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This user guide describes the steps you need to follow to apply for Fiscal Year (FY) 2018 Expanding Access to
Quality Substance Use Disorder and Mental Health Services (SUD-MH) supplemental funding in HRSA's
Electronic Handbooks (EHB) (Announcement number HRSA-18-118).

1. Creating the SUD-MH Application

You will need a web link and an eligibility code to create your SUD-MH application in EHB. The link and the
eligibility code will be emailed to the individuals listed as Authorizing Official (AO), Business Official (BO), and
Project Director (PD) in your EHB Health Center Program operational (H80) grant folder.

1. Click the web link provided to you in the email notification sent by HRSA. The system directs you to EHB.
2. Enter your EHB username and password, and click the [Login] button.
Note: If you do not have a username, then you must register in EHB. Do not create duplicate accounts. If
you experience login issues or forgot your password, contact the HRSA Contact Center for assistance at:
https://www.hrsa.gov/about/contact/ehbhelp.aspx or 877-464-4772 (Monday-Friday, 8 a.m. to 8 p.m.
ET)

3. On the resulting Grant Application — Create page, enter the 4-digit Eligibility Code provided in the email
notification sent by HRSA (Figure 1, 1).

Figure 1: Grant Application — Create Page

Grant Application - Create

Funding Cycls Information

Select Application Type

Select “Revision (Supplemental)” as the Application Type (Figure 1, 2).

Select “Increase” as the Revision Type (Figure 1, 3).

Provide the H80 grant number under which you are submitting your SUD-MH application (Figure 1, 4).
Click the [Continue] button (Figure 1, 5).

The system navigates to the Select Sub Program(s) page where your H80 grant’s sub-programs will be

v N o Uk

pre-selected. Health Center Program sub-program funding streams are: Community Health Centers
(CHC), Migrant Health Centers (MHC), Health Care for the Homeless (HCH), and/or Public Housing
Primary Care (PHPC) (Figure 2).

8. Ensure that the sub-program selection on this page is accurate. If the sub-programs do not align with
your current H80 grant, adjust the sub-program selections as needed. Contact the SUD-MH technical
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assistance team at sud-mh@hrsa.gov if you have questions about the H80 sub-program breakdown
included in the email notification you received.

Note: SUD-MH supplemental funding must be requested in the same sub-program funding proportion as
the existing H80 grant funding.

Figure 2: Select Sub Program(s) Page

Grant Application - Select Sub Program

Fundang Cycle Inkarmation

Satect Sub Programis]
Select
o

CFDA

[ conc [Coninee
9. Click the [Continue] button on this page.

» The system creates the SUD-MH application and displays the EHB Application Tracking Number.

10. Record the EHB Application Tracking Number and click the [Continue] button to start the application.

» The system navigates to the Application — Status Overview page.

2. Completing the Standard Section of the Application

For all Standard section forms, most required fields will be pre-populated with your organization’s
information. Review the information and update as needed.

1. On the Application — Status Overview page, click the Update link and complete Parts 1 and 2 of the SF-
424 (Figure 3, 1).

Figure 3: Application — Status Overview Page

List of forms that are part of the application package

Section Status Options

Basic Information

SF-424 W& Mot Started [p
Pt o Mot Started @ Update
Part-2 Wt Mot Started & Update

Budget Information -

Section A-C WX Mot Started & Upcate /[_]

Other Information

Assurances Wi Mot Stared (@ Update

Appendices W& Mot Started P Update

Program Specific Infermation

Program Specific Information % Not Started '@ Upaate
Note:

e For Parts 1 and 2 of the SF-424, applicants are only required to complete the sections indicated as *
required for completion.
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e |[f you need to include additional congressional districts when completing the “Congressional
Districts” fields, you may upload an attachment with the relevant information by clicking on the
[Attach File] button on the “Additional Program/Project Congressional Districts” line.

e The “Project Description/Abstract” attachment is not required for the SUD-MH application, but the
EHB system requires at least one attachment. You may upload a blank document or, if desired, you
may upload a one-page table that demonstrates the relationship between your proposed goals,
activities, resources, and purchases. An example is available on the SUD-MH technical assistance

website. Submission of a table is optional.

