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Ohio Department of Alcohol and Drug Addiction Services (ODADAS)

Mission Statement

To provide statewide leadership in establishing a high-quality addiction prevention, treatment and recovery services system of care that is effective, accessible and valued by all Ohioans.

Background
Governor John Kasich and the Ohio Department of Alcohol and Drug Addiction Services (ODADAS) Director Orman Hall have made the fight against prescription drug abuse in Ohio a top priority.  Ohio’s epidemic of opioid addiction has become a public health crisis, and the state’s efforts to address this crisis have taken many forms.  While opiates may be the main drug of choice in Ohio’s Appalachian counties, other forms of addiction are also impacting the economic climate and quality of life for many Ohioans.  

The State of Ohio – through ODADAS– is making a grant available and is interested in forming a partnership to open a regional addiction treatment center in Southeastern Ohio to provide counseling services, Medication Assisted Treatment (MAT) and job training services. This multi-faceted approach will assist an area, devastated by both the opioid addiction crisis and recession, to plot a new course of recovery, job creation and sustainability.

Purpose

ODADAS is issuing this solicitation for proposals from qualified applicants to create and implement an Addiction Treatment Center (ATC) to be located in Southeastern Ohio. The Department and its partners have developed a MAT protocol for the treatment of opioid addiction. The ATC will serve as the demonstration site for this protocol.  The ATC will also obtain Opioid Treatment Program (OTP) certification. In addition, the State wishes to provide other addiction treatment services for alcohol and other drugs, and workforce re-entry programs at the ATC facility. The MAT protocol can be found at:
http://www.odadas.state.oh.us/public/OpenFile.aspx?DocumentID=5528305a-a06a-425f-a43f-3c03c2ae423b.
Funding and Funds Availability

ODADAS expects to award approximately $500,000 to the selected applicant for SFY 2013. Applicants are required to identify other funding sources – and their respective amounts – that will support the staffing and operations of the ATC. These funding sources include, but are not limited to: Medicaid, self-pay and private insurance.

Location of GFA and Supporting Documents

The GFA Application and Supporting Documents are posted on the ODADAS website at www.odadas.ohio.gov. Select “Services,” “Fiscal”, ”Grant Guidance” and “SFY 13 Southern Ohio Treatment Center” Guidance for Applicants and Documentation.”

Eligible Applicants 
Because the Addiction Treatment Center will be required to secure Opioid Treatment Program (OTP) certification, applications will only be accepted from addiction treatment providers who hold current national accreditation from The Joint Commission (TJC) or the Commission on Accreditation of Rehabilitation Facilities (CARF).  
Special Requirements
The proposed site must be located in Jackson County or in a county contiguous to Jackson. The ATC program may be co-located in a treatment facility operated by the implementing agency; however, the OTP does not have to be a stand-alone facility as long as it is operated in the target area described above.

The implementing agency must be able to demonstrate a minimum of two years of experience in treating opioid dependence including the use of FDA-approved medications for opioid dependence and other addiction services.  The agency must commit to ongoing communication with the local Alcohol, Drug Addiction and Mental Health Services Board, local elected and business officials, including law enforcement, and the child protection and justice systems.

The implementing agency must be an existing Opioid Treatment Program/Narcotic Treatment Program or must make and receive an approved application for OTP/NTP certification from the Center for Substance Abuse Treatment (CSAT) and the Drug Enforcement Administration (DEA) before treating clients.  If the implementing agency is not an OTP/NTP, it must do the following:

1. Submit an OTP application to CSAT and an NTP application to the DEA within thirty (30) days of the Notice of Award (NOA) date. 
2. Send a copy of the dated CSAT OTP application and a copy of the dated DEA NTP application via certified mail within ten (10) days of the application date to:
Brad DeCamp, Assistant Chief
Division of Treatment and Recovery Services/ Certification and Quality Improvement

30 W. Spring Street, 6th Floor

Columbus, Ohio 43215

3. Secure a Terminal Distributor of Dangerous Drugs license from the Ohio Board of Pharmacy.

The implementing agency must provide effective controls and procedures to guard against theft and diversion of controlled substances pursuant to DEA security requirements.

The selected applicant must agree to implement and use the aforementioned MAT protocol for opioid addiction.

The agency is required to establish a five-year business plan that reasonably guarantees sustainability and self-sufficiency as quickly as possible and that strictly limits or eliminates reliance on the State, State funding and State staff.  In addition, the agency must provide a staffing plan for the medical director, treatment professionals, paraprofessionals and administrative staff of the ATC. 

Additional Requirements
Implementing agencies are required to submit admission and discharge records via the Ohio Behavioral Health Module (OHBH) for all clients served by the ATC.  Both primary and secondary diagnoses will be reported for all clients whenever appropriate (see MACSIS Behavioral Health Data Form, Field 25).  Implementing agencies are required to submit reimbursement claims via MACSIS.  

General Instructions for Completing Application

The requested information must be submitted in the order given.  Applications are to be stapled or clipped in the upper left-hand corner.  Do not permanently bind or put the application in a folder.  Do not include organizational tabs, dividers or separation sheets.  Applications should be no smaller than 12-point type font, single-spaced and single-sided.  Number each page of the application in the top right hand corner.

