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Logging into the
ADAA Financial
Reporting Web
Application

Logging in: Enter the
Username and Password
assigned by ADAA in the
appropriate fields. Once the
Username and Password is
entered, click Log In

Note: If you have forgotten
your password click the
Forgot Password? link then
type in your Username and
click Reset Password.

SN&R«MWMW ADAA Financial Reporting Web Application

Account Information

Usemame:

Password

Forgot Pasauiord?




Accessing ADAA
FinanCial Reporting ‘ ..-..Rm ADAA Financial Reporting Web Application

Treatment Services Prevention Services

Reset/Change Password

Username:
E-mail:

Change Password

Click the Change Password
link. Enter your Old Old Password
Password; enter your New

Password and then Confirm
New Password. 0 be & minkmum of & characters in length

Confirm Mew Password

Change Password

Mew Password

Passwords are required

Reset Password

Click the Reset Password
button and a temporary Reset Password
password will be sent to your
e-mail address.

[ Change Passwaord |

Temporary password will be sent to user account’s e-mail address.

[ Reset Password ]




Change Account

Information

To change account
information, click
Account
Information. Once
the information has
been changed click
the Update
Information button
to save the changes.

Fargtand ateonot and brs avwse anmeenion—— ADAA Financial Reporting Web Application

Home Treatment Services Prevention Semvices

Change Account Information

Account Information

First Mame:
Last Namea:

E-mail Address:

jehnny@yahoo.com

Junisdiction:
Calvert County

User Access: User

‘ Cancel H Update Information




Welcome Screen

ADA AT

A PR Toal AARCOT vl e AD s AR IrS FEE PR fonrY ADAA Financial Reporting Web Application

Home Treatment Services Prevention Semrvices

AD A LGS

N arerfaritd AlcoFfRol ard Drig Abruse Administrafior:

Please contact a member of the ADAA Grants and Contracts Section listed below for:

Questions or concerns regarding submission information

Eastern and Southern Regions
Michelle Borum

Phone: (410} 402-8587

Email: michelle borum@@maryland. gowv

Central and Western Regions
Jessica WVine

FPhone: {(410) 402-8579

Email: jessica vine@maryland.gow

Central Region - Baltimore City
Kristen Johnson

FPhone: (410} 402-8670

Email: kristen.johnson@maryland. gowv

Technical assistance andfor password resets

Allison Borzymows ki
Phone: {(410) 402-8577
Email: allison.borzymows ki@ maryland. gow

Kristen Johnson
FPhone: (410) 402-83670
Email: kristen johnson@maryland gowv




Treatment Services/

Prevention Services

Click the Treatment Services or
Prevention Services tab. Either the
Treatment Financial Report List or
Prevention Financial Report List will
appear.

To search for an existing financial
report form enter the Grant Name,
Fiscal Year, Jurisdiction, or Grant #
and click the Search button.

The “Order By “ dropdown can be

used to sort records by the following:

*  Fiscal Year DESC
*  Grant Name

e Grant#

e  Status

You may change the order of the list
as necessary.

m.,h,R,,.mm,.m,,m,,.m ADAA Financial Reporting Weh Application

Home Treatment Sevices Prevention Senices

Treatment Financial Report List
Search

Grant Name: Grant#;

Search.
Tosearch Al lzave the fields blank or select All

Create New Record

Budget Action Fiecal Year  Grant Name

Update View General Treatment Grant

Fiscal Year:

Undate View Recavery Suppott Senice Expansion

Undate View Federal Substance Abuse Treatment

Welcome allie ! [ Log Out
[Account Information] [Change Pascword

B Jurisdiction; Cavert Courty

Order By: Fiscal Year DESC B

Grant # Submit Date  Status
ASDET3AS

ASIBARSS

ASHI9FED 11110001




Treatment Services
Tab

. . e
The Treatment Services Tab is the home of M
the Treatment Financial Report List. Once pmisttiog w e ADAA Financial Reporting Web Application Hntometor e B
records have been created, one will be able
to search by Grant Name, Grant #, or Fiscal Home  Treaiment Sevices  Prevention Services
Year.
Treatment Financial Report List
The “Order By “ dropdown can be used to Search
sort records by the following:
. Grant Name: Fiscal Year: B Jursdiction; Calvert County
*  Fiscal Year DESC
° Grant Name Tosearch Al lezie the fisds blank or salect A1
e Grant#
Order By | Fiscal Year DESC
e Status

Create Mew Record

Budget Action Fiscal Year  Grant Name Submit Date  Status
Press the Create New Record link to begin a

new financial reporting form. A new record
should be created every time there is a
change in Budget Action.

