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= Advance Payments

= |nvoicing Process
= QObtaining Grant Invoice Documents
= Submission of Grant Invoices
= Reconciliation Process
= QObtaining Reconciliation Documents
= Reconciliation Support Documents
= Submitting Invoices and Reconciliations
= Questions



Federal Cash Management Requirements

2 CFR § 200.305 Payment.

(b)(1) The non-Federal entity must be paid in advance, provided it
maintains or demonstrates the willingness to maintain both written
procedures that minimize the time elapsing between the transfer of
funds and disbursement by the non-Federal entity, and financial
management systems that meet the standards for fund control and
accountability as established in this part. Advance payments to a non-
Federal entity must be limited to the minimum amounts needed and be
timed to be in accordance with the actual, immediate cash requirements
of the non-Federal entity in carrying out the purpose of the approved
program or project. The timing and amount of advance payments must
be as close as is administratively feasible to the actual disbursements by
the non-Federal entity for direct program or project costs and the
proportionate share of any allowable indirect costs. The non-Federal
entity must make timely payment to contractors in accordance with the
contract provisions.
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(5) Use of resources before requesting cash advance payments. To the extent available, the non-Federal entity
must disburse funds available from program income (including repayments to a revolving fund), rebates, refunds,
contract settlements, audit recoveries, and interest earned on such funds before requesting additional cash
payments.

(7) Standards governing the use of banks and other institutions as depositories of advance payments under
Federal awards are as follows.

(i) The Federal awarding agency and pass-through entity must not require separate depository accounts for
funds provided to a non-Federal entity or establish any eligibility requirements for depositories for funds provided
to the non-Federal entity. However, the non-Federal entity must be able to account for the receipt, obligation and
expenditure of funds.

(ii) Advance payments of Federal funds must be deposited and maintained in insured accounts whenever
possible.

(8) The non-Federal entity must maintain advance payments of Federal awards in interest-bearing accounts,
unless the following apply.

(i) The non-Federal entity receives less than $120,000 in Federal awards per year.

(i) The best reasonably available interest-bearing account would not be expected to earn interest in excess
of S500 per year on Federal cash balances.

(iii) The depository would require an average or minimum balance so high that it would not be feasible
within the expected Federal and non-Federal cash resources.

(iv) A foreign government or banking system prohibits or precludes interest bearing accounts.

(9) Interest earned amounts up to $500 per year may be retained by the non-Federal entity for administrative
expense.




Developing a Schedule of Payments i

= Standard Schedule
= 12 Monthly Payments
= Four Quarters Broken Down by Allotments

= Quarterly Allotments
= 20% First Quarter
= 22% Second Quarter
® 25% Third Quarter
= 33% Fourth Quarter



