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Reporting Reminder!

Please submit your Monthly Reporting and QFR ASAP if you
have not already done so!

* Please forward or cc CDC-OPHE-Support@maine.gov on
QFR submissions.

 Email OPHE if any reporting is late or will be late.

* If reporting not submitted, payments will be delayed!
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Receiving
Payments

* Vendor Registration
« PayMode

* Electronic Funds Transfer
(EFT)

« Missing Payments




How to Receive Payments

First Step: Enroll in State of Maine’'s Vendor Payment System

Providers must be enrolled in the State's vendor payment
system (vendor file) in order to receive payments.

Important: Partners should begin this process as soon as notice of allocation
is received. Do not wait for contracts to be encumbered.

 To enroll fill out the Vendor Activation Form.

* |Instructions for completion are available on the State of Maine
website.

* Providers will receive payments via check until they enroll
EFT or PayMode.

Please email SIGNED and SCANNED forms to CDC-OPHE-
Support@maine.gov and we will forward to DCM. Do not mail!

Maine CDC Office of Population Health Equity

State of Maine Substitute W-9 & Vendor Authorization Form | “ et
o the.

3 PURPOSE: To esmbush r update an account with the State of Maine's accounting system.
Completa this form if: 1) You will racaive payment fram ths State of Maine, and/or 7) You are a vendar who "‘?

{ doi
'-‘| Thlsfmmmpl.neih RS -5 form per the IRS W-3 langaags: "Tf a requestar zives you a form ather than | 977 P75t

Form W-9 to request your TIN, you must use the requester's form if it is substantially um].n this Form.
wer
All items with ap asterisk { * ) must be co:
TIYPE OF REQUEST=: (Must select one.)
o New O New Loc:l tion/ -\dd.u mal D Change (Choose) () Legal Name () DBA Name
Request Entry *) Payment Address  (0) Ordering Address () Contact Info

TAXPAYER ID NUMBER= (TIN) (Provide ONE anly)

Social Security Number (S5M) D |:| |:| OR  Federal Employer ID Number (FEIN) D

Organization Type * choazs OME Individual OR  ( Compan y

Classification * [Mindividual [ sole Propristarship | [] Corporation [ Foreign (W8 required) [ Partnership
mmmmm [[INonresident Alien [] Trust [ State Gowt [JotherGovt  [[] Other

LECAL NAMF (Must provide: Legal name filed with IRS ried to the ID number, SSN=first & last name/FEIN=Business name)

Legal Name'| | AtiesDBA | |

Other Info Vendor Customer Number (if knawn) VC#VS# Account/Client/Provider Number (if known)

Payment Address* My [ ] Billing Address [] Admin. Address isthe same.
Address | | co | |

(.m'.‘.‘slsne-'Zq)| | Phone ‘ |
Lontact*

Name | |Ph° | | Ext | |
taut_| i

Procurement/Physical Address* My [] Billing Address [ Admin. Addre: 1= the zame.
|co | |

e | |

e e [

1) The number shown on this form is my cormect taxpayer identification number, and 2)l am not subject to
3] | am exempt from backup witholding, or (b} | have not been notified by the IRS that | am subvject to backup
raport all interast or dividands, or (c} the RS has notifisd me that 1 3m no langar subjact to backup withhalding,

FFFFFFFFFF
mmmmmmmmm



https://www.maine.gov/osc/sites/maine.gov.osc/files/inline-files/vendor_ME_W9v5.pdf
https://www.maine.gov/osc/sites/maine.gov.osc/files/inline-files/vendor_me_w9_instructions_v4.pdf
mailto:CDC-OPHE-Support@maine.gov
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What Is Remittance Advice?

{1} @  Information issued to a supplier or vendor about a payment status.
—|& + Contains payment amount, check number, related invoice number, and description.

Detach and retain this portion before depositing
STATE OF MAINE REMITTANCE

["Ca Date Vendor Code Bank Code e ook A t
| 104/23/2021 V0000123456 0 — O s gk Amoun

Document ID | Vendor Invoice Number
DESCRIPTION
2/01COM 15777 \ 4. 727271

RC10AMPY04162110000323688
COM-15-777 February 2021

This is important because it helps providers keep track of payments!

