SOR Local Projects RFA Q &A
1) Please advise on the GIPRA expectation.

A) GPRA is required on all patients receiving services through the SOR grant. The data collected will enable SAMHSA to determine the impact of the programs on opioid use disorder, opiate-related mortality and other key outcomes. Data collection is an expectation all SAMHSA recipients. Examples of the type of data collections required can be found here.  Outreach and referral services are not required to conduct GPRA interviews. 

2) Since we have to apply as a region, which Board fills out the assurance forms? We will have multiple projects per region. Is each board responsible for filling out the assurances, budget template, narrative for each individual project?  If yes, do we submit them separately or as a region all at once? 

A) Each project will require a budget and narrative. For awarded projects, a single GFMS application will be complete by the fiscal agent and a single budge that combines all projects will be submitted. 
B) You may apply as a region or a single board. Single board applications must be done in collaboration with the hospital region. Collaboration means discussions and sharing of ideas and programs to ensure coordination across the region. 

3) When will the RFA for peer and recovery housing be released?

A) They will be released in January (Housing) and Febraury (Peer). 

4) How should housing and peer requests be included in the application for local funding?

A) If the collaborative or board wishes to include housing or peer requests in their application, they can do so. It will be part of their collaborative or individual board total. If the collaborative or individual board wishes to wait and apply for the later opportunity, they can do so. It will then not be included in their budget total. 

5) Are the following eligible for funding? Treatment Navigators connected to our Quick Response Team in Lucas County known as DART. These individuals will help overdose victims engage in treatment services and support them once engaged. Treatment Navigators will provide support to our DART program by working with lower risk populations that have overdosed, thereby allowing DART to focus on the more treatment resistant population. We will not be considering these individuals peer supporters. 

B) The treatment navigators are appropriate for SOR funding so long as they are connecting persons to EBP in treatment and all forms of MAT. Data collection will be required on persons served by the SOR funding through the treatment navigators. Outreach and referral services are not required to conduct GPRA interviews. Data will be collected that demonstrates the success of outreach, navigation and referral services.


6) Narcan – Working with 1st responders we would like to distribute Narcan to each victim of an overdose, their family & support system at the scene of the overdose event. This would be done after revival from an overdose by first responders. Is this eligible for funding?

A) Narcan purchase is being conducted by the ODH and is not an allowable cost for the local projects. 

7) Is the following an allowable expense? Transportation expenses for 1st responders to transport medically stable individuals from the scene of an overdose to an entity using Evidence Based Treatment practices including MAT services. 

A) We are seeking guidance on this matter. These costs may be eligible for other types of billing such as Medicaid or insurance costs. 

8) Is a stipend ($25 dollar gift card) to program participants who have completed a GPRA evaluation and allowable cost?

A) No. We will be working with an evaluator to provide all reimbursements for data collection in compliance with federal guidelines. 

9) Does OhioMHAS consider Drug Court Case Management Services an Evidence Based Practice that is reimbursable through SOR funding? 

A) We are evaluating this program and will update the FAQ when we have further information. 

10) It is expected for Boards in the same regional collaborative to collaborate, coordinate and plan their SOR grant application.  Could it be possible to have more than one "group" application in the same hospital collaborative region?  Example:  Three board areas applying together & four board areas applying together, all in the same hospital region?

A) Yes. 

11) It is correct to say that regardless of services proposed (treatment or recovery supports), everything should be related back to MAT expansion? Will non-MAT projects be considered?
		A) Projects must support the goals of the funding as described by the FOA.  The SOR 			grant aims to address the opioid crisis by activities achieving three goals:
1) by increasing access to medication-assisted treatment using the three FDA-approved medications for the treatment of opioid use disorder
2) reducing unmet treatment need
3) reducing opioid overdose related deaths through the provision of prevention, treatment and recovery activities for opioid use disorder (OUD) 
Projects that support these goals and are within the funding guideline are eligible for funding. All project should focus on increasing access to MAT, reducing unmet need and reducing overdose death. 
12) Some recovery support services, such as community outreach workers to overdose victims, may not be an evidenced based practice.  However, the services received after the linkage to treatment and MAT are evidenced based services.  Will similar "community outreach workers to overdose victims" services qualify for this grant opportunity as long as their role is to link individuals to evidenced based treatment services and MAT?  

