ATTACHMENT B: SUPPLEMENTAL INFORMATION AND CERTIFICATIONS 
MHBG FY 19 & FY 20                  

Name 	Click here to enter text.	Contact Phone Click here to enter text.    E-mail Click here to enter text.	
PIHP Region 	Click here to enter text.		CMHSP (if applicant) 	Click here to enter text.		Tribal Entity	Click here to enter text.
Title of Proposal   Click here to enter text.		

If two proposals are being submitted, complete one form for each proposal. (The form will expand to accommodate your answers).
[bookmark: _GoBack]
1. Is this proposal specific to people with SMI and/or a COD as the block grant requires?  Yes  ☐     No ☐	
If no, and the proposal addresses infrastructure development, what other funds are allocated for populations other than SMI/COD to justify further development?  Click here to enter text.
If no, and the proposal addresses the general PIHP/CMHSP population, it will not be funded.

2. How does this block grant proposal enhance the service delivery to consumers of a PIHP/CMHSP? 
Click here to enter text.
a. Develop the proposal so it flows from the original idea (goals) to the hoped for accomplishments (outcomes), this includes the steps (objectives and activities) along the way.
b. To do this, put the information into the format of the Work Plan (Attachment A of RFA).
i. Are desired outcomes measurable?
1. Some examples of measurable outcomes
a. the % of consumers who have a health goal in the IPOS
b. or a dashboard is created
c. or the dashboard created contains certain specified items
d. or the dashboard is now available for viewing/use by someone you specified
e. specific action steps taken in using Health Homes
f. particular kinds of data now available and used to change treatment
i. Who is it for
ii. How is it used
iii. What changes occur in treatment as a result

3. Can the goals in this request be met with Medicaid or other funding?    Yes ☐   NO☐
(thus leaving treatment service money available for people without other sources of funding)  

4. Is this a request for something that is already provided, and so not necessary to pay for again?  Yes ☐   No ☐
i. Examples already paid for: 
1. Training in Motivational Interviewing, 20 individual modules currently located on improvingmipractices.org
2. Trauma Assessment Module for agency, located on improvingmipractices.org
3. Peer training, already supported by State and Block Grant funds

b. Is this funding request for something that is the responsibility of another agency?  Yes  ☐     No  ☐          
i. Examples, such as a care bridge for an ICO
ii. Software or licenses/staff, etc. that will be shared
1. If so, is there a memorandum of understanding? 

5. Does the grant narrative align with the stated need?  Yes  ☐  No  ☐             

6. Does the grant narrative align with the work plan?  Yes  ☐  No  ☐    

7. Can you count, measure or identify within each work plan area (including outcomes)?   Yes ☐  No ☐ 

8. Does the written work plan align with the expected outcomes?  Yes  ☐  No ☐ 

9. Do the objectives and activities support the need and outcomes?  Yes  ☐  No  ☐  

10. Does the budget (form 0385-0386) align with the work plan? Yes  ☐  No  ☐   

11. Does the budget narrative align with the budget?  Yes  ☐  No ☐     

12. Does the grant summary reflect all of the above?  Yes  ☐   No  ☐ 




13. For any staffing requests, do the positions meet one of the three ways (as shown in the RFA) that block grant funds can be used for staffing?  Yes  ☐   No  ☐
If yes, please state which of the three ways applies:

14. Does the grant narrative clearly identify how the project will address racial, ethnic and gender minorities in the community?  Yes  ☐  No  ☐ 
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