Section III, Chapter 2 – Reporting 





REPORTING

Financial Reconciliation Report (FRR) – This form replaces Form 270 Advance or Reimbursement Form.  FRR is to be submitted no later than 60 days after the end of the contract term, or 30 days after the last pay file is run, whichever is later.  The FRR does require a signature.  Send completed and signed scanned form to CDSB@dshs.state.tx.us   A copy of the form can be found on the FCHS web page:   https://www.dshs.state.tx.us/chscontracts/all_forms.shtm  
	Report Name:  Financial Reconciliation Report (FRR)

	Submission Date:  No later than sixty (60) days after the end of the contract term, or thirty (30) days after the last pay file is run, whichever is later.  

	Submit Copy to:

	Name of Unit/Branch
	Signature Required
	Accepts Email or Fax
	# Copies

	
	Yes
	No
	 
	

	Contract Development and Support Branch (CDSB)
	X
	


	Email preferred 
	1

	

	Instructions:  FRR does require a signature (scanned or fax accepted), and needs to only be sent to CDSB.

	

	 

	Email Addresses:
	Contract Development and Support Branch
	 cdsb@dshs.state.tx.us


	Fax Numbers:
	  CDSB
	 (512) 458-7521

	
	  PPCU
	 (512) 458-7203

	Mail Codes:
	Please use mail coders on all mail coming into DSHS to ensure accurate delivery.

	
	Contract Development and Support Branch
	 Mail Code 1914

	
	Preventive and Primary Care Unit
	 Mail Code 1923

	Updated 7/30/15
	


Match Report – Matching funds refer to non-Federal resources (money and/or in-kind contributions).  The CDC requires the BCCS to provide $1 in match for every $3 CDC funding awarded.  See below for examples of acceptable match items.  All BCCS contractors must secure, budget, expend, and report non-Federal match.  Match reports are submitted to the Contract Development and Support Branch (CDSB) on a quarterly basis.  This form can be found at:  http://www.dshs.state.tx.us/chscontracts/all_forms.shtm  
See below for instructions on completing the report.  Contractors must maintain and submit back-up documentation to support matching contributions.         
	Report Name:  Quarterly Matching Contribution Report

	Submission Date:  Quarterly, within 30 days following the end of each quarter

	Submit Copy to:

	Name of Unit/Branch
	Signature Required
	Accepts Email or Fax
	# Copies

	
	Yes
	 No
	 
	

	Contract Development and Support Branch (CDSB)
	
	  X
	 Email preferred
	1

	
	
	
	
	

	Instructions:  Quarter Matching Contribution report does not require original signature


Instructions for completing the Quarterly Match Report

1. The contractor organization name must appear as it does on the DSHS contract.

2. Indicate the current budget period (09/01/YY – 02/29/16)

3. Indicate the reporting quarter

Match Report Quarters: 

Due Dates
1st  Sep 1 – Nov 30


30 days following end of qtr.

2nd Dec 1 – Feb 29


30 days following end of qtr.

4. Indicate the base award, all additional awards (if applicable) and total funding for reporting year.

5. Indicate the match projected for the approved base award.  If your organization received additional funding, indicate the match projected for additional funds.  Indicate “N/A” if no additional funds were awarded.  Total match projected for both base award and additional awards and note it on the “Total Match”.
6.
Type in the name/signature of the person authorized to verify the match information (i.e., that reported match is correct and auditable).

7.
List each item by category (program component), detailed description of service provided, funding source [e.g., another (non-federal) grant, local government, donation from individual or organization], and amount of each match item.  Items must be those that would be paid by the BCCS, are directly allocable to BCCS activities, and cannot include indirect or overhead costs.  Indicate total amounts for each quarter and cumulative totals.
Examples of acceptable match items by category (not all-inclusive)

Screening/Diagnostic Services:

· Clinical breast and pelvic examinations;
· Office visits and/or breast consultations;
· Clinical procedures approved for reimbursement by the program; 

· Difference between usual and customary charges and Medicare reimbursement rates approved by the program

Case Management Services:

· Staff time conducting face-to-face and telephone contact with clients who have abnormal breast or cervical findings to provide case management activities such as assessment, planning, and monitoring; and local travel required for follow-up of individual clients

Public Education/Information:

· Staff time conducting breast and/or cervical cancer media campaigns

Client Education:

· Staff time spent providing breast and cervical cancer education to program clients;
· Educational materials provided to individual clients such as videotapes, and pamphlets

Outreach:

· Staff time spent conducting outreach and recruitment activities to increase the number of women screened by the program;
· Staff’s local travel necessary to conduct outreach and recruitment activities

Data Collection:

· Staff time for data collection and reporting;
· Costs of local program data tracking software and other tools

Quality Assurance:

· Staff time to review client records to assess compliance with program requirements

Professional Development/Professional Education:

· Expenses paid by contractor to attend breast/cervical cancer-related training, workshops, or conferences (e.g., break out travel, per diem, conference fees, and CEU fees) 

Costs associated with the above activities (e.g., staff time, postage, supplies) may be reported as match if they are directly allocable to those activities.  Items that are not directly allocable to program activities and are defined as overhead or indirect costs are not allowable as match.  Treatment costs are not allowable as match.