Update View General Treatment Grant ASO275AS 1470001

Undate View Recovery Suoport Senice Expansion ASIBARSS il

Updats View Federal Substance Abuse Treatment ASHIFED 1




Creating a New
Record -Treatment
Services Tab

Wiskcome allt | [ Lg Dt |

[t fadicad & A 0T ]

Theatreind Sarace Poeverin Senatis

From the Treatment Services Tab, when the Create
New Record link is clicked, this form will appear.

bl

1. Select proper information in the top portion of the Swisdction” County

form for the following:

. Budget Action
. Budget Action #
. Fiscal Year

Granl Masma © Fedesl Subatance Abucis Tregtmand
Banl0: ASHEED o]
Progect Code - FAZE
Tiotal THMH/ATMA

. Grant Name/Grant Number Gean Amard - § 19420

By entering this information the form will Bravider Serviesy:
automatically generate the project code and the C . . e 100 . CHMHIAAA
DHMH/ADAA grant award amount. Row Prowides Name | ISATs | Level of CorafService | Comment Type thots | Barved Fundieg Methed

2. The bottom portion of the form is now ready for
completion.

3. Click the Add Row link to add new rows.

Funding

4. Click the Delete link next to the row you would
like to delete.

5. Click the Save button to save any changes or to
create a Draft version.

Tip: After the original award data has been
accepted for the Fiscal Year, the saved data will be
shown for any revisions or edits. Rows should be
edited as necessary.

10



Creating a New Record —Trea_‘

Services Tab
(Continued...)

6. For Each Row, please identify the Provider Name. (e.g. Health Department or Vendor)
7. Please complete the ISATs number for ALL Levels of Care/Service. This field is mandatory for all Levels of Care.

Tip: Every certified provider location in Maryland is assigned a unique Inventory of Substance Abuse Treatment
Services 8, ISATS) ID. If you do not know the ISATs number for the provider, please contact Erik Gonder at

erik.gonder@maryland.gov

for assistance.

Provider Services:

- _ n # |#Bed| # - DHMH/ADAA : County
w ISATs Level of Care/Service Comment Type Slots | Days [ Funding Method Funding Contribution
,1_ Bon Secours MD987654 | Level I Qutpatient Trn v Adults |5l] i 150 | Fee for Service v $|362,5l]? $l12,|][]l] 50 5 374,507
,2_ Daybreak House MD123456 |[Levelll1-IntensiveCv||  [[Adults |5I] 1] 155 Fee for Service v||§215,082 ||§0 §25,000 § 240,082
[7 |Broadway House MD456789 || Level I11.3: Long Tern | [Women & Ctv|[07 30 [[90  [[CostReimburse v[$241.358 ||%{7,500 50 § 248,858
,4_ Co Health Department BUP: Buprenorphine v Buprenorphir v ||[] 0 150 N/A v |$166,337 ||§0 5[0 5 166,337
[ [Co Health Department [Jc: Jurisdictional Cos v [N M NIA v|3149.99 |50 80 $ 149,996
Add Row..

DHMH/

. County Total Program

ADAA  [Collections =+

Funding Contribution Budget

TOTAL:{ 100 $1,135,280
Interest Income ~ Bad Debt Self Pay Medicaid Other Total cﬁﬁfﬂ!‘“‘t i
1600 1602 1606 1608 Collections ™ 405
$19,500(%(25,000
Comments:

1



mailto:erik.gonder@maryland.gov

reating a New
Record -Treatment
Services Tab
(Continued...)

