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[~ Valdato Worksatin

Validate Workstation

" Open your Internet Explorer browser window.
" Type in the PORTAL website URL address: http://legrams-mi.com/portal.

m  Validating your workstation is a necessary

N Michioan.gou step to ensure that your computer set up
EGrAMS Application o Teioisue is compatible with the MI E-Grants
¥ Validate Workstation & M Date: Mar-11-15 program.
ot ESS o . m Microsoft Internet Explorer 5.5 and above
To fully access all of the technologies used within the EGIAMS site, please adhere fo the following minimum requirements are su o) rted
EGrAMS Portal Login pp -
Gt Oy | ISR Supported NOTE: Other web browsers (such as:
. _ Google Chrome, FireFox, Safari, etc.) are
egister your Agency IE 5.5 and above / NN 4.7 or compatible
ot o o not supported.
feate ser e Ho some browsers and platforms may not display pages in a consistent manner or support all of functionality of the
ed that you upgrade to the most recent versions of Infernet Explorer or Netscape Navigator.
St G B T—— Pop-ups must be enabled.
Advanced Grant Search

To download Netscape, click here.

Select Validate Workstation from the ‘Left

Monitor size/resolution Menu’ Option.

800x600 Resolution . . .
The minimum requirement screen is

Click on validate button to test your browser d|sp|ayed as Shown

Click on the ‘Validate’ button.

The system will refresh the screen
and display the results of the
validation.

Note: Do NOT contact HTC or the DTMB Helpdesk with Ml E-Grants
issues. Contact the Ml E-Grants Helpdesk:
MDHHS-EGrAMS-HELP@michigan.qov or 517-335-3359
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Validate Workstation cont’d

Validation Results:

Green Checks — Your computer
passes the minimum
requirements to use the
application.

Red Mark — Your computer fails
the minimum requirements to use
the application. Read and follow
the instructions provided and then
attempt validation again.

If Pop-ups are being blocked, go to the
Internet Explorer Tools menu, click
Internet Options. On the Privacy tab,
click Enable Pop-ups.

If the validation again indicates pop-ups
are not enabled, check for a pop-up
blocker in a third-party toolbar such as
Yahoo! or Google. To do this you may
need to get tech support from the IT
Department within your Organization.

For support in validating the workstation,
Contact the M| E-Grants Helpdesk:

MDHHS-EGrAMS-HELP@michigan.gov

or 517-335-3359

I

Validate Workstation

e

~Current Grants

MI Abstinence
Program

Medicaid / Long Term
Care

Substance Abuse

. .l-F‘dm‘\ _..".BSt . T i T L L ..-‘,z'/." —e e e T i _J.-"'r N
e — To downlodd Intethet Exprorer, click nerg” ~ """ =
Valunteer
validate Warkstation | |1© download Netscape, click here
L LLALLE L
Search Grants El
~Current Grants Click on validate button to test your browser E Validate
Ml Abstinence
Program JavaScript enabled :
Medicaid / Long Term | Pepups enabled: (Validated enly if Javascript is enabled.)
Care Supported Browser :
Substance Abuse
Passed
auffes s "'-‘r' S y o
Validate Wostation | 10 download Netscape; Click hefe
Search Grants E

Click on validate button to test your browser

JavaScript enabled
Popups enabled :

Supported Browser:

(Walidated only if Javazcript iz enabled.)

Failed

Note: Do NOT contact HTC or the DTMB

Helpdesk with MI E-Grants

issues.
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Validate Workstation

= =1 }J_E
. Print 1

R =

ntent | Connections | Programs | Advanced|

L

Allowing Pop-ups

File
Zoom (100%)
Safety

| Internet Option

m  Pop-ups must be allowed for the MI E-Grants
system to operate correctly.
m  Check your settings in Internet ExR_Iorer to
[

assure that pop-ups are allowed while working 1
in the MI E-Grants system.

General | Securi” Privacy |

Add site to Start menu
View downloads

Settings

Select a setting for the Internet zone.

Medium

Manage add-ons
F12 Developer Tools
Go to pinned sites
Compatibility View setting

- Blocks third-party cookies that do not have a compact
privacy policy

- Blocks third-party cookies that save information that can
be used to contact you without your explicit consent

- Restricts first-party cookies that save information that
can be used to contact you without your implicit consent

To turn off the Internet Explorer built-in
Pop-up Blocker: §| &

m  Click the Tools menu and highlight Internet
Options. I e |
Move to the right and click Privacy tab.

Confirm this is turned off by confirming the
option to Block Pop-ups is unchecked.

Intemet options
Rhoul Infe

el Explorer

Import ]’ Advanced ] Default

Location

B Never allow websites to request your
ical location

Clear Sites

Pop-up Blocker
[¥]Turn on Pop-up Blocker

e

Disable toolbars and extensions when InPrivate WUl oR ol e gz ai] 1=

The Pop-up Blocker can be configured to remain
on, but allow exceptions.

m  You can add M| E-Grants to the Allowed sites

Exceptions

by clicking Setup.

Pop-ups are cumently blocked. You can allow pop-ups from specific
# ! websites by adding the site to the list below.

m  Key in the website URL address of MI E- © _ some settngs ore managed by your sysam | | N7
Grants: http://egrams-mi.com [ [movegamsmicon [
m  Click ‘Add’. Pop-ups will now be allowed when Alowed sies:

running the MI E-Grants system, so it will
operate correctly. Click ‘Close’ button.

Note: Contact the Ml E-Grants Helpdesk:
MDHHS-EGrAMS-HELP@michigan.qov or 517-335-3359

Motifications and blocking level:
Play a sound when a pop-up is blocked.
Show Information Bar when a pop-up is blocked.

Blocking level:

| Medium: Block most automatic pop-ups w |

Close

Leam more about Pop-up Blocker
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How to Create a User Profile:
Open your Internet Explorer browser window.

m  NOTE: This system does not work properly in any other Browsers (such as Google

Chrome, FireFox, Safari, etc.)

Type in the PORTAL website URL address: http://egrams-mi.com/portal

Select ‘Create User Profile’ hyperlink
from the ‘Left Menu’ option.

The User Profile screen will be
displayed (as shown).
Enter your information - make sure that

you enter information for every
textbox/field that has an asterisk “ * .

Role Code: Select ‘Grantee’ only.

Parent Agency: Select your agency
name, using the ‘Lookup’ icon. This is
the company/agency you work for.

Agency Xref: Click on ‘Setup Your
Role for Grantor Agencies’ link.

A pop-up window displays the User
Cross-Reference screen, as shown.
Agency: Select ‘Department of Health
and Human Services’ from the ‘Lookup’
icon.

Role: Select ‘Grantee’ using the
‘Lookup’ icon.

Click ‘OK’ to save the information
selected in the User Cross-Reference

pop-up window. The pop-up window will

close. Continue creating the User
Profile.

Create User Profile

Left Menu option

T8

* Application Home 0 Ll

Home

g/

= Create eGrAMS Portal Login o L

Home
About EGrAMS Portal “Login Name:
EGrAMS Portal Login *Bassword:

Grant Opportunity
Motification

*Eirst Mame:

Register your Agency EEEE AT

Create User Profile *Address Line 1:

Validate Workstation Address Line 2:

Search Grants *City
Advanced Grant Search “Phone -
Fax:

*e-Iail Address :

Parent Agency :

EGrAMS Application

Desigination/Title :

About EGrAMS Portal
EGrAMS Portal Login
Grant Opportunity Notification

Register vour Agenc
Create User Profile

Search Grants

SmithB12

aaaaaa *Confirm Passw(

Advanced Grant Search
Bob *Last Mame:

B Smith

123 Any Street

Any Town sgtate: [m | [=) <zip1: [48933 | zip2:
(517) 123-4567 Phone Extension : 240

(517) 234-5678 Ienu Style : Drop Down List
SmithB@anyagency.net

ADW |[=[Administratar “Role Code: | GRANT|[=[Grantee

25-2990323 El 4 Sisters for Seniors, Inc.

S
Agency Xref
HESS'\NDF EESE_ N

Setup Your Roles For Grantor Agencies I
T Yes € Mo SEr Satls ;

(2 EGrAMS Portal : User Cross-Reference - Internet Explorer

o e

‘@ https://egrams-mi.com/portal/User/UserXrefSetup.aspx?Popup=Yes&PopupUserld=&Agys=8& ﬂ|

 User Cross-Reference

Agency
| |DCHOD1 B Michigan Department of Health and Human | | GRANTE E Grantee
] ks [z [ I
0o [z [
] ks [z (=]
I E] & o
s =] =]

Yok




Create User Profile
Create a User Profile cont’d

: ; Michigan.gov
EGrAMS Application -~ icial State . -
PP ) < vichioan Webste m Clickon
= Create eGrAMS Portal Login 0 Ll Date: Nov-18-09| ‘ShOW Secu rity, button .
Hame = Details :
Ahout EGraMS Portal ‘DisplayHame Ll u H
'EGFAHS P.ortal Lo *Address Line 1: 123 Any Street 1 The window expands,
Crant Opportunity Address Line 2 you may need to scroll
;"“ﬁcta““.” I st Any Town sgtate: [ | (=) *zip1: [48033 | zip2: m down.
C:’eg:ee;l:;rj:lzg *Phane - (517) 123-4567 Phone Extension - 240 [l Ma.ke sure that you enter
Jalidate Worketation Eax: (517) 234-5578 Menu Style : [Drop Down List 7] all mformatlon that has
Search Grants *e-Mail Address : SmithB@anyagency.net an aSterISk ‘*,-
Advanced Grant Search | Desigination/Title : A0 [ Administratar *Role Code:  |GRANTI[=(Grantee | SeleCt a secu rlty
Parent Agency : 26-2990323 E| 4 Zisters for Seniors, Inc. questlon ,, US|ng the
*County 085 E' Ingham ‘LOOKUp, ICOﬂ
Agency Xref Setup Your Raoles For Grantor Agencies |:] Enter the respec‘“ve
Password Reset ©ves © No User Status I_il.cti'.e 'l de answer to your Selected
Security Question 1: Whatis the name of your dog? EI SeCU rlty q UeStlon .
*Security Answer 1: winston | NOTE: Your entry |S
Security Question 2 (=] case sensitive.
Security Answer 2 =

ok lecocel]  w Click the ‘OK’ button to save
Comment Line: ENter Answerto Security Question 1 your |nformat|on

All Users need a user name and password to access the EGrAMS system. . ‘ ,
P Y m  Click the ‘Cancel’ button to

All Users manage their own password (alphanumeric only). gi/sgrard the entry and start

You need to create your User profile only once.

YOUR USER STATUS WILL BE ‘INACTIVE’ UNTIL THE “PROJECT DIRECTOR” FROM YOUR AGENCY
ACTIVATES THE USER AND ASSIGNS YOU TO A GRANT PROGRAM. Once activated, the system sends the
user an email notifying them their account has been activated. The User can proceed to the login screen to enter
the system.



.._ MI E-Grants Portal — Managing your user Profile

Managing your User Profile

m  Type in the PORTAL website URL address: http://eqrams-mi.com/portal.
Select ‘EGrAMS Portal Login’ from the ‘Left Menu’ option.
The system will display the Welcome screen as shown below.

m To change your user profile
information or menu style, click on
the ‘Click Here’ hyperlink on the

Welcome screen to edit your User

profile information.

m The system displays your User
profile information screen.

NOTE: Changes to a User profile can
only be done on the PORTAL website
not on the DCH website.

EGrAMS Portal Login

Grant Opportunity Notification

Register your Agency

EGrAMS Application

Create User Profile
Home | Admin

Validate Workstation

¥ Welcome Screen Ou

Search Grants

Advanced Grant Search

Hello L Geist,
Department of Information Technology - EGrAMS System
Welcome to the EGrAMS (Elecironic Grants Adminisiration & Management System) Portal Application Porta Adminiiralor
.
Access your current grant - You may begin using the EGrAMS Portal application by selecting the State ystem

Agency link on the right of the screen to access your grant. The system wil redirect you to the EGraws | Vichigan Depariment of Health and Human Senices

State Agency Portal, click "OK to continue the process. If you're nof able to accees link to the depariment
directly:

Administrator

Department of Health and Human Services - hitp:/legrams-mi.com/dch

Children's Trust Fund - hitp:/fegrams-mi.com/CTF

I If you wish to view or change your EGrAMS User Profile, please click here. I

For additional information on the EGrAMS Portal, click the yellow book ico the menu bar.

Desk at
r (with

If you have any problems accessing the application, please contact HTC's EGrAMS
egramshelp_dch@htcinc.com. Please include your full name and complete telephona n
area code) when you contact the Help Desk.

Click to change your user profile information
or menu style.
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MI E-Grants Portal — Managing your user Profile

Edit Your user Profile

m Updates to a users profile can only be made from the M|l E-Grants PORTAL website URL:
(http://egrams-mi.com/portal).

Edit the desired Profile Information.

Hl EGrAMS Application q%'ﬁﬂ!,%"ﬂﬂ"
of Michigan Website
[ A user can Change' |Select Level 1 Menu 'l |Select Level 2 Menu 'l |Select Level 3 Menu 'l Q’; Home | Logout

u FIrSt and LaSt Name » Create eGrAMS Portal Lugimo L Timeout Left: 20 mins  page: Aug-25-09|

m Display Name ser Details 3

= Address Information “Logn ame: steromn

- Phone Number *Password: *Confirm Password:

- FaX Number “Eirst ame: Mecole *LastMame: Staran

. *Display Name: M Staran

" Emall .AddreSS. *Address Line 1; 111 8. Capital Ave
Address Line 2; 10th Floor, Romney Building

o iecurlty Questions and

nswers *City Lansing *State . Wl E *Zip 1 48933 | ZipZ
- Menu Style *Phone (517) 373-7910 Phone Extension
Fax: Menu Style : Drop Down List =
1 To change the current menu style —
SeleCt thge menu Style USing they *e-Mail Address staranni@michigan.gov
dropdown. Desigination/Title : 7z [ other "
- DrOp Down LlSt (default) Farent Agency 00-00000 JDepartmentoflnformationTechnology-EGrAMS Fortal
- D namiC *County 083 E Ingham
y Agency Xref Setup Your Roles For Grantor Agencies

Password Reset: ez B No User Status : |.»"A.cti'.e vl

m  Click ‘OK’ button to save changes.

|HFind | |\/0K | |0Cance||

m Click ‘Cancel’ button to discard

changes.
10



Becoming a Ml E-Grants User

After creating your User Profile:
Contact your Agency’s “Project Director” to activate your User account within the MI E-Grants
System. NOTE: No “Profile Completion” email will be sent.
Users do not have access to the Grant Application until activated by the Agency’s Project
Director.
Once the Project Director has activated the new User’s account, a ‘Confirmation’ email will then

be sent directly to the new User via the Ml E-Grants System. NOTE: If you lock yourself out of
the system (i.e. de-activate your account), the Project Director must re-activate your account.

% Email Information Date : May-21-18

From : Sent : May-21-18 04:0%:39 PM
To: [=]

Subject : User Activation for

Message -

Dear

Kalamazoo County Health and Community Services Department

Your user profile with user_name has been activated in the Michigan Department of Health and Human Services (MDHHS) portal. You may log
into the EGrAMS Application http:/legrams-mi.com/dch to review your projects and access the various functions based on your role.

You may change your user information after logging in to EGrAMS. Please note that Role and Parent Agency can only be changed by a Ml E-Grants

System Administrator.

Technical assistance regarding your user profile should be directed to M| E-Grants Help Desk at (517) 335-3359 or email MDHHS-EGRAMS-
HELP@michigan.gov.

MI E-Grants Administrator

|S Print | [ Send Email | | X Close

Note: Contact the Ml E-Grants Helpdesk:
MDHHS-EGrAMS-HELP@michigan.qgov or 517-335-3359

11
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u Access your Application Using the Portal

Accessing other Program Applications using the Ml E-Grants PORTAL website
m The system will display the Welcome screen as shown (view from login at: http://egrams-mi.com/portal).

EGrAMS Application ﬁimielligan.gnl = Click on the appropriate Agency
— . name hyperlink, displayed in the
Home | Admin | textbox on the right side of the
 Welcome Screen & 1 Date: Jun-07-16, screen.
Hello L Geist, pretems | e[S The system prompts you with a

y - EGrAMS System

Administrator

Department of Information Technol

message, “You are about to
leave the eGrams Portal and
Access your current grant - You may begin using the EGrAMS Portal application by selecting theftate Systern enter http://egramS'ml 'Com/dCh/

YT i H . ”
Agency link on the right of the screen to access your grant. The system will redirct you to the Eqams | Michigan Depariment of Heallh and Human Senvices Lo\ - Do you WIS h to continue?
State Agency Portal, click 'OK' to continue the process. If you're not able fo accees link to the depafiment - y
directly

Welcome to the EGrAMS (Elecironic Grants Adminisiration & Management System) Portal Applicali

m Click ‘OK’ button, on the
information message.

Department of Health and Human Services - hitp://egrams-mi.com/dch

Children’s Trust Fund - http:/fegrams-mi.com/CTF

[l rricrosoft Intemet Explorer

For .;?/ You are about to leave eGrams Portal and enter ‘http: /fegram;

The system will refresh and
display the Welcome screen of
the Program Application

ch,". Do you wish to continue?

website.*
0K I Cancel |
If w
:?;:T;:;lai;hﬁ:!g:;::;\e :leelss[;eilcluﬂe your full name and complete telephone number (with [ |f you have a ny prOblemS,
' o contact the MI E-Grants System

Administrator.

*NOTE: Depending on your computer settings, this option may not be available to you. In this case,
we recommend you use the http://egrams-mi.com/dch website to access the Grant Application.

12
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B Summary

Navigating with Ml E-Grants
m Left Menu Option Bar
= System Helps
= Obtaining General Grant Program Information
= System Navigation Tools
m Menu Styles
m System Messages
= System Warnings

13



How to access the MI E-Grants Grant Application:

Left Menu

options

Safari, etc.)
Type in the DCH website URL address: http://egrams-mi.com/dch.

Open your Internet Explorer browser window.
o NOTE: This system does not work properly using any other Browers (such as: Google Chrome, FireFox,

Understanding the Application

Q(:“g https;//egrams-mi.com/dch/user/hor p - ﬁ G H @EGrAMS:Hume ‘ ‘

Header —
Browser

=1 ~ Bllaunch pad (2) & EGrAMS Home & Oracle CTS | [ Suggested Sites v

* Home (i Q1]

Home

About EGrAMS

EGrAMS Login

Validate Workstation
Register your Agency

Create User Profile

Project Director Request
Grant Opportunify Notification
Search Grants

~Current Grants
Behavioral Hith and Dev
Disabilities Adm
Behavioral Hith and Dev Dis Adm
Standard

Comprehensive Agreement
Health Information Technology
Health Policy and Innovation
Legal and Policy Affairs
Master Agreement Program

MI Abstinence Program
M Dayel I Disahilitias

EGrAMS Application

Date : Jun-07-16

The Michigan Department of Health and Human Services (MDHHS) is one of 22 departments of the government in
the State of Michigan. The department is the largest in the state government and is responsible for health policy and
management of the state’s publicly funded health service systems. The MDHHS utilizes the EGrAMS software to
implement the MI E-Grants program.

EGrAMS is an Electronic Grants Administration & Management System to aid users in the grants process. The System
is password protected and only authorized users can access the system.

To access Ml E-Grants, you should have a valid User ID. Ta apply to become an authorized user, you first need to
create a User profile (see left side bar). Once created, your request will be reviewed, and if accepted, you will be notified
by email

The options in the left pane of the home page do not require a valid User ID. Move the mouse over the options to view
additional details for each option. For additional information, click on the book icon at the top of the page.

If you have any problem accessing the application, please contact Brenda Roys, M| E-Grants Helpdesk at (517) 373-
1207 or at RoysB@michigan.gov. Please include your full name and complete telephone number (with area code)
when you contact the Mi E-Grants Helpdesk.

Michigan.gov Home | EGrAIMS Home | Contact EGrAMS | Contact Information | State Web Sites |
Privacy Policy | Link Policy | Accessibility Policy | Security Policy
Copyright @ 2001-2006 State of Michigan

= CONtrols,
Application
logo; constant
for all screens.

—p Body — Based
on the option
selected.

Footer — Links;
—p constant for all
screens.

14
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System Help

Understanding the Application

m  Options on the “Home” page that can be accessed without logging into the system:

Screen Information — Provides high level information on the screen.