Send Application to:

Ohio Department of Alcohol and Drug Addiction Services
Division of Fiscal Services, Budget and Subsidy Unit
30 E. Broad Street, 11th Floor
Columbus, Ohio 43215
Review and Receipt Schedule
To be considered for funding, applicants must complete and submit one signed original and two identical copies (three total) of the completed grant application.  Applications must be received at ODADAS by the close of business (5:00 PM) Tuesday, November 15, 2012.  Any application received after 5:00 PM on November 15, 2012 will be considered late and will not be reviewed for funding. No facsimile or electronic mail copies of applications will be accepted. 
	Date
	Process

	October 17, 

2012
	SFY 2013 “Southern Ohio Treatment Center” Guidance for Applicants Available on ODADAS Website

	October 26, 2012 1:00 to 2:00 P.M.
	Southern Ohio Treatment Center Webinar for interested applicants

	November 15, 2012
	Grant Applications Due to ODADAS by 5:00 P.M.

	November 28, 2012
	Review and Feedback by External and Internal Review Committees

	December 5, 2012
	Notice of Award Mailed to Implementing Agency

	July 1, 2012 to June 30, 2013
	SFY 2012  Southern Ohio Treatment Program Funding Period


Restrictions

Grant funds may not be used for: the purchase of vehicles, cash payments to recipients of services, capital improvement, construction, professional or credentialing fees, licenses, fines, penalties or to supplant existing funds for staff or programs.
ADAMHS/ADAS Board Comments
Applicants must also send one copy of the completed grant application to the appropriate ADAMHS/ADAS Board.  Please make sure to schedule enough time with the Board to allow for their review. The Board will then submit Board Review/Comment Form with original signatures to ODADAS one week after the grant application deadline. Submitting the ADAMHS/ADAS Board Review/Comments Form to ODADAS ensures the receipt of the grant application to the Board. While comments are not required by the ADAMHS/ADAS Board, ODADAS values input on grant application submissions.
Questions and Technical Assistance

Questions related to the application process and fiscal requirements should be directed to Brad DeCamp, Assistant Chief, Division of Treatment and Recovery Services/Certification and Quality Improvement at (614) 752-8363 or Brad.DeCamp@ada.ohio.gov  Responses will not be provided at the time of question(s). ODADAS will post the responses semi-weekly on the ODADAS website. Both the questions and answers can be found at www.odadas.ohio.gov . Select “Services,” “Fiscal”, ”Grant Guidance” and “SFY 13 Southern Ohio Treatment Center”  The Frequently Asked Questions (FAQs) will be listed under “Guidance for Applicants and Documentation.”
Grant Application Review 

All grant applications will be reviewed by ODADAS staff for format and guideline compliance.  The Budget and Budget Narrative must have correct math and accurately correspond with each other.  The Budget Narrative must adequately justify and explain each line item.  All required forms must be signed and dated.  

Reporting Requirements

As authorized in Ohio Revised Code Section 3793.12, ODADAS will collect information and statistics from grantees. This information and data is outlined in the Reporting Requirements, which will be distributed with the Notice of Award. These Reporting Requirements will be available on the ODADAS website.  Reporting requirements, such as expenditure reports and progress reports, will be reviewed by ODADAS staff.  Failure to comply with reporting requirements shall result in further action by ODADAS.  

Non-Compliance/Accountability
Ohio Administrative Code section 3793:6-1-01, authorizes ODADAS to withhold from a Board or an alcohol and drug addiction program all or part of the state and federal funds allocated or granted by the Department for a specific program for any of the following: (1) Failure of the program to comply with rules adopted by the Department, (2) Failure of the program to comply with provisions of state or federal law, including federal regulations.

The Department is required to identify the areas of the program’s noncompliance and the action necessary to achieve compliance and shall offer technical assistance to the program and the Board to assist the program in achieving compliance.  If compliance is still not achieved after technical assistance has been provided, the Department is required to give the program written notice by certified mail, return receipt requested, if it intends to withhold funds.  The program is entitled to a hearing if it requests it within thirty days of the time of the mailing of the notice.  Please see OAC 3793:6-1-01 for additional information.

Section 1 – ODADAS Southern Ohio Treatment Center Application Face Sheet
Accurately  SEQ CHAPTER \h \r 1complete a face sheet form for the grant application.

· Indicate the Face Sheet and Service Type.  

· Insert the total ODADAS funds requested for the grant application.    
· Identify Grant Program time period.  The grant period begins on July 1, 2012. The end date can be no later than June 30, 2013.
· Leave the pending grant # blank. The pending number will be assigned by ODADAS staff upon receipt of application. 

· Please provide the Grant Program title.

· Complete Agency information.

· The face sheet must be signed and dated by the Authorized Implementing Agency Board Member and Implementing Agency Executive Director.

Note: A signed face sheet must accompany each budget revision and/or any revision to this application submitted to ODADAS.

SFY 2013 ODADAS Southern Ohio Treatment Center Application
FACE SHEET
	FACE SHEET TYPE

(check one)
	SERVICE TYPE

(check one)

	[   ]  Original

[   ]  Revision*
[   ]  Report**

	[   ]  Treatment & Recovery
[   ]  Prevention



   
*Check Revision when submitting a Face Sheet to ODADAS for an application, program, or budget revision.


