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I.
BACKGROUND:

The following instructions detail procedures for direct service providers who must invoice the City of Houston through the Bureau of HIV/STD Prevention to ensure timely processing and reimbursement. 

Documents required for a complete invoice are listed below.  Accurate completion will allow prompt reimbursement for the expenditure of funds against contracts conformed by the City of Houston.

· Invoice Summary
One Monthly Invoice Summary is prepared for each contract.  It lists the individual awards/activities and dollar amounts being invoiced. 

· Monthly Activity Invoice(s) - Form I-1

One Monthly Activity Invoice is required for each award/activity being invoiced.  The amount of the invoice will be listed on the Invoice Summary.
· Monthly Activity Invoice(s) - Personnel Schedule - Form I-2

One Personnel Schedule is required for each award/activity being invoiced.  It is the support for the personnel costs on the Monthly Activity Invoice.

· Monthly Activity Invoice(s) – Service Delivery – Form I-3
One Monthly Activity Invoice – Service Delivery is required for each award/activity being invoiced.  It is the support for the activity units.

Please note that the invoice format requires a summary page, showing all awards for a contract and an individual detail invoice for each award/activity.  Supporting documentation is to be maintained by the provider on site unless otherwise stated in the service provisions or requested by the program liaison.  The on site supporting documentation must be easily accessible and maintained in good order.  Your organization should expect periodic site visits for review of the supporting documents.

II.
THE RULES:

· Invoices must be submitted monthly.  

· Invoices are due in HDHHS by the 10th of the month following provision of services.  

· Invoices must only include amounts for actual expenditures only.

· Needed budget revisions must be requested timely.

· If you anticipate underspending, you must let HDHHS know immediately.  HDHHS reserves the right to reallocate funds, in order to expend all City and grant dollars and provide services at adequate levels.

· Line item overspending/underspending, greater than 10% of a category (operating or personnel) or amounting to more than $250, must be explained in writing and approved by the fiscal liaison.

· Invoices must include your contract number.  If you do now know, please contact your contracting agency and obtain it.

· All amounts must be stated in whole dollars (i.e., round up when cents are greater or equal to $ .50, and down when cents are less than $ .50).

· Do not revise any previously submitted invoice.  Make necessary adjustments on the next monthly invoice.  Attach a copy of the prior month’s invoice showing corrections as support for the revisions to prior months.

III.
WHERE TO SEND YOUR INVOICE:

Invoices are to be sent to the following, based on how your organization’s contract was conformed:

Direct Contracts with the City of Houston
HDHHS – Bureau of HIV/STD Prevention
C/O Timothy Laws, Fiscal Unit

8000 N. Stadium Drive, 5th Floor
Houston, TX  77054
(832) 393.4731
IV.
DETAIL PROCEDURES:

A.
Monthly Invoice Summary
The Invoice Summary serves as the “cover sheet” for the monthly invoice package, showing the total amount of payment requested and certifying the accuracy of the charges being made.  The Monthly Invoice Summary must contain the following information, and must cover services for only one contract/amendment. The following must be input:

  1.
Agency name.

  2.
Date of submission.

  3.
Contract number.

For each Monthly Activity Invoice, fill in the following information on the Monthly Invoice Summary:

  4.
Funding source (ie, CDC HIV Prevention, General Fund, DSHS, etc.)  This is a drop-down selection menu.
  5.
Award number.

  6.
Description of activity or service funded.  This is a drop-down selection menu.
  7.
Individual Monthly Activity Invoice amount.

Finish the form by inputting the following:

8.
Add all of the Monthly Activity Invoices to equal total Monthly Summary Invoice amount.  This row will calculate itself once the data above has been entered.
  9.
Contact person, i.e., the person to contact if there are questions.

10.
Telephone number of contact person including area code.

11.
Fax number of contact person including area code.

12. 
Enter the billing address of your contracting agency.
13.
Approval signature of Executive Director or designee in a colored BALLPOINT PEN.  If an individual other than the director is authorized to sign the Monthly Invoice Summary, a letter from the agency director naming this individual must be forwarded to HDHHS’ Fiscal Operations Unit in advance of invoicing.

14.
Title of approving officer.

15.
Input date of signature.

B.
Monthly Activity Invoice (Form I-1)

A separate Monthly Activity Invoice must be submitted for each award/activity on the contract. Invoices must only include amounts for actual expenditures.  At no time shall an invoice represent more than one month’s expenditures.  All numbers must be stated in whole numbers (i.e., round up when cents are greater or equal to $ .50 and down when balance is less than $ .50).

For each activity in a contract, your organization must prepare the Monthly Activity Invoice by inputting the following information.  

The header of the form must contain the following:

  1.
Agency Name.

  2.
Funding source.  This is a drop-down selection menu.
  3.
Activity or service funded.  This is a drop-down selection menu.
  4.
Award number.