Menu Tool tip - Helpful information.

e & [Witps//egrams-micom/dch/flerion D ~ @& & (22 EGPAMS : Home
= W8I lau pac (v] EGrAMS Honll 2 Orflle CTS [ﬂ ed Sites

EGrANS Noplication

The Michigan Department of Health and Human Services (MOHHS) is one of 22 departments of the government in
The is the largest in the slale govemment and is responsible for health policy and

Validate Workstation
Register your Agency

Create User Profile

Project Director Request
Grant Opportunity Notification

Sarants, you should have a valid User 1D. To apply 1o become an authonzed user, you first need to

Current Grants create a User profile (see left side bar). Once created, your request will be reviewed, and if accepted, you will be notified
Behavioral Hith and Dev by email

Disabilibies Adm

Behavioral Hith and Dev Dis Adm
Standard

Comprehensive Agreement

Health Information Technology If you have any problem accessing the application. please contact Brenda Roys, MI E-Grants Helpdesk at (517) 373-
Health Palicy and Innovation 1207 or at RoysB@michigan.gov. Please include your full name and complete telephone number (with area code)
Legal and Policy Affairs when you contact the MI E-Grants Helpdesk.

e ~—, Current Grants — Provides a
listing of current Grant Programs.

Michigan gov Home | EGIAMS Home | Contact EGRAMS: | Contact Information | Stabe Web Sites |
Privacy Policy | Link Policy | Accessibiity Policy | Security Policy
Copyright 1 2001-2006 State of Michigan

The options in the left pane of the home page do not require a valid User 1D. Move the mouse over the options to view
additional details for each option. For additional information, click on the book icon at the top of the page.

1] Screen Help — Provides detail instructions and help about the screen.
r About EGrAMS - Provides detail instructions, training documents and webinars.

- Current Date

NOTE: To access the
MI E-Grants system,
you need.:
m Avalid User name
and a password.
m An Active User
status.

15
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Current Grant Review
[ |

Understanding the Application

From the Left Menu option, Under the “Current Grants” section, select a Grant Program for

additional general information about a specific Grant Program.

The System displays available Grant
Programs for the respective grant
category.

Category: Displays the selected grant

category.
Option: Select the appropriate radio
button.

s Open: Shows current grant
programs (default).

m  All: Shows current and past
grant programs.

Available Grant Programs - within the
selected category - will appear as
shown:

s Program: Grant Prefix

m  Description: Full Name of the
Grant Program

s Effective from Date: Program

= Grant Register o 1]

EGrAMS Application

Michigan.gou
The Official State

of Michigan Website

Home

About EGrAMS

EGrAMS Login

Validate Workstation

Create User Profile

Project Director Request
Register as a Review Volunteer
Grant Opportunity Notification

Current Grants

Behavioral Hith and Dev
Disabilities Adm

Behavioral Hith and Dev Dis Adm
Standard

Comprehensive Agreement
Health Information Technology
Health Policy and Innovation
Legal and Policy Affairs

IMaster Agreement Program

Ml Abstinence Program

TR =T £l Dhic o hilit

|ID

Michigan.gov Home | EGrANk

Category. | Behavioral Hith and Dev Disabilities Adm
Option: @ Open ) All

Program Description

Submission Available Grant| B
Date Amount
HOUS-2015

PATH-2015

CBH-2015

HOUS-201
PATH- 2014

HOUS-2013
PATH-2013

User Mame: skiverj [ N Staron ] , Agency: Michigan Departm:

Click the ‘Program’ hyperlink to
access program specific information
and related documentation .

Privacy Policy | Link Policy | Accessibility Policy | Security Policy
Copyright ® 2001-2008 State of Michigan

Comment Lil

Start Date

s Effective to Date: Program End
Date

s Submission Date: Application
Due Date

m  Avl Grant Amount: Grant
Program Total available funding.

16



Current Grant Review

] D|Sp|ayS a V|eW template Of the ent"‘e |@ https://egrams-mi.com/dch/user/ViewSynopsis.aspx

application.

m Displays program synopsis, dates and
time, technical assistance session
information (if available), and program

contacts.

Understanding the Application

(2 EGrAMS : View Synopsis - Internet Explorer

Michigan.oou |98
The Official State
of Michigan Website

EGrAMS Application

User Documents

Document Name

View EGTAMS Application Form

Updated |Last Update
IMaster Agreement Boilerplate Languzf
Master Agreement University Boijfblate Language

Master Agreement Native Anyffcan Tribes Boilerplate Language

Aftachment A - Master Agg¥ement Federal Financial Assistance Schedule Template

Grant Category: er Agreement Program Grant Program; | Master Agresment Program - 2016
Sleer/ iy - - »
S| @[]/ O |= @ B @ | - Comment
@ Bookmarks E Facasheet for Comprehensive Sendces for Behavioral Health-2015 210205 -

-

=P Application Preview

3

!

Ea

&g

&

§

[P Certifications
¥ Narrative

[F Work Plan
[F Budget

[P Miscellaneous

line the Michigan Department of Health and Human Services agreement process for granting multiple health service projects
I hments that are made part of the agreement. Currently, there are 11 Master agreement agencies. that differ considerably in A

Application Preview

Fizaal Agent Informaticn v
[Carmay o e raructions Swre competing thes forss)
1. Flgoal Agent ati

Faceshest: Sscal age 1: The sysiem pre-popuisies fie fscal agent informasan,
froem the fiscai agent profie. ¥ you identsty Incomect information, piease contact the MDCH System Administrator.

From e Adminisirative Master Facesheet: Fiease Kenify G. Agency's Fiscal Year (Baginning manth and day): Enter e
hscal agent fscal month using the drop-down kst 5o Choose the month that the (g} fscal year beginz, and enter the day into.
the text box.

$Submission Date / Time: (08/24/2015 05:00:00 PM 09/28/15

Approval Date:

980,368.00  Min. Requested Amount NIA Max Requested Amount:

Fizzal Agant imormation Fage 3
insstutional Nuriber: Optioral, pleass densty Se Agency assigned
a.  Fiscal Agent Name
b. Organizationsl Unk
© Addess

e snace provide.

e oEy Sme 2p
1. Federal id Mumber Rference Mo,
9. Flacal Agent fizcal year (beginning month and day)
h.  Agency Type (Fisase check one}
© Private, Non-Proft e

Pubic F University

1. Seiect the appropriste radka button o agency
 Accrual
 Cash

of accownng. ane fram lst)

b Isimpiementing agency same as Siscal Agent (Fleaze ssiect Yes or Mo
©  Impiementing Agency Name

CoYes T oMo

Address
ity Smaie 2p
Fhans Fax

4 Project Strt Date EncDate

e Amount of Funds Requested Project Cast

Done

& Unknown Zone | Protected Mode: On
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Understanding the Application

Current Grant Review
(22 EGrAMS : View Synopsis - Internet Explorer E’E‘@
. ¢ y (2 https;//egrams-mi.com/dch/user/V ewSynopsis.aspx ﬂ
m Click on the ‘Show’ button to expand and I . S |
view the available user documentation. EQEARS aplicarion e Gl

of Michigan Website
Date : Jun-07-16|

= View Synopsi

User Documents View EGrAMS Application Form
H = Grant Category. Program Grant Program Master Agreement Program - 2016
m Click on the document hyperlinks to 5 -

view/print user documentation.

General | Additional Information

The Master Agreement was developed to streamline the Michigan Department of Health and Human Services agreement process for granting multiple health service projects

. ‘ . y to a specific entity. Projects are detailed in attachments that are made part of the agreement. Currently, there are 11 Master agreement agencies. that differ considerably in A
C I k th H d b tt t I I th the type of agencies they represent

- IC On e I e u On O CO apse e The 13 Master Agreement agencies are: e
view of the Grant Program documentation.

07/30/15 Submission Date / Time:  08/24/2015 05:00:00 PM Appraval Date: 0912815
@ EGFAMS : View S o fEplorer Available Funding Amount 67,980,368.00  Min. Requested Amount: NA Max. Requested Amount: NIA
=)

= https://egrams-mi.com/dch/user/ViewSynopsis.aspx Technical Assistance Session (Not Applicable)

EGrAMS Application

User Documenisy View EGrAMS Application Form
Document Nam

henslerj1 @michigan.gov (517) 241-8764

Master Agreement Boilerplate Language O

Jeanette Hensler
Master Agreement University Boilerplate Language O

Master Agreement Native American Tribes Boilerplate Language O
Attachment A - Master Agreement Federal Financial Assistance Schedule Template O

Grant Category: Master Agreement Program Grant Program:  Master Agreement Program - 2016

Project : =] x

General |  Additional Information

The Master Agreament was developed to streamiine the Michigan Department of Health and Human Services agreement process fior granting multiple health service projects

to 2 specific entity. Projects are detailed in attachments that are made part of the agreement. Currently, there are 11 Master agreement agenties. that differ considerably in
the type of agencies they represent. v
The 13 Master Agreement agencies are:

RFP Publication Date: 07130115 Submission Date / Time: D8/24/2015 05:00:00 PM Approval Date: 02815

Avilable Funding Amount: 67.980,368.00  Min. Requested Amount: NIA Max. Reguested Amount: NIA

W

Contacts
~
1 v

®100% ~ 18
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Navigating within Ml E-Grants

Understanding the Application

m Learning the basic Ml E-Grants Navigation techniques will enable the User to access

needed information quickly by narrowing the search criteria.

m Value Lookups Project:

Lookups enable users to select the
appropriate value from a list of available
choices.

m Invoking a Lookup
Click on the [-] ‘Lookup’ icon.

Based on the field, the system displays all
available values.

The available choices are displayed in
ascending order by the ‘Description Field
Header.’

Click on the ‘Field Headers’ to change sort
order of appropriate field.

m Selecting the desired value

Moving the mouse over the displayed rows
highlights the respective row.

To select the desired record, click in the
box, creating a check mark

The ‘Lookup’ pop-up will close upon a
selection and the selected value will
appear in the ‘Lookup’ field on the parent
screen.

i

Field Headers
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|~ Understanding tho Applicatir

Navigating within Ml E-Grants

m Search Criteria Lookups

Enter desired criteria in the ‘Search Fields’:

m User defined search criteria from code
and/or description.

m Wild card characteris ‘%’.

<<<<<

m  Wild cards — prefix, suffix & in between.

m Sorting by Code and/or Description in
ascending & descending order.

Click on ‘Lookup’ button to search the records
based on entered criteria.

Click on ‘Reset’ button to clear entered search 5 e
criteria.

Click on ‘Close’ button to return to parent
screen without selecting a value.

NOTE: The above search criteria specifies

that the letter “O” must appear in the Code

column results and the word “Officer” must
appear within the Description column results.

20
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Navigating within Ml E-Grants

Calendar Lookups - Calendar Lookups enable users to
select the appropriate date value across month, year, etc. as

required.

Invoking a Calendar Lookup -
Click on the ‘Calendar Lookup’ icon. j

The system displays the calendar for the current
date (day, month, year).

Navigate to the desired month, year based on the <<
< > >>controls.
Selecting the desired date

Click on the day in the desired month and year to
select a date.

The ‘Calendar Lookup’ will close upon a selection

Understanding the Application

Click to view same month, next year

Click to view next month f

Click to view previous month

Click to view same month, 1

previous year

Time: 02):/ 43 [pm|

and the selected value will appear in the date field Select dote
on the parent screen.
Invoking a Dropdown
Click on the ‘Dropdown’ icon | v| to view a list of available values.
Selecting the desired value 2
Click on the displayed value to select the respective choice .
In addition, the user may use the up and down arrow keys
to view the available choices. Mot Applicable

21



|~ Understanding the Applicatir

Menu Styles
m  MI E-Grants supports three type of menus — Dropdown, Dynamic, and Menu List.

m The Dropdown Menu is the default
menu choice.

m After logging into MI E-Grants Level 1 Level 2 Level 3

successfully, the user can move
forward using the Dropdown Menu

choices. mi

m From any screen the User: Gamee ]
rantee -
Selects Level 1 Menu. In this » Welcome Screen & M
case the user selects Grantee. Grant Application Presiew *»>
Selects Level 2 Menu. In this Upload Budget A
case the user selects Grant Hello Z Grace, )
Application. 4
Welcome to the EGrAMS (Electronic Grants Administration & Management System) Application.

Selects Level 3 Menu, to select }
the desired action screen. Nenmpmnal 002y begin pgisasemmentta by sclodnga gutions [ memanants, 4.

Click on the ‘Go’ button to
initiate the desired action.

22
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Menu Styles

Understanding the Application

m  The Dynamic Menu displays the path to the screens a user can access within the M| E-Grants
system, based on the role and permissions of that user.

m To utilize this menu type, the user
must update their User Profile to
select the ‘Dynamic’ from the Menu
Style (see page 10 for instructions).

m The system will update to reflect the
Dynamic Menu style shown here.

m From any screen the User:

Places the cursor over Level 1
Menu. In this case the user
selects Grantee.

Places the cursor over Level 2
Menu. In this case the user
selects Grant Application.

Places the cursor over Level 3
Menu and clicks to initiate the
desired action. The system will

n

refresh and open on the
selected screen. The User can
then complete his/her task(s).

Level 1 Level 2 Level 3

Home | Grantee

Project Director
Grant Application

EGrAMS Applicatio

p| Enter Grant Application

M Grant Application
Preview

Reporting

{

1
Welcome to the EGr&MS (Electronic Grants Administration & I'u'Ianagn{

Upload Budget

Hello Z Grace

‘-.
You may begin using the application by selecting menu options from th!

s f

If you wish to view or change your User Profile, please click here.

23



= Understanding the Application

Menu Styles

m The Menu List is a standard feature and can be accessed from any screen by clicking on the
‘EGrAMS Menu’ hyperlink located in the Footer section of the screen.

m The Menu List displays all the Action screens a user has access to within the Ml E-Grants system.

m After logging into Ml E-Grants,

the user can move forward using EGrAMS Application m'ﬁ!ﬂrﬂ'ﬂ!
the Menu List by following below of ichigan Website
instructions: Home | Grantee Logout

Timeout Left: 20 mins pate; Aug-25-09 f§ YN

.1 From any Action screen, click
(peach bar)

on ‘EGrAMS Menu' link in the Grantee <@

Footer section of the screen. ProjectDirector g Level 2
] Initiate Grant Application Assign Agency Users Assign Userta Projects (gray bar)

Ll The SyStem dlsplays a Menu Review Allacation Technical Assist. Registration Application Status

List, based on the User’s Amendment Request Email Log Comection Request Level 3

assigned Permission Op Advance Request (blue hyperlinks)

Code/Role within the system. Grant’

NOTE: Different permissions Enter Grant Application Grant Applicafion Preview Upload Budget

display different menu Reparting

option S. Update Work Plan Progress Reparts Payment Status
1 Select the desired Action \ ] o Wt

screen by clicking on blue M o sl Y ol el A

hyperlink (a.k.a. Level 3
menu). The system will
refresh and open on the
SeleCted screen. The User Michigan.gov Home | EGraM3 HomactEGrAMS\Conlactlnformaﬁonlstate'.".‘eb Sites | Pending Tasks
can then proceed with his/her Privacy Policy | Link Policy | Accessbility Poiicy | Security Policy

t as k ( S) Copyright € 2001-2006 State of Michigan

. | |
Footer section |

in Department of Health and Human Services
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I l..._ Understanding the Application

Information and Confirmation Messages

m  MI E-Grants verifies that the information entered by Users with permission to “Add,” “Change”, and
“‘Delete” is processed according to the Grant Program’s configured business rules.

m All field level verifications or validations are done online and errors are displayed by the system. For
example, Ml E-Grants validates to assure that the deviation allowances does not exceed a specified
percentage amount or specific match requirements are met when these business rules are

configured.

m Validation is important and allows the User to have confidence that all required fields are completed

properly.

m Information Message: x|
DlSplayS a pop'up WlndOW Wlth the > A Errors Found For the current report, Please click on Wiew Errors to check errors.
appropriate error or warning message.

ppropra™ ¢ 9 messas &
Click on ‘OK’ to acknowledge the message.
X x|

u Conflrmatlon Message: ,3 Ammount For PCA 97720 (400.00) is less than disbursed amount 1,442, 44
Displays a pop-up window with the
appropriate error, warning, or confirmation ok |
message.

Provides the User a choice to confirm or

cancel a certain action.

Click on ‘OK' to confirm. x|

Click on ‘Cancel’ to cancel the action. ¥ |  This action would promote the Grant Application to the next stage
‘h‘/ Do you want to continus?

0K I Cancel |
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| Understanding the Appicaton

A Word of Caution

m  WARNING: Never use the ‘Back’ button or the ‘Refresh’ button from the Internet Explorer
browser toolbar.

m Pay attention to the Timeout Left display. Save, if applicable, and refresh using
the ‘Find’ button if it gets to 4 minutes.

m The system gives a warning (information) message at 2 minutes.
m Use the ‘TAB’ key or the mouse to navigate across fields.
m  Always Logout after you complete your work.

Never use Never use Beware of 2 ‘Logout’ link
‘Back’ button ‘Refresh’ button minute warning when done

a EGraMS ; Ckrt Manager Tasks - Mi rosoft Internet Explorer ‘

v View  Fawvorite

[h]

H J-f'-ddress @ https:legrams-mi. cu:um,l'dch,l'Desmn Reporting3etup, aspx?stg=APR-P&appcd= =025

| @Backlv Q ulﬁl :j|f]Search WFavurltes {;}| E S h'ﬁ m _J 3 \

I'I'Ilclllglll go\

EGrAMS Application The Official State
‘ of Michigan Webs te
I»‘-‘«ppruval vI IF'ngram Approval 'I Cirt Managg 7 N lHM m

= Ctrt Manager Tasks LT (*)-required field Timeout Left: 20 mirs pate: Jun-17-09

I Information Warning Message I Use ‘Find’ button to refresh I

\
icrosoft ntemet Explorer 3 "NNNNNF

' This page would timeout in 2 minutes,
. Please save your current changes and continue.

| &4 Find | |QCanr.:El

Ok |
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|~ Overview
System Security

m Role & Permissions in Ml E-Grants
m Assigning Users to an Application
m Logging into the System

Forgot Password

Change Password
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Il..._ Role & Permission in Ml E-Grants

Role & Permissions in Ml E-Grants

MI E-Grants is set up to provide controlled access to the system. Based on the Role, the ability to add,
modify, or delete information is further limited by a User’s permission.

m  Role Code
Grantee — an individual or group from the Agency receiving the Grant (selected on User Profile).

m Permission Codes (all permission codes can do data entry within the system)
These codes determine what Permissions are given to each User:

Project Director (required) — a person from your Agency responsible for performing
administrative tasks such as: assigning other Agency Users, activating and deactivating users,
restricting access to projects, etc.

Grant Writer — a person from your Agency responsible for entering grant application
information.

Financial Officer (required) — oversees financial operations and submits financial reports for
your Agency.

Authorized Official (required) — authorized to submit project applications and sign a binding
agreement on behalf of your Agency.

Report Administrator — a person from your Agency responsible for completing and submitting
non-financial reports.

Note: Contact the MI E-Grants Helpdesk:
MDHHS-EGrAMS-HELP@michigan.gov or 517-335-3359

28
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Activate and Assign Agency Users

Only the Project Director from the Grantee Agency will perform this

function within the system.

Navigate to: Grantee -> Project Director -> Assign Agency Users from
the drop-down menu click the ‘Go’ button.

Activate & Assign Agency Users to a Program

e e B R e

Bl B - .
3 l
B 2 N Dirn

The system will display the ‘Assign Users’ screen, as shown

Grant Program: Select a Grant
Program using the ‘Lookup’ icon.
Agency: System displays pre-
populated information.

Click the ‘Find’ button.

Click the ‘Assign’ button.

User Listing: All registered Users of
the system for your agency will appear
in this list.
o1 If the User is not shown, verify with the
user that he/she has created profile.

©1  If the User has created a profile and
you’re still unable to view them in the
list contact the MI E-Grants System
Administrator
User Status: Check box next to the
name of the user to activate user to
selected program.

Role: System has pre-populated
information.

= Assign Users 0 LL

Michigan.gou
4 The Official State

‘ of Michigan Website
V| (8% Home| Logout

Date : Jan-09-12|

Hi EGrAMS Application

| Grantee

V| |Proiect Director V| |Assiqn Agency Users

Timeout : 20 mins

GrantProgram:  MAP-2012 [ Michigan Abstinence Program - 2012
Agency 38-2262856 5t John Community Health Investment Corp
|Proie4:t Code Project Title Assign To Users
[ [mAP-2012 Michigan Abstinence Program - 2012 -
| Login Id User Name User Status Role Perm Code Appl. Cat. Perm. Status Del.
[ | Redrick Ambra Redrick GRANTE || 1 [] Project Director X
[J | Lsandberg Karen Grunewal GRANTE |4 |[=]/Financial Officer X
[J jayebond Jaye Bond GRANTE [=] O O
[ |tonesmith Shanier Smith GRANTE [] O] s [Fl
[ ||frankyA Frances Adams GRANTE |1 [] Project Director || [] x
[ | Colemko1 Kenneth Colema GRANTE ||9  |[]/Authorized Official | [] x
[1 | francesadams | Frances Adams GRANTE || 1 (=] Project Director || [] x
[] | francesHadam | Frances Adams GRANTE || 1 (=] Project Director || [] x
[] | Frankyadams | | Frances Adams GRANTE || 1 (=] Project Director || [] x L
[] | karunewald || Karen Grunewal [Fl GRANTE [ [Fl [Fl E

|ﬁFind | |\/0K | |0Cance||

Comment Line:




Activate & Assign Agency Users

Activate & Assign Agency Users

m  Until a Project Director activates & assigns a User, the User status is inactive, and they are unable
to access the system.

