RHCPP Invoicing — Help Guide

1.

You must download the [atest version of the Invoice file from your project's

B} Right-click on the Excel Invoice File, and save it o your computer's desktop.

This Excel template will allow you to quickly and easily prepare Pilot Program Invoices for submission to

the RHC Pilot SharePoint site. Upon completing the invoice, you will print it, sign it, and send it to your

vendor who will also sign it, and return it to USAC. Instructions on using this template are outlined below

invoice folder every fime you wish to submit a new invoice
A} Log into SharePoint and click the Download Blank Invoices link in the Invoicing section of the left navigation menu. Then click on your project’'s HCP # Your invoice file will be posted to your folder by the SharePoint team.

2. Enable Macros
To uze the advanced features of this spreadsheet, the security settings in Exesl must be configured 2o that
Macros may be run. The steps o enable macros depend on the version of Microsoft Office you are using.
For Office 2000, 2003:
When cpening the spreadshest, you may see a dialog with two oplions "Enable
Macros" or "Disable Macros™. Select "Enable Macros”.
If you are not presented with 2 window when the spreadsheet loads then you should
check that macros are enabled:
A} Select Tools -= Macros -= Security from the main menu.
B} Sslect the "Medium” Option.
C) Click "OK"
0O ¥ou may have to cloge and then re-open this template
For Office 2007:
‘When opening the epreadsheet, you may ses a message near the fop of the Excel
window that says "Security Waming : Some Active Content Has Been Disabled".
A) Click Cplions.
B) Select "Enable this Content”.
C) Click "OK".

4. Save the Invoice
Onece your entry of invoice information is complete, save a copy of the completed inveics to your computer
A) Uzz the File=* Save menu to save the invoice using the following naming convention:

[Project Name]-[FRM]-[Invoice Date] xls. (Example: Sample Project-000000-050308 xis)

5. Print and sign the invoice
A) Uze the FORMAT FOR PRINTING button to prepars the invoice for printing. Upon clicking
FORMAT FOR PRINTING, the following things will ocour within the invaice:
- All empty {unused) rows will be removed from the invoics.
- The center columng of the invoice in the “Amount Remaining After Previcusly Submitied
Invoices” section will ke hidden for printing
- The iteme on the invoice will be re-sorted in order of azcending MCW ID {column #2). If any item
has been inadverently added to the invoice more than once, its MCW 1D will be highlighted in
hlack.
Usze the SHOW ALL button to return to full-screen mode if necessary.
B} Uz2 the File=*Print menu to print 2 paper cogy of the invoice, and the previcusly imwiced
information will be hidden.
C) Complete and sign the Project Coordinator certification — this ceriification MUST be signed by the
individual officially designated as the project PC

3. Complete the Invoice
A)Y Populate the items in header saction of the invoice highlighted in blue (222 reverse for details)
B) Add items to the invoice from your approved MCW
1. Click the ADD ITEMS button.
2. Select the Funding Year and FEM for which you wish to submit an invoice, then
click SELECT
o You may anly include items from one funding year and one FRM on an
invoice. If you wish to submit mors than one invoics, complete the
information for one Funding YeanFRM, save the file, then start over
again for the next Funding Year/FRMN.
2. On the next window, highlight the itemis) you wish to add to the invoice, then select
ADD ITEM. When you are done, click CLOSE.,
Multi-select (holding down Cirl & clicking multiple itzms, then clicking ADD

=]
ITEM) iz not enabled for this window. You may, however, quickly add
highlightsd items to the invoice by hitting the ENTER key an your keyhoard
instead of clicking the ADD ITEM button each time

o You will not receive any feedback when you click ADD ITEM (or ENTER on

the keyboard), but the items will be added to the invoice in the background.
Click CLOSE to return to the invoice and view the added items.
C} Complete the ling item invoice information by entering information in the blues
columns (s=e reverse for details)
1. Populate # of iftems/months requested
2. Populate Actual Cost Per ltem
3 F'opulate RHC Funding % Requested (max 85%)

Based on the information you enter in the columns noted above, if the Support Amount to be paid
by USALC ig greater than your Total Funds Remaining, the Support Amount c2ll will be highlighted

in black. Cnrrect thess errors as necessany before submitiing the invoice.

If you enter a %
be generated and the cell will be highlighted in black. Correct your emor before sulbmitting the

invaoice.
FCL Amount Remaining Before This Invoice. If the Total Invoice Amount exceeds the FCL

Amount Remaining Before This Invoice, the Total Invoice Amount cell will be highlighted in
black_.