**Check Report when submitting annual reports.


Total ODADAS Funds Requested:  $ _________________  
Grant Period:  ____​​​_________ to ____________
Pending Grant Number:__________    Program Title:______________________________________________

	IMPLEMENTING AGENCY INFORMATION

	Implementing Agency Name
	

	Executive Director
	

	Mailing Address
	

	City, State  Zip Code
	

	Telephone Number
	

	Fax Number
	

	Executive Director’s Email Address
	

	Fiscal Officer’s Name
	

	Fiscal Officer’s Phone Number
	

	Fiscal Officer’s Email
	

	Federal Tax ID Number
	

	ADAMHS/ADAS Board Name
	


____________________________________________
 
 _____________________
          
Authorized Implementing Agency Board Member

         
  Date

____________________________________________                            ______________________

Implementing Agency Executive Director                                               Date
Section 2 – Program Abstract
The Program Abstract is a summary of the program.  Information in this section should provide clear and concise information about the program, including: Where the ATC will be located; the number of customers to be served; which FDA-approved MAT medications will be prescribed; the range of treatment and ancillary services to be offered, a brief description of the vocational and job placement services to be offered; the critical success factors the program will achieve; a list of the staff positions needed to operate the ATC; a brief description of the project schedule for establishing and opening the ATC; the names of intermediaries/ collaborative entities; how long state support will be needed and total program cost.  Use no more than one and one-half typed pages.  The Program Abstract must be inserted as Section 2 of the ODADAS grant application.
Section 3 – Program Plan
3A. Implementing Agency

Describe the philosophy, mission and history of the implementing agency and how this applies to the proposed program. Describe the agency’s experience in starting and operating an Addictions Treatment Program. Demonstrate that the agency has a minimum of two years of experience in treating opioid dependence, including the use of FDA-approved medications for opioid dependence and other addiction services. Identify whether or not the implementing agency is an OTP/NTP. If the agency is not an OTP/NTP, please describe how these certifications will be obtained and how the implementing agency will secure a Terminal Distributor of Dangerous Drugs license from the Ohio Board of Pharmacy. Describe the agency's capability to fulfill the services/activities proposed

3B. Geographic Location and Accessibility 

Identify both a primary proposed location and an alternative proposed location for the ATC. For both the primary and alternative locations, describe why these communities were selected and include a detailed description of their accessibility to the clients it will serve in the Southern Ohio region. 
3C. Collaboration
Describe how the implementing agency will establish on-going communication with the local Alcohol, Drug Addiction and Mental health Services Board, local elected officials, local business leaders, the child protection system, law enforcement and the legal system. Include the implementing agency’s marketing and community outreach plan. 
3D. Staffing Description
Document how the project staffing pattern reflects ethnic, racial and cultural relevance to the target population. Identify the clinical staff to client ratio. Describe what strategies will be employed to ensure that the OTP will always have a qualified physician(s).
Insert the following documentation after staffing description:

1. Table of organization for the implementing agency.

2. Job descriptions (including qualifications) for members of the project staff. The agency must include job descriptions for: a medical director, healthcare professionals functioning under the medical director’s direct supervision, agency administrative staff, clinical staff, security, maintenance staff, and support personnel.
3. Copy of any proposed contract(s) and/or other agreement(s) with consultant(s), if applicable. The contract must identify the service(s) or deliverables, the party or entity with whom/which the agency will contract, and the hourly cost for services, or total cost for deliverables.
3E. Clinical Services

Describe the clinical services to be delivered and the levels of care to be provided. If evidence-based practices are to be utilized, please identify the practice(s) and the client group(s) who will receive them. Identify which recovery supports will be offered. In addition to the buprenorphine protocol, identify which FDA-approved medications (e.g. Naltrexone-based medications) will also be offered. Describe how MAT will complement the delivery of treatment services. Describe whether or not clients will be finished with MAT before they are successfully discharged from treatment.
3F. Vocational, Job Placement and Ancillary Services Provisions
Describe the vocational and job placement services to be offered to the ATC clientele.

Identify which agency staff will provide these services.  If the agency plans to partner with local vocational and job placement service providers, identify these entities and their locations. Identify the ancillary services (i.e. primary care, housing, education, etc.). Describe how the agency will monitor referrals to ancillary service providers to ensure that clients are able to access and receive these services.
3G. Project Plan for Success
Identify the critical success factors for a project of this size, scope and complexity. Describe the areas generally overlooked or underestimated in the agency’s experience. Describe what the agency learned that has improved service delivery.

3H. Implementation Timeline
Provide a timeline (project schedule and plan) for establishing the ATC from initiation to opening of the center for patient treatment.

3I. State Support and ATC Sustainability
Describe the state support (i.e. financial, technical assistance, etc.) needed to implement the project. Identify how long state support will be needed.  Identify the local and regional stakeholders that will be accessed for long term sustainability. Describe the steps the agency will take to achieve stakeholder by in.
3J. Business Plan
Provide a five year business plan.  The plan must include: cost projections to initially establish the program; cost projections to sustain the ATC for five years; projected requirements for State financial support; and revenue projections from all sources such as Medicaid, private insurance and self-pay.
3K. Letters of Support

Provide letters of support from entities from which you receive referrals. Referral entities could include courts, EAP programs, child protective service agencies, etc.
Section 4 - Budget/Expenditure Form Instructions
An accurate SFY 2013 Budget/Expenditure Form must be completed with the grant application.  Applicants can apply for no more than the amount listed on the ODADAS Response to Request for Funding Letter.  The form is designed for both preparing an initial budget and reporting actual expenditures.  Volunteer services should be reported at the prevailing wage rate.  Leave the grant program area and state grant number blank until an ODADAS grant program area and number is assigned on your Notice of Award.  Once a grant number is assigned, include the grant number on expenditure reports and budget revisions.  The following five areas pertain to the columns on the budget/expenditure form:

A. Budget Categories –The line items for the grant program area’s planned budget.

B. ODADAS Funds – The ODADAS funds budgeted by budget category for the grant program area.
C. Other Funds - All other fund sources (other than ODADAS) anticipated for the budget period, by budget category.  

D. Total Funds – This includes the total of both the ODADAS and Other Funds for the identified grant program area.

E. Totals – These are the totals for ODADAS Funds, Other Funds, and Total Funds.  Calculations are automatic in the Microsoft Excel Budget/Expenditure Form.