] y . ichi
ml EGrAMS Application *-E'EE!%""'EH“"
— _ . __ 8 m User Status: Allows the User access
| Grantee v | Praect Director v| | Assian Agency Users v (8 Home | Logout to the System’

» Assign Users o Ll Timeout : 20 mins Date : Jan-09-12
1 To grant access to system select

ify your search criteria below and Click Find..

rgram: MAP-2012 E Michigan Abstinence Program - 2012 CheCk bOX.

Agency 3B-2262856 St John Community Health Investment Corp D TO remove aCCGSS, UnCheCk bOX-
| Project Code Project Title Assign To Users

[ [maP-2012 Michigan Abstinence Program - 2012 - m  Perm. Status: Allows the User access
| Login Id User Name User Status Role Perm Code Appl. Cat. Perm. Status Del. to the program, Lo

[ [Redrick Ambra Redrick GRANTE |[1  [/Project Director x 1 To grant permission access to

[ |Lsandberg Karen Grunewalc GRANTE | 4 [ Financial Officer b program SeleCt CheCk bOX'

[ |jayebend Jaye Bond GRANTE [=] O O 1 Toremove access grant

[ tonesmith | |[Shanier Smith GRANTE [+ 0 O permiSSion to program, uncheck

[ ||frankyA Frances Adams GRANTE |1 (] Project Director || [] X - bOX In the perm' StatUS COlumn'

7 /|Colemko Kenneth Colema GRANTE |0 [] Authorized Official | [] X \\

[ |francesadams | Frances Adams GRANTE |1 [=J/Project Director || [] x m  Delete: Allows a user to be deleted

[ |/francesHadar | Frances Adams GRANTE |1 |[=] Project Director | [] x from a SeleCted program. (Step can

[1||Frankyadams | | Frances Adams GRANTE |1 [ Project Director | [] X Only be done, after a user haS been

[ | kgrunewald || Karen Grunewalc O GRANTE [=] [P O B aSSigned toa program).

- B ; (#rind | [VoKk | [@Cancel] 1 Select the red ‘X’ icon, which

turns into a red trash can icon.
Sommentiine 1 Click the ‘OK’ button.
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Il_ Restrict/Assign Users Access on an Application

Activate & Assign Agency Users

m  The Project Director is able to restrict User access to a program application by limiting access to
specific application section levels.
m By default a user assigned to an application has ‘Write’ permission to all section levels.

i

m To restrict/assign access at a section level

1 Cat. Appl.: Check the box in the
‘Category Application. This will enable
the selection of the category icon
specifying further restrictions.

1 Category: Click the ‘Lookup’icon. (The
system will display a pop-up window of
the section category screen)

Michigan.gov
¥ The Official State
' of Michigan Website

V| (% Home | Logout
Date : Jan-09-12|

EGrAMS Application

|Grantee V| |Proiect Directar V| |Assiqn Aagency Users

* Assign Users Ou

Timeout : 20 mins

Specify your search criteria below and Click Find..

GrantProgram : MAP-2012 E Michigan Abstinence Program - 2012

Agency 38-2262856 St John Community Health Investment Corp

[ [maP-2012 Wichigan Abstinence Program - 2012 ~ m Section Category Screen
71 Section: System section code.
[1|/Redrick Ambra Redrick GRANTE |1 [ Project Director X | Section Description: App”cation
[1|/Lsandberg | |Karen Grunewald GRANTE |4 (] Financial Officer x SeCtion Name.
AL R T | =1 Access: Click on the radio button to
— r——— select the access type:
ZSectionCategory _________________________ Date:Jan-09-12| NI = Read: Read only view of application
User Mame Ambra Redrick x SeCtion.
Frolect | MSchigan Absinence Program - 2012 x = Write: Write to the application section.
s d FT=—. y = NA: No Access to the application section.
CERT Certifications 2 Read @ write O MNA X
BUS Narrative O Read @ write O NA ol 1 Click ‘OK’ to save Change_
. ErvyevTE 7 O Click ‘Close’ to the window.
MISC Miscellaneous 2 Read @ write O MNA . .
(Y oK ] [Eciess] m Repeat process for each application that
- requires restricted access.
Done @ internet “a | oo - m Click ‘OK’ to save change.

m Click ‘Cancel’ to discard.
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LA Logging into MI-Egrants DCH Portal

Once an Agency User is Assigned and receives a Confirmation email:
m  Loginto Ml E-Grants application at http://egrams-mi.com/dch .
Select ‘EGrAMS Login’ from the ‘Left Menu’ option.
The system will display the Login screen as shown below.

m  Enter your User_Name and F_’gssword. EGrAMS Application %lﬂmgu
Password is case sensitive. — — o icign et
The system will lock you out after ‘5’ =
(five) unsuccessful login attempts. Home
MDHHS does NOT maintain your G Logn
password — This is the User’'s
responsibility.
Project Director Request pa—
m CIICk ‘OK’ button to Logln RegisterasaR’Ieview.Volu.nteer *Eass:md:
Grant Opportunity Nofification = ==
u If. your Credentials are CorreCt’ the SyStem Wi” S:j::n(:;r:;s |WChange PasswordHL?_tForgut Passwurd|
d|Sp|ay Behavioral Hith and Dev
The Welcome Screen; A e o e
'Fl;he Menu o ti%ns as applicable to your -
erm|SS|On o e. 0Mmprenensive Agreemen
Health Infarmation Technology
. . Master Agreement Program
m If your credentials are incorrect, the system e
will {jlsplay an error information message. To NedcadLongTemCare
continue: Public Health Administration s
Acknowledge the message. o
Try to login a%ain OR click on the ‘Forgot
PaSSWO rd’ bU ton . Wichigan.gov Huwe EGraNs Hc!me CuntadEGrA.M.S Curftacﬂnlurmatiun.State‘;'v‘eb Sites
The system will lock you out after ‘5’ o
(five) unsuccessful login attempts.

Contact the MI E-Grants System
Administrator after unsuccessful
attempts.

NOTE: Password expires
every 120 days
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Logging into Ml E-Grants - Change your password
Change Password

b

= You may Change your password, if:
. Hame
=1 Your password has expired or you are warned your password E::'M:

will expire in 7 days;

W O
m To change your password, select _Fnrunt Passward

‘EGrAMS Login’ from the navigation
menu, click the * Change Password’

e

button. EGrAMS Application %‘%ﬂ?'ﬂ%
m The system will display the change ¥ Change Password & W

password screen. Home
=1 Enter your User Name and old Password. | | #ccutecrisFortl

Pl | ChangePasswod
=1 Enter your new Password & retype new Gr;m"oppznzm;g‘” User Name:
Password (alphanumeric only). Notifcation +0lg Password:

Register your Agency *New Password:

=1 Click ‘OK’ to save your new Password.
=1 Click ‘Cancel to discard the change.

Create User Profile *Refype New Password:

Validate Workstation

m If your user name or password are Search Grants
incorrect, the system will display: eSS
©1 An error information message.
" Acknowledge the message. B ool i
=1 Try again, use the ‘Forgot Password’
option or you may call the Ml E-Grants
System Administrator.

Copyright @ 2001-2006 State of Michigan
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Logging into Ml E-Grants - Forgot your password

Forgot Password

m  You may use ‘Forgot Password’ function, if:

1 Your password has expired.;

1 You want to change your password, but you cannot remember your old

password.

m To reset your password, select ‘EGrAMS ° TR Michigan.gou
Login’ from the Left Menu option, click the HI 3 gRINGaLan YyEEE
‘Forgot Password’ button. : Forgot Password & 1

m The system will display the reset password —
screen. EGrANS Portal Login “UserName:

01 Enter your ‘User Name’, click the tab key. Grant Opportuniy ———
Motification = ’
1 Your security question(s) that you registered Registerjour Agency “Security Answer 1
with your User Profile will appear. Create User Prafile Sscuity Question 2°
1 Enter the answer to your secu nty Validate Workstation *Security Answer 2
queStion(S). Search Grants *MNew Password:
Advanced Grant Search *Retype New Password:
1 Enter your new Password & retype new
Password (alphanumeric only).

1 Click ‘OK’ to save your new Password.
1 Click ‘Cancel to discard the change.

m |f your User name or security question
answers are incorrect, the system will Copyrht & 2001-2006 it of cigan
display:

o1 An error information message. Note: C he MI E-G Helpdesk:
1 Acknowledge the message. oe: “ontact the oo helpdesk

: MDHHS-EGrAMS-HELP@michigan.qgov or
1 Try again OR you may call the MI E-Grants
System Administrator. 517-335-3359
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B Summary

Getting Started with Ml E-Grants

Becoming a M| E-Grants User
= Preparing Your Workstation
m Creating/Managing User Profile
= Navigating the MI E-Grants System
m System Security

Internet Explorer — Browser Favorites bookmark:

m User/Agency Profile Website URL Address:
http://legrams-mi.com/portal

m Grant Agreement Website URL Address:
http://legrams-mi.com/dch
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Questions?
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A
Grantee Flow Chart

Grant Application
Allocation Notification
= Email Notification
Understanding Application Tools
m Application Sections (Tabs)
= Action Buttons
m Validate Application for Errors
Application Entry

Overview
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Grant Agreement Flow Chart

MI E-GRANTS STANDARD AGREEMENT APPLICATION FLOWCHART

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES

Grantee Flow Chart

Pre-Application
START- HERE

Enter Application and Complete

Project Sections

Project Section Completion and
Application Submission

Application Outcome
END HERE

1. Applicant receives an email 7.  Active users path to Grantee>Grant
allocation letter notifying them of Application>Enter Application and
this year’s allocation. select an application from the list.

¢ 8.  Project Director or Grant Writer

2. Applicant selects a Grant completes Facesheet Section and
Program from the Current validates. Successful validation
Grants listing by clicking on blue results in no errors.
hyperlink. ¢

N X 9.  Project Director or Grant Writer

3. Applicant clicks on User . completes Certification Section and
Documents — Show and/or View validates. Successful validation
EGrAMS Application From to results in no errors.
review/print provisions and/or
application. ‘

¢ 10. Project Director or Grant Writer
N completes Narrative Section and

4. Applicant selects Create User validates, if applicable. Successful
Profile from side bar menu to validation results in no errors.
become a system user. ¢

¢ 11. Project Director or Grant Writer
completes Work Plan Section and

5. Once activated, agency assigns validates. Successful validation
one user to be Project Director results in no errors.
and notifies program staff of
selection. ¢

12. Project Director, Grant Writer or
¢ Financial Officer complete Budget
Section and validates. Successful

6. Approved Project Director validation results in no errors.
assigns agency users program
level permissions. At a minimum, ‘
agency usuall){ requires: 13. Project Director or Grant Writer
Aut_honzed Off|(_:|a|, F!nanmal completes Miscellaneous Section and
Officer and Project Director. validates, if applicable. Successful

validation results in no errors.
14. |f errors are detected in application

sections listed in steps 8-13, correct
errors. Click Close to go back to
Projects List.

-

5. Choose another pending

—> application from list.

v

20a.

Project Director is notified via
email of Revisions Request for
projects, and returns to step 7 to
revise and resubmit.

16. Repeat steps 8 — 14 to complete

[— the application.

Or

y

17. Authorized Official paths to
Grantee>Grant
Application>Application
Preview and enters Application.

20b.

Project Director is notified that
master agreement application is

approved
v

y

18. Authorized Official selects and
reviews validated applications.
Validated applications show an
open Submit box.

21.

Authorized Official paths to
Grantee>Project
Director>Application Status to
review/print Grant Agreement.

v

¢

22.

Authorized Official electronically
signs Grant Agreement

19. Authorized Official selects
validated projects and checks the
Submit boxes; then clicks the
Submit action button.
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Allocation Notification Email
m MDHHS Publishes the Grant Agreement Application.

m The Grantee receives a system generated email which specifies
allocation information.

Date : May-21-18

%= Email Information

From : geistl1@michigan.gov Sent : Sep-14-17 09:23:08 AM
To: joyceh@preventionnetwork.org E
Subject : MDHHS Fiscal Year (FY) 2018 Substance Use Disorder- 2018 Project Allocations

Message -

September, 14 2017

Dear

The following chart is a complete list of the FY 2018 allocations for your crganization for funding administered by the Michigan Department of Health and
Human Services (MDHHS) through the Project-Based Standard Agreement. These allocations are based on anticipated FY 2018 Apprepriations for
MDHHS and are subject to the availability of funds, MDHHS's Appropriation Act for FY 2018, MDHHS approval, and State Administrative Board approval.

Please complete the applications, including the work plans and budgets, and submit your applications through M| E-Grants within three weeks for the
projects listed. When each individual project application is completed, please have your Authorized Official submit the project. This will facilitate timely
processing of your agreement. If you are not able to submit your applications within this time period, please contact your Grants Section Liaison,

If you have questions about submitting individual allocations, please contact your Grants Section

Liaison noted above.
All allocations must be budgeted and expended consistent with the requirements contained in your allocation.

Allocation Table

Title Type Allocation $
FDA Tobacco Retail Inspection Wllocation 5583,590.00;
|5ubstance Abuse Prevention and Treatment (Block Grant) \Allocation 100,000.00
[ToTAL £53,599.00
Next Steps

T — HTRN W T . " s £ s Lol T R Y Al il

Allocation Notification Email

B e
Pre-Application
START-HERE

K]
b
L
%
3
3
!
!
Il_.l
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Il._ Understanding Application Tools

m  Application Entry Header:

Displays the name of the Agency, the Grant Program, Application Title
and Show Documents hyperlink.

The header is displayed on all pages of the Grant Application.

Agency Agency Name Program:  Comprehensive Senvices for Behavioral Health-2015
Application:  Mental Health and Aging Project Show Documents

m  Application Section Tabs:
Displays Section tabs for the respective Grant Project.
Section tabs are displayed on all pages of the Grant Application.
Clicking on a Section tab takes you to the first page of that Section.
The Section tab without color identifies your location in the Application.

Facesheet Certifications | HNarrative | Vork Plan Budget Mizscellaneous Index

The Section tab which are gray color identifies restricted access to the
Project Application.

Facesheet Certifications Harrative Work Plan I Budget I Miscellaneous Index
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Application Section Tabs

Type of information stored in the various section tabs.

» Demographics
* Program
» Contacts

L

|. Facezheet | Certifications

 Objectives

* Activities

* Activity Contact

« Activity Evaluation criteria
* Measurements

l

Harrative Work Plan Budget

Understanding Application Tools

 Additional navigation
tool

* Useful for tracking
application progress
and in identifying /
correcting errors

l

Miscellaneous Index

|

» Certification &
assurance agreement

'

* Project Synopsis is entered. v

|

* If applicable, various
attachments, support
letters, etc.

* |dentify counties in which
services will be delivered.

* Narratives
* Match details

* Financial details for the
supported expense categories,
including funding sources.

* Line Item details, if applicable

41



I l..._ Understanding Application Tools

Action Buttons
As the name suggests, the Action button performs the desired task.

‘Arrow’ buttons

« Allow you to navigate to the next or
previous page.

+ At the end of a Section, it navigates
to the next or previous Section.

» Saves changes on a page two ways. Click on ‘Save’
button to save the information on the current page.

« Click on to save the information and move
to the next page of the application.

* Moving to the next page without saving your changes

will result in a system warning message. Click on ‘Show Tree’ button to get a
section tree structure breakdown.

l v
|ﬂSa\rE||BSave¢>||I§\l’alidat&||IZI ||JDDnE||@PDF||Cupy| '\ifl Ié)
A A 1& T

Click on ‘Copy’ button to copy information from a
previous application.

Click on ‘PDF’ button to view a PDF of the current section.

Click on ‘Done’ button to validate the all section for
errors and business rules in your application.

* The ‘Errors’ button is enabled if errors are found after validation.
* If errors are found, click on ‘Errors’ to view error details.

Click on ‘Validate’ button to validate the respective
section for errors and business rules in your application.
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Application Error checking and corrections
m Click on ‘Validate’ button.

m If errors are found, the system displays an
informational message.

1

: ! : Errors found during Yalidations, Click on Miew Errars button to view Errars and Warnings for all sections.,

Microsoft Internet Explorer

1 Acknowledge message and click the ‘OK’ button.

1 The Error and Warning pop-up window will open or
click the ‘Errors’ button to view the list of errors.

1 The system displays a list of the error details for
each section.

1 Click on the error check box to navigate to the page
containing the error.

1 Click the PDF Preview button to open a .PDF
Document of the errors report.

m  *Budget Errors - The system will only direct
you to the first page of the budget section.

Understanding Application Tools

Click on error checkbox
to go to the specific Use ‘dropdown’ to filter
error page. errors by type.

i

0 d (] d 1
iogram Mame: Program Title

F lease select the criteria and click Find to Filter records....

=] BUDGET Error Type: |ALL | [#4Find

FOOS Funds requested 91,739.00 does not equal budget
amount 283,312.00

FOOR Project cost 91,739.00 does not equal budget +
match amount 283,312.00

F241 Budget amount 283,312.00 should not ke greater
than the requested revisions 91,739.00

F109 Total requested amount 283,212.00 should be less
than or equal to your agency allocation 91,738.00

™ Print Causes and Solutien |.@ PDF Freview | | X Clo=e |

@ Done ’_ ’_ l_ ’_ l_ |0 Trusted sites 4
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To access the Program Application

3
Navigate to: Grantee -> Grant Application -> Enter Grant Application, !
from the drop-down menu. Click the ‘Go’ button. jf r 2 ot fom s o .

The system will display the ‘Grant Application Entry’ screen.

*Program: Select a Grant Program,
using the 'Lookup’ icon.

Agency: System pre-populates with
agency information.

Additional search criteria, allows you
to narrow down your selection.

Project: Select the Project,
using the 'Lookup' icon (Only
for Master and
Comprehensive agreements).

Stages: Select the Stage of
the application, using the
'‘Lookup' icon (i.e. Application
Entry, Amendment).
Status: Select the status,
after selecting a Stage, using
the 'Lookup' icon (i.e.
Pending, Work in Progress).
Click the ‘Go’ button.

The system displays the available
applications to which the user has
been assigned.

Program Appllcatlon Entry

[T L L WP S T —

Enter Application and Eompl=t= F‘r01=d
Sections

7. Actheussrspsthto Gramwﬁmnt

Hi EGrAMS Application i%'ﬁﬂmsgu“
= = of Michigan Website
|Grantee V| |Grant Application V| |Enter Grant Application V| Q", Home | Logout
= Grant Application Entry LT Timeout : 20 mins Date : Jan-19-13|
*Status: @ open CAl
*Program: HCP-2012 B Healthcare Preparedness - 2012 L’_",
Agency 38-2402199 B Public Sector Consultants, Inc. X
Project: [=] *
Stages : [=] Status [=] x

HCP-2012 Healthcare Preparedness - 2012 9/25/2011 5:00:00 PM
HCP-2012  Healthcare Preparedness - 2012 Application Entry / Work in Progress

Program ID T

Your application

Application Stage &
Status

After selecting a application to begin, the system will prompt you to verify the application
submission deadline date/time.

Click ‘OK’ to begin entering the application.

Microsoft Internet Explo x| ]
Submission deadline date : 07/06/2005 11:59:00 PM
!‘: ubmission deadline da 06
Ok |
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Multi-Agency Program Appllcatlon Entry

e T e T L AT

Access Program Applications for Multi-Agency access

3
m  Navigate to: Grantee -> Grant Application -> Enter Grant Application, | [ e oo
and click the ‘Go’ button. jf l_. Soplestor ke g
(NN

Enter Application and Eompl=t= F‘r01=d
Sections

m  The system will display the ‘Grant Application Entry’ screen.

m  *Program: Select a Grant Program, mi EGrAMS Application Q'EEL%EL'.SEE
USIng the 'LOOkup' |C0n. Grantee V Grant Application ~ | | Enter Grant Application out
* Grant Application Entry LL] Timeout : 20 mins Date : Dec-12-12]
. H *Batus @ Open O AN
n {-\gency'.. Select a Agency using the | "~ “* 2% - - .
LOOkUp |C0n. Agency: I E Muskegon County Medical Control Authority * |
v g . roject: = #
71 A listing of Multi-Grantee — - & x
Agency for this User will be
shown in the 'Lookup’ pick list. | e - e nmmeness 20 e e
1 Select the Grantee agency ookup - Windows Internet Explore 0
H H . £ egrams-mi,com Select the Other agency
you will be working with, to you're user ID is
complete the tasks. associated with using
DESEEn: the Agency 'Lookup' icon
. ‘ y 4, Lookup | | ® Reset
m  Click the ‘Go’ button. T ———

Fed. Id Descr- _.un
m  The system displays the available ;ﬁi?i&ﬁ;’#&“‘“““‘ .
applications to which the User has R o A |

been assigned under the Multi-
Agency access request. EGrAMS Application el

‘ of Michigan Website

m |f you need assistance, contact the

*Status @ open O Al

MI Grants Helpdesk: Pogam [ @y
AQENCY . e e [*]J/Muskegon County Medical Contral Authority
MDHHS-EGrAMS-HELP@michigan.gov e

Stages Status :

or 517-335-3359

""""""" [ | s 9/1/2012 5:00:00 PM

2013 - 2013 Application Entry / Pending
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A
Program Applications and Amendments

m The following instructions (pages 47 — 80) apply to both
original project applications and any project

amendments that may be processed during the grant
period.

m During amendment, only the Facesheet, Work Plan,
and/or Budget sections may be available for update.
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Application Entry — Facesheet

T e R L L PPy |

Program Application — Facesheet Section: % - i

B The application facesheet contain general contact information, program
allocation amount and the agencies key contacts for the program.