8. Select the Level of
Care/Service

Tip: Level of Care and service totals
must correspond with information
provided in the Program Budget
(Performance Measures, Salary,
Special Payments detail, and
Purchase of Care pages). This
information must correspond with
the each budget action.

S

5 hitp/ 64128 162484 Grannfo/Logged FRForm.aspr 0= 6l msinein X
File Edit View Favorites Tooks Help
o [ Googe £)0HMH. 8)A00A- % Depa.. ) 0HMH.. B)0wi. SJ0ML. E)ANA. BoMary. B0 E)0PAS. B)sugg. v B]Web.v

Welcome kjohnson |[Log Out|
Mcoutinormaten] [Chings Prssmnnd

Trealment Services Prevention Services Finandial Report Review Users
ADAA Treatment Financial Report Form
NOTE: Please fill-out the form accordingly.

gk GV Y] 7Y
Juisdiction: Suteide v
Grant Name v

| # | . DHMHIADA [ o oty
| s ] FencingMethod 0 0N ol ER0E | Tl

Cont: Continuing Care
JC: Jurisdictional Costs
Level 0.5: Early Intervenion DHMH/

Level |- Outpatient Treatment ADAA  Collections County Total Program
Level | D: Outpatient - Detoxification Contribution Budget
Level IL1: Intensive Quipatient

Level [15: Partial Hospitalizati

Level 10 Intensive Outpatient - Detoxification
Level Il 1: Halfway House Self Pay Medicaid Other

Level [l 3: Long Term Residental Care 1603 1606 1608 Collections ™ycy
Level Il 5 m!‘lﬁ‘:cﬂmmlll"y

Level IL.7: Medically Monitored Inpatient (ICF) 0 0 gst
Level [1.7.0: Medicaly ICF) - Detoxifcation

OMT: Opioid Maintenance Therapy

Other:

Funding
0

REC: Recovery Services
Set Aside: HIV Services
TCA: Temporary Cash Assistance

12



Creating a New Record - \ ’
L evel of Care/Service

Treatment Services Tab
(Continued...)

9. The Comments field can be
utilized to provide detail for the
Level of Care/Services when
needed. Please always provide
comments when “Other” or
“Jurisdictional Costs” is
selected. Please utilize this field
to provide a detailed
explanation.

Tip: The text in the comments
field will wrap when printed.

JC: Jurisdictional Co=s v

LODAAC

Other: W

Assessments

Level |: Outpatient T %

Level Il.1: Intensive C v

Other: W

Urinalysis

REC: Recovery Servi v

Housing

13




Record -Treatment
Services Tab
(Continued...)

The Comments field is also made
available for REC: Recovery Services.
The comments field could list one of
the following for Recovery Services:

e Care Coordination

¢ Continuing Care

* PeerSupport

* Recovery Housing

* Recovery Community Center

* Adolescent Community
Center/Clubhouse

reating a New \‘

Level of Caref/Service

JC: Jurisdictional Cos

LDAAE

| Other: o

Aasesﬂme nis

Lewvel I: Outpatient T s

——

Level I1.1: Intensive C

——

Other: o

Urinalysis

REC: Recovery Servi

Housing

14



Record -
Treatment
Services Tab
(Continued...)

10. Identify the Type for the Level of
Care/Service for each row.

The funds allocated to a Level of
Care/Service must be
categorized to identify
programming targeting issues
specific to each population.

reating a eW‘

T

Fle B View Feoites Took Help

et

s [ Google @) 0HMH.. @) ADAA. B Oepe. 0HMH., &) 0m.. 810M.. &) FNA. B Moy &) O @) 0PAS.. @) 5ugg-. = B Web . =

ADAA Financial Reperting Web Application

Financlal Report Review Users

ADAA Treatment Financial Report Form

NOTE Pl fill-aul the fom accondingly.