4 greater than 85 in the RHC Funding % Reguested column, an error message will

[y Email (preferred), mail, or fax the signed invoics to the vendor with instructions on how to
complete and zign the cerification. Once the vendor gigns the invoice it should be returmed o USAC
via email (preferred), mail, or fax fo-
Email: BHCPilet@@usac.o
Fax: 973 5996518

Mail: Rural Health Care Pilot Program
100 5. Jefferson St Whippany, MJ 07281

6. Upload completed Excel Invoice File, scanned copy of signed invoice, and
invoice supporting documentation to SharePoint.

O Click Submit Completed Invoices, then click your project name. Click
yearmonth you ars submitting the invoics.
A) Upload the completed Excel Invoice File that you saved in step 4.
B} Uplcad a scanned copy of the signed invoice that you sent to the vendor.
C} Upload supporting documentation (e.g., bills from vendor that substantiate the
line item costs on the invoics and any explanation for cost differences).
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Total Inveice Amount will be calculated in the invoice header section. Below this amount will be the
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Cells and columns
highlighted in

must be completed
by the PC. All other

- Then
areas will be auto-

populated or
calculated by the

application. the irvoice)
ADD ITEMS CLEAR DELETE
Open the Delete all Delete single lins
Metwork Cost ling items on items. First select
Workszhest to the invoice, " in the Delste
add line items and reset it column below for

EORMAT FOR PRINTING

When you are ready to submit, click to
prepars the invoice for printing and
remove all emply (unused) rows.

completed invoice.

SHOW ALL

Click to return to full screen mode
{add the empty/hidden items back to

uge File=+Print to print the

NOTE - YOU MUST DOWNLOAD THE LATEST VERSION OF THE INVOICE FILE FROM YOUR
PROJECT'S INVOICE FOLDER EVERY TIME YOU WISH TO SUBMIT A NEW INVOICE!!!

Invoice Header
BLUE — PC Completes  BLACK - Aute-populated
Project Mame — Official Project Mame
SPIN & Vendor Mame — Populated based on the vendor
you gelect when you use the OPEN button to add items
to the invoice
Vendor invoice Numiber — |0 number from the vendor's
invoiceill
Invoice Date fo RHCD — Date you completed & Signed
this invoice
Total Invoice Amount — Total amount of funding
reguested this invoics
FCL Amount Remaining Before This Invoice — The
amount of funding remaining on the FCL you selected. If
the invoice amount excesds the FCL Amount
Remaining, the fotal invoice amount will be highlighted ir

Invoice Data
BLUE — PC Completes
BLACK — Auto-populated
1. Invoice I — Line item
number for this invoice
2. NCW ID - Ling item number
from the apgroved NCW
3-6. Category, Sub Category,
Item & Comments - Display

for RHCPP funding per
MCW

—Total dollar amount
approved on your NCW

the information you entered F'FEV_iOUE-h-’ submitted
an your MCW invoices for .
7. Total # of Items/Months 11, # of itemsimonths

Remaining — Total number of  [2guested — Number of
itermna/months approved on
your MCW minus any items/

