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What's the Scoop?

Our goal is to send the new invoice templates to each agency via email in
early November.

These will come from a RW Services Program Representative after
Contract/Purchase Order have been fully executed.

Invoice Submission checklist will also be included in this email.

[ ossimon
D Health



Ryan White Services Invoice Checklist

« Directions Tab on Template Naming Convention

« Date of Invoice Submitting the Invoice Template
* Prepared by/Submitted by « Supporting Documentation

* Expenses Claimed Copies of Documentation

* |Invoice Tab on Template Request for Budget Change

« Grant Summary Report (RBC)
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Directions Tab - Screen 1

Invoice Tab — No data is to be
entered on this tab

Monthly Tab - Only enter data in
yellow areas

Dates of Service and Invoice Date

must be correct

M | Indiana

How to Use This Invoice Template:

Directions Tab
Please use the instructions provided on this tab to assist in completing this invoice template.

Invoice Tab
The data entered on this tab will populate automatically based on the information entered on your monthly
tabs.

*No data should be entered directly on this tab.*

Monthly Tab
Once per month:

1. Fill out the information block at the top of the appropriate month’s tab yellow boxes. This must include
“Dates of Service”- generally the first day of the month through the last day of the month,
i.e. 10/1/2020-10/30/2020.
“Date of Invoice”- this must match the date of submissions of the invoice to IDH.
“Prepared by"/” Submitted by”- Enter the name of everyone in the appropriate space.

2. Enter all gathered reimbursable expenditures for the month and put the lower yellow boxes Category
totals under the “Expenses Claimed” column. The “Available Funding” and “Balance” tabs will
auto-populate based on your expenses claimed.

3. Once complete, please review the “Invoice” tab, as this is the information that will be processed for
payment. Please save this as a new and distinct Excel document with the following file naming
convention: Agency_SCM#_ Month_Invoice_ (example: IDH 12345 OCT12345HIV21 Invoice.)

4. The subject line for your submission by email must have the same naming convention as the file name.

» Directions

| October 2020 | November 2020
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Directions Tab - Screen 2

4._The subject line for your submission by email must have the same naming convention as the file name.

Save document with correct naming
Conventlon N Agency SCM# Month |nVOICe **Before sending the invoice in, it is vital to check the date of invoice, the file name, and the subject
line of your email. Invoices will be returned to the agency if date, file name, or subject line does not

EXA M ID L E align with these instructions**

I D H 12345 OCT12345 H IVZ 1 I nvoice ***Email IDH Ryan White Part B invoices to HSProgram@isdh.in.gov***

5. Do not pre-load data into future tables, as doing so will result in an incorrect submission for the month.

6. For a request for budget change (RBC), please contact IDH Ryan White Part B email address listed above.
The deadline to submit a Request for Budget Change (RBC) is 60 days prior to the end date of your contract.

Your subject line in the email must have the e ey Reccrt ek
same ham | N g conven t| on This tab is a tool for managing your budget. Here you can see your original budget, any amendments, RBCs,

expenditures, current budget, total expenses, and amount remaining.
*No data is entered on this tab—this tab is for informational purposes only.*

Email IDOH Ryan White Part B Invoices to
HSProgram@isdh.in.gov

b Directions | Invoice | October 2020 | November 2020 || December 2020
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Monthly Tab

' ' ' ' M] Olbrich Wren Group [SCM # 55555)
This Is where the data Is entered in
Date of Inveic 10.’_?.'202'_3
the yellow areas only S e
Invoice #: DCTS55555HIV 21
Available | Expenses
Funding Claimed Balance
ADRINOD 5,000.00 §00.00 4,200.00
Blue areas are formatted - no o .
information is to be entered here o o By
| MEDCMGT 200.00 150.00 50.00
NMCRGTO F00.00 130,00 170.00
QUTRRCH S00.00 200.00 600.00
$ 1030000 | § 213000 | §  S170.00
TOTAL - Invoice | § 213000
CheCk that your tOta lS fro the ADMINOD Eél';::i:‘ EF AHOUS E‘;t::i‘ds EF AUTIL Et‘:ll':::s!:l‘
yellow areas match the above blue Ee—T—=ms T — Cai
Consultants Consultants Caonzultants
areas Soopi Soppinr Srte [
Equipment Equipment Equipment
Travel Travel Travel
Dther Other Other
SUBTOTAL| § S00.00 SUBTOTAL| § 100.00 SUBTOTAL | § 200.00
Expenses Expenses Expenses
FOODEREK Claimed HOUEING | Claimed MEDCMGT Claimed
3 Directions ! Invoice ‘ October 2020 November 2020
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Invoice Tab

No entry is to be made on this tab

A visual check is extremely important
Dates of Service

Invoice Date

Expenses Entered

Totals cannot be checked too often!

