NHVP Fiscal Compliance Requirements


Colorado Department of Public Health and Environment

Colorado Nurse Home Visitor Program (NHVP)
Fiscal Compliance Requirements
  Revised October 17, 2011
 Category 1:  Administration
	Source(s)
	Requirements

	· 2006 Audit Recommendations -#1, pg 19

· Grantee Caseload Guidelines

· Grant Application-Assurance of Intention to Follow Caseload Guidelines 
	1.  Site’s active caseload meets 85% of funded caseload baseline (average of 3 years) established in Caseload Guidelines. 

	· Applies to Corporations only

       Contract  – General Provisions
	2.  By-laws exist that specify the contract signatory for the agency.



	· Applies to Corporations only

       Contract  – General Provisions
	3. Has commercial general liability insurance that meets contract requirements.  

  

	· Applies to Corporations only

       Contract  – General Provisions
	4. The State of Colorado is listed as an additional insured on all liability insurances.

	· Applies to Corporations only

       Contract  – General Provisions
	5.  Has Worker’s compensation insurance.

	· Applies to Corporation only

       Contract - Special   Provisions

	6. E-Verify Program (previously called Basic Pilot Employment Verification Program) is used to ensure illegal aliens are not employed.  (Program is administered by the Social Security Administration and Dept of Homeland Security) 


Category 2:  Policies & Procedures
	Source(s)
	Requirements

	· Task Order & Contract – Additional      

        Provisions ( Public Law 103-227 “the Pro-Children
        Act of 1994”)
	1.  Policy exists to ensure work environment is smoke free.  (This does not apply to children’s services provided in private residences)

	· Task Order & Contract – Additional 
       Provisions
	2.  Policy exists that governs access to and duplication and dissemination of confidential information. 

	· Task Order & Contract – Additional 
       Provisions (Section 601 of Title VI of the Civil 
       Rights Act of 1964)
	3.  Policy exists to ensure that no person is excluded from participation in, be denied the benefits of, or be subjected to discrimination based on race, color or national origin. (This applies to agency employees and program clients.)

	· Task Order & Contract – Additional 
       Provisions
	4.  Policy exists to ensure that interpretation services are available for clients with Limited English Proficiency (LEP).

	· 2006 Audit Recommendations -#6, pg 35

· Task Order & Contract – Statement of Work
	5.  Standard, linguistically appropriate client application form is used.

	· Task Order & Contract – Additional                                     Provisions
	6.  Clients with Limited English Proficiency (LEP) are advised that an interpreter shall be provided for them at their request.

	· Task Order (Master Contract) & Contract – 
       General Provisions Grant Application- 
       Statement of Work
	7.  Policy or written agency directive exists for maintaining all records pertaining to the program for a period of six (6) years after the end of each contract period.   


Category 3:  Medicaid Providers & Billing
	Source(s)
	Requirements

	· HCPF Interagency Agreement

· Grant Application – Assurance of Intention
        to  be an Active Medicaid Provider
	1.  Agency is a Medicaid provider.

	· Grant Application – Assurance of Intention 
        To  be an Active Medicaid Provider
	2.  All nurse home visitors are Medicaid providers.

	· Grant Application – Assurance of Intention 
        To  be an Active Medicaid Provider
	3.  Agency has a Medicaid consulting physician.

	· Medicaid Reimbursement Guidelines 

· Task Order & Contract Budget
	4.  Medicaid billing meets or exceeds estimated annual revenues. 

	· Medicaid Billing Manual  

       
	5.  Medicaid billing occurs as instructed in the NHVP Medicaid Billing Manual and is within the 120-day timely filing policy (invoices must be submitted to ACS within 120 days from the date of service).


Category 4:  Reporting

	Source(s)
	Requirements

	· Task Order & Contract – Statement of Work
	1.  Expenditure-to-Date Report was submitted with the continuation grant application.  

	· Task Order & Contract – Statement of Work
	2.  Mid-Year Budget Projections Report was submitted on or before the due date as indicated.


Category 5:  Fiscal/ Budget
	Source(s)
	Requirements

	· Task Order & Contract – Additional 
       Provisions
	1.  CDPHE is accurately billed monthly using provided reimbursement statement and includes required supporting documentation.

	· Task Order & Contract – Additional 
       Provisions
	2.  Reimbursement statements are submitted to CDPHE no later than sixty (60) calendar days after the end of the billing period for which services were rendered.  

	· Task Order & Contract – Additional 
       Provisions 
	3.  Final reimbursement statement is submitted to CDPHE no later than sixty (60) calendar days after the expiration date of the contract (August 30).

	· Task Order & Contract – Additional 
       Provisions
	4.  “Other Funding Sources”, if any, are included on all billing statements and required reports.  

	· Task Order & Contract – Additional 

       Provisions
	5. Written notification is sent to the NHVP Director for budget line item changes that DO NOT exceed 10%. 

	· 2006 Audit Recommendations -#3, pg 24

· Task Order & Contract – Additional 
       Provisions
	6.  Budget line item changes that exceed 10% are requested in writing using the Budget Revision Request Form provided by CDPHE and approval is received from the NHVP Director.  

	· Task Order & Contract – Statement of Work

· NHVP Award Summary
	7.  Comply with the Conditions of Funding as stated in Application Review Summary.

	· Task Order & Contract – Statement of Work

· NHVP Award Summary
	8. Comply with the Areas Requiring Performance Improvement Plan as stated in Application Review Summary.
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