C) Yes. Data collection must be completed on the patients receiving these services. Outreach and referral services are not required to conduct GPRA interviews. Data will be collected that demonstrates the success of outreach, navigation and referral services.


13) Since we are submitting 1 SOR funding application from the region, that will contain multiple SOR applications from multiple boards, will the funding be pushed out to each Board that submits an application (through the region) or will the funding be sent to one Board that represents the entire region, and they, in turn, will pay the other board’s for each project they are involved in?  

A) One board or the collaborative will serve as the fiscal agent for all applicants within a single application. 

14) May funds be used to pay for gas cards and bus passes to reduce barriers to getting to treatment and work?
A) Funds may be used to support transportation to treatment services but not to other activities. 

15) May funds be used to pay for incentives for completing the GPRA?
A) No. 

16) May funds be used to purchase Naloxone?
A) No, the grant funds to purchase Naloxone will be coordinated through the Ohio Dept of Health. 

17) If the jail expanded MAT in partnership with a provider instead of our (jail’s) medical staff administering, would these funds assist in supporting the cost of MAT to an inmate when it is unallowable to bill Medicaid during incarceration?

A) Yes, so long as all other funding restrictions, including the provision of access to all medically appropriate forms of MAT are met. 

18) Is GPRA a requirement that is applied to all aspects of SOR (included peer supports) or just for those treatment aspects?

A) GPRA is required on all treatment and recovery supports services funded in whole or in part by SOR funds. Outreach and referral services are not required to conduct GPRA interviews. Data will be collected that demonstrates the success of outreach, navigation and referral services.

19) It’s our understanding that clients would have to consent to the GPRA interviews; further if they do NOT consent to the interviews and follow ups, they cannot be denied treatment. Is this correct? 

A) Persons served would need to consent to the GPRA interviews. If they don’t consent to the interview and/or follow up they would not be denied treatment. However, a GPRA interview would be initiated, no identifying information would be entered, and the record would reflect the client refused. If a project, program, or agency has a GPRA refusal rate that exceeds the norm (varies but approximately 3-5%) OhioMHAS would engage in a TA process and request assistance from our evaluator and the TA available at the federal level to support that agency in lowering the refusal rate. TA may include process mapping through a LEAN process, training in data collection best practices, onsite coaching, training in EBPs such as Motivational Interviewing and a performance improvement plan for the agency, project, or program. 

20) Will Boards/Providers be expected to enter data on the SPARS system?
		A) Only the single state agency (in this case OhioMHAS) will have access to the SPARS 			system. Data will be entered into a state system by the providers of services or GPRA 			data collectors at an agency and them the state agency is responsible to ensure they are 		uploaded into the SPARS system. A web application is under development to allow 			providers to enter the data with a back up for those locations that don’t have access to 			the internet. 

21)With the first round of Cures Act Funding we were able to help a new SUD residential facility with staffing costs as they were just starting.   There is another facility just beginning that has already been working with the Capital office (approved but no award yet).   Does this SOR proposal allow for something similar.   
Startup staffing costs?
            With that staffing costs can we also offer signing bonuses for individuals working at the facility (workforce is a big concern in our catchment area).
A) Recruiting costs are part of a separate RFA that will be issued later in the funding cycle. If you wish to use SOR local projects funding to recruit staff, all patients served by that staff must meet the requirements of the SOR funding and must have GPRA data collected on them. The SUD residential facility will also need to meet the MAT requirements and other funding restrictions associated with SOR funding. 

22) Will the client have to participate in an MAT program to be able to utilize the SOR funding OR can the client be offered MAT but wishes to decline?  