Budget Action : [Orignal v #:[1 ~|  Fiscal Yoar: (2015 v
]

# | [
| Stots | Sanved |

Wieicome kjohnson ! Log Dl |
sccoget wiormaicel [Chwrgs I'yypmong]

. |DHMHADAN County o
| Funding Method Funding iChllzchl |C.u|l.n G Total

A | Statewidie Vindod

MIN23458

Level | ChdpaSient Tr v

Statewide Vender

MO123456

[ |Statewide Vender

Laval IL1: Intensive L v

Othor, v T

Recovery Vandor

e,

REC: Recovery Serd v

56,000
45,000
1500

Jsfzs.000

15




Record -
Treatment
; ﬂ
Services Tab Lovelof CareSemvice | Comment |~ Type m
(Continued,,,) SHateuice HD JG: Junsditional Cos VIILDARG — IVE Iﬂ_[]_
S ) e Vs W V]

11. After the patient type is identified SHatenide Vendor HM[H 350 | Lovall OlltpﬂliEﬂ”ﬂv‘l‘ ‘v“h )

for each Level of Care, please enter

thetotal numberof Siotsandthe gy (DD [l eV s V)b i
isclosed in the performance
:1ealsureds oftrhepcorresponding Staeyid Vendor (ther v Ufiﬂﬂlyﬁiﬁ Aduls V“|U_ Il
budget. .

Recovey Vendar REC: Recovey e Viousng | Womend V“|0_ 1

Tip: Year End FINAL Web Forms
should reflect actual services, slots,
and persons served.

16



Creating a New Record - \ ’
’

Treatment Services Tab
(Continued...)

12. Identify the Funding Method for each Row. The drop down provides the following 3 options:

Cost Reimbursement - should be used when a purchase agreement has been established with the sub-vendor. Only a
#served estimate is needed.

Fee for Service - services are purchased via fee-for-service reimbursement with the actual or expected amount of funds to
be used for this service.

N/A - should be used when the treatment or services are provided directly by the grantee Health Department. No vendor is
utilized.

Provider Services:

M Provider Name Level of Care/Service
| |Statevide HD | 11C: durisdictonal Cos V| LDAAC 5\51}[11]
[ [statevice D | [other v Assessments [N v\% 0 |[vA v]s.000

o |Statewide Vendor [|MD123456 ‘Level X DutpatientTnVH Adults Vi[12 56 |[Feefor Service V)§56,000
[ [statenide Vendor | MD123456 [[Level L1 mensive CVJ[™[Aduts V|8 |[16 |[FeeforSenice v|845,000

| Statewide Vendor | [Other v]uinalysis ~ [Adus V][I 100 |[FeeforSenice v|sit500
- Recovery Vendor } mREC: Recovery Servi V|| Housing Wumen&EWHﬂ_ 50 ||Cost Reimburse v E‘EE,UHD

Add Row..

17



Creating a New Record -

(Continued...)

13. Amounts input for the 1600, 1602, 1603, 1606, 1608 and 1612 should match the amounts reported on the grant budget
submission. These total amounts should then match the total of the Collections and County Contributions reported by line

item.

Treatment Services Tab e

Tip: Collections amounts should be combined and reported by Level of Care. Amount totals will update as you input the

data.

Provider Services:

s | | ottt |t |

# - DHMH/ADAA : County

IT_ Bon Secours MD957654 |Leve| I: Outpatient Tn v| |Adults —‘ I[]_ 150  |[Fee for Service /|| $362,507 ||$12,000 |{|3(0 5 374,507
2 |Daybreak House MD123456 || Level Il1: Intensive C V| |Adults M S E 155  |[Fee for Service V]| $215,082 |50 $/25,000 § 240,082
[~ [Broadway House MD456789 || Level 1.3 Long Tern V| (Women& Crv[l (30 o0 |[CostReimburse v 5241358 ||s7.500 |80 § 248,858
[ [co Health Department [BUP- Buprenorphine B4 [Buprenorphir V[ [ [150  [[N/A v|5/166,337 |30 50 5 166,337
[= [ co Health Department [[JC: Jurisdictional Cos V| (/A 52 [ [N/A V| $/149,996 |30 §0 $ 149,996

&

d Row .