Obtaining Grant Invoice Documents

Documents Needed

= Grant Agreement
= @Grant Invoice Documents
® Grantee Invoice

= SOP Funding Summary Worksheet
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
+Hu GRANT AGREEMENT
1. Federal Sub-recipient Grant Agreement {128 2. Agresment Number G 1200%% G ra nt Ag re e m e nt
] 2. Other Grant Agreement 4. WYFIMS Encumbrance Number:  C123456
L)
s aering seon o veces mmo Do byt 2 = DHHR Finance 200 and
8. Grantoe Namo and Address %. Spending Unet Name and Addrass
Made Up Compary, Inc. Bureau for Behavicrat Health & Healih Faciliies
521 Tod Wilkams Way Office of Behaviaral Heal Services ° .
St Albans. WV 25177 350 Capilol Street, Room 350
Charlesten Wy 253013702 X I I a g e S
10, Granlge Remittance Name and Addross 11, Spending Unit Conact Person Name and Talephone Number
Same Crug Richards - 558-5690 u n | ]
12, Auditer's Informaton: State Lavel State Levg! o
Fund Fy Org Act Ohj Amount
R T provided to each grantee
0525 2012 0506 221 025 50,000.00
8ra3 2012 0506 096 128 50,000.00
Total £300,000.00,
13. Start Date: July 1, 2010 14. End Date Juna 38, 2011 EXHIBIT D
15. Dascriplion of Progrant: PAYMENT METHODOLOGY - SCHEDULE OF PAYMENTS - MULTIPLE RECONCILIATIONS bNS
Cormunity based benavioral ealth services
After receipt of the fully executed Grant Agreement, the Grantee will submit invoices pursuant to the Schedule jed lo be in
16. Spendirg Unit of Payments provided for in this exhibit. Each invoice must bear the original signature of the Grantee's agency pose of the
WVFIMS Coding Extended Extended head or persan designated as responsible for the invoicing. Such invoicas must be submitted as an original tose as s
Fund FY g Aot Ogj Grant Proect Amauat with One (1) copies and must conform fo the Department's inveicing instructions. ts and lhe
0626 2012 3701 219 252 100.000.00
0525 2012 3702 219 252 100.000.00 Invoices are to be submitted to the address below: ) .
0525 2012 2851 219 252 100,000.00 :E:;:: I':
6526 2012 2870 218 252 100.000.00 WV DHHR/Bureau for Behavioral Health: Office of Programs and Policies
0525 2012 2885 218 252 100.000.00 350 Capitol Street, Room 350
0525 2012 3041 212 252 100,000 00 Charleston, WV 26301 :.;"e:fe:'f:
9528 2012 3068 219 252 10006000 Schedule of Payments
0525 2012 2870 221 252 50,000.90 = A
#7301 2042 2885 noe 128 20060 25,00000 Date Lﬂ
8793 2012 2892 096 28 __zo0080__ . ss00000 7ns2018 $89,548. 26|
Al 1
Totak: $800.000.00 Srlaia0t9 $89.848.27
816/2019 $89,048,27
17. Review and Approval Recommended
1152019 $88,543.10)
GAAR: Grants 11152018 $28,543.09
Initials Date: Iniials Date 421152018 358, 943.00|
DHHR FINANCE-200 REVISED 8410 1152020 $112,435.34
2015/2020 $112,435.33
315/2020 $112,435.33
4/15/2020 $148,414.64
511512020 $148,414.64
/1512020 $148,414.64
TOTAL $1,349,224.00)

The Grantee undersiands thal invoices submitted prior to the full execution of the Grant Agreement and the
issuance of the Grant Agreement will not be honored and that invoices submitted with mistakes andlor
omissions will be returned.



Obtaining Grant Invoice Documents

Formal Invoice — Prepared and created by grantee and printed on
grantee’s letterhead and must include:

= Address from OASIS

= Date of Invoice

= |nvoice Number

= Grant Number

= Service Period of Invoice
= Amount

= Certification Statement
= Signature
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SCHEDULE OF PAYMENT

Tab #1 Funding Summary Worksheet

Funding Summary ; B
Worksheet e a—
. Ta b #2 - Excel 202005 F06-374-11800-31 384151 S LLW&E{SI&;:O
template will be
emailed
. Tab #2 - Enter SCHEDULE OF PAYMENT
Tab #2 _ PROGRAM WORKSHEET -
amount to be e e —

COMMITMENT # 2000003000%

invoiced for each - | |
program code - s

PR s B R s A FE ] )

= Tab #1 — Auto- s e sco e e
populates with
information

TTERUSTH STI5-T SIS0
10000408 - GROUPHCALE, ADULT, FALEIGICO, FOIMNETOWNEROAD 07




Reconciliation Process s Hutan

BBH grant agreements (Exhibit G) require that grantees
reconcile their funding quarterly.

Grantees must submit all required reconciliations along
with any subsequent quarterly invoices or those invoices

will be held.

