

	SOR UMBRELLA OPPORTUNITIES FAQs
Please find responses to questions that may apply to all applicants in the General FAQs. All others that apply to specific applicants are in their respective categories below.	
	[bookmark: _GoBack]General FAQs
	

	1. Has there been consideration to how this can be executed given the response to COVID-19 and the continued mass gathering ban of 10 people or less? Should this continue into the grant period how would this impact the expectations of in-person trainings?
	In-person trainings should be conducted at the pace of the relaxing of social distancing by the Governor. Until that time, trainings should plan for online delivery and include necessary technology to support that platform.

	2. The grant requires trainings to be provided around the state, but the budget limitations indicate that travel may not be included. Does this mean that we cannot pay mileage for a staff member to be present to provide logistical support, complete attendance, and distribute CEU certificates at these trainings?
	Mileage is reimbursable at the allowable federal rate.  

	3. The new SOR grants sent out an Excel spreadsheet budget narrative.  All of our providers have used the Word doc budget narrative this year. I see no differences between the two.  Can we choose to use the Word doc budget narrative form in our new applications?
	The Excel document is preferred by fiscal and will be used for all budgets moving forward. 

	4. According to the RFP, data will be collected at four collection points: intake to services, six and twelve-months post intake, and at discharge. We are seeking confirmation that this is indeed the mandated reporting timeframe despite the much shorter funding period, which elapses from June 15 to September 29,2020. 
	Yes it is required beyond the grant period, however the GPRA is required at only 3 collection points: intake, 6-month follow up, and discharge. If a no cost extension is approved by SAMHSA, the six month follow up interview will be supported in a request. 

	5. Additionally, the RFP indicates that a GPRA interview will be conducted on all clients. Does the awardee have the discretion to utilize a different tool with approval? As an awardee of the OhioMHAS MAT ED Grant (MHA-19-MEDDIR-EmerDep-45-2), our organization conducted its data collection via a non-GPRA tool that was provided by the state.
	There is only one exception to GPRA and that is for anonymous services like a hotline where no information is exchanged. Different tools will not be approved. In your application, please identify any anonymous services and the data that will be used to demonstrate successful outcomes. 

	6. With regard to data collection, the funded Case Manager position would be able to complete the GPRA data collection at intake, but the funding for this project ends on September 29, 2020, meaning that 6 and 12 month follow up data collection will have to be done by staff not related to the project. Are the follow up data collection tools as extensive as the initial GPRA? Given the current situation with COVID 19, will there be any guidance with regard to planning for this data collection?
	The follow up assessment is marginally quicker as some information is prepopulated from the intake. Currently the GPRA may be conducted via phone or video.

	7. On the GPRA from, question 2A, is it required that all of the listed screening tools be implemented? Or can just one or some be completed and noted on the form?
	There will be training and technical assistance for GPRA implementation. GPRA training is available online and on-demand. 

	8. Is the GPRA electronic with access to a portal where the data can be directly entered
	Yes, there is an online portal.

	9. Each of these opportunities contain virtually the same language and dollar figures for Peer Support. In both cases it looks like boards may apply. Are these two separate pots of Peer support funding? It also appears that agencies may apply on their own? Can applicants apply for both?

	In an effort to make finding funding opportunities easier for applicants, we organized them by eligible applicants. The duplicate opportunities are from the same funding, but the work can be carried out by multiple applicants from different types of agencies.

Agencies that have peer support may apply independently from the board, or they may apply under a board as a contractor.

Agencies that are not behavioral health providers, i.e. jails are eligible to apply as well.

It is not necessary for applicants to apply multiple times as it is the same opportunity.

	10. In the FAQ’s it was indicated that the GPRA is accessible via an online portal. It would be important to have a laptop computer dedicated to conducting the GPRA, yet in the allowable use of funds, computer equipment is not listed. Would it be possible to include a laptop in the budget for Opportunity 1a to allow for use during GPRA data collection?

	Equipment may be budgeted for SOR activities up to 100% of the cost.

