42015007756A Terms.
Invoice Date  6/30/2024 Vendor Notes
Invoice Type  Non-PO Due Date
Status  Submitied Approver Notes
Source  image
Lines
Line  Quantity Unit of Measure Ref#/Part# Description Unit Price
1 1.00 Each (EA) Utilities for Seatac, Renton, and Kent
Distributions
# Entity Department GL Acct Restrictions Site

BB roo-nortmwest kior n 5170-Renton n

6425-Gas Utility n 10-Unrestricted

n 40-Renton Kidney ( n 60-General & Admil n

12172024

1213172024

NET 30 DAYS

/302024

Line Total

4,368.00 4,368.00

Program

4.368.00

Related Docur

Validation Erro

] 10of1At

B Image Sup|

Q

City Wide .

To: Normm

Fo.

item




Click "Ok". If there are additional
13 - , , :
approvers, it will now appear in their approval worklist.

_

Approve Invoice

Invoice was successfully approved.

Tip! The following is some more information about what you can see and do in the
invoice.



14 Select an invoice

onPhase ¢ board Invcﬁ\ Purchase Orders  Paymenls  Vendors  Documen o oms  Administration

My Worklist Invoice Search Capture Exceptions New Invoice

Approval Worklist

Filters S Invoices [
Invoice Assigned To ~ Invoice Number ~  Vendor Name ~ Business Unit ~ Invoice Date « ~ Due Date ~ Invoice Type ~ Total Due
” [0 1004017A Access Information Man... Northwest Kidney Centers  6/30/2024 713012024 Non-PO s
@ 420150077544 CITY WIDE FACILITY S_.. Northwest Kidney Centers  6/30/2024 7/30/2024 Non-PO! s
Location
(U 10821A % Company Northwest Kidney Centers  7/16/2024 8/15/2024 Non-PO 3
O CDW LLC 8/29/2024 9/28/2024 Non-PO 5
Charge Category

15 On the right side of the screen you can see images of the invoice.

_

Related Documents History Approval Stops Issues
a
n Approver Validation Errors (5) <
e ) Iy = | ) 1of1Atachments ¢ - @& + v
Service End Date midlyyyy A n
Toms | NET30DAYS B B Image Supporting Document: 1 - 21516 pdf
Vendor Notes

(slalafafo]c)

Due Date 8152024

Approver Notes SparkENect

’ % SparkEffect

us

Forrnarh ELY
www sparkelect.com

BLLTO

Norihwest Kidnay Contars
scription Unit Price Line Total DATE 07/16/2024  TERMS Duo upon receipt

iEE IMAGE FOR DETAILS 3,000.00 3,000.00 DUE DATE 077162024

DATE DESCAPTION
Restrictions Site Program Total 0716/2024 Arralarata - 3 Month - B Coaching Meatings

n Searen n n 3,000.00
Distribution Subtotal 3,000.00 EEASLINE USD 3,000.00

RATE AMOUNT
1 3.000.00

Sonsultant




16 If the invoice has more than one page, you can click through the pages using the
arrows here.

Vendors Document Center Forms Administration

Related Documents History Approval Stops Issues
a
n — Validation Erors (5) ¢

Service StartDate /) N = | O 1of1Atachments €& - @ + v

Service End Date /vy A ﬂ
i [ . B Image Supporting Document: 1 - 21576.pdr
ssnise al.lalala]o c ] Jeatmmg
DueDate  8/15/2024 a
Approver Notes SparkEffect

i

= % SparkEffect

Formarh ane

www sparkefiect.com

s T
Northwest Kidney Centers

scription Unit Price Line Total DATE 071672024  TERMS Duo upon receipt
IEE IMAGE FOR DETAILS 3,000.00 3,000.00

DATE DESCRPTION ary RATE AMOUNT
1

Restrictions Site Program Total 07/16/2024 Arrelarsta - 3 Month - B Coaching Meetings. 3.000.00

Sonsultant:

