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	COUNTY BIRTH TO 3 PROGRAM FISCAL RECONCILIATION REPORT

	The provision of the fiscal information in this form is mandatory per 34 CFR § 303.225(a)(2) of Federal law, which requires the Wisconsin Department of Health Services (DHS) to assure funds will be used so as to supplement the level of state and local funds expended for infants and toddlers with disabilities and their families, and in no case to supplant those state and local funds. If the Birth to 3 Program fails to meet the federal financial requirements, the U.S. Department of Education may take a variety of actions, including corrective action plans, compliance agreements, recovery of funds, withholding of payments, or legal enforcement action.
INSTRUCTIONS: This report indicates actual county expenditures and revenues for the Birth to 3 Program for calendar year 2015. Using the following budget categories, indicate your county’s total expenses and revenues for calendar year 2015. Only include expenses that were incurred by the county and revenues actually collected by the county. This report will not include expenses or reimbursements of individual providers unless these amounts ‘pass through’ the county’s fiscal reports and records.

	County / Agency
[bookmark: Text3]     
	Name – Contact Person
[bookmark: Text5]     

	Telephone Number
[bookmark: Text6][bookmark: Text7](     )      
	Email Address
[bookmark: Text12]     

	REVENUES
	AMOUNT
	

	A.
	Community Aids
	$
	[bookmark: Text21]     
	

	B.
	County Funds
	$
	[bookmark: Text22]     
	

	C.
	Revenues from Medicaid
	
	
	

	a.
	Targeted Case Management
	$
	[bookmark: Text23]     
	

	b.
	Direct Early Intervention Services
	$
	[bookmark: Text23b][bookmark: _GoBack]     
	

	D.
	Revenues from Private Insurance
	$
	[bookmark: Text24]     
	

	E.
	Parental Cost Share
	$
	[bookmark: Text25]     
	

	F.
	[bookmark: Text20]Other Sources of Revenue – Describe      	
	$
	[bookmark: Text26]     
	

	
	SUBTOTAL LOCAL REVENUES (items A though F)
	$
	[bookmark: Text27]0.00
	

	G.
	Birth to 3 Program Allocation (contract period 1/1/2015 – 12/31/2015)
	$
	[bookmark: Text28]     
	

	
	TOTAL REVENUES (items A through G)
	$
	[bookmark: Text29]0.00
	

	
	
	

	EXPENDITURES
	AMOUNT
	

	H.
	Early Intervention Services
	$
	[bookmark: Text30]     
	

	I.
	Service Coordination
	$
	[bookmark: Text31]     
	

	J.
	Administrative and Support Costs
	$
	[bookmark: Text32]     
	

	K.
	Outreach
	$
	[bookmark: Text33]     
	

	L.
	[bookmark: Text18]Other—Please describe:      	
	$
	[bookmark: Text34]     
	

	
	TOTAL EXPENDITURES (items H through L)
	$
	[bookmark: Text35]$0.00
	

	
	
	
	
	

	
	SIGNATURE – Authorized Representative
	
	Date Signed
	

	Submit your Reconciliation Report electronically to the following e-mail address: SarahKate.Johnson@wisconsin.gov.
If you have any questions, contact the Birth to 3 Program at 608-267-7844.



