	
	Reproductive Health and Wellness Program Revenue Report (April 1, 2016 to March 31, 2017)      

                    Subgrantee Agency Name: ________________________________          GMIS #______________________

	
	
	
	
	
	
	
	
	
	
	
	

	Federal and State Grant Funds Received
	
	
	
	
	Revenue Budget



Due with application
	Mid-Year Report
(April 1, 2016 –September 30, 2016)

[bookmark: _GoBack]Due November 15, 2016
	FPAR report
(January 1, 2017 – December 31, 2017)

Due February 1, 2017
	Final Report
(April 1, 2017 – March 31, 2017)

Due May 15, 2017

	1
	Reproductive  Health & Wellness Program grant
	
	
	
	
	
	 
	 
	 

	2
	Title XX Social Security Block grant
	
	
	
	
	 
	 
	 

	3
	Bureau of Primary Health Care (BPHC)
	
	
	
	
	 
	 
	 

	4
	Federally Qualified Health Center (FQHC)
	
	
	
	 
	 
	 

	5
	Other (please specify) _________________________________
	
	
	 
	 
	 

	6
	Other (please specify) _________________________________
	
	
	 
	 
	 

	7
	TOTAL GRANTS (sum rows 1 to 7)
	
	
	
	
	 
	 
	 

	Client Fees and Reimbursements
	
	
	
	
	
	
	 
	 

	8
	Total client fees collected/self-pay
	
	
	
	
	 
	 
	 

	9
	Client donations
	
	
	
	
	
	
	

	10
	Medicaid (Title XIX) including Managed Care Plans
	
	
	
	 
	 
	 

	11
	Medicare (Title XVIII) 
	
	
	
	
	
	 
	 
	 

	12
	State CHIP
	
	
	
	
	
	
	 
	 
	 

	13
	Private health insurance
	
	
	
	
	
	 
	 
	 

	14
	Other, (please specify) _________________________________
	
	
	 
	 
	 

	
	TOTAL FEES AND REIMBURSEMENTS (sum rows 8 to 14) Note: This equals program income in GMIS
	
	
	 
	 
	 

	Other Revenue
	
	
	
	
	
	
	
	 
	 
	 

	16
	TANF funds
	
	
	
	
	
	
	 
	 
	 

	17
	Local government funds, i.e. levy funds
	
	
	
	
	 
	 
	 

	18
	Private donations
	
	
	
	
	
	
	 
	 
	 

	19
	Fundraising
	
	
	
	
	
	
	 
	 
	 

	20
	Other (please specify) __________________________________
	
	
	 
	 
	 

	21
	TOTAL OTHER REVENUE
	
	
	
	
	
	 
	 
	 

	 
	GRAND TOTAL (line 7+line14+line21)
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