2. Once you have completed the SF-424 Parts 1 and 2, proceed to the Budget Information - Section A-C

form. You can navigate there by clicking on the [Save and Continue] button on the SF-424 — Part 2 form,
or by returning to the Application — Status Overview page and clicking on the Update link for the Section
A-C under the Budget Information section (Figure 3, 2).

Figure 4: Budget Information — Section A-C

* Section A - Budget Summary

Grant Program Function or Activity CFDA Number

Estimated Unobligated Funds

Da‘_ # Update

New or Revised Budget

Non-Federal Total

Federal Non-Federal | Federal

Health Care for the Homeless 93.224 S0.00 50.00 50.00 50.00 50.00

Update Sub Program]L_7) Total 50.00 50.00 | 50.00 50.00 $0.00
* gaction C - Non Federal Resources # Update
Grant Program Function or Activity Applicant State Local Other Program Income Total
Healh Care for the Homeless $0.00 5000 50.00 50.00 50.00 50.00
Total $0.00 50.00 50.00 50.00 50.00 50.00
Go to Previous Page | ‘save | Save and Gontinue |

3. On the Budget Information - Section A-C Form, if you need to adjust the listed sub-program(s), click on
the [Update Sub Program] button under the Section A — Budget Summary section (Figure 4, 1).

4. Click on the [Update] button on the Section A — Budget Summary section to add the New or Revised
Budget amounts, federal and non-federal, as applicable (Figure 4, 2). Federal budget amounts must be
requested in the same sub-program funding proportions as your existing H80 grant.

Note:

e HRSA emailed you the total maximum federal SUD-MH funding amount that you may request for
year 1 divided by your current H80 grant sub-program funding proportions.

e The total amount of federal funds requested for year 1 should include both expanded services (base
of up to $100,000 and additional medication-assisted treatment (MAT) funding, as applicable) and

one-time funding (up to $150,000).

e Note that this form is the only budget form in the SUD-MH application where you will include only

year 1 of your funding request.

e Leave the Estimated Unobligated Funds columns blank.

5. Once you have completed the Budget Information — Section A-C Form, click the [Save and Continue]
button (Figure 4, 3) to proceed to the Assurances Form.
6. Complete the Assurances Form and click on the [Save and Continue] button to navigate to the

Appendices Form.
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7. Complete the Appendices Form by uploading the required Budget Narrative.

Note:

e Provide a 2-year Budget Narrative that outlines federal and non-federal costs (including program
income, if any) for year 1 (9/1/2018 to 8/31/2019) and year 2 (9/1/2019 to 8/31/2020) separately.

e Refer to the sample Budget Narrative available on the SUD-MH technical assistance website for

guidance and details on each object class category.

e  When the application is printed by HRSA, documents will print as they are formatted by the
applicant. Applicants are encouraged to limit Excel documents to one spreadsheet only (i.e., one
tab in the workbook) and to make sure that the print area is set to the information that must
appear in the Budget Narrative.

e Use an easily readable font (no less than a 10-point font) with 1.0-line spacing.

e The allowable types of files for upload are doc, rtf, txt, wpd, pdf, xIs, msg, jpg, jpeg, tif, xfd, xIsx, docx,
ppt, pptx, and vsd. The maximum allowable size for each attachment is 100 MB.

8. Click on the [Save and Continue] button to navigate to the Program Specific Information section of the
application.

3. Completing the Program Specific Information Section of the Application
The SUD-MH application includes the following Program Specific forms:

Federal Object Class Categories (FOCC) Form
Project Overview

Project Impact

o  Staffing Impact

o Patient Impact

o Supplemental Information
Equipment List Form (as applicable)

These six forms are accessible via the Program Specific Information left menu (Figure 5: Program Specific
Information Left Menu, 1). Navigate back to the Standard section of the application as needed via the All
Forms section of the left menu (Figure 5: Program Specific Information Left Menu, 2). This section contains
links to the Appendices, Status Overview, and Submit sections of the Standard application. Also, to edit any
of the forms above use the “Update” button on the Status Overview page (Figure 6,1).

