
Reimbursement Statements

What you need to know



Let’s Take a Closer Look…

…at invoicing, cost ledgers, SB 07-228 

and budget revisions



Details We Verify
Agency 

Information  

including person 

to contact, phone 

number and tax 

ID number

Signature, Title 

and Date

PO or Contract 

number

Dates in 

Contract Period

Personnel is 

approved for 

your contract

Expenses relate 

to Statement of 

Work

TO: Francesca Isabelle FROM:  Midwestern CO Mental Health Center

Colorado Department of Public Health and Environment P.O. Box 1208

Prevention Services Division - PSD-ISVP-A4 2130 East Main

Office of Suicide Prevention, Project Safety Net Montrose, CO 81402

4300 Cherry Creek Drive South Contact: 

Denver, CO  80246 Phone:

Fax: 303.691.7901 FEIN: 

P.O.       Xxxxxxxxxxxxxxxxxxx Is this the Final Bill for Contract Number ?      

Expenditures from/to (dates) :  FROM:                                                        TO: Yes

No

Description of Expenditures 

By Line Item According to Scope of Work Match if applicable Requested Reimbursement To be signed by contractor/vendor

Project Director 100.00

Project Director Fringe 10% 10.00

I/We affirm the claimed expenses comply with the budget provisions of the contract and are reasonable and 

necessary, that all relevant progress or other reports have been timely filed, and all contract milestones and/or tasks 

related to the billing period have been achieved.

Project Coordinator 0.00

Project Coordinator Fringe 0.00

.

.

.

. Signature                                                        Title                                             Date

.

. To be signed by CDPHE program director/delegated staff

Total Personnel 110.00

I affirm that I or my staff have reviewed the contractor's invoice and supporting documentation (as required), 

progress reports and other communication with the contractor, and believe to the best of my knowledge, that the 

contractor is in compliance with all contract provisions.

Protocol Development Meeting Expenses 0.00

.

.

.

.

. Signature                                                                Title                                   Date

.

.

.

. To be signed by Division chief fiscal officer or delegate

.

Total Contractual Services 0.00

I certify that the claimed expenses have been reviewed by me for compliance with requirements of the funding 

source and State of Colorado's Fiscal Rules, and are charged to the appropriate funding source.

. 0.00

.Supplies 50.00

.

.

. Signature                                                                Title                                     Date

.

Total Operating 50.00

0.00

.

.

.

.

.

Total Travel 0.00

.

.

.

.

.

.

Total Administrative/Indirect (if allowed)

.

Total Amount Requested 160.00



Additional Information

 All contractors should be submitting cost 
ledgers with their monthly invoices.  

 Receipts, invoices, time sheets and other 
relevant back-up documentation must be 
available upon request or at a site visit. 
Some programs have special 
requirements and these documents must 
be included with reimbursement 
statement. You will be notified of these 
programs.

 Contractors should be invoicing monthly



 Processing time is 20 business days (30 
calendar days)

 There cannot be any hand written 
corrections on the reimbursement form, so if 
corrections are needed, we will have to ask 
you to provide a new reimbursement form.

 Type size should be easily readable

 Electronic funds transfer is an option which 
may help some agencies receive payments 
a few days faster

Additional Information



Why Cost Ledgers? SB 

07-228

 Beginning July 1, 2009, the Colorado 

Department of Public Health and Environment 

(CDPHE) is required to comply with new 

legislation that affects contracts.  Senate Bill 

07-228, enacted as C.R.S. 24-102-205, 24-

102-206, 24-103.5-101 and 24-105-102, 

requires the State to have greater 

accountability and monitoring on contractors.  



Why Cost Ledgers?

Greater Accountability
In response to the greater level of  accountability 
required by SB 07-228, as well as other concerns, 
CDPHE’s Center for Healthy Families and Communities 
instituted the requirement of submitting a detailed cost 
ledger to ensure:

 Accurate documentation of expenditures and 
classification of program expenses 

 Compliance with all Federal and state regulations 
including time and effort reporting

 Adherence to standard accounting and                 
financial reporting practices



Sample Cost Ledger



Cost Ledger Cont.



