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Contract Management: Reporting and
Monitoring Timeline

Example: 2 Year Contract Timeline

Start of End of
Contract | Contract
| | I | l |
Voucher Voucher Voucher Year. 1, Qtr. 4 Voucher Voucher Ve Final
Due Due Due Voucher Due Due Due Voucher
Due Due
A T
Final
Progress Progress Progress
Report Due Report Due Report Due Progress
P Report Due
IP Report
Due
NEWYORK | Department | Wadsworth
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- | of Health
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Voucher/BSROES

« Use Claim for Payment form (AC3253-S) to report
guarterly expenditures

« BSROE must accompany and support expenses

* \Vouchers are due no later than 30 days after end of
guarter and 60 days after end of contract term

Q-1 Expenditures Q-2 Expenditures Q-3 Expenditures -4 Expenditures

I : |
End Q-1 End Q-2 End Q-3
i NEW YORK
STATE OF
OPPORTUNITY.

Wadsworth

Department
Center

of Health
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Common Voucher Mistakes

* Voucher missing signature
« BSROE not included r)
* Budget lines(s) exceeded .

 |[ncorrect budget numbers:
» Outdated budget numbers used
» Total Budget, not Contract Year Budget Used

« Mathematical Errors

 Not all funded items listed on BSROE,
Including Personal Service

Department
of Health

Wadsworth
Cent
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Claim for Pavment Form

ACIZZG (Revised 813

7 CLAIM FOR PAYMENT

New York
——
Vendor Information
Endor Name Vengor Igenticaiion NUmDer
[Fodrees iy =0 [Zp Code
Invoice Number
Purchase Order No. and Date Description of Caniity Unit Price Amourit
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
‘Venaor Certification
‘cert®y that the abave Bl i Just, s and COMECE St R0 £art therto? 53z been pald £¥Capt a5 stated and that the balance | ot 0.00
actually due and owing, and that taxes from which the State Is ex=mpt ane excluded.
Discount %
Vendors Gananre non T
et 0.00
Date Name of Company
NYS Agency Information
‘endor lgentification Numoer |Vendor Location 1D EMUMC'EQSSEQM@
‘oucher ID [Business Unkt Name Bus. Unt Interest Eliqidie ConTact ID
e
Fayment Daie (W] (DD] V1) [Ooigaton Date (WM (00 (YY) Wierchiiny. Recd Date (MM (DD] [¥¥]
Withhoiding Class WEhholding Amount Hangling Code Payea Amount Agency Imemal Use
voioz Number ThVoe D3l
PeopleSoft Format Charge Lines (If Applicable)
[Businass Uint [Denartment Progrsm Fund int
[Eudget Rerence ProectiD [ty Ciase Operatng Unt
Froduct [Char=n 1 - Accumuiair Charei 2 - Agency Use __[charfield 3 Amount
Legacy Format Charge Lines (If Applicable
Expenditures Liquidation
Oppect [——2CUM_1 ey ongagency | Povconwan una PR
Dapt Cost Cantar var | Y - Dept. | Statewide : i - _
1
Lot N T ] NEW YORK Departme nt | Wadsworth
STATE OF C t
srrorinm- | of Health emer
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Complete Sections 1-17

Remember!
AC3253-5 (Revised 8/14)

o Use SFS

" CLAIM FOR PAYMENT Vendor ID

Vendor Information

| S— natl — —— Number,
‘endor Name @ Vendor Identification Number @ é—————' PR
Address @ City @ State @ Zip Code @
Invoice Number @
Furchase Order No. and Date Description of Materials/Service Quantity Unit Price Amount

& G | OO <>

@

Vendor Certification

| certify that the above bill is just, true and correct; that no part thereof has been paid except as stated and that the balance is Total
actually due and owing, and that taxes from which the State is exempt are excluded

Discount %

Vendor's Signature in Ink Title

SICIS

Net
Date Name of Company

NEW YORK Department Wadsworth
OPPORTUNITY. Center
of Health
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alm for Payment Form Instructions