1. Fiscal Agent Information - _—
HI EGrAMS Application ﬁ%‘ﬁﬂﬂnqﬂ"

of Michigan Website

m Ml E-Grants pre-populates the
fiscal agent information. This

= Face Sheet Transaction o Ll (*) - Required field Timeout: 18 mins Date : Jan-09-12

. . . Agency Public Sector Consultants, Inc. Program:  Healthcare Preparedness - 2012
information is pu”ed_from the Application - Healthcare Preparedness - 2012 Show Documents
gra ntee agency prOfIIe' | Facesheet | Certifications Narrative Work Plan Budget Miscellaneous Ir® @

m Choose the Agency Fiscal Year [BSave] (B Save s [ Validate ] (8 Errors ] [ Done | [ PDF | [Ba Copy | ®
beginning Month & enter the Day. — HE=iitiii Hide Insiructions

Administrative Master Facesheet: Fizcal Agent Information Page 1: The system pre-populates the fizcal agent information, from the fizcal agent ~
profile. If you identify incorrect information, please contact the MDCH System Adminigtrator, =
m If the information on the Fiscal 5 ———— -
Agent |nf0rmatlon screen |S a. *Fiscal Agent Mame Public Sector Consultants, Inc.
incorrect, contact the MI E-Grants " %aznzationaltnt
System Administrator to make the . *Address 600 W. Saint Joseph Street
Correction . d. Address 2 Suite 10
e. *City Lansing *State Ml B *Zip1 |48933 Zip2 |2265

f *Federal |.D. Number 1212345675 Reference No. 12-12345678

m Click ‘Save’ button to save the -
information on the screen or click ~  mangsay o [October ¥
‘Save->’ button to save the . “Agency type (please check one) | ) o e Non-Profit O Public
information and advance to the
next screen.

Contact the MI E-Grants Helpdesk:
MDHHS-EGrAMS-HELP@michigan.qgov or 517-335-3359
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|~

2

. Program Information

MI E-Grants pre-populates;
program name, project start/
end date, amount of funds
requested and project cost
amount. Verify the information
is correct.

NOTE: Amount of Funds
Requested and Project Cost
textboxes are pre-populated
with the Agency Allocation
amount.

If the information on the
Program Information screen is
incorrect, contact the Ml E-
Grants System Administrator
for assistance.

Click the ‘Arrow’ buttons to
move forward or backward in
the Application Facesheet tab.

Application Entry — Facesheet

|' Facesheet | Certifications

Narrative

Work Plan Budget Miscellaneous

|
70J0

|BSave||BSave%»HIﬂ'ValidateH

||/Dune ||@PDF||CDpy |

2. Program Information
a. *Program Mame

Het e e 212

b. Is Implementing Agency Same

® Yes ONo

c. If Mot, Implementing Agency Mame
d. Project Start Date (mmiddiyyyy)

e. Amount of Funds Requested

1012011 |
18

d Date (mmi/ddfyyyy)
24700 Project Cost

[EShow ree] O ©

¢b
12312011 |3
18,847.00
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Application Entry — Facesheet

3. Certification/Contacts Information
m A Project Director, Financial Officer, and Authorized Official must be identified for each application

during this process.
m To Add required Project Contacts:

Select Contact Type, using the
‘Lookup’ icon.

Select EGrAMS Login, using the
‘Lookup’ icon. Check the box
next to the name of the contact.

Remaining information will
automatically populate.

Click the ‘Save’ button to save
the information. Upon saving,
the system will bring up a blank
Contact Information screen.
When done, click on the
Certifications tab.

NOTE: If a User is not listed on the
‘Lookup’ menu, contact the Ml E-
Grants System Administrator for
assistance. Do NOT add Users
manually.

‘ Facesheet ‘ Certifications Harrative Work Plan | Budget Miscellaneous | Index

| A 5ave

Save#»”@\'alidate”@ ||./Dnne||@PDF||Copy|

Hide Instructions

3. Certification / Contacts Information

Administrative Housing Faceshest, Please identify the Financial Officer and Autharized Official for your agency.

The system haz pre-populates to the Project Master Facesheet the Financial Officer and Authorized Official with the information identified on the Administrative Master Facesheet

*Contact Type AUT B Autharized Official
3. EGANS Login [

b. *Name
¢ *Address
d. Address|
e *Ciy Bay Ciy [+ Zin1 4g708 Zp2
f *Telephone Ext Fax

. *E-Hail Address

. Designafion/ Tile ]

I Agency Authorized Official Name

‘
LU MUIungig

“State M

= =
i
—

i Atachment
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Facesheet Section Tab Validation

m After completion of each section tab, the User should click the ‘Validate’ button to check for errors
before moving on to the next section tab.

m Click the ‘Validate’ button.

m  The system will refresh and an
information message will appear on
the screen.

m This example has ‘No errors found
for the current section’. If errors had
been detected, the ‘Errors’ button
would be enabled. The User clicks
on the button to view a list of errors
requiring correction.

m Click the ‘OK’ button.

m Click the ‘Arrow’ buttons to move
forward or backward in the
application.

|' Facesheet | Certifications Narrative Work Plan Budget Miscellaneous | Index

00 Fom]
Eewre] 00

Hide Instructions

|lSave| | B Save: | |@ Validate|

|~/Dune H@PDFHCODY |

3. Certification | Contacts Information
Adminigtrative Housing Facesheet: Please identify the Financial Officer and Authorized Official for your agency.
The 2yatem hag pre-populates to the Project Master Falgsheet the Financial Officer and Authorized Official with the information identified on the Administrative Master Faceshest,

E Authorized \ficial
2. EGIANS Login ]

*Contact Type AUT
h. *Name wAgency Authorized Offia
C. *Address
d. Addressll
& *Clly Bay City sge N\ Zp1 48708 7p2
[ *Telephone | Et 2

0. *E-Mail Address  |i

h. Designafion / T []

i. Aftachment

Message from webpage

! E Mo Errors found for the current section. Please validate all sections before submission.
L

Application Entry — Facesheet
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Certifications Section

All applications contain the Special
Certification section. Additional
certification statements unique to the
individual programs may also be
displayed.

Read and confirm the ‘Special
Certifications’ statements as shown.

A marked check box is treated as

‘Yes’,

Unmarked check boxes are treated
as ‘No’ and will result in validation
errors.

Click the ‘Save’ button to save the
information.

Click the ‘Validate’ button to check
for errors in the Certifications section

tab.

If No Errors are found, move forward
using the ‘Arrow’ button.

If Errors are found, make the
correction and Save the changes.

Click the “Validate’ button to re-
validate the section tab. Repeat this
step until no errors are found.

tions

-,

Application Entry Certifica
;- e o rw AT
t : :J:-"“':-ECE EEtﬂlftatlmt ;:tE
k: wElidses. E__':?_'—;E‘_ walidatio

Facesheet ‘ Certifications | Namative

Work Plan

|BSa¥eHl5ave¢||HValidateHQ

Budget Miscellaneous | Index @ @
7o ) [E7Por] e cont [Eshow () ()

A, SPECIAL CERTIFICATIONS

@ "By checking this box, the individual or officer cerifies that he or she is authorized to approve this grant application for submission fo the
Department of Heafth and Human Services on behalf of the respansible goveming board, official or Contractar.

b *By checking this box, the individual or officer certifies that he or she is authorized to sign the agreement on behalf of the responsible

gaverning board, official or Contractar.

Show Instructions
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Narrative Section

The application Narrative contains requirements related to the program

service area.

5. Program Synopsis

The synopsis instructions state: Please
provide a brief synopsis of the program,
including background, purpose and/or overall
goal of the project.

Type (or cut and paste from a Word doc.) the
program synopsis into the provided textbox.

Use the optional Toolbar buttons to format the
synopsis entry.

The Toolbar is divided into four sections.
Each section has a variety of buttons:
Section 1: Preview; Bold and/or ltalic text.

Section 2: Numbered or Bulleted list;
Increase/Decrease Indent.

Section 3: Text Alignment; Insert Table
Properties.

Section 4: HTML Source.
Click the ‘Save’ button to save the
information.
Click the ‘Validate’ button to check for

errors in the Narrative section tab. If there
are no errors, move forward.

I._}.BII‘;EEE :Il.ﬂSDurcel

Application Entry - Narrative

—_ _ T e

%] EGrAMS Application JongaLsn

The Official
of Michigan Website

¥ Section Application Entry & I
AGNCY Public Sedor Consultants, Inc. Program:  Healhcare Preparedness - 2012
Application . Heamncare Preparecness - 2012 Show Documents

Facesheet | Cerbficaons | Marratwe | WorkPun | Budget Miscelaneous | () (1) [XClose

~ Speil | [BSave)| (@ Save | [ validate ~ Done | [ PoF ) (B Copy | [ Show Tree | (3

Please 5rovGe 8 brinf synooeis of the proect. nciuding backpround. Jurpose 8ndior cversl goal of the project

230 characters

2B I = 1 ]
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A Applicaton Entry - Naratve

—_ _ T e . —

Narrative Section { . }

m The application Narrative contains requirements related to the program f
service area. i

m 6. Program Target Area il

Check all counties or areas on the list
that are included in the service
delivery area.

m Click the ‘Save’ button to save the et | Gt [ o | Worknn | ot | it | e 010
information. [@5ave|[@5aves | [H validate ] [ 2 |[.v Done | £ POF | [B2 Copy | [E Show Tree | (1) (1)
6. Project Target Area Hide Instructions
m  Click the ‘Validate’ button to check for | et teemsmicnespansas syt
errors in the Narrative section tab:
|f no EITOFS are found - move forward Counties project will serve (check all that apply): |;|
using the ‘Arrow’ button. [lbcana Clger Dlategan Q
If errors are found, make the e i e
- ’ [IBzraga [IBary VIBay
correction(s) and Save the changes. Dlgende Dlgerien Dlaanan g

m  Click the ‘Validate’ button to re-
validate the section tab. Repeat this
step until the section tab reports no

errors. NOTE: Do not check every box — there are 84 choices
on this list — selecting all 83 counties plus 1 (out
Wayne) will result in a validation error.
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Work Plan Section Overview

The Application Work Plan contains: Objective and Activity information for the
selected program. These are the Statement of Work included in the Agreement.

Progress reporting associated with the program is based on the submitted Work Plan.

Objective: Enter an Objective in the textbox
provided.

Activity: Enter an activity associated to that
Objective in the textbox provided.

Responsible Staff: Identify and enter
responsible person/party for this activity.

Timeline Indicator: Select Date Range/Date
using the dropdown. Then enter the actual date
information:

Date Range (default): Enter the timeframe
associated with completing the activity in
the From/To Date fields, using the Calendar
Lookup.

Date: Use this option to enter the date of an
event (i.e. conference, seminar, etc.) in the
From field, using the Calendar Lookup.

NOTE: If the reporting of outcomes are required,
check the Outcome Applicability box and proceed
to Expected Outcomes and Measurement
textboxes.

Expected Outcomes: Enter the expected
outcome for this Activity.

Measurements: Enter the measurement that will
be used to indicate that the outcome has been
achieved.

-
h
-

ﬁ’_F\_HA‘-—-\_va-‘-A\_ﬁ

:
;

Facesheet | Cerfifications Harrative ‘.WorkPIan ‘ Budget Miscellaneous | Index

‘BSa\'e||ﬂ5ave¢‘|@\i‘alidatﬁ||@ ||@PDF||Cupy | OXO

Objectives—List the objectives neceszary to successfully achieve the program goal(s). If there is more than one program goal, group the related objectives and activities under the A
appropriate goal. Objectives should respond to the identified need and be SMART (zpecific, measurable, appropriate, realistic and time-bazed).
Activities—for each objective, include the major activities necessary to accomplish the objective. The activities should clearly describe what actions or steps will be taken fo accomplish

E-Provide permanent hou * |\ Objective :

-+, Provide outreach fo

A
Provide permanent housing and supportive senvices to people who are homeless and have a disahility. E

~B. Provide dwelings to
e e A Provide autreach to potential participants by advertising the senices and housing available thraugh the Q
o Supportive Housing Program including streets, shelters and other places where homeless people who meet

the program criteria might be located. Differant autreach approaches will be incorporated to ensure that outreach E|

-0, (1) Assure that, prig
. Assure compliance |

Responsible Staff:  Project Coardinator Timeline Indicator - DateRange ¥
-F. Ensure that a leaze

6 Reviw the faiys| | JrOmIToDale: (10012012 i) 0902013 |78 |omme,\pp”camm; I |
~H. Supply the Departmg | [EXPected Quicome A

~|. All records and data

-], Agsure conzutation

leasurement:
-K. Each Project Sponst i

. Agsure termination

EN I R EN IS

Check Outcome Applicability if Expected
Outcome and Measurement is entered.

System displays all Objectives and Activities entered in a tree
structure.
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S Applicaton Entry— Work Pler

Work Plan Section Completion Instructions

m The User can enter multiple activities to the work plan by following these steps:
Objective: Click on the add icon.

Ente_r the first Objective in the textbox Facesheet | Certifications Narrative ‘ Viork Plan | Budget Miscellaneous | Index
provided.

Activity: Click on the [B] add icon.

The system will show a blank activity | Bsave| | B Saves | |H validate | | @ | |7 POF | |Bz Copy |

box. The Grantee can begin entering

the Activity for that Objective. 1. Statement of Work

Click the ‘SaVe_’ button TO save the Objectives—List the objectives necessary to successfully achieve the program goal(s). If there is mor than one program goal, grou
newly entered mformatl_on._ Save after appropriate goal. Objectives should respond to the identified need and be SMART (specific, measurable, appropriate, realistic and tin
each newly entered Objective and Activities—for each objective, include the major activities necessary to accomplish the objective. The activities should clearly descril
Activity. \ e S ———
Repeat this process for each [3-1) Assist participating ¢ Objective : 1}.&55|stpan|;|pat|ng counhgs in develnmng}nfrastru.cture to 5l
additional Objective and Activity. 4] Train participating CY and sustainabilfty of rauma informed screening pracfices.

NOTE: Use an alpha-numeric system for § - B) Train participating s¢

easier tracking of Objectives and Activities | ) Brovide consulation ¢ Activity : A) Train participating CMHSP and their provider agencies in the

. . . S - instrument
m To delete an Activity associated with  § . D) Regularly scheduled ca
an Objective, follow these steps: | | e T
The system will pop-up and Fom/ToDate: 10012014 7 00202015 |
confirmation message asking “Do you A )
wish to delete this Activity?” Expected Quicome . Communities incorporate rauma informed screening into their
Click OK to delete. Communities can selecttool that fits best for system from sevel
Click Cancel to discard request.
Measurament:

NOTE: All Activities associated with the System displays Obijectives and Activities in a tree structure

Objective need to be deleted first prior to The Narrative Progress Report is based on the Work Plan

deleting an Objective.
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Work Plan Section Tab Validation

m After completion of each Section tab, the user should click the ‘Validate’ button to check for errors
before moving on to the next section tab.

. ‘ . , p 3
| C“Ck the Va“date button. Facesheet Certifications Narrative ‘ \Work Plan | Budaget Miscellaneous | Index @ @
m  The system will refresh and an information (B 5ove] [BSaves] [ vaiidats] [Berrors | [Fior] (B corr | 00
message will appear on the screen. This T
example has ‘Errors found during Validation’:
p g - Objectivez—List the objectives necezsary to successfully achieve the program goal(z). If there is more than ene program goal, group the related objectives and activities under the A
: appropriate goal. Objectives should rezpond fo the identified need and be SMART (specific, measurable, appropriate, realistic and time-based). B
ME!SSE.gE from webpage §| Acﬂ.vrtn.as—.furg.achuub}.ednfe! mc.lud?tr!eul.'najuradn‘ﬁ.tnesneces.sarytu _ﬂ_CCUW_N'?h th.e ub!e.ctn{t.a. The;@wﬁﬁs should clearly describe what actions or steps will be taken to accomplish v
...E,ggau[sccmphance-m *Objective: Provide permanent housing and supportive services to people who are homeless and have a disahility E
¥ §  Errors found during Validations. -F. Ensure that a lease ¢
‘-—f{/ Click [CK] to view Errors now -5 Review the aniy's E
4. Supply he Depertne Activity : P. Project Sponsor will report annual progress on the fallowing proaram goals to MDCH E
‘_ — X 1. 90% of participants will remain in permanent housina for atleast & manths
|= OK =| ’ Cancel ] -1, Allrecords and data 2. 100%of participants will have a person-centered plan in place which addresses employment 20% of E|

). Agsure congultation Respansible Stafi:  |Project Coordinator ) I‘m 'HE “'Eﬁm é‘é Range

-K. Each Project Spons

m  Click the ‘OK’ button. An Error pop-up window L tosncinnng | | FOMIToDsE: 10012072 [ e [ Qutcume pgpcaby:_ )
W|” Open dISpIaylng the found errors during ure complance| | EXpected Ouicome ANl Qutcomes will be met by following the achivifies above. E|
. . -N. Agsure compliance
va Ild atlon " -0 Must comply with th } El
Make the correction and save the < P sprsor L ISSSEREL A mezsurenerl s iecd e — B
. . ¢ f Q). Agsure that the p {= EGrAMS : Errors and Warnings - Windows Internet Explorer |'L||j' l'g' El
changes, by clicking the Save’ button. | 7= IIERC gy mem e sy ]

+ Errors and Warnings [i Q1]

m  Click the ‘Validate’ button to re-validate the
section tab. Repeat this step until the section
tab reports no errors.

Program Mame: Housing Services-2013

Please select the criteria and click Find to Filter records....

Error Type:
n Click the ‘Arrow’ buttons to move forward or
I T

baCkward in the application- Expected outcome in workplan Workplan, objective

E work Plan ‘W1004 Provide permanent housing and supportive and
activity no. 16 not expected

-a“‘-.__‘_‘ﬁv.\.\“‘w“_\_\ ’-l‘\awm"__u

Category: |WORK E|WORKPLAN

In this example, the User needs to either
check the Outcome Applicability box or remove
the Expected Outcome and then Save in order

to remove the validation error. 56




= Application Entry — Work Plan

Work Plan Section - Copy Functionality

m The ‘Copy’ button allows users to copy sections of a previous grant application to the current grant
application. This function copies the entire section, and should only be done prior to making edits.
Using this function after editing will replace the edited information with the prior year’s information.

m The User can copy Objectives with associated Activities by following these steps:
- ﬁ?grlfrrtlg(;og?r%ymb:g?:vfgucsog?/an t Facesheet | Certifications Narrative I Work Planl Budget Miscellaneous: Index

app“catlon' |ﬂ Sare| [ lSaveo[ | = Validate‘ | [ Errors [ @PDF ] Copy | @ @

1 The ‘Copy information from another

application’ pop-up window will open. T T p——————re x|
m Select the ‘From Application’ using |
the ‘Lookup’ icon. [
‘Fi | Year will ) lat *Option: " All Grant Category @ Grant Category []
. iscal Year’ will pre-populate ‘o pplcaon: &+ £ Grant Program Tie =
= Click the ‘OK’ button to copy the ‘FiscalYear:  =Foew8 7]
information to this application. (]
(VoK ] [XClose | [[oate 7]
1 The system prompt you a warning [&] oore = A r
message: (mmiddhvyyy) Applicability :
m  Click ‘OK ‘ to continue with the Expe roso: ntenct B x
copy. ot ? Warning: Copying from another program would overwrite existing data. Do you wish to continue?

= Click ‘Cancel to discard the copy. Meas
o« | cocd |

1 The ‘Copy information from another

application’ pop-up window will refresh.
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Work Plan Section — Copy Functionality

Complete the copy process by following these steps:

Application Entry — Work Plan

A information message will appear,

Facesheet

Certifications

Narrative | Work Plan | Budget Miscellaneous | Index

informing the user the records copied

successfully. Click the ‘OK’ button.

Click the ‘Close’ button on the ‘Copy
information from another application’ pop-
up window. The system will refresh and
the copied section will appear.

B Save | B save s |E validate | [ ® Errors | [FA POF | [Ez Copy |
‘J http:/ /test.egrams-mi.com - EGrAMS : Co

®
©

=101

& Copy information from another applicatio...