Budget Revisions

 If you anticipate a line item variation of more than 10% or $1,000 –
whichever is less – a budget revision request is necessary.

 A line item is defined as the sub-categories of your budget –
Personnel, Contractual Services, Operating, Travel, Equipment, 
etc.  A variation within a sub-category does not require a budget 
revision. For example, within the line item of “Operating”, you have 
budgeted classroom supplies and you want to move some of those 
funds to purchase a small printer, you have the discretion to 
reallocate the funds. If you decide that you need to decrease your 
total operating budget to increase a position’s time in personnel, 
this reallocation will require a revision if it meets the 10%/$1,000 
rule.

 Once CDPHE staff reviews and approves the revision request, it 
will be routed to fiscal staff for review and approval. You will then 
be notified of the approval via e-mail.



Fiscal Site Visits

 Fiscal site visits will be conducted throughout 
the year.

 You will be notified at least 2 – 4 weeks prior 
to the visit. The notification will provide dates, 
what to expect and specific information that 
we will be reviewing.



 The Fiscal Services Unit (FSU) is responsible for 

ensuring that all expenditures are eligible and 

appropriate for the grants to which they are charged. 

This, in turn, ensures that funds continue to flow to 

CDPHE and to our contractors.



How Can We Help?

 If there is any way we can be 
of further assistance with any 
concerns that may arise from 
this cost ledger requirement, 
please feel free to let me 
know. 

Laura Lippman

303.692.2357

Laura.lippman@state.co.us



Center for Healthy Families and Communities 
 

Fiscal Services Unit 
 

Contracts Management 
 
 

TIPS FOR A SMOOTH CONTRACTING PROCESS 
 
Communication: We expect your agency’s staff working on TGYS programs to be 
available to answer questions, provide supporting documents or anything else we 
request. It is important that we are able to communicate effectively and quickly with 
your programs and fiscal staff in order to ensure a smooth contracting process. The 
more time communication takes, the more your contract may be at risk of being 
delayed. Return phone calls and emails. Even if it’s to say you have no information, let 
us know. 
 
In the event your contract is delayed due to insufficient communication or the inability 
to follow contracting instructions, your contract may be subject to a reduced funding 

amount. 
 

Read your contract and return the required documents: Read your contract carefully, 
especially the Exhibits and Attachments, as minor changes and revisions may have 
been made before you receive the final contract.  By signing the contract your agency 
is agreeing to everything that is in the contract.  
 
Read and follow the instructions carefully.  Determine whether you need a Signature 
Authority Letter. Check the insurance documents comply with State requirements and 
the dates on the insurance documents fall within the contract start and end dates. 
Complete and return one Vendor Disclosure Statement.  
 

Please note:  if your agency is considered intergovernmental you do not need to 
provide the insurance documentation or a Vendor Disclosure Statement. 

 
 
Call with questions!!!! Nothing is too little for us to answer, and we would rather try to get 
it right the first time.  If there is anything we can do to make the process easier, let us 
know! We are always open to feedback! 
 
Natalie Ordoñez-Campbell    Debbie Marchese 
Contracts Manager      Purchasing & Contracts Specialist 
Tel 303.692.2485      Tel 303.692.2395 
Fex 303.753.9249      Fax 303.753.9249 
natalie.ordonez-campbell@state.co.us   deborah.marchese@state.co.us 
 
  

 
Thanks for all you do!! 

October  2008 
CO Dept. of Public Health & Environment, Prevention Services Division 

mailto:natalie.ordonez-campbell@state.co.us


Insurance – Contractor.  During the term of this agreement, and any renewals or extensions 
thereof, Contractor shall, and hereby agrees to, obtain, maintain, and keep in force at all times 
during the term of this agreement an insurance policy or policies, issued by a company authorized 
to do business in Colorado, in the kinds and minimum amounts, and under the conditions specified 
below.   

a. Worker's Compensation Insurance as required by state statute, and Employer’s Liability 
Insurance covering all of Contractor’s employees acting within the course and scope of their 
employment. 

b. Commercial General Liability Insurance written on ISO occurrence form CG 00 01 10/93 or 
equivalent, covering premises operations, fire damage, independent contractors, products and 
completed operations, blanket contractual liability, personal injury, and advertising liability 
with minimum limits as follows: 

I. $1,000,000 each occurrence; 
II. $1,000,000 general aggregate; 
III. $1,000,000 products and completed operations aggregate; and 
IV. $50,000 any one fire. 