A) If the client declines, then the procedures laid out for managing the rate of MAT refusal will be as follows: 
	The refusal rate will be reported by each agency to the board by the 10th of the following calendar month. The board will share this with OhioMHAS Project Director. If the rate of refusal does not reduce each month, a TA call will be arranged with OhioMHAS staff to create a plan for training and other supports to reduce the refusal rate. If the plan does not reduce the refusal rate, SAMHSA’s TA vendor will be brought in to provide further assistance to the agency. 
23)Will the SOR funding pay for the sendoff (confirmatory) drug screens if the drug screen is billed by the OhioMHAS certified provider?

		A) SOR funding is a payer of last resort and can only pay for services in the absence of another payee. If there is an established Medicaid or other rate for a service, it must be billed first. 

23) Will the SOR funding pay for an individual who is in treatment to complete their GED?  

A) If the education is part of a program specific to vocational or educational work then the education or vocational program is an approved partner. No payments may be made to an individual for participating in education or vocational programs. 

24) Will the SOR funding pay for childcare of an individual who is in treatment/Drug Court?

A) Child care during treatment is an approved program. Payments may not be made to an individual but could be made to an agency or provider as part of the local project. 

25) Will the SOR funding pay for transportation for individuals to go from treatment to home and/or treatment/home to drug court?

A) SOR funding will pay for transportation to and from treatment as a payor of last resort. Medicaid and other billable resources must first be utilized. 

26) I know there will be an additional RFA for residential in the SOR funding request.  However, will this include the extension of individuals to remain in residential after the MCO’s have found they do not need to remain in residential?  We have had individuals who were discharged early without a place to go.  They relapsed almost immediately after leaving the residential program.

A) SOR funding may not be used to circumvent the behavioral health redesign 			requirements of services including length of stay. 

27) During the Supreme Court meeting 12/12/18 there was discussion of a peer supporters being used in the Drug Courts.  We wanted to confirm the Peer Support funds will be on a different RFA?

	A) There will be a different RFA for Peers. 
28)   Also, will SOR’s give us an option to issue payment to another source, such as Drug Courts, versus OhioMHAS Certified Providers? 
	
A) We are seeking guidance on this questions and will update when it is received. 

29) Since we are submitting 1 SOR funding application from the region, that will contain multiple SOR applications from multiple boards, will the funding be pushed out to each Board that submits an application (through the region) or will the funding be sent to one Board that represents the entire region, and they, in turn, will pay the other board’s for each project they are involved in?  

		A) The funding will be sent through one fiscal agent or more than one as determined by the applicants.  
30) May funds be used to pay for gas cards and bus passes to reduce barriers to getting to treatment and work?	

A) Transportation funding may be used to provide transportation passes to get to treatment. 


31) May funds be used to pay for incentives for completing the GPRA?

A) No. 


32) May funds be used to purchase Naloxone?

	A) No. 

33) I know there will be an additional RFA for residential in the SOR funding request.  However, will this include the extension of individuals to remain in residential after the MCO’s have found they do not need to remain in residential?  We have had individuals who were discharged early without a place to go.  They relapsed almost immediately after leaving the residential program.

A) SOR funding may not be used to supplement Medicaid reimbursement as Medicaid reimbursement is payment in full per federal and state laws. Funding may be used for other housing for persons in recovery from OUD to support a person’s transition from residential treatment to an outpatient level of care.

34) How will the GPRA data be collected?  Is there an on-line portal to enter the data? Data entered into a spreadsheet that is uploaded?  Paper copies that can be sent in and scanned? Etc.  The method will help us to inform our budgeting and staffing.

A) It will be collected through a web based application accessed through iPortal. If there is not access to the internet, a spreadsheet may be used and uploaded after an approved request to OhioMHAS. 

35) Is it allowable to use SOR funding to pay for residential treatment (room and board and other expenses not covered by Managed Care Medicaid)?

A) SOR funding may not be used to supplement Medicaid reimbursement as Medicaid reimbursement is payment in full per federal and state laws. In cases where a person is uninsured or underinsured, SOR funding is a payer of last resort. 