Maine CDC Office of Population Health Equity



How to Receive Payments Quickly and Securely

Step Two: Enroll in a secure payment option

Secure vendor/payee management system used for any
State of Maine payments to vendors.

@ o Remittance advice
&

PaymOde ->( rH I"» ¢ Contract source, $ amount, dates, banking information

Simplifies reconciliation process

el

I
0

Providers receive funds via direct deposit
Manual enrollment with potentially longer processing time

EFT

.@I

o= °;E§
Electronic Funds "~ Some remittance advice via email:
Transfer ~k ° Must have include valid email on EFT form to receive emails
K_*i Y + Contains contract number, payment amounts, and invoice

month of the payment.

Maine CDC Office of Population Health Equity 7



Paymode Home Page

Paymode-)(‘ Home Payments Payers o Reports

Payments and Invoicing Activity

v Payments Received

From # of Remittances
StateofMaine.BAC 1
StateofMaine.BAC 1
StateofMaine.BAC 2

Messages

Collector Payment Confirmations: 13 Messages

Quick Links
Add or edit your bank account
Add or edit your company users

View payment & remittance report

Customer Support | Paymode-X Policies | Vendor Spotlight | Paymode-X.com

Admin

Amount

50,149.33 USD
816.00 USD

1,697.00 USD

Date
2022-05-05
2022-04-27

2022-04-27

Paymode )L

Status
Processed Successfully
Processed Successfully

Processed Successfully

* Last Login: 05/05/2022 3:46 PM

View details
View details

View details

povercdby &2 Rattamline

Maine CDC Office of Population Health Equity




Paymode Payment Detalil

Paymode -)( Home Payments Payers o Reports Admin

Payment Management: Payment Detail

Payment Details

Current Status: Processed Successfully
Payment ID: 1234567891
Payment Method: ACH

Payment Number:

Disburser Paymode-X Account:

Number of Remittances:

StateofMaine.BAC

1 View Remittances

Payment Amount:

Collector Paymode-X Account:

Paymode >

x Last Login: 05/05/2022 3:46 PM

50,149.33 USD

Vaccines4All, LLC recevasLE

Collector Information

Sank 10: 20202020
Botic e Bank of America -
Transaction Settlement Date: 05-May-2022

Customer Support [ Paymode-X Policies | Vendor Spotlight | Paymode-X.com

Bank Account Number:

Credit Clearing Mechanism:
Credit Amount:

Back

t!t!ﬂtt-l41444 j
ACH
50,149.33 USD

Powe red bv g Rattamlina

Maine CDC Office of Population Health Equity



Remittance Report & Summary Paymode )

Paymode){  Home Payments Payers @)  Reports  Admin

& Last Login: 05/05/2022 3:46 PM

Remittance Summary

MORE INFO
Payment Summary
Payment Number: 1234567891 Settlement/Cleared Date: 05/05/2022
Payee: Issue Date: N/A
Disbursing Paymode-X Account: StateofMaine.BAC Collector Account/Payee: Vaccines4All, LLC-
Payment Method: ACH Payment Amount: 50,149.33 USD
Current Status: Processed Successfully
Remittance Summary
Remit # Reference Amount
1 Invoice # 0420COM. 15777 Agency Phone # 50149.33 USD

Back

Maine CDC Office of Population Health Equity 10



How to Enroll in PayMode

Vendors can quickly enroll at paymode-x.com.

Information required:

Company or organization's legal name, physical address, and main phone number.

US Federal Employer Identification Number (EIN) or Social Security Number (only if
Sole Proprietor).

Bank account information, including routing and account numbers.

Your name, title, phone number and e-mail address as the designated administrator.

For any issues, please contact PayMode at 877-443-6944 M-F 8am to 8pm (ET) or
send an e-mail to customersupport@paymode-x.com

Maine CDC Office of Population Health Equity

Paymode )

M
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http://www.paymode-x.com/
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How to Receive Payments Quickly and Reliably
Complete the Electronic Funds Transfer (EFT) Form

The EFT form and instructions can be found on the State
of Maine EFT information page.

* Providers must include a copy of a voided
check or letter from their bank.

=
v Email signed and scanned form/check to

VCDDForms@maine.qov. Do not mail.
DK

 Include CDC-OPHE-Support@maine.qov on email!