*Option: Al Grant Category * Grant Categary

c )
& 2015 []| _ Grant Program Title

IEDDEI 'l

*From Application :

*Fiscal Year:

Dmmuui_

Facesheet Certifications Narrative | Work Plan | Budget Miscellaneous Index

|BSave||BSave¢>| |IQVaIidahe||Eerrs |F@PDF | |C|:i|;n1r |

©)

©

El-1. Problem Gambler Help-L  *Qbjective : | 1. Problem Gambler Help-Line - Provide an anonymous, responsive, 24-hour crisis |:|
All staff. the current intervention and referral service to problem gamblers and their families.
o a. The NORC DSM IV Scree |:|
[El-2. Problem Gambler Help-L | Activity : a. All staff, the current 40 counselors, who are part of the provider's telephone |:|
b, Sl e mreeeiii] EIRES response team, shall utilize a crisis intervention model of service in responding
to callers.
Staff shall successful
: . Responsible  [Counselars Timeline IDate Range |
IEI---‘l.E Professional Training Staff - Indicator -
e felatieastsiadva \EromTo Date: (110112008 |8 0602010 |8 Outcome "
i, Provide two basic trai (mmJ/ddfyyyy) Applicability :
Expected 40 counselors to be a part of the telephone response team |:|
. 40 counselors utilizing the crisis intervention model
Measurement : |:|
[l [o] L

|gh| Opening page http: /ftest.egrams-mi.com,d l_l_ 1I |:|
Responsible -
Staff !} Wark Pl d ied full
F[Om,I'TO Date; H . orl AN records copied successiully
(mmiddiyyyy)

oK

Expected 4| D
Qutcome |:|
Measurement : D

21 Edit the copied section as needed.

1 Click the ‘Save’ button to save after each
edited objective and/or activity information.

NOTE: The ‘Copy’ button function can be used
on any section of the grant application, but we
recommend you use this function for the
Narrative, Work Plan and Budget sections only.
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Questions?
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Understanding the Budget

Show Documents: Contains agreement-related and instructional
documents.

Show Tree: A navigation tool that assists the grantee in moving to
a specific budget category screen by clicking on the link and
clicking the ‘OK’ button.

Category: Displays the name of the Budget Category currently
open.

Type: Shows the Budget Type as either Expenditure or Source of
Funds.

Sub Type: Shows the applicant the type of Expenditure as either
Direct or Indirect.

Narrative: Memo field for recording budget narrative descriptions.

Instruction: Provides specific budget category definitions and
instructions. To view the instruction use the scroll bar on the right
side of the instructions box.

Application Entry — Budget Overview

{= EGFAMS : Section Tree - Windows Internet Explorer EHE|E|
[E-Budget

+-Budget Detail

EI DIRECT EXPENSES

Ié--RentaI Subsidy Expense

~Rental
~Damages
~Security Deposit
EHNDIRECT EXPENSES
E Indirect Costs

L Administrative Costs

~-Budget Summary

~Source of Funds

/ ~ oK

@ Internet

Facesheet Certifications Narrative ‘ Budget ‘ Miscellaneous Index
|@Save || @Saves | |H validate || @ | |2 POF | (B3 Copy | @@
Budget Detail
Category : Program Expenses - Salary & Wages Type : Expenditure
Classification Seq. . 1 Sub Type :  Direct Narrative : =
Instructions :
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H
Quantity X Rate X Unit of Measure Budget Entries
This budget configuration is used for reporting Salary and Wage categories and requires the Grantee

to complete the following fields:

Description: Select the
position Title, using the

'Lookup' icon. If position not
available, select ‘Other’ and
type the position title in the

space provided.

Qty: Enter the number of
positions required for the

program corresponding to the
specific position description.
Rate: Enter the total salary

cost based on 1 FTE.

Unit of Measure (UoM):
Select FTE (i.e. full-time
employee or full-time

Application Entry — Budget Detail

equivalent) for unit of measure
for each position description.

Notes: Enter information to
clarify the position description

or the calculation of the

position salary and wages.

Click the ‘Save’ button to save
changes or ‘Save->’ to save and
advance.

Facesheet Certifications Narrative Work Plan | Budget ‘ Miscellaneous Index @ @
|USave||lSave¢||@Validate||Q H@PDFHCop” ®®
Budget Detail
Category Program Expenses - Salary & Wages Type: Expenditure
Classification Seq.: 1 Sub Type: |Direct Narrative : =

Instructions - Select all the position titles or job descriptions reguired to staff the program, Identify the name of the employee in the text box below. Enter the quantity (percentage »
of time} and rate as average cost per FTE. Select the UOM (Unit of Measure) using the look-up icon as "FTE". (£
Using Notes enter information to clarify the position description or the calculation of the positions 2alary and wages or fringe benefits, (ie., if the employee iz -
limited term andinr dnss nnt rersive frinns henafita)

e s . B s e

[] ¥ |Specialist 02500 72000000 FTE |[=]  13000.00  18,000.00 oo B

[] ¥ |Specialist E 02500 37200.000 FTE |[=] 9,300.00 9,300.00 0.00 wo B

[] * |Assistant [=] 08000 29120000 FTE |[~] 2329600  23,296.00 0.00 wo B

[[] ¥ |Assistant =] 0.2000| 24960.000 FTE |[] 499200 4,992.00 0.00 wo B

B2 (=] B #

B2 B B #

(ks = = ;h [

Totals : 55,588.00| 55588.00 0.00 0.00

Comment Line:

Description: The Grantee selects Accountant for the title. Quantity
(QTY) was expressed as a decimal (FTE) of .40. Rate: The Grantee
entered the total salary cost for this position description. UoM: The
Grantee selected FTE (full-time employee or full-time equivalent).
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Percentage X Unit of Measure Budget Entries

Application Entry — Budget Detail

m This budget configuration is used for reporting Fringe Benefit categories and requires the Grantee to

complete the following fields:

m  Description: Select the fringe
benefits description, using the
'‘Lookup' icon.

m  Benefits can be listed as:
Individual fringe benefits
Composite Rate
All Composite Rate

NOTE: If Composite Rate is selected, the
Grantee must identify the benefits included
in the ‘Notes’ icon. All Composite Rate
does not require notes, as it implies that all
fringes are provided.

m  Percent: Enter the percentage of the
specific fringe benefits.

[ Unit: The system will pre-populate the
Salary & Wage total. (If changes are
made in Salary & Wages after
entering the fringe benefits, verify that
the units reflect the correct Salary &
Wages total. If incorrect enter the
correct amount.).

= Click the ‘Save’ button to save
changes or ‘Save->’ button to save
and advance to the next screen.

Facesheet | Cerfifications Narrative Work Plan | Budget | Miscellaneous | Index

|lSaveHSave¢‘|@‘a‘alidat&|‘@ H@PDFHCup”

Budget Detail

.l"\ .l’}‘\

E Show Tree (O ()

Categary: Program Expenses - Fringe Benefits Type:  Expenditure

Classification Seq.. |1 SubType: Direct

Namatie: &

Instructions :
fringe benefits in the Notes when using composite rate.

I T T

[ ¥ |Compostte Rate (]| 27470 3320000 9.120.00 9,120.00 0.00

—

Enter composite rate for fringe benefit or select the applicable fringe benefits using the look-up icon for employees assigned fo this program. Enterthe specific ™ A

Thig category includes the employer's contributions for insurance, retirement, FICA, and other simiar benefite for all permanent and pari-fime employees.

¥
Inlnd
do *

O’ i A=A :
|:| X e egrams-mi.com h
) [FMotee 0000
A b
D : FICA, Life Ins, Dental Ins, Unemploy Ins, Vision, Wark |Z| h
) Comp, Retirement, Hospital Ins
ak: B
ML B B
A
0.00 0.00
[ Q Cancel
o
& Internet fa - R100% -

The applicant selects Composite Rate for the description.

Percentage (Percent) entered 27.47%. The system automatically

calculates the total amount of Fringe Benefits.
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I Appication Enty ~ Budge Detal

“Line Item” Budget Entries

m The ‘Line Item’ selection is used when the expenses in this budget category equals 10% or more of
the total budget for: Travel, Supplies and Materials, and Other Expense categories only. Failure to
use this selection when the expenses exceed 10%, will result in a budget Validation error.

m To complete, the Grantee completes the following fields:

| Description: Select the travel Facesheet | Certifications Narrative Work Plan | Budget | Miscellaneous | Index ILI ‘E}‘
description, using the 'Lookup'’
icon. If travel expense not (B 5eve] [B5aves) (& validate) [Brrors | (BP0 (B Cony ) 00

available, select ‘Other’ and type in

Budget Detail
name of the travel expense.
Cateqary: Program Expenses - Travel Tipe: Expenditure
m  Amount: Enter the total amount of |~ Lowl: | ©Line tenfO Categoy SubType: Ditec Nerae: (51
the travel expenses Of the Instructions : Enter cost of employee travel (mileage, lodging, registrafion fees). Use only for travel costs of permanent and part-time employees assigned to the program. This 4
H includes cost for mileage, per diem, lodging, leaze vehicks, registration fees and approved zeminars or conferences and other approved travel costs incurred by
permanent and_ part-tlme the employzes (as listed under the Salary and Wages category) for conducting the program. r
e m ployees aSSIg n ed to th e Snerific detail shnuld he atated in the snare nrnvided if the Travel rateanny svreeds 10% of the Tntal Fynenditures Travel nf consuttants iz rennrted under Nther
program. S - - —
¥ ¥ |Wileage E 10,000.00 10,000.00 0.00

In-state travel

m  Notes: Enter information to clarify

the travel cost description or the O g E
calculation of the travel cost (i.e., if O &
the employee reimbursement for O 2 &
mileage 800 miles @ $0.42 a mile). | U = f
0 ] ;h [
- Clle the ‘Save, bUtton tO save Totals : 10,000.00 10,000.00 0.00 0.00
-Cancel
changes or ‘Save->’ button to save ocmen]
Comment Line:

and advance to the next screen.

The applicant selected Mileage for the descriptions and entered the type
of mileage in the text box below. Amount: The applicant entered the
total travel cost for their permanent or part-time employees.
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O Applicaton Entry — Budget Overviow

Budget “Category” Entries

m  The ‘Category’ selection is used when the expenses in this budget category
equals less than 10% of the total budget for: Travel, Supplies and

Materials, and Other Expense categories only. The grantee may opt to

B __F'v_‘_-_\.__,-"'-.-."fﬂ“v'—';'-\.__f_-_\_

enter only the subtotal amount for the category.

Budget Category Level

m To enter a Category budget:

Select the ‘Category’ radio Facesheet | Certifications Narrative | Vork Plan "Iﬁudget ‘ Miscellaneous | Index @ @
button.
i 'ava
] ‘ Save | | Saveﬁ;‘ |E validate | ‘ B ||@ PDF ‘ Copy ‘ E Show Tree W
The system changes its —
display to show the expense | o , .
i e Cateqory: Program Expenses - Supplies & Materials Type: Expenditure
category in the description o _ _
Clagsification Seq.. |1 Level: () Line temff® Category Sub Type:  Direct Namatie: [
column.
Instructions : Enter cost of supplies & materials. This category is used for all consumable and short-term tems and eguipment items costing less than five thousand dollars A
Enter the amou nt budgeted_ {35,000). This includes office supplies, computers, office furniture, printers, printing, janitorial, postage, educational supplies, medical supplies, contraceptives and
vaceines, tape and gauze, education fime, efc., according to the requirements of each applicable program. Specific detail should be stated in the =pace provided if
the Gunnlisz and Materiale ratennni svreeds 10% nf the Ttal Fynendtures b

e e | I WO N ™ ™

displays the Total column. O X Supplies & Wateridls 200000 200000 00
NOTE: Grantee cannot enter multiple
line items when budget category screen
is set to ‘Category.’
m Click ‘Save’ button to save your [
changes or ‘Save->’ button to save Toas:| 200000 200000 000 000
and advance to the next screen. 0 Cancel

Comment Line:
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O Application Entry — Budget Detail

Budget Detail changing the Level from “Line Item” to “Category”

Important to Remember: Changing the category budget level from a ‘Line Item’ to a ‘Category’ will

delete existing entries, for this entry. To change, the Grantee completes the following fields:

Level — Select ‘Category.” The system will prompt the User to verify that this change is acceptable.
Click the ‘OK’ button to move forward to a Budget Level: ‘Category.’
Click ‘Cancel’ button to stay with the Budget Level: ‘Line Iltem.’

Facesheet Certifications Narrative Work Plan | Budget | Miscellaneous Index () ()

|B5ave||Save¢||@‘v‘alidate||l9 ||@PDF||-§Z|:||:|1r | (O (V)

Budget Detail

Category : Program Expenses - Travel Type: Expenditure
Classification Seq.. 1 Level I Line Item @Categow Sub Type : |Direct Marrative : =
Instructions : Enter cost of employee travel (mileage, lodging, registration fees). Use only for travel costs of permanent and part-time employees assigned to the program. This A

includes cost for mieage, per diem, lodging, lease vehicles, registration fees and approved seminars or conferences and other approved travel costs incurred by
the emplovees (ag lizted under the Salary and Wages category) for conducting the program.

CSnecific detail ehould he etated in the enare nrowvided if the Travel ratennne eveesde 109 of the Total Fynenditures Trawvel of consubante e rennded under Other

CT Poosrpion ool amam] Con|  cnglioeo
[¥] * |Mileage B 10,000.00 10,000.00 0.00 0.00 h
L Message from webpage
0 B
O 2 \:{) Changing this option would delete exising information for the line items and will allow to enter information at the categary level, h
O 2 &
O 2 oK ] ’ Cancel .
0 b

Totals : 10,000.00 10,000.00 0.00 0.00

Comment Line:
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[ Application Eniry ~ Budget Delall

Additional Requirements Related to Subcontractors
m  When budgeting for subcontractors, the Grantee is required to complete the following fields:

Description: Select the
contractual service > -
H H H ‘ ) ifi i i | i x
description, using the ‘Lookup Facesheet | Certifications Narrative workPIan‘ Budget ‘ Miscellaneous | Index Close

icon. Enter the name of the

contractual expense in the |HSaveHlSave¢>‘ |@ Validate | ‘ H@ PDF | |Cnpy ‘ @ @
textbox that appears below .
the line item. If an adequate Budget Detai
description is not avallaple, Category: Program Expenses - Contractual Type:  Expenditure
select ‘Other and type in the
contractual service Classification Seq.; 1 Sub Type : Direct Narrafive : [5]
description. 1
Amount: Enter the total Insudions:
amount budgeted for each i |
subcontractor/subrecipient.
Notes: Enter information to I--m-;m-mmmmt
clarify the expense in the ¥ 7 Subcontracing Agency (=] 1500000 | 15,0000 oo
‘Notes’ icon. | Healting Living.org |
Info: Enter the 03 ﬁ ] B e
subcontractor’s/subrecipient’s r 2 B e
address information related to . . N
the contractual expense. r =] B Y e
Mo B B
m Click the ‘Save’ button to save || ] B e 5
changes or ‘Save->’ to save
and advance to the next Totals: | 15,000.00|  15,000.00 0.00 0.00
screen.

Q Cancel

— Enter the name of the contractual expense in the
textbox that appears.
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" Applicaion Eniry ~ Budget Delall

Contractual — Understanding the Contractual Budget Icons

n Info Icon y . Enter the Facesheet | Certifications Narrative Work Plan | Budget ‘ Miscellaneous | Index
Name and Address of the
subcontractor or |8 Save] |8 Saves || B validate || | (&2 P | (B8 Copy | o]0
subrecipients in the Budget | |Budget Detail
Contact Information Setup Category Program Expenses - Contractual Type:  Expenditure
op-up window — required.
pop-up 9 Classification Seq.; |1 Sub Type ;. Direct Narratiue:@
m Filelcon T : Allows the . 4
) . . Instructions ;
applicant to upload a file, if 5
applicable. Uploaded 'R
PP P || Descripon [  Totall Amount|  Cash| Inkind] =

statements of work are
required for subcontracts
budgeted at or above
$50,000.

[T ¥ |Subcantracting Agency [=] 1500000  15000.00 0.00

Healthing Living.org

Info Icon: Budget Contact Information
Setup, enter only one contact per line

m Paper Clip Icon Z : Allows

[ I I R -

for the ability to view the item
attached documentation. ]
m Delete Icon * : Allows the

applicant to delete attached
documentation from a line
item.

67




" Appliction Enty ~ Budget Summary

Budget Summary (second to last step of the Budget Tab)

m Click the ‘Show Tree’ button to select the Budget Summary (hyperlink) and the system displays the
‘Budget Summary’ screen. Grantee can click on the blue hyperlinks to move back to individual
budget categories to make corrections.

L Description: Lists the bUdget Facesheet | Certifications Narrative | Work Plan | Budget | Miscellaneous | Index 0I0
expenses categories.
Click on the expenses category | (82 ][ 2oe][d validate] [ 870 ] [ PoF | (B Copy | 0]0
name to go to a specific budget Budget Summary
Category page to edit. Total Amount Inkind Narr.
m Total: View the total amount of E'r';:;m”é:::::s
funds associated to a budget Salary & Wages 55,568.00 55,588.00 0.00 000 &
Category. Fringe Benefits 30612.00 3961200 000 000 =
u Amount: VIeW the Summarized Travel 2,000.00 2000.00 0.00 000 &
state amount of funds associated | . i i
to a budget category. — =
m Cash and Inkind: Are reported in | eqipren B
the Source of Fund section of the | g eygenses 485000 485000 000 oo0| B L
bUdget' Total Program Expenses 102,060.00 102,060.00 0.00 0.00
[ ] Narrative Icon: To view the TOTAL DIRECT EXPENSES 102,060.00 102.060.00 000 000
expenses category narrative. This | NDRECTEXPENSES g
information is entered at the 0 Cancel
budget detail level, if required. —
If no narrative has been entered

for the respective expense
category, the icon is disabled.
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| Applicaton Entry ~ Source of Funds

Source of Funds (last step of the Budget Tab)

B Click the 'Show Tree' button to select the Source of Funds (hyperlink) and the system will display the
‘Source of Funds’ screen. The Grantee reviews, and if applicable, completes the following fields:

m  Source of Funds — Refers to the
various funding sources that are used

to support the program. Funds used to Facesheet | Certifications Narrative | Work Plan | Budget | Miscellaneous | Index 010
support the program should be
recorded in this section according to [@5ave|[BSave+] [ validate [ B | (I PoF | (B2 Copy | ol0
the following categories: P—

= Total Expenditures — The information TOTAL EXPENDITURES 102,060.00 000 000 102.060.00

is pre-populated from the Budget

2|, Description Amount Inkind Total N

Summary of the total expenditures ——
. . QUrce of Funas
entered in the detail budget. i T
. Fees and Collections 0.00 0.00 0.00 0.00
= Fees and Collections — Enter the total Fes Aelans
fees and collections estimated. The State Ayreement ¥ il L L 2800 B
total fees and collections represent local ¥ 0.00 382200 0.00 38200 E
funds t_hat the program earns th_rough it Fedpral o o o w0 B
operation and retains for operation .
- Other ¥ 0.00 0.00 0.00 w =
purposes. This included fees for
Services’ payments by third parties Total Source of Funds 08,238.00 382200 0.00 102,060.00

(insurance, patient collections,
Medicaid, etc.) and any other

collections.
m  State Agreement — Enter the amount Totals 93.238.00 382200 0.00 102,060.00
of MDHHS funding allocated for 0 Cancel

support of this program. This amount
includes all state and federal funds

Comment Line:

received by the Department that are to
be awarded to the Grantee through the
Agreement.
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Source of Funds, cont’d

Local — Enter the amount of
Contractor funds utilized for support
of this program. In-kind and donated
services for other agencies/sources
should not be included on this line.

Federal — Enter the amount of any
Federal grants received directly by
the Contractor in support of this
program and identify the type of
grant received in the space provided

Others — Enter and identify the
amount of any other funding
received. Other funding could
consist of foundation grants, United
Way grants, private donations, fund-
raising, charitable contributions, etc.
In-kind and other donated services
should not be included unless
specifically requested by MDHHS.

Total Source of Funds — The
system automatically calculated the
total amount.

Click the ‘Save’ button to save
changes.

Click the ‘Validate’ button to check
for errors.

Application Entry — Source of Funds

Facesheet | Certifications Narrative Work Plan |W| Miscellaneous | Index f;\ f;‘
|ﬂSave||!Sa\'e¢>||QValidateHB ||@PDF||Copy| ) ()
Source of Funds

TOTAL EXPENDITURES 102,060.00 0.00 0.00 102,060.00
. Description Amount Inkind Total
Source of Funds
Fees and Collections 0.00 0.00 0.00 00 =
State Agreement 3,) 98.238.00 0.00 0.00 98238.00 =
Local ¥ 0.00 182200 0.00 38200 H
Federal ) 000 000 000 TOIE
Other ¥/ 000 000 000 o B
Total Source of Funds 98238.00 382200 0.00 102,060.00

Enter the total fees and collections estimated.
The total fees and collections represent funds that the program earns through its

Ll operation and retains for operation purposes. This includes fees for senices,

payments by third parties (insurance, patient collections, Medicaid, etc.) and any
other collections.