36) Can we ask for funding for individuals who are on MAT and find themselves incarcerated?  I am especially concerned for those people in recovery court or veteran's treatment court.  If they get a sanction for not calling into the drug monitoring  program for instance and are in jail for a day or two I would like to prevent these people from going into withdrawal.  

A) Yes. 

37) If the jail expanded MAT in partnership with a provider instead of our jail’s medical staff administering, would these funds assist in supporting the cost of MAT to an inmate when it is unallowable to bill Medicaid during incarceration?

A) Yes. 

38) In the FAQ document on SAMHSA’s page on the GPRA, there is the following information.  Based upon this, can projects provide modest incentives for the six month follow-up interview?

A) Incentives will be included in the budget and scope of work of the project evaluator and should not be included in the local project budget. 

39) Our region is planning to submit a single application for the region. In developing our budget, should we submit an annualized amount not to exceed $2.5 million, with the expectation that OhioMHAS will prorate it for the state fiscal year funding period?

A) The budget should cover the costs of implementing the projects during the project year from the anticipated date of award until September 28, 2019. All disbursements will be made on a reimbursement basis and the NOSA will reflect the full funding amount of the award. 

40) If, the above is affirmed, should we identify start up expenses as well as on-going operational expenses, provided the aggregate does not exceed $2.5 million for the year? If significant start up expenses are needed, a simple prorated formula is not sufficient to meet budgetary needs. 

A) If funding is needed as an advance, a request can be submitted for these funds describing the costs. A prorated formula is not required.  

41) This is in follow up to a previous question that was answered regarding EMS transporting patients. Its our understanding that EMS can bill 3rd party payer sources when they deliver a medically unstable person to the nearest emergency room. What we really want to know is, in the absence of an identifiable payer source, can we pay EMS and/or Fire and Rescue  to transport a patient from the scene of an overdose event, directly to a community detox facility or an emergency room willing to initiate MAT services immediately. 

A) In the event that EMS or other staff are able to conduct an appropriate assessment of the patient’s level of care and determine the appropriate available treatment setting to transport the patient to after the determination of ASAM level of care is completed, SOR will pay for the transportation of the patient to that facility or provider. If transportation is needed to provide an assessment of the patient, in the absence of another payer, SOR funds may be used to transport the patient. 

42) On the conference call on December 18th, Sandy Starr stated that projects could apply for maximum of 10% administrative fees. This does not appear on the FAQ. Also. Where would this be listed on the budget form?

A) The 10% indirect rate can be applied to direct costs by those entities charging direct costs to the grant award so long as they abide by the equity charges provision of the eCFR. If there is a separate negotiated rate approved by the federal government that rate can be charged provided the additional approval documentation is supplied. Generally, the indirect charges are placed within the maintenance line and a note added indicating they are an indirect. The 10% limit applies to all indirect charges including rent, etc. 

43) Where do contractual costs such as funding provided to an agency to purchase residential treatment beds?

A) We are requesting an updated response due to the difference between the Budget form and the GFMS line item budget. Thank you. An additional budget form will be made available for those applicants that require it. Any of the budget forms available on the funding opportunities web page are acceptable. 

44) FISCAL AGENT – According to the FAQ, funding will be sent through one fiscal agent. Please define the complete role of that agent. Is one board expected to handle all the reporting requirements for its partners or is each board in a collaborative responsible for its own data submission, funding requests, agreements and assurances, etc.?

A) A single fiscal agent would be responsible for all matters related to the funding. If a collaborative wishes to not use a single agent and instead requests separate grants for each county within the collaborative, that is allowable. Reporting requirements are applicable to each funded organization, with the boards working as a central coordinating hub for their projects. Boards will not be submitting data. It is collected at the individual patient level by the provider and submitted directly to OhioMHAS. OhioMHAS then is responsible to submit all the project data to SAMHSA. 


45) Do we have to identify one provider that can provide access to all FDA approved forms of MAT or can the MAT be provided by multiple providers?

A) All forms of MAT must be available to the patients. Using multiple providers is a good way to ensure access, especially for those forms that are more difficult to access. You can use multiple providers to provide access to all forms of MAT.