Note: The Taxpayer ID number (TIN) must match the number entered on the
Vendor Activation Form: Enter EITHER your Social Security number
(individuals) OR federal Employer ID Number (for organizations) — not both.

Maine CDC Office of Population Health Equity

STATE OF MAINE
ACTIVATION/CHAN /
MAILL TO: p Choose ONE
Mmmm p—
voided r letter from you|
bank for account verification. L[] CHANGE
Nty apem. deparoment you gre doomg bumness with (6 DHNS Labor DEF)

2 Choose ONE
Contact Person's Name & STIN is required ~ Empioyer ID No. gr Social Securiy No.  [[] EIN
Phone # (f diffareat oz Pryes)

Vendor Code I Inchude VC or VS
. One Tendor Code (TCVS) Number per a form & can be provided by agency
. o 1 authorize the Sta fM e to send DD/EFT payment
Emal | detail to theamal dd included

By signing and returning thiz document, you agree to the following statement:
Lamm.:amvzm oy Tamid prymasn > e acconst proraded belon e sohonne e Ageacy o s anu.e Py=—
aly 20uSed by of the ke

0 be provaded 1o 3
azy 3nd all Jous, m or expeases e may suffar 24 the result of ecrons i ho\r crodt eamies or dobz eaTs caused by paricms whe are 30t ampleyees of the
Ageacy cc e ha S ofMacon

OLD Bank Info: 1z zection iz for CHANGES ONLY ~ For New bank set up, pieaze skip to NEW zection beiow

Name on Account | Routing # ]
. (Trawsu ARA S)
Name of Finandial institution Account 0[
Choase ONE
Address of Financial Institution [ SAVINGS
(Street/PO,City, State Zip & Phone) [ chEcknG

s Activation/CE T
J section..

NEW Bank Info:exew aant info is REQUIRED s0 be written on this document.

Name on Account* Routing # *
(Transs ABA %)
Name of Financial Insmuuon‘i Account & *
Choose ONE
Address of Financial Institution” ] SAVINGS
(Street/PO City, State.Zip & Phone) ] cHeC

We require vou to submit a voided check or letter from your bank for account verification

CCO! .
Signature of Payee* Date

(Benefit Recipient) or Authonized Agent (not a £ill-in, must sign after printing)
INCOMPLETE FORMS WILL NOT BE PROCESSED

For agency use oaly
AGENCY CONTACT NAME PHONE # SHS # DATE

12


https://www.maine.gov/osc/accounting/vendor-information/direct-deposit-eft
mailto:VCDDForms@maine.gov
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EFT Remittance Advice
EFT Emalls from Advantage

To receive emails for EFT deposits, you must have submitted a valid email address
on your EFT form.

AdvantageME.EF-ACH@maine.gov Fri, Apr29,9:03PM Yy &
to INFO «

This message is to inform you of an Electronic Funds Transfer from the State of Maine. $54,966.67 is scheduled to be processed on 05-02-2022. Please allow 3 - 5 business days for this deposit to be applied to your account. The
payment details are as follows:

Invoice Date: 04-26-2022 Invoice number: Aligns with your contract number
Invoice Number: (0420COME81234 | ¢ \/0nclor Codle: Unique Vendor ID number

Vendor Code: VC0001898
_Pavment Document: PRC 10A MPY(
Description: COM-68-1234 January February March April 2022

Amount: §54,966.67 ¢ Description: Shows contract number and should
For Questions Contact: DEPT OF HUMAN SERVICES at 207-287-2106 show months for invoice pald

**This is an automated message. Please do not reply to this email. If you have questions, please use the contact information above.**

Note: The information on your EFT form must match the information on your most recent Vendor Activation Form
submitted to the State of Maine. If it does not, you must submit a new Vendor form!

Maine CDC Office of Population Health Equity 13



What if | haven’t received a payment?

Reach out to CDC-OPHE-
Support@maine.gov if a payment was not

received by the end of the month.

« OPHE will contact providers about any
returned checks.

The Vendor Activation Form must be
resubmitted if any checks are returned.

If a check has not been received, providers
must complete a Lost Check Form. Please
send a copy to the OPHE Support email.

Checks that were not received but cashed may
need additional follow-up.

Please make sure you are tracking your payments on
a monthly basis!