DHMH/
# . County Total Program
ADAA | Collections o
Served Funding Contribution Budget
TOTAL:{ 100 0 545 \

icai County
Interest Income  Bad Debt Self-Pay Total unty
1600 1602 1603 Collections c“":’;':‘z'"““-

TOTAL:| 50 §19, $ b $19,500(3(25,000

Comments:




Creating a New Record -

Treatment Services Tab -
(CO nti n Lled ) D wawe e ADAA Financial Reporting Web Application Hscout lomator], [Change Pssvord]

Home Treatment Senvices Prevention Senices

ADAA Treatment Financial Report Form

14. Click the “Save’” button to save the NOTE: Please fil-out the form accordingly
changes. (Tl.'ns should be done periodically N N
when enterlng data). Jurisdiction : Statevide

Grant Name : |To Be Awarded v|

Gant#:[BA V]

Project Code :
15. The DHMH/ADAA Grant Award must Total DHMHADAA
equal the TOTAL DHMH/ADAA Funding IS
amount (Red Column). If the amounts do Brovider Semices:
not match you will receive an error M erllame | 1STs | Level ofCarelSenice : . | 1 oo A

.  Slots {Seve unding
message when you attempt to ‘Submit’ the Coeath Degt[MD35999 | Level T Outptient Tre v Mds V@ Fee o Serice_ /] /130,000 §1,501,500 Delete
form. Co Health Dept MD99999 | Level |: Outpatient Tre v Adolescents V||2 Fee for Senvice QSUU,UUU 5525,0l)0| Delate
« iy ABC Provider MD19999 | Level Il.3: Long Term v Women & Ckw||30 Fee for Senice &.‘550,000 5557,51)0| Delete

16' The Smelt bUtton ShOUId Only be CoHealth Dept | MD1999 BUP: Buprenorphine v Buprenarphin Vv {[J Fee for Senice QSU,UUU 550,000|M
used when the form is Complete. CIICklng © |Co Health Dept JC: Jurisdictional Cos || Treatment Systm‘ Adu\escemsﬂ NA $‘35,521 535,621| Delete
on the “Submit” button will submit the AddRow,
form to ADAA. # BTt County |  Total Program

ADAA  [Collections

At Contribution Budget

Interest Income ~ Bad Debt Self-Pay Medicaid Other
1600 1602 1603 1608

.

19



reating a New
Record -
Prevention
Services Tab

1. From the Prevention
Services Tab, when the Create
New Record link is clicked, this
form will appear.

2. Select proper information in
the top portion of the form for
the following:

Budget Action

Budget Action #

Fiscal Year
Grant Name/Grant Number

Tip: Rows can be added or
deleted as necessary just like
in the Treatment Services Tab.

ADA W Welcome allfe ! [ Log Out ]
Saryantsvano st s v s MDA Finaneial Reporting Web Application [hccount Informtion]  [Change Pessword]

Home Treatment Senices Prevention Senices

ADAA Prevention Financial Report Form

HOTE: Please fill-out the form accordingly.

Budget Action : | Original v #: Fiscal Year: 2014 v

Jurisdiction : Statewide
Grant Name:| V‘

Gamd:| V]

Project Code :
Total DHMH/ADAA
Grant Award : § 0

Provider Services:

Provider Name

2
[

Add Row..

Program/Service Program Desc.

Jurisdictional Costs v

# # DHMH/ ADAA County Total Program
Cycles \Served Funding me{Fu"dsConuihulion Budget

0 0) 50 50 50

Interest Income ~ Other Total Other ~ County
1600 1608 Funds ~ Contribution
1612

.

20



Creating a New Version - Prevention Services Tab (continued...)

4. For each row, complete the Provider Name then choose the Program/Service

Jurisdictional Costs - Formerly Provider System Management Costs

* NREPP Programs - Programs from the SAMHSA National Registry of Evidence-based Programs and Practices list.

* Non-NREPP Programs - Any non-evidence-based recurring prevention program

* Environmental Strategies - interventions that are designed to change certain community conditions (laws, policies,
procedures, practices, attitudes, etc.) that will potentially impact all people in the community and result in population-level
level reductions in ATOD use. These strategies reflect our upcoming Population Based Behavioral Health unit name and
focus.