Close

s

m

Cancel

70




|~

Miscellaneous Section

m This section allows the Grantee to add supporting documentation as an
attachment, if required. Grantee completes these steps:

m  Attachment Title: Enter the Title of the
document that is to be attached. This should
be short (less than 18 characters) and
contain no special characters (#, $, %, etc.).

m  File Name: Attach file from your local system
using ‘Browse’ button. PDF files are
preferred.

Navigate the file system on your
computer to locate the file to attach.

Select the file. Click the ‘Open’ button.
m  Click ‘Save’ button to save.

m  To view the attachment, click on the ‘paper
clip’ icon.
It's recommended to view each upload
attachment, after it's been saved.

m To delete an attachment, click on the delete
red ‘X', and then click the ‘Save’ button.

= Click the ‘Validate’ button to check for errors.

NOTE: This Section is for document attachments
that will not be updated throughout the grant
period and have not been added elsewhere.

Application Entry - Miscellaneous

x ~ [r'.--"v-'\-\.d—.-'.-t'_f B O At -f-I.- N
v P

‘

oject Direcior ant Wrikr
p “Hlsl:EIlanEGu Saction and

{
T

Facesheet Certifications Narrative Work Plan Budget | Miscellaneous | Index ; ;

(o ] [@eor ) [ PETEI0

Please attach additional documents that are required by the Contract Manager.

|BSaVE‘|85ave¢:|||§\.’alidat&|| ]
)

Attachment Title Attachment

SHP-16

=
&

1>

Click X

’ ) o fegrams-micomidchidesgrerfOpenAtachment s TFleName~.. |- & [l to Delete

E }hﬂm grams-mi.com/dch/designer/ OpenAttachment aspFileNzme &

i & P Bllaunch pad {2) & EGrAMS Home & | Oracle CTS | [ Suggested Sites

- = = = = = = =

CADILLR“

MICHIGAN

Police Department

e Merth akr S
Codillee 'Huu ﬂnl
P...._ 5 M

Comme!
r‘. Fan JHLTTR LS

Tussday, July 28, 218

T Wiocams [ iy Congasen

71



Index Section

m This section allows the Grantee to review the application progress

and identify outstanding errors.

Facesheet | Certifications Narrative Work Plan Budget Miscellaneous ‘ Index ‘ @ @
o ™ ] ) ey I -
Facesheet e

1. Demographic Information %]

2. Program / Senice Information %]

3. Certification / Contacts Information ¥ x
Certifications

4. Assurancas and Certifications

A SPECIAL CERTIFICATIONS B X

Narrative

5. Program Synopsis B X B

6. Program Target Area g
Work Plan

7. Workplan %]
.”xLL ¥ Q Cancel
User Name: skiverj [ N Esr:nd?rl]egted w Community Heslth

Errors Only

comments Only | Filter for: Completed, Pending, Errors Only,
Comments Only Sections.
Click ‘Find’ button to make your selection.

Application Entry — Index

B Display an index or table of
contents of the entire
application.

B Provides a summarized view
of the entire application
(errors, attachments,
comments, etc).

B Click the blue hyperlink to go
to a specific page within a tab
section of the application
(provided the User has
access to the respective
section).

Icons

E Check Box (complete section).

O Unchecked Box (incomplete
section).

:": Delete button (delete the
contents entered in this
section).

£3 Error Button (open error
window).

& Attachment (open attached file).
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.. Validation of Application

. . . ST T T VEmeEedR reSUE iR e Bitos— T T
Validate Application for Errors gT i li
4
I
{g_ 14. If errors are detected in application
n Select the ‘Facesheet’ tab of the grant K sections listed in steps 813, comect
1 1 Agen Progr; .
appllcatlon. gency EGETeINGTTE g ‘ grn:ur'i Ghlu_:k Ej‘.lnseh:u go back to Enter
Application . Regional PMTO Training Support -k ran ﬁpplca 0n SCreen.
- C“Ck the :Done’ button- The System Wl” | Facesheet | Certifications Narrative Work Plan Budget Mlsoel\§ .
: g i ot pitn s,
check the entire application. —— dabidte.ng,
pp ‘BSave||ﬂSave¢HQValidate“G |  Done || 7 POF | |B3 Copy @
™ If the application haS errors CIiCk the 1. Fiscal Agent Information - Page 1 Hide Instructions
,Errors, button to VleW the errors. ;g?;?sé;:ﬁ:;?;:ﬁ:gaﬁ;:f:; ;\F‘;sr;:::t\rg;un:.lnfurmatiun Page 1: The system pre-populates the fiscal agent information, from the fiscal agent profie. If you identify incorrect information, .é.
m  After making the corrections, save and : ;F'“a'“fe“‘“lj”f ot b
re-validate the application. 1+
c. *Address R
. . . d. Address 2 Suite 210
u Repeat these Steps untll the appllcatlon e. *City Lansing *State  |MI E*Z\m 48910 Zip2 |68
IS error free' f. *Federal LD. Number s Reference Mo. 0™ 503
i i 0. Agency's fiscal year (beginning month and day)  October ¥ -1
= When the application shows no errors h. *Agency tps (slease check one) P Prvats, Nor-Proft @ Public ® University
it's ready for review and submission by
the Authorized Official.
@ EGrAMS : Errors and Warnings - Windows Internet Explorer ==]
Facesheet Certifications Narrative WorkPlan | Budget | Miscellaneous | Index @ @ ‘@ https.rreg,ams_m,(Dm.rc(gh-fgsrgne ErrorW. nn;_amaa( WeallSections=Y 3

[@Save] [@Save +| [&f validatel) [ & Errors | (g3 POF | [Ba Copy | ©®

Program Name: Comprehensive Services for Behavioral Health-2015

Budget Detail — = -
Please select the criteria and click Find to Filter records....
Category - Program Expenses - Salary & Wages Type Expenditure
- Error
Category = AL - [#Find
Classification Seq. - 1 Wigoc - Direct Narrative - Type:
Attachment - Browse. | Note : Please click on the checkbox image to go to the error page. |
Instructions - Select all the position titles or job descriptions required to staff the program, Identify the name of the employee in iai0x below. Enter the quantity .
(percentage of time) and rate as average cost per FTE. Select the UOM (Unit of Measure) using the look-up icon as FT -
Using Notes enter information to clarify the position description or the calculation of the positions salary and wages or fringe benefitss & employee B2 work Plan W1004 Expected outcome in workplan Statement of
is limited term and/or does not receive fringe benefits). - Work, objective 4) Manage all aspects of training

erapist . . R .| R .| . . ] ‘Work Plan W1004 Expected outcome in workplan Statement of
* [Th 1.0000|  51878.000|FTE 51,878.00  51,878.00 0.00 000 #) o =
[[] * [Secretary = 10000 11986.000[FTE |[=]  11,88600] 11,986.00 0.00 ooo #1 o L\ i C e S) Qe =Ty
- collaborative to tr and activity no. 2 not expected

[] * [Specialist =] 1.0000] 20184.000|FTE |[=]  20,184.00]  20,184.00 0.00 000 #5 e

. - Budget F133  Budget for Expenses 330,572.00 and Income:
i =& = B oo =

El El ?'_ 332,572.00 does not match for Line Totals
] 5 ©
= = = e
Sk = = B e |
- — = a - [
Totals : 84,048.00 84,048.00) 0.00 0.00) |
I print Causes and soluon

Comment Line:
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B Overview

Application Submission
Authorized Official’'s Application Submission
Print Application
Viewing the Draft Agreement
= Viewing the DRAFT Agreement

Agreement Acceptance
Agreement Approval
Authorized Official’'s Electronic Signature
View/Print Agreement
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Submit the Program Application

m  The Authorized Official will navigate to: Grantee -> Grant Application -> Grant Application

Preview, from the drop-down menu. Click the ‘Go’ button.
m  The system displays the ‘Grant Application Preview’ screen.

= Only the Authorized Official can submit the applications. To submit the application, the

Authorized Official completes the following steps:

m  *Program: Select a grant program,
using the 'Lookup' icon. Click the
'Go’ button.

m  Agency: System pre-populates.

m  Click the grant program hyperlink to
view a read only version of the
application.

Program Application Submission

e

e o e T e T o eI

15, Authorized Official paths to
Grantee>Grant
Application=Application
Preview and enters Application.

R S

l

16, Authorized Official selects
reviews and validated program
applications. Validated and
submit the program applications.

Grantee

EGrAMS Application

he Grant Application v

Grant Application Preview A
T

* Grant Application Preview o (1] imeout :
*Status: @& open QA
*Program: | DD-2014 [ Developmental Disabilities-2014 L’_",
Agency 123456789 [=] Grantee Agency *
Project: [ >
Stages =] Status X

DD-2014
DD-2014

Description

Developmental Disabilities-2014

Developmental Disabilities-2014

Submit Date

8/30/2013 5:00:00 PM
Application Entry / Work in Progress

/

Agency

Program  Developmental Disabilities-2014

= Section Application Review [T

Developmental Disabilities-2014

Timegut : 20 mins

Date : Mar-03-14

Show Documents

m  Click the ‘Submit’ button. To
promote the application to MDHHS
Program for review.

m  The system will prompt the user to

confirm submission.

Stage-APP/W

#-Facesheet
o-Certifications

E-Assurances and Certificat

SPECIAL CERTIFICATIONS | By checking this box, the individual or officer certifies that he or she is authorized to sign the agreement on

Narrative
#--Budget

#--Miscellaneous

Sl =W speciaL CERTIFICATIONS SRR T T

a By checking this box, the individual or officer certifies that he or she is authorized to approve this grant
application for submission to t on behalf of the responsible governing

board, official or Contractor.

behalf of the respensible governing board, official or Contractor.
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mn D BEERYAppicstion Submission - Printing

Printing Program Application Materials
m To print and/or review the program application.

[ Click on the ‘Printer’ icon to the
left. To view a PDF version of the =
appllcatlon InCIUdIng PDF Program |Developmental Disabilities-2014 Developmental Disabilities-2014 Show Documents

Attachments. Suitei 1@ @ . II

[-Facesheet Fiscal Agent Name

* Face Sheet Review o u Timeout : 20 mins Date : Mar-03-14

QOrganizational Unit

= Click on the ‘Printer’ icon to the

. . . . Address

right. To view a PDF version of the Adoross 2

app”cation’ without merging in city EastLansing state (M |zip1 [48822 zp2 6220
Federal L.D. Number Reference No

PDF attachments.

& http:/. 2grams-mi.com/dch/designer/viewPDF .aspx?ShowPDF=Y&Temp|D=232& TempMode=DATAENTRY&Te... |:”Elg|

m Click ‘Save’ icon on the PDF —— :
Toolbar to save to your computer el 88 vl A
or the ‘Printer’ icon to print a copy B | ookma e — H
. . Ry T L Ty

Of the appllcatlon Iu - ‘ Developmental Disabilities-2014
TE |5| Developmental Disabilities-2014

FOROFACE USECRLY.  Vmant__ s
Ficsal Agent information
. (el et D brriactions Dafore cosgsmiing i )
e| EEnFukal [| Certifications 1. Ficaal Agent intarmation
N . B} B} . N N = . . a.  Fiscal Agent Name Michigan Dizabi Ry Rights Coaltion - Community
k| Y & (@@ [0 [ EBEED e nl A 5 5 Sen—
H E B i H B Narrative T
e ity Shee M Zp 43E23E00
. . Fecer i e Remmncene,  seossaest
|_ Bookmarks e e El Budget 5. Fical Agentfzzal year (oegring month and day) Cctoberat

R Agency Type (Pieass check one)

ﬂgmr;mgym "E'v'@"'g" %m e~ Conmurdy

& Priae. NonProte © Pusic

. - i
'u d Developmental Disabilities-2014 |[| Miscellaneous . . "
y— 2. Progam name Devmoomans Dsaate-a0ts
B El Developmental Disabilities-2014 FORCFRCEUSECMLY Vemund . Wb 5. s piemerting agency same a5 Fical Agent (Pieme seied e o Na) Fres o
Ficoal Agent informaticn ©  Impiemendng Agency Name
d.  Amount of Funds Requessed §182,00000 FroeciCost 3234,00000

1. Fisoal Agent Informatian
a Pl Agem Name MICTigan DisabiRy Rights Coaltien - Gommurity

Iﬂ Certifications

b Organzatonal Unk
) [ — 3436 £ Lake Lanzng 2.
[| Marrative Su 100
e Ciy East Lansing Stae M Zip 4BE23IEI20
f.  Fedenl id Number Refer=nce No. SADE143L

5. Tizcal Agemifocal year joeg Octobera1

E Budget

R AgEny Type (Pease checr one)
f# Private, Non-Profit © Fubic
[E] Miscellaneous

a. Progam Name Deveopmental Disabiites-2014

b.  Isimpiementing agency same as Fiscal Agent (Piease select Yes or Noj * Yes T N
[ Attachments Index S
d.  AMOUNT Of Funcs Requested §152,00000 Project Cost §24,000.00
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View Draft Agreement

View the Draft Agreement
m  Go to: Grantee -> Project Director -> Application Status, from the drop-down menu. Click the ‘Go’ button.
m  The system displays the ‘Application Status’ screen.

m  To view the draft agreement complete the following F\L‘ﬁ EGrAMS Application %‘ﬂmsﬁ!
of Mchigan Webste

Grantee v Project Director v 'Amhcalm Status
m  Grant Program: Select the grant program

T Timeout : 20 mins  Date : Jan-19-12

using the 'Lookup' icon. 101
, ,
[ ] CI|Ck the ‘F|nd’ button Grant Program = Xxxx-2014 EIG[alﬂPrugramTille
Agendy : 1231456789 B Grantee Agency x
m To view draft agreement, Grantee click the Project B x
'View Contract’ button.
. L. Requested Amount Project Amount
m A pop-up window containing the draft Recommended Amount AoprovedAmount |
agreement WI|| open. Submit Date 1172011 406PM LastStatlus Date: 1132012  433PM
Application Ref #: 704383
m  Save, email or print draft agreement using the === GIRT |{Conked Lo Pendeg
PDF toolbar save, email or print icons. s | @view conrect] (5 Sign ot
) . i "lf* PDF.aspx?FileName = 38-2796005_20161322-00PD.. - | =) ki /
B ntps,fegrams-mi.com/dch/designer/viewPDF aspx?FileNames=38-2796005_20161322-00 PDF&CtriFile= Y& ﬂ_

Michigan Department of Health and Human Services
hereinafer referred to as the "Department”

hereinafter referred to as the "Grantes™

for
Chronic Disease Coordinating Networks - 2016
Part|
1. Period of Agreement:
This ag! shall on October 1, 2015 and continue through September

30, 2016. This agreement is in full force and effect for the period specified,
2. Program Budget and Agreement Amount
A, Agresment Amount
The total amount of this agreement is $440,000.00. The Department under
the terms of this agreement will provide funding not to exceed $440,000.00
The details of federal grant funding provided by the Department are included in

Attachment A L 77
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Agreement Approval & Signature

To ‘Track’ a Grant through the MDHHS Review & Approval Process:

Once an Application has been submitted
by the Authorized Official, the Grantee can
track the progress by monitoring the
Stage and Status of the Application.

* @

@ open O A
DD-2016 \E’ Developmental Disabilities-2016
=]
=] Status - 2]

Stage | Status
Contract Signed / Signed by Grantee

submit prior to beginning of agreement period.

1. Grants section releases Agreement. Grantee must work on grant application sections with goal to

Location Stage

Status

Grantee Application Entry

Pending / Work in Progress

Grantee Proposal Revision

Pending / Work in Progress

2. Grantee submits Agreement. Grantor must now move agreement through this series of approvals: ~

MDHHS

Location Stage Status

Grantor Program Approval Ctrt Manager Tasks
Grantor Program Approval Pgm Manager Review
Grantor Budget Approval Level 1

Grantor Budget Approval Level 2

Grantor Contracts Approval CTS Tasks

Grantor Contracts Approval Admin Svcs Review
Grantor Contracts Approval Contract Template
Grantor Contracts Approval Ctrt Mgmt Review
Grantor Master Agreement Contract Pending

3. Agreement is sent back to Grantee for signature.

Location Stage Status

Grantee Contract Pending

4. Grantee signs Agreement. Agreement becomes effective on start date.

Location Stage

Status

Grantee Contract Signed

Signed by Grantee
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Agreement Approval & Signature

Electronically Signing the Agreement i, SRy
. L . . . . . . . ; 18. Authorized Df_ﬁmal paths to
m  The Authorized Official will receive an email notification, informing them of H gir;";ﬁmﬁcé o Status o
the agreement to be viewed and signed electronically. H reviewlprint Grant Agreement.
m  To Accept/Sign Agreement, select ? '
. . . . A 18a. Awthorized Official
1 Grantee -> Project Director -> Application Status, from the \ electronically signs Grant

drop-down menu. Click the ‘Go’ button.
1 The system will display the ‘Application Status’ screen.

i

m  Grant Program: Select a grant
program, using the 'Lookup' icon.

m  Agency: System pre-populates.

m  Click the ‘Find’ button. The system
displays the grant program status
selected.

m Click the ‘View Contract’ button to
view a PDF version of the Standard
Agreement.

m Click the ‘Contract Signed’ button to
accept and execute the agreement.

NOTE: Only the Authorized Official can
electronically sign the Agreement.

* Application Status 0 u

.-u.._-_.____‘_‘_ ,“-‘M,__

Michigan.gou
¥ The Official State
' of Michigan Website

V| |Auulication Status V| (2 Home| Logout
Timeout : 20 mins  Date : Jan-19-12|

1 |Of1

General Information

Grant Program ; CARD-2012 E Cardiovascular Health Project - 2012
Agency 1 E
Project : CARD-2012 B Cardiovascular Health Project - 2012

Requested Amount: Project Amount:

EGrAMS Application

| Grantee ,V| | Project Director

Recommended Amount: Approved Amount:
Submit Date: 111712011 4:06 FM Last Status Date: | 1113/2012 433PM
Application Ref#: 704983
Stage: CTRT ||Contract Status: Pending
20121586-00 v View Contract | | Sign Contract|
| # Find | |0Cance| |
Comment Line:
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Agreement Approval & Signature

View /Print the Signed Agreement, select

1 Navigate to Grantee -> Project Director -> Application Status, from the drop-down menu.
Click the ‘Go’ button.

1 The system will display the ‘Application Status’ screen.

Grant Program: Select a grant program, using
the 'Lookup' icon.

EGrAMS Application ﬂ'ﬁ!g"ﬁ?mw

‘ of Michigan Website
Agency: System pre-populates. Grantee || Project Director v | | Application Status v () Home | Logout
. 1 . » Application Status Ou Timeout : 20 mins  Date : Jan-19-12|
Click the ‘Find’ button. The system display the
grant program status selected. 10
) General Information
Select the agreement to view from the Grant Program ; CARD-2012 B Cardiovascular Health Project - 2012
dropdown.
=] X
Click the ‘View Contract’ button to view a PDF ject: CARD-2012  |[] Cardiovascular Health Project- 2012 X
version of the Agreement will open in a pop-up
window.
Save, email or print i Project Amount
agreement using the PDF x| S PR SAmourt
toolbar save, email or e E e = Ao & eorm 7 10 0 e —
print icons. Bl LastStatus Date: 1432012 | 433 PM
Contract # 201271588-00
Grant Agreement Between Status Peﬂdmg
herinafter referred to as the "Department”
Kidney Faundtion of i 20121586-00 e
Ann Arbor MI 48108 9674 | # Find | |° Cancel |
Cardiovascular H':arlth Project - 2012
1. Period of Agreement:
This agreement shall commence on_October 1, 2011 and continue through
September 30, 2012. This agreement is in full force and effect for the period specified
2. Program Budget and Agreement Amount
A. Agreement Amount
The total amount of this agreement is $L... ..o The Department under the
terms of this agreement will provide funding not to exceed $__,___.___ The
federal funding provided by the Department \sefsljr.‘.m.“;; Z.“;E or approxw::a.te\y - 80




S
Grant Application
Allocation Notification
= Email Notification
Understanding Application Tools
m Application Sections (Tabs)
= Action Buttons
m Validate Application for Errors
Application Entry

Application Submission
Submit Application
View/Print Application

Application Status

Agreement Approval & Signature
View/Print Agreement

Summary
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Questions?
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Progress Reports

Understanding the Progress Reports
m Inside Progress Reports
Action Buttons
Validate Progress Report
Print Progress Reports
m Reporting, Attachments, & Submission

Type of Progress Reports
m Financial Status Report (FSR)
= Work Plan
m Statistical Reports
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List of Progress Reports for a Reporting Period

Understanding the Progress Reports

Navigate to: Grantee -> Reporting -> Progress Reports and click the ‘Go’ button.

|Grantee

B Select Grant Program using the
‘Lookup’ icon.

* Progress Reports o L]

J' Progress Report | Budget.

B Click ‘Find’ button to retrieve Reports
due for submission.