Maine CDC Office of Population Health Equity

APPLICATION FOR DUPLICATE CHECK

Please complete this form, have your signature witnessed by a reliable person and retum it to:
Department: DHHS Financial Service Center
Address: 109 Capitol St

11 5H3
Augusta, ME 043330

Please be informed that the State of Maine checks #:

0000000123456 dated 05/12/2022 in the amount of  $200.000

dated in the amount of 5

issuedto  Vaccines4All, LLC|
* has not been received
has been lost
has been destroyed

out dated

and has not been negotiated by the payee or anyone en behalf of the payee. | agree to surrender
said lost check to you promptly for cancellation if it should at any time come inte my possession or
under my control.

In consideration of your refusing payment of said check and issuing in lieu therecof a substitute
check in reliance upon my representation and agreement, | hereby agree to indemnify you and
your successors in office from and against any and all claims, actions, liabilities, losses and
expenses incurred or suffered by me by reason of said representation being, in any respect, not in
accord with the facts or by reason of my failure fo surrender said lost check in the event that it
comes into my possession or under my control.

Signature:

Address:

Date:

14
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Bank
Reconciliation

What is a Bank Recon?
Major Elements

Recons in Bookkeeping
Software

Best Practices




Importance of Monthly Bank
Reconciliation

Making sure your cash balances are accurate and complete
Tracking cash flow
Detect any fraud and maintain strong internal controls

A

Banking errors

For example: If you write a check to a vendor, they could attempt

to cash it for more than what is worth. Or your joint partner could take
out more than what is expected. These discrepancies would show
up while you reconcile your bank statement.

What are Internal Controls?: Mechanisms, rules, and procedures
implemented by businesses and nonprofits to ensure the integrity of financial
and accounting information, promote accountability, and prevent fraud.

Maine CDC Office of Population Health Equity

Staying on top of
receivables

Knowing when you are
missing payments

Follow up on
discrepancies to submit

; accurate Quarterly

Financial and Annual
Closeout Reporting

16



What is a Bank Recon?

A process and report that compares
your company'’s general ledger (GL)
cash balance to the bank statement
balance.
« Bank Name and Account Number
« Calendar Month
- Bank and GL Balances
* Adjusting ltems
o Deposits in Transit (DIT)
o Outstanding Checks
o Bank Charges
Adjusted Balances

Bank Reconciliation

For the Month Ended December, 31, 2021

Bank Name First Wellspring National Bank

Bank Account Number |00011223344556

Bank Balance

Deposits in Transit

Date Amount
12/31/2021 $ 1,128.00
$ 1,128.00
Outstanding Checks
Check # Date Amount
11833 11/29/2021 $  4,200.00
11834 12/2/2021 $ 381.26
11835 12/15/2021  § 65.44
11836 12/15/2021 S 91.83
11837 12/28/2021 $ 49.11
$ 4,787.64
Adjusted Bank Balance $ 29,172.55
Balance per GL $ 2941439
Deposits Not Recorded
Description Date Amount
Regular Daily Deposit ~ 12/2/2021 $ 133.16 $ 133.16
Charges Not Recorded
Description Date Amount
Analysis Fee 12/30/2021 $ 375.00 $ 375.00

Adjusted GL Balance
Check Figure

$ 29,172.55

Note: To prepare a bank reconciliation, you need your monthly bank statement.

Maine CDC Office of Population Health Equity



Monthly Close Cycle

oo
) oo
Process Payroll and
Payments
Roll Forward to Next Reconcile A/P &
Month A/R

~ A

Remit Sales, Use, and _
Federal Taxes Reconcile Bank Accounts

Review Revenue and
Expense Accounts

— y 4
Prepare Monthly Financial :
Review Balance Sheet
Statement Package ACCOUNtS

Prepare Tax and
Adjusting Entries

Final Admin Review

Maine CDC Office of Population Health Equity
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Bank Recon in
Bookkeeping Software

Many accounting software products
have a banking module for
reconciliation within the system.

« This usually involves entering your bank
balance, clicking on posted transactions,
and arriving at a $0 variance before
submitting in the system.

* Most have settings that will allow you to set
a default “tolerance” which is a dollar
amount not = $0 that you can be off between
the balances. (Usually between $1 - $5.)

Bank reconciliations should be performed monthly.

