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" Quick Links

Important Information

Validating your workstation is necessary to ensure that your computer is
compatible with the EGrAMS system.

This system is only compatible with Microsoft Internet Explorer 5.5 and
above.

NOTE: Other web browsers (such as: Google Chrome, Firefox, Safari, etc.)
are not supported and will not allow the user to complete tasks properly in
EGrAMS)

Do NOT contact HTC or the DTMB Helpdesk with EGrAMS issues. Contact EGrAMS
System Administrator:
at MDHHS-EGRAMS-HELP@michigan.gov or 517-335-3359
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Enabling Pop-ups

Pop-ups must be allowed for EGrAMS to
operate correctly.

Click on the settings tool in Internet
Explorer

Select ‘Internet options’

On the screen that comes up, select
the ‘Privacy tab’.

On the same screen click on the
‘Settings’ button

Enter https://egrams-mi.com in the
address box

Click ‘Add’
Click ‘Close’

On the final screen click ‘Ok’

Quick Links

R =

General | Securi” Privacy | ntentl Connections | Programs | Advanced|

Internet Option:

Settings
Select a setting for the Internet zone.

Medium

- 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

i Sites ] [ Import ]’ Advanced ] Default

Location

B Never allow websites to request your
ical location

Clear Sites

Pop-up Blocker

[¥]Turn on Pop-up Blocker

ivat

q Pd™=;up Blocker Settings

Exceptions

websites by adding the site to the list below.

Netifications and blecking level:
Play a sound when a pop-up is blocked
[+] Show Notification bar when a pop-up is blocked.
Blocking level:

Medium: Block most automatic pop-ups

Learn more about Pop-up Blocker

File
Zoom (100%)
Safety

_S_:-_ﬂ_ﬁ

Print 1
r
[

Add site to Start menu
View downloads
Manage add-ons
F12 Developer Tools
Go to pinned sites
Compatibility View setting

Report website problems
Intemet options
ADOL! ]

nlernel Explorer

Pop-ups are currently blocked. You can allow pop-ups from specific

Close




" A
Steps to Validate Workstation

1. Enter hitps://egrams-mi.com/portal in your internet explorer browser

2. Select ‘Validate Workstation’ from the ‘Navigation Menu’ option.

Quick Links

Home

About EGrAMS Portal
EGrAMS Portal Login

Grant Opportunity Notification
Register your Agency

Create User Profile

Register As Review Volunteer

Validate Workstation

Search Grants

Advanced Grant Search

e . -
Login
*User Name:
*Password:
v OK
|@’Change Password ] |I? Forgot Password ]
\ J

Enter User Name and Password.

Note: Password is case sensitive.


https://egrams-mi.com/portal

Validate Workstation

3. Click on the ‘Validate’ button

Quick Links

Home

About EGrAMS Portal
EGrAMS Portal Login

Grant Opportunity Notification
Register your Agency

Create User Profile

Register As Review Volunteer
Validate Workstation

Search Grants

Advanced Grant Search

Minimum requirements for using the eGrams web application

To fully access all of the technologies used within the EGrAMS site, please adhere to the following minimum requirements:
Browsers Supported
IE 9.0 and above

Some browsers and platforms may not display pages in a consistent manner or support all of functionality of the site. It i
encouraged that you upgrade to the most recent versions download Internet Explorer.

Monitor size/resolution

800x600 Resolution

Recommendations : In order to view this web site in it's full capacity, it is recommended that your resolution be set at 1024 X
768.

JdavaSerint Sunnort

~

v

Click on validate button to test your browser El validate

JavaScript enabled :
Popups enabled : (Validated only if Javascript is enabled.)

Supported Browser :

Once the Validate button has been clicked, the system should display the validation results.



" Quick Links
Validate Workstation

If all the check marks are green, your computer meets the minimum
requirements to use EGrAMS.

Home Minimum requirements for using the eGrams web application

About EGrAMS Portal

To fully access all of the technologies used within the EGrAMS site, please adhere to the following minimum requirements: A

EGrAMS Portal Login

q Browsers supported
Grant Opportunity Notification Browsers Supported

Register your Agency |IE 9.0 and ahove

Create User Profile Some browsers and platforms may not display pages in a consistent manner or support all of functionality of the site. It i

Register As Review Volunteer | encouraged that you upgrade to the most recent versions download Internet Explorer.
Validate Workstation - . :
Monitor size/resolution
Search Grants

800x600 Resolution

Advanced Grant Search

Recommendations : In order to view this web site in it's full capacity, it is recommended that your resolution be set at 1024 X

768.
v

Javaferint Sunnnort

Click on validate button to test your browser Bl validate

JavaScript enabled :
Popups enabled : Validated only if Javascript is enabled.)
Supported Browser :




" Quick Links
Validate Workstation

If there is a red mark, your computer failed to meet the minimum requirements
to use EGrAMS.

Home Minimum requirements for using the eGrams web application

About EGrAMS Portal
To fully access all of the technologies used within the EGrAMS site, please adhere to the following minimum requirements: A

EGrAMS Portal Login

. . ) pported
Grant Opportunity Notification Browsers Supported

Register your Agency IE 9.0 and above
Create User Profile Some browsers and platforms may not display pages in a consistent manner or support all of functionality of the site. It i

Register As Review Volunteer | \encouraged that you upgrade to the most recent versions download Internet Explorer.
Validate Workstation . . .
Monitor size/resolution
Search Grants

Advanced Grant Search 800x600 Resolution

Recommendations : In order to view this web site in it's full capacity, it is recommended that your resolution be set at 1024 X

768.
v

Javaferint Sunnnrt

Click on validate button to test your browser Validate

JavaScript enabled :
Popups enabled : (\ alidated only if Javascript is enabled.)
Supported Browser :

» If pop ups are being blocked, go to Internet Explorer settings and enable pop-ups
(See page 4).

« Once all the errors have been corrected, please validate workstation again.



Compatibility Vie

To enable Compatibility View for
specific a Web site that is not
displaying correctly these steps:

1. Click the ‘Tools’ menu and
highlight ‘Compatibility View
Settings’.

2. Key in the website URL address
https://egrams-mi.com/mdhhs

3. Click ‘Add’

The website will be added to the
Compatibility View box. EGrAMS should
operate correctly in the Internet Explore
browser.

4. Click the ‘Close’ button when done.

Quick Links

~Michigan.gov |

departmenis of the governmant in
responsible for health pohey and
utiizes the EGrAMS software to

e grants process. The System

autherized wser, you first need to
e il accepbed, you will be rotiied

Compatibility View Settings

o _EJ_E
Print |
L'

File

Zoom (100%)

Safety

Add site to Start menu

View downloads rl+)
Manage add-ons

F12 Developer Tools

Repaort website problems
Intemet options
Abaut Inermel Explorer

m You can add and remove
@ Compatibility View.

Add this website:

egrams-mi.com

Websites you've added to Compatibility View:

websites to be displayed in

Include updated website lists from Microsoft
Display intranet sites in Compatibility View
|:| Display all websites in Compatibility View




l-_ Quick Links
Portal VS. MDHHS

https://egrams-mi.com/portal/user/Home.aspx ~ https://egrams-mi.com/mdhhs/user/nome.aspx

Access to Applications
Enter Applications
Enter Progress Reports
Assign Users

View Agreements

m Create User and Agency Profiles
m  Maintain User and Agency Profiles

m The second level choices will be different
(i.e. ‘Setup’, ‘User’, ‘Agency’)

EGrAMS Application

Select Level 2 Menu Ou
» Welcome Screen

Enter Grani A;:phcaimn
Grant Application Praview
\pload Budget

* Welcome Screen Du

: Parent Agency|
Hello " e

Hello Z Grace ,
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https://egrams-mi.com/portal/user/Home.aspx
https://egrams-mi.com/mdhhs/user/home.aspx

Quick Links

Creating User Profile

m  Go to Portal website https://egrams-mi.com/portal/user/Home.aspx
m  Select ‘Create User Profile’ hyperlink from the ‘Navigation Menu’ option.

* Application Home & W

The Official State
of Michigan Website

{*)-required field

Home

About EGrAMS Portal
EGrAMS Portal Login

Grant Opportunity Notification

Register your Agency

Create User Profile
Reqgister Az Review Volunteer
Validate Workstation

Search Grants

Advanced Grant Search

EGrAMS (Electronic Grants Administration and Management System) Portal is State of Michigan grant management
application portal to aid the grantee community in the search for grant opportunities state-wide. There are over 250 grant
programs offered by the State grant making agencies. EGrAMS-MI.com allows one stop shop for organizations to access and
find grants across State Departments.

Please Note: *If you are in need of personal Financial assistance such as Social Security/Supplemental Security Income,
Medicaid or State Social Services, you can find help at www.michigan.gov. This type of individual assistance is not available on
the website.

*If you are starting and/or growing a business in Michigan, you can find help at Michigan Small Business and Technology
Development Center. Link to www.gvsu.edu/misbtdc/. This type of assistance is not available on this website.

If you have any technical problem, please contact EGrAMS Help Desk at MDHHS-EGrAMS-Help@michigan.gov. Please
include your full name and complete telephone number (with area code) when you contact the Help Desk.

=***(Omnly use Internet Explorer as the Web Browser when accessing this software****

11
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Creating User Profile

m  The User Profile screen will be displayed (as
shown).

m  Enter your information

m  Designation/Title: Enter your role at your
agency.

m  Role Code: Only Select ‘GRANTEFE’

m  Parent Agency: Using the look up icon, [---]
select your agency name

m  Agency Xref: Click on ‘Setup Your Role for

Grantor Agencies’.

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 pop-up window will
close. Continue creating the User Profile

o

* Create eGrAMS Portal Login & W1

EGrAMS Application

Quick Links

Tamn.gun
‘The Official State
of Michigan Website

Home
About EGrAMS Portal *Login Name: SmithB12 A
EGrAMS Portal Login “Password: sessnnee *Confirm Password: ]
Grant Opportunity Notificaion || prefiy-
TSR “First Name: 8o “Last Name smith
Create User Profile Display Name: B Smith
Register As Review Volunieer .
*Address Line 1: 123 Any Street
Validate Workstation
Address Line 2:
Search Grants E
Advanced Grant Search e Any Town ‘State: MI Zip1: 48910 | Zip2
“Phone - (517) 123-4567 Phone Extension - 240
Fax: (517) 234-5678 Menu Style : Drop Down List v
*e-Mail Address SmilhB@anpgenc!mm
Desigination/Tifle : ACCT B Accountant *Role Code : GRANT E Grantee
Parent Agency E
County ; 001 =] Alcona —
Photo: Browse... | Signature: Browse...
Agency Xref Setup Your Roles For Grantor Agencies v

¥ User Cross-Reference

Agency

(2 htps://egrams-mi.com/?Popup=YesB

PopupUserld=8Agys=8&Roles=&iParentAgy=0&Role=GR...

v oK @ Cancel

*|/DCHO01 = Michigan Department of Health and Human | GRANTE [=] ‘Grantee
g|x [ ]
alx ] =
g|x = (]
a|x ) ]
a|x = (]
v 0K

12



Creating User Profile

m Click ‘Show Security’

The window expands, you may need to
scroll down

Select a securitv auestion, using the
‘Lookup’ icon. -]

Enter the respective answer to your
selected security question

Entry is case sensitive
Click ‘OK’ to create your user profile
Click ‘Cancel’ to discard

*Display Mame:;
*Address Line 1:
Address Line 2;
*City

*Phone

Fax:

*g-Mail Address :
Desigination/Title -
Parent Agency
*County :
Agency Xref

Password Reset:

Security Question 1:
*Security Answer 1:

Security Question 2

Security Answer 2

B Smith

123 Any Street

Any Town

(517) 123-4567

(517) 234-5678
SmithBi@anyagency.net
DM | Administratar
26-2990323 E 4 Sisters fo

065 E Ingham

*State : [N
Fhaone Extension :

Menu Style :

*Role Code

rSeniors, Inc.

Setup Your Roles For Grantor Agencies

Cves O No
VWhatis the name of your dog?

Winston

User Status ;

(=] *zip1: [48933 | Zip 2

GRANT ]| Grantee

Quick Links

240

Drop Down List

-

[+ ok | [@cancel

m  You need to create your User Profile only once.

m All Users need a user name and password to access EGrAMS.

m All Users manage their own password (alphanumeric only).

m  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.

13
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Becoming a EGrAMS User

After creating your User Profile:
Contact your Agency’s ‘Project Director’ to activate your User account within EGrAMS.

NOTE: No ‘Profile Completion’ email will be sent.
Users do not have access to the Grant Application until activated by the 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 EGrAMS System. NOTE: If you lock yourself out of
the system (i.e. de-activate your account), the Project Director must re-activate your account.

= &-Mail Messages Date : Oct-15-19

Subject - User Activation for {f_name} {I_name} in EGrAMS

Message :

Dear {i_name} {|_name},
{agency_name}

Your user profile with user_name {user_name} has been activated in the Michigan Depariment of Health and Human Services (MDHHS) portal. You may log into the
EGraAMS Application hitp:/fegrams-mi.com/mdhhs to review your projects and access the various functions based on vour rale.

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

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

MI E-Grants Administrator

14



" Quick Links
Managing your User Profile

m Log into the PORTAL website htips://egrams-mi.com/portal/user/Home.aspx
m  Select: Grantee > User > Users
m  Select ‘Change’ EGrAMS Application {"ﬁ!lﬂé&"
= e of Michigan Website
m Enter your login name : L bl
- Timeout Left: 20 mins Date: Oct-09-19
. CIICk ‘Flnd’ |XDeIete‘ |I§Review| 1 0f1
m Make any changes _
*Login Name: A
m  Click 'Ok’ to save changes| s L
prty
*First Name: *Last Name:
*Display Name:
*Address Line 1:
Address Line 2;
“City - T *state: [ | (=) *zip 1: Zip2:
*Fhone : Phone Extension :
Ear: Menu Stle
Note: You can NOT change BRI
. Desigination/Title : DEPTA E Departmental Analyst! *Role Code -
your login name or Parent _
Parent Agency : 00-00000 E Department of Infermation Technology - EGTAMS Portal
Age nCy *County 065 B Ingham ]
Photo: Browse... Signature: Browse. .
Agency Xref Setup Your Roles For Grantor Agencies v
| # Find | |v’ OK | |0Cance|
Comment Line:
User Name: covingfol A Covingfon ], Agency: Department of information Technology - EGrAMS Portal
Michigan.gov Home | EGrAMS Home | EGrAMS Menu | Confact EGrAMS | Contact Information | State Web Sites
Privacy Policy | Link Policy | Accessibility Policy | Security Policy

15
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Changing Your Password

To change your password, select
‘EGrAMS Login’ from the navigation
menu, click the * Change Password’
button.

The system will display the change
password screen:

Enter your User Name and old Password.

Enter your new Password & retype new
Password (alphanumeric only).

Click ‘OK’ to save new Password.
Click ‘Cancel’ to discard.

If your user name or password are
incorrect, the system will display:
An error information message.

