Mike DeWine, Governor

Ohlo M HAS Lori Criss, Director

eeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Grants & Funding
Management System
(GFMS):

Allocation Applications




Ohio;MHAs ODADAS & ODMH
Consolidation

)

BACKGROUND

In July 2013, the former ODADAS and ODMH
consolidated to form one state agency:

Ohio Department of Mental Health &

Addiction Services
OhioMHAS
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« ODADAS and ODMH historically used several
web applications or paper processes for

awarding funds to Boards and providers (e.g.,
OLGA, POPS, Community Funding Database)

 Post-consolidation, OhioMHAS saw the
opportunity to create an integrated web
application for the combined agency: GFMS
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d;;; MHAS GIFA and Allocation
Guidelines

Grant Information for Applicants (GIFA)
documents and Allocation Guidelines information
are posted on the OhioMHAS website at:

http://mha.ohio.gov/Default.aspx?tabid=147
and

http://mha.ohio.gov/Default.aspx?tabid=500
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Contact Information

If you have questions about the grant or allocation
application process, please contact your OhioMHAS
Project Lead. In most cases this will be the primary
person you have worked with in previous years.

Additional funding and Project Lead contact
information is posted on the OhioMHAS website at:
http://mha.ohio.gov/Default.aspx?tabid=500
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User Account

Open your web browser to:
https://apps.mha.ohio.gov/GFMSWelcome/Welcome.html
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OhioMHAS Grants Funding and Management System

{Ohio; © MHAS

Welcome

The Grants and Funding Management System (GFMS) will be utilized by the Ohio Department of Mental Health and Addiction Services (OhioMHAS).
ADAMHS/ADAS/CMHS Boards and all Prevention. Treatment and Recovery Support Providers for all OhioMHAS funds (federal and state) to support
proposal, submission. management, and all required (federal and state) data collection. The system provides a means for Boards and Providers to apply for
funding, provide progress on identified outcomes. report expenditures. and to draw-down funds.

If you have any questions concerning the funding or grant application process, select the link to the OhioMHAS website for a listing of the OhioMHAS Leads.

If you are a New User(First Time Accessing OhioMHAS Application),please click E

If you are an Existing User(Having Access to OhioMHAS Application).please chck
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External User Registration »mental Health and Addiction Services iPorta
Salutation: em.. ﬂ
Title: *
First Name: *
Last Name: *
Middle Name:
Email: *
Phone (Office): *
v
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® Please Enter Your Information

User ID:

€ | forgot my password

Welcome

The Chio Department of Mental Health and Addiction Services (OhioMHAS) welcomes you to Portal. If you haw
application, please contact :

= Help Desk - Central Office
= (614) 466 1483 or MHAHelpdesk@mha.ohio.gov

If in the past you were a user
of the POPS or OLGA funding
systems, please click on I
forgot my password.

You will receive an email
message at the email address
that you associated with your
POPS or OLGA account. You
will be asked to set up a new
password for to the Iportal to
access GFMS.

If you encounter technical
issues related to Iportal,
please contact the OhioMHAS
HelpDesk at
MHAHelpDesk@mha.ohio.gov.




<P\ HE4

»Ohu; MHAS Saving an in-progress

0
C‘r & Promoting wellness and recovery

ot application

If there are any incomplete required fields on any
application pages, the following message will
appear at the bottom of the page:

Validation errors were found. Fix them above or CLICK
HERE to continue your application and come back to fix
these changes later.
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T After logging in successfully,
QY 5] ity o s look for the My Applications

o |tab at the top of your screen
and select it.

M Notifications

You will then see GFMS in the
options menu. Select GFMS.
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To open an aIIocatio'n
application that has
already been created,

S ¢mmmm | select the Show My

Applications option.

Show My Notifications

Show My Applications

You will be prompted to
select your organization
and address from a
dropdown menu. A list of
your allocations will
populate in a table.