If any aggregate limit is reduced below $1,000,000 because of claims made or paid, the 
Contractor shall immediately obtain additional insurance to restore the full aggregate 
limit and furnish to the State a certificate or other document satisfactory to the State 
showing compliance with this provision. 

c. Automobile Liability Insurance covering any auto (including owned, hired and non-
owned autos) with a minimum limit as follows: $1,000,000 each accident combined 
single limit. 

d. The State of Colorado shall be named as an additional insured on the Commercial 
General Liability and Automobile Liability Insurance policies.  Coverage required of the 
contract will be primary over any insurance or self-insurance program carried by the 
State of Colorado. 

e. The insurance shall include provisions preventing cancellation or non-renewal without at 
least forty-five (45) calendar days prior written notice to the State by certified mail. 

f. The Contractor will require all insurance policies in any way related to the contract and 
secured and maintained by the Contractor to include clauses stating that each carrier will 
waive all rights of recovery, under subrogation or otherwise, against the State of 
Colorado, its agencies, institutions, organizations, officers, agents, employees and 
volunteers. 

g. All policies evidencing the insurance coverages required hereunder shall be issued by 
insurance companies satisfactory to the State. 

h.  The Contractor shall provide certificates showing insurance coverage required by this 
contract to the State by the effective date of the agreement.  No later than fifteen (15) 
calendar days prior to the expiration date of any such coverage, the Contractor shall 
deliver to the State certificates of insurance evidencing renewals thereof.  At any time 
during the term of this contract, the State may request in writing, and the Contractor shall 
thereupon within ten (10) calendar days supply to the State, evidence satisfactory to the 
State of compliance with the provisions of this section. 

i. The Contractor shall provide such other insurance as may be required by law, or in a 
specific solicitation.   

Contractor Insurance Requirements 
General Provisions #8

The State of Colorado shall be named as an additional insured on the Commercial
General Liability and Automobile Liability Insurance policies.  

The Contractor shall provide certificates showing insurance coverage required by this p g g q y
contract to the State by the effective date of the agreement.  No later than fifteen (15)fy g (
calendar days prior to the expiration date of any such coverage, the Contractor shally p p y g ,
deliver to the State certificates of insurance evidencing renewals thereof.  

Colorado Dept. of Public Health & Environment, Prevention Services Division, Center for Healthy Families & Communities
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SAMPLE ACORD FORM 

Check dates fall within 
contract effective dates. 

Check the 
limits match 

the State 
requirements

Legal Name 
of 

Organization 

State of CO must be 
included as additional 
insured with regard to 

General Liability and Auto 
Liability insurance 

CO Dept. of Public Health & 
Environment Address Required 

CO Dept. of Public Health & Environment, Prevention Services Division, Center for Healthy Families & Communities 



  
Sample Signature Authority Letter 

XYZ Center for Youth 
Development 

 
 

 
 

Signature Authority Letter 
 

 
XYZ Center for Youth Developments exists as a non-profit corporate entity and as 
such does not have a President or Vice-President, but instead is governed by a Board 
of Directors.  In addition, XYZ Center for Youth Development operates under the 
leadership of Jane Smith our Executive Director OR the Chief Executive Officer.  
Jane Smith has the authority to sign contracts on behalf of Sally Johnson, Board 
President that are legally binding.  
 
 
 
 
      
Signature 
 
 
      
Print Name 

The Board President 
or Board Chair 
should sign the 

Signature Authority 
Letter, not the 

Executive Director 
or CEO 

 
 
Board President___   
Title 
 
 
      
Date 

This is an example of what a signature authority letter should look like. It must be 
on the contracting organization’s letterhead, include the names of the Executive 
Director or CEO and the Board President or Chair Person. CDPHE requires an 

original, signed copy to be returned with the contract.   
 

Please note the person for whom signature authority is given MUST sign the 
contract. 

CO. Dept. of Public Health & Environment, Prevention Services Division, Center for Healthy Families & Communities  
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