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Access the BHA
Financial

Reporting Web
Application from
the BHA website

A computer with access to the
Internet and a web browser is
required. Go to the BHA website
(www.bha.dhmh.maryland.gov)
and click on the “BHA Web and
Paper Forms” link of the left side
under Need Services or
Resources.

Search this site...

= Email Friend &) print page
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The merge between Alcohol and Drug Abuse Administration (ADAA) and Mental
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being under construction, you may have challenges locating needed information. If this

occurs, the old websites will continue to be accessible until the new website is
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» Veleran Behavioral Health
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Access the BHA
Financial
Reporting Web
Application from
the BHA website

* Once onthe BHA Web
and Paper Forms page,
click on “Financial
Reporting Form”

Search this site...
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Logging into the
BHA Financial
Reporting Web
Application

Logging in: Enter the
Username and Password
assigned by BHA 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.

BH,
Betaviral Health Admnissfion  BHA Financial Reporting Web Application

Account Information

Usemame:
ImaExample]

Password:

Forgot Password?




Password

Change Password

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

Reset Password

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

To Change BHA N

Financial Reporting

Bechavioral Health Administrotion  BHA Finmcial Repuortimg Web Application

Home Treatment Senires Presentinn Senires Financial Report Review

Reset/Change Password

Usemame: kjohnson
C-mail: kristen.johnson@maryland.gov

Change Password

(1l Passwned-
e

Hew Password:

Peswunihs ave neyuined b b

minimum of § characers in lengh.

Candirn New Maasword:

Change Password |

Reset Password

Temporary passwoed will be sent to user account's e-mail address.

ResetPassword |

|Jzers

Welcome Kjohnson ! [ Log Out]
Ilszr Rerses- Aminictratnr
osount nformafios] [Chang Pazmwoed]




Information

To change account
information, click
Account
Information. Once
the information has
been changed click

the Update
Information button

to save the changes.

Change Account‘\

BH,
Behaviorsf Heaith Admiistration  BHA Financial Reporting Web Application

Home Treatment Semvices Prevention Senvices Financial Report Review

Change Account Information

Account Infermation

First Name:
Last Name:

E-mail Address:

jehnny@yshoo.com

Jurisdiction:

Statewide

User Access:

User

* Example:

[ Cancel ” Update Information




Welcome Screen

BHARES Welcome Kjohnson ! [ Log Out ]
Heaith Adiinisirati BHA Financial Reporting Web Application User Access: Administrator

[Account Information] [Change Password]

Home eatment S > ention Servi Financial R

‘ ¢ 1)‘:143 -
Behavioral Health Administration

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

Eastern and Southern Regions
Michelle Borum

Phone: (410) 402-8587

Email: michelle borum@maryland.gov

Central and Western Regions
Jessica Vine

Phone: (410) 402-8579

Email: jessicavine@maryland.gov

Central Region - Baltimore City
Kristen Johnson

Phone: (410) 402-8670

Email: kristen johnson@maryland gov

Technical assistance and/or password resets

Allison Borzymowski
Phone: (410) 402-8577
Email: allison.borzymowski@maryland.gov

Kristen Johnson
Phone: (410) 402-8670

Email: kristen johnson@maryland gov




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:

*  Status & Submit Date (default)
*  Fiscal Year DESC

*  Grant Name

e Grant#

e Status

You may change the order of the list
as necessary.

Treatment Financial Report List

Searth

Home  Treatment Senices  Prevenion Senices

BHA
Seovir st doctain - BEFA Fipanerl Reporting e Apolication

Fnanc Repor Reven

Users

Grant Name:

Search,
Toseatch Al eave e il dlank orselef A1

Create e Recard

Lol Ve Dl i 1
Upcele View Deite Ongrl f

BudgetAtion 4

Crant

Fiscal Year ~ Grant ame

1t
fe

To Be Avarded

Ambiory Senices

Fiscal Year

v Jurisdiction:

Grant#

(e By St & Submi Dee [ceful]

Jurgdicton Name
SHatence 000t
ot 000t

Viekoe Kofngon ! Log Out

Hezaunt Infomator] [Change Pasavard

Submit Date St

User ooecs: Mdminisrtor




Treatment Services
Tab

Treatment Financial Report List

Search

Grant Name: Grant # Fiscal Year: v Jurisdiction: v

To search All, leave the field/s blank or select All.

