Florida Department of Health, Patient Care Fiscal and Contract Monitoring Tool 2015-2016
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	Comments

	
	1
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	3
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	STANDARDS                                                                                         http://hab.hrsa.gov/manageyourgrant/files/fiscalmonitoringpartb.pdf


	A.  Subcontracts
	
	
	
	
	
	
	

	1.  All subcontracts from prior years will expire and must be renewed consistent with the new Ryan White Contract year April 1 through March 31 or the PCN contract year of July 1 through June 30. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  No subcontracts are to be executed prior to execution of the primary contract between the provider and the department.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Services and payment for subcontracted services cannot begin prior to execution of a signed contract.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  All subcontracts must contain language and restrictions similar to the primary contract including scope of work which includes key activities/services to be rendered and documentation required to substantiate the delivery of service.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5.  All subcontracts must be cost-reimbursement.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6.  Lead fiscal agencies must ensure that subcontracts are in compliance with the primary contract and must complete the following forms as part of the subcontract process:  

· Certificate Regarding Lobbying

· Civil Rights Checklist

· Certificate Regarding Debarment and Suspension

· Federal Sub Recipient and Vendor Determination Checklist

· IRS form W-9 

· Scrutinized Vendor

· Conflict of Interest

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	7.  Lead agency has ensured that subcontractors have sufficient infrastructure to support their contracts and meet their deliverables.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8.  Lead agencies must provide a list of projected monitoring dates for all subcontracts to contract manager within 30 days of the start of the primary contract.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.  Lead agencies must monitor subcontracted providers for compliance with the subcontract and provide the monitoring reports to the department contract manager.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	B.  DOH Standard Agreement
	
	
	
	
	
	
	

	1.  Provider must maintain liability insurance coverage on a comprehensive basis which coverage shall be in force at all times during the term of this contract.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Provider must follow applicable professional standards of practice and relevant state and federal law with respect to client confidentiality in a manner consistent with or exceeding the requirements of Department of Health Information Security Policies, Protocols and Procedures (November 4, 2010) as amended.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	C.  Anti-Kickback Statute
	
	
	
	
	
	
	

	1.  Providers must demonstrate structured and ongoing efforts to avoid fraud, waste and abuse (mismanagement) in any federally or state funded program and maintain:

· Corporate Compliance Plan (required by the Health Care Financing Administration if providing Medicare- or Medicaid-reimbursable services)

· Personnel policies

· Code of Ethics or Standards of Conduct

· Bylaws and Board policies

· File documentations of any employee or Board Member violation of the Code of Ethics or Standards of Conduct

· Documentation of any complaint of violation of the Code of Ethics or Standards of Conduct and its resolution

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Providers must prohibit employees (as individuals or entities) from soliciting or receiving payment in kind or cash for the purchase, lease ordering or recommending the purchase, lease or ordering of any goods, facility service or items and:

· Have adequate policies and procedures to discourage soliciting cash or in-kind payments for:

· Awarding contracts

· Referring clients

· Purchasing goods or services and/or 

· Submitting fraudulent billings

· Compliance audits or compliance checks


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	D.  Grantee (Subgrantee) Accountability
	
	
	
	
	
	
	

	1.  Providers must show proper stewardship of all grant funds including compliance with programmatic requirements.

· Provide financial reports that specify expenditures by service category

· Develop policies and procedures manual that meet program requirement.

· Monitor subcontracts

· Commission an independent audit for those meeting the A-133 requirements

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Provider must have the accountability for the expenditure of funds it shares with lead agencies, subgrantees or consortia.

· Establish and implement fiscal and general policies and procedures that include compliance with programmatic requirement.

· Flexible fiscal reporting system that allows tracking of  unobligated balances

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Must have business management systems that meet the requirements of the Office of Management Budget (OMB) code of federal regulations, programmatic expectations outlined in the Notice of Grant Award or contract.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Responsibility for activities that are supported under the Ryan White program as outlined in the OMB, and the NOA. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	E.  Monitoring
	
	
	
	
	
	
	

	1.  Monitor for compliance with federal requirements and programmatic expectations.

· Participate and provide material necessary to carry out monitoring activities.

· Monitor any service contractors for compliance with expectation


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Monitoring activities are expected to include an annual site visit of all provider and subgrantees:

· Establish policies and procedures

· Submit auditable reports

· Provide grantee access to financial documentation


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Performance of fiscal monitoring to ensure Ryan White funds are only used for approved purposes.