Show My Application Disbursements

-
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Open an application that has
already been created, con’t

Q°| & https://appsga.mha.ohio.gov/GFMS-Demo/Home/Dast O ~ @ & ” 2 MHAS GFMS " |

File Edit View Favorites Tools Help

7% £ Staging £ myOhio ] Suggested Sites v ] Weh Slice Gallery + - v [ gm v Pagew Safetyv Toolsv (@~

{Ohio; W . Select the allocation

Imcations

o,

.. for your organization
Show My Allocations that you WiSh to

Please Select Your Organization Information to View Your Allocation VI eW
L ]
Organization Name: Adams County FCFC ﬂ
Address: PO Box 386 ﬂ
Load Allocations
Details Organization Address Allocated Amount Status
[# Edit Adams County FCFC PO Box 386 1150 Validation Draft

Show My Applications

Show My Application Disbursements

12
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File Edit View Favorites Tools Help

g‘ 'l"“”q. # Home =5 Maintenance ~ TO CI:eat_e an a”ocatlon

;"—o l» & nNew Grant Application appllcatlonl go to the

= = Application tab and select
New Allocation Application.

= New Allocation Application [

Q, Search Grant Applications

Show My Notifications

Show My Allocations You will then be taken to
the Allocation Face Sheet in
AR which you will enter
organizational and basic
information about the
allocation.

Show My Application Disbursements

Show My Allocation Disbursements

https://appsqa.mha.ohio.gov/GFMS-Demo/Application/CreateAllocation l
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i i s Complete the Face

Allocation Face Sheet » rants And Funding Management System Sheet The flelds
with red asterisks
throughout the
application are
required fields.

GFMS

ALLOCATION W

Allocation Face Sheet

State Fiscal Year: * Select.. ﬂ

Click Create.

o
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Organization Information
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GFMS
ALLOCATION 0
Allocation Face Sheet
Allocation Face Sheet

» Allocation Organization ‘
Information

Allocation Allocated
Funding

Allocation Federal
Requirements

] Web Slic

Allocation Organization Information » Grants

The information on this page is view only and cannot be changed. In order to update 3

IPortal, use the search organization screen to search, edit and update information

Implementing Organization:

Implementing Organization's
Mailing Address:

State:

ADAMHS/ADAS Board:

Allocati
Docum

Allocati

Allocati

Important Note:
.| The Next button

w1 sgves the work you
do on each page. Be
sure to click it each
— | time you complete a

page.

—

Implementing Organ
Phone Number:

City:

Zip:

Federal Tax ID:

The organization
information is pre-
populated and view only
mode. If updates need to
be made to this page,
login to the IPortal,
search for your
organization, and edit
and update information
accordingly.

If you encounter technical
issues related to IPortal,
please contact the
OhioMHAS HelpDesk at
MHAHelpDesk@mbha.ohio.

qov.
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File Edit View Favorites Tools Help

= c):] Staging c_il myOhio g_‘Z]Suggeztecl Sites v ;_-):] Web Slice Gallery « - - [
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{Ohio? A listing of your

: organization’s

10y 5% Allocation Allocated Funding » Grants And Fundi
allocated funding is

GFMS

ALLOCATION v

Program Area Funding Source An| | .
ocation Face Sh t d th
Allncation Face sheet A Zareen Program Test Area A Zareen Funds Testing Source 8 IS e O n e
Allocation Face Sheet Patty's Program Area Patty's Funding Source 1 Al Iocation AI Iocated
Allocation Organization Patty's Program Area Griffin's Funding Souorce $1 .
Information Griffin's Program Area Griffin's Funding Souorce $1 Fu n d I ng pag e O
= Allocation Allocated ‘ Total Amount Allocated: $1,T50.00

Funding
Allocation Federal
Requirements

Next
Allocation
Documentation
Allocation Assurance
Allocation Signature
Allocation Submit

Allocation Approval

a
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Allocation Federal

Requirements

Q T | 3 https://appsga.mha.ohio.gov/GFMS-Demo/Allocation/ P~-ac || é\ GFMS
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File Edit View Favorites Tools Help

T ;9_\ Staging ‘_3._ myOhio u‘:" ested Sites v é| Veb Slice Gallery ~

# Home

Executive Director's
Last Name: *

Allocation Federal Requirements » Grants A
GEMS Executive Director's Testgal
ALLOCATION " First Name: * k