Order By: Status & Submit Date [default] t]

Craate New Record

Budget Action Fiscal Year  Grant Name Grant # Jurisdiction Name Submit Date  Status
Update View Delete  Final 1 2015 To Be Awarded TBA Statewide 17110001 Draft
Update View Delete  Original 1 2016 Ambulatory Senices AMBS Statewide 1110001 Draft
Update View Final 1 2013 Federal Substance Abuse Treatment AS219FED Calvert County 911712013 Accepted
Update View Final 1 2013 Federal Substance Abuse/Co. Commissiner ALO0SOPE Eﬁmﬂ’ﬁﬁl‘; 9MTI2013 Accepted
Update View Final 1 2013 General Treatment Grant AS027SAS Calvert County 91182013 Accepted
Update View Final 1 2013 Recovery Support Senice Expansion AS264RSS Calvert County 912312013 Accepted
Update View Original 1 2014 Recovery Support Senice Expansion ASZ64RSS Calvert County 912372013 Accepted
Update View Original 1 2014 Federal Substance Abuse/Co. Commissioner ALODEOPE Calvert County 9232013 Accepted

Commissioners

The Treatment Services Tab is the home of the Treatment Financial Report List. Once records have been created, one will be
able to search by Grant Name, Grant #, or Fiscal Year.

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.



Creating a New\‘

Record -Treatment| .z ....ooorine et
Services Tab

ADAA Treatment Financial Report Form

From the Treatment Services Tab, when the Create NOTE: Phease fil-out the form accordingy.
New Record link is clicked, this form will appear.
Rudget Actian : (higinal v £:1 -  FicalVear: 06+
Jurisdiction : Statewide .

1. Select proper information in the top portion of the Grant Name : To Be Awarded -
form for the following: Grant#: TEA .

. Budget Action Mm,:m

. Budget Action # Grant Award :§ 2,911,573

. Fiscal Year

Provider Services:

. Grant Name/Grant Number

DHMHIADAA

Row|  Provider Hanwe I5ATs | Level of CarefService | Comment e U el Diaysy Funling Methd Funding

By entering this information the form will
automatically generate the project code and the
DHMH/BHA grant award amount.

=

Row.

Contribution Budget

completion. Funding

DHIMIv - )
2. The bottom portion of the form is now ready for J seanys A - DA |Coletions I COUMtS  Totl Program

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

. . g County
4. Click the Delete link next to the row you would Imcestinoone, | B Dl et PaviRy (N Medicand (S (et oI 2Coun
like to delete. 10 1502 10 106 168 Collcions ‘'

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

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



Services Tab
(Continued...)

Creating a New Record -Trea_

6. For Each Row, please identify the Provider Name. (e.g. Health Department or Vendor)

e

7. Please complete the ISATs number for ALL Levels of Care/Service. This field is mandatory for all Levels of Care.

Services

Tip: Ever 8, certified provider location in Maryland is assigned a unique Inventory of Substance Abuse Treatment