Try again, use the ‘Forgot Password’
option, see next slide

NOTE: Password expires
every 120 days

You may Change your password, if:

Your password has expired or you are warned your

password will expire in 7 days

[

*User Name: ||
*Password:

[ Change Passwurdl |L?_| Forgot Password |

» EGrAMS Login ) 18

Home

About EGIAMS

EGrAMS Login

Validate Workstation

Register your Agency

Create User Profila

Project Direclor Request

Grant Opportunity Notification

Search Grants

Current Grants
Aging and Adult Services
Buraau of Community Services
Bureau of Community Services MA
Behavioral Hith and Dev
Disabéities Adm

Behavioral Hith and Dev Dis Adm
Standard

Community Action & EConomic
Opportunity

EGrAMS Application

E—]

(*) - Required field

Quick Links

| ’Michigan.gov

*User Name: |
*Password:

¥ OK |

_EE E‘I'bonuc Paszsword | |_" Forgot Password"]

Enter Usar Name and Password
Node: Password is case sensiive

Date : Oct-17-19

Coprright & 2008-2008 Seate of Mhckipan

Michigan gov Home | EGrAMS Home | Contact EGrAMS | Contact Information | State Web Sites
Privacy Policy | Link Policy | Accessibility Policy | Secunity Policy

16



" A Quick Links
Forgot Password messssss

To reset your password, select ‘EGrAMS “User Name: |
Login’ from the Navigation Menu option, ESS
click the ‘Forgot Password’ button. ;
||§Change Passwnrdl %1 Forgot Password I
| W i
The system will display the reset passworc ,
screen. ? Forgot Password 7 M Date: Oct-17-1
m  Enter your ‘User Name’, click the tab key. Home |
[ Ygur security questi.on(s.) that you registered | . ecns ford . .
with your User Profile will appear.
. EGIAMS Portal Lagin
m  Enter the answer to your security *UUser Name: |
question(s). Gwl.ﬂ Oportunty Notification Searty Qs 1
m  Enter your new Password & retype new Regtr your Agency oy aower -
Password (alphanumeric only). Crele User Profie = n‘im_uestimi"
m ‘OK’to save new Password. Regiter As Review Voluntzer =
m  ‘Cancel to discard the change. Validale Wodslaton A

*New Password
“Retype New Password

Saarch Grants
If your User name or security question

answers are incorrect, the system will |

display: Y OK | | @ Cancel
m  An error information message.

m  Try again OR call the EGrAMS Helpdesk

Advanced Grant Search

Note: Contact the EGrAMS Help Desk with Questions: MDHHS-EGRAMS-HELP@michigan.gov or
(517) 335-3359

17
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Navigating with EGrAMS

= Navigation Menu

m Obtaining General Grant Program
Information

m System Navigation Tools
x Menu Styles

m System Messages

m System Warnings

Quick Links

18
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Navigation Menu

m Options on the ‘Home’ page
that can be accessed without
logging into the system:

O

O 0O0O0O00000

About EGrAMS ( Click for Training
Manuals)

EGrAMS Login

Validate Workstation
Register your agency

Create User Profile

Project Director Request
Grant Opportunity Notification

Search for Grants e ana ey

Grantee: Master Agreement Instructions

Grantee: Master and Comprehensive Agreement
Webinars

Grantee: MPHI - Master Agreement

Grantes: Project Based Standard Instructions
Grantee: Stage and Status Guide

Grantee: Standard Agreement Instructions
Grantee: Standard Agreement Project Director Only
Grantes: Standard Agreement Webinars

Grantee: Substance Abuse Instructions

Grantor: Budget Reporis Instructions

2rantor Tarmnrahoancioo Deaoraos bnedroostionne

VDN B H

= Home &P am

Quick Links

Home

About EGrAMS

EGrAMS Login

Validate Workstation
Register your Agency

Create User Frofile

Froject Director Request
Grant Opportunity Notification

Search Granis
Current Grants
Aging and Adult Services
Bureau of Community Services

Bureau of Community Services WA

Diisabilities Adm
Behavioral Hith and Dev Dis Adm
Standard

Community Action & Economic
Opportunity

"
TI
th

m
irr

E
S.

T
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Obtaining General Grant Program

Information
1. Click ‘Search Grants’ to look up specific

grants Home ~ I
‘ ’ Category:  Aging and Adult Services
2. Under ‘Current Grants’ select the About EGTAMS EESE 60 O
option: ~ ®0pen O
H EGrAMS Login
program office to see current grants ’ . p——
q that Validate Workstation
To Date Submizzion Date
under that program Register your Agency
e PRVNT-2020
— Create User Profile
Grant Opportunity Notifcation DDC2019
Search Granis
Grant Category:  Aging and Adult Services Grant Program:  Pravent Elder and Vulnerable Adult Abuse, Exploitation, Neglect Today - 2020 ‘ Curment Grants MIPPA-2010
J General | Addifional Information | Documents Aging and Adult Services
; ) FGP-2018
Bureau of Community Services
0p
. : - . : Bureau of Community Services MA MATE-2019
The Aging & Adult Services Agency (AASA), under the Michigan ment of Health and Human Services, has issued a Behavioral Hith and Dev E—
Request for Proposal (RFF) open to Michigan's aging nefwork and its parteegJo help combat some of the fastes growing crimes A Disabilties Adm s
in the state, crimes against older adults. V||| Behavioral Hith and Dev Dis Adm N
Standard -
Community Action & Economic SLTCO2019
Opportunity v
RFP Publication Date: 0621119 Submission Date/ Time: ~ 07/262019.03:00:00PM  Approval Date: 29/19
Available Funding Amount 065,000.00  Min. Requested Amount; 25,000.00 Max. Requested Amount: NQLOD

Technical Assistance Session (Optional)

Select the grant program and a pop-up
window will appear

This will contain current information for
this grant program

Title

20




Quick Links

System Navigation Tools

‘Lookup’ Buttons

Allow a user to search options for
a various field

Click on the [==] ‘Lookup’ icon.
Based on the field, the system
pop-up displays all available
options.

Enter desired criteria in the Search Fields:
User defined search criteria from
code and/or description.

Wild card character is %

Selecting the desired option

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

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

* Enter Grant Application 3 1

*Status: ® open O Al

*Program:
Agency -
Froject :

50

:-Eg ttps:y/fegrams-mi.comy/TControlMam — [

Enter search criteria ﬂ in the filter field{s) and click on Lookup

Code : 61 99%

7r8earch Fields]

Description : 2% Diabetes%

| a, Luukupl | = Reset | |)¢ Close |

Record Cownt : (138 Page 1 of 3 ¥ M

| |Eude |Descﬁpﬁun

O |auTTT-20189 Autism Trainming the Trainer Program - ~
2018

O |swer-2018 Breastfeeding in the Work Place - 2018 :|

O |cac-zois Child Advocacy Center - 2018

O |cacp-zoig Children's Adwvocacy Center
Development - 2018

O |cHIrR-z018 Community Haalth Innowvation Region
Backbone - 2018

[ O |ceH-201o Comprehensive Services for Behavioral

Health-2018

O |osis-zo01s CTF Direct Service 2015 - 2018

O |osis-2018 CTF Direct Service 2018 - 2018 "

EI NEA7-20160 C:TF Direcd Sarvies 2017 - 2010

& 35% - 21




System Navigation Tools

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

m  Dropdowns

-
=|

Quick Links

January, 2019

Iﬂﬂ-ﬂ

Sun Mon Tue Wed Thu Fri

Sat

1 2 3 4 5
B i 8 o 10 11 12
i3 14 15 1 17 18 19
20 21| 22| 23 24 25 26
27 28 23 30 31
] Time El =
Select date

Click on the ‘Dropdown’ icon

options.
m Selecting the desired option

Click on the displayed option to select the respective choice

to view a list of available

In addition, the user may use the up and down arrow keys

to view the available choices.

W

Optional

Mot Applicable

22



Quick Links

Menu Styles

EGrAMS supports three type of menus — Dropdown, Menu List, and Dynamic*

m The Dropdown Menu is the default
menu choice.

m After logging into EGrAMS
successfully, the user can move
forward using the Dropdown Menu
choices.

m From any screen the User:

Selects Level 1 Menu. In this

case the user selects Grantee.

Selects Level 2 Menu. In this
case the user selects Grant
Application.

Selects Level 3 Menu. In this
case select Enter Grant
Application.

Click on the ‘Go’ button

*Dynamic is only recommended for advances
system users.

Level 1 Level 2 Level 3

* Welcome Screen 0 n

Grant Application Preview
Upload Budget

Hello Z Grace ,

Welcome to the EGrAMS (Electronic Grants Administration & Management System) Application.

sl 00812 o ieasmnmiti, oy lf g gpigrs i, .
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" S Quik Links
Menu Styles

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

The Menu List displays all the Action screens a user has access to within the EGrAMS system.

After logging into EGrAMS, the use!
can move forward using the Menu Mi

EGrAMS Application | <cHSingol

List by following below instructions: b s v
Home | Graniee Logout
B From any Action screen, click ¢ [smiT Timeout Let: 20 mins Date: Aug-25-09 || PN
‘EGrAMS Menu’ link in the e @ (peach bar)
Footer section of the screen. . .
roject Directar Level 2
B The system displays a Menu Initiate Grant Application A5Eign Agency LIsers ~gsion Userto Projects (gray bar)
. ) Review Alocatin Technical A3sist Regisvatic Applicasion Status
List, based on the User'’s m"mﬁmﬁi;ﬂ o :Rq )

. . . MEndMment REqUEs cmai Log lLOITELRON MEJQUES Level 3
aSSI_gned Permission Code/Rol Op Advance Request (blue hyperlinks)
within the system. o
NOTE: Different permissions Enter Gran Application Grand Applcation Preview Uptoad Budged
display different menu options. Regoring

] . Ipdiate Viork Plan Progress Repors Pament Status
B Select the desired Action scree |-
by clicking on blue hyperlink i ,“""‘% W 2 o O Y Y N

(a.k.a. Level 3 menu).

1ex Name: geisfit [ L Geist] | Agency: Micfigan Depariment of Healh and Human Senives

Wi higan.gov Home | EGrAMS Homdl| EGrAMS Menull Contact EGAMS | Contact Information | Siate Web Sies | Pending Tasks
Ay | LNK ulicy | Actessibilly Policy | Secunty Polcy

Copyright © 2001-2008 State of Michigan




" Quik Links
System Messages

m Expect pop-up messages: they are built into EGrAMS.

m Pop-up messages verify that the information entered by Users is the correct type of information for a
given screen or field.

m For example, when EGrAMS validates an application or report, a pop-up will alert the user as to
whether errors exist or not.

Message from webpage >
Information Message: >
. . . Errors found during Validations.

O Displays a pop-up window with the o Click [OK] to view Errors now

appropriate error or warning message.
O Click on ‘OK’ to acknowledge the message. —
Confirmation Message:
O Displays a pop-up window with the

appropriate error, warning, or confirmation

message. Microsoft Internet Explorer X|

O Provides the User a choice to confirm or

cancel a certain action. \?/ Ehis action ngld prtuz_umcnt? the Grant Application to the next stage
o you want to continue:

O Click on ‘OK’ to confirm.
O Click on ‘Cancel’ to cancel the action. O Cancel |
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WARNING

m 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 Legout gfter you complete your work.

Mithigan Department of
Hisafth & Human Seriice

- SR
MEDHHS | EGrAMS Application ffr*)Michiqan.gov

\Select Level 1 Menu |Select Level 2 Menu |Select Level 3 Menu 2 Hume
Timeout : 19 mins Date : Oct-10-19

» Welcome Screen ) W1

Message frem webpage >

/Time out Warning Message

| This page will timeout in 2 minutes.
. Please save your current changes and continue,

|
| # Find | Iﬁ Cancel J
I
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System Security

m Role & Permissions in EGrAMS
m Project Director - Assigning Users to Application

27



" S G Link:
Roles & Permissions in EGrAMS

EGrAMS is set up to provide controlled access to the system. Based on the Role,
ability to add, modify or delete information is further limited by a User’s Permission

m Permission Codes (all permission codes can do data entry within the system)

These codes determine what Permissions are given to each User.

Required Roles:

O Project Director — 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.

O Financial Officer — Oversees financial operations and submits financial reports for your
Agency.

O Authorized Official — Authorized to submit project applications and sign a legal binding
agreement on behalf of your Agency.

Other Roles:
O Grant Writer - A person from your Agency responsible for entering grant application
information
0 Report Administrator — A person from your agency responsible for completing and submitting
non-financial reports

28
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Project Director — Assigning Users to
Application

I ONLY the Agency’s Project Director can assign users I

= Navigate to: Grantee > Project Director > Assign Agency Users on the drop-down menus and

click ‘GO’ ® Michigan.gov
EGrAMS Application 4= The Official
Search by: HI p p ‘ Df”‘[hiI;:l SW?E:“ZE
. Grant Program: Select a Grant Program ' Grantee v | | Praject Director v | | Assian Agency Users v (8 Home| Logout
USing the ‘LOOKUp’ icon. * Assign Users Ou Timeout : 20 mins  Date : Jan-09-12
" Agency; SyStem displays pre-populated ’—|5
- I(I‘)]ﬁ(();rl.(rr‘]sﬁ]%o GrantProgram:  |MAP-2012 E Michigan Abstinence Program - 2012
Cl k th ‘A . , b tt Agency : 38-2262856 St John Community Health Investment Corp
IC € ASSIgn bution.
|Project Code  Project Title Assign To Users
User Listing: All registered Users of [ [map-2012 Michigan Abstinence Program - 2012
the system for YOUI’ agency will a_ppear [ Login Id User Hame User Status Role Perm Code Appl. Cat. Perm. Status Del.
] If_the User is not shown, verify | Redrick Ambra Redrick GRANTE |1 |[=J Project Director X
with ::hde usef'rl that he/she has [1|Lsandberg | ||Karen Grunewalc GRANTE | 4 [~ Financial Officer ' x
created profile. i [ |jayebond Jaye Bond GRANTE [] 0| O
u Iafr;(ge gj’,?er gﬁﬁ’ lj;lr]eaabﬁeedtc? \ﬁgwle [ 'tenesmith Shanier Smith GRANTE [] O | i Fl
themyin the I|St contact the [ || frankya Frances Adams GRANTE || 1 [] Project Director || [ 1= *
EGrAMS Helpdesk || Colemko Kenneth Colema GRANTE |9 |[] Authorized Official | (] | = X
[] francesadams ||Frances Adams GRANTE || 1 [] Project Director || [] | 1* *
User Status: CheCk box next to the [ francesHadan ||Frances Adams GRANTE || 1 [] Project Director | [] | * *
name of the user to activate user to (]| Frankyadams | || Frances Adams GRANTE |1 |[] Project Director || [ | X L]
selected program. [7 korunewald | [Karen Grunewald | [] |GRANTE (] 0| & O 5]

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

Role: System has pre-populated
information. 29
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Quick Links

Project Director — Assigning Users to
Application

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

i

EGrAMS Application

*i The Official State

of Michigan Website

| Grantee

v | | Project Director

* Assign Users ﬂ Ll

"'| |A55iqﬂ Aaency Users

v| (%2 Home| Logout

Specify your search criteria below and Click Find..

Timeout : 20 mins

Date : Jan-09-12

] ‘MAP-2012

[ || Redrick
[]|Lsandberg
[ ljayebond
[] 'tonesmith
[ || frankya
[ | colemkod

[1 |Frankyadams
[] | kgrunewald

Ambra Redrick
Karen Grunewal
Jaye Bond
Shanier Smith
Frances Adams

Kenneth Colema

[] |francesadams | Frances Adams

[] |francesHadam | Frances Adams

Frances Adams

Karen Grunewald

Michigan Abstinence Program - 2012
User Status Role

GRANTE
GRANTE
GRANTE
GRANTE
GRANTE
GRANTE
GRANTE
GRANTE
GRANTE

GRANTE

1O

[] Project Director

=

[+] Financial Officer
(=)
(=)

E Project Director

=

=] Authorized Official
E Project Director
E Project Director
B Project Director

(]

— —_—

[N} [N Wy [N (Wi (W PG (W

™

IO EFEEF A

Grant Program :  MAP-2012 B Michigan Abstinence Program - 2012
Agency 38-2262856 St John Community Health Investment Corp
|Prf.iect Code Project Title Assign To Users

R - S -

B

/

]

|HFind | |*~f0l( | |0Cance||

User Status: Allows the User

access to the system

m  To grant access to system
select check box.