46) Budget/Budget Narrative Forms
a. We are planning on adding in treatment and are not sure where it goes on the budget/narrative?
b. Transportation for a client – where does that go on the budget?
c. Medication for the client – where does that go on the budget?
d. We are planning on allowing some funding for goods and/or services for a client (i.e. food, deposit, repair?) – where does that go on the budget?
e. There is a 10% limit on indirect – what is that for? 

A) This question is being reviewed by wider team and the response will be updated as soon as possible. 

47) We have used dollars in the past to assist a new residential treatment center with staffing costs.   If we utilize the GRPA for each client being served, would that qualify?

A) As long as the residential treatment center fulfills all other requirements of the grant including providing access and support for all forms of MAT then supporting residential levels of care is an allowable cost. 

48) Could a Board participate with Bds in a different hospital region?  Would dollars be shared with that Board to take to the other region?   

A) A board may choose to collaborate with boards outside their hospital region. The collaborative will need to determine how best to manage the funds for those boards who are collaborating outside of their region. 

49) We are unsure about the time period for this funding – could you clarify?:
a. Does the funding really end in September of 2019?
i. If so, what will happen after that?  Do we reapply for a SOR Year 2 or will we have to identify other means of funding to continue our programs?

A) The funding ends on 9/28/19. We will apply as an agency for funding for a SOR Year 2 program that will include funding for local projects. All continuation funding for local programs is contingent on federal funding for the SOR grant. It is strongly recommended that secondary sources of funding for sustainability are identified during the grant period. 

50) When submitting our proposals, will we need to identify a target number of clients who will receive each service?  Or will we need to have the service/staff position listed as a line item in our budget?  Or both?

A)  In your application it is recommended that you identify a target number of persons expected to be served in total by your project. The service and/or staff positions may also be listed as a line item in the budget, although frequently the services and staff are part of a subcontract and not as a direct personnel line item. 

51) Are we allowed to create a staff position for an in-house coordinator of services?  This person would be responsible for the GPRA and other coordination of care.

A) Organizations may build the time needed for GPRA data collection into their staffing plans and funding levels. 

52) Are we allowed to identify a specific subset of clients for SOR funding?  For example, only MAT clients who are in recovery housing as opposed to all clients receiving MAT?

A) Clients are identified by the project proposal and can be identified through appropriate criteria at the local level. 

53) We are in the process of implementing a 24hr on-call position to respond to referral sources working with clients who are in crisis.  If the on-call worker speaks with an ER physician or a law enforcement officer regarding a patient with OUD to provide guidance or referral assistance, but not with the client directly, would a GPRA need to be completed?

A) Referral and outreach projects are important to assisting people in accessing treatment but present significant challenges regarding data collection. In order to ensure this type of project is understood and approved by SAMHSA, this question will be raised to our project officer. It is hoped that SAMHSA will approve the use of funds for referral and outreach services, and that we will be able to plan for a collaborative data collection plan that allows for data to be collected on persons accessing treatment as a result of these efforts. This answer will be updated when a response is received from our project officer. 

54) Can you direct us to communities/programs who have successfully implemented the GPRA? 

A) There are multiple organizations that successfully implemented GPRA data collection. SAMHSA grants include collection of data in compliance with the Government Performance and Results Act. The GPRA interview serves as the primary means for collecting data on a variety grants in Ohio.  A listing of past Ohio awards for federal fiscal year 17 can be found here and can serve as a guide to local programs that may be able to give additional insight. Additionally, if anyone reading this would like to step forward as a resource to those boards considering this question, please email Ellen.Augspurger@mha.ohio.gov.  

55) Can you provide us a timeline? (CURES ends 4/30/19, SOR begins on or near 2/14/19 – how will we know what is CURES and what is SOR while they overlap?)

A) CURES funding ends 4/30/19, SOR Year 1 begins 9/29/18 and ends 9/28/19. Funding and project should be tracked separately as the requirements are different for each. For accounting and other matters related to tracking what is being funded through the separate grants, please consult your fiscal staff. 

