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1.	Q1. The RFP states that the funding period is 9/29/18 – 9/28/19, and implementation should begin by 12/31/18. Are awardees allowed to back bill for services provided to program participants during 9/29/18-12/3018?
A1.  Awardees can only bill for services after the grant is awarded.  If the award is made on 9/29/18 then billing for services begins then.  The 12/13/18 date is a deadline for implementation to begin.
2.	Q2. In the section of the RFP related to Permissible use of Funds, "salary for one clinical care coordinator" is listed as an allowable use of funds.  Does that statement indicate that we are only able to hire one staff person, or may we use the funding to support other clinical staff for the project?
A2. You may provide funding for more than one individual under the grant but only one clinical care coordinator.  Budgets for salary should reflect the full-time equivalent (FTE) of the time dedicated to this project for the length of time staff will work on it. 
3.	Q3. Also related to permissible use of funds; is use of funding for the reduction of psychosocial barriers that interfere with the participant's successful engagement in treatment an allowable expense?
	A3. Any barriers that fall within the MOMS model of care are permissible. If you have a question about a specific barrier please submit a new question.
4.	Q4. Will there be GPRA training?
A4.  GPRA training will be provided. Information regarding the training will be sent to awardees as the grant is awarded.
5.	Q5. What incentives are allowable to encourage client participation in GPRA data collection?
	A5.  No incentives may be paid for with grant funding.
6.	Q6. In reference to the 3 trainings per month for the first 6 months, and the 1 training monthly for the next 6 months; are all team members required to attend all trainings, or may we preserve clinical staff time for the delivery of direct services by only sending the designated grant coordinator/representative to these trainings?
	A6.  Training requirements require attendance by the clinical care coordinator and as many other staff members as possible while still preserving clinical staff time for direct services.
7.	Q7. What entities are currently funded as MOMS implementation sites or to provide support and oversight to MOMS sites?
A7.  The current MOMS sites are OTPs.
8.	Q8.  In addition to this concern, we also have a question regarding the necessary qualifications for the provider team. I myself have worked with expectant mothers who are opioid dependent and neonatal exposed infants for the past 4 years. Our OB/GYN teams have many years of experience with this population but we have not worked together until this project. We are wondering if this experience would suffice.
A8.  The OB/GYN co-location requires either an OB/GYN physician or an Advanced Nurse Practitioner who is certified in OB/GYN to co-locate services so that women in the MOMS program can go to once facility to obtain mental health and physical health (OB/GYN) care.  The purpose of the OB/GYN co-location is to identify any pregnancy related health issues between monthly obstetrical visits.  
9.	Q9. We would like to apply for the grant, but we are hesitant because of the implementation due date. We would like you to clarify what you would consider program implementation for grant purposes. 
A9.  The implementation date indicates that the MOMS awardee has successfully completed our grant funding management system (GFMS) application process and has started to develop a MOMS Model of Care. We do provide a MOMS Trainer who will assist sites with implementation of the MOMS Model of Care, do site visits, help sites to understand the MOMS program and provide support.

	 