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:

o
=

A

¢ |# Bed : . DHMH/ADAA County
ots | Da erved 4 Funding Conm ion

1 |Bon Secours MD937654 | Level I Outpatient Tn V| | Adults M B E 150  |[Fee for Service v| 8362507 ||812,000 |50 $ 374,507
,2_ Daybreak House MD123456 || Level Il.1: Intensive C v Adults W (150 ] 155 Fee for Service v $|215,[]B2 50 §25,000 § 240,082
e
’3_ Broadway House MD456789 | Level lIl.3: Long Term v Women & Ch w0 30 | 90 Cost Reimburse w| §{241,358 || §{7.500 30 5 248,858
,4_ Co Health Department | BUP: Buprenarphine V Buprenorphll v |[] 0 150 N/A V| $166,337 |50 50 5 166,337
= | Co Health Department | JC: Jurisdictional Cos v v $|149,996 ﬂ[] 50 5 149,996
Add Row._ '
[;I-[Im}l-{f County Total Program
Funding Contribution Budget
Interest Income Bad Debt Self Pay Medicaid Total cﬁﬁ?ﬂ!'"tv n
1600 1602 1606 Collections
1612
$19,500(%(25,000
Comments:

[

11
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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.

Toal FWFTADAR
Grant Avrd: §0

Provider Serviges:

(DHWHADAA

County

i] radds i ol * A
Row|  Provider Name | 15ATs ‘levph.ll,amhwm Comment ‘ Type s Sl hmmonvlhudl Fnd Collections Cmmh n

0P Bupvenamtine i (s Relmbuse v

Conk Coninding Care
. JuisdiconlCoss

Level 15 Eady lenenton
Level | Ocpafent Treamel
Lovel LD Ocpaet- Dlofeaon

Leve L1 nensve ottt
LI 5 Patial Hospalzato

Total

Ll .0 e Ougti Delovcatn -
Lol 1ty o Wiy dod O Tl “;f"h"g
L 11 Long T s Cae Bt Coom T

Lol 15 Theapesic Communky fotz

Lvel 117 Medical Mondored npaentCF)

Ll 170 Vel Wk i CF - e

’7 OuT UmdMaumite bery

12




Creating a New Record - \ ’
| evel of Carel/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 Cos v

LDAAC

Other: W

Asgsessments

Level |: Qutpatient Tn W

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 Carel/Service

JC Jurisdictional Cos »

LDAAE

| Other: o

Aasesﬂme nts

Lewvel I: Qutpatient T

——

Lewvel I1.1: Intensive C

——

Other: s

Urinalysis

|IREC: Recovery Servi ~ |

Housing

14



reating a Ne
Record -

Jurisdiction: [Stetewide V]
Tre a tl I I e n t Grant Name : To Be Avarded v
Gmnt#:
Project Code :
Total DHMHIADAA

Grant Award : § 1,459,535

Services Tab

Provider Services:

°
O n tl n u e d M ProviderName | 1SATs | Level of CarelService |  Comment DI-IFMuﬁ(JﬁrE];\A
C eooe [ [seterice D 0|0 5000 Dete
[ [stevide | Oer V] Pssessnents ||, T $200) Dt
olescents
[ [satevide Vendor MD123456 |Leve - Cutpalient T v Adis eefrSenice V500 0[50 35600 Dt
[ [Sttenide Vendor [UDIZ3456 | Level LT Inensie O g'fg;‘:,mm sofoSevice V(00 1[50 4500 Dot
H P 7
10. Identlfy the Type fOI" the Level Of [ [satevice Vendor | other V| Urinalysis S&’g"ggdﬂ“sm o8 for Senice V|§1500 H$||] 5‘0 51,5|]|]|M
: i v Hous - imburse V|25 00| Delete
Care /Serv'ce for each row. AEREI?\;%:J\rer\(\/endor ‘REC Recovery Senvi || Housing gxgggﬂgﬁggrﬁcentﬁ 0t Reimburse ‘525000 H$|I] 5‘0 $25l)[l|]| Delete
— Drug Court - Men Specic
Drug Court - Women & Chidren DHMH
Drug Cout - Women Speciic ADAA | Collections y coUMMY | Tota Program
Homeless Funding Contribution Budget
Men Specific Adults G
The funds allocated to a Level of o i

Women Specific Adults
Bad Debt Selt-Fay
1602 1603

County
Contribution
1612

Medicaid
1606

Other Total
1608 Collections

Interest Income
1600

Care/Service must be
categorized to identify

programming targeting issues -
specific to each population.