An example of a budget form has been included for your reference. The SFY 2013 Budget/Expenditure Form can be obtained from the ODADAS website www.odadas.ohio.gov at “Services,” “Fiscal,” “Grant Guidance,” and “SFY 2013 One Time Grant Applications.”  This form is available in Microsoft Excel and PDF format. 
[image: image2.emf]

Section 5. – Budget Narrative Instructions
Identify the agency name and program title at the beginning of the Budget Narrative.  Ensure that the budget narrative begins with identification and explanation of all anticipated sources of income.  For each identified funding source, explain funding time frames and any applicable restrictions, anticipated client fees and in-kind sources for each grant. If applicable, Medicaid reimbursement should be identified by grant program area.  

The “Other Funds” category must be explained by line item on the budget narrative.  Provide documentation on how each line item of “Other Funds” budgeted was calculated.  Please note:  “Other funds” are required to be included in the Budget Form and Budget Narrative.
 SEQ CHAPTER \h \r 1

 SEQ CHAPTER \h \r 1Any use of funds for equipment, furniture or computer software must be justified in terms of the relationship of the equipment, furniture or computer software to the program or activity.  Justification to purchase equipment, furniture or computer software must be submitted to ODADAS and include consideration of how the equipment, furniture or computer software will be used, why the purchase is necessary, how the cost was determined and why the program considers the cost reasonable. Funds cannot be expended for equipment, furniture or computer software until approved by the Department.  Once approved, programs must submit a list of equipment purchased with ODADAS grant funds during State Fiscal Year 2013 on the ODADAS Equipment/Furniture Purchase Form.  Please use this form to list the type of equipment/furniture, serial number, and cost for each item.  Please submit this with the final expenditure report.
An example of a budget narrative has been included for your reference.  A template of the Budget Narrative is available online at www.odadas.ohio.gov. Go to “Services,” “Fiscal,” “Grant Guidance,” and “SFY 2013 One Time Grant Applications.”  
Make sure you check for accuracy.  Ensure the budget and budget narrative balance individually and to each other.

Section 5 – BUDGET NARRATIVE EXAMPLE

Agency Name:  Prevention Services, Inc.
Program Title:  Youth Prevention Services
ANTICIPATED INCOME SOURCES DURING PROGRAM PERIOD:

A. ODADAS – This is the amount awarded under Community Prevention funds for prevention education services and activities under the project.   $57,989

B. Local ADAMHS Board – This amount represents the funding from the local ADAMHS Board to fund prevention education services and activities under the project.  ADAMHS Board funding for this project will be from July 1 through June 30. $17,875

C. United Way – This represents funding received from United Way to help cover the costs for expansion of services in three additional schools.  United Way funding for this project operates on a fiscal year of July 1 through June 30.  
$16,700
	Total Funding







        
$92,564


LINE ITEM BUDGET JUSTIFICATION:
A1.  Personnel


Annual
Level 

ODADAS 
Other  

        Position


Salary
of Effort
Funds

Funds

Program Director

           $50,000
0.2 FTE
$         0         $10,000

Prevention Educator

$30,000
1.0 FTE         $30,000
$          0
Administrative Assistant

$24,000
1.0 FTE
$14,000         $10,000

The Program Director will spend 20 percent of time providing administrative oversight for the program.  The Prevention Educator will provide direct prevention education services, group facilitation and other prevention services to schools throughout the four county ADAMHS Board region.  The Administrative Assistant will coordinate all scheduling for the Prevention Educator, coordinate daily office functions, and maintain all bookkeeping functions.  ODADAS will completely fund the Prevention Educator position.  The Administrative Assistant will be paid with 58.3% ODADAS funds and 41.6% United Way funds.  The Program Director will be completely paid with ADAMHS Board funds.
                                                                                                  ODADAS      Other

                                                                                                  Funds           Funds    Total Personnel                                                                       $44,000        $20,000       


A2.  Fringe Benefits


Fringe Benefits will include FICA at 6.20% ($3,968), Medicare at 1.25% ($800) Workers Compensation at 1% ($640), Unemployment Compensation at 1.2% ($768), Health Insurance at 14% ($8,960) and Retirement at 4% ($2,560). ODADAS funds will assist with fringe benefits by paying $10,000.  United Way and local ADAMHS Board funds will pay the remainder of fringe benefit payment(s) at $3,848 from each source.

ODADAS
Other










Funds

Funds

Total Fringe Benefits                                         
           $10,000  
$7,696    



A3.  Consultants                                                                     

No funds are assigned to this line item. 

                                                                                                  ODADAS      Other

                                                                                                  Funds           Funds                                                                              

Total Consultants                                                                   $0                  $0                                                    

              

A4. Subscriptions and Publications

No funds are assigned to this line item.

                                                                                                  ODADAS      Other

                                                                                                  Funds           Funds                                                                              

Total Subscriptions and Publications                                   $0                  $0   
                                                

A5.  Supplies

Supplies will include all the necessary office supplies needed to provide services.  This includes $600 for consumable office supplies such as pens, pencils, paper, staples, mailing materials, printer ink, etc.  Supplies also include $1,600 alcohol and drug educational materials and DVDs that are designed specifically for school aged children.  ODADAS funds will provide $600 towards the cost of these supplies.  Local ADAMHS Board funds will cover $1,000 toward supplies costs and United Way funds will cover $600.

                                                                                                  ODADAS      Other

                                                                                                   Funds          Funds

Total Supplies                                                                          $600             $1,600


A6.  Printing/Copying

No funds are assigned to this line item.