New
Reference  |Name Length |Description
Vendor Information
1 Vendor Name 40 AN |The vendor's name as it will appear on the check.
A unique identification number issued to the vendor by OSC. This is not the vendor's TIN or EIN. This field automatically
populates if data is entered into the Vendor Identification Number field under the NYS Agency Information section of this
2 Vendor Identification Number 10N form first.
3 Address 35 AN |Vendor's street address
4 City 30 AN |Name of the city in the vendor's address.
5 State 6 AN Abbreviation of the name of the state in the vendor's address.
6 Zip Code 12 AN |Postal Code in the vendor's address.
Invoice Number or special Reference number. This number will appear on check stub and should be unigue. This field
Invoice No. (Limit to 13 Additional automatically populates if data is entered into the Invoice Number field under the NYS Agency Information section of this
7 spaces) 30 AN |form first.
8 Purchase Order No. and Date 10 AN |The number of the encumbrance document and the date it was prepared.
----- Narrative describing the material purchased and/or services rendered; or, the vendor may attach an original invoice to the
9 Description of Materials/ Service claim for payment.
10 Quantity —— The total number of each item purchased.
1 Unit — The unit of measure for the items purchased.
12 Price — The actual cost per unit if not attached.
13 Amount o The total price per items, calculated by multiplying number of units by price per unit.
Payee Certification - Payee's - When a vendor's invoice is attached to the Claim for Payment, the 'Payee Certification ' does not need to be completed. If
Signature in Ink, Title, Date, Name of an invoice is not attached to the Claim for Payment, the signature of the payee or his authorized agent, his title, current
14 Company date, and the name of the company is required.
------—=- | The sum of the amount column. When Business Units use this form, they must ensure this field reconciles to the invoice
15 Total amount.
----—---—- |(For vendor use only.) The discount percentage allowed by the vendor. This amount will be deducted from the Total
16 Discount % (Reference 15) resulting in the Net (Reference 17).
(For vendor use only.) Total of document after discount has been deducted. This amount must equal the sum of either: 1)
17 Net the merchandise amount(s) in the PeopleSoft format charge lines, or 2) the amount(s) in the Legacy format charge lines.

NEWYORK | Department

STATE OF

orrorTUNITY. | af Health

Wadsworth
Center
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Budget Statement and Report of
Expenditures BSROE Detall

BUDGET STATEMENT AND REFORT OF EXPENDITURES

ORGANIZATION:
CONTRACT # Current Current Year Current Period Current Year Total

CONTRACT TERM: Year Expenditures Voucher Add Column Il &

BUDGET PERIOD: Budget to Date Amounts Column lI

CURRENT PERIOD BEING VOUCHERED:

A 4 A 4 A 4
COLUMN | COLUMN I COLUMN 1 COLUMN IV
CURRENT PERIOD PRIOR EXPENDITURES EXPENDITURES TOTAL EXPENDITURES
APPROVED BUDGET THIS BUDGET PERIOD CURRENT QUARTER THIS PERIOD TO DATE*
PERSONAL SERVICES (PS):
1 |PERSONAL SERVICES
Principal Investigator $ -1 8 -3 -8 -
Title B s s s )
Title 5 s s s )
Title $ -1 8 -3 -|s .

NEW YORK Department Wadsworth

STATE OF

OPPORTUNITY. Of He alth Center



Completing the BSROE

BUDGET STATEMENT AND REPORT OF EXPENDITURES

ORGANIZATION: Total Expenditures
el it can not exceed
1 - CONTRACT TERM: MM/DD/YY - MM/DDIYY
BUDGET PERIOD: MM/DDIYY - MM/DD/YY Approved Budget
CURRENT PERIOD BEING VOUCHERED: MM/DD/YY - MM/DD/YY on ANY line
2  COLUMNI 3 COLUMN I 4 COLUMN Il 5 COLUMN IV
CURRENT PERIOD PRIOR EXPENDITURES EXPENDITURES TOTAL EXPENDITURES
APPROVED BUDGET THIS BUDGET PERIOD CURRENT QUARTER THIS PERIOD TO DATE*
PERSONAL SERVICES (PS)-
1 |PERSONAL SERVICES > —
Principal Investigator 50,000 | % 450001 % 5,000]% 50,000
o P 35,000 25,000 | § 15,000 | OVER BUDGET |
Titie s s :
1. This section must be filled out completely

N

Column | must reflect most recently approved Attachment B-1(A)

3. Column Il must reflect expenditures during the current budget

period only

4. Column Il must reflect expenditures from the quarter currently
being vouchered for
5. Column IV cannot exceed Column | or “Over Budget”

error will appear

f NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health
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“Stop-the-Clock” Letter

 Prompt payment legislation: 30 days from the date
voucher is received

« Letter sent to Fiscal Officer (cc: Pl and Grants Official)
stops the interest clock when:

« Voucher or BSROE is incorrect, missing or
Incomplete

 Progress Report is over due, incorrect, or incomplete

e Scientific protocol approval submissions or
Intellectual Property reports are not up to date

 An voucher trace is warranted
Voucher not paid until issue(s) resolved
~ NEWYORK

Wadsworth

Department
Center

of Health
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Stop-the-Clock Letter

NEWYORK | Department

STATE OF

orrorTuNTY. | Af Haalth This letter is notification that the “30-day clock” has been stopped and will be adjusted
accordingly on the day these issues have been resolved. If you have any questions regarding
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N. this letter, please contact me at (518) 474-7002 or SELECT EMAIL
Govemor Commissioner Executive Deputy Commissioner ! -
Sincerely,

