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Invoicing During the Award Period

Fiscal Management and Administrative Service

* Invoicing Requirements

4 Sub-grantees are required to submit monthly
invoices with the supporting documentation
outlined in the terms of condition in the Notice
of Grant Award

All invoices must be submitted by the ten (10th)
business day for reimbursement of the preceding
month's expenditures.

‘The sub-grantee must use the HIV/AIDS,
Hepatitis, STD & Tuberculosis Administration
(HAHSTA) approved invoice form provided
with the appropriate columns: the total grant
budget, year to date expenditures, and monthly
expenses for the previous month completed.

‘The Grants Management Specialist (GMS) is
required to send a late invoice notice in
accordance with the Office of Grants
Management Late Invoice Submission
Notification Protocols when your invoice is not
received by the 10th business day.
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INVOICING DURING THE AWARD
PERIOD
APRIL 1, 2022 TO MARCH 31, 2023

* Grants Management

<+ The GMg will maintam a spr[eﬁdsheet

of grant expenditures during the
ay eriod to keep track of possible
under/over expenditures and
appropriate charges. The minimum
required documentation for a

invoice package includes,
cop ofsigned tieshects, copy o
the payroll register, general ledger
and financial reporting template for
each service category, and monthly
programmatic report.
The GMS will
be reviewing all suptlaoning evidence
for each item of cost claimed for the
requesting month.
YOUR GMS is here to provide
technical assistance during the award
period.

“The Sub-grantec s responsible for submilting the

invoice form with the defined supporting
documentation (General Ledger: Fipancial Form for

each service Ca|e§0%, Sif limesheets ang
payroll register) by the 10t business day. Note,

@

The GMS and Program Officer will review the

invoice and progran narrative for completencss,
ccuracy. documentation compliance with grant

regulatiohs and the approved budget.

@

Once the required clements are satisfied the invoice
is forwarded to the assi jcct officer for final
Soavagdepio the seignec pioiect elficey o fn
of the required elements are not satisfied.

Once the invoice has been fully approved in EGMS,

the system will generate a

it via email to
ative, The

authorized sub-graritee representative was

designated when enrolling into EGMS. Please

know who that designee is.

T IT DOES NOT END THERE!!!!!!
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The Invoicing Process
(A Team Effort by all parties

The RCVendorPortal /,
Support System (PASS,

‘The sub-grantee has three (3) business days within receipt
Qg PAN,to submit the payment reqpest into the DC
l\rlf\'é dor Portal/Procuremerit Automated Support System/

If the invoice is not received in the DC Vendor Portal/PASS

Close of Business (COB) on the 3rd business day. a late
B e T P e
by your GMS on the 4 business day.

Should the invoice remain outstanding after the third (31)
Jate notice, a Remediation/Corrective action plan will be
implemenad n accordance with Remediation/CAP
guldance.

 The GMS will approse or eject he invoice/voucher in
S. The G all

. will verify the youcher for the correct
dollaramounts, dates of service, imvoicq nymber and
pirchase order number prior to approval of the voucher.
lease ensure that the invoice number on the coversheet and
the vendor portal match. The invoice number must include
the month and year (i.¢.. AUG and 2021).
Quce approved by the GMS, the Contract Administrator
(CA) ahll Accouts Payable'(AP) Specalist to process the
payment of the invoice.

% This process should ke les than 30 days from stat (0 the

issuance of a check.

THENIT1S ON TO THE NEXT!III

YOU ARE DONEIIIIIII
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Purchase Order

e PO.Linel Ryan White $50,000
e POline2 Federal Payment  $25,000

e POLline3 Rebate
$15,000

* POline4 Adm. $10,000

* Total $100,000

The Purchase orders are loaded with braided funding sources representing a
65%)/35% split. Sub-grantee must ensure that the correct amounts are invoiced on
the appropriate line item.
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form summarizing total
Jexpenditures for invoice period.

[Ryan White:
Y EXENDITURES  PRIOR PD. YTD.

N pm—— —
M M 1. SALARIES AND WAGES
Financia et
3. CONSULTANT/EXPERTS
. e
R 5. TRAVELAND
eporting bk,
By
PR

Templat =
emplate
A
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Sample Service Area —General
Ledger

Service Area
Month of Invoice

Employee Position Salary Program Cost  FTE

John Doe Case Manager 452028 203818 45%

Jane Doe Social Worker 452028 21624 5%

James Doe HIV Case Manager 452028 113232 25%

Joanne Doe Social Worker 500400 124213 2%

Total Personnel 1859185 4,627.87

Fringe Benefits @ 24% 111069

Sub-Total Personnel & Fringe 573856

Travel

Equipment

Supplies

Communications

Contractual

Other Direct

Sub-Total

Total Direct Cost 5738.56

IndirectOverhead @ 10% 57386

Total 6312.42
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QUESTIONS?
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DC HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

899 North Capitol Street NE, Sth Fl, Washington, DC 20002

dchealth.dc.gov

@ e_ochealth deheath ) DC Health

For more information on the District’s COVID-19 response, visit coronavirus.dc.gov
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