Indiana

B Conarimeet
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Olbrich YWren Group [SCM # 55555)

FY2021- Invoice

] Total Invoice| #3388 |

RISme oF Drganizaten: | Oibrich wren Group [SCIM # 55555)

'Remit-To Address: 101 Inwoice Training

City: _ Indianapolis | State: [IM Zip: | 46204

Purchase Order # 589858898 PAaY TERMS | Zera
“Budget Period: 973002020 - 12972021 |Fiscal Year.  |2021
Dates of Service 3002020 - 1063142020 | Vendor Mumbe 44444

_Date of Invoice 107712020 CFDA humbeq 93.317
Mame of Enterer Fobin Olbrich

_Mame of Submitter Mary Beth Wren

nvoice # OCTE5ER5HIVZ1

| Invoice Amounts

| 40093917/RYREB21

ninistrative Costs:

| ADMINDO ¥ 200.00

| EFAHOUS % 100,00

|EFAUTIL b3 200.00

| FOODEME £ 30000

IHOUSING ¥ 250,00

| MEDCMGT kS 150.00

[ NMCMGTO $ 120,00

| OUTRRCH ¥ 200,00

RSR00 payon line 1] $ 2.130.00
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Grant Summary Tab

No entry is to be made on this tab,

. ' ' . 1 Ll !;’.';‘.Lmﬂ - ivision of

this is for your information only [‘;@\ N o teently

e —
[ObricnWrenGrovpiscmessess) ]

It shows your budget amount, total

expenses and the amount

remaining on your budget - —— f
e =

Approved RBCs = o
| GowrouE BOW]S - 5 2mm[s - 5 lme[s nme]s  sme] 7

Th iS Shou[ d ma tCh your recor dS y .. | June 2021 ‘-| August 2021 September 2021 ~ Month 13 ]W‘ Grant Summary Report ’Tr
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Supporting Documentation

Personnel:

Documentation that will be provided
monthly with your invoice would include:

* Personnel - all salaries & allowances
paid directly to staff who contribute
directly to the activities of the service
category

» Personnel Benefits — Schedule of
benefits with list of definite
expenditures

Documentation can be submitted by
individual employee or in the aggregate

Time and Effort:

Time & effort reporting documentation
must:

« Account for 100% of employee’s
compensated time

e Notexceed1FTE

« Separately record multiple federal
grants/projects

Non-federal sources do not have to be
documented in as much detail; a lump sum
balance can be provided.

(Le. state funds, or private funds for
program income)

o] LRGN Y E€S.
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Types of Supporting Documentation

Acceptable Supporting Documentation: Unacceptable Supporting

« Signed time sheets/activity report Documentation:

» Estimates based on patient population

Employee schedules or calendars
« Percentages written into a job
description

Meeting minutes, monthly log of

standing minutes

« Unreconciled projections or budgets on
their own

Program management tracking

Workload reports . Time studies

Health record notes

Patient productivity report

Documents from patient service
encounters

[ ossimon
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Documentation: How to Do it

Time sheets capture hours for each funding stream &
category under RW Part B
o Core Medical Services, Support Services, and

Administration

* Your financial manager should administer the
procedure, provide training, and perform periodic
reviews (monthly, semi-annually, etc.)

» Supervisors with first-hand knowledge of employee'’s
work are responsible for ensuring the reporting is

Sample Signature Language:

"I/\We certify that to the best of our
knowledge, the above allocation
of time spent on performing
Federal State and other program
duties/activities is true and
accurate.”

compliant and signing off on the Time and Effort
Report

« Employees are responsible for reporting accurately
and signing their Time and Effort Report

[ ossimon
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Documentation: Reconciliation

&

Indiana

Department

* You must have a system in place to verify
that actual time worked is consistent with
the amount of time & effort allocated in the
budget

« The budget should be reviewed at least
quarterly to adjust salary/wage/benefit
allocations as needed

""Remember"”

« Time and Effort Reporting is based on
actual time worked, not budgeted
allocations

Health
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Documentation: Consultants

All expenses related to acquiring the services of
a person who provides expert advice
professionally for a specific activity within the
service category.

The consultant's rate must be specified.

The invoice must reflect the job performed,
rate, and hours.

Costs related to a consultant may include:
« Travel

«  Accommodation

» Living expenses

« Support services hired directly by consultant

[ osaioen
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Documentation

Supplies/Other Direct Costs

» Separate office supplies from medical &
educational purchases.

 Vendor invoices should be submitted
for all supply purchases

Equipment/Supplies ( v
« Same rules as above
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» International costs are not permitted

Travel

« Qut of state travel needs prior approval

* These costs may include:
o Airfare (economy class)
o Ground transportation
o Accommodation meals/per diem

[ ossimon
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Documentation: Other Expenses

Contractual Expenses: “Other” expenses:

* An agreement between private parties « This will include anything that does not
creating mutual obligations enforceable fall under the definition of Personnel,
by law. Travel, Consultant, Contractual,

» Usually specifies the scope of service Supplies & Equipment

and a specific payment.  i.e. Copier rental, facility rent, etc.

* You must submit invoices that meet the » Supporting documentation for these
payment arrangements specified in the items will need to be properly
agreement and that are properly approved vendor invoices
approved.
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Background

e Title XXVI of the Public Health
Service Act, 42 USC.

o Section 300ff-11s

 Policy Clarification Notice #16-02

Questions?

E ossimon
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Return in 15 minutes!
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