*Grant Program :

Display : i« Project o Report

j |Rep0rting

x| 8 Home| Logout

j |F'r0gress Reports

*Agency :

B Click any part of the line to open the

Project: EI Report:
report.
IStatus : " Pending ¥ Submitted " Approved € Cancelled {7 Pending Correction Request & Al
- Code  Jorantprogam -]

. Screen dlsplays FSR Financial Status Reporting Expenditure Monthly |03/31/2007| 30 |04M3/2007 Approved I E|
All reports applicable for the Grant FSR Financial Status Reporting Expenditure|Monthly | 02/28/2007 30 | 03/14/2007 Approved
Program Selected FSR Financial Status Reporting Expenditure Monthly |01/31/2007| 30 |02/23/2007 Approved

FER Financial Status Reporting Expenditure Monthly |12/31/20068| 30 |02/06/2007 Approved
I.Deusepedgtil:\e/g ?enpdo%rsace dayS for the FSR Financial Status Reporting Expenditure| Monthhy 1:-'2C-';CCE 30 C:-'CF-';C[:? Approved
) FER Financial Status Reporting Expenditure Monthly | 10/31/2008| 30 |01/07/2007 Approved
Status Of the ReportS TRK_DB  |Tracking ::a'_ac_a-_'\\.eﬁ Attachment |Quarterty | 12/31/2008| 30 - ]
Repor‘t Notes by Report, |f any WRK_PL  Work Plan Marrative | Quarterly |08/30/2007 &0 Pending
. . WRK_PL |Work Plan Marrative Quarterty | 08/30/2007| 30 |07/23/2007 Approved
ReVIewt r\ldOteS btheport If Grantor WRK_PL | Work Plan MNarrative | Quarterty 0331/2007 30 041182007 Approved
reques ed corrections. WRK_PL |Work Plan MNarrative | Quarterty [12/31/2008) 30 |01A0£2007 Approved
T . . Program e e i E
. ear_End  Final %ear End Repcrtﬂ Aftachment 06/30/2007, 30 | O7/2342007 Approved L
B Once the Report is completed, saved, : =

and validated, it can be submitted by
checking the box located under the

|HFind ||\f0K | |0Cancel

Submit column.
NOTE: Submit checkbox is enabled

User Name: rexpisres [ R FPisrce | | Agency: Cownty of Jackson

when the Report is [ operly validated and
the User with the currect Permission
Code is making the selection.

B Contact the MDHHS Program Staff
immediately if a report is submitted in
error.

Report color notations (no email reminders are sent)
= Green: Not due yet or Submitted
Gold: Due (To be submitted by Report Date + Grace Days)
m Red: Past Due (Late)
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Inside the Progress Report

Progress Report Name
Screen information — Provides high
level information on the screen

Screen Help — Provides detail
instructions and help about the screen

= Financial Status Report 0 1]

Program: Comprehensive Services for Behavioral Health-2015 Agency: | Agency Name
Project Project Title
Period 10/01/2014-12131/2014 = | 2015 Status: |Work in Progress Review Comments: [£]

BThis header is displayed on all pages of the progress report

Program: Displays the name of the Grant Program.

Agency: Displays the name of the your Agency.

Understanding the Progress Reports

Timeout Warning — Pay attention
to the timeout display. Save
your work if it gets to 4 minutes

}

Timeout : 20 mins

Current Date

\

Date : Mar-04-15

Documents

Documents: A link to additional program documentation, i.e.: Statistical Report Instructions.
Close Button: Click to close out of the report, the system will display a warning if you have not saved changes.
Project: Displays the name of the your Project.

Period: The current reporting period appears in the drop down menu. To view a previous reporting period select the period
dropdown menu.

Status: Shows the current status of the report: Pending, WIP (Work In Progress), Submitted, Corrections, or Approved.

Review Comments: If the report is sent back for corrections, to view the grantor's comments, click on the reviewer comments icon.
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Understanding the Progress Reports

|Grantee j |Repnrting j |F'r|:|gress Reports j . Home | Logout
= Progress Reports Ui AT (*)-required field Timeout Left: 20 mins pate: Oct-09-08
JJ Progress Flepc-rq Birdget
Specify Program Information and click find are sent):
*Grant Program : |MAP-2007 [ S ma-\\ \ proV@d Grace Da\js\ =
Display : otat'\o\'\s “\0\ Submitted‘;epoﬂ Da\ x
* " poﬂ co\of : Not due \}es‘u‘o m‘\’{\ed oy Report: (=)
) - G“:\ed DUG (\O iLa\e\ Canceled € P=nding Correction Request = a
L € . DU Hnfo
TP Red P Reporting Expenditure| Monthh  |03/31/2007 ) 30  |04M1 372007 Approved El
F4 inancial Status Reporting Expenditure Monthh |02/28/2007 30 |030M142007 Approved
FSR Financial Status Reporting Expenditure| Monthly  |01/31/2007 ) 30 |02023/2007 Approved
FSR Financial Status Reporting Expenditure Monthh |12/31/20068 0 30 |02/068/2007 Approved
FER Financial Status Reporting Expenditure| Monthh  |[11/20020068 ) 30 |01A0F7/2007 Approved
FSR Financial Statuz Reporting Expenditure Monthh | 10/31/2006 0 30 |01A0F7/2007 Approved
TRK_DB | Tracking jﬁtﬂbﬁg&ﬁ Attachment |Quarterhy | 12731720068 30 VIR [ ]
WRE_PL |[Work Plan Marrative Cuarterhy | 05/30/2007 &0 Pending
WRK_PL |Work Plan Marrative Cuarterhy | 06/302007 30 (07232007 Approved
WRE_PL |Vvork Plan Marrative Quarterhy 03/31/2007 30 | 04M82007 Approved
WRKE_PL |Waork Plan Marrative Quarterhy | 127312006 30 (01002007 Approved
Year_End  Final Year End Report &7 =+ Aftachment E;”frﬂm 06/30/2007 30 |o7r23/2007 - | Approved |

Status Column — Shows the current status of the report:

 Pending — Report is available to Grantee

*  WIP (Work In Progress) — Grantee has started the Report

* Submitted — Grantee has submitted, ready for MDHHS review

» Corrections — MDHHS has rejected for Grantee to correct

 Approved - MDHHS has reviewed and approved 86



Il._ Understanding the Progress Reports

Action Buttons
As the name suggests, the Action button performs the desired task.

» Saves changes on a page. Click on ‘Save’ button.
The system saves the information to the report.

Click on ‘PDF’ button to view * If you try to close out of the report without saving your
a PDF of the report. changes, the system will display a warning.

Click on ‘Cancel’ button to

= walidate ] F4 PDF B Save @ Cancel a )
| | | | a | discard any changes.

1

The ‘View Errors’ button is enabled if errors are found after validation.

Click on ‘Validate’ button to validate the respective section
for errors and business rules in your progress report.

Keep an eye on ‘Timeout Left’ when doing data entry
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Understanding the Progress Reports

Validate Progress Reports for Errors : T
{= EGrAMS : Errors and Warnings - Windows Internet Explorer |._||E|fg|

= Clickon Validate' button.
m If errors found, the system displays an informational

message:

| Program Mame: ‘

I T T T

Total YTD expenses 400.00 does not equal Total
Rewvenues in Source of Funds 100.00

Message from webpage

! '} Errors found for the current repert, Please dick on View Errors to check errors., B Fsroos Error

Acknowledge message.

Click on ‘View Errors’ action button.
The system displays the error details in a pop-up
window.

m Correct the errors in the Progress Report based on the _ |
‘Validation’ errors report. [ print Causes and Solution

m Revalidate the report after correcting the errors. When
no errors are found, the system will display this

message:

The ‘View Errors’ button is enabled. //

|@ PDF Preview| | X Close

& it fp v H100% -

Message from webpage

1 ‘: Mo errors found for the current report. - -
. Click to open a .PDF Preview Button for a

Document of the errors report.




A

Submitting a Progress Report

m To submit the Report, click the
‘Submit’ checkbox and click the

‘OK’ button. The system will display
this message:

Message from webpage

After submission no changes can be made to the submitted reports.
Do you want to submit the selected reports?

D

[ ok |l Cancel l

m  Acknowledge the message by
clicking ‘OK’ button. This action
submits the report.

m  Upon successfully submission, the
status is updated in Status column
(from WIP to Submitted).

m The Report is then reviewed and
approved, or rejected for
Corrections, by MDHHS Staff.

* Enter Progress Reports o 1]

(*) - Required field Timeout : 20 mins Date : Mar-04-15

Jl Progress Report ] Budget
Specify Program Information and click find..

*Grant Program:  CBH-2015 B Comprehensive Services for Behavioral Health-2015 *Agency: B Agency Name x
Display : @ Project ) Report FiscalYear: © 2015 @ Al

Project: [ * Report: B 3
*Status : @ pendng ) Submited  © Approved () Canceled  (©) Pending Correction Request &) Al

Project

MDFT-AL Multi-Dimensional Family Therapy - u
Code Deseription Report Type Report Report Dt. |Grace |Submit Dt. Review Status Upload gSubmit
Notes Freq. Days Notes
CBHON Comprehensive Services for Behavioral Health - * |Stafistics | Date 032015 | 15 = [Pending
Quarterty Narrative Report
FSR FinancialStatus Report * |Expendiurs Quarterly 12312014 | 15 T 8 @

Upload File Format: € XHL @ cav Browse... £ Upload [#Find | [V ok | [@cancel |

NOTE: The Financial Officer is the only
Permission Code that will have the Submit
checkbox available to submit an FSR.
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Understanding the Progress Reports

Print a Progress Report

m At any time you Can Print COPIES [ commmeirio sosmmaranat s osis s S —
Of pending / Smeitted / approved E:::. 1;;?:;t:':31f2014 - | 2015 Status:  Work in Progress Review Comments: [=]
/ CorreCtlonS Status Of w J_Expenm| Source of Funds i Type: @ Regular . Operating Advance : 0.00
Progress Reports (i.e. Financial, | Emmmmm s Sy S I I W BT

Program Expenses

Statistical’ WOrkPIan’ etC_ Salary & Wages 0.00 0.00 0.00 0.00 0.00/| 0.00 ﬁ

Fringe Benefts 0.00 0.00 0.00 0.00 000 o0a £

m Open a Report from the Ilst, and Travel .00 0.00 0.00 .00 noo| oo £
h . Supplies & Materials 0.00 0.00 0.00 2,.860.00 2860.00( 000 &

CIle the CIle the ‘PDF’ button Contractual 0.00 0.00 0.00 2700000 2700000 o000 £
Equipment 0.00 0.00 0.00 0.00 000 000 &£

This will open the Report in a a0 000 &
PDF Vlewer WlndOW Total Program Expenses 0.00 0.00 0.00 29,860.00|  29,860.00/ 0.00
) 0.00] &2

Indirect Costs 0.00 0.00 0.00 0.00 0.00

= https:f,fegrams—mi.c0m,fdch,fDesignerjviewPDF.aspx?ShowPDF=Y&Temp5ection=Q&TempM...| = || [=] || G |

72 o - R PA—— N S - " —— =l
[ . 1 1 Mriew F acr A E= v =0 T, —PREVY
\Q https.//egrams-mi.com/dch/Designer/viewPDF.aspx?ShowPDF=Y&TempSection=Q&TempMode=PREV o5 T o e
[ vaidate] (£
FINANCIAL STATUS REPORT
FE |0 Numbsr Contract Number Fags of
20161340-00 i 3
Local Agency Name Program Title L
) Chironic Disease Coondinatng Networks - 2016 Litestyi/Enviranment ==
Sireet Adaress Repon Penod D3 Preparsd | Date Approved
05012016 Thru 053153016 Final I DEME201E
Clty, State, ZIP Coda Agreement Period Operational Advance
100112015 Thru 093002015 0.00
Expenditures Agresment
Category Current Correction | Agreement | Mateh YTD Budget Balance Expend%
Period YD —
Program Expenses
1. Salary & Wagss 580.32 0.00 5,141.51 0.00 7.230.00 1,088.49 84.54%
2. Frings Bensfts 121,63 0.00 1,342.42 Q.00 1,648.00 305.58) 81.45%
3. Traval 35.00 a.00 25.00 a.00 25.00 0.00) 100.00%
4. Supplies & Materials 0.00 a.00 0.00) 0.00 14,214.00 14,214.00 0.00%
5. Confractal 4,984,684 a.00 24,023.00 0.00 67,626.00 43,603.00 35.52%
5. Equipment 0.00 a.00 0.00) 0.00 0.00 0.00) 0.00%
7. (Other Expanses 453824 0.00 20,397 18 0.00 38,073.00 177582 5357%
Total Program Expanses 10,240.03 0.00 51.529.11 0.00 126.616.00 76.886.89 40.31%
Indirsct Costs 2,001.33 0.00 10,152.14 0.00 25,184.00 15.031.88 40.31%
TOTAL EXPENDITURES 12,241.38 0.00 £2,081.25 0.00 154,000.00 51,518.75 40.31%
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|~ Financial Status Report (FSR)

Financial Status Report (FSR) Overview

The Financial Status Report (FSR) provides a standardized format for reporting expenditures
and the source of funds related to the Grant Program.

NOTE: Only one FSR is submitted for each reporting period, except for September. In the final
reporting period - several “September reports” are allowed and will need to be approved. Also,
be sure that a final FSR is submitted and approved (even if its a zero FSR).

FSR Worksheet Tabs: The FSR contains two tabs: Expenditures and Source of Funds. Each

tab contains a worksheet that the Grantee must complete to submit an FSR.

|‘J Expenditures | Source of Funds I Type: (& Regular Cperating Advance 0.00

Expenditures Tab — Allows the grantee to report on current period expenses as identified in
their original or amended agreement.

Source of Funds Tab — Assures that all source of funds are included and that the match
requirement is met, as was identified in the agreement.

Report Types:
Regular — A monthly financial expenditure report.
Obligation — A one-time report submitted in late August/early September in which the
Grantee estimates the amount of remaining expenditures that will be billed in the grant
year. This report is used to develop the MDHHS’s year-end accounts payables and
receivables for this Agreement.

Final — The last financial report of expenditures for a Grant Agreement.
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" Financil Status Report (FSR)

Expenditures Tab

¥ Financial Status Report 0 1] Timeout : 18 mins

[ | _The Grantee enters the allowable costs.
incurred for carrying out program specific | Progam: Agency: | Agency Name Documents

activities on the ‘Expenditure’ tab. ‘ —
Praject: Project Title

Expenditures Columns: Period: 1000412302014 v 2015 +| Stalus: WorkinProgress | Review Commens: [

B Description Column — Lists the major
budget categories, as found on the
program budget summary schedule of the

Operating Advanee

pends ': W &0 ois - " 2

Agreement.
]l
m Current Column - Enter the Salry & Wages 000 000 000 0.00 ood| 000
expenditures by budget category as Fringe Benefis 000 00 000 000 ood| 000 &
reported for the current period.
. Travel 000 000 000 000 ood| 000 £
NOTE: The system will not allow you
to enter expenditures in Categories that | Supplies & Haterials 1,000.00 1.00 1,000.00 286000  1.860.00| 3497 ﬁ
are not part of the Original Agreement. | .. 10,000.00 oo mpoono|  zom0e0] 700000 wod A
Items not part of the Original or
Amended Agreement are grayed out Equipment 0.00 00 000 000 oot 000 &
(I'e' dlsabled)' Other Expenses 0.00 0.00 0.00 0.00 000 0.00 ﬁ
B Total Corr. Column — Reflects all Total Program Expenses 14,0000 000 100000 2986000 1836000 3534
corrections by budget category for the .
Agreement to date. Indirect Costs 000 000 000 000 ood| 000 &
B YTD Column — Reflects all of the Year-
To-Date expenditures by budget category
for the Agreement. 1]
Total Expenditures 14,000.00 000 1100000 2836000 1886000 3584
B Budget — Reflects the current budget of
the last signed Agreement. |H ‘o"alidate| | B | |@ PDF| | @ Save ‘ |0Cance| |
B Balance — The system automatically

calculates the remaining balance of the
Agreement by budget category.
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Expenditures Tab cont’d

Expend% — Refers to the percentage
used within each budget category.

File — Click the ‘Paper Clip’ icon to
upload an attached documentation
/supplemental FSRs as required by
MDHHS. Documents should be
Encrypted.

Cor. — The system allows the Grantee
to make corrections to a previous
period’s Financial Status Report
statements.

If corrections are made, both the
screen and the PDF document
will show the corrections by
adding a corrections column.

Total Expenditures — The system
calculates and reports the total
expenditures for all columns and
provides the Grantee with the expends
percentage between the Budget and the
remaining balance total for the
Agreement expended to date.

Click the ‘Save’ button to save changes.

Click the ‘Validate’ button to check
for errors (refer to page 87).

Program ;

Project: HIV Prevention

Period : D5/12016-053172016 ¥

Financial Status Report (FSR)

e e m e e ey = g

Timeout : 20 mins Date : Jun-06-16

Agency ; Documents

Review Comments: []

JM| Source of Funds ® Reguiar Operating Advance : 0.00

Program Expenses

Salary & Wages 000 0.00 7281371 13132300( 58,309.29| | 5543 ﬁ h

Fringe Benefits 000 0.00 21,956.05 3625400/ 1429785 | 60.56 ﬁ E']

Travel 000 0.00 10926.25 3135000/ 2042175 | 34.85 ﬁ ?']

Supplies & Materisls 0.00 0.00 5,365.66 9.993.00 362434| | B3TY ﬁ h

Coniractual 0.00 0.00 0.00 0.00 000/ 000 ﬁ E”]

Equipment 0.00 0.00 0.00 0.00 000/| 000 ﬁ E’]

(Other Expenses 000 0.00 2583419 5365000/ 2782481 | 4815 ﬁ ?']

Total Program Expenses 0.00 0.00) 13790088  262579.00 124,676.14) 52.52

Indirect Costs 0 0.0 00 00 || 2 B

v

Total Expenditures 0.00 0.00 13790086  262579.00 12467814 5252

|EVaIidate||D | ‘@PDFHSave | |0Cance| |
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O Financial Status Report (FSR)

Source of Funds Tab

m The Source of Funds tab assures # Financial Status Report () iy e
that all source of funds are included
. i o L Documents | X Cl
and thatthe matCh requirement is g o QNG Agency Name ocuments
met, as identified in the Agreement. | Poed: ot

Period A001201412312014 » 2015 + | Status: Work in Progress Review Comments: [£]
Source Of Funds COIumnS: Expenditures' Source of Funds | Type: @ Regular Operating Advance : .00

Total Expenditures 11,000.00 0.00 000 11,000.00 0,00 11,000.00 29,56 16,660.00 | 36.54

e I N (e N N e P

m  Description Column — Lists the major
budget categories as found on the
program budget summary schedule.

Fees and Collcions ooof oo oo  om| oo oo oo 000 o0 &

m  Current Column — Enter the amount of State Agreement ooood| oo 0o rooose|  coo| 1100000 zegeoen| 1age0ne] 3d A
funds spent by the funding source (i.e. Local ooof o000 ood om| oo oo oo oog ool &
State Agreement, Local Funds, etc.).

Federal ooof oo ood  om| oo oo oo oog ol &

™ Tot' Corr' c°|umn — Dlsplays Correctlons Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0oy 000 ﬁ
made to the report. Total Source of Funds mooo00| 000 000 1100000 000 11,00000 2086000 1826000 364

m  YTD — Refers to Year-to-Date and reflects
the support by source of funds category.

m  Budget — Reflects the current budget of ]
the most recent executed agreement or Total Funding mooso] 000 000 10000 oo/ 4100000 2236000 1886000 3684
amendment.

‘H\ralidate“@ ||@PDF||BSave | |0Cance| |
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O Einancial Status Report (FSR)

Source of Funds Tab cont’d

¥ Financial Status Report 0 1] Timeout : 20 mins Date : Jun-06-16
B Balance — The system automatically
Al P : : D ts | X Cl
calculates the remaining balance of the o e s
agreement by funding source. Project: IV Frevention
Period - D5/01/2016-05/3172016 v/, Stalus: | Pending Review Comments: [
B Expend% — Refers to the percentage of —— ‘ _ -
Support Used by fundlng source. Expenditures |  Source of Funds Type:  (® Reguier (Operating Advance - :
Total Expenditures 0.00 0.00 0.00 0.00 0.00( 137,800.86 | 262,579.00 124,678.44 5252

® File — Click the ‘Paper Clip'icon to upload o T NN I I I I R P e

an attached documentation /supplemental

. § f Fund:

FSRs as required by MDHHS. olee aTTne
B Cor. - The system allows the Grantee to Sigle Agresment oo om|  om| oo ooofismossaeesiend r4emeid [ 252 A B
make corrections to a previous period FSR Local | oW 0w o o] om oW o[ o )
statement. Federel o[ 0w om[ om| oo 0w om [ oy 2 B
If corrections are made, both the Other oo o) ool o o[ om| 0w [ oo £ B

screen and the PDF document will

Sh ow th e corre Ctl ons by a d dln g a Total Source of Funds 0.00 0.00 0.00 0.00 0.00137,900.86 262,579.00  124,678.14| 52.52
corrections column.
B Click the ‘Save’ button to save change.
v
B Click the ‘Validate’ button to check for
errors (refer tO page 87) Total Funding 0.00 0.00 0.00 0.00 0.00 137,300.86 262,579.00 12467804 5252
| validate | | £ 7 PoF | [ @save | @ Cancel |
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Complete a Zero FSR Report
To complete a Zero Financial Status Report.

