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(insert AGENCY name)

Reproductive Health Program

Financial Policies and Procedures

	Subject:  Procurement, Inventory Control, and Property 

 Management
	No.

	Approved by: 
	Effective Date: 

	Revised: 

	References: Office of Population Affairs (OPA) Program Requirements for Title X Funded Family Planning Projects, 2014; 45 CFR Parts 74 and 92


POLICY:  This policy follows OPA Program Requirements for Title X Funded Family Planning Projects, 2014; and 45 CFR Parts 74 and 92.  Agencies must maintain a financial management system that meets Federal standards and will support effective control and accountability of funds.

PURPOSE:  This policy provides guidance for reproductive health clinic staff for the procurement, inventory control, and property management aspects of the Title X Program. 
PROTOCOL: (insert AGENCY name) will follow Title X regulations regarding procurement, inventory control, and property management.  This includes maintaining a record of all income and expenditures.
PROCEDURE:
1. (insert AGENCY name) will maintain written policies and procedures for the procurement of supplies, equipment, and other services. (see Attachment 1)
2. (insert AGENCY name) will use a competitive process for purchases for the Reproductive Health program.  All procurement transactions conducted will provide for practical, open, and free competition. 

3. (insert AGENCY name) will maintain records that detail the history of procurement.  

4. (insert AGENCY name) will have proper segregation between requisition, procuring, receiving, and payment functions.
5. (insert AGENCY name) will have an inventory system to control purchase, use, and the reordering of medications and supplies. 
6. (insert AGENCY name) will have established controls over access to medications and supplies. (See Pharmacy - Ordering, Controlling, and Storage of Medications and Devices Policies and Procedures)
7. (insert AGENCY name) will periodically confirm inventory with actual inventory counts and provide credit/debit adjustments to Title X charges to reflect actual costs.
8. (insert AGENCY name) will evaluate contractor performance and documents to determine    if contractor has met the terms, conditions, and specifications of the contract. (see Attachment 1).  Any person working under a contract and paid from the Title X Program budget must have their performance evaluated to ensure that the employee’s performance meets the terms of the contract.
9. (insert AGENCY name) will maintain a property management system. (Fixed Assets) 
a) Property management system includes: asset description, ID number, acquisition date, current location, and Federal share of the asset.
b) (insert AGENCY name) will perform a physical inventory of equipment at least once every 2 years.  Records shall be investigated to determine the cause of any differences. 

REFERENCES:

Office of Population Affairs.  2014.  Program Requirements for Title X Funded Family Planning Projects.  Retrieved from http://www.hhs.gov/opa/pdfs/ogc-cleared-final-april.pdf
45 CFR Part 92.  Retrieved from http://www.hhs.gov/opa/grants-and-funding/grant-forms-and-references/45-cfr-92.html
45 CFR Part 74.  Retrieved from http://www.hhs.gov/opa/grants-and-funding/grant-forms-and-references/45-cfr-74.html
ATTACHMENT 1: Contract Evaluation Form
Use this form to evaluate the performance of contracted personnel within 60 days of the contract end date or annually for an ongoing contract.

INSTRUCTIONS:

In the evaluation form’s box for “Contract ID”, enter the name of the contract and the fiscal year.
Contact the Administrative Assistant for assistance if you do not know the Contract ID number.

Attach a copy of the agreement with a detailed description of services.

	Agency Name & Address:  

	Date:   

	Evaluator’s Name, Title & Phone No.:  

	Evaluator’s Signature:



	Contractor Name & Address:  



	Contract ID:  


	PO Reference:  

	Competitive: Yes   No

	Contract Term (Start | End Dates):  


	Contract Cost:  




Outline of Work (Purpose, Scope, Activities, Outcomes):  
a)

b)

c)

Rate the Contractor’s performance using the following scale:


5 = Excellent    4 = Superior    3 = Satisfactory    2 = Fair    1 = Unsatisfactory    0 = Not Applicable

	
	Quality Of Work

	
	Reliability

	
	Production

	
	Communication

	
	Safety

	
	Compliance

	
	Independence

	
	Cooperation

	
	TOTAL RATING

	
	AVERAGE RATING (Total ( 8)


Explain any areas where the Contractor’s performance was less than Satisfactory:
Other Comments:  
STAFF REVIEW
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	DATE
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