= To remove access, uncheck
box.

Perm. Status: Allows the User

access to the program

m  To grant permission access to
program select check box.

m  Toremove access grant
permission to program, uncheck
box in the perm. status column.

Delete: Allows a user to be

deleted from a selected

program. (Step can only be

done after a user has been

assigned to a program).

m Select the red ‘X’ icon, which
turns into a red trash can icon.

m Click ‘OK’

m A user cannot be entirely
deleted from the system
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Project Director — Assigning Users to
Application

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

. Michigan.gou m To restrict/assign access at a section level
ml EGrAMS Application o O pat. Appl.: Check the box in the
& o Vichigan Website tﬁateglor{_AppI]lctﬁtlon.tThls will enable
—— . € selection of the category icon
|Gratee Qu Pk cia I Menw o | & ome | Logu specifying further restrictions.

* Assign Users Timeout : 20 mins  Date : Jan-09-12 O Category: ClICk the ‘LOOkUp, iCOﬂ.
Specify your search criteria below and Click Find.. (The system will display a pop-up
GrantProgram:  MAP-2012 [] Michigan Abstinence Program - 2012 window of the section category
Agency: 38-2262856 St John Community Health Investment Carp Screen)

|Project Code  Project Titie Assign To Users m  Section Category Screen
0 [map-2012 Michigan Abstinence Program - 2012 = 1 Section: System section code.
-~ Section Description: Application
[ ||Redrick Ambra Redrick GRANTE |1 [ Project Director X ectio a. ©. .
— « =1 Access: Click on the radio button to
'!. Lsandberg Karen Grunewalc GRANTE | 4 B Financial Officer jl_ E] select the access type:
- EGrAMS : Section Cat - Windows Internet lorer = | .
e = Read: Read only view of
O application section.
User Name Ambra Redrick b | erte erte tO the appllcatlon
Froject Michigan Abstinence Frogram - 2012 SeCtlon
x . .
m NA: No Access to the application
GEM Facesheet O read O write & NA b section
CERT Certifications O Read @ write O NA '
s Llamatve (2 Baad & wWrite 0 & . ,
WORK Work Plan O Read @ Write O NA X m ‘OK' =save
FiN Budget & Read O write O NA 0 N m ‘Cancel = discard.
MISC Miscellaneous O Read @ write O NA _ E|
[ ok | [xclese | [ok | @ Cancel = Click ‘OK’ again on main page to save all
user permission changes
!Done & nternet @ - | ® 100% - 31




Questions?

Quick Links
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" S Quick Links
Grant Application

Allocation Notification
= Email Notification
Accessing Application
Understanding Application Tools
m Application Sections (Tabs)
= Action Buttons
Application Entry
m Facesheet
= Narrative
Workplan
Budget
Misc.

]
]
]
m Index
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Applications and Amendments

» The following instructions (pages 36-82) apply to both original project
applications and any project amendments that may be processed
during the grant period,

» For Amendments, only the Facesheet, Work Plan and/or Budget
sections may be available to update

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.

Facesheet Certificati i Work Plan | Budget | Miscellaneous Index ©®

|ﬂSave||Save¢||lﬂ validate | | Errors ||@ PDF | |C|:|py |

8. Budget Detail 2 https//egrams-mi.com/TTitle=Select®Grant.., —
Category - Program Expenses - Salary & Wages
Classification Seq. - 1 E'"B:Jdget )
|_:_|---B_udge‘t Detail
[ oesooin ] =

> 1 EI---P_rogram Expenzes 3 :
D EI 1 ----- Salary & Wages — E'] ~
0 = ] ----- Fringe Benefits i

- | .. Travel b

5 1 =
0 ( . -~Supplies & Materials - 5
0 = E‘ | . ----- Contractual | E"]

= 1 i-Equipment E :
D EI L L Other Expenses E E']
= E‘ 1 E-INDIRECT EXPENSES i E']

1 E-indirect Costs =

- : W

D EI 1 Indirect Costs L Eﬁ]
----- Budget Summary B 0.00
----- Source of Funds - .
Comment Line:
' OK
User Name: covingfo [ A Covingfon ] . Agency: Michigan Depariment of Health
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Notification of Award

MDHHS Publishes the Grant Agreement Application. The Grantee

receives a system generated email which specifies allocation information.

{23 EGFAMS : Email Information - Internet Explorer E@

@ https://egrams-mi.com/dch/Reports/showEmail.aspx?Log=112283&Update=false&Read=&ReSend=Y&Pgmld=445&Aqgyld E |

= Email Information

Date : Jun-07-16

From : henslerj1@michigan.gov Sent - May-24-16 12:42:50 PM

To: []

Subject: Michigan Department of Health and Human Services Fiscal Year (FY) 2017 Allocation for Active Transportation Initiative -2017
Message :

May 24, 2016

Dear

Your FY-2017 ACTTI-2017 - Active Transportation Initiative -2017 allocation is $50000.00. This allecation is based on FY-2017
Appropriations for Michigan Department of Health and Human Services (MDHHS) and are subject to the availability of funds, MDHHS's
Appropriation Act for FY-2017, MDHHS approval and State Administrative Board approval.

Please complete the application, including the work plan and budget, and submit them through MI E-Grants within three weeks. Cnce the
application is complete, please have your Authonzed Official submit it. This will facilitate timely processing of your agreement. If you are not
able to submit your application within this time period, please contact your Program Manager and a Grants Section team member.

#100% ~

Quick Links
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Accessing the Application

Navigate to: Grantee > Grant Application > Enter Grant Application, from the
drop-down menu. Click the ‘Go’ button.

Search by:

» Grant Program: Select a Grant Program using the ‘Lookup’ icon.

= Agency: System displays pre-populated information. (if not displayed automatically)

= Click “Go”

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

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

m  Stages: Select the Stage of
the application, using the
'Lookup' icon

m  Status: Select the status,
after selecting a Stage, using
the 'Lookup' icon Click the
‘Go’ button.

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

m  Click the blue hyperlink to
enter the application

Application Entry / Work in Progress

Hi EGrAMS Application Mich

| Grantee v | | Grant Application | Enter Grant Application v| (8 Home| Logout
= Grant Application Entry 0 UL Timeout : 20 mins  Date : Jan-19-12

*Status: & open O Al

*Brogram: HCP-2012 E Healthcare Preparedness - 2012 @:,
Agency : 38-2402189 E Public Sector Consultants, Inc. X
Project : (=] X
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

After selecting an 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 Explore x|

1 E Submission deadline date : 07/06/2009 11:53:00 PM
L

QK | D




Application Section (Tabs)

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.

Quick Links

Agency Agency Name
Application:  Mental Health and Aging Project

Program

Comprehensive Senvices for Behavioral Health-2015

Show Documents

m  Application Section Tabs:
Displays Section tabs for all pages the respective Grant Project.

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.

Facezheet

Certifications

| Narrative |

Work Plan

Budget

Miscellaneous

Index

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

Project Application.

Facesheet

Certifications

Narrative

Work Plan

Budget

Miscellaneous

Index

37
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Application Section (Tabs)

Type of information stored in the various section tabs.

+ Additional navigation
* Objectives tool
* Activities + Useful for tracking
* Demographics * Activity Contact appli_c:a_tinn progress
* Program * Activity Evaluation criteria and in identifying /
« Contacts » Measurements correcting errors
". Facesheet-] Certifications Narrative Work Plan Budget Miscellaneous Index
- Certification & « |f applicable, various
assurance agreement v attachments, support
* Project Synopsis is entered. M letters, etc.
* Identify counties in which « Financial details for the
services will be delivered. ELIFIFIDI'tEd expense categgrieg‘

including funding sources.
* Line ltem details, if applicable
* Narratives
» Match details




Quick Links

Action Buttons

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

» 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.

‘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.

Click on ‘Show Tree’ button to get a
section tree structure breakdown.

v v

|BSa\re| | BSave¢>| ||§ Vvalidate | | ] || + Done ||@ PDF | |Cup]r | E Show Tree 'xi,f' I\_EF‘,I

A A A

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.
Validate after each section
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Action Buttons

Two very useful buttons: ‘Show Documents’ and ‘Show Instructions’

Show documents: Will show all the documents

that are needed for this agreement

Show Documents

Documents

Project Based Standard Agreement Boilerplate
Language

Attachment A - Project Based Standard Agreement
Federal Financial Assistance Schedule Template

Attachment - Project Cover Sheet Template

Attachment - Project Based Standard Agreement
Project Listing

Attachment B3 - Equipment Inventory Schedule

Attachment B4 - Indirect Cost 10% De Minimis Rate
Calculation Form

[

Attachment D1- Supplemental Report Invoice Form

Attachment F - Federal Funding Accountability and
Transparency Act (FFATA) Reporting

Pre-Admission Screening and Annual Resident
Review Detail Financial Reporting

Clubhouse Engagement Quarterly Reporting Form

Fiscal Review Questionnaire

Quick Links

I Show Documents

@0
|E5hnw TrEE| @@

Show instructions: Will give instructions on
how to fill out each section

Administrative Facesheet: Fiscal Agent Information Page 1: The system pre-populates A
the fiscal agent information, from the fiscal agent profile. If you identify incorrect
information, please contact the M| E-Grants System Administrator.

From the Administrative Facesheet: Flease identify G. Agency’s Fiscal Year (beginning
month and day): Enter the fiscal agent fiscal month using the drop-down list to choose
the month that the (g) fiscal year begins, and enter the day into the text baox. v
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Quick Links

Action Buttons — Copy Function

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.

Directions:
Click ‘Copy’ button

The ‘Copy information from
another application’ pop-up window
will open.

1 Select the ‘From Application’
using the ‘Lookup’ icon.

1 ‘Fiscal Year will pre-populate
71 Click the ‘OK’ button

The system prompt you with a
warning message:

1 Click ‘OK ‘ to continue
1 Click ‘Cancel’ to discard

The ‘Copy information from
another application’ pop-up window
will refresh.

Facesheet | Certifications | Narrative I Work Planl Budget | Miscellaneous] Index

|U5a1re|[ISaveoHHValidat&‘|Errorsl @ @
_ B
7} http:/ /test.egrams-mi.com - EGrAMS : Copy inform =101 o
2 Copy information from another applicatio... D
*Option: € All Grant Category © Grant Category []
*From Application: |GAMB l (=) ambling Program 5
*Fiscal Year: IEUEIEI '|
[l
[V oK |[XClose | [[pate ¥
J
o TDTFFQIM A
(mm/ddivvy) Applicability :
X
Expe =
Ouict o : . - : )
4 Warning: Copying from another program would overwrite existing data. Do you wish to continue?
Meas
o« || cace |
)
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Quick Links

Action Buttons — Copy Function

Complete the Copy process by following these steps:

©
©

uui_

m  ‘Work Plan records copied successfully’ Click ‘OK’
m Click ‘Close’ on the ‘Copy information from another
application, pop-up Window' The SyStem Wi” Facesheet Certifications Narrative | Viork Plan | Budget Miscellaneous Index
refresh, and the copied section will appear.
B Save | | B Save & uﬂ Validate | | Errors | |@ PDF | | Copy |
m Edit the copied section as needed 6. Workplan | A ttoe//test.corams-micom - FGrAMS:C =101
» Copy information from another applicatio...
u CIICk Save *Option: Al Grant Categery @ Grant Category
*Erom Application . |GAMB B Gambling Pragram
*Fiscal Year: IQDDEI "l
Facesheet Certifications Narrative | Work F‘Ian-.l Budget Miscellaneous Index

|ﬂSave| | BSa\re¢| |IE Validate| | Errors | |,@ PDF | | Copy |

0RO

=

jning page http://test. egrams-mi.com/d ’_ ’_

6 Workpian
=
-l

El-1. Problem Gambler Help-L  *Qhjective :

1. Prehlem Gambler Help-Line - Provide an anonymous, responsive, 24-hour crisis

[

|

intervention and referral service to problem gamblers and their families.

a All staff, the current

i..g. The NORC DSM IV Scree

[E-2. Problem Gambler Help-L | Activity : a. All staff, the current 40 counselors, who are part of the providers telephone
ﬁ Staff shall successful @ [ response team, shall utilize a crisis intervention model of senvice in responding
to callers.

. Staff ghall successful _ T

=-1. Professional Training g;?fponsmle Counselors Ems;'t’;‘i IDate Range VI
e foldetisastsiadis I promTo Date: 110172008 | 08302010 |3 Outcome [
ieb. Provide two basictrai | (mmiddiyyyy) Applicability :

40 counselors to be a part of the telephone response team
Expected 40 lrs utilizing the crisis intervention model
Dutcome - counselors utilizing the crisis intervention mode
Measurement :
] |[+]

[]

[

L1 CI00 [

ponsible
n..l'To — m ! : \Wark Plan records copied successfully
Iddivyyy)
OK
Ected —I
ome
surement:

oobod  wool o

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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Quick Links

Application Entry — Facesheet

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

1. Fiscal Agent
Information

m  EGrAMS pre-populates
the fiscal agent
information. This
information is pulled
from the grantee
agency profile.

m  Choose the Agency
Fiscal Year beginning
Month & enter the Day.

m [f the information on the
Fiscal Agent Information
screen is incorrect,
contact the EGrAMS
helpdesk.

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

* Face Sheet Transaction ﬂ L

*Click the arrows
to move forward
or backward in
the application

T e Official State
‘ o Michigan Website

EGrAMS Application

i

(*) - Required field Timeout: 18 mins Date : Jan-09-12

Agency Public Sector Consultants, Inc. Program:  Healthcare Preparedness - 2012

Application : Healthcare Preparedness - 2012 Show Documents
|'. Facesheet ‘ Certifications Harrative Work Plan Budget Miscellaneous Ir®
|ﬂSa\rE||ﬂ53¥e¢>|||ﬂ\i‘alidat&|| ||JDDnE||@PDF||Cupy| @
1. Fiscal Agent Information Hide Instructions

Adminiztrative Master Facezhest. Fizcal Agent Information Page 1: The system pre-populates the fizcal agent information, from the fizcal agent A
profile. If you identify incorrect information, pleaze contact the MDCH Sy=stem Adminiztrator. =]
W

a. *Fiscal Agent Mame Public Sector Consultants, Inc.

b. Organizational Unit

c. *Address 600 W. Saint Joseph Street
d. Address 2 Suite 10
e. *City Lansing *State M \EI *Zip1 (48933 Zip2 2265

f. *Federal 1.D. Number Reference Mo. 1212345675

Agency’s fiscal year (beginning
“month and day)

h. *Agency type (please check one)

12-12343673

Ocober V.

@® Private, Mon-Profit

O Public
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Application Entry — Facesheet

2. Program Information

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

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

T = = ——e——rrr =

- I
|' Facesheet | Certifications Harrative Work Plan Budget Miscellaneous Ir@ @

|BSEWE||BSave%HIﬂ\l’alidat&H ||¢Dune||@PDF||Cupy| @@
Show Instructions

a. *Program Name Healthcare Preparedness - 2012

b. Is Implementing Agency Same ® Yes O No

c. IfMot, Implementing Agency Mame f‘;i

d. Project Start Date (mmiddiyyyy) 10M2011 |7 End Date (mmiddfyyyy) 12312011 |2

e. Amount of Funds Requested 18 847.00 Project Cost 18 847.00

m If the information on the Program Information screen is incorrect, contact the EGrAMS
Helpdesk for assistance.