Documents Needed

= Target Funding Budgets
= Reconciliation Report Template
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Wast Virginia Department of Health and Human Resources
Bureau for Behavioral Health and Health Facilities
Detail Statement of BHHF - Administered Target Funding

Target Funding Budgets R

ORIGINALE___] REVISION ] Revision #[ ]
ASSIGNED PROGRAM NAME: Ciisis |marovement DATE TMi2011

STATE ASSIGNED ACCOUNT NUMBER: G575.2012.2851.213257

" Prepared by grantee & S S
submitted to BBH Fiscal

= Will have a separate Target c

525000

maee e
2

B, FRINGE BENEFITS

Categry Subtowal- FEEENEE)

Catogory Sustota S

Funded Budget (TFB) for each .,, =
program (sometimes maybe S

2
3

more than one TFB for each R

Category Subotal

G OTHER
1. DIRECT STAFF TRAVEL 2500
2 — 59000

3, DEFRECIATION
4. REPAIRS & MAINTENANCE (vehicie

. Q REPAIRS & MAINTENANCE fhigle]

5. REPAIRS & MAINTENANCE (facity}
6. REPAIRS & MAINTENANCE (Equipment}
7. INSURANCE (groperty liability, efc
8. UTILITIES

PHONE

10. HOUSEKEEPING SERVIGES

.

12

funding sources) "

TOTAL DIRECT COSTS (SUM OF A- G) e

Hcosts on e Proviers mirect cos pan, e

festize such axpenturss a5 part of hak et
irec cost bass.

st 12w an 2pprovod Idroct oastplan. Indkast
cost pla

grant.

L8 1815 on STATE

olan ky order e
----- e o o5 ate gensrslly
ncluded inthe arganization Infivect cost rate

Propaced By: DATE. nt1900.

DIVISION DIRECTOR APPROVAL oare,

APPROVAL oare,

10
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Reconciliation Report

GRANTEE NAME: . GRANT # GI00000
Name | |
COMMITMENT # 1200000000

= Reconciliation Cover e PP S

City, 5t Zip
Sheet Tab #1 —
. . DATES OF SERVICE FROM: 07/01/2019 TO: 09/30/2018
Complete highlighted T ]
. CURRENT YTD YTD CASH ON
S e Ct | O N S . ACCOUNT NUMBER ALLOCATION  MONTH INVOICED EXPENSES HAND
TMO03700 - COMMUNITY ENGAGEMENT
SPECIALIST, GRANT CO $17.734.00 $.00 $.00 5.00 $.00

= Sign in blue ink
M TMOS4000 - COMMUNITY ENGAGEMENT
and prlnt name SPECTALIST, MINERAL CO $17.345.00 $.00 5.00 5.00 S.E[F

TH0S1100 - COMMUNITY ENGAGEMENT

N B B H a p p rova | SPECIALIST, HAMPSHIRE CO £22.403.00 5.00 3.00 5.00 E.BEF
needs to be Ieft TMOG1200 - COMMUNITY ENGAGEMENT

SPECIALIST. HARDY CO
blank

= Expenditure Object
Rollup Tab #2 — Auto G p— o

HEREEY CERTIFY THAT THE SERVICES HAVE BEEN PROVIDED AWND REQUIRED PROGRAN REPOR(3) HAVE BEEN SUBMITTED
populates from other

tabs

ThI0S1400 - COMMUNITY ENGAGEMENT
SPECIALIST, PENDLETON CO

GFAND TOTAL

11
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Reconciliation Report

. GRANTEENAME: _ GRANT NUMBER: C200000

P rog Ffam PROCRAM ALLOCATION:  $17,734.00
T ACCOUNT NUMBER: 2020-0525-0506-3701-21900-3256-4231 YTD INVOICED:
ReconCI ||at|0n Re pO rts PROCRAM NAME: 7M003700 - COMMUNITY ENGAGEMENT YD EXPENSES: $.00
SPECIALIST, GRANT CO
REMAINING CASH ON HAND: 5.00
- Ta b #3 O n Reconciliation Date From: 07012019 To: 09/30/2019
APPROVED  CURRENT = PREVIOUS TOTAL  REMAINING
] O ne ta b fo r eac h BUDGET EYPENSES ~ YRTODATE YRTODATE BALANCE
A. Personzel $7.250.00 $.00 $7.250.00

progra m Code B. Fring= Benafits §725.00 .00 $725.00

C. Equipment

= YTD invoiced — Total ot
invoiced for months - — TR
being reconciled e o
(use Schedule of AR T
Payments (SOP) : T
FundingSummary e

Worksheet to
calculate)