* Single Services - all funded activities that are non-recurring one time prevention services, events, or activities. (Ex -

presentations, health fairs, training services, etc.)

ADAA Prevention Financial Report Form

MOTE: Please fill-out the form accordingly.

Budget Action : |Original V| 3 = Fiscal Year :
Jurisdiction : Prince George's County
Grant Name : |Mary|and Strategic Prevention Framework v|
Grant # : [MU244SPF ~|
Project Code : F842MN

Total DHMHFADAA
Grant Award : § 33,475

Provider Services:

Provider Name Program/Service Program Desc.

g
| |[P& Health Department |[NREPP Programs “|[Communities for Ghange i  33.475| Dolete

Add Row. .

R County Total Program
Cycles Served SEHET I Contribution Budget

Total Other County
Funds Contribution
1612

21



Creating a New Version -

Prevention Services Tab —~

(continued...)

5. Next complete the Program Description — provide the name of the program or detailed description
6. ldentify whether the Program is an Environmental Strategy.
Tip: For FY14 50% of all prevention block grant funds must be used to support environmental strategies.

ADAA Prevention Financial Report Form

NOTE: Please fill-out the form accordingly.

Budget Action : #: Fiscal Year : [2013 v

Jurisdiction : Prince George's County

Grant Name : |Maryland Strategic Prevention Framework v|

Grant # : | MU244SPF e
Project Code : F842N

Total DHMH/ADAA
Grant Award : $ 33,475

Provider Services:

County
Contribution

||1_| PG Health Department |” NREPP Programs v||| Communities for Change . 3 §33,475| Delete

Add Row._

Provider Name Program/Service Program Desc.

County Total Program

(Ciier A Contribution Budget

Interest Income Other Total Other  County
Funds  Contribution
1612

T




Creating a New Version - Prevention

Services Tab (continued...) ‘

7. Next, please identify the total number of Cycles and the number of Individuals Served.
Tip: these numbers should be estimates until the FINAL web form is submitted at the end of the Fiscal Year.

8. Input the DHMH/ADAA Funding amount and any Collections and/or County Contribution amounts as applicable.

Tip: Just as in Treatment, Collection amounts should be combined. Both Collection and County Contribution amounts should be

reported for the provided service. Amount totals will update as you input the data.

ADAA Prevention Financial Report Form

MNOTE: Please fill-out the form accordingly.

Budget Action : #: Fiscal Year : [2013 v

Jurisdiction : Prince George's County

Grant Name : |Mary|and Strategic Prevention Framework v|

Grant # : | MU244SPF hd
Project Code : F842N

Total DHMH/ADAA
Grant Award : $ 33,475

Provider Services:

Env. County

Provider Name Program/Service Program Desc. Contribution

||1_| PG Health Department |[NREPP Programs ~||communities for Change

Add Row..

# DHMH/ ADAA County
Cycles Served (i Fil) Contribution

$ 33,475 Delete

Total Program
Budget

Total Other  County
Funds  Contribution

—T—




Creating a New Version — Prevention
Services Tab (continued...) ——_

Click the Submit button when you are ready to submit the form for approval.

The Total DHMH/ADAA Grant Amount must equal the DHMH/ADAA Funding amount. If the amounts do not
match you will receive an error message when you attempt to ‘Submit’ the form.

Tip: Only when submitting the Budget Action: Final, will this error message not appear when the grant
award amount and The DHMH/ADAA funding column total does not match.

ADAA Prevention Financial Report Form

MNOTE: Please fill-out the form accordingly.

Budget Action : |Original Vl #: Fiscal Year : | 2013 ~

Jurisdiction : Prince George's County *

Grant Name : |Maryland Strategic Prevention Framework
Grant # : [MU244SPF v|

Project Code : F842N

Total DHMHFADAA
Grant Award : § 33,475

Provider Services: 4 ERROR:Total Award should be equal to ADAA Funding. For further

) details, please contact your Grant Manager.
Provider Name

|7 |PG Heatth Department ] $30,000| Delete

Add Row. .