	11. Is the timeframe for this grant, in fact, June 15, 2020 to September 29, 2020?  If so, might you share some of the logic behind the short window for services?
	This funding is carryover from year 1 of SOR, therefore it expires September 28, 2020. We thank you for your interest and apologize for the tight turn around.

	12. Can you clarify what is required specific to the budget? There is a Grants Budget Form on the website, however, that doesn’t match the language in the RFP. Does that replace the Appendix C Budget Narrative or is that done in addition to Appendix C? Where would we find the Budget Checklist Template?
	Please use the Excel document provided with the list of documents. You can use the document here as well. There is no other budget document necessary.




	County Behavioral Health Authorities
	

	1. In your RFA – page 3 – 1. Background Paragraph, it describes that the grant is for $25,000 per awardee.  Does that mean $25,000 per county or $25,000 per project?
	$25,000 per project 

	2. Can you provide more guidance on the following restriction? “Indirect Cost percentages will not be allowable. These costs must be built in to your standard budget.” 
If we have a federally negotiated indirect cost rate may we use that while staying within the total allowable costs of $25,000?
	If there is a federally negotiated indirect rate, it is allowable. Please include a copy of the agreement in your application. 

	3. As part of the Workforce Development grant, there will be a number of trainings developed to meet the requirements. Would the grantee retain the rights to those trainings after the grant period?
	Yes. 

	Medical Settings
	

	1. Retroactive Payment for Hours worked now: On a group phone call on April 29 with the ED CURES Program Directors, it was understood that ED CURES grantees can continue providing services between 5/1 and 6/15, and charge these hours to the new grant awards to be made June 15.  Was this understood correctly?  
	Yes. Grantees that are awarded funding will be able to bill for services completed during the NOSA’s funding dates in GFMS, which will back date to the end of the CURES funding in this case. Budgets for the ED case manager project may run from May 1st to Sept 28th. 







	2. Also, what type of data collection should the Case Manager be doing – should they be using the GPRA tool even though they would not have training on it?
	Once the grant is awarded it is expected that the case managers are trained on GPRA and begin collecting GPRA data. They will not be required to collect data on a project before being awarded.

	3. Telehealth: Due to COVID-19, we have expanded our use of Telehealth and are providing quite a few services through our Network Operations Command Center (NOCC).  This provides safety for both the clinician and the patient.  We would like to implement the OUD care coordination through telehealth, providing safety and increasing our ability to serve multiple hospital site EDs. Is telehealth permitted in this program?
	Yes, telehealth is permitted under this funding. Equipment for client use may not be purchased with these funds, no can phones or minutes for clients. 

	4. Non-ED Inpatients w/OUD:  We have sizable populations of patients with OUD in our hospitals -- in addition to patients in our EDs.  We would like to include these populations in the care coordination program.  We would likely be able to impact twice as many people if we interacted with BOTH ED patients and inpatients.  Is this permissible in this program?
	If the induction of non-emergency department patients with opiate use disorder can be accomplished without removing the focus from ensuring every person who engages with the emergency department is screened and offered induction onto MAT in addition to other services, then the activity would be permissible. If patients presenting with opiate use crisis within the emergency department are under served, the permission to expand scope may be removed. No additional funding is available to expand the scope beyond the emergency department. 


	5. Under 2.) Scope of Work, d.) Permissible Use of Funds, the RFP states that costs may be related to the salary for one case manager to coordinate clinical care for persons with OUDs. Is this limited to salary/fringe costs for the case manager during the 6/15/20 – 9/29/20 grant period?  Or are there other costs that would meet the definition of “related to salary” and permissible (e.g., supervision, supplies, equipment, etc.)

	Supervision is an allowable cost under personnel but should be calculated by FTE. Other costs should follow the budget definition guide found here: 



	6. Must hospitals have a foundation to apply as a 501C3? Are hospitals eligible to apply if they are not 501C3s?
	No, they do not need to be a 501C3 to apply. Hospitals that have foundations may apply through their foundation.