12
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Reconciliation Report
=  Program Reconciliation Reports — Tab #3 on

= Completing the approved budget column

GRANTEE NAME: _ = GRANT NUMBER: C200000 Use the data from this TFB
N PROGRAM ALLOCATION:  §17,734.00
ACCOUNT NUMBER: 2020-0525-0506-3701-21900-3256-4231 ¥TD INVOICED: -
PROCRAM NAME: TM003700 - COMMUNITY ENGAGEMENT YTD EXPENSES: . To Complete the budget for bl“lng
SPECIALIST, GRANT CO

REMAINING CASH ON HAND: 5.00

Reconciliation Date From: 07/0L/2018 To: 30
APPROVED CURRENT VIOLUS TOTAL REMAINING
BUDGET 3 =ES DATE TR TO DATE BALANCE
A Personnsl $7.250.00 /EA R c o E- . s H : s «
TETLLL AND HEALTH FACILITIES

B. Fringe Benefits 1 GRANTEE NAME: BHHF - BUREAU OF BEHAVIORAN HEAL
C. Equipment ASSIGNED PROGRAM NAME: DEMONSTRATION PURPOSES ONLY 12-00-00
. 5 BUDGET PERIOD: "

2015-0525-0506-3040-21900-3256-0040-
ACCOUNT NUMBER: 13131

PROGRAM CODE: 10000500

[ )
W

Total Fquipment 2] 4 | CURRENT YEAR ALLOCATION: $15,000

D. Supplies y BBWHF °  OTHER © N

1. Diract Offics Suppliss $425.00 5 *DIRECT COST FUNDS FUNDS TOTAL

2. General Program Suvppliss $275.00 6 A. Personnel

3. 771 Community Engagement Specialist, 1.0 FTE 34\750 517,250 $22,000

4 g | 2 Therapist. Susan Jones, 0.5 FTE \ s2koo 515,000 $17,500

5. 9 : 3. v\ 3

6. 10 4. v\ $

Total Supplies ST00.00 11| 5. 3

- - - 12 SUBTOTAL PERSONNEL| \$7,250] [ $32,250| $39,500
13 B. Fringe Benefits
14" 1. Fica §555 §2.467 $3.022
15 2. Worker's Compensation \iiﬂ"U 5645 3815
16 3. | l [
17 4. \ 5
187 5 \ 3
197 6 3
20 SUBTOTAL FRINGE BENEFITS] $725] | $3.1129) $3,837

4 4 » »| 10000500 . 10000500_A . Summary . %2

13



Reconciliation Support Documents

Grantee must provide financial reporting in one of the two

formats:

1. Internal financial reports supporting the total amounts

reflected on each Program (Tab) reconciliation.
_Or_

2. Excel spreadsheet to summarize the backup

documentation for each Program reconciliation. (Grantee
Expenditure Summary)

Regardless of format, supporting documents must contain:

Summary of Personal Services Costs including fringe for
each Program Reconciliation.

Summary of equipment, supplies, contractual services,
construction and other. Must include vendor, vendor
invoice number, and description of costs. 14



Invoice and Reconciliation Submission :iin‘J
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Original Grant Invoices and Reconciliations (signed in blue ink) are to be
submitted to the following address:

West Virginia Department of Health & Human Resources
Bureau for Behavioral Health

Attn: Fiscal Division

350 Capitol Street, Room 350

Charleston, WV 25301

For SFY 2020 Grants forward: DHHRBBHInvoice@wv.gov

Available financial forms and instructions are available on the BBH Website:
https://dhhr.wv.gov/bhhf/forms/Pages/FinancialForms.aspx

15
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Damon larossi, BBH Deputy Commissioner

West Virginia Department of Health and Human Resources
Bureau for Behavioral Health

350 Capitol Street, Room 350

Charleston, WV 25701

304-356-4832

Damon.E.larossi@wv.gov

Carma Clute, Office of Drug Control Policy Fiscal Manager
West Virginia Department of Health and Human Resources
Bureau for Behavioral Health

350 Capitol Street, Room 350

Charleston, WV 25701

304-356-4994

Carma.B.Clute@wv.gov

16
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