Supporting information must be included on the form or attached separately to document the method used to calculate match amounts.  See examples on next page.

	Category
	Description of Services
	Funding Source(s) and Amount of Each
	1st Qtr.
	2nd Qtr.
	3rd Qtr.
	4th Qtr.
	Cumul.

Total

Qtrs. 1-4

	1. Screening and Diagnostic Services


	Difference between usual and customary charges and BCCS Medicare rates
	N/A
	$20,000
	$30,000
	$35,000
	$40,000
	$125,000

	2. 
	Facility charges for excisional breast biopsies
	Memorial Hospital
	$7,000
	$5,500
	$2,000
	$4,000
	$18,500

	3. Case Management Services


	Case management of clients with abnormal screening and/or diagnostic results
	X funding source

10 clients x $100 each
	$500
	$800
	$700
	$1,000
	$3,000

	4. Public Information and Outreach


	Breast cancer pamphlets for quarterly health fair 
	Komen Foundation

1,000 pamphlets @ $.50 ea.
	$500
	$500
	$500
	$500
	$2,000

	5. Client Education


	Staff time to conduct face-to face-interviews with clients
	Y funding source

Health Educator salary = $30,000 x 10% =  $3,000 x 20% fringe = $20+$3,000 = $3,020 
	$1,200
	$2,400
	$2,000
	$3,020
	$8,620

	6. Data Collection


	Staff time to conduct data collection and reporting
	Kellogg Foundation

Office assistant salary = $25,000 x 10% = $2,500 x 20% fringe = $500 = $3,000
	$3,000
	$3,000
	$3,000
	$3,000
	$12,000

	7. Quality Assurance


	Staff time for reviewing BCCC client records
	Client Fees

R.N. salary =$50,000 x 5% = $2,500 x 20% fringe = $500 +$2,500 = $3,000
	$3,000
	$2,500
	$3,000
	$3,000
	$11,500

	8. Professional Education


	Attendance at breast cancer conference
	City Funding Source

Travel expenses for 1 nurse
	
	
	
	$500
	$500

	9. Program Management
	Staff time processing billing
	County Funds

Accountant salary = $40,000 x 5% = $2,000 x 20% fringe = $400+$2,000 = $2,400
	$2,400
	$2,400
	$2,400
	$2,400
	$9,600

	Grand Total


	
	
	$37,600
	$47,100
	$48,600
	$57,420
	$190,720


BREAST AND CERVICAL CANCER SERVICES 

QUARTERLY MATCH REPORT

1. Contractor Name _________________________________________________________________________________
 

2. Budget Period ____________________     3.  Quarter ____1   ____ 2   ____ 3   ____ 4

4. Total Funding Award for Current Budget Period:  Base Award ___________
Additional Funding Award ___________   Total Award __________

5. Total Match Projected for Current Budget Period: Base Match ___________
Match for Additional Funding: ________   Total Match  _________

6. 
Date Match Report Submitted _________________  Name of Person Submitting Report _________________________

7.
In the table below, list your actual match contributions for each quarter.  Describe each service, the funding source(s) for each service, and the total match for each quarter.  Indicate the cumulative totals in the appropriate spaces.  Use additional pages if necessary.


	Category
	Description of Services
	Funding Source(s) and Amount of Each

(Federal Funds are not approved for as a match source)
	1st Qtr.
	2nd Qtr.
	3rd Qtr.
	4th Qtr.
	Cumul.

Total

Qtrs. 1-4

	1. Screening and Diagnostic Services
	
	
	
	
	
	
	

	2. Case Management
	
	
	
	
	
	
	

	3. Public Information and Outreach
	
	
	
	
	
	
	

	4. Client Education
	
	
	
	
	
	
	

	5. Data Collection
	
	
	
	
	
	
	

	6. Quality Assurance
	
	
	
	
	
	
	

	7. Professional Education
	
	
	
	
	
	
	

	8. Program Management 
	
	
	
	
	
	
	

	Grand Total

	
	
	
	
	
	
	




FY16 Breast and Cervical Cancer Services
            09/2015

