STD/HIV/Hepatitis Program (SHHP)

SUPPORT SERVICES INVOICING POLICY & PROCEDURES

Updated Policy Effective 5/26/21



Revised 5/24/21

Support Services Invoicing Policy & Procedures

General Guidance
Q Allinvoices must be submitted by the 15 business day of each month (see
distriouted by SHHP)
If there are any delays in the process of submitting the invoice, email
Susan.Garner@la.gov to inform invoice submission will be delayed and reason
why and CC to Capucinca.Harris-Roberts@la.gov and Brandi.Bowen@I|a.gov
Use SHHP provided templates for invoice
Complete all areas of the invoice, including Organization Name, Contfract#,
Conftract Period and Total Contract Amount
Organize files per ‘Required Documentation Checklist’ sections and
instructions
Notify appropriate SHHP staff by email to inform invoice is submitted
Travel (if applicable) must be submitted as a separate invoicel.
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General Ryan White, HOPWA and CARES Act COVID-19

Invoice Policies and Procedures

Invoice Submission Policy & Procedure
Invoices due by the 15t business day of each month (see schedule).
Generate CAREWare Financial Report
Complete Breakdown Log(s)
Gather supporting documentation for submission
Complete invoice
Place Fiscal File and Supporting Documentation File in Invoice folder (of
applicable state fiscal year and month) via Citrix
6. Email Susan.Garner@|a.gov and Rebekah.Puebla@|a.gov to inform invoice is
submitted and CC Capucinca.Harris-Roberts@la.gov and Brandi.Bowen@|a.gov

Al

Invoice Correction and Data Check Policy & Procedure

1. Inaccurate invoices will be returned and closed by SHHP. Support Services
Monitor will notify agency by email of the reasons the invoice was rejected.

2. Agencies are responsible for correcting the issues and resubmitting the invoice
within 5 business days.

3. Email Susan.Garner@l|a.gov and Rebekah.Puebla@la.gov and CC
Capucinca.Harris-Roberts@la.gov and_Brandi.Bowen@la.gov to notify when
invoice has been resubmitted.

Required Documentation Checklist & Order
Reminder: Travel must be a separate invoice. See page 4 for instructions.
¢ Fiscal File
O Invoice Coversheef
O [CAREWare generated financial reports
QO Resource Identification Breakdown (if applicable)
¢ Supporting Documentation File
d ’Ry_ogn White, HOPWA, and CARES Act Payment Breakdown Log
Q RWHAP support (following same order as Breakdown Log)
o Supporting documentation for payments made under a given program
¢ Ryan White Housing and EFA (Housing, Utilities) and corresponding
CARES Act Categories
e Referral form or related request for assistance paperwork AND Bill or
invoice to be paid AND Proof of payment
O HOPWA support (following same order as Breakdown Log)
o Supporting documentation for payments made under a given program
e PHP, first TBRA payment, and STRMU and corresponding CARES Act
Categories
e Referral form or related request for assistance paperwork AND Bill or
invoice to be paid AND Proof of payment
O Resource ldentification (if applicable) support
o Paysummary and proof of benefit payment
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General Ryan White, HOPWA, and CARES Act COVID-19

Additional Guidance

Running and Filtering a Financial Report
For more detailed instructions, see [CAREWare Invoice Reporfs: Quick Reference]
Guidd. For questions on running and filtering financial reports email
Rebekah.Puebla@La.gov Create four separate reports:

Q $ For RW Part B = funding source "Part B_bfé60" only; no filter needed.

Q $ For COVID RW Part B = funding source "Part B_COVID" only; no filter needed.

Q $ For HOPWA = funding sources "HOPWA" and “HUD and apply the “NOT COVID
Contracts” filter.

Q $ For COVID HOPWA = funding sources “HOPWA" and “PHP COVID"” and apply
the "ONLY COVID Contracts" filter.

Please organize the reports in order corresponding to the invoice coversheet format
listed here (top to bottom):

Ryan White Part B
COVID Ryan White Part B
HOPWA

COVID HOPWA

Ryan White/[HOPWA/ CARES Act Payment Breakdown Log

Please organize the supporting documentation in order corresponding to
the preakdown lod listed here (top to bottom):
e Ryan White Housing
COVID Ryan White Housing
Ryan White EFA (Housing and Utilities)
COVID Ryan White EFA (Housing and Utilities)
HOPWA PHP
COVID HOPWA PHP
HOPWA TBRA
HOPWA STRMU
COVID HOPWA STRMU

The first client’s service listed on the log should also be the first set of paperwork in the
supporting documentation.