e For example, if you need to adjust your year 1 federal funding request on the SF-424A Budget
Information Form, you can navigate back to it by clicking on Appendices (Figure 5: Program Specific
Information Left Menu, 2) and then expanding the left menu to show all the standard side forms and
then selecting Section A-C and making the relevant changes.
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Figure 5: Program Specific Information Left Menu

TASKS « |
Program Specific
Information -

Overview [‘ i 1 ‘]7

I Status Overview % ~

Budget Information

& Federal Object Class
Categories

Project Information
K Project Overview
W& Project Impact

Cther Information

% Equipment List

Review

Program Specific Forms

All Forms [,-2 \]
Overview P
Appendices
Complete Status
Submit

Figure 6: Program Specific Information Status Section

& Status Overview

hall - - N e S— Due Date: B (Due In: | Days) | Program Specific Status: —
Announcement Number: HRSA-18-118 Announcement Mame: ication Type: Revision
Grant Number: Year 1 Total Federal Funding (Eligible/Requested): Year 2 Total Federal Funding (Eligible/Requested):

* Resources [f

View

FY 2018 SUD-MH User Guade | Funding Opportunity Annauncement

Program Specific Informatien Status

Section Status Options
Budget Infermation

Fuederal Object Class Categories ot Not Started

Project Information

Project Overview S Not Started (@ Update
Frejest Impact o Mot Stanted
Staffing Impact Wt Mot Staned @ Update
Pabent Impact ot Mot Started (@ Update
Suppiermental Information o Not Staned (@ Undate
Other Infermation
Equipment List ot Mot Started (@ Update

Return to Complete Status
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3.1 Completing the Federal Object Class Categories Form
1. In the Budget Categories section, enter the federal and non-federal amounts for each Object Class

Category (e.g., Personnel, Equipment, Contractual) (Figure 7: Federal Object Class Categories Form, 1)
for year 1 and year 2. Ensure that the totals in line k are equal to the respective federal and non-federal
amounts displayed under the Total Proposed Budget section of the form (Figure 7: Federal Object Class
Categories Form, 3).

Figure 7: Federal Object Class Categories Form

% Federal Object Class Categories

Note({s):

ations and renavabions (AT costs i year 1 only. Minor AR costs should be Ested on the

» Due Date {Due In: & Days) | Section Status:

Yeer 1 Year 2

Fodoral Mon_Federal Foderal Mo Foderal ‘ Yaar 1 Yaar 3

[ Save | Save and Continue |
Note:

e Enter zero (“0”) if you do not wish to request funds for a category. No categories may be left blank.

e You may propose to use one-time funding toward costs that will support service expansion activities,
including equipment and/or minor alterations and renovations (A/R) costs, in year 1 only. Enter
minor A/R costs on the Construction line (row g).

e The year 1 federal amount for the Equipment and Construction rows combined may not exceed your
one-time funding request amount (up to $150,000).

o |If federal funding is requested in the “Equipment” line item of this form (Figure 7: Federal Object
Class Categories Form, 2), you must also complete the Equipment List Form. If SUD-MH funding will
not be used for equipment costs, the Equipment List Form cannot be edited.

a. Equipment is defined as tangible personal property (including information technology
systems) having a useful life of more than one year and a per-unit acquisition cost which
equals or exceeds the lesser of the capitalization level established by the non-federal
entity for financial statement purposes, or $5,000.

b. Equipment that does not meet the $5,000 threshold listed above should be included in
the “Supplies” line (row e).
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e Your total year 1 federal request (row k) should include both expanded services (base of up to
$100,000 and additional MAT funding, as applicable) and one-time funding ($150,000).
e Your total year 2 federal request (row k) should include expanded services (base of up to $100,000
and additional MAT funding, as applicable).
2. Click on the [Save and Continue] button to proceed to the Project Overview Form.

3.2 Completing the Project Overview Form

On the Project Overview Form, you will complete the federal funding request, evidence based strategies,

and project narrative sections. To complete this form, follow the steps below.

1. Enter the dollar amounts for Expanded Services Funding for year 1 and year 2. These are required fields.
(Figure 8: Project Overview Form, 1). Include base funding and additional MAT funding, as applicable.

