
New York State Department of Health
Extramural Grants Administration

Contractor TrainingContractor Training

VoucheringVouchering



Standard Voucher/BSROEsStandard Voucher/BSROEs
Use Standard Voucher to report quarterly expenditures
Si d i i l f St d d V h i dSigned original of Standard Voucher required
BSROE must accompany and support expenses
Q 4 requires Final Voucher for contract yearQ-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 termy

Q-1
E dit

Q-2
Expenditures

Q-3
Expenditures

Q-4
Expenditures

Expenditures Final Voucher Due
for Contract Year

End 
Q-4

End 
Q-1

End 
Q-2

End 
Q-3



Common Vouchering MistakesCommon Vouchering Mistakes

Signed, original voucher not providedSigned, original voucher not provided
BSROE not included
Budget line(s) exceededBudget line(s) exceeded
Incorrect budget numbers:

Outdated budget numbers usedOutdated budget numbers used
Total Budget, not Contract Year Budget used

Mathematical errorsMathematical errors
Personal services lines not listed on BSROE

Every funded item should be listedEvery funded item should be listed



Standard Voucher AC-92 & Instructions



Standard Voucher - Detail
Voucher 
number
(1,2, …)

Mark lastMark last 
voucher for 

contract year 
“Final”

Contract #, 
Period,      

$ Amount

Remember 
to

$ Amount

to 
Sign & Date



New ! Form AC-3253



Fill-out sections 1-17Fill out sections 1 17



InstructionsInstructions



Budget Statement and 
Report of Expenditures (BSROE)Report of Expenditures (BSROE)



BSROE Detail

Current Year 
E dit

Current Year Total
Add Column II & 

C l III
Current Period 

Voucher AmountsCurrent Year Expenditures 
to Date

Column IIIVoucher AmountsCurrent Year 
Budget



BSROE Example
Total ExpendituresTotal Expenditures 

can not exceed 
Approved Budget 

on ANY line



“Stop-the-Clock” Letterp

Prompt payment legislation: 30 days 
Letter sent to PI and Fiscal Officer stops the 
interest clock when:

• Voucher or BSROE is incorrect, missing or incomplete

• Progress Report is over due incorrect or incompleteProgress Report is over due, incorrect, or incomplete

• Scientific protocol approval submissions are not up to 
datedate

Voucher not paid until issue(s) resolved



Stop-the-Clock Letter



Stop-the-Clock Letter



Stop-the-Clock Letter: DetailStop the Clock Letter: Detail



NYS Department of Healthp
Extramural Grants Administration

Office phone (518) 474-7002
Office fax (518) 486-2191

hrsb@wadsworth.org
scirb@wadsworth.org@ g
nystemgrants@wadsworth.org