Example, first section of supporting documents should be for Ryan White Housing. The
Ryan White Housing log of client services should match the order the documents are
provided. At minimum, include the referral form, copy of bill and copy of check. The
next section after Ryan White Housing should be COVID Ryan White Housing followed
by Ryan White EFA, COVID Ryan White EFA, and then HOPWA PHP, etc.


mailto:Rebekah.Puebla@La.gov
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Facility Based Housing, Legal, & Travel

Invoice Policies and Procedures

Invoice Submission Policy & Procedure

Invoices due by the 15" business day of each month (see schedul€).
Gather supporting documentation for submission
Complete invoice
Place Fiscal File and Supporting Documentation File in Invoice folder (of
applicable state fiscal year and month) via Citrix. Exceptions: Travel Fiscal File
must include Supporting Documentation; Legal must be submitted through
Acuity
4. Email Susan.Garner@la.gov to inform invoice is submitted and CC

Capucinca.Harris-Roberts@la.gov and Brandi.Bowen@l|a.gov

Invoice Correction Policy & Procedure
1. Inaccurate invoices will be returned and closed by SHHP. Support Services
Monitor will notify agency by email of the reasons the invoice was rejected.
2. Agencies are responsible for correcting the issues and resubmitting the invoice
within 5 business days.
3. Email Susan.Garner@la.gov and CC Capucinca.Harris-Roberts@la.gov and
Brandi.Bowen@Ila.gov to notify when invoice has been resubmitted.

wn =

Required Documentation Checklist
¢ Fiscal File
O Invoice Coversheet (FBH)Legal, [fravel)
Q For Travel only: fiscal file must include supporting
documentation
e Supporting Documentation File
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CAREWare Invoice Reports: Quick Reference Guide

For the month of MONTH 2020

Ryan White Part B Monthly Amount $
Funding Source= Part B_bf60- no filter

Financial Report Settings

Begin Date: |1/1/2021

End Date: | 1/25/2021

Funding Sources: Part BE_bfed

Include Subservice Detail?:

< <

Include Provider Information?:

Pull Amount Received from receipts in the date span?:

R

Apply Filter:

Financial Report
Friday, January 1, 2021 through Menday, January 25, 2021

Report Criteria:
Providers: LaCAM Demo
Funding Sources: Part B_bf60
Group By Providers: False
Include Subservice Detail: True
Receipts In Period: False

COVID Ryan White Part B Monthly Amount $
Funding Source= Part B_COVID- no filter

Financial Report Settings

Begin Date: | 1/1/2021

-------

End Date: | 1/25/2021 5]

Funding Sources: Part B_COVID

Include Subservice Detail?:

(<<

Include Provider Information?:

Pull Amount Received from receipts in the date span?:

Apply Filter:





Financial Report
Friday, January 1, 2021 through Monday, January 25, 2021

Report Criteria:
Providers: LaCAN Demo
Funding Sources: Part E_COVID
Group By Providers: False
Include Subservice Detail: True
Receipts In Period: False
HOWPA Monthly Invoice Amount $

HOPWA &HUD- “"Not COVID contracts” filter

Financial Report Settings

Begin Date: | 1/1/2021 [
End Date: |1/25/2021 [

Funding Sources: HOPWA, HUD

Include Subservice Detail?:

Include Provider Information?:

Pull Amount Received from receipts in the date span?: ||
Apply Filter:

Click Edit Filter

CAREWare Reports > Financial Report Settings
Funding Source Filter | Edit Filter | Run PDF Help Cancel

Financial Report Settings

Click Templates

CAREWare Reports > Financial Report Settings > Edit Filter

Manage Add MoveUp MoveDown Delete] Templates | Back Print or Export

Report Filter

Search: |






Select “"Not Covid Contracts” and Click Use Selected Template

CAREWare Reports > Financial Report Settings > Edit Filter > Filter Templates

Use Selected Template Saxla To Selected Template  Save To New Template Delete Back Print or Export