· Have documented evidence that funds have been used for allowable services and comply with federal and Ryan White requirements.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Salary Limit: Health Resources and Services Administration (HRSA) funds may not be used to pay the salary of an individual at a rate in excess of $179,700 (i.e. any combined federal funding sources cannot exceed this total). This amount reflects an individual’s base salary exclusive of fringe and any income that an individual may be permitted to earn outside of the duties to the applicant organization. This salary limitation also applies to subawards/sucontracts for substantive work under a HRSA grant or cooperative agreement.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5.  Salary Limit - Fringe Benefits:  If an individual is over the salary cap limitation, fringe is calculated on the adjusted base.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6.  Corrective Actions taken when subgrantee outcomes  do not meet program objectives and grantee expectation, which may include:

· Improved oversight

· Redistribution of funds

· A “corrective action” letter

· Sponsored technical assistance

· Prepare and submit timely and detailed response to findings

· Timely progress reports on implementation of corrective action

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	F.  Income from Fees for Services Performed
	
	
	
	
	
	
	

	1.  Use of Part B and other funding sources to maximize program income from third party sources to ensure Ryan White is the payer of last resort.  Third party funding sources include Medicaid, State Children’s Health Insurance Program (SCHIP), and Medicare including Part D, VA benefits and private insurance.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Assure billing and collection from third party payers, including Medicare and Medicaid, so that payer of last resort requirements is met.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Ensure billing, tracking and reporting of program income (including rebates) by subgrantee that provide reimbursable expenses.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Ensure service provider retention of program income derived from Ryan White funded services and use of such funds in one or more of the following ways:

· Funds added to resources committed to the project or program, and used to further eligible project or program objectives

· Funds used to cover program costs


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	G.  Financial Management 
	
	
	
	
	
	
	

	1.  To ensure provider compliance with all the established standards in the Code of Federal Regulations (CFR), access and review
provider accounting systems, electronic spreadsheets, general ledger, balance sheets, income and expense reports and all other financial activity reports:
· Does provider actively bill Medicaid?

· Does provider track the receipt of income related to the HIV/AIDS program?

· Accounts payable systems and policies

· All financial policies and procedures, including billing and collection policies and purchasing and procurement policies

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Provider must have comprehensive budgets and reports with sufficient detail to account for Ryan White funds by service category, subgrantee, administrative costs and core medical and support services rule (75/25 rule) and to delineate between multiple funding sources and show program income.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Submit line item budgets with sufficient detail to permit review and assessment of proposed use of funds for management and delivery of services.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Ensure all revisions to approved budgets are documented and approved.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5.  Ensure provider subgrantee agreements, statements of work, Memorandums of Agreement/Understanding and other contracts meet all applicable federal and local statutes and regulations governing subgrantee award and performance.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	H.  Property Standards
	
	
	
	
	
	
	

	1.  Tracking of and reporting on tangible non expendable personal property purchased directly with Ryan White funds which includes a useful life of more than one year or an acquisition cost of $5,000 or more per unit. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Ensure that there are adequate safeguards for all capital assets that assure that they are used solely for authorized purposes.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Real property, equipment, intangible property, and debt instruments acquired or improved with Federal funds held in trust by grantee and subgrantees, with title of the property vested in the grantee but with the federal government retaining a reversionary interest 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Document assurance by providers that the title of federally-owned property remains vested in the federal government. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	I.  Cost Principles
	
	
	
	
	
	
	

	1.  Payments made to subgrantees for services or drugs for treatment need to be cost based and relate to Ryan White administrative, quality management, and programmatic costs in accordance with OMB circulars and Code of Federal Regulation.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Payment made for services and drugs for treatment to be reasonable, not exceeding costs that would be incurred by a prudent person under circumstances prevailing at the time the decision was made to incur the cost. 
  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Written procedures for determining the reasonableness of costs, the process for allocations and the policies for allowable costs in accordance with the provisions of applicable Federal cost principles and terms and conditions of the award.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Calculation of unit costs to be based on an evaluation of reasonable cost of services or drug pricing; financial data must relate to performance data and to include development of unit cost information whenever practical.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5.  Requirements to be met in determining the unit cost of service:

· Unit cost not to exceed the actual cost of providing the service

· Unit cost to include only expenses that are allowable under Part B or PCN requirements

· Providers must have in place systems that can provide expenses and client utilization data in sufficient detail to determine reasonableness of unit costs


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6.  Cost of health insurance or plans to be purchased or maintained not to exceed the costs of providing drugs through ADAP:

· Establish policies and procedures that ensure contract requirements are met.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	J.  Auditing Requirements
	
	
	
	
	
	
	

	1.  If the provider is subject to the Single Audit Act Amendments of 1996  (31 USC 7501–7507) and revised OMB Circular A-133, with A-133 audits are required for all providers expending $500,000 or more per year in federal grants, the provider must:

· Conduct a timely annual audit (an agency audit or an A-133 audit, depending on amount of federal funds)

· Request a management letter from the auditor

· Submit the audit and management letter to the grantee

· Prepare and provide auditor with income and expense reports that include payer of last resort verification

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Based on criteria established by the grantee, Ryan White subgrantees or subrecipients that are small programs (i.e. receive less than $500,000 per year in federal grants) may be subject to audit as a major program (i.e. a program that receives more than $500,000 in aggregate federal funding) pursuant to OMB Circular A-133, Section .215 c). 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Selection of an auditor to be based on an Audit Committee for Board of Directors (if non profit) policy and process.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Review of audited financial statements to verify financial stability of organization.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5.  A-133 audits to include statements of conformance with financial requirements and other federal expectations.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6.  Providers are expected to note reportable conditions from the audit and provide a resolution

· Comply with contract audit requirements on a timely basis

· Provide grantee the agency response to any reportable conditions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	K.  Fiscal Procedures
	
	
	
	
	
	
	

	1.  Providers must have policies and procedures for handling revenues from the Part B and PCN grants, including program income and rebates.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  Advanced of federal funds not to exceed 30 days and to be limited to the actual immediate cash requirements of the program.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Providers must have in place policies and procedures that allow the grantee as funding agency prompt and full access to financial, program and management records and documents as needed for program and fiscal monitoring and oversight.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Provider must allow grantee to have access to payroll records, tax records and invoices with supporting documentation to show that expenses were actually paid appropriately with Part B and PCN funds.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5.  Lead Agency not to withhold payments for proper charges incurred unless the subgrantee has failed to comply with grant award conditions.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6. Payment to be made within 30 days after 
receipt of billing unless the billing is improperly presented or lacks documentation.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	7.  Provider employee time and effort to be documented with charges for the salaries and wages of hourly employees and must:

· Be supported by documented payrolls approved by the responsible official

· Reflect the distribution of activity of each employee

· Be supported by records indicating the total number of hours worked each day

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8.  Subgrantee fiscal staff are responsible for:
· Ensuring adequate reporting, reconciliation and tracking of program income

· Coordinating fiscal activities with program activities

· Having organizational and communication chart for fiscal staff

· Program and fiscal staff resumes and job descriptions

· Staffing plan and provider budget and budget justification


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	L.  Unobligated Balances
	
	
	
	
	
	
	

	1.  Demonstration of ability to expend funds efficiently by obligating and subsequently expending 95% of its funds.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	M.  Other Obligations
	
	
	
	
	
	
	

	1.  Service delivery supporting documentation has been maintained and/or submitted as defined by the contract.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	2.  A percentage of cancelled checks reviewed ensure dates on each check match the "paid" date on the invoice.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.  Accounting procedures are in place that analyze encumbrances and expenditures and assist the provider in making budget projections on future line item allocations.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.  Provider has a procedure in place to encumber authorized care services for each service agency and track those encumbrances.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5.  Invoices are accurate and complete.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	6.  The Provider shall submit a quarterly financial report for each of the first three (3) quarters of the contracts stating, by line item, all expenditures made as a direct result of services provided through the funding of this contract to the Department within 30 days of the end of each quarter.  Each report must be accompanied by a statement signed by an individual with legal authority to bind the Provider, certifying that these expenditures are true, accurate and directly related to this contract.  


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	N.  Allowable Uses of Part B Service Funds
	
	
	
	
	
	
	

	1.  Ensure use of Part B funds only to support:

· Core medical services

· Support services that are needed to achieve medical outcomes related to their HIV/AIDS related clinical status.

· Clinical Quality Management

· Planning and evaluation


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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