2. Enter the dollar amount for One-Time Funding to Support Service Expansion in year 1. This is an optional
field. (Figure 8: Project Overview Form, 2).

3. For Evidence-Based Strategies, identify which evidence-based strategy(ies) SUD-MH funding will help
implement and/or advance. Select all that apply. (Figure 8: Project Overview Form, 3).

4. Inthe Project Narrative section, provide narrative answers to the two questions that detail the proposed
SUD-MH project (Figure 8: Project Overview Form, 4). Each answer has a limit of 2,500 characters,
including spaces (which is about three-quarters of a page).

Note:

e Your total year 1 and year 2 funding request amounts may not exceed the maximum amount of
funding for each year that HRSA communicated to you by email.

e One-time funding is only available in year 1.

o Ifyou are eligible for and request additional MAT funding, you must also increase the number of
patients receiving MAT for OUD by December 31, 2019 on the Patient Impact Form.

e The total year 1 and year 2 federal funding requested on the Project Overview Form must equal
the total year 1 and year 2 federal funding request on the Federal Object Class Categories form.

e At least one option must be selected in the Evidence-Based Strategies section. You may select as
many options as desired.
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Figure 8: Project Overview Form

& Project Overview

W Nete(s)
Vi MU DIODOSE g Mt o SSvance BoensE DI STl 10

1) Dxpand sccers 1o qusity integrated substance ure dacrder (SUD) srevention and freatment services, induding these addiessing opiowd wie daorder (OUD) and cther smerping SUD izsuss. bo beat mest the health needs of the populaton served by (he haalh conter. andior
2] Expand access 1o quasty infagrated mental heath services, witn a focus on condiions At increase risk for or co-cocur with SUD, incudkeg OUD.

¥ T— - — - - -

© = (Duein; o Days} | Section Swtusi
~ Hesources 14
Wiew
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Fiekds with * ate required

Federal Funding Request Y&
Youy must e ] andior based st

und accuss 10 inepratod SUD and/or mental health serices, nchuding addfonal MAT servioes, if appscable, fof years 1 and 2
ot M Taliowing wheen comelating I B

AQODONa! Expanded Senices Tundng i avirkatie to Mealth centers currently providieg MAT Sen0es a5 GRmonstrated by 2017 UDS to montase B number of pabents recening MAT senaces w 0
I yoor heith center did nol report patients recaiving MAT for OUD in 2017, you may request only the base kevel of expanded services funding in years | and 2 (plus ene-time funding in yesr 1)

Funding & o Fuppost achviias in year 3
HRSA provicd he masmim amount of Snaing aach Bealth center & B3GR 10 Neauss Jor yeads 1 and 2 by amad
Expanded senvioes lunding & expecled 1o become part of the K80 grant snvird {rofl inko base funding) confimgent upon avalatie funding snd salisfacon progress:

I Omo-Timwe Funding 10 Support Sevvice Expansson (Oplionsd)
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Total

Identify which evidence.based integration d4p andioe advance. Select o
16 Beleciad, GescriDe the propcsed evidence based sUategy(es) in Project Marrative question 1 balow.

Madicanion Assisted Trastment

Comstorative Care Model

Patiant.Cantared Medical Home

Medicaid Health Homes

Four Gaadrant Model

Assartive Community Traatment (ACT)

Infegration of Mental Health, Substance Usy, and Prinsary Care Services
Improving Maod Premeting Access 1o Collanomune Traamment (IMPALT)
Screaning, Brief Inbseventions, Reformal 1o Troatment [SE2RT)

Other avidence based| |,y
In your respon

Py eraties quastion 1 below, provics datails on the sslecied Integration siratsgy{ies .

[t |

P ‘or advance aach identified avid a4

including how they address the healin center's overarching SUD and/or mental haaith goats.
H you sedeched ‘Other” above, identily the

Approsmatety 314 page. (Max 2600 Characters wih 500083}

v . 1f you wish 1o submit a Labe or diagram to

narrative, do "

3 actions hat y 0 guiality integrated SUD antior montsl besith services, peisoniet and one- MAT fanding 1% requested, specificatly sddress expanded access o MAT fo
oun.