Click ‘Save’ button to save changes or ‘Save->’ button to
save and advance to the next screen.
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Application Entry — Facesheet

3. Certification/Contacts Information

A Project Director, Financial Officer, and Authorized Official must be identified for each application during
this process.

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’.

To add another user: Click
the right arrow

Quick Links

" Faceshest ‘ Certifications

Narrative Work Plan | Budget Miscellaneous

Index

‘lSaveHlSavHHﬂ‘."alidateHB “JDune H@PDFHCUD]I‘

3. Certification | Contacts Information

Administrative Housing Faceshest: Pleaze identify the Financial Officer and Autharized Official for your agency.

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

k Show Tree

Hide Instructiors

*Contact Type AUT B Authorized Official
2. EGAMS Login (=]
b. *Name .;\glen(;).l-lAutlh-orilzed Official Name Message from webpage bt
€. *Address Temmomo _
T (D) Dopmhpm e
g. *City Bay City State Ml B Zip1 48708 Zip —
f. *Telephone Ext Fax
0. *E-Mail Address g
h. Designation /Tile (=]
i Attachment
NOTE: If a User is not listed on the ‘Lookup’ menu, contact
the EGrAMS Helpdesk for assistance (517-335-3359).
Do NOT add Users manually. a5
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Application Entry - Certifications

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.

Facesheet | Certifications ‘ Narrative Work Plan | Budget Miscellaneous | Index @ @
‘BSaveHHSave#»H@‘Jalidate"B ||JDDHEH@PDF||CDW| @ @

A. SPECIAL CERTIFICATIONS

Show Instructions

@ "By checking this box, the individual or officer certifies that hie or she is authorized to approve this grant application for submission fo the 0 A
Department of Healfn and Human Services on behalf of the responsible goveming board, official or Contractor.

b By checking this box, the individual or officer certifies that hie or she is authorized to sign the agreement on benalf of the responsible 0
goveming board, official or Contractor.

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

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

5. Program Synopsis

m Type (or cut and paste from a Word doc.) the program synopsis into the provided textbox.
m Please proofread as formatting may have changed between outside document and EGrAMS

m Use the optional Tool

& B I = =

Do NOT try to
insert
graphics into
text boxes

Use the ‘Save’
button to save
the
information.
Save Often

bar buttons to format the synopsis entry.

= E E = E 0 Elsource

= Narrative ﬂ L] Timeout : 20 mins Date : Oct-18-19
Agency Program:  Comprehensive Services for Behavioral Health-2020
Application ° Show Documents

Faceshest | Certifications | Narrative Work Plan Budget Miscellaneous | Index @ @
|«/ Spell”Save||5ave¢|||§\t‘alidat&|| ||JDDne||@PDF||Cupy| ® @
5. *Project Synopsis Show Instructions
891 characters

Q B I G| = i MR | [® Source &

According to national siatistics, a disproportionate number of adulis with mental illness die at an earlier age than the general population often due fo co-
occurring physical health issues. Given that physical activity and meaningful social engagement are proven factors in preventing and/or reducing health
concems, it is proposed that these goals be added to the Friendship Center, the consumer-run drop in center for Branch County residents.

The proposed funding would provide the opportunity for the Friendship Center to promote health and wellness across its participants by offering physically
acfive opportunities, nutritious meal planning, education on personal health care, and structured social events. The intended outcome is for the participants to
be better informed, and better engaged, in health-related activities in order to improve their personal health and wellness.
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Application Entry - Narrative

6. Program Target Area

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

button to save and advance to the next screen.

Click ‘Save’ button to save changes or ‘Save->’ ‘

area.

NOTE: Do not check every box — there are 84 choices on
Click the ‘Save’ button to save the this list — selecting all 83 counties plus 1 (out Wayne) will
information. result in a validation error.

Facesheet Certifications | Narrative | Viark Plan Budget Mizcellaneous | Index @ @

|HSave|‘lSave\&H@UalidateHEI ||JDunE||@PDFHCupy| @@

6. Project Target Area Hide Instructions
Pleaze identify the counties that will directly receive services or be impacted by the project
Counties project will serve (check all that apply): E
[ Alcona [ Alger [ Allegan g
[] Alpena (] Antrirm [V] Arenac
[]Baraga []Bary Bay
[1Benzie []Berrien [IBranch E
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" Quick Links
Application Entry — Work Plan

The Application Work Plan contains Objective and Activity information, which are the Statement of Work
included in the Agreement.

Facesheet Certifications Narrative ‘ Work Plan ‘ Budget Miscellaneous | Index (0 ()
Objective: Enter an Objective in the [@5ave] [B5aves | & validate [ 8 | (& P0F | [B2 Coy | o)0
textbox provided.
Activity: Enter an activity associated to i : : —
. . . . Objectives—List the objectives necessary to successfully achieve the program goal(). If there is more than one program goal, group the related objectives and activities under the A
that ObJeCtlve in the textbox prowded. appropriate goal. Objectives should respond to the identified need and be SMART (specific, measurable, appropriate, realistic and time-based).

Activitiee—for each objective, includz the major activities necezsary to accomplish the objective. The activities should clearly describe what actions or steps will be taken to accomplish

Responsible Staff: Enter responsible =
person/party for this activity. [=-Provide permanent hou 4Q *Objective Provide permanent housing and suppartive senices to people who are homeless and have a disabiliy. [

----- -A. Provide outreach to

----- B, Provide dwelings to

Timeline Indicator: Select Date Range

or Date using the dropdown. | ¢ The grant provides Activity - A. Provide outreach to patential participants by advertising the senices and housing available thraugh the @
. . - X Supportive Housing Program including streets, shelters and other places where homeless peaple who meet
Date Range (defaUIt)- Enter | - 0. (1) Assure that, pri the program criteria might be located. Different outreach approaches will be incorporated to ensurethatoutreachm
the timeframe using the | - E. Assure compliance . , : o
Responsible Staff: | Project Coordinator Timeling Indicator: Date Range +
Calendar Lookup. | -~ F. Ensure that a lease - .
; T e & Review the famiv's| LErom/To Date: 10012012 |7 091302013 | Outcome Applicabily: [
Date: Use this option to enter B — 7
T AR H. Suppy the Dapartms
the date using the Calendar TR
----- | All records and dat
Lookup [ECOras ana aata |—|
----- ). Azsure conzultation
----- K. Each Project Sponat |_|
..... — 4 |_|
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.

If the reporting of ‘Expected Outcomes’ is rej.lired, check the
Outcome Applicability box and proceed td Expected
Outcomes and Measurement textboxes.

System displays all Objectives and

Activities entered in a tree structure 9




Quick Links

Application Entry — Work Plan

Objective: Click on the add icon.
Enter a new Obijective in the textbox.

Activity: Click on the [m] add icon.

Enter a new Activity for that Objective.

Click ‘Save’ after each newly entered
Objective and Activity.

Repeat this process for each
additional Objective and Activity.

NOTE: Use an alpha-numeric system
and refer to the tree for easier tracking of
Objectives and Activities

To delete an Activity associated with
an Objective, follow these steps:

Activity: Click on the Delete Icon.
The system will pop-up and
confirmation message asking “Do you
wish to delete this Activity?”

Click ‘OK’ to delete.
Click ‘Cancel’ to discard request.

NOTE: All Activities associated with the
Objective need to be deleted first prior to
deleting an Objective.

Entering multiple activities and objectives

The User can enter multiple activities to the work plan by following these steps:

Facesheet Certifications Narrative | Work Plan ‘ Budget Miscellaneous | Index
‘ﬂSave"ﬂSave%H@‘Jalidat&HD H@FDFHCDp”

1. Statement of Work

Objectives—List the objectives necessary to successfully achieve the program goal(s). [fthere is more than one program goal, grou
appropriate goal. Objectives should respond to the identified need and be SMART (specific, measurable, appropriate, realistic and ti
Activities—for each objective, include the major activties necessary to accomplish the objective. The activities should clearly descri

[-1) Assist participatingc ~ *Objective: 1) Assist participating counties in developing infrastructure to s
,,,,, ) Train partcipating CY and sustainability oftrauma informed screening practices.

----- B) Train participating sc N
_____ C) Povide consulaton ¢ Activity - A) Train participating CMHZP and their provider agencias in the

, instrument.
. +
----- 0} Regularly scheduled ca

----- E) Training activities pr

Responsible Staff:  Program Staff

(=-2) Provide training, cons _ -
: From/ToDate: 1010112014 j 09/30/2015 j

Expected Cutcome : | Communities incorporate trauma infarmed screening into their
Communities can select tool that fits best for system from seve

Measurement
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Questions?

Quick Links
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Application Entry — Budget Navigation

Budget Deta Show Instructions

Program Expenses - Contractual I Type : ‘ Expenditure
Classification Seq. : 1 ILevel: ®) Line tem O Cﬂtﬂgc‘wl | Sub Type § | Direct harrati'u'e: = I
Attachment : Browse

[] * |Subcontracting Agency [=] 61,667.00 61667.00 |9 L o

Community Healing Centers Browse ﬁ »

= —_— —=

= 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 wither Direct or Indirect

= Narrative: Memo field for recording budget narrative descriptions

= Infolcon: i, Budget Contact Information Setup, enter only one contact per line item.
Enter the Name and Address of the subcontractor or subrecipients in the Budget
Contact Information Setup pop-up window — required.

= Filelcon: &¢ Allows the applicant to upload a file, if applicable. Uploaded
statements of work are required for subcontracts budgeted at or above $50,000.

= Deletelcon: X Allows the applicant to delete attached documentation from a line
item.

= Paper Clip Icon: » Allows for the ability to view the attached documentation.

= Note Icon: ©2  Aliows application to add any notes

= Level: Allows applicant to select ‘Line item’ or ‘Category’ (only available on Program
Expenses — Travel, Supplies & Materials, & Other Expenses sections)
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Application Entry — Budget Navigation

I Changing Level is ONLY available in the Travel, Supplies & Materials, and Other Expense sections. I

|HSEWEHHSave¢|||§Ualidat&||IEI ||@PDF||CDPI| |E5hnw TI'EE| @@
8. Budget Detail Show Instructions
Category Program Expenses - Supplies & Materials Type Expenditure

Classification Seq. : 1 Level . ® Line ltem O Category Sub Type - | Direct Marrative : =

[ [oescripion _ To __Amount] Notes

= Choose ‘Line Item’: when expenses in = Choose ‘Budget Category’: when budget
this budget category equals 10% or category equals less than 10% of the
more of the total budget. total budget.
Changing the Level from “Line Item” to NOTE: Grantee cannot enter
“Category” multiple line items when budget
= Important to Remember: Changing the category screen is set to
category budget level from a ‘Line Item’to a Category.
‘Category’ will delete existing entries, for this
entry.
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Quick Links

Application Entry — Budget Salary & Wages

Description: Use the ‘Look up’ [
to select the position title. If position not
available, select ‘Other’ and type the
position title in the space provided.

Qty: Enter the number of
positions

Rate: Enter the total salary
cost based on 1 FTE.

Unit of Measure

(UoM): select FTE (i.e. full-
time employee or full-time
equivalent) for unit of measure

for each position description.

Total Column: will
automatically calculate

(Qty X Rate = Total). Grantee
must enter amounts in the
‘Amount’ or ‘Cash’ column

Note: Amounts in Amount,
Cash & In-kind columns
MUST equal the amount in the
Total column, if they don't this
will result in an error

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

Facesheet Certifications Narrative Work Plan ‘ Budget ‘ Miscellaneous Index IE;I I:E;I
|lSa\re||lSave¢>||@Ualidat&||EI ||@PDF||C|:|Nr | IE;I l@'
Budget Detail
Category : Program Expenses - Salary & Wages Type: Expenditure
Classification Seq.: 1 SubType: Direct Narrative:  [=]

Select all the postion tiles or job descriptions required fo staff the program, Identify the name of the employee in the text box below. Enter the quantity (percentage «
oftime) and rate as average cost per FTE. Select the UOW (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 salary and wages or fringe benefits, (ie., if the employee is

limited term andinr dnes nnt rereive frinne henafita )

Instructions :

m

. Description thrl_ B ?aterM - mn EE
X | Specialist (] 0.2500) 72000.000(FTE [|J 1800000  18,000.00 0.00 000 B
% |Specialist E 0.2500) 37200.000)FTE E 9,300.00 9,300.00 0.00 0.00 h
# | Assistant E 0.8000) 29120.000)FTE E 23296.000 23,296.00 0.00 0.00 h
* | Assistant B 0.2000) 24960.000FTE B 499200 499200 0.00 0.00 h
B B f L
B = #
= = ;h B
Totals 55,5868.00| 55588.00 0.00 0.00
Comment Line:

Example: The Grantee selects Specialist for the title. Quantity (QTY) was
expressed as a decimal (FTE) of .25. Rate: The Grantee entered the total salary
cost for this position description ($72,000). UoM: The Grantee selected FTE (full-
time employee or full-time equivalent). Total: .25 X $72,000 = $18,000
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Quick Links

Application Entry — Budget Fringe Benefits

Fringe Benefits can be entered
three different ways:

Q List each individual Fringe Benefit

0 Composite Rate — MUST identity the
benefits by using listing the benefits included
using the Notes icon

O All Composite Rate — Does not require

notes, as this implies that all fringes are

provided.

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.)

Classification Seq.. 1 Sub Type: Direct

Facesheet | Certifications Narrative Work Plan | Budget | Miscellaneous | Index 1) ()
(B Sve] (8 Sare ) [ Vet [ (e (oo E=rIlo]0
Budget Detail

Category: Program Expenses - Fringe Benafits Type: Expenditure

=

Narrative :

Instructions :

Enter composite rate for fringe beneft or select the applicable fringe benefits using the look-up icon for employees aszigned to this program. Enter the =pecific
fringe benefits in the Notes when using composie rate.
Thiz category includes the employers contributions for ingurance, retirement, FICA, and other gimilar benefits for all permanent and part-time employess.

A

lI Description

[ ¥ |Compositz Rate
0

i D e BN e |
| NN N N N W W P

I O O I

27470 33200.00 9,120.00 9.120.00 0.00 o0 ¥
#
t
i
i
#
=5
Totals: 9,120.00 9.120.00 0.00 0.00
© Cancel

Total Column: will
automatically calculate

(Percent X Units = Total). Grantee
must enter amounts in the
“Amount” or “Cash” column

Note: Amounts in Amount, Cash &
In-kind columns MUST equal the
amount in the Total column, if they
don’t this will result in an error

Click ‘Save’ button to save changes or ‘Save-> button
to save and advance to the next screen.
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Application Entry — Budget Fringe Benefits

O MUST enter a
note listing out
the fringe
benefits that is
included in this
rate

QO If nonoteis
included, this will
result in the
application be
sent back for
corrections or
opened for an
amendment

NOTE: Make
sure percent is
reasonable. If
percent is
100%, this may
be questioned

Composite Rate

Quick Links

Facesheet

Certifications Narrative Wark Plan ‘ Budget ‘ Miscellaneous Index

|BSave||lSave%»H@ValidateHB

 [E7or] (Bcony )

Budget Detail

00 o)
0l0

Category

Classification Seq. :

Program Expenses - Fringe Benefits

1

Type: Expenditure
SubType: Direct

Narrative:  [=

Instructions :

Enter composite rate for fringe benefit or select the applicable fringe benefitz using the look-up icon for employees azzigned to this program. Enter the zpecific

fringe benefits in the Notes when using composite rate.