15



Record -
Treatment
Services Tab
(Continued...)

11. After the patient type is identified
for each Level of Care, please enter
the total number of Slots and the
number of Patients Served as
disclosed in the performance
measures of the corresponding
budget.

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

!reatlng a Hem—’
Lovel of CarfService
LDAAC

:
I of Se

St ) (ol Cos v {l ||]_U
Seoie ] e Viessns W Vo
ot Vendor NDAZE0 | Level 0utpatientTnVH Mis [
StV DTDSGH Lol e V] s VDl
SatewideVendor (ter V{lmafss  [Aduls VHU_ m
Recovery Vendor REC: Recovery Sen V' Housg Wumen&CWHU_ i

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:

: : DHMH/ADAA
Provider Name Level of Care/Service . Funding Method

StaevideHD | 111C: Jurisdictional Cos V/}|LDAAC 5,000

Sttewide D | [Other v/[Assessments  [[N/A v||n 0 |[NA v]g2.000

1] v[s
7 | s
[7" |Statevide Vendor |MD123456 | Level I:Outpatient Tn V[ [Adus  V|[12 |[56 |[FeeforSenice V]§5001
! g
F :
il :

Statewide Vendor || MD123456 Levelll.1:|nlens'weCV|| Adulis viid |16 ||Feefor Service V| 545,000
Statewide Vendor Other: V| |Urinalysis Adulis VHD 100 ||Feefor Service v|§1,500

7 |Recovery Vendor REC: Recovery Semvi V|| Housing Women & CF V|||D 50 ||Cost Reimburse V| § 25,000
Add Row.

17



Creating a New Record -
Treatment Services Tab ——_
(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.

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

data.
DHMH/ADAA County
Funding Method ——— Collections Contribution Total

Provider Services:

i | it o

[T [Bon Secours MD937654 |Leve|| Outpatient Tr v| [Adults IU 150 |[Fee for Service “|$362,507 ||%12,000 ||$0 $ 374,507
[Z [Daybreak House MD123456 |[Level IL.1: Intensive C V| | Adults v| 50 |0 155 |[Fee for Service V/|$215,082 ||30 $/25,000 $ 240,082
[~ [Broadway House MD456789 || Level IIL.3: Long Term | \Women & CHv||0 30 |90 || CostReimburse | §241,358 (97500  ||$0 § 248,858
[ [co Health Department BUP: Buprenorphine [ [Buprenorphir V[T ([ 150 |[NiA v|$/166,337 ||30 50 $ 166,337
[= [co Heatth Department [[JC: Jurisdictional Cos V| [A7A L[l jo [0 [N/A V| $/149,936 |30 50 $ 149,996
Add Row..
DHMH/
# . County Total Program
ADAA Cellections = th
Served Funding Contribution Budget
TOTAL: 1000 300 545 ,
A County
Interest Income  Bad Debt Self Pay Medicaid Totall Contribution
1600 1602 1603 1606 Collections 1612
TOTAL:{ §{0 519, - - $19,500(5(25,000
Comments:




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

14. Click the “Save” button to save the
changes. (This should be done periodically
when entering data).

15. The DHMH/BHA Grant Award must
equal the TOTAL DHMH/BHA Funding
amount (Red Column). If the amounts do
not match you will receive an error
message when you attempt to ‘Submit’ the
form.

16. The “Submit” button should only be
used when the form is complete. Clicking
on the “Submit” button will submit the
form to BHA.

