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Payment Terms 
 
1. This Agreement is funded by: 

1.1. ________% Federal funds, FEDERAL AWARD PROJECT 
DESCRIPTION, as awarded on choose a date, by the NAME OF 
FEDERAL AWARDING AGENCY, FEDERAL AWARD PROJECT 
DESCRIPTION, CFDA ##.###, FAIN ####XXXXXXX.  

1.2. ________% General funds.  
1.3. ________% Other funds (include specific information if available). 

2. For the purposes of this Agreement the Department has identified: 
2.1. The Contractor as a “Subrecipient” or “Contractor” in accordance with 2 

CFR 200.331.   
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332. 

3. Payment shall be… 
4. The Contractor shall submit an invoice with supporting documentation to the 

Department no later than the fifteenth (15th) working day of the month following 
the month in which the services were provided.  The Contractor shall ensure 
each invoice: 
4.1. Includes the Contractor’s Vendor Number issued upon registering with 

New Hampshire Department of Administrative Services.   
4.2. Is submitted in a form that is provided by or otherwise acceptable to the 

Department.   
4.3. Identifies and requests payment for allowable costs incurred in the 

previous month. 
4.4. Includes supporting documentation of allowable costs with each invoice 

that may include, but are not limited to, time sheets, payroll records, 
receipts for purchases, and proof of expenditures, as applicable.  

4.5. Is completed, dated and returned to the Department with the supporting 
documentation for allowable expenses to initiate payment. 

4.6. Is assigned an electronic signature, includes supporting documentation, 
and is emailed to XXXXX@dhhs.nh.gov or mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301  
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5. The Department shall make payments to the Contractor within thirty (30) days 
of receipt of each invoice and supporting documentation for authorized 
expenses, subsequent to approval of the submitted invoice.  

6. The final invoice and supporting documentation for authorized expenses shall 
be due to the Department no later than forty (40) days after the contract 
completion date specified in Form P-37, General Provisions Block 1.7 
Completion Date.   

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes 
limited to adjusting amounts within the price limitation and adjusting 
encumbrances between State Fiscal Years and budget class lines through the 
Budget Office may be made by written agreement of both parties, without 
obtaining approval of the Governor and Executive Council, if needed and 
justified.   

8. Audits 
8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if 

any of the following conditions exist: 
8.1.1. Condition A - The Contractor expended $750,000 or more in 

federal funds received as a subrecipient pursuant to 2 CFR Part 
200, during the most recently completed fiscal year. 

8.1.2. Condition B - The Contractor is subject to audit pursuant to the 
requirements of NH RSA 7:28, III-b, pertaining to charitable 
organizations receiving support of $1,000,000 or more. 

8.1.3. Condition C - The Contractor is a public company and required 
by Security and Exchange Commission (SEC) regulations to 
submit an annual financial audit. 

8.2. If Condition A exists, the Contractor shall submit an annual Single 
Audit performed by an independent Certified Public Accountant (CPA) 
to dhhs.act@dhhs.nh.gov within 120 days after the close of the 
Contractor’s fiscal year, conducted in accordance with the 
requirements of 2 CFR Part 200, Subpart F of the Uniform 
Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal awards. 

8.2.1. The Contractor shall submit a copy of any Single Audit findings 
and any associated corrective action plans. The Contractor 
shall submit quarterly progress reports on the status of 
implementation of the corrective action plan. 

8.3. If Condition B or Condition C exists, the Contractor shall submit an 
annual financial audit performed by an independent CPA within 120 
days after the close of the Contractor’s fiscal year. 
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8.4. Any Contractor that receives an amount equal to or greater than 
$250,000 from the Department during a single fiscal year, regardless 
of the funding source, may be required, at a minimum, to submit annual 
financial audits performed by an independent CPA if the Department’s 
risk assessment determination indicates the Contractor is high-risk. 

8.5. In addition to, and not in any way in limitation of obligations of the 
Contract, it is understood and agreed by the Contractor that the 
Contractor shall be held liable for any state or federal audit exceptions 
and shall return to the Department all payments made under the 
Contract to which exception has been taken, or which have been 
disallowed because of such an exception.  