Approamatety 14 page, (Max 2500 Characters vl mpaces

3.3 Completing the Staffing Impact Form

The Staffing Impact Form requires applicants to provide information on proposed new direct hire staff and
contractors for year 1 and year 2 who will be supported with SUD-MH funding. To complete this form, follow

the steps below.
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1. Enter full time equivalents (FTEs) for “New Direct Hire Staff FTEs Proposed” and/or “New Contractor
FTEs Proposed” for both year 1 and year 2 to be supported by SUD-MH funding for each personnel
position. (Figure 9: Staffing Impact Form, 1).

Note:

e Foryear 1and year 2 separately, the sum of “New Direct Hire Staff FTEs Proposed” and “New
Contractor FTEs Proposed” must be equal to or greater than 1.0 FTEs (Figure 9: Staffing Impact
Form, 2).

e Position descriptions are available in the 2017 UDS Manual.

e [f you propose to hire contractors, explain how the contracted FTE estimate was developed and
include details regarding the proposed contractual arrangement(s) in the Budget Narrative
attachment.

2. Click on the [Save and Continue] button to proceed to the Patient Impact Form.
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Figure 9 Staffing Impact Form

4 Project Impact (Staffing Impact)

] Due Date: Due In: © Days) | Section Status:
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o Stalfing lmpact | 94 Patent impacl 9% Supplementsl Infsrmation

* Suatfing Calegodies

Statfing Positions by Major Service Category Year 1 Year 2

Hew Direct Hive S40f FTEs New Contraciosifnresment FTEs Mew Direct Hiee Stofl FTES Mew Conlroctorldgiesment FTEs
Proposed Propossd Proposed Proposed

Behavioral Health (Mestal Health and Substance Use Disorder)

Paychisteisty

ina. Addiction Madicing, Fain

Madscal

Hurs:

il (1. Mecical Adsistants, Nurse Aldes)

Phamacy
Pharmacy Personnel

Enailing Services

aft wh support sutraach, cae coordination transpedation
" rpsical tha gt ocpasonal thas gt
Subtotal . [ [ 0 [
[ Taest F1Es ] o |
I

3.4 Completing the Patient Impact Form

The Patient Impact Form requires you to propose an increase in the number of patients who will newly
access substance use disorder (SUD) and/or mental health services as a result of SUD-MH funding by
December 31, 2019. If you are eligible for and request additional MAT funding, you must also increase the
number of patients receiving MAT for OUD.

Separate patient projections must be made for existing health center patients who are newly accessing SUD
and/or mental health services as a result of SUD-MH funding and for patients new to the health center
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accessing SUD and/or mental health services as a result of SUD-MH funding. An example patient projection
is provided on the SUD-MH Technical Assistance website.

Guidelines to complete the form

You must provide projections for Question 1 (existing patients) and/or Question 3 (new patients).
If you propose patients for Question 1, you must provide projections in Question(s) 2A and/or 2B.
If you propose patients for Question 3, you must provide projections in Question(s) 4A and/or 4B.
A projection greater than zero is required in response to Question 5 if you request additional MAT
funding on the Project Overview form.

WP

5. Inthe "New Patients by Population Type" table, enter the total number of patients reported in response
to Question 3 “Total Unduplicated New Patients” according to the Health Center Program (H80)
population type. This information will be used to populate future Budget Period Progress Report
submissions.
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6. Click on the [Save and Continue] button to proceed to the Project Narrative Form.Figure 10: Patient
Impact Form

2 Project Impact (Patient Impact)

Due Date: . [Dueln  Days)| Section Staws: .

¥ Resources [f
View
FY 2018 SUD-MH Liser Guide | Funding Opporunity Announcamant

W -Staffing Imgact WL Suppéemental infsrmation
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If you are eligibés for and roquast addiional MAT funding. you must also incréasa the nambor of patients recalving MAT for QUD by Decambar 31, 2015 (in Quessian § balow)

Niate the following when completing this fam
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and a projection for axisng patents i pravided hetow

« Hnww pasients are projacted, entes the population type bread for the new patlerts only in the P! by Population Typs section below
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A, SUD Services Patems
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3.5 Completing the Supplemental Information Form
On the Supplemental Information Form, you will answer 3 questions regarding your proposed SUD-MH
project (Figure 11: Supplemental Information Form). Select the appropriate response for each question.
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Note: For the Scope of Services question, if you determine that a Scope Adjustment or Change in Scope
request will be necessary and respond ‘Yes’ to this question, describe the proposed changes in the narrative
text box included at the end of the form. Your brief description may be up to 1,000 characters, including
spaces. (Figure 11: Supplemental Information Form,1).