	7. Can we use the flow thru funds to pay for additional hours of other social workers (already in our system) so we can help to expand coverage 7 days a week, 24 hours a day staying within our requested budget? Or are we only able to use funding for one FTE? 
	The limitation to staff is maximum salary allowable for one person, not the number of FTEs. It is permissible to staff in this way, provided the budget indicates that coverage.

	8. In the RFP, it states that the funded training service “will be available to all interested EDs throughout the state and will target a minimum of 10 hospital systems.” Can a funded program target ten+ EDs in its own hospital system and still fulfill this requirement of the grant?
	The hospital may apply to train their own EDs, however the intent of this project is to train throughout 10 hospital systems.

	9. In the RFP, it states that “the awardee will develop and facilitate at least twelve, two-hour learning community opportunities vie videoconferencing.” How much flexibility is there for these two hour learning opportunities? For instance, could we cover two one-hour topic sessions in one two-hour learning conferences? Could we offer 24 one-hour learning sessions?
	The total number of education hours must be the same. It is up to the applicant how to structure the trainings.

	10. Is Opportunity 1a considered an SBIRT grant and will the SBIRT questions/data on the GPRA need to be collected under this award?

	No, the GPRA SBIRT questions will not be completed.

	11. What does “discharge” mean under Opportunity 1a? Is this discharge from the ED? If yes, since discharge from the ED is generally within hours of intake, how would the intake GPRA be different from the discharge GPRA? Or does “discharge” refer to discharge from treatment? If so, how will project staff know when a patient has been discharged from treatment beyond what they learn at the 6 month follow up?
	The ED will be responsible for collecting the intake GPRA. The ED Case Manager should be making a referral to local treatment resources and doing a warm handoff to that provider. The GPRA can be transferred to the local treatment provider at the time of referral so that patient is tracked at 6 months and discharge. If there is no warm handoff for the GPRA, there are options for administrative discharge same day. The critical part of the administrative discharge is services rendered. 





	12. Can a funded project use award funds to produce video training that will allow for continued training beyond the funding period, without incurring additional cost. The video training would not only be available to our own hospital system, but also to any other medical systems or agencies that expressed interest. Given the reality of the COVID 19 pandemic, and in consideration of the funding period, the project team feels that planning for virtual training and this long lasting training tool makes the most sense.
	In accordance with state guidance, trainings may be virtual but need to be offered to audiences prior to the end date of the grant, September 28, 2020. 

	13. What is the expectation for “technical assistance”? Is it live? Does it have to be available 7 days a week/24 hours a day? Can it be via video simulations, at least in part?
	Technical assistance can be carried out in part by video simulations. It does not need to be available 24/7, but requests should be fulfilled within a reasonable time period.

	14. 1b “Care Navigators for HIV or Hepatitis Clinics”. In the scoring criteria, it asks for “MOU’s with behavioral health agencies and or medical settings who provide medication assisted treatment for opiate use disorder” – our organization has close relationships/partnerships with behavioral health agencies and settings that provide MAT, can I note this in the proposal, or is a written MOU expected?
	MOU’s are preferred, if unable to attain due to time constraints please name the agencies you plan to partner with in the application

	Colleges and Universities
	

	1. Is the federally negotiated F&A rate for universities an allowable cost?
	Yes, but it is limited to 10% the total budget unless otherwise authorized by federal approval. If you have federal approval, please submit along with your application. 
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FISCAL BUDGET DEFINITION REFERENCE GUIDE 
 
 
 


LINE ITEM BUDGET 


DIRECT COST BUDGET ITEMS: 


Personnel Payments of salaries, wages, payroll, personnel charges made to or for employees 


on staff at the implementing agency for the grant program.  This includes payroll 


taxes such as FICA (social security and Medicare).   


Fringe Benefits Payments of fringe benefits such as medical/dental/vision benefits, supplements, 


retirement match for employees on staff at the implementing agency for the grant 


program. 


Agency must provide rate as percentage of personnel salaries or the specific cost 


for each benefit. 


 • Total Fringes in excess of 35% of personnel costs will need justification in the 


comments or upload an explanation into the GFMS system in order for the 


Department to validate the requested rate.  