¢ # DHMH/ ADAA County Total Program
Cycles Served Funding Qi FOE Contribution

Total Other County
Funds Contribution
1612




Accessing a
submitted
Financial
Reporting Form

Status Report

Once a decision has been made by the Grants
Manager, an email will be sent to the
jurisdiction. However, from the Financial Report
List (Treatment or Prevention) the status of all
submissions can also be determined.

Clicking on View will show whether the
information reported was accepted or denied.

Once the Financial Report Form is accepted, the
grant managers will proceed in processing the
submitted budget action for approval.

Fiscal Year ~ Grant Hame
Prevertion Senices
Varand Stateg Pesenion Framesark
Praventon Senices

Manfand Strategy: Praventon Frameeark

. A Prevention Senices

ial Reporting Web Application

‘ Home Trealmenl Semices Prevention Semces Fuvancial Reporl Rewew Users
ADAA Prevention Financial Report Form

Budget Action : Oniginal #:1 Figcal Year : 2013
Jurisdiction : Prince George's County
Grant Name : Maryland Strategic Prevention Framework
Grant # : MU2445PF
Praject Code : FA42N
Total DHMH/ADAA
Grant Award : § 33473

Provider Services:
Provider Name
1 City of Dowie

Program/Service Program Desc.

Single Senices

TOTAL:

Submit Date  Status

| ﬂl'|n rly
Whnle g e g

JISPF

|.,-|-|

[T L]

fl "~ - [ | P
ME3A0P W Doz

Welcome toumbray | [ Log Out |
Accoumt informamion] [Change Password]

DHMH/ANAA
o e

00 533475 2041

DHMH Total
Other

ADAA Eondd ibuti Program

Funding G Budget

500 §3347 i0 0 333413
Total  Total Coun
Other  Contribution

1612

Interest Income ~ Other
1608

§0

Accept o Deny ADAA Financial Reporting Form
Status :Denied
Reviewed by : kjonnson on 09/04/2073 1022 AN

Comments :Ha Program Descrption




Accessing a

submitted Financial

Reporting Form
(continued).

Viewing a Denied Form

Clicking the View link of a ‘Denied’ form will
allow you to view the denied form along with
the reason for denial in the yellow Accept or

Deny ADAA Financial Reporting portion of the

form.

This area shows the Status, Reviewed by, and
any Comments from the Grants Manager. The

Comments section provides the reason for
denial and what changes are needed.

Updating a Denied Form

Clicking the Update link will open the form for

updates and/or changes. Once corrected, the
form may be resubmitted.

FiscalYear ~ Grant Name

Froention Senices

i (ngnd W Varfand St PrsenionFramasnrk
Vi Doy LI Pronton Sices
Oogra P il Vrend Sttey: Provention Framemor

Preventon Senices

ial Reporting Web Application

Home Trealmenl Semices Prevention Semces Fuvancial Reporl Rewew Users

ADAA Prevention Financial Report Form

Budget Action : Original #:1 Fiscal Year : 2013
Jurisdiction : Prince George's County
Grant Name : Maryland Strategic Prevention Framework
Grant # : MU2445PF
Praject Code : FA42N
Total DHMH/ADAA
Grant Award : § 33473

Provider Services:

Provider Name Program/Service Program Desc.

1 City of Dowie Single Senices

Submit Date

WP A Aepted
HISPF 3 Aoceped
HE03A0P 3yn Beverted
WIZHSF wm Detied

W
.|-w.'.n,.F

Welcome tbumbray ! | Log Out |
esount Informason] [Changs Password]

NHMHIANAAL Other | County Total
Fumding = Fumds  Conbribution

500 533475 §0 0 53041

]

T:J’ﬁ Y Pl:[:mr.:m
. Funds  Contribution |2

Funding Budget

0 533415 i0 0 333413
Toal  Total Co
Other  Contribution
1612

Interest Income Other
1600 1608

TOTAL: §0

Accept o Deny ADAA Financial Reporting Form

Stalus :Denied
Reviewed by : kjonnson on 09/04/2073 1022 AN

Comments :Ha Program Descrption




If you have any questions or concerns regarding these
new Web Financial Report Procedures, please contact
your grants manager for assistance.
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