Filter Templates

Search: |

Template Name
Gender and Race Example Filter

| Not CoVID contracts ]
ONLY COVID Contracts

Click Back to go back to the main financial report screen and run the report

CAREWare Reports > Financial Report Settings > Edit Filter

Manage Add MoveUp MoveDown Delete Template Back |Printor Export

Report Filter

Search: |
Financial Report
Tuesday, September 1, 2020 through Wednesday. September 30, 2020
Report Criteria:
Provider(s): LaCAN Demo
Funding Sources: HOPWA HUD
Group By Providers: True
Include subservice detaik =~ True
Include provider detail: True
Srv Contract: Mot equalto COVID PHP20-21
AND Srv Contract: Mot equal to COVID Part B20-21
AND Srv Contract: MNotequal to COVID STRMU 20-21
COVID HOWPA Monthly Invoice Amount $

HOPWA &PHP-COVID- "ONLY COVID Contracts” filter

CAREWare Reports > Financial Report Settings
| Funding Source Filter Fdit Fiter Run PDF Help Cancel

Financial Report Settings

Begin Date: | 1/1/2021

End Date: [1/25/2021

Funding Sources; HOPWA, PHP-COVID

include Subservice Detail?:

Include Provider Information?:

Pull Amount Received from receipts in the date span?: ]
Apply Filter:





Click Edit Filter

CAREWare Reports > Financial Report Settings

Funding Source Filter | Edit Filter | Run PDF Help Cancel

Financial Report Settings

Click Templates

CAREWare Reports > Financial Report Settings > Edit Filter

Manage Add MoveUp MoveDown Delete] Templates | Back Print or Export

Report Filter

Search: | |

Select “"Only Covid Contracts” and Click Use Selected Template

Use Selected Template  Saye To Selected Template  Save To Mew Template Delete  Back  Print or Export

Filter Templates

Search: |

-

Template Name

Gender and Race Example Filter
Not COVID contracts

OMNLY COVID Confracts

Click Back to go back to the main financial report screen and run the report

CAREWare Reports > Financial Report Settings > Edit Filter

Manage Add MoveUp MoveDown Delete |Templates | Back Print or Export

Report Filter

Search: |
ruidicidl nepuiL
Friday, January 1. 2021 through Menday, January 25, 2021
Report Criteria:
Providers: LaCAMN Demo
Funding Sources: HOPWA, PHR-CCOVID
Group By Providers: Falze
Include Subservice Detail: True
Receipts In Period: False
Custom Filter: Service confract = COVID PHP 20-21 OR Service contract = COVID Part B 20-21 OR Service contract = COVID STRMU 20-21

LaCAN Demo Phone:
Address:
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Organization Name

Address, City, State Zip

Telephone number

Fax Number

Contract Number: XXXXXXXXXX

Contract Period: 10/1/2018-9/30/2021

Total Contract Amount: $XXX,XXX



For the month of MONTH YEAR



Ryan White Part B Monthly Amount		$ 	



COVID Ryan White Part B Monthly Amount	$	

							



HOPWA Monthly Invoice Amount			$	



COVID HOPWA Monthly Invoice Amount	            $



Resource Identification (if applicable)		$ ____________________________



Reduction if needed				$	

							



Total Invoice					$ XXX,XXX



Agency Certification



______________________________________________________________________

Authorized Agency Representative 			            Date





Office of Public Health STD/HIV/Hepatitis Program Certification





______________________________________________________________________

Program Monitor 						Date





______________________________________________________________________

Services Manager						Date





______________________________________________________________________

STD/HIV/Hepatitis Program Director 				Date	
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Organization Name

Address, City, State Zip

Telephone number

Fax Number

Contract Number: XXXXXXXXXX

Contract Period: 10/1/2018-9/30/2021

Total Contract Amount: $XXX,XXX



For the month of MONTH YEAR



		Budget Line Item

		Current Month Amount



		

		



		

		



		

		



		

		



		

		



		

		



		

		









Total Invoice					$ XXX,XXX



Agency Certification



______________________________________________________________________

Authorized Agency Representative 			             Date





Office of Public Health STD/HIV/Hepatitis Program Certification





______________________________________________________________________

Program Monitor 						Date





______________________________________________________________________

Services Manager						Date





______________________________________________________________________

STD/HIV/Hepatitis Program Director 				Date	
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Organization Name

Address, City, State Zip

Telephone number

Fax Number

Contract Number: XXXXXXXXXX

Contract Period: 10/1/2018-9/30/2021

Total Contract Amount: $XXX,XXX

[bookmark: _GoBack]