Travel 


 


 


Payments associated with travel, including mileage, airfare, lodging and 


meals. Travel, meals and lodging rates cannot exceed the state of Ohio 


rates as set forth by the Ohio Office of Budget and Management in the 


Ohio Administrative Rule 126-1-02.   


Grantees are permitted to use funds for travel; however, the following 


rules apply: 


• The agency will provide sufficient detail about the travel and associated costs. 


• Justification for the travel in relation to the grant program. 


• Travel reimbursed with Department funds should only be used for 


staff directly assigned to the grant program. 


• Mileage reimbursement must include the rate per mile and anticipated 


number of miles. The rate shall not exceed State of Ohio travel rates as 


specified in http://obm.ohio.gov/TravelRule/ 


• Maximum rates for lodging and per diems for meals and incidentals 


are set by location. These rates are available at 


www.gsa.gov/perdiem. 


• Provide a breakdown of the meal costs.  Reimbursement for meals is 


authorized only when overnight lodging is required. If conference event 


includes or provides a meal, the staff shall not be reimbursed for that same 


meal in the per diem rate. 


• Overnight lodging may be reimbursed only when staff is traveling on official 


business and is either: (a) At a location greater than forty-five miles of both the 


staff residence and headquarters, or (b) At a location greater than thirty miles 


of both the staff’s residence and headquarters for conference purposes. If 


lodging is at the conference site or a hotel identified in the conference 


registration materials as one of the conference hotels, it may be reimbursed at 


actual cost, provided such cost is reasonable as determined by the head of the 



http://obm.ohio.gov/TravelRule/

http://www.gsa.gov/perdiem
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agency. 


 


Equipment: 


Computer/Equipment 


Furniture 


 


Payments for the purchase of any new or used equipment and computers. Any use 


of funds for equipment, computers, or computer software must be justified in terms 


of the relationship of the purchase to the program or activity.  


Payments for the purchase of any new or used furniture. Any use of funds for 


furniture must be justified in terms of the relationship of the purchase to the 


program or activity.  


Assets -   The handling of assets purchased by the award will follow the rules set 


forth in OHMAS policy FIN-02 and Ohio Revised Code Section 125.16 and DAS 
Directives GS‐D‐05 & GS‐D‐06. 


 


 Assets are property costing more than $1,000 or 
  


 Items that have the potential of storing sensitive data any equipment 
containing data (i.e. computers, hand held cellular devices, electronic 
notebooks, transcribers, etc.) must have sensitive and proprietary 
information removed before it is salvaged. 


 


 Assets will need to be entered into the asset system and may need to be 
returned at the end of the grant. 
 
 


Supplies: 


Printing/Copying 


 


 


Subscriptions/Publications 


 


Payments for printing or copying materials for general office use or for the 


distribution to clients/consumers.   


 


Any Direct Costs not listed on the Budget Page (ex: bus passes, vouchers to 


clients) can be reported in the “Printing/Copying” line item, with detailed 


description in the Narrative. 


 


Purchases of subscriptions to published materials for trainings/meetings, 


program participants, and staff.  


 


Contractual: 


Personal Service Contracts 


Honorarium 


 


Payments for personal services rendered by companies and individuals 


not on payroll including consultant fees, other purchased personal 


services, honorarium, and payments for temporary work furnished by 


private companies/individuals. 


Other: 


Conference/Training  


Registration 


Food 


 


Payments associated with providing or attending a conference or training for grant 


related activities, not to include travel or meal costs. 


Grantees are permitted to use funds for Conference/ Training/Registration; 


however, the following rules apply: 


•Conference should be directly applicable to the grant program area, i.e., 


UMADAOP, TASC, etc. 


•Permissible conference related travel expenditures shall include mileage, lodging, 


conference registration, and per diem and shall not exceed State of Ohio travel 


rates. These expenses must be listed in the Travel line item. 


Attending a Conference/Training 
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Conference/Training fees reimbursed with DEPARTMENT funds should only be 


used for staff directly assigned to the grant funded program. 