Thiz category includes the employer's contributions for inzurance, retirement, FICA, and other zimilar benefits for all permanent and part-time employees.

B T N O O O

D # |Composite Rate

I:II:II:II:II:II:I

27470

33200.00 9,120.00

= |

£

egrams-mi.com

Comp, Retirement, Hospital Ins

FICA, Life Ins, Dental Ins, Unemploy Ins, Vision, Wark =]

(=]

[+ oK

||xCIuse |

==

|>|I<I

9,120.00 0.00 0.00

t
Er-:J -
~ [
912000 000 0.00

@ Internet

“a

- | #100% -

Click ‘Save’ button to
save changes or ‘Save-
>’ button to save and
advance to the next
screen. 56
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Application Entry — Budget Travel

Level: Select ‘Line item’ or B Sovc] (8 Saves 2 Validate || Bvors | 77POF (5 Copr oo
Category’{referto side 50)
Description: Using the 'Lookup' [=]| | Category: Program Expenses - Travel Type:  Expenditure

icon, select travel description. If Classification Seq.© 1 Level ® Line Item O Category SubType: Direct Narative:  [E]

travel expense not available, select
‘Other’ and type in name of the

ravel expense. B ™ S

Aftachment : Browse

(] X Mieage 2,000.00 200000 @
Amount: Enter the total amount of Lo g e A
the travel expenses

[ [-] B oo
Notes: Enter clarifying information [ [ B e
(i.e., if the employee ] g B o
reimbursement for mileage 800 :
miles @ $0.42 a mile). O [ B oo

O B B oew

- Tota_ls: 2,000.00 2,000.00 N

Click ‘Save’ button to save
changes or ‘Save->’ button to
Click ‘Show Instructions’ for save and advance to the next
Detailed Instructions screen.
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Application Entry — Budget Supplies & Materials, Equipment & Other

Expenses
Level: Select ‘Line item’ or —
‘Category’ (refer to slide [@Save | [ B Save o | [= validate | [ | |7 POF | [Bz Copy | 010,
) 8. Budget Detail Show Instructions|
Category : Program Expenses - Other Expense Type: Expenditure
Descri ption: USing the ] Classification Seq.: |1 Level: ® Line item O Category Sub Type: |Direct Narrative: [=
'Lookup’ icon, select Attachment Brovse

adequate description. If an

adequate description is not I s Y™ [

available, SeleCt ‘Other’ [1 ¥ |Space/Rental Costs (=] 5,000.00 500000 B9 @ A
and type in the contractual [] ¥ |Training/Conference (=] 16,000.00 1600000 #] @
service description. [] * |Communication Costs [ 1,200.00 120000 1 @

[ * |Other =] 6,406.00 640600 1 @
Amount: Enter the total Browse
amount of the expenses 0 B B e

O B B oo wv
Notes: Enter clarifying a Totals : 26.606.00 2560600

information.

Comment Line:

User Name: covingfo [ A Covingfon ] , Agency: Michigan Deparment of Health and Human Services

Michigan.gov Home | EGrAMS Home | EGrAMS Menu | Contact EGrAMS | Contact Information | State Web Sites | Pending Tasks

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

Click ‘Show Instructions’ for to the next screen.

Detailed Instructions
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Application Entry — Budget Contractual

Description: Using the ‘Lookup’ icon [::]
select the contractual service description.
Enter the name of the contractual expense ; \ e
in the textbox that appears below thep”ne Fustet | Cofcalons | Name | WokPan | Bt | Msoews | i 010,
item. If an adequate description is not
available, select ‘Other and type in the
contractual service description.

‘BSaveHlSavHHH'ﬁ'alidat&HQ H@PDFHCUN‘ @@
Amount: Enter the total amount each

subcontractor/subrecipient. 8. Budget Detai Show Instructions

Notes: Enter clarifying information Category Program Expenses - Conracual Tjpe:  Evpendire

Info: i) Enter the e = -
subcontractor’s/subrecipient’s address Clssfcalon e -~ | SubType: Direct Naraive: [
information related to the contractual Machment: T

expense. . -/ - /|
File Icon: &3 If I I I =
subcontracting (] X SubeontacingAgeey B oot ogeo B D e,
agency is over —

$50,000, must attach a Community Healing Centers Browse ﬁx

statement of work

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

Detailed Instructions
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Quick Links

Application Entry — Budget Indirect Costs

Record Count - |4

| Code | Description

oooaad

IR1FED
IR25TA
IR3OTH
IR4DME

Federal Approval

State Approval

Other Approval

De Minimis Rate — up to 10%

FPage 1 of 1

~

Federal Approval — Need to attach the Federal approved letter

State Approval — Need to attach documentation for approved rate
(i.e. Michigan Department of Education)

Other Approval — Need to attach adequate documentation

De Minimis Rate — up to 10% - Need to attach B.4 form found in

‘show documents’
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Application Entry — Budget Indirect Costs

No matter what Indirect rate you choose, you MUST attach the adequate documentation

.ﬁger_ucy- ; ' Frog | Documents
Application - . Standard Agreement Language / I Show Documents I
Facesheet Certifications Narative Work Plan | Budg Attachment B3 - Equipment Inventory Schedule [ @ @ \M
Attachment B4 - Indirect Cost 10% De Minimis R
[@5ave | [BSave s (& validate | | | (53 POF | [BR CofCalculation Form 010

Attachment C - Performance/Progress Report

Budget Deta Requirements - - .......

Category - Indirect Costs - Indirect Costs Attachment F - Federal Funding Accountability and
Classification Seq. : 3 Transparency Act (FFATA) Reporting Narative - [
Attachment - | || T Fiscal Review Questionnaire

B S ST T " (7

[] # |De Minimis Rate — up to 10% 10,000 153267.000 15,327.00 15,327.00 E’] H
O > E| || Browse | ﬁﬂ
— i &= ES

To attach backup: Click the file icon,. '3'
and select your file to attach

De Minimis Rate Attachment B4 — Click on ‘Show
Documents’ and select the form. Fill out the form
and then attach the document to the application

lick ‘Show Instructions’ for
Detailed Instructions
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Quick Links

Application Entry - Budget Summary

Description: Lists the budget Facesheet | Certifications Narrative Work Plan | Budget | Miscellaneous | Index
expenses categories.
= Click on the expenses (0.22re {8 soveo)f Volote (8 & ror  eor ) (B com
category name to go to a )
. Description Total Amount Cash
specific budget category page RECT EXPENSES
to edit. )
rogram Expenses
Total: View the total amount of Salary & Wages 55.588.00 55.588.00 0.00
funds associated to a budget Fringe Benefits 261200 39612.00 0.00
category.
Travel 2,000.00 2,000.00 0.00
Amount: View the summarllzed Suppies & Meterias
state amount of funds associated S
to a budget category.
9 . gory Equipment
_caSh and In-kind: Are re_ported Other Expenses 4,860.00 4,860.00 0.00
in the Source of Fund section of
Total Program Expenses 102, 060.00 102,060.00 0.00
the budget.
. . TOTAL DIRECT EXPENSES 102, 060.00 102,060.00 0.00
Narrative Icon: To view ’Fhe || morecrexpenses
expenses category narrative. ThiS |l o
information is entered at the
budget detail level, if required. Comment Line:

k Show Tree

Inkind Narr. s
0.00

0.00
0.00

T S T8 ) S T 8 o R T

0.00
0.00
0.00

@ Cancel

m |f no narrative has been

entered for the respective
expense category, the icon is
disabled.

Grantee can click on the blue hyperlinks to
move back to individual budget categories to
make corrections.
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Application Entry — Budget Source of Funds

Source of Funds — Refers to the various funding sources that are used to support the
program. Funds used to support the program should be recorded in this section according to

the following categories: : -
Facesheet Certifications Narrative Work Plan ‘ Budget ‘ Miscellaneous | Index i)
Total Expenditures — Pre-
pOpU|ated from the BUdget Detail. | B Save | | B 5aves | |Q Validate | | ] ||@ PDF | |Cupy | O 0)
Fees and Collections - Enter Source of Funds
the total fees and collections
, TOTAL EXPENDITURES 102,060.00 0.00 0.00 102,060.00
estimated (represent funds that
the program earns through it Del. Description Amount Cash Inkind Total Narr. B
operation and retains for Source of Funds
operation purposes). This Fees and Calecions 3/ 001 001 000 0o B
included fees for services, : -
paymentS by third partieS State Agreement v 93,233.00 0.00 0.00 98,238.00
(insurance, patient collections, Local ¥/ 0.00 382200 0.00 320 B
Medlcgld, etc.) and any other cedersl W - o — ol B
collections. )
Other ¥/ 0.00 0.00 0.00 0 &
State Agreement — Enter the
amount of MDHHS funding Total Source of Funds 08,238.00 382200 0.00 102,060.00
allocated for support of this
program (including all state and
federal funds received by the
Department that are to be awarded Totals 98,238.00 1,822.00 0.00 102,060.00
to the Grantee through the
Agreement) © Cancel
Comment Line:
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Application Entry — Budget Source of Funds

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 Facesheet | Cerfifications Narrative Work Plan ‘ Budget ‘ Miscellaneous | Index @) ()
any Federal grants received directly
by the Grantee in support of this : PATA
. . B 5ave || B Saves | |E validate || B PDF Copy k Show Tree ne

program and identify the type of | I | | =] | (B show Tree]
grant received in the space Source of Funds
provided TOTAL EXPENDITURES 102,060.00 0.00 0.00 102,060.00
Others — Enter and identify the I, Description Amount Total
amount of any other funding Source of Funds
received. Other funding could ;

, . 9 . Fees and Collections -/ 0.00 0.00 0.00 I E
consist of foundation grants, United )
Way grants, private donations, State Agreement 9,238.00 0.00 0.00 %2300 B
fund-raising, charitable Local V) 000 382200 000 36200 [
contributions, etc. In-kind and other ; =
donated services should not be Federal ¥ 000 000 000 000
included unless specifically Other ¥/ 0.00 0.00 0.00 I E
requested by MDHHS. Total Source of Funds 98,2330 382200 0.00 102,060.00
Total Source of Funds — The
system automatically calculated
the total amount. Amount, Cash Totals % 23800 382200 000 102,06000
and In-Kind columns needs to :
match total. 0 Cance

Comment Line:

Click ‘Save’ button to save changes or ‘Save->’ button to
save and advance to the next screen. 64




" J Quick Links
Application Entry - Miscellaneous

This section allows the Grantee to add supporting documentation as an attachment, if required.

File Name: Attach file from Facesheet Certifications Narrative Work Plan Budget | Miscellaneous | Index ) ()
your local system using
‘Browse’ button. PDF files |as¢-.w|a5m¢||auaudm||@ | [/ Done | [ PoF | (B Copy | [ Show Tree | (¢)
A
u NaVIQate the ﬂle SyStem Please attach additional documents that are required by the Confract Manager.
on your computer to
locate the file to attach.
m  Select the file. Click the ANSERIIe ARSI A
‘Open’ button. s
P iy mwu:uﬂaesgnerfapwnmmmmmame SR .
Click ‘Save’ button to save. % g v e wlmiidiepiopesonetopi e B t
| 53 P Bllaunch pad (2) & EGrAMS Home & Oracle CT5 | [ Suggested Sites = t
It's recommended to view : :
each upload attachment, CADIJ#;R Police Department t
after it's been saved. | ?“b.’i.;""m t
X S
NOTE: This Section is for | B
document attachments that Comment Line: i
will not be updated
throughout the grant period
and have not been added Attachment Title: Enter the Title of the document that is to
elsewhere. be attached. This should be short (less than 18 characters)
and contain no special characters (#, $, %, etc.). o




Quick Links

Application Entry - Index

This section allows the Grantee to review the application

progress and identify outstanding errors.

Facesheet Cerfifications Narrative Work Plan Budget Miscellaneous | Index |

Description
. Lertincation / Lonta

niormation
Certifications

4 Assurances and Certifications

A SPECIAL CERTIFICATIONS

Narrative

5. Program Synopsis

6. Program Target Area
Work Plan

7. Workplan
Budget

8. Budget Detail

9 Budget Summary

10. Source of Funds

Miscellaneous

11. Supporting documentation, if required

o o) cones |

A

<

—

Pending

Errars Only
Comments Only

Jser Name: covingto [

Completed
b i Department of Heslth and Human Senvicss

Comments Only Sections.

Filter for: Completed, Pending, Errors Only,

Click ‘Find’ button to make your selection.

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

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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Validating, Submitting & Accepting Grant
Award

= Validating Application
o Common Errors
= Application Submission
o Authorized Official’s Application
Submission
o Print Application
o Viewing/Printing DRAFT Agreement
= Application Approval Process
= Agreement Acceptance
o Agreement Approval
o Authorized Official's Electronic Signature
o View/Print Agreement
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Validating Application

» To Validate Entire Application:

Go to the ‘Enter Grant Application’ screen (Before you open application)
Check the ‘Validate’ box

Then Click the ‘Validate’ button

The system will check the ENTIRE application

If the application has errors, click the ‘Errors’ button to view the errors
After making the corrections, save and re-validate the application
Repeat these steps until the application is error free

o000

When the application is free of errors, it is ready to submit

> Enter Grant Application £ &l

Quick Links

Message from webpage

Errors found during Validations,
Click [OK] to view Errors now

I OK I | Cancel

Timeout : 20 mins

Date : Oct-11-

*Status: ® open O Al

*Program: CBH-2020 E| Comprehensive Services for Behavioral Health-2020

Agency : [-=] . *

Project : [=] x

Stages : [-] Status : [=] x @
Agency Agency Name Org. Unit Projects
Project Title Stage Status Errorz Validate Jubmit ~

Comprehensive Services for Behavioral Health-2020

Application Entry

Assuring Clinical Excellence for Michigan Youth Treatment Infrastructure
Enhance

Work in Progress

9 O H

||§ validate | |ﬂ Cancel |

er Name: covingto [ A Covingfan | | Agency: Michigan Deparfment of Health and Human Senvices
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" A Quick Links
Validating Application

To Validate a specific section:

Go to the section you want to validate

Click the “Validate’ button. This will only validate the specific section you are in
If the application has errors, click the ‘Errors’ button to view the errors.

After making the corrections, save and re-validate

When the section shows no more errors, you may use the arrows and follow
these steps to validate each section

ocooooU

Facesheet | Certifications Narrative | WorkPlan | Budget | Miscellaneous | Index ©®

B Save | | B Sarves |Eﬂ validate || [E Errors | B4 PDF | Copy | [ & Show Tree | @ @
X

2 https://egrams-mi.com/Tacc=W&allSections= undefined &isMultiYear=N...

