ADULT MENTAL HEALTH BLOCK GRANT

Request for Applications FY 11 and FY12

QUESTION & ANSWER CONFERENCE CALL

APRIL 6, 2010

Note:   Questions received separately by the department are also included in this Q &A.

Q1.
  Do CMHSPs just choose one program area from the face sheet?

A1.
No, the intent of this RFA is to provide support to each CMHSP to improve its system to support recovery.  It is expected that your application would involve a number of categories on the face sheet.  The categories do not constitute an all-inclusive list of options – they are included for the department’s use and should not influence the application.  Your application should be written based on the overall direction given and can include one or more of the ideas suggested in the bullets on pages 2 and 3.

Q2.
If we are addressing different program areas, do we submit more than one application?

A2.   Each CMHSP submits only one application.  The application can include any combination of services but should be presented with an overall goal.  The various components of the application can be separate on the work plan.  
Q3.
May a CMHSP submit an application to subcontract funding to a local provider for dementia services?

A3.
Yes

Q4.
Can block grant funds be used for start-up costs for a Crisis Residential program?

A4.
  Yes

Q5.
Can block grant funds be used to expand a Recovery Coalition?

A5.
Yes

Q6.
Can block grant funds be used to expand the use of Peer Support Specialists at access centers?

A6.
Yes

Q7.
Can block grant funding be used for Jail Diversion or Mental Health Courts?

A7.
Yes (just write in under “Other” on face sheet)

Q8.
Can a CMHSP submit an application for a community-based service rather than a direct service?

A8.
The service must directly impact services and supports for people who do not have Medicaid coverage and are served by the CMHSP.

Q9.
Can block grant funds be used to start up a new drop-in center or to improve drop-in center services?

A9.
Yes, enhancements that provide opportunities for consumers to achieve their personal goals for a meaningful life in the community are encouraged.

Q10.
Can block grant funds be used for services inside jails?

A10.
No
Q11. Can block grant funds be used for increased access only?

A11. In addition to increased access, we want to see evidence of increased quality of the services for people without Medicaid coverage.

Q12.
Can applications be submitted for educational opportunities rather than direct services?

A12.
Applications would need to show an increase in the capacity of individuals served in a recovery-based system of care.
Q13.
Can block grant funding be used for an expansion of an existing project?

A13.
The application would have to show how the proposed services would expand the scope of the existing project.

Q14.
If a CMHSP has more than one consumer run program, does the CMHSP have to involve them in the process (per #3 NEED IDENTIFICATION AND CONSUMER INVOLVEMENT)?

A14.
Yes, all consumer-run programs, including the drop-in centers, must be included in the process.

Q15.
Can the statement from the IPLT be electronic?

A15. Yes

Q16. Do CMHSPs have to have a statement regarding sustainability even though general fund dollars continue to decline?

A16.
Yes, CMHSPs should be looking at making transformation changes.  We do not want to see one-time projects that end when the grant funding ends.  These funds are to be used to begin something the CMHSP will be able to maintain; it should be working to reduce or eliminate things it funds that are not as effective in assisting people to achieve recovery.

Q17.  How can we use the REE results as we do not have them yet?

A17.  For CMHSPs who have completed the REE, the majority of the reports will be available by April 30th.  If the report is not available, you can include a flexible plan to use the data provided to support recovery and develop plans for quality improvement.  When you address the first sentence under #4 in the narrative section, indicate how the CMHSP plans to involve primary consumers and other stakeholders to review the data to implement systems transformation efforts.  For more information on the REE process, you may contact Pam Werner (contact information on page 7 of the application).

Q18.  Why can’t block grant funds be used for people who have Medicaid coverage?

A18. Block grant funds are for services not covered by other funding sources including insurances.  Medicaid funds are available to fund services for people who have Medicaid coverage.  The use of block grant funds should allow for increased access to a broader array of services for people without other resources.  System changes brought about through block grant resources may very well improve the system of care for all people with serious mental illness.
Q19. It seems difficult to separate Medicaid and non-Medicaid services within the same program.

  A19.  If the CMHSP already has a Medicaid-funded service, you could expand capacity within that service and serve additional people who do not have Medicaid coverage.  

   Q20. Could we propose develop a new service capacity, something that cannot be funded with Medicaid funds now?

   A20. Yes.  If you are developing a totally new service capacity, you could use block grant funds to develop the capacity to serve all adults with serious mental illness.

Q20. Is there a match (local contribution) requirement?

A20.
No, there is no match or local contribution requirement.  Voluntary funds, if applicable, should be included on the budget pages.

4/16/2010