•Conference/Training/Registration line item must include a detailed explanation of 


the conference that will be attended including: 


-content as it relates to the program 


-availability of continuing education credits for attendees 


-conference location 


-registration fees 


-information regarding whether any meals are included with the registration fees 


-length of conference, etc. 


•Meals are generally unallowable unless they are an integral part of a conference 
grant or specifically stated as an allowable expense in the RFP.  Grant funds may 
be used for light snacks, not to exceed $2.50 per person (page 14 of Agreement 
and Assurances).  


INDIRECT COST BUDGET ITEMS: 


The indirect cost rate allowable on all OhioMHAS awards is up to 10% of the award. This is consistent with the federal Super 


Circular.  Any indirect cost rate that exceeds 10% and does not meet the following conditions will be returned to the applicant 


for revisions: 


o  A different indirect cost rate may be used if it has been approved by a federal department (e.g., SAMHSA for federal 


awards). 


o  Documentation for higher rates should be uploaded into the GFMS system in order for OhioMHAS to validate the 


requested indirect cost rate.   


Rent/Lease Payments associated with renting or leasing a facility for office space and/or 


space to hold regular grant related activities.  


Fleet Payments for a leased vehicle, fuel for motor vehicles and the maintenance 


and repair of motor vehicles. (Payments to purchase a motor vehicle are not 


allowed.) 


The following information regarding the proposed vehicle leases must be 


provided to and approved by Department prior to signing the lease 


agreement: 


1. Justification for the lease in relation to the program outcomes. 


2. Lease details 


a. Name of dealership 


b. Year, make and model of vehicle(s) 


c. Length/term of lease agreement 


d. Monthly lease payment 


Annual mileage included in the lease agreement, and cost per mile for overage 


Maintenance/Repair Payments associated with the upkeep and maintenance of facilities, 


repairing office equipment, etc. 


Any Indirect Costs not listed on the Budget Page (ex: administrative fees, audit 


fees) can be reported in the “Maintenance/Repair” line item, with detailed 


description in the Narrative. 
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Insurance Payments for car, office and /or business insurance. Health insurance must be 


listed under fringe benefits. 


Phone Bill/Utilities Payments for all utility services such as phones, cell phones, voicemail services, 


gas, electric and water for offices or facilities used for grant related activities 


(Payments for motor vehicle fuel should be listed under Fleet). 


MHAS Funds Department funds that are utilized for the grant program. 


Other Funds Includes all funding sources (Board funds, other grant funds, fees, etc.) that 


contribute to the total budget for the grant program. 


Grand Total The total of Department funds and Other funds that are utilized to support the grant 


program. 
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		Ohio Department of Mental Health and Addiction Services 

		SFY20 Budget Form

		Implementing Agency:

		Grant Program Area:

		Budget Period:

		State Grant Number:



		*  Please refer to the Fiscal Budget Definition Reference Guide for assitance when developing your budget.

		Line Item Budget

		Direct Costs		MHAS		Narrative		Other		Narrative		Total

		Personnel



		Personnel										$   - 0









		Personnel



		Fringe Benefits



		Fringe Benefits						$   - 0				$   - 0









		Travel



		Mileage										$   - 0









		Airfare										$   - 0









		Lodging										$   - 0









		Meal Per Diem										$   - 0









		Equipment



		Computer/Equipment										$   - 0









		Furniture										$   - 0









		Supplies



		Printing/Copying										$   - 0









		Subscription/Publication										$   - 0









		Contractual



		Personal Service Contracts										$   - 0









		Honorarium										$   - 0









		Construction										$   - 0









		Other



		Conference/Training										$   - 0









		Registration										$   - 0









		Food										$   - 0









		Total Direct Costs		$   - 0				$   - 0				$   - 0



		Indirect Costs		MHAS		Narrative		Other		Narrative		Total

		Rent/Lease										$   - 0









		Fleet										$   - 0









		Maintenance/Repair										$   - 0









		Insurance										$   - 0









		Phone Bill/Utilities										$   - 0









		Total Indirect Costs		$   - 0				$   - 0				$   - 0



		Grand Total		$   - 0				$   - 0				$   - 0
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