Maine CDC Office of Population Health Equity

Dashboard

Banking : b 2
$31,637.75 - $31,637.75
Sales TATEMENT ENDING BALANCE
Expenses $31,227.35 = $1,223.10 + $1,633.50
Employees
Reports [ I
syment Al
Taxes
oare CLEAREDDATE  TYPE RE NO. ACCOUNT Paves mEmo PAYMENT(USD)  DEPOSIT (USD)
Accounting
T RAN F 3 ]
My Accountant
T )
™ v °
T o
" Lol °
o ©
T YT )
T ¥ 9 [
T ©
¥ 79 o
t c o
. ] 0 )
] o ()
a1 " )
For period: 01/31/2013 Hide transactions after the statement's end date
Checks and Payments Deposits and Other Credits
v - J -
Llowazos o oemerscasan | 12000 Yowseos | ierestazes fmaveer | 232000
7 lo1032013 58 Gennifer S Gadian 250000 ¥ 01042013 18206-18230 TRANSFR 119,952.00
7 0110422013 223061 7937100 ¥ 010712013 Funds Transfer |TRANSFR 83,122.00
7 |0110712013 22306 3458000 VY |01/07:2013 18247-18251 TRANSFR 1.824.00
7 |o1/0812013 223064 10363000 Y |01/082013 18252-18264  [TRANSFR 62,698.00
7 |0110822013 223065 18473100 | ¥ |01/092013 18265-18269 TRANSFR 4.510.00
7 0110912013 223066 69.87800 V¥ |0111012013 18270-18275 TRANSFR 24,003.00
7 |o111012013 223067 6350600 Y [011102013 18276-18289  |TRANSFR 304,390.00
7 lo11222013 68 DECCO-V 1487097 ¥ |011102013 18290-18307 TRANSFR 88,545.00
7 01142013 223069 3467900 Y |011412013 18308-18311 TRANSFR 1.575.00
7/ 01152013 223070 102,08600 ¥ 01152013 18312-18317 TRANSFR 31,028.00
7 |01152013 223071 21480000 | ¥ [011612013 18318-18322 TRANSFR 27.861.00
7 011612013 223073 2806600 Y |011172013 18323-18333 TRANSFR 18.023.00
7 |o11712013 223074 3933000 ¥ |0111822013 18334-18366  |TRANSFR 367.274.00
01182013 223075 3152500 ¥ |011912013 18376 TRANSFR 326.00
7 |0112112013 78 DECCO-V 237500 ¥ 012122013 18367-18375 TRANSFR 9,573.00
7 01212013 223076 33.500.00 Y lo112212013 18377-18382 TRANSFR 2,183.00',
¥ Highlight Marked Mark Al Unmark All GoTo Columns to Display...
Beginning Balance 251735111 Modify Senvice Charge 0.00
lems you have marked cleared — Interest Earmed 0.00
21 Deposits and Other Credits 1.701,.232.00 Ending Balance 2,559,569.07
24 Checks and Payments 1,659,024.90 Cleared Balance 2559.558.21
Difference 0.86
Leave

19




Let’s run through an example!

Maine CDC Office of Population Health Equity




Reconciliation Best Practices

General Recon Prep

Reconcile monthlv — Review uncashed/uncleared checks
: : Y E >90 days and develop a follow up

Be consistent! Action Plan

Complete within the first 3 Review uncleared deposits >10

business days of the new month > days

Have Preparer and Reviewer

Ensure that last month’s ending ’
Signoff

n balance matches this month’s
beginning balance ’




Reconciliation Best Practices
Reconciliation Software

Ensure proper segregation of % Consider implementing a small

duties & other internal
<
s s controls (I/C) tolerance threshold, usually <$5

Look for signs of I/C breaches
(incorrect approvers, odd manual

checks, lost check stock)

If multiple bank accounts, review
a “lead sheet” or balance sheet
banking details for completeness

AR R

to cash — This is NOT A GOOD daily bank balances. Compare this
‘/ PRACTICE amount to the reconciliation.

Q/, Review any journal entries made | /” Develop a system dashboard for




Questions and
Additional Support

* Questions and answers from the session
will be sent to providers.

e Questions may also be submitted via email
to CDC-OPHE-Support@maine.gov.

 Next TA Session:
Friday May 20t at 3:30pm


mailto:CDC-OPHE-Support@maine.gov

Maine CDC Office of
Population Health Equity
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