  5.
Contract number.

  6.
Organization’s invoice number.

  7.
Date of submission.

The body of the invoice must be completed by inputting the following information:

8.
Approved budget revision under the “Revised Budget” column.  Please include the date of revision. 

Line item variances greater than 10% of a category (operating or personnel) or amounting to more than $250 must be approved by the fiscal liaison.  The provider must attach a written justification for the budget revision.  

Changes between Personnel and Operating line items in any amount must be approved by the fiscal liaison; these requests require written justification as well.  The implementation of, and subsequent invoicing against, proposed budget modifications will not be permitted without first receiving written approval from the HDHHS fiscal liaison or supervisor.  If you submit a revised budget without this approval, it guarantees delays in your payment.

 9.
Input monthly expenditures in the Current Month.

10.
Signature of the Approving Officer, i.e., the individual who reviews and approves the invoice for content and correctness before submission to HDHHS.  This must be in colored ballpoint pen to assure that HDHHS is dealing with an original.
11.
Title of the approving officer.

12.
Date of signature.

Notes

1.
“Monthly Budget Guideline” – This is just a GUIDELINE to show on average (1/12) of how much the budget will be for each month.

2.
“Monthly Under/Overspending” – This is the amount of under/overspending for each month based on the “Monthly Budget Guideline”.
3.
“Cumulative Budget Guideline” – This is just a GUIDELINE to show target cumulative spending based on the average (1/12) spending per month.

4.
“Cumulative Under/Over Spending” – This is the amount of cumulative under/overspending based on the “Cumulative Budget Guideline.”

5.
“Budget Balance” – Critically look at this column for variances which would require contact with your fiscal analyst.  By anticipating your re-budgeting needs, narratives and revisions should be done timely.

C.
Monthly Activity Invoice – Personnel Schedule (Form I-2)

The total on the Personnel Schedule must agree to the total charge for personnel on the Monthly Activity Invoice.  

The Personnel Schedule must include the following information.  This is done by cell-referencing the header information on Form I-2 from the input on Form I-1 in your spreadsheet program.  

  1.
Agency name. (Cell referenced from Form I-1)
  2.
Funding source. (Cell referenced from Form I-1)
  3.
Activity or service funded. (Cell referenced from Form I-1)
  4.
Award number. (Cell referenced from Form I-1)
  5.
Contract number. (Cell referenced from Form I-1)
  6.
Invoice number. (Cell referenced from Form I-1)
  7.
Date of Submission. (Cell referenced from Form I-1)
The body of the personnel schedule must be completed by inputting the following information:

  8.
Name and title of employees charged to contract.

9.
The Original Budget Amount approved by HDHHS for each employee.  The numbers in this column will not change.

10.
Approved budget revision under the “Revised Budget” column.  Please include the date of revision.  These changes must be approved by an HDHHS Program Liaison.

11.
Dollar amount charged for current month.

12.
For the addition of new employees or the deletion of current employees, first contact your Program Liaison.  Then fill in the “Revised Budget” column on the Personnel Schedule for each employee.  Do not adjust the “Original Budget” column.  If an individual is no longer working on the service, whether he/she has been fired or resigned, give that person a “zero” salary in the “Budget Revision” column.  Leave their prior invoice amounts in place.  Then add the new individual and input their salary in the “Budget Revision” column on the Personnel Schedule.  The Total Salaries for the “Budget Revision” column should equal the Total Salaries for the “Original Budget” column.  Start invoicing for this new individual in the current month.  Unless there has been an approved Budget Revision changing the Total Salaries from your Program Liaison, the above changes should not change the Total Salaries.

13.
Budget Balance – Critically look at this column for variances which would require contact with your Fiscal Liaison.  By anticipating your re-budgeting needs, narratives and revisions should be done timely.

D.
Monthly Activity Invoice – Service Delivery

A separate Monthly Activity Invoice – Service Delivery must be submitted for each award/activity on the contract.  

The Service Delivery Schedule must include the following information.  This is done by cell-referencing the header information on Form I-2 from the input on Form I-1 in your spreadsheet program.  

1. Agency name.  (Cell referenced from Form I-1)
2. Funding source.  (Cell referenced from Form I-1)
3. Activity or service funded.  (Cell referenced from Form I-1)
4. Award number.  (Cell referenced from Form I-1)
5. Date of submission.  (Cell referenced from Form I-1)
The body of the Service Delivery Schedule must be completed by inputting the following information:

6. The Description of the Service.  This is a drop-down selection menu.

7. Service unit type.

8. The annual goal of unit services provided.
9. Comments

10. Signature of the Approving Officer, i.e., the individual who reviews and approves the invoices for content and correctness before submission to HDHHS.  This must be in colored ballpoint pen to assure that HDHHS is dealing with an original.

11. Title of the approving officer.

12. Date of signature.

V.   INVOICE FORMS
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