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General Meeting Information

» Is this meeting being recorded?

Yes. The recording and these slides will be shared
with LOHPs along with the other meeting materials.

» Mute:
All participants will be on mute during the meeting.
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Questions

» During Meeting: Use the Chat Box. Questions will be
answered at the end of the presentation as time permits.

» After Meeting: Submit additional questions to
DentalDirector@cdph.ca.gov

» Summary of Q&A: Q&As will be compiled and shared
following the meeting.
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Welcome

Thank you for joining
us today.
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Agenda

» Invoicing Closeout Procedures

» Equipment Purchases / Tags Process
» Budget Closeout

» Questions and Comments
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Presenters

» Cara Vierra — LOHP Grant Manager

» Nicole Garvin — LOHP Grant Manager
» David James — LOHP Grant Manager
» Vinay Shukla — LOHP Grant Manager
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Invoice Closeout

» Verify all invoices have been paid to date

» Report any outstanding/unpaid invoices prior to June 30,
2022

» Please submit all unpaid invoices for payment by June 30,
2022

» Request a final budget revision before submitting
the final 4™ quarter invoice, if needed
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Invoice Closeout Continued

» Ensure that no rounding is used, and actual
amounts are shown on the final invoice down to the

penny
» The 4% quarter invoice must be marked “FINAL”

» All invoices must be submitted no later than
September 30, 2022
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Equipment Requests

Major Equipment Requests—Form OOH 1001 (for requests greater than or equal to
$5,000 per item)

Minor Equipment Requests— Form OOH 1002 (for requests less than $5,000 per item)

Equipment Requests are required for equipment purchased in budget year 5 and into
the next grant cycle.

All equipment must be approved prior to purchase with an equipment request
form and budget revision (if needed). The equipment must be in itemized
format on the most recent approved grant budget.

If equipment was purchased prior to this announcement, an equipment request
form is still required for items purchased in budget year 5,
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Equipment Form Key Notes

» When completing columns F (Equipment Transfer Information), G (Disposition Method)
and H (Disposition Date), OOH requires the location of the equipment to be identified.
After one year of successful collaboration with a partner, the LOHP may allow the
equipment to reside at that location for the duration of the partnership. If a partnership
ends, the LOHP must regain ownership of the equipment from the partner. The
disposed equipment is the property of the LOHP not the partner.

Any cost update and/or change that affects the approved equipment budget line item
will require an approved budget revision before LOHP can proceed.

Any change and/or update on major/minor equipment information/disposition, LOHPs
must provide OOH with a description of the change to include:

1 Date of disposition (Column H)
1 Why equipment was disposed
1 How/where equipment was disposed




Oeffice: of Chrad Heaslth
Equipment Purchase Process

Equipment Form (e e T e |
Purchase Process © T PR

Diescripbon & Pert Mo}, © (Cost) and if reviaws farmis) and

available column F (Equepmant Tranmsfar
information), on Fom OOH 1001 (for [ Pl i B m
Maior Equipment) andior Form OOH 1002 Retum far e B
{for Minor Equipment) pmor o purchesang EOmeCtion R T
aquipment and submits to O0H or repeched
demtsichractoriconh, ca. qoy
N for approval vy 'l'
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B . LOHP recenes approved forms and ™
purchesas aguipment. Upon recegpt of gl =
purchased aguipment, LOPH completas

columms B {Semal Mo ), O {Date of E.l )
Purchasa), and G (Dispasition Mathod) an O resenes amuest and
Form OOH 1001 andior Farm OOH 1002 A e
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L retains e farm=) Tor Medr ressond ) l\fﬂmﬂﬂgm tegs b LOHP

@) Each itern for purchase must be listed separately to inclede serial number.

'm LOHP must submit revised Form O0OH 1001 andfer OO0OH 1002 to O0OH
notifying OOH on any equipment information update and/cr changes
(e g. lecaticn due to transfer, end of terrm, aic_ ).

This chart applies to both purchase of Major Equipment equal to or
greater than $5,000.00 and to Minor Equipment which is equal to or
le=ss than $4.999.00.

Revised | 4-11-22



Budget Closeout

» Spend down current grant funds by June 30, 2022.

» Any remaining funds will be unobligated following closeout of the grant and
will no longer be available.

» Verify all spending categories do not exceed previously approved amounts.
If changes need to be made to the approved spending categories, a

budget revision will be needed and must be approved by OOH before final
Invoice is submitted.
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Budget Closeout Cont.

» Budget and Expenditures may not be rounded. Actual numbers are
required.

» Ensure all subcontracts end no later than June 30, 2022, and final invoices

of tgcge contracts are received within 60 days unless otherwise approved
by H.

» If LOHP’s applied for additional funding (RFA), funds must be included in
the final budget revision.
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