Budget Action :

Jurisdiction : Statewid

#: FiscaIYear:

Grant Name : ‘To Be Awarded

Y

Gram#:

Project Code :

Total DHMH/ADAA
Grant Award ; § 2,635,621

Provider Services;

I'ulHAD Counly
M Provider Name | I5ATs | Level of Care/Service MM Funding Method

[ [coean Dt~ [vssos

Level || Outpatient Tre V‘ ‘Adults VI8

) |[FesfurSemice V| §1500000

54,501,500/ Delete

CotealDegt 03999

Level | Qutpatient Tre V‘

‘Adolescents vIE {100 ‘FeeforSemce v 25,000

Delte

G Poir W1y

Lewl 113 Long Tem V|

Women &ChvI0 60| Feefor Sevie v

Dele

CoHealtn Dept ~ |MD1999

BUP: Buprenorphine V‘

Buprenarphin v |U_ 100

‘Fee for Senice v

Delte

Co Health Dept

JC: duistictonal Cos V| Treatment Systel‘ ’Adnlescems “U IU— s v

dd Row..

DHMH
i # . County
Slots Senved ADA.A Lol Confribution
Funding

$35,521\ Dkt

Total Program
Budget

County
Contribution
1612

Interest Income ~ Bad Debt ~~ SelfPay  Medicaid Other Total
1602 1603 1606 1608 Collections

Submit

19
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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.

Behavior Health ddmistalion  BHA Financial Reporting Web Application

Home Treatment

Senices Prevention Senices

ADAA Prevention Financial Report Form

NOTE: Please fil-out the form accordingly

Budget Action
Jurisdiction

Grant Name

 Original

Financial Report Review Users

1« Fiscalear: 205 v

© Statewide

© Statewide Allocation
Grant#: TBA-PRV

Project Code :

Total DHMH/ADAA
Grant Award ; § 10,625

Welcome Kjohnson | [ Log Out]
User Access: Administrator

[Aceount Information]  [Change Password]

Provider Services:
Provider Name Program/Service Program Desc.
|1_ Emironmental Srategies  » Yes v |l 0 50 50 50 50| Delete
Add Row.
# i DHIH/ ADAA County Total Program
Cycles [Served  Funding LIS Contribution Budget
0 0 50 50 §0)
Interestlncome ~~ Other  Total Other (TZ‘:)‘:tlrmil::x
1600 1608 Funds
1612
TOTAL:| 50 0[50
Comments;

20




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

NREPP Programs - Programs from the SAMHSA National Registry of Evidence-based ces list.
* Non-NREPP Programs — Any non-evidence-based recurring prevention program

* Single Services - all funded activities that are non-recurring one time prevention services, events, or activities. (Ex -
presentations, health fairs, training services, etc.)

* 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.

* Jurisdictional Costs - Formerly Provider System Management Costs
* Other

ADAA Prevention Financial Report Form

MOTE: Please fill-out the form accordingly.

Budget Action : [ Original ~| #: Fiscal Year : | 2013 hd

Jurisdiction @ Prince George's County

Grant Name : | Maryland Strategic Prevention Framework v|
Grant # : [MU244SPF ~|
Project Code : FB42N

Total DHMH/ADAA
Grant Award : § 33,475

Provider Services:

Provider Name Program/Service Program Desc.

. 0
||1 | PG Health Department |[NREPP Programs “|communities for Change 5 $ 33.475| Delete

Add Row

Cou Total Program

(=7 R 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 # : | MU2445PF i
Project Code : F842N

Total DHMH/ADAA
Grant Award : $ 33,475

Provider Services:

Provider Name Program/Service Program Desc.

||1_| PG Health Department ||| MREPP Programs V||| Communities for Change

Add Row..

# DHMH/ ADAA County Total Program
Cycles |Served Funding (e A Contribution Budget

Interest Income Other Total Other  County
Funds  Contribution
1612

——




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/BHA 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 N
Project Code : F842MN
Total DHMH/ADAA
Grant Award : $ 33,475

Provider Services:

Provider Name Program/Service Program Desc.

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

Add Row..

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

Total Other County
Funds  Contribution
1612

—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/BHA Grant Amount must equal the DHMH/BHA 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/BHA funding column total does not match.

ADAA Prevention Financial Report Form

MNOTE: Please fill-out the form accordingly.