                                                                                                  ODADAS       Other 

                                                                                                   Funds           Funds

Total Printing/Copying                                                            $0                  $0


A7.  Rent/Lease Expenses

No funds are assigned to this line item.

                                                                                                  ODADAS     Other

                                                                                                   Funds         Funds

Total Rent/Lease                                                                      $0                $0


A8.  Phone/Utilities

The Prevention Educator will be working primarily outside of the office and will be issued a cell phone ($480) to conduct program activities and maintain contact with the office and schools.  ODADAS funds will cover electricity at $700 and office phones at $500.  The local ADAMHS Board will fund $480 of phone expenses.
                                                                                                  ODADAS     Other

                                                                                                   Funds         Funds

Total Phone/Utilities                                                                $1,200          $480    


A9.  Maintenance/Repair

No funds are assigned to this line item.

                                                                                                  ODADAS     Other

                                                                                                   Funds         Funds

Total Maintenance/Repair                                                       $0                $0


A10.  Rentals

No funds are assigned to this line item.

                                                                                                  ODADAS     Other

                                                                                                   Funds         Funds

Total Rentals                                                                            $0                $0 


A11.  Insurance

No funds are assigned to this line item.

                                                                                                  ODADAS     Other

                                                                                                   Funds         Funds

Total Insurance                                                                        $0                $0 


A12.  Motor Vehicle

No funds are assigned to this line item.

                                                                                                  ODADAS      Other

                                                                                                   Funds          Funds

Total Motor Vehicle                                                                  $0                 $0

A13.  Travel

The Prevention Educator will be traveling within the local ADAMHS Board and United Way region to provide prevention education services and activities to schools.  It is estimated that travel will be 13,500 miles reimbursed at $.40 per mile for a total reimbursement of $5,400.  ODADAS funds will cover $2,000 of these costs.  Local ADAMHS Board funds will cover $2,000 and United Way funds will cover $1,400 of these expenses.

                                                                                                  ODADAS      Other

                                                                                                   Funds          Funds

Total Travel                                                                               $2,000          $3,400


A14.  Food

No funds are assigned to this line item.

                                                                                                  ODADAS      Other

                                                                                                   Funds          Funds
Total Food                                                                                 $0                 $0



A15.  Conference/Training/Registration

The local ADAMHS Board will provide $299 to cover the costs of registration fees for “X”   conference.  No ODADAS funds will be used for this purpose.
                                                                                                  ODADAS     Other

                                                                                                   Funds         Funds

Total Conference/Training/Registration                                $0                 $299


A16.  Equipment/Computer

A laptop computer will be purchased for the Prevention Educator to use in the field.  The laptop will play DVD’s, allow for PowerPoint presentations and documentation of services provided while traveling.  The laptop will be a Toshiba Model L87 ($1,100) and will be equipped with Microsoft Office ($189).  ODADAS will provide the funds to purchase the software.  The United Way and the local ADAMHS Board will each provide $550 to purchase the laptop.
                                                                                                  ODADAS     Other

                                                                                                   Funds         Funds

Total Equipment/Computer                                                     $189            $1,100


A17.  Furniture                               

No funds are assigned to this line item.

                                                                                                   ODADAS     Other

                                                                                                    Funds         Funds

Total Furniture                                                                           $0                $0


                                                                                                   ODADAS      Other

                                                                                                    Funds          Funds

Grand Total                                                                                $57,989        $34,575


Section 6.  Assurances
 SEQ CHAPTER \h \r 1The assurances are federal and/or state requirements that must be adhered to by the applicant.  Implementing Agency Executive Directors must read, sign and date the following:

1. ODADAS SFY 2013 Board-Funded Agency Conditions and Assurances 

2. Age Discrimination Act of 1975

3. Title VI Civil Rights Assurance

4. Section 504 Rehabilitation Act of 1973 Assurance

5. Certification of Suspension and Debarment

6. Environmental Tobacco Smoke Certification
7. Southern Ohio Treatment Center Specific Assurances
Ohio Department of Alcohol and Drug Addiction Services

Board-Funded Agency Conditions and Assurances 

State Fiscal Year 2013 
General Requirements

1. The governmental agency or nonprofit corporation applying hereunder possesses the legal authority to apply for and receive the grant; and in the case of a nonprofit corporation a resolution, motion or similar action has been duly adopted or passed by the board authorizing the submission of this application and directing and authorizing the person identified as Program Director as the representative of the applicant to act in connection and provide such additional information as may be required.

2. Funds granted as a result of this State Fiscal Year 2013  Grant Program Application are to be used for the purpose set forth herein, and will be administered in accordance with the reporting requirements accompanied with the ODADAS Notice of Award.

3. Fees or other income derived from the services will be credited as program income to the program.  Grantees will follow OMB Circular A-110 for requirements concerning program income.  In the event of termination of the program, unexpended grant funds are subject to recovery by ODADAS.

4. Availability of other funds budgeted for this program must be documented.  The documentation must demonstrate any required in-kind or cash match.

5. Grant funds will not be used to: provide cash payments to recipients of services, purchase vehicles, supplant existing funds for staff or programs, cover capital improvement, construction, professional or credentialing fees, licenses or fines or penalties.   Vehicle lease is permissible when pre-approval is received from ODADAS prior to signing the lease agreement.

6. Food purchases are permissible for program participants if the purchase is justified in relation to the program plan and outcomes in the applicant’s budget narrative.  

