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Email notification

Sandbox: A payment request task for 34567 has been created

0 A payment request task will be
generated for you every month, on

the last day of the month/billing D
period. You will receive an email C HEALTH
notification and a task in the portal.

You can access the task by cIicking on A payment request task has been created for grant id: 34567,
the link.

Please click link to complete the task.

Sincerely,

DC Health, Office of Grants Management

DCIHEALTH

DC HEALTH

GOWFINMFNT OF TEF QISTRICT OF COIUMELS



Click on Grant

EGMS £ ) mors

Enterprise Grants
Management System

Another way to access the task is to HOME ~ FUNDING OPPORTUNITIES ~ APPLIC 1 N
navigate to the Grant tab.

Active Grants

Budget Period Start Date Budget Period End Date Project Period Start Date Project Period End Date Program Manager

e Click on the Grant nu mb er. HAHSTA-783 06/01/2024 09/30/2024 06/01/2024 09/30/2025 Program manager PROD
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Access the Payment Request

0 Click on the Payment Request tab.

Click on the Payment Request Id of the
corresponding payment request.

EGMS

Enterprise Grants
Management System

HOME  FUNDING OPPORTUNITIES

Overview Payment Request Change Requests

APPLICATION

GRANT

Revisions

The following table contains a list of all Payment Requests for this grant.
Click the Payment Request ID to access the Payment Request.

a Payment Requestld  Payment Request Number

PD-0052 -110-PD-0153-April-2023

PD-0062 -110-PD-0153-April-2023

PD-0069 -110-PD-0153-April-2023
PD-0076 -110-PD-0153-April-2023
PD-0083 -110-PD-0153-April-2023

PD-0090 -110-PD-0153-April-2023

Billing Period

3/1/2023 To 3/31/2023
4/1/2023 To 4/30/2023
4/1/2023 To 4/30/2023
4/1/2023 To 4/30/2023
4/1/2023 To 4/30/2023

4/1/2023 To 4/30/2023

Progress Reports

Budget Period

7/28/2022 To 8/6/2022
7/28/2022 To 8/6/2022
7/28/2022 To 8/6/2022
7/28/2022 To 8/6/2022
7/28/2022 To 8/6/2022

7/28/2022 To 8/6/2022

Payment History

Insurance

Due Date

2023-04-01

2023-05-01

2023-05-01

2023-05-01

2023-05-01

2023-05-01

<>

Grant Budget

Purchase Order Number

DC

Risk Assessment

Total Awarded B

HEALTH

GOWFINMFNT OF TEF QISTRICT OF COIUMELS




Expense profile

Enterprise Grants
Management System

HOME  FUNDING OPPORTUNITIES  APPLICATION  GRANT

0 Navigate to Expense Profile and
review the information.

Expense Profile e Detail Attachments Approval History

Payment Request

Grant Billing Period
-086

Organization Name Budget period

Organization Address Grant Period

streetl

UEI Total Awarded Budget
222

EIN Amount Requested

199999999

Payment Type Purchase Order Number

Created By Invoice Number

DC HEALTH
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Expense Detail

0 Navigate to Expense Detail and then
click on the Enter Payment Request
Budget button.

e Click on the Enter Payment Request
Budget button.

————— nterprise Grants
Management System

HOME  FUNMING OPPORTUNITIES ~ APPLICATION  GRANT

Attachments Approval History

B Payment Request Service Area - Reimbursement

Service AreaName Total Awarded Budget YTD Spent Requested Expense

Maternal Health
$107,987.00

a Payment Requests

Budget Category Name Awarded Budget YTD Spent

Salaries
$2,432.00

Remaining Budget

$107.987.00 o Enter Payment Request Budget

Request Expense Remaining Budget

$2.432.00

DC HEALTH
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Save Expense Detail

—1FGMS

Service Area: ASA-00215

BudgetCategoryName Awarded Budget YTD Approved Advance Requested Expense Amount Due YTD Spent Remaining Budget

Enter the Requested Expense in each Salaries
Budget Category, then click on the
Save button. Fringe Benefits $11,111.00 $10,000.00 $10,000.00 $1,111.00

$2,432.00 $1,000.00 $1,000.00 $1,432.00

Consultants/Contractual
$11,111.00 $10,000.00 $10,000.00 $1,111.00

o
ceupancy $11,111.00 $10,000.00 $10,000.00 $1,111.00

$11,111.00 $10,000.00 $10,000.00 $1,111.00

Supplies
$11,111.00 $10,000.00 $10.000.00 $1,111.00

Equipment
duipmen $10,000.00 $9,000.00 $9,000.00 $1,000.00

Fringe Benefits $11.111.00 $11,111.00

DC|HEALTH
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Attachments and Submit

Certification: | certify that the amounts claimed are true and are fully supported by the detailed accounting records of my organization, which are available for examination and/or
audis.

Terms and Agreements| | Disagree w

Allowable Costs

. . o
Navigate to Attachments and click the © | Receipts Uploaded
. .. . 0 Review Supporting Documents available on Site
required certifications.

By clicking the Upload Attachments
Q button, enclose requested files:

invoices, receipts and supporting (B Attachments

documents.

2 )
o C | |C k Su bm |t . File Name Description Last Modified Date Download Preview Delete

DC|HEALTH
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Payment authorization notification

Billing Period 6/1/2024 To 6/30/2024
Purchase Order (PO) # test 1234
Amount Requested $75.00
Amount Approved $75.00
0 If the payment request is approved, Authorization Date 8/2/2024
you will receive an email and a bell Reviewer’s Note (If applicable)
notification. Note that further action

is still required, and the invoice must Further action is required!

be submitted in DIFS.
WITHIN THREE BUSINESS DAYS OF RECEIPT OF THIS NOTICE:

Proceed to the District of Columbia Vendor Payment Portal to submit your invoice for processigg:

https://vendorportal.dc.gov/Account/Login

ce the correct Purchase Order # (PO), EGMS Invoice# and Approved Amount as outlined in this Payment Authorization Noticd

ion on “PASS E-invoicing”, please visit:

al.dc.gov/ContactUs/Help#fags

DC|HEALTH

GOWFINMFNT OF TEF QISTRICT OF COIUMELS



Payment rejection notification

0 If the payment request is rejected,
you will receive an email and a bell
notification to update the
information.

A Payment request for 34567 has been rejected.

Please click here to review.

Sincerely,
DC Health, Office of Grants Management

JCIHEALTH

v
L |

10

<>

DC HEALTH
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If you still have questions, please contact OGM at doh.grants@dc.gov

Thank you!
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