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SUBJECT: New Policy and Procedures for Submitting Requests for Reimbursement (RFR) 
 
 
The Bureau of Behavioral Health Wellness and Prevention (BHWP) is announcing a change in 
policy and procedures for requesting reimbursement. Effective immediately, RFRs will no longer 
be submitted through NHIPPS. All RFRs will be submitted via email. Please review the below 
policy and procedures for specific RFR instructions on how to submit and required 
documentation that must accompany the submission.   
 
This policy does not affect the procedures for submitting invoices for our fee-for-service 
subgrants and does not affect submissions of quarterly programmatic reports as required by the 
Bureau. 
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Policy and Procedure For the submission of Requests for Reimbursement (RFR) 

Effective: May 11, 2017 
 
Policy: 
It is the policy of the Division of Public and Behavioral Health (DPBH), Bureau of Behavioral 
Health Wellness and Prevention (BHWP), to review Requests for Reimbursements (RFRs) 
submitted by subgrantees/subrecipients, herein referred to as “subgrantee,” to receive the 
reimbursement of costs for work performed by the subgrantee within the terms and conditions 
of their subgrant and in accordance with to 2 CFR Part 200. This policy and its requirements 
does not include invoicing submitted in accordance with a fee-for-service agreement, contract, or 
work order. 
 
Responsibility of the Subgrantee: 
It is the responsibility of the subgrantee to ensure their RFRs are compliant with the following 
policies and guidelines: 

 Submit all RFRs electronically via email to the Management Oversight Team (MOT) at 
MOT_MM@health.NV.GOV 

 The email subject line must read:  
RFR [REPORTING MONTH] HD# [NUMBER] [NAME OF ORGANIZATION]   
(Failure to meet the aforementioned requirement may result in a delayed payment.)  

 Attach the cover sheet and all supporting documentation with the RFR to the email. 
 Submit only one RFR per email submission. 

RFRs may include expenditures contained within a subgrant period only and must be 
accompanied by all supporting documentation. All expenditures must be allowable in accordance 
with federal and State laws and regulations, and all federal grant governing guidance and 
program requirements. 
 
Requirements for Submission of RFRs: 
1. The subgrantee will submit RFRs and supporting documentation, as describe below in 2, to 

the MOT grant team, via email at MOT_MM@health.NV.GOV, within 15 business days 
following the end of each month for the approved subgrant period. 

2. The RFR must contain, at a minimum, the following elements: 
a. An accurately completed cover sheet that has been signed by the subgrantee. See Exhibit 1. 
b. Supporting documentation, using one of the two options explained in 1 and 2 below, for 

each expenditure by budget line being requested. There are two forms of supporting 
documentation that BHWP will accept:  

1) Supporting documentation can come in the form of an expenditure report from a 
financial system or equivalent software program, including Excel. If the financial 
system cannot provide the salary expenditures that align with the subgrant 
budget, time and effort timesheets can be included with the financial report. 
See Exhibit 2. 
The financial report must include, at a minimum, any grant-level coding that is 
needed to identify the funding source that is being charged, the vendor name, the 
payment date, the payment amount, the check or payment voucher number, and 
any relevant clarifying notes. See Exhibit 3. 



2) Supporting documentation can also be copies of original invoices, receipts, 
payment vouchers, and timesheets (time and effort) that provide proof of 
payment. 

c. Supporting documentation can also incorporate a combination of both methods described 
above. 

d. In accordance with 2 CFR Part 200, BHWP has the authority to ask for any additional 
documentation that may be required to determine if costs are allowable. 

e. The expenditures should be limited to the period being reported, except in extreme cases 
that will be approved on a case-by-case basis. 

f. The amount requested cannot exceed the amount of the actual expenditure. 
g. If there has been no fiscal activity in a given month, subgrantees are required to submit an 

RFR claiming zero dollars for the month. 

If you have any questions please do not hesitate to contact the Management Oversight Team at 
(775) 684-4091, MOT_MM@health.NV.GOV, or visit the Management Oversight Team webpage at 
http://dpbh.nv.gov/Programs/ClinicalSAPTA/dta/Partners/MOT/. 
 



Program Name: 

Example RFR using a financial report as suporting 

documentation 

Subgrantee Name: 
Behavioral Health, Prevention and Treatment ABC Agency 
Division of Public and Behavioral Health Jane Dow, Executive Director 
Address: Address: 
4126 Technology Way, Suite #200 123 Plumb Dr 
Carson City, NV 89706-2009 Reno, NV 89507 
Subgrant Period: Subgrantee's: 
July 1, 2016 through September 30, 2017 EIN: 88-0201840 

Vendor #: T80940636A 
' 

FINANCIAi! REPORlT AND REQUEST,FOR· FUNDS 

Month(s): 

Approved Budget Category 

1 Personnel 
2 Travel 
3 Operating 
4 Eauioment � 

........ 
5 Contract/Consultant
6Trainina 

r1 Other I r 
\ Total.A� 

(must be accompanied by expenditure reportlbacl<·up) 
Jul:ti: - Seetember �endar year: 

A B 
�ent 

D 

Approved TotalPri� Year to Date 
Budae t Reauests Reauaat Total 
$125 694.00 �$34 952.00 (if.120.40 $38 080.40 

L".. $9,500.00 $350.oi \. s �22 $5,300.22 
--

\\ �i15.Ja 
........ 

/$35,000.00 ,.i:o,�.:n r:r,7 $1 $24,449�00 
$0.00 i\ ' \ s �o \ \ _.,., '"so.oo � $0.00 

S2dliDO.OO \\ sll ';sa.oo '°1756,748.67 $760,106.67 
� \\ �o \\ �0.00 $0.00 $0.00 

,,s1) iO.ad "" $0,00 $0.00 $0.00 
�"�.00 ,$44:S93.67 $783,342.62 $827,936.29 

This re' is true a��r 
\ �� 

- ,......., ct I the best of my-knowledge 
.. � 

Authorlz� � \Blu� j ... � Title 

HD#: 20171 
Budget Account: 3170 

CAT: 28 

Function Code: 0810 
Job Number: 9395916 

GL: 8780 
Draw #: 

� 

2016 \ 
E F� 

Budget Balance Percent 
..-Eioended 

,.,.-· 30.3% $87,,613.60 
�$4,199.78 55.8% 

$10,551.00 69.9% 
$0.00 -

-$537,606.67 341.6% 
$0.00 

$1,350.00 0.0% 
-$433,892.29 210.1%

Date 

ReminJer: l(e"quest-fo{F(eimbursement cannot be processed without an expenditure report/backup. Reimbursement is only allowed 
for items 'contained within Subgrant Award documents. If applicable, travel claims must accompany report . .......-

I EOR QMSIOH Y§E QNLY 
--

-
Program contact necessary? __ Yes --No Contact Person: 

Reason for contact: 

Fisca\ review/approval date: Signed: 

Scope of Work review/approval date: Signed: 

ASO or Bureau Chief (as required): Date: 

Request for Reimbursement DPBH Template 04/14 

Exhibit 1
Cover Sheet



Exhibit 2
Example Time Sheet



Exhibit 2 (cont.)
Example Time Sheet



Exhibit 2 (cont.)
Example Time Sheet



Exhibit 3
Example Financial Report
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Exhibit 3 (cont.)
Example Financial Report




