[bookmark: _GoBack]RFA Frequently Asked Questions for: 
A. Ohio Opiate Response Grant Opportunities for Increasing Access and Services to High Risk Families
B. Ohio Opiate Response Continuum Grant for Treatment for Members of the African American, Hispanic/Latino American, and other Minority Communities

1. Will GPRA data collection in these projects be conducted with the primary caregiver/client only? In other words, no GPRA interviews will be required to be conducted with other family members/children/adolescents? GPRA interviews will be conducted with individuals under the age of 18. Currently Wright State University is revising the consent form to include parent or guardian signature. Two questions will be removed as they are not appropriate for individuals under the age of 18. OhioMHAS is currently working with SAMHSA to determine the lowest age group that the GPRA will be appropriate for. As we learn new information, we will add it to the FAQ’s. 

2. This RFP does not list required activities. Is the creation of a local steering committee to meet monthly required, or is it optional? The creation of a local steering committee is mandatory and must meet on a monthly basis. This is to ensure that the communities the focus population is apart of has a continual voice.

3. What TA should grantees be prepared to participate in? Who is AAAP? AAAP is the American Academy of Addiction Psychiatry. They are SAMHSA’s subject matter experts on OUD and provide technical assistance when it is needed. If a provider needed help with subject matter content during the course of the grant, we could connect with AAAP for assistance. 

4. How is primary prevention (listed as a non-allowable cost) defined, and how does it differ from the allowable, “prevention and education services” for minority community members? When we talk about prevention, we are talking about prevention education such as relapse prevention as our outcomes must occur within the time allotted for funding.

5. What will be mileage rate used by the state for the time period covered by these funds? The mileage rate will be the state rate at .52 a mile.

6. We do not have a large population of racial minorities.  We do serve the African American population at a rate that is almost 3 times the amount of those persons living in the county.  BUT we're seeing this population for opiate use disorders. We are a full-Appalachian county, and our typical OUD client is Caucasian, indigent Appalachian - usually with young children in the home.  These new SOR funds mention "other minorities;" can we consider our Appalachian status relative to the people we're treating as other minorities for the purpose of these funds? Yes, you may consider members of the Appalachian community for this funding. 

7. There are links to a "Combined Budget Narrative and Expenditures Grant Budget Form" and an additional "Budget Expenditure Form." Are both forms required for the application? Both the budget narrative and expenditures grand budget form are required. 

8. The linked Grant Application Face Sheet, OhioMHAS Assurances, and Budget Expenditure Form are labeled for FY 2019. Just to make sure, are these forms up-to-date/applicable for the FY 2020 funding round? Yes, please use these forms as they are the current forms available on our website. 

9. The link to the RFA for High Risk Families is not working or isn’t yet operational? My apologies. We had a website change around the time our RFA was written. You may access all RFAs and other funding opportunities at https://mha.ohio.gov/Schools-and-Communities/Funding-Opportunities. 

10. What is the maximum and minimum fund request per application? The maximum fund request is $1,000,000 and there is no minimum fund request. 

11. Is peer recovery support an allowable service for both funding opportunities? This is an allowable service as long as the peer recovery supporter is providing culturally competent, trauma informed care that is grounded in historical trauma for the focus populations. 

12. We already provide services to these communities. What outcomes do you hope to see if we are already providing access? We are hoping to see an increase in access to culturally competent, trauma informed services that are grounded in historical trauma. We also want to ensure that there is a cultural match for individuals that are participating in services that increases over time. 

13. For communities that already have START programs, since we already have an imbedded clinician in the child protected services agencies, is your expectation that we have a second clinician? No, this is not our expectation. We would want to make sure that the clinician is providing culturally competent, trauma informed services that are grounded in historical trauma to the focus populations. 

14. At the end of the RFA’s, there is an environmental survey that must be completed. Some of the data is hard for ADAMH boards to locate. Do we have to fill in every box if there are areas that we do not expect to focus on? Every area does not have to be selected for an outcome. The first column must be completed but for the other columns, please only complete what is relevant to your communities. 

15. For the high-risk family grant, who must have the diagnosis or opioid overdose history to be eligible for services? The parent/caregiver or youth must have the diagnosis or opioid overdose history to be eligible for services. 

16. Is GPRA administered by the ADAMH boards or by the agencies? The GPRA is administered by agency staff. 

17. If an individual does not consent to participating in the GPRA, can they be refused services? If an individual does not want to participate in GPRA, they cannot be denied services. 

18. How do you expect the social determinants of health to be incorporated into a year long grant? The factors of the social determinants of health can be addressed that impact the individual participating in SOR for FFY2020. For example, housing and neighborhood could be addressed by helping the individual find housing in a neighborhood that meets the standards for health and wellness. Additionally, collaborations and connects can be built along with the growth of local supports. 

19. Does recovery housing need to be an affiliate of ORH to be funded through these grant opportunities? They do not have to be an affiliate of ORH, but they do have to meet the OhioMHAS Quality Housing Criteria.

20. Is there a peer per diem for this grant? Please work with your local ADAMH board to discuss how they will be paying for peer recovery service supports for these grant opportunities. This is a local decision. 

21. [bookmark: _Hlk17183342]Will the GPRA be adjusted to include additional assessments related to serving youth within child protective services? Do we have to use the current version of the GPRA? The GPRA that is being used as of today, 8/19/2019, must be used. This is a federal requirement. The GPRA will not be modified to include assessments. Please talk with you local ADAMH board to determine if they will be requiring additional assessments outside of GPRA. This is a local decision. 

22. My county pays a recovery housing per diem rate for individuals who are Medicaid eligible for room and board. The other services are paid for by Medicaid. This is about 92% of the individuals in my community. For the individuals who are not Medicaid eligible, do I need to develop a different per diem rate to cover services? I want to ensure that services are billed and paid for in accordance with all regulations.  Housing staff recommend having one per diem rate for room and board and using SOR funds to pay for any services obtained for which Medicaid or insurance does not pay for. SOR funds may be used for this purpose. 

23. Is there going to be a trauma informed version of the GPRA for these grants? The GPRA that is being used as of today, 8/19/2019, must be used. This is a federal requirement.

24. [bookmark: _Hlk17183422]What is the total allowable application amount for each grant? Up to $1,000,000.

25. What is the total allowable application amount for each grant if ADAMH boards apply as a collective? Up to $1,000,000. Up to $1,000,000.

26. May an ADAMH board apply as an individual entity and apply as part of a collective to have two awards? No, an ADMAMH board may receive only one award per each of the two grant opportunities.

27. Is there a minimum funding request for each application? No

28. Do the MOUS and Environmental Survey count as part of the 12-page narrative? Neither the MOUs or the Environmental Survey count towards the 12-page narrative. They will both be considered Appendixes. 

29. Are older adults an allowable population under this grant? Yes 