Budget Action : |Original v| #: Fiscal Year : | 2013 v

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. i J County

Contribution

Provider Name

||1_ || PG Health Department "| NREPH
Add Row..

- # # DHMH/ ADAA County
Cycles [Served Funding Qe FIEE Contribution

5 30,000| Delete

Total Program

Total Other County
Funds Contribution
1612




Fiscal Year  (Grant Name (o Submit Date

gnd . A Prevertion Senice

Accessing a |= 7 | L IO I
submitted

Financial
Reporting Form

: Marylnd Statenpe Provention Framemerk MM PF §

~ LN il [
Preverbon Senices M3 EHIHE Denied

Home Treatment Senices Prevention Senaces Financial Report Review Users

ADAA Prevention Financial Report Form

Budget Action : Original #:1 Fiscal Year : 2013
Status Report Jurisdiction - Prince Gzorge's County
Grant Name : Maryland Strategic Pravention Framework
Once a decision has been made by the Grants  rant - MUSE
N Project Code - FR42!
Manager, an email will be sent to the Total DHMHIADAA
jurisdiction. However, from the Financial Report R
List (Treatment or Prevention) the status of all Provider Senvices:
submissions can also be determined. . S —— Program D . e ﬂu”*}“ﬂﬂ;ﬁ‘,f'g"“ Ober .
1 City of Bowie Single Senicss 0 §33475 50 50 S3415
DHMH! County Total
Clicking on View will show whether the Cycles Seved Fﬁ:{ﬁ Funds  Contibution pé:;;’["
information reported was accepted or denied. ML 0 S0 SIATE S0 S0 SIAD
Total  Total Co
“"T:"” 01::' Other  Contribution
1612
Once the Financial Report Form is accepted, the TOTAL: 50
grant managers will proceed in processing the Aceptor Deny ADA Fiancal Reparing Form
submitted budget action for approval. Status -Dericd

Reviewed by - kjohnson on 090472013 10:22 AM

Comments :Na Program Description




FiscalYear ~ Grant Mame Geant# Submit Dale

o Vg Orgnd Prnertion Sznis HEEADR Y30 Aceed
/ \C C e S S l n g a Ve Ongre U aryfand Stk Prstion Famesar MU2125f B Aoyt

Vi Oognd i it Priverton Senices Mt VAR Aoceled

submitted Financial
Reporting Form
(Continued)° Home  TreatmentSenices  PrewrtionSenices  Fiencid ReportRedew  Users

ADAA Prevention Financial Report Form

Do 1 il Wefnd S Proertion Framaantk MRS W Deed
Proasbin Seies WA AT Deed

Viewing a Denied Form Acion - Oigd £ Fiocal Yo 2110
s L . . ¢ . » . Jurisdiction : Prince George's County
Clicking the Vl.ew link of a . Denied’ form w1!| S SO Y
allow you to view the denied form along with Grant - WL2LISPF
the reason for denial in the yellow Accept or wmmm
Deny BHA Financial Reporting portion of the Grant Award -§ 33475
form.
Provider Services:
Row| Provider Name Program/Service Program Desc. UTJ:;TI::"A IE:]::

ThiS area ShOWS the Status, Reviewed by, and 1 Cily vl Buwie Single Senices ] 500 533475 30 30 3334715
any Comments from the Grants Manager. The o Comy
Comments section provides the reason for Budget

. TOTAL: 0 5341 H 50 53418
denial and what changes are needed.

Towal  Todal Cour
Interest ncome Other .
10 1608 Other Cﬂ'l:l‘::ﬂ
. 3 TOTAL: H]
Updating a Denied Form
Lo . . Accept or Deny ADAA Financial Reporting Form

Clicking the Update link will open the form for S
updates and/or changes. Once corrected, the Reiewed by -Hchnson oo (9042003 022200

form may be resubmitted. Comments 1o Program Descrigtion

Back to List




BHAGE S

Behavioral Health Administration

————

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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