I Executive Director's T etima Prive
Allocation Face Sheet esting Drive

Mailing Address: *

Allocation Face Sheet
City: *
Allocation Organization
Information
Zip:* 4
Allocation Allocated
Funding ) ) i
Executive Director's (614) 876-5875
»  Allocation Federal ‘ Phone Number: *

Requirements

President of Board

Allocation
of Directors: *

Documentation

Allocation Assura nr*

Allocation Signature

DUNS Number: *

5711 or to access the website, CLICK HERE

Allocation Submit

Congresginnal

To obtain 8 DUNS Number, call 1-866-705-

Executive Director's
Email: *

State: ¥

President of Board
of Director's Office
Number: *

President of Board
of Director's
Email: *

I-BHS Number
(requested for
behavioral health
treatment providers)

= AR

2 HI * Page~w Safety~ Tools~ ﬂv ”

B -

Complete the federal

| requirements. The fields
with red asterisks are
x| required.

(614) 857-8567

Testqal@gmail.com

OH58758786

Providers can apply for a number or verify the location
associgted with the number (formerly I-SATS) by calling 1-838-
301-1143 or CLICK HERE

Allocation e

———

respective links.

DUNS and I-BHS Numbers: If you do not already have numbers
assigned to your organization, you can request them by clicking the

17
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con’t: “FFATA”

D08 e s s senrtcsn £ - 8 | @ o ] To comply with the Federal

File Edit View Favorites Tools Help

A 8)5uses B oo B)sagecisis = B wesic o Funding Accountability &
o o Transparency Act (FFATA),
‘0“. o Executive Director’s (614) 876-5875 President of Board (614) 85 Complete the SeCtion related to
Pillaied |y R o your organization’s annual
PR President of Board OA Testing President of Board Testoa] A A
;-L::E;:;;alta:\-:nﬁ of Directors: * B of Director's - gross revenue- The flelds Wlth
| red asterisks are required.

Email: *

Allocation Assurance .
Allecation-Assurane DUNS Number: * —— I-BHS Number Usg7
Allocation Slenatur (requested for
Allocation Signature To abtain @ DUNS Number, call 1-866-705- Providers ca
S e behavioral health =
7 es: sebsite, CLICK HERE ociated v

Allocation Submit treatment providers)

" | You may refer to the website

Do you receive 80% or mare of your annual gross revenue or oo v httDS://WWW.fSFS.QOV/ for more
RS, information on the FFATA

e i i oy mmeoie . legislation and Federal Office of
Management and Budget
guidance on executive

compensation reporting.

Allocation Approval Congressional
District: *
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e ey, Click the link to upload a
A iy copy of your orgamza’uon S
Allocation Documentation » Grants And Funding Management System proof Of I|ab|l|ty insurance.
ekt et ot e Tty poge o e e Pty s s In most cases, this is a
SISO .- ot of iy one-page document
Nesdipn Frasent it =i (ACOI‘d certificate).

Allocation Organization = View i Delete Test1 Testing!
Information

Allocation Allocated

Funding a. Insurance Carrier: Com plete
enaremens | b Poli « the Proof of
= R : Liability
Allocation Assurance d. Date of Expiration: & info rm ation
[ ]

Allocation Signature

L7 Click Here to Upload the Findings page of the Annual Financial Reporting audit or Auditable financial statements
Allocation Submit & p = 5S Pag 2 e e

Allocation Approval Uploaded Annual Financial Reporting Audit

Document Name Description Uploaded Date Uploaded By

a. Has the agency had a current Annual Calact v| v

T —_ P e
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Documentation, con’t

- -
QI— "‘ & https//app=ga.mha.ohio.gov/GFMS-Demo/Allocation/, 2 ~ @& ¢ || = GFMs = ‘ | CI ICk the I I n k to

File Edit View Favorites Tools Help

3 19:] Staging é] myOhio ﬁ:] Suggested Sites + 19:] Web Slice Gallery H u pload a CO py Of
S T e N oL Organization’
& [ — d. Date of Expiration: £ f. .
indings document of
€7 Click Here to Upload the Findings page of the Annual Financial Reporting audit or Auditable financial statements. the most rece nt
Uploaded Annual Financial Reporting Audit a u d it Or a u d ita b I e

Allocation Signature

Allocation Submit

Allocation Approval

Document Name Description finanCiaI Statements_
a. Has the agency had a current Annual r,ﬂ
Financial Reporting Audit within the past
12 months? . .
I ., | Complete the audit questions.