Budget Detail
-
Category : Frogram Expenses - Salary & Wage:
Program Mame: Comprehensive Services for Behavioral Health-2020
Classification Seq. : 1 Please select the criteria and click Find to Filter records.... E
Attachment : Browse... Category: |FIN  |[] BUDGET Ermor Type:
Instructions - Select all the position titles or job descriptions required to staff { rogra ‘Nme - Please click on the checkbox image to go to the error page | -
(percentage of time) and rate as average cost per FTE. Select the UOM [=§
Using Motes enter information to clarify the position description or the calc | |category ee
I ] . .
is limited term and/or does not receive fringe benefits). O Budget FO5  Funds requested 216,060.00 does not equal
e e L L b B
D > | Therapist 1.0000 51878.000 FTE O Budget F401  Requested amount should be less than approved
contract 161,500.00 plus amendment amount
[[] * Secretary 1.0000 11986.000| FTE 54 560.00

[| > |Specialist 1.0000/ 20184.000 FTE O Budget F113  Requested amount 161,500.00 should be equal to

your project allocation 216,060.00

!QQQQQGQE

IHEEHEEER
[{]

]DDDD

Tot

[] print Gauses and Solution @ PDF Preview | | X Close |

5
n
|E[

Comment Line:
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Error Information

(& https://egrams-mi.com/Tacc=W&allSections=undefined &isMultiVear=N... — O =

= Errors and Warnings

Program Mame: Comprehensive Services for Behavioral Health-2020

- CIiCk the ‘PIUS’ iCOn - Iase slhe critk Find to Iter l::l:IS.. - —
on the error screen.

| Mote : Please click on the checkbox image to go to the error page. |

I T e

O Budget FO05 Funds requestad 216,060.00 does not equal
budget amount 161,500.00

% Errors and Warnings e less than app

Program Name: Comprehensive Services for Behavioral Health-2020

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

Category: (=) Error Type:

I T T e N )
H H O Fin Foos Funds requested 216,060.00 does not equal

=  Another window will budget amount 161,500.00 ~

open and this will srlcause  Jsowtion

. . 1 The Budget Tab Total Expenditures Go to Grantee=Grant Application=Enter
g ve deta'led and Source of Funds screens do not Grant Application. Select the Facesheet e
match the Factsheet Tab Program  tab return to the Program Information

i n Stru Ctl O n S O n h OW Information screen Amount of Funds screen. In the Amount of Funds Request

Requested or Project Cost fields. and Project Cost field update the

applications amounts funding from the
to CO rre Ct th e e rro r Budget Tab Source of Funds screen.
Click the save butioen and validate the
application.

'‘DF Previewl | X Close

[ print Causes and Solution [F2 PDF Preview | [ X Close

Note: Contact the EGrAMS Help Desk with Questions: MDHHS-EGRAMS-HELP@michigan.gov or
(517) 335-3359
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Common Errors - Facesheet

» Agency's fiscal year is not
selected

=  Agency type not selected

=  Method of Accounting
was not selected

= Agency did not answer
the 211 database
question

= No Authorized Official, Project

Director or Financial Officer
listed.

a.

b.

m

Demographic Information Name

Organizational Unit

c. Address
d.

Address 2
City
Federal ID Number

Quick Links

State |MI Zip1 Zip 2

Reference Mo.

Agency's fiscal year (beginning
month and day)

Agency type

Oct -1

) Private, Non-Profit

(® public

Select the appropriate radio button to indicate the agency method of accounting.

® Accrual
) cash
) Modified Accrual

Is your agency currently registered in the 211 database?

®ves UNo

|BSave||Save¢|||ﬂ'\l"alidatﬁ||

||v"D|:|ne ||@PDF||CDpy |

3. Certification / Contacts Information

Authorized Offici

ontact Type

a. EGrAMS Login
b. *Name

c. *Address

d. Address |l
*City
*Telephone

=hoom

=

mi [=] =Zip 1 p
Fax
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Quick Links

Common Errors -Work Plan

Program Name: Comprehensive Services for Behavioral Health-2020

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

To correct this error:

= Check the ‘Outcome
Applicability’ box on all
objectives that have text in
‘Expected Outcome’ box

Category: |WORK |[] WORKPLAN | Eror Type:

Mote : Please click on the checkbox image to go to the error page.

=

Work Plan W1004 Expected outcome in workplan Work Plan,
objective 1) Project "Towards Mo Drug Abuse™to
Fin and activity no. 1 not expected

*Objective - 1) Project "Towards Mo Drug Abuse™to Fines Behavioral Health. A
W
Activity Conduct program & / A
W
Responsible Staff Timeline Indicator : Date Range V|
From / To Date : 10/01/2019 H 09302020 H Outcome Applicability : L]

Expected Qutcome : | During this time frame staff will be trained as well as materals purchased and program conducted

Measurement : Mumber of customers participating in this EBF and results of their satisfaction surveys




" Quick Links
Common Errors —Work Plan

= Responsible Staff - *Objective - 1) Project "Towards No Drug Abuse'to Pines Behavioral Health.
Can’t be ‘MDHHS e
Staff’ v
Activity - Conduct program at
’
+
v
Responsible Stafi:  MDHHS Staff Timeline Indicator Date Range W
rom / To Date : Qutcome Applicability - ]
Arials murshay
=  From/To Dates are ateriale norchacad and program conducted A
not entered v
= Dates don’t cover the
whole grant period Measurement : Mumber of customers participating in this EBF and results of their safisfaction surveys A
= “Date” is selected
when “Date Range” is v
more appropriate
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Common Errors - Budget

Program Mame: Comprehensive Services for Behavioral Health-2020

To correct this error:
=  The amounts in the Facesheet must match the

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

amounts in the Budget section on the Source Category: [ Ertor Type:
of Funds page

" Jcstegory —Jcode Joeserpion .o

O FAn FO05  Funds requested 216,060.00 does not equal

. : : budget amount 161,500.00 =
2, Project { Service Information _ [

a. *Project/ Service Information Name

b. Is Implementing Agency Same  @yes (g Amount of Funds Allocated — The amount that
your agency is receiving from the State

Project Cost — The TOTAL cost of the project,

d. Project Start Date (mm/ddiyyyy) 10172019 End Date (mm/ddlyyyy) 63012020 including any required funding match or local

e. Amount of Funds Allocated ' 03000 | [Project Cost | 101,639.00 funds

¢. IfNot, Implementing Agency Name

7. Source of Funds

| |[ToTAL ExPENDITURES 101,639.00 10163900 000

Del. | Description Inkind| MNarnr.
* | Required Match - Local -1/ 9,239.00)|| .00/ 9,239.00 o0 A
Local Non-ELPHS &/ 0.00/f] o.00/f 0.00 ooo| =
Local Non-ELPHS o.00/f] o.00f 0.00 000 =
Local Mon-ELPHS 0.00|f] .00 0.00 000 =
Other Non-ELPHS 1/ 0.00]| 0.0 0.00 o.00| =
MDHHS Mon Comprehensive 3/ 0.00/}; o.00f| 0.00 000 =
* | MDHHS Comprehensive &/ 92,399.00)|| 92,399.00 0.00 o.00| =
£1 DUS - MNUUS Hasring L) o ool non 000 nonl ‘=

| |Total5 101,639.00| 92,399.00 9.240.00 u_uo| |

Comment Lime:

74



Quick Links

Common Errors - Budget

5. Budget Detail

E Show Tree

] oosrpton ]

Category : Program Expenses - Salary & Wages Type

Classification Seq. : 1

Sub Type -

Attachment : | || Browse |

Expenditure

Direct

No Unit of Measure
Total

[ * |coordinator [ 1.0000 48032.00§ [FTE |[=) 48,032.00
L1 [ =
s ] ]
(s [ o]
Agency Program :
Application - Show Documents
Facesheet Certifications Narrative Work Plan | Budget | Miscellaneous Index @ @
[@save| [Bsaves] [& validate | [B | (@ roF | [BE Copy | ©®
= No attachment of

8. Budget Detail

indirect documents
(Missing Paper Clip)

Category : Indirect Costs - Indirect Costs

Classification Seq. : 3

Type : Expenditure

Sub Type - | Indirect Narrative - [=
Attachment - | || Browse |
I N ™™
[] * [De Minimis Rate — up to 10% = 10.000|[ 153267.000 15,327.00
O = [z
Lo B 1
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Submitting the Application

| ONLY the AUTHORIZED OFFICAL can submit the application

To Submit the Application:

= Navigate to Grantee > Grant Application > Grant Application Preview
Program: Select the grant program, using the ‘Lookup’ icon

Agency: System will pre-populate

Click ‘Go’ button

' ' pear
Click the grant program blue hyperlink

Quick Links

EGrAMS Application

Grantee
= Grant Application Preview ‘, 1]

W

Grant Application b4 Grant Application Preview A

Timeout : 20 mins

The Officia
of Michigan Website
(% Home| Logout
Date : Mar-03-14

*Status: ® open O Al

*Program: DD-2014 El Developmental Disabilities-2014 LF_"_
Agency : 123456789 |E| Grantee Agency X
Froject: [=] x
Stages : [=] Status : [=] x

Description Submit Date
DD-2014 Developmental Disabilities-2014 8/30/2013 5:00:00 PM
DD-2014 Developmental Disabilities-2014

Application Entry / Work in Progress
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Submitting the Application

Quick Links

| ONLY the AUTHORIZED OFFICAL can submit the application

After clicking the blue hyperlink the grant program application will open:

» Review the application to make sure it is correct

= To make a correction to application: go to Grantee > Grant Application > Enter Grant Application
= Once the application is correct go back to Grantee > Grant Application> Grantee Application Preview,

click the ‘Submit’ button

= Click ‘OK’ on the system message to promote the application to MDHHS Program for review

= Section Application Review o n

Agency

FProgram |Developmental Disabilities-2014

Developmental Disabilities-2014

Timeout : 20 mins

Date : Mar-03-14

Show Documents

Sl R = I 1 SPECIAL CERTIFICATIONS e

H-Facesheet

E-Certifications
é---As surances and Certificat
{..SPECIAL CERTIFICATIONS
E-Narrative
[H-Budget

H-Miscellaneous

Microsoft Internet Explorer |

\.i:) This action would promate the Grant Application to the next stage

Do you want to continue?

By checking this box, the individual or officer certifies that he or she is authorized to approve this grant
application for submission to the Department of Community Health on behalf of the responsible governing
board, official or Contractor.

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 governing board, official or Contractor.

oK, Cancel |

[E validate

@5ubmit

e
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Quick Links

Printing Application

To view PDF version of the application including PDF attachments:
» Click on the ‘Printer’ icon to the left

=

E To view PDF version of the application without PDF attachments:
—— | = Click on the ‘Printer’ icon to the right

= Demographic Information ﬂ ] | Timeout : 20 mins Date : Oct-14-19
Aoency | _
Program  Comprehensive Services for Behavioral Health-2020 Show Documents
e LR oo [ Siowinicion

El- Facesheet a. Demographic Information Name

=

-~ Demographic Information Organizational Unit

""" Project f Service Information

: C. Address I
- Cerification / Contacts Inform:
d. Address 2 | -
E-Certifications
- Narrative e. City State |MI Zip1 il Zip 2
F-Work Plan i. Federal ID Number Reference Mo.
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" QuskLinks

View/Print Draft Agreement

To view a Draft version of the agreement:

» Navigate to Grantee > Project Director > Application Status

= Click ‘Go’

» Grant Program: Select the grant program using the ‘lookup’ icon

» Click the ‘Find’ button

= Click ‘View Contract’ button

= A pop-up window containing the draft agreement will open

= Save, email or print draft agreement using the PDF toolbar save, email or print icons

mi EGrAMS Application

v 'P-'ouect Director v Apoplication Status

Grantee
> Application Status o UL Timeouwt : 20 mins Date : Jan-19-12
1 Of1
) Lcomyich PDF aspx7FileName=38-2796005_20161322-00PD_.| - |- ). [ *
& nhttps//egrams-mi.com/dch/designer/viewPDF aspx7FileName=38-2796005_20161322-00.PDF&ctrtFile=Yéu E_ HEXX-2014 “‘l | Grant Program Title
£ 1231456789 — Grantee Agency o
Contract # 20161322-00 E x

Grant Agreement Between

Michigan Department of Health and Human Services

it 1,000,000.00 Project Amount 1,000,000.00
nount 1,000,000.00 | Approved Amount: 1,000,000.00 |
hereinafter referred to as the "Grantee”
' tor 111772011 406 FPM Last Status Date: 1132012 433 PM
Chronic Disease Coordinating Metworks - 2016
Part| 704983
1. Period of Agreement:
This shall on October 1, 2015 and continue through September CTRT Contrad Status: Pending
30, 2016. This agreement is in full force and effect for the period specified
2. Program Budget and Agresment Amount 20121586-00 o ]’@ View Contract | d Sign Con tract]
Al Agreement 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 I “ Find i I o Cancel ]
The details of federal grant funding provided by the Department are incleded in
Attachment A. k

R Fruinmant Durehacse an A Titla
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Application Approval Process

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

Quick Links

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.

To view the status of an application:
= Navigate to Grantee > Grant Application > Grant Application preview

* Grant Application Preview # i Date : Oct-14-19
“Status: @® open O All

*Program: MHDC-2020 |E| Mental Health Diversion Council Pilot Program - 2020

Agency - [=] *

Project : [==] x

Stages [=] Status : [=] x @

( Applicaﬁnns- Sections

Agency Name Org. Unit Stage / Status

Amendments [ Work in Progress O

A4

Download as ziP ie- [] |FAPDF Preview| |@ Cancel
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" J Quick Links
Application Approval Process

1. Grants section releases Agreement. Grantee must work on grant application sections with goal to
submit prior to beginning of agreement period.

Location Stage Status
Grantee Application Entry Pending / Work in Progress +GRANTEE
Grantee Proposal Revision Pending / Work in Progress

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

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

J\

,f::‘. Agreement is sent back to Grantee for signature.

Location Stage Status

Grantee Contract Pending

4. Grantee signs Agreement. Agreement becomes effective on start date. GRANTEE
Location Stage Status

Grantee Contract Signed Signed by Grantee )
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Quick Links

Signing the Agreement

‘ ONLY the AUTHORIZED OFFICIAL can sign the agreement ‘

The Authorized Official will receive an email notification, informing them of the agreement to

be viewed and signed.
m  To Accept/Sign Agreement, select
1 Grantee > Project Director > Application Status, from the
drop-down menu. Click the ‘Go’ button.

Hi EGrAMS Application m'ﬁglogr"‘ﬂ"

m  Grant Program: Select a grant

. f ' B~
program, using the 'Lookup' icon. 8 of vichigan Websit
|Grantee ,V| |Proiect Director V| |Auulication Status V| . Home | Logout
| Agency: SyStem pre-populates. I Application Status Ou Timeout : 20 mins  Date : Jan-19-12
1 |0f1
= Click the Find' button. The oo ______________|
SyStem dlsplays the grant Grant Program : CARD-2012 B Cardiovascular Health Project- 2012
program status selected.
Agency: [ X
Project: CARD-2012 B Cardiovascular Health Project- 2012 X

m Click the ‘View Contract’ button

to view a PDF version of the
Standard Agreement. heency Appication Statos |

Requested Amount; Project Amount;
. . Recommended Amount; Approved Amount:
" CIICk the ‘ContraCt Slgned, button Submit Date: TH72011 4:06PM LastStatus Date: 11312012 433PM
to accept and execute the ' ' ' :
agreement_ Application Ref#: 704983
Stage: CTRT ||Contract Status: Pending
20121586-00 V“.l’iew Contract m Sign Contract|

|HFind ||0Cance| | 82




" QuskLinks

View/Print Sighed Agreement

To view the signed agreement:

» Navigate to Grantee > Project Director > Application Status

= Click ‘Go’

» Grant Program: Select the grant program using the ‘lookup’ icon

» Click the ‘Find’ button

= Click ‘View Contract’ button

= A pop-up window containing the draft agreement will open

= Save, email or print draft agreement using the PDF toolbar save, email or print icons

mi EGrAMS Application

v | | Application Status

- Grantee v | Prosect Director

> Application Status o UL Timeouwt : 20 mins Date : Jan-19-12
1 0Of1
) Lcomyich PDF aspx7FileName=38-2796005_20161322-00PD_.| - |- ). [ *
& nhttps//egrams-mi.com/dch/designer/viewPDF aspx7FileName=38-2796005_20161322-00.PDF&ctrtFile=Yéu E_ HEXX-2014 “‘l | Grant Program Title
£ 1231456789 — Grantee Agency o
Contract #: 20161322-00 E x
Grant Agreement Between
Michigan Department of Health and Human Services
it 1,000,000.00 Project Amount 1,000,000.00
nount 1,000,000.00 | Approved Amount: 1,000,000.00 |
hereinafter referred to as the "Grantee”
' for 111772011 4.06 PM Last Status Date 1132012 433 PM
Chronic Disease Coordinating Netwerks - 2016
Partl 704983
1. Period of Agreement:
This shall on October 1, 2015 and continue through September CTRT Contrad Status: Pending
30, 2016. This agreement is in full force and effect for the period specified
2. Program Budget and Agresment Amount 20121586-00 o ]’@ View Contract
Al Agreement Amount
The total amount of this agreement is $440,000 00 The Department under I “ Find I I o Cancel ]

the terms of this agreement will provide funding not te exceed $440,000.00
The details of federal grant funding provided by the Department are incleded in

Attachment A. k

R Fruinmant Durehacse an A Titla
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Questions?

