CDPHE STI/HIV INCENTIVES RECONCILIATION FORM AND INSTRUCTIONS


CONTRACTOR

CONTRACT NUMBER

CONTRACT TERM

o Internal Reconciliation

o Contract Close-Out Reconciliation

DATE
INCENTIVE BUDGET (FROM CONTRACT)
	Record of Incentives Purchased on this contract 

(attach a copy of the purchase receipts)
	

	date
	vendor
	denomination
	number of cards
	value purchased

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Purchased
	

	
	
	
	
	 Should not be more than the budget listed above



	Value of Incentives Distributed to Clients

(from agency’s tracking log)

	date
	event
	denomination(s)
	number of cards
	value distributed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Distributed
	


Total Purchased minus Total Distributed = _______________ Calculated Inventory
	Value of Actual Inventory

(attach a separate piece of paper if necessary)

	date
	vendor
	denomination
	number of cards
	value purchased

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Value of Actual Inventory
	


	value of Calculated Inventory minus value of Actual Inventory
	

	
	
	
	                                   Should  be Zero


Reason for Variance (if any):

______________________________________________________________________________

______________________________________________________________________________
SIGNATURES:

By signing below we attest the above incentive value has been distributed for contractual purposes and was tracked and verified by an incentive distribution tracking log. The value of actual inventory on hand is accurate.
Agency Staff 









Date
Agency Staff 









Date
By signing below, I attest that I agree with this reconciliation report and the remaining incentive inventory value of _____________________ was:
__ reduced from the final reimbursement request sent to CDPHE.

__ there was no remaining incentive inventory value at the end of the contractual term.

Agency Executive Director or Contract Manager




Date
RECONCILIATION FORM INSTRUCTIONS
1. Using copies of the purchase receipts, record the value of all gift card incentives purchased with funds from this contract. Record the total value for each purchase.  
2. Calculate the value of all purchased incentives. This value is referred to as the Total Purchased.
3. The Total Purchased amount should not exceed the incentive budget. 
4. Review the agency’s tracking log for the value of the distributed incentives.

The review should verify that:

· Incentives are listed individually.
· Incentives are tracked via serial number or other identifying number.
· Each incentive card distributed indicates a value.
· Each incentive card distributed contains a distribution date.
· Each incentive card distributed has a signature or initials verifying receipt by client.
5. Using the agency’s tracking log, record the value of all incentives distributed to a client. On the reconciliation form list the total value distributed by date and event.  

6. Calculate the value of all distributed incentives. This value is referred to as the Total Distributed on the worksheet. 

7. Subtract the Total Distributed amount from the Total Purchased amount. This is the Calculated Inventory amount on the worksheet. This is the value that should be in the agency’s actual inventory. 
8. Determine the value of your Actual Inventory by physically counting the undistributed gift cards. Indicate the value of cards on-hand on the reconciliation form. Two individuals should verify the value of the physical inventory. 
9. Subtract the Calculated Inventory from the Actual Inventory. The variance should be zero. If it isn’t, recheck the arithmetic on the reconciliation form and ensure the entries are transferred from the agency’s tracking log correctly. If the amounts are correct, the error may be identified in the purchase receipts. The executive director or agency contract manager should be notified of any discrepancies found during the incentive reconciliation. The two staff reconciling the incentives should sign the reconciliation form. 

10. The executive director or agency’s fiscal officer signature should sign the incentive reconciliation form. 
11. Any remaining value of incentive gift card inventory should be reduced from the final reimbursement request for this contract. Once reduced from the reimbursement requested from CDPHE the remaining gift cards become the property of the agency. 

12. Submit a copy of this reconciliation with your  final reimbursement request to CDPHE.
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