7. The purpose of these funds is to provide financial assistance to programs for the delivery of alcohol and other drug services/activities.  Any use of funds for equipment, furniture or computer software must be justified in terms of the relationship of the equipment, furniture or computer software to the program or activity. Justification to purchase equipment, furniture, computer software must be submitted to ODADAS for prior approval and include consideration of how the equipment, furniture or computer software will be used, why the purchase is necessary, what alternatives were considered, how the cost was determined and why the program considers the cost reasonable. Funds cannot be expended for equipment, furniture or computer software until approved by the Department.

8. Equipment, furniture or computer software purchased under a grant are the property of ODADAS.  A list of equipment, furniture and computer software, including serial numbers must be submitted to the Department’s Grants Administration Unit and the local Alcohol, Drug Addiction and Mental Health (ADAMHS) Board or Alcohol and Drug Addiction Services (ADAS) Board.  In the event the funds are terminated, the local ADAMHS/ADAS Board will inventory the purchased equipment, furniture or computer software and present a plan for its disposition to ODADAS.  If the equipment, furniture or computer software has been purchased and used by a direct funded agency, the agency must submit a plan directly to ODADAS for disposition.

9. The board of the implementing agency of this grant will consist of individuals representative of the population(s) to be served.

10. Clinical services will be managed/supervised in accordance with the requirements as set forth in the Ohio Administrative Code section 3793:2-1-05(K) of the treatment certification standards.  Prevention services will be managed/supervised in accordance with the requirements set forth in the Ohio Administrative Code section 3793:5-1-05(G) of the prevention certification standards. 

11. Within any publication or public announcement each local recipient must identify the “Ohio Department of Alcohol and Drug Addiction Services” as a funder of the program.  Materials may not be copyrighted.

12. 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.  For State Fiscal Year 2013, personal automobile mileage is .45 cents per mile. Reimbursement rates for lodging within the Continental United States will be as set by the federal General Service Administration (GSA). Maximum rates for lodging and per diems for meals and incidentals are set by location. These rates are available at www.gsa.gov/perdiem. 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 agency.  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. If rates change, ODADAS will provide notification to the Board and Agency.

13. The program agrees to comply in a timely manner with ADAMHS/ADAS Board and ODADAS administrative reporting requirements, for example, but not limited to: Behavioral Health Module, 837 Claims, progress reports, Web Based Prevention System, data collection, measurements, surveys or evaluation as requested by ODADAS.

14. If applicable, the funded program will request the ADAMHS/ADAS Board to enroll clients into Multi-Agency Community Services Information System (MACSIS), and program agrees to submit via the Web Based Behavioral Health Module admission and discharge records to the ADAMHS/ADAS Board on those clients within 60 days of the date of admission or discharge, respectively.  ADAMHS/ADAS Boards will create an acceptable pseudo-unique client identifier for non-client specific services and programs will bill/report contracted non-client specific services through MACSIS.  Failure to comply with the requirements may lead to the revocation of the program’s certification.  (Note: Prevention Grantees: This assurance will be addressed as a part of the development of the Web Based Prevention System).
15. The Implementing Agency is responsible for informing ODADAS when there is a change to the agency’s contact information provided on the SFY 2013 ODADAS Goals & Objectives Application Face Sheet.  Future official communications from ODADAS may occur exclusively using email; therefore, it is imperative for the agency to ensure this information is accurate.
16. Programmatic and fiscal requirements issued with the ODADAS Notice of Award to be submitted to the Department must be accompanied by a face sheet signed by the Implementing Agency Executive Director and Implementing Agency Board Member. A copy of the reports must be sent to the ADAMHS/ADAS Board.

17. The Implementing Agency agrees to have an annual audit performed by an independent certified public accountant and Implementing Agency shall furnish such audit to the Board within 30 days after the receipt of the auditor’s report.  A separate audit for this grant is not necessary if the audit includes accountability and contract compliance as they relate to this grant.  The Implementing Agency agrees that it will be subject to additional sub-recipient monitoring by ODADAS.

18. Failure to comply with the terms specified in this application will be regarded as basis for termination by the grantor upon a 30 day written notice.
19. Ohio Administrative Code section 3793:6-1-01, authorizes ODADAS to withhold from a Board or an alcohol and drug addiction program all or part of the state and federal funds allocated or granted by the Department for a specific program for any of the following: (1) Failure of the program to comply with rules adopted by the department, (2) Failure of the program to comply with provisions of state or federal law, including federal regulations.


The Department is required to identify the areas of the program’s noncompliance and the action necessary to achieve compliance and shall offer technical assistance to the program and the Board to assist the program in achieving compliance.  If compliance is still not achieved after technical assistance has been provided, the Department is required to give the program written notice by certified mail, return receipt requested, if it intends to withhold funds.  The program is entitled to a hearing if it requests it within thirty days of the time of the mailing of the notice.  Please see OAC 3793:6-1-01 for additional information.

20. Programs and services should be culturally and linguistically appropriate for the population served.

21. Programs must use the SAPT Block Grant as the “payment of last resort” for services for pregnant women and women with dependent children, TB services, and HIV services shall make every reasonable effort, including the establishment of systems for eligibility determination, billing, and collection, to: (1) Collect reimbursement for the costs of providing such services to persons who are entitled to insurance benefits under the Social Security Act, including programs under title XVIII and title XIX, any State compensation program, any other public assistance program for medical expenses, any grant program, any private health insurance, or any other benefit program; and    (2) Secure from patients or clients payments for services in accordance with their ability to pay.