For the month of MONTH YEAR



Ryan White Part B Monthly Amount		$ 	





Reduction if needed				$	

							



Total Invoice					$ XXX,XXX



Agency Certification



______________________________________________________________________

Authorized Agency Representative 			             Date





Office of Public Health STD/HIV/Hepatitis Program Certification





______________________________________________________________________

Program Monitor 						Date





______________________________________________________________________

Services Manager						Date





______________________________________________________________________

STD/HIV/Hepatitis Program Director 				Date	
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[bookmark: _Toc71204529][bookmark: _Toc72753544]Resource Identification (RI) Breakdown Log



		Name

		Percentage

		Monthly Total Pay

		Percentage Attributed to HOPWA



		

		

		

		



		

		

		

		



		

		

		

		



		TOTAL SALARIES

		

		

		$ XXX,XXX







Fringe Benefits                                                                                                                                                         $ XXX,XXX





Indirect Costs                                                                                                                                                           $ XXX,XXX

(not to exceed 7%)





Total Resource Identification (RI)                                                           $ XXX,XXX                                                                                                                  



Pay summary and proof of benefit payment must be included in Supporting Documentation File.



Agency Certification



________________________________________________                                                                      _______________

Authorized Agency Representative							                 Date
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[bookmark: _Toc71204530][bookmark: _Toc72753545][bookmark: _GoBack]RW, HOPWA, and CARES Act Payment Breakdown Log

*Because this section includes client identifiers, never send this log via email.*

Ryan White Housing:  TOTAL x 1.10 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total RW Housing: 



COVID Ryan White Housing: TOTAL x 1.10 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total COVID RW Housing: 



Ryan White EFA (Housing and Utilities):  TOTAL x 1.10 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total RW EFA: 



COVID Ryan White EFA (Housing and Utilities):  TOTAL x 1.10 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total COVID RW EFA: 



HOPWA PHP:  TOTAL x 1.07 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total PHP: 



COVID HOPWA PHP:  TOTAL x 1.07 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total COVID HOPWA: 



HOPWA TBRA:  TOTAL x 1.07 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total TBRA:

 

HOPWA STRMU:  TOTAL x 1.07 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage



		

		

		

		

		



		

		

		

		

		





Total STRMU: 



COVID HOPWA STRMU:  TOTAL x 1.07 =

		Paid To:

		Date

		Amount

		Client ID or URN

		Usage
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Total COVID HOPWA
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{1 LOUISIANA
g DEPARTMENT OF HEALTH
SHHP Support Services Invoice Schedule

Schedule of Invoice Due Dates — 2021-2022

15t Business Day of the Month — SHHP Services Unit

Calendar Year 2021
January 25, 2021
February 22
March 19
April 22
May - per Business Unit
June - per Business Unit
July 22
August 20
September 22
October 21
November 22

December 21

Calendar Year 2022
January 24, 2022

February 21

March 22
April 22
May - per Business Unit

June — per Business Unit

Notes:

Guidance from SHHP Business Unit supersedes this schedule,
such as for fiscal year-end close out notices.
The schedule above gives consideration for holidays recognized by the Louisiana State Holiday Calendar.
If you desire consideration of other holidays, please contact SHHP Services Unit.




https://www.doa.la.gov/media/0zslrjgo/2020-2021-holiday-schedule.pdf

mailto:brandi.bowen@la.gov;%20susan.garner@la.gov?subject=Invoice%20Extension-%20Holiday%20Request
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Organization Name

Address, City, State Zip

Telephone number

Fax Number

Contract Number: XXXXXXXXXX

Contract Period: 10/1/2018-9/30/2021

Total Contract Amount: $XXX,XXX



For the month of MONTH YEAR



		Budget Line Item

		Current Month Amount



		

		



		

		



		

		



		

		



		

		



		

		



		

		







Note:

· Trip maximum 99 miles

· Documentation must be included with travel invoice

· Travel must comply with current PPM 49 guidance



Total Invoice					$ XXX,XXX



Agency Certification



______________________________________________________________________

Authorized Agency Representative 			            Date





Office of Public Health STD/HIV/Hepatitis Program Certification





______________________________________________________________________

Program Monitor 						Date





______________________________________________________________________

[bookmark: _GoBack]Services Manager						Date





______________________________________________________________________

STD/HIV/Hepatitis Program Director 				Date
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