Once complete, click on the [Save and Continue] button to proceed to the Equipment List Form.

Figure 11: Supplemental Information Form

2 Supplemental Information

5 Dus Date: | [{Duein:  Days]| Section Status:
 Resources [f

View

FY 2018 SUD-MH User Guide | Funding Opperunity Announcemant

Flelds with ® are required

WL Stafling Impact 9% Patent dmpact | 94 Supplemental Information

* Telehealth
Are you proposing to use telehealth 1o i secess (o integrated SUD andior mental health services?
s, 1y healih center will uss telehealth fo expand survices
Ne. ber will not use teleheallh fo expand services
* Minor AlterationsRenovations

Aro you propasing to use one.time funding in year 1 for minar alteration/rencvation (AR that will suppart increasad accass to Integrated SUD andior mental health services?

1 yos, HRSA will requast additional Information abaut your minae AR plans separtely after SUD.MH awnrds are announced. SUDMH funds requested for minor AIR may not be obligated untll required Information ks submitted and HRSA approvas your AR plans
6 to 9 months past award).

Yo, my hoalth center's SUD-MH propasal includes minar AR costs, and | acknowlodge that the AR activiias may not begin untl HRSA appraves our AR plans

Mo, my hoalth centar's SUD-MH propasal does net include minar AR casts

* Scope of Services

Faview your current approved Foom S0: Sarvices Provided. Will a Scope Adjustment or Change in Scope request be necessary to snsure that all planned changes to SUD and mental health services are on your Fom 547

Access the technical asslstance masrials on the Scops of Project resource wabske for guidance In whather s Scops or Changs In Scope will s necessary (click on the “Services™ header In the Rescurces sectlon to access the Form 54
informatian).

1 yes, you must separately submit @ Scope Adjustment or Change in Scope request to HRSA fe.g. 1o move mental health services rom lormal referral {Column 1) to direct provision [Cobumn 1), 1o add SUD services for the first time). You may not modity your
approved Form SA throwgh this application.

Hote the following when completing this farm:

= You do net nead to submit a Scope Adjustment or Change in Scope requast if SUD-MH funding will expand servicas that you are already providing in the same medes of provision {Le., Form SA Calumn L Column Il).
* SUD-MH funded services must be listed in Column | andéor 1| on Form 54, wither currently or after you submit and are approved for a Scope Adjustment or Change in Scope.

s, | roviownd miy Form SA and detesmingd that ey hoalth conter's proposed activities will require & Seope Adiustmant or Changs in Scope roquist

adify Fodm 5A

Mo | resicswed my Form 5A and dotammined that my hoash centar’s prapase

cHiviting will ned o

o Seopt Adjustmont o Changs in Scops requost to mady Farm SA

1t yos, describe the proposed changes and a tmsline for requasting necessary modifications to your Form SA below. j et

Appraximately 1/4 page. (Max 1000 Characless with spaces)
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3.6 Completing the Equipment List form

On the Equipment List Form, you will provide a line-item list of proposed equipment items to be purchased
with SUD-MH funding, only if you requested one-time funding for this purpose. If you did not request any
one-time funding for equipment costs in the Federal Object Class Categories Form line d, then the
Equipment List Form is not applicable to you and cannot be edited.

Equipment costs entered here should be consistent with costs proposed in the Budget Narrative
attachment. Equipment is defined as tangible, personal property (including information technology systems)
with a useful life of more than one year, and a per-unit acquisition cost that equals or exceeds $5,000.
Equipment items that do not meet the $5,000 threshold should be categorized as “Supplies” in your
application, and should not be included in the Equipment List Form.

