
	[image: image1.png]



	Bill To:

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

SCHOOL HEALTH SERVICES CONTRACT INVOICE

PO Box 570, Jefferson City, MO  65102  FAX NUMBER:  573-526-5347

	VENDOR USE

	VENDOR NAME


	INVOICE NUMBER

SHS

	VENDOR REMIT TO ADDRESS



	STATE VENDOR NUMBER


	CONTRACT NAME / SERVICE BILLING PERIOD

School Health Services – FY 10
	BILLING PERIOD



	CONTRACT NUMBER


	If a SHS funded position is vacant, the amount must be adjusted to reflect the correct amount.

	Position
	Amount
	Position
	Amount
	Position
	Amount
	Total Amount Requested

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	I CERTIFY THAT THIS REPORT IS TRUE AND THAT ALL PAYMENTS CLAIMED ARE IN ACCORDANCE WITH THE PROVISIONS SET FORTH IN THE CONTRACT.

	AUTHORIZED SIGNATURE


	TITLE


	DATE

	FOR DHSS PROGRAM USE ONLY

	PURCHASE ORDER (SC, SCS DOCUMENT NUMBER)
	RECEIVER DOCUMENT (RC) NUMBER

	PROGRAM / BUREAU APPROVAL SIGNATURE(S)
	TITLE
	DATE APPROVED

	COMMENTS:

	ACCOUNTING DISTRIBUTION
	DATE STAMP, ETC.

	SC, SCS ACCOUNTING LINE NO.
	AMOUNT
	PARTIAL (P) FINAL (F)

PLEASE CIRCLE ONE
	

	
	
	P
	F
	

	
	
	P
	F
	

	
	
	P
	F
	

	
	
	P
	F
	

	
	
	P
	F
	

	Approved

PAYMENT AMOUNT
	
	
	

	

	ACCOUNTS PAYABLE SIGNATURE


	DATE PROCESSED


MO 580-2806 (1-06)                             



SHS
School Health Services (SHS) Contract Invoice

The SHS Program is a cost reimbursement contract.  Contractors may request payment for expenses incurred based on the approved budget.  Payment is requested by submitting a completed Department of Health and Senior Services (DHSS) School Health Services Contract Invoice form.

The request for payment is submitted:
1) By US mail to:
Missouri Department of Health and Senior Services
  


School Health Services Program
 


P.O. Box 570
 


Jefferson City, MO  65102; or


2) By fax to: 

573-526-5347

The School Health Services Contract Invoice is due by the fifteenth (15) of each month for the previous month’s billing period, for example: by August 15, the contractor will have submitted a School Health Services Contract Invoice for the billing period of July.  By September 15, the contractor will submit a School Health Services Contract Invoice for the billing period of August.  The date of the Authorized Signature must not be before the end of the billing period.  For example: an acceptable Authorized Signature date for the billing period of August will be on or after August 31; an unacceptable date would be August 15.  Steps to complete School Health Services Contract Invoice for July:
In the “Invoice Number Box” (upper right), following the “SHS”, enter the  two digit month and year you are requesting payment for (i.e. 07/08. represents July 2008).
· In the “Billing Period” box (two spaces below invoice number box), enter the  calendar month and year for (i.e. July 2008).

· In a blank “Position” box insert the position(s) (i.e. RN1, RN2, etc.), you are requesting payment.

· In the blank “Amount” box corresponding to each “Position” box, insert the amount(s) you are requesting for that position.

· In the “Total Amount Requested” box, insert the total amount you are requesting for payment.

· In the “Authorized Signature” box, the person approved to certify and sign the School Health Services Contract Invoice is to sign here.

· In the “Title” box, add title of the person signing.  In the “Date” box, add the date of the signature.  Note:  This is not be be before the end of the month you are requesting payment for.  

Supporting documentation of costs incurred is not required to be submitted with your School Health Services Contract Invoice.  However, this documentation must be kept on file by the contractor and made available for review during any auditing process.  The School District/Contractor is responsible for making available to the Department staff, and/or the staff of the State Auditor’s Office, all books, records and documentation for audit and monitoring purposes during the contract period and for a period of six (6) years after final payment or the completion of an audit, whichever is later.  School health records are the property of the school and records shall be retained according to the Manual for School Health Programs.

ADDITIONAL REMINDERS:


· All School Health Services Contract Invoices returned for signature, correction, or additional information must be resubmitted within 10 days.  Please note the earlier date (June 15) for the May 2010 “Billing Period”.

· FINAL SCHOOL HEALTH SERVICES CONTRACT INVOICES  FOR THE CONTRACT YEAR IS DUE BY JULY 15, 2010.  THE DEPARTMENT SHALL HAVE NO OBLIGATION TO PAY ANY INVOICE SUBMITTED AFTER JULY 31, 2010.

School Health Services (SHS) Contract Invoice Schedule

2009-10

	Invoice Number
	Billing Period
	Signature Date no earlier than
	Date Sent to DHSS between

	07/09
	July 2009
	August 1, 2009
	August 1 - 15, 2009

	08/09
	August 2009
	September 1, 2009
	September 1 - 15, 2009

	09/09
	September 2009
	October 1, 2009
	October 1 - 15, 2009

	10/09
	October 2009
	November 1, 2009
	November 1 - 15, 2009

	11/09
	November 2009
	December 1, 2009
	December 1 - 15, 2009

	12/09
	December 2009
	January 1, 2010
	January 1 - 15, 2010

	01/10
	January 2010
	February 1, 2010
	February 1 - 15, 2010

	02/10
	February 2010
	March 1, 2010
	March 1 - 15, 2010

	03/10
	March 2010
	April 1, 2010
	April 1 - 15, 2010

	04/10
	April 2010
	May 1, 2010
	May 1 - 15, 2010

	05/10
	May 2010
	June 1, 2010
	June 1, 2010 and no later than June 5, 2010

	06/10
	June 2010
	July 1, 2010
	July 1 - 15, 2010


























Attachment 2












