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Vouchering, Progress Report,

On-Site Monitoring Timeline

Example: 2 Year Contract Timeline
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Voucher/BSROEs

= Use Claim For Payment form to report quarterly expenditures
= Signed original of Claim For Payment form required

* BSROE must accompany and support expenses

* Q-4 requires Final Voucher for contract year

* Vouchers due no later than 30 days after end of quarter and 60
days after end of contract term

Q-4
0-2 Q-3 Expenditures
Q-1 Expenditures Expenditures >| >
Expenditures >| Final Voucher Due
>| for Contract Year
| | | | |
End End End End

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



Common Vouchering Mistakes

= Signed, original voucher not provided
* BSROE not included
* Budget line(s) exceeded

* Incorrect budget numbers:
* OQutdated budget numbers used
 Total Budget, not Contract Year Budget used

= Mathematical errors

= Personal services lines not listed on BSROE
*Every funded item should be listed



Claim For Payment Form

CLAIM FOR PAYMENT

Vendor Information
[Vendor Identification Number

Puschase OrdrNo.andDate Descpton of Maerenice

NYS Agency Information

[Vendor Identification Number [Vendor Location ID [Vendor Address Sequence

[Voucher ID [Busiess Unit Name [Bus. Unit interest Eigble | Coniract ID
(YN)

[Payment Dale (M) DDV (YY) Liabilty Date (MM) (DD) (YY) Merchinv. Recd Date (MM) (DD)

[Vithholdina Class. ihhoiding Amount jandiing Code [Payee Amount Agency Intem:

_ o

PeopleSoft Format Charge Lines (If Applicable]

Vendor Certfication

. that no part hereof has
Which the Stat mpt are

5 S
c
2

perating

Chartfield 2 - Agency Use [Chartfield 3 mount

Legacy Format Charge Lines (If Applicable]
Expenditures Liquidation
i




Fill-out sections 1-17

Remember!
CLAIM FOR PAYMENT
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Instructions

N
Reference Length |Description

endor Information
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Budget Statement and
Report of Expenditures (BSROE)

INSTITUTION:
CONTRACT #
CONTRACT TERM:
BUDGET PERIOD:
CURRENT PERIOD BEING VOUCHERED:

COLUMN |
CURRENT PERIOD
APPROVED BUDGET

COLUMN Il COLUMN Il COLUMN IV
PRIOR EXPENDITURES EXPENDITURES TOTAL EXPENDITURES
THIS BUDGET PERIOD CURRENT QUARTER THIS PERIOD TO DATE

[PERSONAL SERVICES (PS).

[SALARY AND STIPENDS.

OTAL PS AND FRINGE| $

|OTHER THAN PERSONAL SERVICE (OTPS).

suppLIES

S

| coumnn |
]
1
]
[ ]
s

SUBTOTAL SUPFU
UIPMENT

TRAVEL

ANIMALS & CARE] §
FACILTIES) §
susToTAL OTHER EXPENSES

|l

I
N R
[ Jomamsrons mn |
I YT
[ # oo o corsmmizein |

R

Budget Statement and Report of Expenditures




BSROE Detall

INSTITUTION:

CONTRACT # Current Year Total

Current Year CONTRACT TERM: Current Period Add Column Il &

Current Year  Expenditures BUDGET PERIOD: Voucher Amounts Column 1l
CURRENT PERIOD BEING VOUCHERED:
Budget to Date - l \l/

S COLUMN I

PRIOR EXPENDITURES
THIS BUDGET PERIOD

‘ COLUMN |

CURRENT PERIOD
APPROVED BUDGET

COLUMN Il

EXPENDITURES
CURRENT QUARTER

COLUMIN IV

TOTAL EXPENDITURES
THIS PERIOD TO DATE

PERSONAL SERVICES (PS):

-
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L%23
|

RV BRI U Ur
| ' ' '

K923 U £°z3 £z i A2 U U L3
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192
c
g
2
>
>
el
192]
W

10,000.00

Ur
U
U

10,000.00

FRINGE BENEFITS] $ 2

U
Ur
Ur

TOTAL PS AND FRINGE] 10,000.00 7,500.00

Ur

2,500.00

Ur

10,000.00

U




BSROE Example

CURRENT PERIOD BEING VOUCHERED:

INSTITUTION:
CONTRACT #
CONTRACT TERM:
BUDGET PERIOD:

Total Expenditures
can not exceed
Approved Budget
on ANY line

COLUMN I

COLUMN Il

COLUMN Il

COLUMIN IV

CURRENT PERIOD
APPROVED BUDGET

PRIOR EXPENDITURES
THIS BUDGET PERIOD

EXPENDITURES
CURRENT QUARTER

TOTAL EXPENDITURES
THIS PERIOD TO DATE

PERSONAL SERVICES (PS):

1 SALARY AND STIPENDS

o

—_

John Doe-P|

10,000.00

7,500.00

2,500.00

10,000.00

SUBTOTAL PS

10,000.00

7,500.00

2,500.00

10,000.00

FRINGE BENEFITS)

TOTAL PS AND FRINGE
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10,000.00

v | L2 LU VS LV (¥ RO 2 VST LV RV (VY

7,500.00
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2,500.00

10,000.00




“Stop-the-Clock™ Letter

= Prompt payment legislation: 30 days

Letter sent to Pl and Fiscal Officer stops
the interest clock when:

Voucher or BSROE is incorrect, missing or
Incomplete

Progress Report is over due, incorrect, or incomplete

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

Voucher not paid until issue(s) resolved



Stop-the-

NEW YORK |

stnte deperimen of

HEALTH

v tive gty -

Date

socos

Department
Address 1
Address 2
City, State  Zip

RE: Contract#
Dear Fiscal Contact

The grant voucher in the amount of $X3C¥ xoocxx, for the subject contract, dated mmiddfyyyy
was received on mmiddiyyyy.

Please be advised that under Prompt Payment Legislafion contained in the State Finance Law,
expenditure vouchers must be paid within thirty calendar days of receipt or the State is required
to pay intereat 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 resclved or comections
made fo a voucher.

The voucher is being [] held; OR [] returned.

The voucher is being held pending ion of the ing i

[0 voucher is missing the required Budget Statement and Report of Expenditures
[0 voucher is missing receipt/invoices for

[] Waiting for deliverable reports for

O Incorrect budgeted amounts

[0 ©ne or more budget lines exceed curent budgeted amounts

[0 Incomplete back-up documentation submitted

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

0 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 andfor dated by contractor

O other

Upen comection of the above items, please resubmit the voucher for payment.

Clock Letter

This letter iz nofification 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
this letter, please contact me at (518) 474-7002 or nystemgrants@wadsworth.org .

Sincerely,

Contract Management Specialist
Extramural Grants Administration
‘Wadsworth Center

Empire State Plaza, Room D350
PO Box 509

Albany, NY 12201-0509

cc: Pl
Grants Official
Confract File




Stop-the-Clock Letter

:J NEW YORK \:
state department of

Nirav R. Shah, M.D., M.P.H HEALTH

Commis

Date

Department
Address 1
Address 2

City, State Zip

RE: Contract #
Dear Fiscal Contact:

The grant voucher in the amount of $XXXxxx.xx, for the subject contract, dated mm/dd/yyyy
was received on mm/dd/yyyy.

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 corrections
made to a voucher.

The voucher is being [] held; OR [] returned.

The voucher is being held pending resolution of the following issue(s):

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

[] Waiting for deliverable reports for

[J Incorrect budgeted amounts

[[] One or more budget lines exceed current budgeted amounts

[J 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):

[J Voucher has already been submitted for the period

[] Voucher has not been signed and/or dated by contractor

[] Other
Upon correction of the above items, please resubmit the voucher for payment.
HEALTH.NY.GOV

m/NYSDOH
HealthNYGov




Stop-the-Clock Letter: Detall

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

Defects in the delivered goods or services (explain)

L]
L]
[] Incomplete back-up documentation submitted
L]
[] 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




NYS Department of Health
Extramural Grants Administration

Contact us at:
hrsb@wadsworth.org
nystemgrants@wadsworth.org

Wadsworth Center

NEW YORK STATE DEPARTMENT OF HEALTH
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