Rev. 4/15/14
Annual Contract Review Guide
MINIMUM REQUIREMENTS FOR EACH CONTRACT PERIOD (Due 45-Days After End Of Each Contract Period)
EACH CONTRACT MUST HAVE ITS OWN INDIVIDUAL FILE
	


· Check Current Year
· Year 1
· Year 2
· Year 3
· Closeout

	Contract Number
	

	Provider Name:
	

	Contract Period:
	

	
	Y/N/NA

	CONTRACT DELIVERABLES all have been received, reviewed, and accepted including all program reports. 
	

	The CONTRACT FILE (Procurement and Contract) is complete for possible future audits.  
(contains original signed contract and amendments, renewals, copies of 1122’s, administrative documents, all invoices with back up, quarterly financial reports, annual expenditure report, Supervisor’s Attestation Statement (required every six month), Civil Rights Checklist, reports, correspondence, and activity record, Provider’s liability insurance, etc.)
	

	The Provider has complied with all terms and conditions of the contract.
	

	The contract file contains a record of all payments made to the Provider and or any overpayment of disallowed cost have been recovered ( i.e.,  payment log, refunds, reconciliation of excess funds,  deobligation of funds, financial consequences via invoice reductions, liquidated damages and sanctions imposed for nonperformance, etc.) 
*Note:  Contract manager may withhold the last payment in the contract period until reviewing final program and fiscal reports and determining that they are acceptable.)
	

	Last invoice of the contract period has been received, reviewed, accepted and paid. 
	

	All property equipment purchases have been made and/or closeout actions completed under this contract period, if applicable. 
INVENTORY REPORT:  ___________(Y/N/NA)  DATE: __________                                          
	

	Verified match requirements have been met, If applicable.
	

	Advances and interest earned on advances have been recovered or applied to what is owed, if applicable. 
	

	All scheduled programmatic monitoring(s) have been completed and issues resolved.  If applicable, a corrective action plan (CAP) was received, approved, and implemented.  A copy of the CAP approval letter to the Provider in contract file. 

Monitoring Completion Date: __________        Corrective Action Required (YES/NO) _______
	

	PREVENTION CONTRACTS ONLY.  All contracts with HIV testing (including Rapid testing) components must have a current CLIA certificate of waiver, current biohazard waste permit, and proof of compliance with test site registration requirements, if applicable.
COPY OF CLIA NUMBER AND EXPIRATION DATE PROVIDED (YES/NO):________
COPY OF BIOHAZARD CERTIFICATE (YES/NO)_________
COPY OF CURRENT REGISTRATION CERTIFICATE (YES/NO) __________
	

	Deficiencies noted in audit report were corrected, if applicable
	

	Contract file properly organized and labeled.
	

	All payments to the subcontractor completed in required time frame per the standard contract section I.5. (IF APPLICABLE)
	


COMPLETED BY: ____________________________________________	  DATE:__________________
                                                       Name/Title