56) Can a treatment navigator be a probation officer employed by the courts that is solely working with SOR participants in a community outreach capacity?

A) A treatment navigator is a way to connect persons to treatment and provides a vital service. The challenges associated with community outreach data collection might make this a difficult program to fund. In order to assist communities interested in funding outreach and referral projects, this question has been submitted to SAMHSA. It is hoped that SAMHSA will approve the use of funds for referral and outreach services, and that we will be able to plan for a collaborative data collection plan that allows for data to be collected on persons accessing treatment as a result of these efforts. This answer will be updated when a response is received from our project officer. 

57) Are we allowed to lease a vehicle for transportation for SOR participants to treatment and drug court appointments?

A) Funds may not be used to pay for any lease beyond the September 28, 2019 end date of the grant. If the lease ends prior to that date and the vehicle is used within the funding restrictions, it is an allowable cost. Please ensure there is a plan to collect the needed data on the SOR clients receiving this service. 


58) Given the emphasis on the GPRA completion rates, should we include a project that funds staff to do outreach at needle exchange programs if we think the majority of participants may refuse to participate in the GPRA and will exceed the rates referenced in Question #xx?

A) Outreach and linkage to treatment for persons using a needle exchange service are an important means of increasing access to treatment. The challenges associated with community outreach data collection might make this a difficult program to fund. In order to assist communities interested in funding outreach and referral projects, this question has been submitted to SAMHSA. It is hoped that SAMHSA will approve the use of funds for referral and outreach services, and that we will be able to plan for a collaborative data collection plan that allows for data to be collected on persons accessing treatment as a result of these efforts. This answer will be updated when a response is received from our project officer. 


59) Can funding be used to pay for cell phones for treatment staff?

A) Costs related to the provision of treatment and recovery services are allowable. 

60) Our understanding from Redesign trainings is that Medicaid funds may not be used by providers of SUD Residential Treatment to pay for room and board.  If that is the case, since Medicaid reimbursements are only for treatment services, wouldn’t SOR funding be eligible for payment of room and board?

A) Medicaid is prohibited from paying room and board outside of certain settings such as inpatient hospitals and nursing homes to name a couple.  SUD residential treatment per diems under the BH redesign benefit do not include a room and board cost component because it isn’t considered one of the allowable settings where Medicaid is permitted to cover room and board. SOR funding can be utilized to cover the room and board costs for a Medicaid person who is receiving SUD residential treatment. 

61) Would SOR funding be allowed to cover a new OAT Inpatient Induction and Stabilization Service (5days) for complex clients in an ASAM 3.7 Facility, to allow for long term maintenance OAT following discharge, specifically funds would help support:
a. Prescriber staffing for new ASAM 3.7 program, to accommodate inpatient induction and stabilization to be followed by outpatient OAT. 
A) If the individual has Medicaid, no because the Medicaid per diem is payment in full based up a comprehensive staffing model that includes a prescriber. 
b. Nursing Staff for new ASAM 3.7 program, to accommodate inpatient induction and stabilization to be followed by outpatient OAT. 
A) If the individual has Medicaid, no because the Medicaid per diem is payment in full based up a comprehensive staffing model that includes nursing staff.  

c. Medical Equipment for new ASAM 3.7 program, to accommodate inpatient induction and stabilization to be followed by outpatient OAT. 
A) A list of medical equipment would need to be provided for approval. 



62) The potential ASAM program would not initiate services until June 2019, exceeding the February deadline of initiating SOR services. Are their Waivers for new programs initiated with the support of SOR funding for programs starting in June 2019?

A) The deadline for the implementation of services with SOR funding is set by SAMHSA. We can request an exception but it is unlikely to be successful. 	


63) Please explain the process that will be used to provide incentives to clients who complete follow up interviews. Will local interviewers have possession of the incentives/gift cards to provide to clients as soon as the follow up interview is complete?