months you have previously invoice

9, Total Eligible Cost — %
of the cost that is eligible

minus any value you have

itermna/micnths you wish o
be reimbursed for an this

your cost allocation on the

10. Total Funds Remaining

13. Total Actual Cost
— Caleulated as the #
of itemsimonths
requested multiplisd
lxy the actual cost per
item

14. RHC Funding %
Reguested {max
B5%:] — Will default to

5% for all line items,
bt if you wish to
request less than
85% for a pariicular
item, you may do so
lxy modifying this
calumn
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to your invoice  toits the row(s) you wish black S ) T
¥ stating  to delets, then click HCP Number - Project's official HCP Number submitted invoices for ”th:(:cﬁ;c;s;tg:‘irdlsér ﬁms;ep:::ir:ti :Tﬁgl;.tc
atate the DELETE button FRM & Funding Year — Populated based on the FRN and 8. Committed Cost Per Item/ item (may be equal to, or — Tatal amount of
/ Funding *ear you select when you use the the ADD Month — Cost committed per :
itemimonth on the NCW greater than/less than support requested for
V4 ITEMS button approved cost from MCW)  the line item on this
Agd teme | clear | _ /oDelets | | FormalForPrinting | seowar | invoice
=1 H H -
Project Hame Test Project 4 INCicates a warning Fumndling Year 1 Year 2007 r R RHCD LSE ORLY
SPIN 000030004 that invoice amount Return To: e ader Verfication
Vendor Name Sample Vendor excesds the FOL Rura Health Care Pilst Program RHCD Processed Date
Vendor Invoice Humber 173 H56-0612 Amourt Remaining 100 South Jeflerson Road Fumber of Racards
Invoice Date to RHCD (mmiddfyy) 31720086 Comect before ) Whippany. Hew Jersey 07981 Humber of Records Approved
Total Invoice Amount o . . Fax to: 873 590.6518 RHCD approvied Tolal Amdunt
FCL Ameunt Remaining Before This Invoic $19,811.30 submitting the invoice [ OEmBTE  Generated Date
Funding Year 2: Year 2008 —
HCP Humber 004 -
FRN 10000 1 . —
Ll m‘:“m.m B far Hawn= Foques boc] Thizs Ireroi o RHCPP Support Amount
= O ola . '_ .' . 1. Total # of "é‘:-t"g'.ﬂﬂ:j otal Egib 14, RHC Ppo
- : - ; o Ito ; Cligih L [100%) == Funding % j hellern Cooe
g : = . Months aa by tota "I Requested [ ¢
~ Requested '“““"I ) ast * Seeligible) (L L Lo 5
T [ 123047 |7: Netwerk Dasign 2 Non- 1 AMENNES ) |Comment 1 1 § 40300] 100% |5 4100 1 5 10000 5 100,00 B5% 5 as.00 Woonny
TECUmng Salelie
Equipmant Inveliern DAt
2 4 InfrasfructureiDutside Flant [T Recurring [4° Cable, copper[Comm#nBd ¥ & i | B A0 BDLA 100% S 166D 2 ] 20000 5 40000 B5% 5 3000 Moonpy
(Constnuction) [——
[ 4 InfrastructuraDutzide Plart  [1: Recurring |42 Cable copper|Comiment 4 a 5 48000 1005 5 16660 10 5 1.000.00) 5 10,000.00 B5% Q0001
(Canstniction]
e e L 3
wmcm“ﬂﬂ Black highlighting indicates a — o N
= atl 3 i i E-ng | ine i an . " . - . . v ntained in this Invoics
::Elalggr:h:;:;z ?:?r": ?r?vn;ice ey iﬁrc:nceyﬁ:i:;?haelgsgel;nlit;tshe 1c1ﬂ; This section will provide a caleulation of your quantity! ") Complete the biue columns in Bl
e ; dallar value remaining for the item by subiracting what this section 1o indicate the
mare than ance. Highlighting button at top, these columns will ke has already been submitted on pravious nvoices from - . ~
. & S ! quantity and price of each item
will appear after you click populated with information from the quantity/dollar value approved for the item on the T
—| FORMAT FOR PRINTING. || your approved oW — ; e requested an this invaice.
! —— NCW. Mote: When you click the FORMAT FOR PRINT
: ] ;‘Lﬁ;}is”ﬁ'ﬁe‘]g:;: button, this section will be hidden. To un-hide, click the ]
o e -::'h';'g*:-:;:’;;f::i::':::aﬂi;::;;m::‘;:;?::.:.5“0“' AL buton syt Bk hgniohting incicates tnat tne
provided —— - - : dechy el support amaount requested for the line item
Signature: CERTIFICATIONS excesds the support remaining for the
Certifications must be completed and 3|gned by the Df'ﬁmalt_',[ item. Comect these emors if necess.ary
Print Name: I DR S S TS P Bme W2 o mail: b B e ThLl o Bl o BT} T o2




QAESgNATsd Fropscl LOoornar and By g Yenoor. nvoics o I RETOTS SUMITING INE nnal inyoice

will only be accepted if both signatures are included.
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Vendor ntal

Rural Health Care Pilot Progam Invoice

code

[roject Rame Tempiate [Chooss returm opti [FOR RACD USE ORLY
N [1)Email: RHCPilt@usac.org IHeader Veriication
[Vendor ™ [2)Mail: RHC Pilot Program AHCD Procsssed Dats
[Vendor invoice Number 30 Lanidox plaza West Number of Records
invoice Date to RHCD (mmiddiyy] PO Box 888 orosa.c6ms Number o Records Approved
[Total invoice Amount 5000 e R atis RHCD Approved Ttal Amount
[FCL Amount Remaining Before This Invoice: 50,00 BT Generated Date
[Funding Year 510 Template Buil Da
HEP Number o S S P ems Requested This Invoice RHCPP Support Amount
E A 13, ot Actual
w e & temized 6. Totat #of| 5. Commited | 1o < ot or | SRl ACtal |14 o iigibi 16. Support
§ H 2. Category chun | pescrpton. o 7commens | fems! | TomlCostper | (ige! | 11 Tott s | (o CThnin, | ooy co® | rumaoste | amamtiobe ..,
@l z 5 Component Remaining | ' (100%) Cost (%) (as ‘;m:'nﬂ | oseligible) | (max85%) | - (max 85%)
T
B