Specific Requirements
Programs funded with Federal Substance Abuse Prevention and Treatment (SAPT) Block Grant Funds will follow and adhere to SAPT Block Grant-funded contract assurances issued through the contract between the Implementing Agency and the ADAMHS/ADAS Board or between ODADAS and direct funded agencies.  In addition programs funded with the SAPT Block Grant Funds must adhere to the following:

a. No part of any appropriation contained in this Act shall be used, other than for formal and recognized executive-legislative relationships, for publicity or propaganda purposes, for the separation, distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to support or defeat legislation pending before the Congress, except in presentation to the Congress itself or any State legislature.

b. No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any grant or contract recipient, or agent acting for such recipient, related to any activity designed to influence legislation or appropriations pending before the Congress or any State legislature.

By signing below, we are certifying that we have read these Conditions and Assurances and agree to comply with the terms herein.
____________________________________________________________________________
Implementing Agency Executive Director      




(date)
 
ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF


HEALTH AND HUMAN SERVICES REGULATION UNDER


THE AGE DISCRIMINATION ACT OF 1975

_____________________________________ (hereinafter called the "Recipient") Name and Recipient  (type or print) (HEREBY AGREES THAT) it will comply with the Age Discrimination Act of 1975 (42 U.S. 61010 et seq.), and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 91) issued pursuant to that Act, to the end that, in accordance with the Age Discrimination Act and the Regulation, no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected to discrimination under, any program or activity for which the Recipient receives Federal financial assistance from the Department; and (HEREBY GIVES ASSURANCE THAT) it will immediately take any measure necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Recipient by the Department, this Assurance shall obligate the Recipient, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits.  If any personal property is so provided, this Assurance shall obligate the Recipient for the period during which it retains ownership of possession of the property.  In all cases, this Assurance shall obligate the Recipient for the period during which the Federal financial assistance is extended to it by the Department.

(THIS ASSURANCE) is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts or other Federal financial assistance extended after the date hereof to the Recipient by the Department, including installment payments after such date on account of applications for Federal financial assistance which were approved before such date.  The Recipient recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance and that the United States will have the right to enforce this Assurance through lawful means.  This Assurance is binding on the Recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the Recipient.

Date ____________________

___________________________________

Recipient (type or print)








By  ________________________________

         
Signature and Title of Authorized Official ____________________________

____________________________

Recipient's mailing address

HHS-6802/96
ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF


HEALTH AND HUMAN SERVICES REGULATION UNDER

 
TITLE VI OF THE CIVIL RIGHTS ACT OF 1964

________________________________________________ (hereinafter called the "Applicant")

Name of Applicant (type or print)

HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 80) issued pursuant to that title, to the end that, in accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this Assurance shall obligate the Applicant, or in the case of any transfer of such property, and transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits.  If any personal property is so provided, this Assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property.  In all other cases, this Assurance shall obligate the Applicant for the period during which the Federal financial assistance is extended to it by the Department.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts or other Federal financial assistance extended after the date hereof to the Applicant by the Department, including installment payments after such date on account of applications for Federal financial assistance which were approved before such date.  The Applicant recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance, and that the United States shall have the right to seek judicial enforcement of this Assurance.  This Assurance is binding on the Applicant, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the Applicant.

Date _________________
_________________________________________                                                                      Applicant (type or print)







By _____________________________________



Signature and Title of Authorized Official

________________________________________

________________________________________

 Applicant's mailing address 

HHS-441 (Rev. 12/82)2/96

DEPARTMENT OF HEALTH AND HUMAN SERVICES


ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE


REHABILITATION ACT OF 1973, AS AMENDED

The undersigned (hereinafter called the "recipient") HEREBY AGREES THAT it will comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all requirements imposed by the applicable HHS regulation (45 C.F.R. Part 84), and all guidelines and interpretations issued pursuant thereto.

Pursuant to §84.5(a) of the regulation [45 C.F.R. 85.5(a)], the recipient gives this Assurance in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts (except procurement contracts and contracts of insurance or guaranty), property, discounts, or other Federal financial assistance extended by the Department of Health and Human Services after the date of this Assurance, including payments or other assistance made after such date on applications for Federal financial assistance that were approved before such date.  The recipient recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance and that the United States will have the right to enforce this Assurance through lawful means.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the recipient.

This Assurance obligates the recipient for the period during which Federal financial assistance is extended to it by the Department of Health and Human Services or, where the assistance is in the form of real or personal property, for the period provided for in §84.5(b) of the regulation [45 C.F.R. 84.5(b)].

The recipient:  [Check (a) or (b)]

  a.  (         )
employs fewer than fifteen persons;

  b.  (         )
employs fifteen or more persons and, pursuant to §85.7(a) of the regulation [45 C.F.R. 84.7(a)], has designated the following person(s) to coordinate its efforts to comply with the HHS regulations:







______________________________________

Name of Designee(s) (Type or Print)

______________________________________
______________________________

Name of Recipient (Type or Print)
Street Address or P.O. Box

______________________________________
______________________________

(IRS) Employer Identification Number



City, State Zip

I certify that the above information is complete and correct to the best of my knowledge.

___________________
___________________________________

Date






Signature and Title of Authorized Official

If there has been a change in name or ownership within the last year, please PRINT the former name below:

HHS-641 (Rev. 12/82) 2/96

1.   CERTIFICATION REGARDING DEBARMENT AND SUSPENSION
The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief, that the applicant, defined as the primary participant in accordance with 45 CFR Part 76,  and its principals:

 
(a)  are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal Department or agency; (b)  have not within a 3-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public 
transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property; 
(c)  are not presently indicted or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph (b) of this certification; and 
(d)  have not within a 3-year period preceding this application/proposal had one or more public transactions (Federal, State, or local) terminated for cause or default. Should the applicant not be able to provide this certification, an explanation as to why should be placed after this page in the application package. The applicant agrees by submitting this proposal that it will include, without modification, the clause titled "Certification Regarding Debarment and Suspension”, in all lower tier covered transactions (i.e., transactions with sub-grantees and/or contractors) and in all solicitations for lower tier covered transactions in accordance with 45 CFR Part 76.