A) Incentive provision is still under determination based on best practices issued by SAMHSA and SPARS. In the past, it has worked well when the evaluator sends the incentives directly to the client after they complete the follow up. This eliminates a significant administrative burden on the provider


64) Where can we get information about telemedicine equipment or services available through the state?  Who is the contact person and/or vendor for such equipment?

A) Christine Sielski is the project lead for the telemedicine program. She can be reached at Christine.Sielski@mha.ohio.gov


	65) Per the SAMHSA Standard Terms and Conditions, "Federal award funds must 	supplement, not replace (supplant) non-Federal funds." It also goes onto say 	that "Applicants or award recipients may be required to demonstrate and document that 	a reduction in non-Federal resources occurred for reasons other than the receipt of 	expected receipt of Federal funds."
	 With respect to the statement around 'demonstrating a reduction occurred for other 	reasons', could STR funds be used for residential services if a treatment program had 	elected to close a residential program due to financial hardships?
A) Programs should seek sustainable long term funding, and a plan for sustainability will be requested during the grant period. So long as the program’s fund source is compliant with the federal award terms it is allowable. Please ensure compliance with MAT requirements and GPRA interview requirements are both met. 

65) Is there a 10% Admin allowance for ADAMHS Board in addition to 10% allowance for provider agencies?

A) [bookmark: _GoBack]The indirect charges of 10% are allowable only on the direct costs of the project by the organization incurring the direct costs as part of a F & A rate. A 10% indirect charge is allowable to cover the pooled expenses and detailed content of the expenses may be requested. The indirect costs are defined by the eCFR as “those costs incurred for a common or joint purpose benefitting more than one cost objective, and not readily assignable to the cost objectives specifically benefitted, without effort disproportionate to the results achieved. To facilitate equitable distribution of indirect expenses to the cost objectives served, it may be necessary to establish a number of pools of indirect (F&A) costs. Indirect (F&A) cost pools must be distributed to benefitted cost objectives on bases that will produce an equitable result in consideration of relative benefits derived.” If the ADAMHS board wishes to include indirect charges on the grant proposal, please consult with your internal fiscal leadership to ensure the appropriate accounting strategies are in place. 
66) As we plan on utilization for SOR Local Projects and are wanting to extend and/or expand projects initiated under the Cures funding, do we need to utilize all funds requested in our regional collaboration for our area before June 30, 3019?  With Cures funding being supported until April 30th, that would leave only 2 months to obligate and spend funds from SOR to support those projects.

A) The SOR funding period is from September 29,2018 to September 28, 2019. All SOR funds must be utilized prior to September 28, 2019. The grant does not run on the State Fiscal Year. Please be aware that projects that do not begin services until after the required implementation deadline of February 15, 2019 may not be eligible for SOR funding. 

67) Also, will there be an opportunity to apply for SOR funding to support the Cures projects that would qualify in FY 2020?
A) An application for a second year of funding for the Ohio SOR Project will be submitted to SAMHSA in February of 2018 with an expected response in the Spring of 2018. If the application for additional funds for a second year of SOR funding is successful, additional funding opportunities will be made available. A second year of SOR funding, if awarded by SAMHSA, would begin on September 29, 2019 and end on September 28, 2020 if the award is consistent with the first year SOR funding. 

68) Are Boards allowed to budget for 10% administrative costs on top of the contract agency 10% administrative costs.  This question has been brought up in our regional meeting discussing the SOR grant application and budget process.
A) Administrative costs that are not part of the pooled indirect costs should be charged as direct charges to the project. Please see the federal guidance regarding an indirect 10% charge for facilities and administrative costs. https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=df3c54728d090168d3b2e780a6f6ca7c&ty=HTML&h=L&mc=true&n=pt45.1.75&r=PART . A board may not charge 10% of the total award as administrative costs without demonstrating that there are corresponding direct charges. 




69) Are letters of support required from partners?

A) Each application is required to demonstrate that the applicant is partnering with a medical provider, criminal justice partner and/or the child welfare system in their area. A letter of support or other documentation would be appropriate to demonstrate partnership. 