012

Apy
Estmated

il
proval by OMS 3060-0604
tme per response: 1 hour



Rural Health Care Pilot Progam Invoice

o ] ems Recquested This invoice RHCPP Support Amount
13, Total Actual
w 5. Tota #of| 9. Comitted 14.Total Elgibie| 15.RHC | 16. Support
v 5 ttemized 10, Total 12 Total #of | Costper tom
§ 2 Category sy | Doscrption - 7conmens | ftems1 | Toul Costpor | ighe! | 11 tottruncs | i Toni | 0w con® | g | ameuntiobe |.co; coge
@ Component Remaining | ' (100%) Cost (%) tequested (-sw:mw *Seligible) | (max 85%) | - (max 85%)
P el
Vendor i Boli2 Approval by OV S060-0801

o
Estmated tme per response: 1 hour



Rural Health Care Pilot Progam Invoice

0 [——
T P Hems Requested This Invoice RHCPP Support Amount
. Yot Al
[P — 10ow igbte| 18, | 18, suppon
S emized 10700 12 tout v | “Sortberion
2 cangory s | S, ncommens | fome”| ToulCostpar | (g2 | 11 vout runas | B IRAS, | ST cout® | rumdog | ameunttote ||, coe
ooy | Descpton oo Mo | "o o | Sl | 1A | vomeTbonte | Cnsg o | bty USAG
e Remaining | (100%) o) “seligible) | (max85%) | - (max 85%)
‘Vendor Initial o1z Approval by OMB 3060-0804

o
Estmated tme per response: 1 hour



Rural Health Care Pilot Progam Invoice

T remaining after previous!
T P ems Requested This Invoice RHCPP Support Amount
13, Total Actual
5. Total # of| 9. Committea 14.Total Elgible | 15.RHC | 16. Support
5. temized 10.Total 12, Total#of | CostPer item
3. Category 4Sub | Description, 7.Comments jome 1| Total Costber | “giiginie | 11 Total FUNAS | yioms | onths (100%) OS] st Fnding % | Amountiobe |lFen code
Category | Qescription, ‘Speed Vonths | tem /ontn | ENSHE maining || ooy tequested | paid by USAC
= Remaining | (100%) =3 o) “eligible) | (max85%) | - (max85%)
PC Inital
Vendor ntal Bal12 Approval by OME 3060-0804

o
Estmated tme per response: 1 hour



Rural Health Care Pilot Progam Invoice

o ] ems Recquested This invoice RHCPP Support Amount
13, Total Actual
w 5. Tota #of| 9. Comitted 14.Total Elgibie| 15.RHC | 16. Support
v 5 ttemized 10, Total 12 Total #of | Costper tom
§ 2 Category sy | Doscrption - 7conmens | ftems1 | Toul Costpor | ighe! | 11 tottruncs | i Toni | 0w con® | g | ameuntiobe |.co; coge
@ Component Remaining | ' (100%) Cost (%) tequested (-sw:mw *Seligible) | (max 85%) | - (max 85%)
P el
Vendor i 9oli2 Approval by OV S060-0801

o
Estmated tme per response: 1 hour



Rural Health Care Pilot Progam Invoice

T remaining after previous!
T P ems Requested This Invoice RHCPP Support Amount
13, Total Actual
5. Total # of| 9. Committea 14.Total Elgible | 15.RHC | 16. Support
5. temized 10.Total 12, Total#of | CostPer item
3. Category 4Sub | Description, 7.Comments jome 1| Total Costber | “giiginie | 11 Total FUNAS | yioms | onths (100%) OS] st Fnding % | Amountiobe |lFen code
Category | Qescription, ‘Speed Vonths | tem /ontn | ENSHE maining || ooy tequested | paid by USAC
= Remaining | (100%) =3 o) “eligible) | (max85%) | - (max85%)
o PC Inital
Vendor ntal 100112 Approval by OME 3060-0804

o
Estmated tme per response: 1 hour



Vendor il

Rural Health Care Pilot Progam Invoice

5 remalning e previous
T P Hems Requested This Invoice RHCPP Support Amount
13 Yo Actun
iz o 1out o] 5 commitea Yo Acun [ vom igmie| 15.rc | 16 Support
2 catsgn s | 5 temaet rcommens | toms 1| TorGonter | 1270 | 13 votatruns | 12Tl hot | Costpert Costt [ rumdngss | Amouncione ||y cose
. catogory Caicgory | Descrpton Shecd womne | T v | Sl | 0 | iy, uestod | it by USAC
= Remaining | (100%) =3 o) * eligible) | (max 85%)
Vendor Certicaton
T ——— ———
Peoihirii
—— oute Pronei
N e
Project Coordinator Certifcation
centy a1 0 e ruaHealh Care 1o best [—— ety s
44 by e it e T bt e e st
signare oate Phonet
P el
oo

App
Estmae

il
voval by OME 3060-0804
ime per response: 1 hour



I Universal Service Administrative Company

Helping Keep Americans Connected

FRN:

Total Amount Committed:

Fundil Total Amount Invoiced:
Service Provider: Total A ining:
SPIN: Report Date: 1/11/1981

12 of 12




	Help Guide
	Invoice
	Invoice Report