L7 Click Here to Upload Program Documentation

Uploaded Program Documentation

Document Name Description Uploaded Date Uploaded By

7 Click Here to Upload the MOU - Memorandum of Understanding (if required)

Uploaded MOU

Document Name Description Uploaded Date Uploaded By

4
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If you have additional program
s documentation to share, you
Click Here to Upload Program Documentation « may upload it here'

Document Name Description

« If applicable, click to
’P  Click Here to Upload the MOU - Memorandum of Understanding (if required) upload a Memora ndum Of

Uploaded MOU Understanding .

Document Name Description OUpoaaey Dare OUoaueT 5y

L7 Click Here to Upload Additional Attachments « If you have add itional
Uploaded Additional Attachments atta Ch ments (e o g "y re po rtS) to
Document Name Description Sha re’ you may u pload them

here.
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File Edit View Favorites Tools Help
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Agreement and Assurances document. By
B . Jchecking the "I Agree” box, you indicate
" | that the Chief Executive Officer of the

Allocation Face Sheet cggco'frge:geﬁxqap?;;'zgfsiueﬁ;:s:psqégedo:ﬂimﬁ Organization or designate agrees in fu” to

Allocation Face Sheet

| S the Assurances terms and conditions.

Information Action Assurances Fiscal Year Signatory Date of Signature | Agree

) -

Allocation Assurance » Grants And Funding |

Allocation Allocated SView Allocation Assurance 2016
Funding

Allocation Federal
Requirements

Allocation

Documentation

» Allocation Assurance ‘
Allocation Signature
Allocation Submit

Allocation Approval

o
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Allocation Signhature

& https://appsga.mha.ohio.gov/GFMS-Demo/Allocation/ O = @ & || = GFMS < | |
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File Edit View Favorites

Tools Help
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= Application ~ = Reports ~ == Maintenance ~
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GFMS
ALLOCATION ~
Allocation Face Sheet
Allocation Face Sheet

Allocation Organization
Information

Allocation Allocated
Funding

Allocation Federal
Requirements

Allocation
Documentation

Allocation Assurance

Allocation Signature

Please upload a signature sheet bearing the signatures of both your agency's Chief Executive Offi

Note that you will not be able to submit the allocation application without first uploading a signature|
upon review by OhioMHAS. This could delay or potentially stop the processing of your application.

Click the link to download a
blank unsigned signature
page. Complete the signature
page and upload the
completed signature page by
clicking Upload Signature.

Click here to download a blank unsigned copy of the signature sheet.

7 Upload Allocation Signature

Uploaded Signatures

Document Name

Uploaded Date

Uploaded By

& View Prevention Signature 5/20/2016 Zareen.Syed
»  Allocation Signature ‘
Allocation Submit
Allocation Approval
T ——aTl
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Q- S | & hitps://appsqa.mha.ohio.gov/GFMS-Demo/Allocation/ 2 ~ @ C || = GFMS | ‘

File Edit View Favorites Tools Help

e £ 0ins B i 1 s ke If all required sections of the application

. | are complete, then you may submit the

Allocation Submit » Gran - application to OhioMHAS.

Please review all of the application information to assure that the information is correct and complete. Once the application has been submitted, it will be reviewed by the appropriate staff.

ALLOCATION v | If you have questions or concerns about how to fill out your application, please refer to the Help Documentation and/or call the project lead listed below.

Allocation Face Sheet roject Lead: - .
Allocation Face Sheet :aﬂi‘f: L areen.Sye If there are any Incomplete reqUIred
Noctenorgnisin |enai  ZaenSyedemio iogy sections of the application, a list of

wostonoaes | ST incomplete items will appear on the page.
- You may go back at your convenience to
the incomplete sections that require
attention.

Allocation Assurance

Allocation Signature

 Aoctonsaome | You may contact your OhioMHAS Project
Lead at any time for assistance in
submitting the application.
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