Quick Links
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Progress Reports

Understanding the Progress Reports
m Validate Progress Report
= Submitting Progress Report
= Print Progress Reports

Type of Progress Reports
= Financial Status Report (FSR)

= Work Plan
m Statistical Reports

Quick Links
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Quick Links

Understanding Progress Reports

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

Select Grant Program using the ‘Lookup’ icon

Click ‘Find’

Click any part of the line to open the report.

Screen will display all reports applicable for the Grant
Program selected

| Progress Hep-:lr'tl Budget

*Grant Program BCEM-2018  |[=] Breast Cancer Education Module - 2018 *Agency :  38-2718821 [ Health Emergency Lifeline Programs >
Display : % Froject Report Fiscal Year : ':::' 2019 'i' Al

Project: = # Report : =2 *
*Status - ' Fending ) Submitted 'C) Approved ) Cancelled ) Pending Correction Reguest (8 &1
Code Descriplion Hnfo
BCEM-2013 Breast Cancer Education Module - 2015

Code Description Report |Type Report  |Report Dt (Due Date | Submit Dt. |Review| Status Submit ~

Motes Freq. Motes

FER = |Expendiurz|Morthly | 01/31/2019 | 02152018

FER Financial Status Repor = |Expenditurz|Morthly | 1273172018 | 01/52018 (01302018 | = |Approved

FER Financial Status Report = |Expenditurs|Monthly | 1173002018 [ 12152018 [12/31/2018 | [ |Approved

FER Financial Status Report =+ |Expenditure|Monthly | 107312018 [ 111152018 (11302018 | = |Approved

WORKPLAN  |WWork Plan Report ¢ |Mamatve |Quartedy | 127312012 | 01152010 (01152018 | [ |Approved

W

#Find ||+ OK | | @ Cancel |
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Quick Links

" J
Understanding Progress Reports
4 )

Report Notes: By report if any explanation is provided

Due Date: Due dates and grace days for the respective report

Review Notes: If MDHHS Requests Corrections

Ctatus: Status of the report

Code Description +Hnfo

BCEM-2013 Breast Cancer Education Module - 2013 ﬁ o

Code Deccripion l ype Report  |Report Dt || Due Date s.nmnln ievf| Status ‘Sd:umt
Freq. r— MNodes

FSR Expendiure| Morthly | 01/31/2018 | 021152019

FSR Financial Status Repart E;n;p-endﬂl.l'e|l'l.||'.|;|n1?ﬂy 1213172018 | 011152010 [01/202018 | =9 |Approved |

FER Financial Status Repart Expenditure|Monthly | 11/302018 | 121152018 1213172018 | &% |Approved

FSR Financial Status Report Er:pmdnue|l'ub:rrhry 10/31/2018 | 11/152018 | 112202018 | %5 |Approved |

WORKPLAN  |Work Plan Report Namatve |Quarterly |12/31/2018 | 01152019 (01152019 | B8 |Approved

Report color notations (no email reminders are sent):
® Green: Not due yet, Submitted, or Approved

: Due (to be submitted by Report Date + Grace Days) #MrFind | [« Ok | @ Concel |
s Red: Past Due (Late)
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Understanding Progress Reports

Progress Report Name  gc¢reen information — Provides high
level information on the screen

Screen Help — Provides detail
instructions and help about the screen

» Finandal Status Report ﬂ L] Timeout : 20 mins Date : Oct-14-19
Program - Comprehensive Services for Behavioral Health-2019 Agency - Documents | | X Close
Project :

’
Period : 09/01/2019-09/30/2018 W[ 2019 % Status:  Pending Eeview Comments: [=]

&

Documents: A link to additional program documentation

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.

" Keep an eye on ‘Timeout Left’ when doing data entry &
Save Often Timeout : 20 mins 88




"
Validating Progress Report

To Validate:
m Click on ‘Validate’
button.

m If errors found, the
system displays an
informational message:

Quick Links

J' Expenditures ‘ Source of Funds

Type: ‘:.:'Regular Dbligation OF

Report Operating Advance -

0.00

Message from webpage

to check errors.,

| Errors found for the current report. Please click on View Errors

o | o _wcr] 0] el o] o

Program Expenses
Saary & Wages 00 o ez woww  seee el 4 B :
Finge Benefis o ol mens  ma 24ew wig d B
Trave 51000 ool aeson| ool 2sdead sosd 4 B
Suppls & Mateis 00 I L Y B A
Contactl o 000 019 000 o[ ool 2 B
Equipment 000 00 000 00 oo oon 2 ¥
Otter Expenses 00 ol e e s wd B
41 Others 00 00 000 000 ol oo B
Tota Program Expenses 50000 oo ez w24mn w2608 7a08
Indirect Costs 00 000 019 000 o[ ool 2 B
A%
Total Expenditures 50000 000 iaes 14wl 32608 7808

» Click ‘OK’ to close error message

= (Click ‘View Errors’

‘Q Validatel‘ B View Errors
b

|@ PDF| ‘ 8 Save | |0Cance|
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" Quick Links
Validating Progress Report

# Errors and Waminas £) s

Acknowledge message. | Program Name
The system displays the error details ina | | I T Ce
pop_up WindOW B FSRO0G Error Total ¥TD expenses 400,00 does not equal Total

Revenues in Source of Funds 100.00

m Correct the errors in the Progress Report
based on the ‘Validation’ errors report.

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

[ erint Causes and Soiution |52 PDF Preview | | X Close |

Message from webpage *

| Ma errors found for the current report.

Click to open a .PDF Preview Button for a
Document of the errors report.

Note: Contact the EGrAMS Help Desk with Questions: MDHHS-EGRAMS-HELP@michigan.gov
or (517) 335-3359 90
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Quick Links

Submitting Progress Report

To submit a report:

= On the Progress Report screen, click the ‘Submit’ check box

= Click ‘OK’
» 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?

OK

[ Cancel ]

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

» Enter Progress Reports i ]

J Progress Report. Budget
Specify Program Information and click find..

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

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

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

» The Report is then reviewed and
approved or rejected for
corrections by MDHHS Program
staff

*Grant Program:  CBH-2015 B Comprehensive Services for Behavioral Heafth-2015 *Agency: B Agency Name X

Display : © project () Report Fiscal Year: ©) 2015 CI

Project: =] X Report: =] X

*Status : @ pending () Submited ) Approved () Cancelled () Pending Correction Request () Al

ode Project +nfo

MDFT-AL Multi-Dimensional Family Therapy = u

Code Description Report Type Report  |ReportDi. Grace |Submit Dt. Review Status Upload gSubmi
Notes Freq. Days Notes

CBHON Comprehensive Services for Behavioral Health - * |Statistics | Date 0331205 | 18 = |Pending

Quarterly Narrative Report
FER Financial Status Report *  |Expenditure| Quarterly |12/312014 15 a8 (WP |:|

Upload File Format: © XML @ CSV

Contact MDHHS Program
Staff immediately if a
report is submitted in

error.

[

Browse, ||'E Upload

‘HFind ||\/0K ‘ ‘OCancel‘
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At any time you can print copies
of pending / submitted / approved S
/ corrections status of any
Progress Reports (i.e. Financial,
Statistical, Work Plan, etc.

Print a Progress Report

* Financial Status Report o 1]

Description

Program Expenses
Salary & Wages 0.00
Fringe Benefts 0.00

Open a Report from the list and
click the Click the ‘PDF’ button.
This will open the Report in a
PDF Viewer window.

Supplies & Materials 0.00

Contractual 0.00
Equipment 0.00
Other Expenses 0.00
Total Program Expenses 0.00
Indirect Costs 0.00

Program : Comprehensive Services for Behavioral Heath-2015 Agency : . Agency Name
Project Title

Period 10/01/2014-12/31/2014  w | 2015 Status: | Work in Progress Review Comments: [=]

J Expenditures | Source of Funds Type: @ Regular

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

Timeout : 20 mins

Operating Advance :

[ Curent | TotCom] 10| Dutaas]  osince] cxp) e [

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

Quick Links

0.00 o000/ oo0 &2
0.00 0.00] o000 &2
0.00 000/ oo0 &2
2860.00 286000/ o000 A2
27.000.00 2700000 o000 &2
0.00 0.00] ou0 &2
0.00 o000/ oo0 &2
29,860.00  29,860.00] 0.0
0.00 0.00] om0 &2

Date : Mar-04-15

Documents

0.00

53]

29,660.00 0.00
Il,@ PDF ‘IB Save @ Cancel
C—

0.00
(&t validate ] [ &
'y
FINANCIAL STATUS REPORT
FE |0 Numbar Contract Number Page of
2016134000 1 3
Local Agency Name Srogram Titie L
Chronic Disease Coondinatng Networks - 2016 Liteetyie/Envionment =
Sireet Address Repon Period Da'e Prepared | Date Approved
05012016 Thru Q53172016 Final DSOE2D1E
Clty, State, ZIP Code it Panod Cperational Advance
100112015 Thru 093002018 0.0
Expenditures Agreement
Category Curmrent Correction | Agreement | Match YTD Budget Balance Expend®
ericd YTD —
Program Expansss
1. Salary & Wages SB0.32 0.00 6,141.51 0.00 7.230.00 1,088 49 4 54%|
2. Fringe Benafits 12163 0.00 1,342 .42 0.00 1,643.00 30558/ 81.45%|
3. Trawal 2500 0.00 25.00, 0.00 25.00 0.o0 100.00%
4. Zupplies & Matsnals 0.00 0.00 000 0.00 14.214.00 14,214.00 0.00%,|
5. Conirachsal 4,084 B2 0.00 24,023.00 0.00 57,625.00 43,603.00] 35.52%|
5. Equipment 0.00 0.00 000 0.00 0.00 000 0.00%,|
7. Dther Expanses 4,528.24 0.00 20,397.18 0.00 36.,073.00 1767582 S3.57%|
Total Program Expenses 10,240.03 000 51,523.11 0.00 128.816.00 76,886.83 40.31%|
Indirect Costs 2,001.53 000 10,152.14 0.00 25, 184,00 15,031.88 40.31%|
TOTAL EXPENDITURES 1224136 0.00 E2,081.25 0.00 154, 000.00 31,316.75] 40.31%|
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N 7_ Quick Links
Financial Status Report (FSR)

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

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.

Type: (%) Regular Cperating Advance : 0.00

|‘J Expen{linnes| Source of Funds

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

m 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.

m FSR 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. Only has 1 tab

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

Expenditures Tab

B The Grantee enters the allowable
costs incurred for carrying out
program specific activities on the
‘Expenditure’ tab.

Expenditures Columns:

W Description Column — Lists the
major budget categories, as found
on the application

B Current Column — Enter the
expenditures by budget category as
reported for the current period.

B Total Corr. Column — Corrections
by budget category for the
Agreement to date.

B YTD Column —Year-To-Date
expenditures by budget category for
the Agreement.

B Budget — Current budget of the last
signed Agreement.

B Balance — The system
automatically calculates the
remaining balance of the
Agreement by budget category.

* Financial Status Report ﬂ ]

Program: Comprehensive Services for Behavioral Heath-2015 Agency: | Agency Name Documents
Project: Project Title
Period: 0MZNE1232014 » | 2005« Status: Waork in Progress Review Comments: [

Quick Links

Timeout : 18 mins

l‘ pendi ll 0 £ 0 oo H " o Operating

Salary & Wages

Fringe Benefits

Travel

Supplies & Materials
Contractual

Equipment

Qther Expenses

Total Program Expenses

Indirect Costs

Total Expenditures

0.00 0.00 0.00 0.00 0.00 000 ﬁ
0.00 0.00 0.00 0.00 0.000 0.0 ﬁ
0.00 0.00 0.00 0.00 000 000 ﬁ
1,000.00 0.00 1,000.00 2,860.00 1,860.00 3457 ﬁ
10,000.00 oo 1opos0]  zrooom]  1mooasel 3rod A
0.00 0.00 0.00 0.00 0.000 0.0 ﬂ
0.00 0.00 0.00 0.00 000 000 ﬁ
11,000.00 0.00 11,000.00 2086000 18,360.00) 3684
0.00 0.00 0.00 0.00 000 000 ﬁ
g
11,000.00 0.00 11,000.00 2086000 18,360.00) 3684
‘H‘Jalidate| | E | |@ PDF| ‘ B Save | |0Cance| |

94



Quick Links

Financial Status Report (FSR)

Expenditures Tab cont’d

Exp% — 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.

Cor. — The system allows the
Grantee to make corrections to a
previous period’s Financial Status
ggeport statements. See slides 98-

Total Expenditures — Total
expenses to date.

Click the ‘Save’ button to save
changes.

Click the ‘Validate’ button to
gg)eck for errors (refer to page

=TSP | T TETTTITTUT T SSgrTt | TTUtSt | tmmremen ssmme—ggmesnssts [ PpS == |2 mmss e | s s=pes—eg o= es

* Financial Status Report ‘) 1] Timeout : 20 mins Date : Jun-06-16

Program : HIV Care, Prevention and Support - 2016 Agency Documents

Project: HIV Prevention

Period - \/| Status: |Pending Review Comments: [

J" E:pendituresll Source of Funds Type: ) Regular Operating Advance : 0.00

Program Expenses

Salary & Wages 0.00 0.00 1281311 131,323.00 58,509.29|| 55.45 ﬁ E]

Fringe Benefits 0.00 0.00 2195609 3620400/ 1428793 | 60.56 ﬁ E]

Travel .00 0.00 10928.25 3135000/ 2042175 | 3486 ﬁ E]

Supplies & Materials 000 0.00 6,365.66 9,9593.00 362434 | BITI ﬁ E"]

Contractual 0.0 i 000 (i [ o 2 B

Equipment 0.00 0.00 0.00 0.00 000 | 000 ﬁ E']

Other Expenses .00 0.00 2583419 5365900/ 2782451) | 48.15 ﬁ E]

Total Program Expenses 0.00 0.00) 13750086  262579.00 124,678.14 5252

Indirect Costs 0.0 i 000 (i [ o 2 B
v

Tatal Expenditures 0.00 0.00 137,900.86)  262579.00 124,678.44 | 52.52

‘E\*alidate| ‘ 5 | |@PDF| ‘ B Save | |0Cance| ‘

NOTE: The Financial Officer is the only
Permission Code that will have the Submit
checkbox available to submit an FSR. 95




" S Quink Lins
Financial Status Report (FSR)

Source of Funds Tab

m The Source of Funds tab assures
that all source of funds are included
and that the match requirement is
met, as identified in the Agreement.