To complete the form, follow the steps below.
1. Click the [Add] button to add equipment items (Figure 12).

Figure 12: Equipment List Form

< Equipment List

[ . W et e (B - Due Date: S 8085% (Due In: % Days) | Section Status: s S
b Resources [
3 Add

List of Equipment

Type Description Unit Price GQuantity Total Price Options

Mo equipment added

Go to Previous Page Save and Gontinue

» The system navigates to the Equipment Information - Add Form (Figure 13).

Figure 93: Equipment Information - Add Form

Frefds with * are required
Update Equipment Information ’E
I * Type Clinical - I
Clinical
* Description (Maximum 50 Gharacters
Mon-Clinical
* Unit Price (5) 9,000
* Quantity
ez [ [ oo i comre

2. Select equipment “Type”, either “Clinical” or “Non-Clinical” (Figure 13, 1).

3. Enter a brief narrative “Description” of the equipment item, up to 50 characters.

4. Enter the “Unit Price (S)”. To be classified as equipment, the “Unit Price” must be at least $5,000.
Equipment that does not meet the $5,000 threshold should be considered Supplies and would not be
entered on this form.

5. Enter the “Quantity” of units to be purchased.
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6. Click the [Save and Continue] button at the bottom of the screen. You will be returned to the Equipment

List Form (Figure 14: Equipment List Form with Equipment Added).

7. To edit an equipment item, click on the Update link under the “Options” menu (Figure 14: Equipment
List Form with Equipment Added, 1). To delete an equipment item, click on the Delete link under the

“Options” menu (Figure 14: Equipment List Form with Equipment Added, 2).

Note: The total price of equipment requested in this form must be equal to the federal costs proposed in
the “Equipment” line item of the Federal Object Class Categories Form (line d).
8. Click the [Save and Continue] button to navigate to the Program Specific — Review page.

Figure 104: Equipment List Form with Equipment Added

3 Add

List of Equipment
Type

Nen-Clinical
Non-Clinical

Total

Description
EHR Software Upgrade

Sarver

Unit Price
$10,000.00

$5,000.00

Quantity
4
2

6

Total Price  Options
4000000
$10,g T

Action

&

$50,0 .
Update

T W nd Continue

4. Reviewing and Submitting the SUD-MH Application

1. Review the Program Specific forms by accessing the Program Specific Forms link at the bottom of the left
navigation menu (Figure 15: Program Specific Information Section Review Program Specific Forms and

Submit Links, 1).

2. When all information is accurate, click the Submit link in the All Forms left navigation menu (Figure 15:
Program Specific Information Section Review Program Specific Forms and Submit Links, 2).

Figure 15: Program Specific Information Section Review Program Specific Forms and Submit Links

TASKS «

Program Specific

Information -

Overview

Status Overview
Budget Information

+ Federal Object Class

Categories
Project Information

+ Project Overview

' Project Impact
Other Information

+ Equipment List l 1 /_l

Review s"/

Program Specific Forms

All Forms -

Overview

Appendices "~
[ 2]
Complete 8§~ J

3. The system navigates to the standard Application — Submit page and displays a [Submit to HRSA] button
at the bottom of the page if both the Standard and Program Specific forms are complete.
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Important Note: Only the Authorizing Official (AO) can submit the application to HRSA. If you are not the
AQ, the system will display a [Submit to AO] button instead of the [Submit to HRSA] button on the
Application — Submit page. Click on this button to submit the application to the AO. The application can then
be submitted by the AO using the [Submit to HRSA] button.

Applicants are strongly encouraged to notify the AO directly and ensure that they leave adequate time for
the AO to complete the submission process prior to the deadline.

4. To submit the application, click the [Submit to HRSA] button.

5. On the resulting Certification and Acceptances Form, click the [Submit Application] button in the lower
right corner of the form to confirm the submission of your SUD-MH application to HRSA.

6. If you experience any problems with submitting the application in EHB, contact the Health Center
Program Support at 877-464-4772, Monday through Friday, 7:00 a.m. to 8:00 p.m. ET., (except Federal
holidays). Or, send an email through the Web Request Form (http://www.hrsa.gov/about/contact/
bphc.aspx).
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