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ADOLESCENT AND SCHOOL HEALTH PROGRAM

Guidelines for Completing Reimbursement Request Form

When requesting reimbursement for paid expenses, the “Categorization of Expenditure” form should be completed prior to completing the “Reimbursement Request” form.  

The Reimbursement Request form is divided into 7 columns.

1. Object Detail – This is the budget code number that will be used by personnel in OPH to process reimbursement requests.  The object detail numbers have been pre-assigned, according to budgets submitted with initial proposals.

2. Budget Category – This column defines the expenditure class identified by the Object Detail number.  This column of the expenditure form has been completed according to budgets submitted with initial proposals.

3.
Annual Budget – This column reflects the amount allocated to the Object Detail/Budget Category as requested in the initial proposal.  Expenditures cannot exceed the appropriated funds.  Budget revisions may be allowed, but they must be requested before the expenditures are made.   A budget revision can be made only if funds are already allocated to the Object Detail/Budget Category in the most recent budget you are working off of. Otherwise, a contract amendment will have to be processed.  See #15, page 3 of contract.  Use whole numbers as the Budget Revision form which is sent to Baton Rouge rounds off.    March 4, 2011 will be the deadline for contract amendments to leave this office for approval in Baton Rouge.  Budget revisions will not be accepted in this office after May 13, 2011. 
        4.   Expenditures Through Last Period – This column reflects the total amount spent in each budget category 

       prior to the month for which reimbursement currently is being sought.

5.
Expenditures This Period – This column should reflect the amount expended during the monthly billing period.  When recording figures for this column, individuals should transfer subtotal amounts calculated on the Categorization of Expenditures form.  Individuals completing the Reimbursement Request form must ensure the subtotal amount from the Categorization of Expenditures matches the Budget Category descriptions and amounts on the Reimbursement form.  Please remember that expenditures for personnel salaries must be actual hours worked.  
6.
Total Spent to Date – This column should reflect the total amount spent since the beginning of the contract period, including the amount recorded in the Expenditures This Period column.  The amount recorded in this column should be the total of the amounts in Expenditures Through Last Period and Expenditures This Period columns.
7. Remaining Budget – This column should reflect the amount of funding remaining at the end of the current billing period.  This figure can be obtained by subtracting the amount recorded in the Spent to Date column from the Annual Budget column.  This figure should be matched against the figure obtained by adding up all of the remaining balances in each budget category.

For your convenience, the Request for Reimbursement form has been formatted in Excel in order to calculate totals automatically.  Please use this form for any reimbursement request during July 1, 2010-June 30, 2011 as it reflects the budget categories and object details.  Please note that you must add your annual budget into the third column.  

Below the table, is a certification line.  The individual preparing the Request for Reimbursement should sign this statement.  Two lines in the bottom right hand corner are used for entering the number of patients seen in the health center, and the number of patient visits to the health center during the month for which reimbursement is requested.
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