2.  CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early childhood development services, education or library services to children under the age of 18, if the services are funded by Federal programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance order on the responsible entity.  By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act. 

The applicant organization agrees that it will require that the language of this certification be included in any sub-awards which contain provisions for children's services and that all sub-recipients shall certify accordingly. 

	SIGNATURE OF AGENCY EXECUTIVE DIRECTOR


	TITLE

	APPLICANT ORGANIZATION


	DATE 


Ohio Department of Alcohol and Drug Addiction Services

Southern Ohio Treatment Center Specific Assurances 

State Fiscal Year 2013

1. The implementing agency commits to establishing on-going communication with the local Alcohol, Drug Addiction and Mental Health Services Board, local elected officials, local business leaders, law enforcement, and the child protection and justice systems.
2. The ATC will obtain both Opioid Treatment Program and Narcotic Treatment Program Certifications.
3. If the implementing agency is not an OTP/NTP, it agrees to submit an OTP application to CSAT and an NTP application to the DEA within thirty (30) days of the Notice of Award (NOA) date. The agency further agrees to send a copy of the dated CSAT OTP application and a copy of the dated DEA NTP application via certified mail within ten (10) days of the application date to ODADAS, Attention: Brad DeCamp. If the agency fails to make application for these certifications or fails to provide verification as defined under item 2, Special Requirements Section, page 4 of the SFY 2013 Southern Ohio Treatment Center Guidance For Applicants, the award will be terminated and awarded to the second highest scoring applicant.
4. If the implementing agency is not an NTP, it agrees to secure a Terminal Distributor of Dangerous Drugs license from the Ohio Board of Pharmacy.

5. The implementing agency agrees to provide effective controls and procedures to guard against theft and diversion of controlled substances pursuant to DEA security requirements.
6. The ATC agrees to use the ODADAS- approved buprenorphine protocol as the medication protocol for opioid dependence.  The ATC further agrees to serve as the demonstration site and to participate in ODADAS funded research to determine the clinical and cost effectiveness and cost benefit of medication assisted treatment.

7. The agency will enter into a lease and carry the lease with the property owners if the agency does not already own/lease an appropriate facility.
8. The agency must select and procure a facility that will support services to approximately 300 active clients.
9. The facility must have adequate physical security to meet DEA security requirements for the storage of medications.

10. The facility must be built to include an exam room, dosing facilities (windows) and proper facility accommodations to ensure patient confidentiality.

11. The facility must be accessible with adequate parking including ADA compliance to all parts of the facility.

12. The agency agrees to maintain, at all times, at least one qualified physician who will be designated as the medical director.
13. The agency is responsible for all needed infrastructure such as office furnishings, office equipment, telecommunications and treatment equipment.

14. The agency must train all staff in the buprenorphine protocol, HIPAA, 42 CFR Part 2 and all other topics as are required.

15. If the agency chooses to administer or dispense methadone, the agency must comply with all elements of OAC 3793:2-3-01. 

16. The agency agrees to carry all needed insurances, guarantees and bonds.
By signing below, we are certifying that we have read these Conditions and Assurances and agree to comply with the terms herein.
____________________________________________________________________________
Implementing Agency Executive Director      




(date)
 
Section 7 -  Tax Status
Include a copy of the implementing agency's tax exemption letter indicating current non-profit private 501 C-3 status.

Section 8 – National Accreditation

Include a copy of the implementing agency’s current accreditation from CARF or TJC.
Section 9 -  Enclosures
The following are Section 8 enclosure forms. These forms do not need to be returned with the grant application:
· Application Checklist 

· Board Review/Comments Form (This is to be completed and submitted by the ADAMHS/ADAS Board.)
APPLICATION CHECK LIST

Include the following application components in the same order. The checklist has been provided for your convenience to assist in ensuring all of the components are completed and in order.  It is not necessary to attach the checklist with the submitted application.

( Section 1. ODADAS Grant Face Sheet

( Section 2. Program Abstract
( Section 3. Program Plan
( Section 4. Proposed Program Budget

( Section 5. Budget Narrative

( Section 6. Assurances

· ODADAS Board-Funded Conditions and Assurances for SFY 2013
· Age Discrimination Act of 1975

· Title VI Civil Rights Assurance

· Section 504 Rehabilitation Act of 1973 Assurance

· Debarment and Suspension Certification

· Environmental Tobacco Smoke Certification

· Southern Ohio Treatment Center Specific Assurances

( Section 7. Tax Status

SFY 2013 ADAMHS/ADAS Board Review/Comments Form

Goals & Objectives Application

	ADAMHS/ADAS Board
	

	Provider Agency
	

	Program Title
	


The Board review/comment form is required to be submitted to ODADAS one week after the grant application deadline.  This signifies the Board’s receipt of the grant application. 
Please comment on the Agency’s ability to integrate these services/program into the local system-of-care and how these services are consistent with priorities identified in the Board’s Community Plan:
· No ADAMHS/ADAS Board Comments

____________________________________        ________        _____________       ________________________

Name of Person Completing Board Review
         Date               Telephone                  E-mail
_____________________________________________                _________             _______________________

ADAMHS/ADAS Board Executive Director or Designee                   Date
                      (Print name)

C: Implementing Agency Executive Director
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