[ENTER DATE]

i i NAME

TITLE/DEPT Extramural Grants Administration
ADDRESS LINE 1 Wadsworth Center
ADDRESS LINE 2 Empire State Plaza, Room C345
CITY, STATE ZIP-XXXX PO Box 509
RE: CONTRACT # Albany, NY 12201-0509
Dear Fiscal Contact:
The grant voucher in the amount of $XX XXX o, for the subject contract, dated [DATE e Elrants Official
SIGNED] was received on [DATE REC'D]. Contract File

Please be advised that under Prompt Payment Legislation contained in the State Finance Law,
expenditure vouchers must be paid within thirty calendar days of receipt or the State is required
to pay interest to the contractor for the period beyond the allowable 30 days. This “30-day
clock,” however, is stopped when any outstanding issues need to be resolved or comrections
made to a voucher.

The voucher is being [(held; OR Creturned.
The voucher is being held pending resolution of the following issue(s):

O Voucher is missing the required Budget Statement and Report of Expenditures
O Voucher is missing receiptfinvoices for

O Waiting for deliverable reports for

O Incorrect budgeted amounts

O One or more budget lines exceed cument budgeted amounts

O Incomplete back-up documentation submitted

O Defects in the delivered goods or services (explain)

0O Other

Upon receipt and approval of the items listed above, the voucher will be forwarded for payment.
The voucher is being returned for the following reason(s):

OVeoucher has already been submitted for the period

OVeoucher has not been signed andior dated by contractor

OOCther

Upon correction of the above items, please resubmit the voucher for payment.

Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny.gov

NEW YORK Department Wadsworth

STATE OF

OPPORTUNITY. Of He alth Center
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Stop-the-Clock Letter

NEW YORK De rtment

STATE OF

OPPORTUNITY. Df ealth
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Govemor Commissioner Executive Deputy Commissioner

[ENTER DATE]

TITLEDEPT
ADDRESS LINE 1
ADDRESS LINE 2
CITY, STATE ZIP-XXXX

RE: CONTRACT #
Dear Fiscal Contact:

The grant voucher in the amount of $XX XXX.xx, for the subject contract, dated [DATE
SIGNED] was received on [DATE REC'D].

Please be advised that under Prompt Payment Legislation contained in the State Finance Law,
expenditure vouchers must be paid within thirty calendar days of receipt or the State is required
to pay interest to the contractor for the period beyond the allowable 30 days. This “30-day
clock,” however, is stopped when any outstanding issues need to be resolved or comections
made to a voucher.

The voucher is being Cheld; OR Creturned.
The voucher is being held pending resolution of the following issue(s):

O Voucher is missing the required Budget Statement and Report of Expenditures
O Voucher is missing receiptiinvoices for

O Waiting for deliverable reports for

O Incorrect budgeted amounts

O One or more budget lines exceed current budgeted amounts

O Incomplete back-up documentation submitted

O Defects in the delivered goods or services (explain)

O Other

Upon receipt and approval of the items listed above, the voucher will be forwarded for payment.
The voucher is being returned for the following reason(s):

OVoucher has already been submitted for the period
OVoucher has not been signed and/or dated by contractor
DO0Other

Upon correction of the above items, please resubmit the voucher for payment.

NEW YORK Department Wadsworth

STATE OF

Empire State Flaza, Coming Tower, Albany, NY 12237 [ health.ny.gov OPPORTUNITY. of Health Center
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Stop-the-Clock Letter Detail

The voucher is being [_] held; OR [] returned.
The voucher is being held pending resolution of the following issue(s):

[] Voucher is missing the required Budget Statement and Report of Expenditures
[[] Voucher is missing receipt/invoices for

[] Waiting for deliverable reports for

[] Incorrect budgeted amounts

[] One or more budget lines exceed current budgeted amounts

[] Incomplete back-up documentation submitted

[] Defects in the delivered goods or services (explain)

[[] Other

Upon receipt and approval of the items listed above, the voucher will be forwarded for payment.
The voucher is being returned for the following reason(s):

[] Voucher has already been submitted for the period
[] Voucher has not been signed and/or dated by contractor
[] Other

Wadsworth
Center

Department
of Health

f NEW YORK
STATE OF
OPPORTUNITY.
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NYS DEPARTMENT OF HEALTH
EXTRAMURAL GRANTS ADMINISTRATION

SPECIFIC QUESTIONS?

Contact us at:
HRSB@health.ny.gov
NYSTEM@health.ny.gov
SCIRB@health.ny.gov
or
(518) 474-7002

Wadsworth
Cent

NEWYORK | Department | Wads
OOOOOOOOOOO Of Health nter



mailto:HRSB@health.ny.gov
mailto:NYSTEM@health.ny.gov
mailto:SCIRB@health.ny.gov