B Expenditure Tab: select the Budget
Category field to reflect zero expenses for
the reporting period.

[ | In the Current column enter 0.00.
B Click the ‘Save’ button.

B Source of Funds Tab: select State
Agreement field to reflect zero expenses
for the reporting period.

[ | In the Funds column enter 0.00.
B Click the ‘Save’ button.

B Click the ‘Validate’ button to check for
errors.

[ | Note: The Zero’s shown on the screen are
placeholders. Showing the field type
(numeric).

Financial Status Report (FSR)

: : Michigan.oov
EGrAMS Application St A e
of Michigan Website
Home | Setup | Application Designer | Grantor | Review Management | Approval | Post Award | Reporting Tool Logout
 Financial Status Report ) m Timeout : 18 mins Date : May-14-15|
Program: Agency Documents
Project -
Period: 03/01/2015-03/31/2015 w | 2015 + | Status: |Work in Progress Review Comments: [
j. Expend\tures.| Source of Funds Type : @ Regular Operating Advance : 0.00|

Sutgei| — osme] Exps| e |cor 8

Program Expenses

Salary & Wages 0.00 0.00 0.00 0.00 000 o000 2
Fringe Benefis 0.00 0.00) 0.00) 0.00) 000 o000 £
Travel 0.00 0.00 0.00 0.00 000 ooo] £ B
Supplies & Materials 0.00 0.00 5,000.00 500000 o000 &2
Contractual 0.00 0.00 0.00 s000000] 2000000 oo00] £
Equipment 0.00 0.00 0.00 0.00 000 ooo] £ B
Other Expenses 0.00 0.00 87161 1928400 1841238 452 £
Total Program Expenses 0.00 0.00 &71.61 64,284.00 63,412.39 1.36

Indirect Costs 0.00 0.00 0.00 0.00 000 ooo] £ B

To submit a Zero FSR:
In the Expenditure Tab for the
Category field enter 0.00.
Click the Save Button. lz‘

Total Expenditures 0.00 0.00 871.61 64,284.00 6341239 136

[= validate ] | | [ POF ]|[ @ Save || [@ cancel |

Expenditures Source of Funds Type : @ Regular Operating Advance : 0.00

Total Expenditures 0.00 0.00 0.00 0.00 0.00 871.61 64,284.00 | 6341239 1.36
oescrpion I T Can anal  Toral[ ot Corr:| 10| Bugaei]  saance] exp | Fic cor 0
Source of Funds

Fees and Collections 0.00| 0.00 0.00 0.00 0.00 0.00| 0.00| 0.00 0.00| ﬂ Eﬂ
State Agreement 0.00) 0.00 0.00 000 er161) 6428400 6341238 138 2 B9
Local 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 0.00 ﬁ E,},]
Federal 0.00 0.00 0.00 0.00 0.00 0.00/ 0.00 0.00| 0.00 ﬂ E:]
Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 0.00 ﬁ E;J
Total Source of Funds 0.00 0.00 0.00 0.00 0.00 871.61) 64,284.00 6341239 136

To submit a Zero FSR:
In the Source of Funds Tab - State
Agreement Category field enter 0.00
Click the Sawve button.

=

Total Funding 0.00 0.00 0.00 0.00 0.00 871.61| 64,284.00 63,412.39 1.36

||Q'Validahe| | | ‘@ PDF ||| 8 Save ||‘0Cancel ‘
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Attachment to FSR Report

Click the ‘Paper Clip’ icon, for the
attachment pop-up window to appear

Enter a ‘Title’ of the supporting
documentation you will be attaching to the
Expenditures or Source of Funds tab.

Choose the file to upload from your
computer by clicking on the ‘Browse’
button.

NOTE: The filename must not be longer
than 18 characters and cannot contain
any blank spaces or special characters
suchas: "&()-9% %.

To attach more then one document follow
the same steps, using the next available
row under the first attachment. Currently
the system allows for up to five attached
documents.

Click the ‘Paper Clip’ icon to view the
uploaded attachment to make sure that it
opens.

NOTE: If it does not open for you it likely
will not open for MDHHS.

Click the ‘Save’ button to save changes.
The pop-up window will close.

Only the Financial Officer can submit
this report from the Progress Report
screen (refer to page 88) .

Once reviewed and approved by MDHHS
Staff the payment is then authorized and
processed.

Financial Status Report (FSR)

Date : Mar-04-15

* Financial Status Report (i

Timeout : 18 mins

Program : Agency:  Agency Name Documents
Project : Project Title
Period : 10012M41Z31/2014 » | 2015 + Status: Work in Progress Review Comments: [5]
J.l Expenditures | Source of Funds Type: @ Regular Operating Advance : 0.00
oeserpton 1 curon | oo vi0| — bugaes] oaance] xp4| e B
Program Expenses
Salary & Wages 0.00 0.00 0.00 0.00 000 o0 &
Fringe Benefits. 0.00 0.00 0.00 0.00 0.00/| 0.00 ﬁ
Travel 0.00 0.00 0.00 0.00 .00 000 A2
Supplies & Materials 1,000.00 0.00 1,000.00 2,850.00 1,860.00 34.9
Contractual 10,000.00 0.00 10,000.00 27,000.00 17,000.00 &
Equipment 0.00 0.00 0.00 0.00 0.00 .00 ﬁ
Other Expenses 0.00 0.00 0.00 0.00 0.00 ﬁ
Total Program Expenses 11,000.00 0.00 14,000.00 29,860.00 { 36.54
Indirect Costs 0.00 0.00 0.00 0.00 0.00/| 0.00 ﬁ
&

Total Expenditures 11,000.00 0.00 14,000.00 18,860.00| 36.54

|@Validate| |B @PDF‘ | A Save ‘ |0Cance| |

— - - —
@ https://egrams-mi.com/?budget=Y&ReportType=R&ReportCode=FSR&Mode=N&desc=Supplies *! M.

* Report Attachments o 1]

Program: | Comprehensive Services for Behavioral Health-2015

Agency: Agency Name

Description : Supplies & Materials

Anytown Printing Invoice

[El

- |

= Browse...

] Browse... I

| NOTE: Click on ‘Red X’ |
to delete an attached
document
Done & Intemet | Protected Mode: On 45 - H100% -
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Financial Status Report (FSR)

Expenditures Correction to a Prior
Period FSR

Hi EGrAMS Application -smlﬁﬂlogfraqsﬂu

B Click on the ‘Corrections’ icon for the % of vichion welste

expense category to correct on the ISeIect Level 1 Menu 'I ISeIect Level 2 Menu 'I ISeIect Level 3 Menu 'I (% Home| Logout

EXpen?itureS tab. SyStem di3p|ay3 * Financial Status Report LA Timeout Left: 20 mins pate: Aug-11-09
correcton screen.
Frogram  Program Title Agency  Agency Name Documents
The Correction Screen displays: Pokct:Project Title
Period: [04120/2009-05118/2009 v| 2009 ¥ Status: Work in Prog Review Comments: [
- <y . . ..
(P:Oerrr.'lé)(gion SeleCt the reportlng perIOd Of J Expenditures Source of Funds Type: o Regular [ Chbligation o Final Operating Advance : 0.00
pescrpion | Curren] _Tot.Cor] ___ Vi0| _pudget] Baance] Expe] i [cor]
B Total Adjustment — Enter the amount to be JZrarem Exwenses I
corrected. [ [ satary & wages 257.00 0.00 257.00 205700 180000/ 1249 AW E
Frings Benefits 0.00 0.00 500,00 a0 -z200] 1182 z
B Previous Balance — View previous balance |t 0.00 0.00 0.00 0.00 000 o2 )
adjusted. Supplies & Materiale 0.00 0.00 500.00 =00 [ s g 2 B
. . . Contractual 0.00 0.00 0.00 0.00 o ol £ B
B Adjustment Balance — View adjusted
balance. Equipment 0.00 0.00 0.00 0.00 Poo/| 000 2 B3
Other 0,00 0.00 0.00 0.00 000][ 000 2 B
. . <} http:/ /test.egrams-mi.com - EGrAMS : Corrections - Microsoft Interne! -4
B Total Corrections — View the total T SSS—S—
correction amount for that period.
] Total Adjustment Previous Balance Adjustment Balance|Notes
B Total Corrections YTD — View the total =
correction amount Year-To-Date. | % [oazorz00s-041157z009 ~500.00 1,500.00 0.00] -
% [seectperis =] “|||,243.00)| 50.28
B Click the ‘OK’ button to close pop-up and )| [sskatPermd =
‘Save’ to save changes. 0 X [seectornd = = || @ Save | [@ cancel |
Total Corrections 1,000.00
. . Total Corrections YTD 1,000.00
[ | Clllck tt_he ‘Close’ button to discard the
selections.
Eioene ST e
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= Financial Status Report (FSR)

Expenditures Correction to a Prior
Period FSR

EGrAMS Application m'ﬁﬂﬂnqﬂu

B After clicking on the ‘Save’ button, the ®
system will re-generate and now Hl

réflects the corrected amount in the T
Total Correctlons COIUmn. ISeIect Level 1 Menu 0- ISeIect Level 2 Menu vl ISeIect LeveIS Menu vl (2 Home| Logout
[ ClICk on_the Source Of Funds tab * Financial Status Report Timeout Left: 20 mins pate: Aug-11-09|
‘Corrections’ icon to correct the funds program: | Program Title agency: Agency Name Documents
category. System displays correction ooec. | Project Title
screen. '
Period : [ 04120/2008-051%/2009 | [ 2002 7| Status: |Workin Prog Review Comments:  |[E]
Note_' Any Correct|0ns made |n the ) Mﬁ Source ofFunds..\_ Type: % Reguisr © Coligation & Final Operating Advance : 0.00
Elxpendltg rets tgb for a r?pdoﬁln%peélod e 267,00 oo 125700 250000 124300 5028
also needs 10 be corrected on tne oource
of F_ugds tab, for the same reporting -M-EIEEE
per|0 . ource of runds .

Fees and Collsctionz (.00 0.00 -500.00 0.00 500.00/ 50,

State Agreement 257.00 1,000.00 2,757.00 2,500.00 -257.00

B Click the ‘OK’ button to save changes.

Local 0.00 0.00 0.00 0.00 0.00

Federal 0.00 0.00 0.00 0.00 0.00

B Click the ‘Validate’ button to check
for errors (refer to page 87).

Others 0.00 0.00 0.00 0.00 0.00

Total Source of Funds 257.00 1,000.00 2,257.00 2,500.00 243.00) | 90.28
B Upon Validation, you will receive an
error message, if you have not made
%hg corrections to the Source of Funds
ab.
Total Funding 257.00 1,000.00 2,257.00 2,500.00 243,00/ | 90.28
B Only the Financial Officer can submit (& validats ] | | [EPoF | [@ 5ave | [© Cancel

this'report from the Progress Report
screen (refer to page 83) .
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O Einancial Status Report (FSR)

Special Year-End Financial Status
Reports

* Financial Status Report o 1] Timeout : 14 mins Date : Mar-04-15]

Program: Agency : Agency Name Documents

B Obligation Report — This report should N —
. . . roject: roject Title . -
be an estimate of remaining expenditure . onwwsms < - | soe wmnmrm Reven conmens [
for the final agreement period.

" Expenditures | source of Funds Type: @) oligstion Operating Advance : 0.00 Explanation ; [=1

Current Tot. Carr. YTD Budaet Balance | Exp.% | File
[ arent] Totcor]  v]  gudet] gace] o e

. LaSt ProjeCt PeriOd Report - ThIS :::gr:r:\mwzzn!e! 0.00 0.00 0.00 0.00 000 0.00 ﬁ
report is a regular report which can be ool o am A
submitted multiple times prior to
submitting the “Final” report.

NOTE: The User will enter the data in

m Final Report — This report should be these reports similar to a regular FSR.

selected when the agency is ready to The only difference is the “Type.”

report the final expenditures.

* Financial Status Report 0 1] Timeout : 14 mins Dale:Mar—M—lS
B Only the Financial Officer can submit Program: — Documents

this report from the Progress Report Projec: | ProjectTie
screen (refer tO page 88) Period : 1001/2014-12130204 | 2015+ | Status:  Work in Progress Review SigEnts: =1

J Expendllures Source of Funds

Program Expenses
Salary & Wapes 0.00 0.00 0.00 0.00 0.00| 0.00 ﬁ

Frinna Renafite nnn nonl nnnl nonl noni nnni ﬁ
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Work Plan Report

Work Plan Report

During the application process, Grantees were asked to develop a Work Plan (Statement of Work) that
detailed the Agency’s Goals and Objectives. Using this information, the system generates a Work Plan
Evaluation report. This report allows the Grantee to track and report on the Program’s progress towards
completing the stated Objectives/Activity(ies) as outlined in the Agreement.

To complete the Work Plan Report:

B Navigate through the various objectives/
activities by clicking on the ‘Arrow’ buttons.
Or choose the Objective/Activity by clicking
on the activity within the expandable tree
directory located on the left side of the
screen.

® Move throu%h each Objective to report
against each activity. Enter the Target
Audience, Performance Summary and
Evaluation Results.

If an activity has been completed for
the entire grant period, check the
boxnext o Completion’ and enter the
‘Completion Date’ for the Activity.

B Click the ‘Save’ button to save changes.

B Click the ‘Validate’ button to check for
errors (refer to page 87).

B NOTE: The s%{s_tem will dispI.aY the selected
Objective, Ac IVI'[%/_, Responsible Staff, and
Timeline information as contained in the
A rekement’s Attachment A — Statement of

ork.

m. Michigan.gov
I The Official State
of Michigan Website

EGrAMS Application

ISeIect Level 1 Menu 'l ISeIect Level 2 Menu 'I ISeIect Level 3 Menu 'l (9" Home | Logout

* Project Work Plan Report 0 LU

Timeout Left: 20 mins pate: Nov-18-09|

Documents

Program: | Example Program Agency: | Agency Name

Project: |t Project Title

Period: | 11/15/2008-12/14/2008 x| |2005 ¥ | Status: |Pending Review Comments: =1

Type: O Regular [ Obligation  Final
©® Objective : |21, Conduct Health Education/Rish Reduction prevention program activities E
h---'.’u’orkplan T " " " — " =
g ACtivity © | Conduct 700 outreach and single-sessions skills building. Targeting 500
EF-21. Conduct Healt! Arab/Chaldean men who have sex with men (MSW) and 200 White M3
enduct 700 cw Responsible

Tt (T Saff - Outreach Woarker

Outcome
Applicability ¥

Expected | 70% or 500 Arab/Chaldean MSM all street and community General M3 outreach [~
Outcome : | and single sessions will be contacted. -

-]-Conduct MI-ILPC ( Timeline ! |Date Range From /To 12/1/2000 5912010
; ate :

i i.Conduct 2 Coun Date

E-Provide Counselit

Measurement :

[1T]

I | D]

Target Audience : rab/Chaldean & White MSM| Complete: [ Completion Date : H

Conducted 25 outreach and 15 single-sessions. |:|
Pericd Summary :
Evaluation Results :

[& validate | [E

101



Attachment Report

m Click on the hyperlink to open the
attachment report.

m Enter the Title’ of the report.

m Click the ‘Browse’ button, to
locate the file from your local
system to be attached.

m Click the ‘Save’ button to save
changes.

m Click the ‘Paper Clip’ icon to view
the uploaded attachment.

m Click on the ‘Close’ button.

m  Submit this report from the
Progress Report screen (refer to
page 88).

m MDHHS Staff will review and
approve, or reject the report back
for Corrections.

Attachment Reports

» Enter Progress Reports Q [T

(*) - Required field  Timeout : 20 mins Date : Mar-04-15

j Progress Report |  Budget
Specify Program Information and click find..

*Grant Program : ] Program Title *Agency: ] Agency Name K
Display : @ project () Report Fiscal Year: @ 4l

Project: (] X Report: ] X
*Status ; © pending () Submited ) Approved ) Cancelled ) Pending Correction Request () Al

Project +info

Code Description Report Type Report Report Dt. Grace Submit Review Status Submit
Notes Freq. Days Dt. Notes

CO-INFO Communicable Disease Provider, Attachment Date 1003172010 5 03082011 Corrections D
Information Plan
CHRTCHC Charitable Choice Report Attachment Date 08M52011 30 Pending

sre e SUW SN SR L

5 Fetal Al 1m Disor: .
R kL e AJ
X]

2 https://egrams-mi.com - EGrAMS : Repor- ~ ichments - Microsoft Internet Explorer |Z||: |

= Report Attachments LT
Period : |1uru1r2c|1m 053472010 vl

Status! pending Review Comments:  [=]

Typs: @Hegulal

Program : Program Title

Agency : Agency Name

Description :  Attachment Report Title

] Browse... &7
|@Validate| | | | B Sare | |XCIDse
Bl pon, =T Y —
. ___,v_,_-—.-'.-" T o I,f'r. — l"“,-‘/. . . O s L o - J_._..,_.--__,.,, . _.J_/-,__‘ e L

|ﬁFind ||\/OK | |°Cance|| I
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Narrative Report

To track the progression of some Projects, MDHHS Staff have developed Narrative Progress Reports.

Follow the instructions before

# Comprehensive Services for Behavioral Health... § Timeout : 20 mins =t completing each report. Instructions
— T e can be found in a few locations:
Project: Project Title . .
Period: 1020140332015 = | 2015 ~ Status: |Pending Review Comments: [5] u Th.e .Documents hyperllnk pI’OVIdeS
a listing of Report instructions.
ReportType: @ Requler |«/ Spell | ‘EShuw Tree| 1 |OfTe m
1. Briefly summarize specific goals and objectives (from the Statement of Work) for this quarter and the corresponding activities that have occurred in the project during |+ . .
the reporting period. Describe project achievements accomplished during this quarter. u |n.St|:UCt|0nS are I|Sted on the screen
B within the Report, as shown below.
GBI EEE&EE EEZEH
[

m Click the ‘Information’ icon for
instructions on how to complete the
specific question.

To complete the report:

m Enter or cut and paste the narrative
information as requested for the
Report.

ErEoE e |[asee | 0cner] W Click the ‘Save’ button to save
changes.

m Click the ‘Validate’ button to
check for errors (refer to page 87).
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Statistical Reports

B Enter the data as requested for
each report.

B Click the ‘Save’ button to save
change.

NOTE: The system will not calculate
the totals until the ‘Save’ button is
clicked. Each time a change is
made to a numeric field, re-click the
‘Save’ button to update the total(s).

B Click the ‘Validate’ button to
check for errors (refer to page
87).

m  Submit this report from the
Progress Report screen (refer to
page 88).

B The Report is then reviewed and

approved, or rejected for
Corrections, by MDHHS Staff.

B Click the ‘PDF’ button to view or
print the report.
Note: The printed report will show
the current period and the Year-To-

Date (YTD) totals, for the given
Reporting period.

Statistical Report

B RIS S, ._w-.,\_“hﬁ-‘-“-——-n‘h-—‘-h.m-ﬂ.nﬁ-ﬂ_\r.m‘\’ﬁ_‘_\_\r‘——h.ﬁ_‘ ’_'qAﬁ._‘___.__‘

Hours of Service Received by Clients =

Unduplicated count of clients served,

g47q| Unduplicated count of clients served, 33
ages 12 - 18 years old:

ages 19 - 28 years old:

Indicate the number of clients, by age group, who received the total number of "program hours " CBAE Grantees - do not provide
data in the columns for 18-29 vear olds.
Murnber of Program Hours Received:

By 12-18vearolds By 18- 29 year olds

1 42 i
2 103 i
3 13 i

R N e S Rl TS SRR TP ) o P Sy

. 4.6,... :
47
438
449
a0
a0+

1]
1]
1]
1]
1]
1]

0
ol ool o o

Hours Of Service Received By Clients : 01/01/2009-01/31/2009 1/31/2009
Hours of Service Received by Clients
Unduglicated count of clients served, ages 12 - 18 years old: 9421 Unduplicated count of clients served, ages 19 - 29 years oid:

Indicate the number of clients, by age group, who res
Mumber of Program Hours Received:

[ T U
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Progress Reports

Understanding the Progress Reports
m Inside Progress Reports
Action Buttons
Validate Progress Report
Print Progress Reports
m Reporting, Attachments, & Submission
Type of Progress Reports
» Financial Status Report (FSR)
m Statement of Work
= Narrative Report
m Statistical Report
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Questions?
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| Technical Support Contacs

Technical Support Contacts:

m Ml E-Grants Helpdesk:
Phone: 517-335-3359
Email: MDHHS-EGrAMS-HELP@michigan.qov
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