17 If there is more than one attachment for the invoice you can move through them
by clicking the arrows here.

nents  Vendors Document Center Forms  Administration

Related Documents History Approval Stops Issues
a
n Approver Validation Errors (5) |¢ m
Seviea Sttt | A ﬂ O 1of1Attachments €& = @ SR g
Service End Date  m/diyyyy A ﬂ
Terms NET 30 DAYS o B Image Supporting Document: 1 - 21516 pdf
. (8fsfajafa]o]c]c]  NENR
Due Date 815/2024 a
Approver Notes
4 SparkEfiect
= % SparkEffect

Formarh ane
‘www.sparkeftect.com

e oce e
e

e e e C]
iEE IMAGE FOR DETAILS 3,000.00 3,000.00

DATE DESCRIPTION ary RATE AMOUNT
1

Restrictions Site Program Total 07/18/2024 Ancelacsta - 3 Month - B Coaching Meetings. 3.000.00

n Search n Search n Search n 3,000.00

Sensuliant




18 Ifyou'd like to see the approvers and order of approvals, click on Approval Stops.

nents Vendors Documeni Center Forms  Administration

Related Documents History Approval Siops Issues
a
n pa—" Validation Erors (5) 1

Service StartDate /) N = | O 1of1Atachments €& - @ + v

Service End Date  m/dlyyyy A ﬂ

i [ . B Image Supporting Document: 1 - 21516 pdf
Vendor Note:
_—— (8lifafafalo]c]] INENK
DueDate  8/15/2024 a
Approver Notes SparkEffect

2

= % SparkEffect

Formerh an
www sparkefiect.com

Northwest Kidney Centars

scription Unit Price Line Total DATE 071672024  TERMS Duo upon receipt
IEE IMAGE FOR DETAILS 3,000.00 3,000.00

DATE DESCRPTION ary RATE AMOUNT
1

Restrictions Site Program Total 07/16/2024 Arrelarsta - 3 Month - B Coaching Meetings. 3.000.00

B - B B s B 3,000.00

Sonsultant:

If you've made updates to the invoice but don't want to approve it just yet, click on
the Save button in the top left corner.
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Administration

Onphase & Dashboard ‘ Irlvuiaes‘ Purchase Orders Payments Vendors Document Center

My Worklist Invoice Search Capture Exceplions New Invoice

Back To Approval Worklist / Invoice Edit /| 10521A

—
Elj«le]o]- rasesoe

Vendor n B Validation Erro
% Company -
Service Start Date A B Action  Sequenc

us Service End Date A B - ¥
Company Northwest Kidney Centers Terms NET 30 DAYS v
2
Invoice Number 105214 Vendor Notes ’
Invoice Date  7/16/2024 Due Date  8/15/2024
Invoice Type Non-PO Approver Notes

Status Submitted

Source image

Lines
Line  Quantity Unit of Measure Ref#/Part# Description Unit Price Line Total
1 1.00 [Each (EA) SEE IMAGE FOR DETAILS 3,000.00 3,000.00

Distributions

#  Entity Department GL Acct Restrictions Site Program Total

n Search n 3.000.00
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Distributions.

Vendor
& Company
us
Company  Northwest Kidney Centers
Invoice Number 105214
Invoice Date  7/16/2024
Invoice Type  Non-PO
Status  Submitted
Source image
Lines
Line  Quantity Unit of Measure Ref#/Part#
3] 1.00 Each (EA)
Distributions
#  Entity Department GL Acct

Add Distributions. 1

B

. Payment Currency  United States of America Dollars (USD)

Approver

Service Start Date

Service End Date midlyyyy
Terms  NMET 30 DAYS
Vendor Notes
Due Date  8/15/2024

Approver Notes

Description Unit Price

SEE IMAGE FOR DETAILS 3.000.00

Restrictions Site

- -

Program

n il

Line Sub Total

Tax

Line Total

3,000.00

Total

3.000.00

Distribution Subtotal 3,000.00

3,000.00

ol -

If you'd like to add more than one distribution, click the plus sign next to Add

Related Docur

Validation Erro

Action  Sequenc

11