Source of Funds Columns:

n Funds
n Cash
n In-Kind

Validate (see page 89)

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

# Financial Status Report ) 1 Timeout : 20 mins Date : Mar-04-15
Program Comprehensive Services for Behavioral Health-2015 Agency: | Agency Name Documents
Project: Project Title
Period: 10M2N412312014 w2015 « | Status: Workin Progress Review Comments: []

Expenditures | Source of Funds | Type: (@ Reguler Operating Advance : 0.00

5,860.00] 36.84

Balance El
Fees and Collections 0.00 0.00 000 0.00 .00 0.00 0.00 0.00| 0.00 ﬂ
State Agresment 11,000.00 0.00 0.00| 11,000.00 0.00) 11,000.00| 29,850.00|  18,260.00 3684 ﬂ
Local 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 0.00 ﬁ
Federal 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 0.00 ﬂ
Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00) 000 ﬁ
Total Source of Funds 11,000.00 0.00 0.00 11,000.00 0.00 11,000.00) 2986000  18,360.00 36.84

g

Total Funding 11,000.00 0.00 0.00/| 11,000.00 0,00 11,000.00 29.860.00  16,860.00 36.84

|Q‘Jalidate| | B | |@ PDF| | B Save ‘ ‘QCanceI ‘
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" S Quik Links
Completing Zero FSR

To complete a Zero Financial Status Report.

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

period.

[ In the Current column enter 0.00, for

every budget category.

B Click the ‘Save’ button.

JJ Expenditures | Source of Funds Type: Regular ' Obligation ' Final Report: Operating Advance 0.00
N N R B T R TR
Program Expenses

Salary & Wages | 0.00 £8,351.38 04,045.00 w66 128 & B A
Fringe Benefits 0.00 0.00 38,964.13 41,381.00 241687 9416 7 B
Travel 0.00 0.00 255011 6,000.00 3an| s # B
Supplies & Matenials 0.00 0.00 555.00 150.00 -405.00/| 370.00 ﬁ ?]
Contractual _UIJU 0.00 0.00 0.00 000 000 ﬁ ?]
Equipment 000 000 000 000 oot ool 2 B
Other Expenses 0.00 28930 847.00 ss770) 3416 4 B
All Others 0.00 0.00 0.00 0.00 000/ 000 ?]
Total Program Expenses 0.00 0.00 110,709.92 142,426.00 76,08 TT.73

Indirect Costs 0.00 0.00 0.00 0.00 000/ 000 ﬂ ?]

' | ~ P
Expenditures | Source of Funds Type:  JReguier | Obligation # Final

Report Operating Advance : 0.00

A4
Total Expenditures 0.00 0.00 0.00 0.00 0.00/110,709.92 142,426.00) 31,716.08 77.73
bocptor | fos] G _wkna] 7ol TocCon] V0] _Buiel] ke Exp o
Source of Funds ~ |E Validate ‘ | [E] | |@ PDF| ‘ B Save | |0 Cancel |
Fees and Collecfions 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 ﬁ ErJ
State Agreement 0.00 0.00 0.00 0.00/110,709.92 142426.00) 31716.08 77.73 ﬁ h Source of Funds Tab SeleCt State Agreement f|e|d
Locd o oml o oo o e e 0w d 8o efe ot ser expenses for the reporting period.
Federal 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 ﬁ ?]
Other 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000, 000 ﬁ E] n In the Funds Column enter 000
Total Source of Funds 0.00 0.00 0.00 0.00 0.00110,709.92 142,426.00) 34,716.08| 77.73
= Click the ‘Save’ button.
= Click the ‘Validate’ button to check for errors.
v Note: The Zero’s shown on the screen are
placeholders. Showing the field type (numeric).
Total Funding 0.00 0.00 0.00 0.00 0.00/110,709.92 142,426.00) 31,716.08 77.73
|@ Validate| | B | |@ PDF| ‘ A Save ‘ ‘OCanceI | 97




" Qusk Links

xpenditures Correction to a Prior Period FSR
On the Current FSR.

B Click on the ‘Corrections’ icon for the e i i Mil:lli!ﬂ_ll.gl]ll
expense category to correct on the HI EGRARRAN PP eation 1 .‘,}‘:.Eff;?l Website

Expenditures tab. System displays l—_, l—_, l—_,
correction screen. Select Level 1 Menu Select Level 2 Menu Select Level 3 Menu . Home | Logout

* Financial Status Report Ou Timeout Left: 20 mins pate: Aug-11-09

The Correction Screen displays: Progan  Program Title Ag=ne¢ Agency Name Documents

Frojct:  Project Title

W Period — Select the reporting period of Period : [ 0412012009-051192009 ¥ |2009 7| Sfatus: Workin Prog Review Comments: =1

correction.
J' Expenditures | Source of Funds Type: ¥ Regular (" Chligation 5 Final Operating Advance : 0.00
"  Total Adjustment —Enter the amount to be | NG I e B T N PP s e o
corrected.
Program Expenses

Salary & Wages 257.00 0.00 257.00 2,057.00 1,800.00 | 12.4% /
u Pr.eVIous Balance - VIeW preVIOUS balance Fringe Benefitz 0.00 0.00 500.00 418.00 -82.00|| 11962
adjusted.
Travel 0.00 0.00 0.00 0.00 | o l? B
balance. Contractual 0.00 0.00 0.00 0.00 o o £ B
2} http:/ /test.egrams-mi.com - EGrAMS : Corrections - Microsoft Inte a]
H Total (_:orrections — View the total * Corrections o
correction amount for that period. Agency Agency Name -
Category :
B Total Corrections YTD — View the total Sl — — ]
correction amount Year-To-Date. PHZOEOS0IIOE0 2 = = :
— x IDE;‘ED;‘EDDB-Diﬁ5;‘2005 LI -500.00 1,500.00 0.00| ==
B Click the ‘OK’ button to close pop-up and F | % [sekct Perod =l
‘Save’ to save changes. [ X [Sekct Perod =
[T * |sekct Period =] E
®  Click the ‘Close’ button to discard the Total Corrections 1,000.00
selections. Total Corrections YTD 1,000.00

|@ Done l_ l_ l_ l_ l_ | @ Internet 4
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" A ——
Expenditures Correction to a Prior Period FSR

B After clicking on the ‘Save’ button, the

system will re-generate and now H' EGrAMS Application Michigan.gou

reflects the corrected amount in the | : PP : Y

Total COI’reCtionS COIUmn. ISeIect Level 1 Menu 'l ISeIect Level 2 Menu vl ISeIect Level 3 Menu vl @, Home | Logout
®  Click on the Source of Funds tab > Financial Status Report € M Timeout Left: 20 mins_Date: Aug-11-09)

‘Corrections’ icon to correct the funds srogram: | Program Title Ageney . Agency Name Documents

category. System displays correction ot | Project Title

screen.

Period : [ 04120/2008-051%/2009 | [ 2002 7| Status: |Workin Prog Review Comments:  |[E]

Expenditures | Source of Funds | Type: % Reguisr © Coligation & Final Operating Advance : 0.00

Note: Any corrections made in the

Expenditures tab for a reporting period Total Expenditures 257.00 0.00 1,257.00 2,500.00|  1,243.00 | 50.28
also needs to be corrected on the Source escription [ Current] _Tot.Corr] _____vi0] ___Budoet] _Balance] Exp%]File [Cor]
of Funds tab, for the same reporting uree ot - - - e
erlOd £e2 and Collections A I -500. . 500.00/ 50,
P Btate Agresment 257.00 1,000.00 2,757.00 250000/ -257.00
. ‘ , Local 0.00 0.00 0.00 0.00 0.00
B Click the ‘OK’ button to save changes. |...., o = bo o oo
Others 0.00 0.00 0.00 0.00 0.00
B Click the ‘Validate’ button to check Total Source of Funds 267.00 1,000.00 2,257.00 250000/  243.00

for errors (refer to page 89).

B Upon Validation, you will receive an
error message, if you have not made
the corrections to the Source of Funds ToslFunding T00)| A0 225700 250000/ 24300/ 028

tab |Q Validate| | | @PDF| | a8 Save | |0Cance|

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

Special Year-End Financial Status Reports

B Obligation Report — This report should be an estimate of remaining expenditure for the final

agreement period.

B Last Project Period Report — This report is a regular report which can be submitted multiple

times prior to submitting the “Final” report.

B Final Report — This report should be selected when the agency is ready to report the final

expenditures.
» Financial Status Report o 1]
Program: Comprehensive Services for Behavioral Health-2013 Agency Agency Name
Project: Project Title
Period: 10012014-120312014 = | 2015 Status:  ‘Work in Progress Review Comments: [

‘ ‘ Expenditures | Source of Funds E igaticn
Program Expenses

Salary & Wages 0.00 0.00

Frinne Renafitz nan nnn

Timeout : 14 mins Date : Mar-04-15|

Documents

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

NOTE: The User will enter the data in
these reports similar to a regular FSR.
The only difference is the “Type.”

Budget Balance | Exp.% | File
[ suel]_ snce s i [

0.0 0.00 000 000 £

nnn nnn ananll nnn ﬁ
* Financial Status Report o 1] Timeout : 14 mins £ Har—M—lS
Program Comprehensive Services for Behavioral Health-2015 Agency Agencyjeme Documents
Project Project Title
Period: 10/012014-12/31/2014 = | 2015 Status: |Workin Progress Review (3 ents: [5

J Expend\tures Source of Fundg

Operating Advance : 0.00 Explanation - (=1
-mﬁ

Program Expenses
Salary & Wages 0.00 0.00 0.00 0.00 0.00) 0.00 ﬁ

Frinne Renafite nnn non non nnn nnn non ﬁ
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"
Work

Quick Links

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
es) as outlined in the Agreement.

completing the stated Objectives/Activity(i

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.

B Move through each Obijective 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
box next to ‘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 89).

B NOTE: The system will display the selected
Objective, Activity, Responsible Staff, and
Timeline information as contained in the
ngrekement’s Attachment A — Statement of

ork.

(] : ; Michigan.gou
ml EGrAMS Application The Official Stabe
T e, e e of Michigan Website
ISeIect Level 1 Menu 'I ISeIect Level 2 Menu 'l ISeIect Level 3 Menu VI (9"" Home | Logout
* Project Work Plan Report Du Timeout Left: 20 mins pate: Nov-16-09|
Pragram: | Example Program Agency: | Agency Name Documents
Project: |t Project Title
Period : [11/15:2008-1224/2008 v ||200¢ | Status: Pending Review Comments:  [=]

Type: & peguisr © ooligation € Final

@ @ Objective © |24, Conduct Health Education/Rish Reduction prevention program activities E
h---workplan Activity - " " N P . =
i Activity © | Conduct 700 outreach and single-sessions skills building. Targeting 500
B B L ArabiChaldean men who have sex with men (SM} and 200 White 1S

-Conduct 700 oul

Responsible
Conduct 10 sing Staff - Outreach Worker

B-Conduct MIHLPC ( Timeline : | Date Range From i To 121112009 £/9/2010 Qutcome =

| ‘-ConductZ Coun Date : Applicability :

El-Provide Counselit Expected | 70% or 500 Arab/Chaldean MSM all street and community General MSM outreach [«
I Duteome : | and single sessions will be contacted. -

“-Provide Testing Measurement :

[ ] D]

Target Audience ; srabk/Chaldean & White r-.-lSl-.-!Commete I I Completion Date . 3
Conducted 25 outreach and 15 single-sessians.

(1]

Ll
Period Summary :
[l
Ll
Evaluation Results :
[]
|I§Validahe||@ |@PDF||BSave | |0Cance| |
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Quick Links

Attachment Reports

 Enter Progress Reports 0 [

Click on the hyperlink to open

the attachment report.
Enter the ‘Title’ of the report.

Click the ‘Browse’ button, to

locate the file from your local

system to be attached.

Click the ‘Save’ button to
save changes.

Click the ‘Paper Clip’ icon to
view the uploaded
attachment.

Click on the ‘Close’ button.

Submit this report from the
Progress Report screen
(refer to page 89).

MDHHS Program Staff will
review and approve or reject
the report back for
Corrections.

J Progress Report | Budget

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

Specify Program Information and click find..

*Grant Program : E Program Title *Agency: B Agency Name X
Display: © Project ) Report Fiscal Year: @ 4|
Project [ X Report: B X
*Status : © pending ) Submitted () Approved ) Cancelled ) Pending Correction Request () Al
ode Project +Info

Code Description Report Report Dt. Grace Submit Review Status Submit

Days Dt. Notes
CO-INFO Communicable Disease Provider,

CHRTCHC

Information Plan

Charitable Choice Report

~RARLS Fetal Al 1m Disor: 5
H\‘-SD( y ,‘j

2 https://egrams-mi.com - EGTAMS : Repor » ichments - Microsoft Internet Explorer |Z||:,[Z|

+ Report Attachments ﬂ Ll

0212010 5 0082011 (e Comrections 7]

0a8M52011 30 Pending

g g g AR

Period : |1um1rzn1u-1uxa1rzn1u v|

Status: | pending

Ee: @ Regular

Review Comments: =

Program : Program Title
Agency : Agency Name
Description :  Attachment Report Title
(| Browse... 2
|Iﬂ'\|’alidate| | | | A Save | |XCIuse
1 Mian, 2| @ Tnternat
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" J SIS
Narrative Report

To track the progression of some Projects, MDHHS Program Staff have developed

Narrative Progress Reports. Follow the instructions before
completing each report. Instructions
can be found in a few locations:

o Comprehensive Services for Behavioral Health... 0 u Timeout : 2P =~~~ Ped- Mar-04-15

Program Comprehensive Services for Behavioral Heath-2015 Agency:  Agency Name W m The ‘Documents, hyperllnk prOVideS
el project Tice a listing of Report instructions.
Period AWM2014-0331/2015 « | 2015 ~ Status: Pending Review Comments: [£]
ReporlTipe:  ® requr [/ Spell | [= Show Tree on»  ® Instructions are listed on the screen
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 |+ Wlthln the Report’ as Shown bGIOW.
the reporting period. Describe project achievements accomplished during this quarter.
GBI FEEE =20 m Click the ‘Information’ icon for
g 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.
m Click the ‘Save’ button to save
- changes.
‘@ Validate” B ||@ PDF || B Save HOCanceI ‘

m Click the ‘Validate’ button to
check for errors (refer to page 89).
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Quick Links

Statistical Report

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
89).

m  Submit this report from the
Progress Report screen (refer to
page 91).

B The Report is then reviewed and
approved, or rejected for
Corrections, by MDHHS
Program 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.

Hours of Service Received by Clients

Unduplicated count of clients served,
ages 12 - 18 years old:

g47q| Unduplicated count of clients served, 33
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

42 0
103 0
3 13 i

e A A U W o AR, b s, e Iy e

46,.. .,D_ ——
47 o
48 o
49 0
an o
0

a0+

| Total

164 | -
[ validate | [E | [BB FD [@ cancel |

Michigan Department of Community Hours Of Service Received By Clients : 01/01/2009-01/31/ 173112009
Health Kalamazoo Community Mental Health Services

Michigan Abstinence Program - 2009 Test A

Hours of Service Received by Clients
Unduplicated count of clients served, ages 12 - 18 years old:
Indicate the number of clients, by age group, who rogaisist e s
Mumber of Program Hours Received:

1

2 103 0 103 0
3 13 0 13 0
4 % 0 9 0
5 25 0 25 0
8 sa| 0 53 0|

104
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Questions?

Contact the EGrAMS Help Desk:
MDHHS-EGRAMS-HELP@michigan.gov
or (517)335-3359



mailto:MDHHS-EGRAMS-HELP@michigan.gov
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