APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

PROGRAM DESCRIPTION

The California Department of Health Care Services (DHCS), under its federal funding for the State Opioid
Response “Medication Assisted Treatment Expansion Project 2.0” has provided funds to be distributed
to all county teams participating in the project Expanding Access to MAT in County Criminal Justice
Settings. Funds are provided under DHCS’s SOR 2 project for the period February 2021 — August 2022.
The table below provides the maximum funding allocated to each eligible county.

$80,000 $70,000 $60,000 $50,000
Alameda Kern Humboldt Del Norte
Contra Costa Monterey Imperial Inyo
Fresno Placer Kings Lassen
Orange Santa Barbara Marin Mariposa
Riverside Ventura San Luis Obispo Mendocino
Sacramento Santa Cruz Mono
San Bernardino Shasta Nevada
Santa Clara Yolo Plumas
Siskiyou
Sutter
Tehama

GRANT APPLICATION AND ADMINISTRATION

e Applications may be submitted at any time through June 30, 2021.

e Grant decisions will be made within 14 days of receipt of application.

e A Memorandum of Understanding (MOU) will be issued between Health Management
Associates and the grantee within 7 days of grant approval.

e 50% of grant award will be paid upon receipt of a fully executed MOU.

e Remainder of award will be paid on receipt of satisfactory interim report as specified in the
MOU and contingent on submittal of quarterly Jail MAT data.

e Grant funds must be spent by August 31, 2022.

In order to expedite approval of MOU by County Board of Supervisors (if applicable), applicants are
strongly encouraged to provide Boards with “intent to fund” information when applications are
submitted and to take any other steps that can expedite local approval.

FUNDING OBJECTIVES
Funds are intended to expedite program maturation and sustainability of local access to MAT and other
treatments for Opioid Use Disorder and Stimulant Use Disorder through jails, drug courts, and the local
justice system. Funding priorities include:

* Improving withdrawal management in jails to comply with ASAM guidelines

* Increasing naloxone distribution to persons in justice system
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APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

* Building outcome measures to track MAT recipient’s engagement in community treatment and
recidivism upon release

*  Building jail and/or court-based treatment and contingency management programs for
stimulant users

* Increasing access to MAT and stimulant assessment and treatment for persons with co-occurring
Serious Mental Iliness (SMI)

* Continuation of current MAT expansion activities while sustainable funding is secured

As each county has unique circumstances, there is flexibility in the use of funds so long as funds support
the stated objective and meet federal and state funding restrictions.

ELIGIBLITY REQUIREMENTS
Only one agency may apply from each team. To be responsive to unique county needs, any agency
represented on the County Team is eligible to be the applicant for the funds.

An entity from any participating county is only eligible for this grant if the jail has submitted all
required jail MAT data from January 2020 through the month ending 30 days prior to this grant
application submittal. Data must include all the elements included in the table provided in this
application. Jail MAT data reporting form is included in the application. This data will be aggregated and
tracked across jails, and no jail identifiers will appear in any use of this data.

Eligibility is contingent upon the following:
1) Submission of completed county team application
2) Confirmation by assigned coach of:
a. county core team members’ agreement to team participation;
b. agreement among team members on implementation plan and use of grant funds;
c. reasonable implementation/action plan with dates, deliverables, and responsible parties
3) Data provided by county jail(s) as specified above.

FUNDING DECISIONS
HMA and DHCS reserve the right to approve or deny funds under this grant and to recoup unspent funds
during the grant period if reporting requirements are not met and after the grant period ends.

ELIGIBLE AND INELIGIBLE EXPENSES
Refer to the communication from DHCS appended within this document regarding eligible and ineligible
expenses under this grant. All information from DHCS is applicable to this grant with one exception:

Grantees may claim up to 10% indirect cost under this grant, as opposed to the 5% allowance in the
DHCS communication. This is reflected in the budget form.

FEDERAL AND STATE OF CALIFORNIA REGULATIONS/FUNDING

Agreements are subject to the approval of and the receipt by HMA of funding from the State of
California’s Department of Healthcare Services (DHCS). DHCS' funding of the Expanding MAT in County
Criminal Justice Program is federal pass-through money from the Substance Abuse and Mental Health
Services Administration (SAMSHA), a branch of the U.S. Department of Health and Human Services
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(DHSS). Accordingly, site agreements will include standard federal rules and regulations, notably 2 CFR
200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.,
and applicable rules and regulations from the State of California. HMA will incorporate the applicable
federal and state rules and regulations into the terms and conditions of the agreements.

SUBMITTAL REQUIREMENTS
Applicants must submit the following completed forms via email to the HMA coach any time through

June 30, 2021.
e Application Form
e Project Budget
e Monthly Jail MAT Data

Coaches will send a confirmation email upon receipt of the application.
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California Medication Assisted Treatment Expansion Project:
Allowable Expenditures
Updated September 2020

The following information is intended to provide California Medication Assisted Treatment (MAT)
Expansion Project contractors with a general list of allowable activities and expenditures under
California’s State Opioid Response (SOR) grant. For information on what is allowable under
federal grants, please see 45 CFR Part 75. For questions regarding specific allowable and
unallowable activities and expenditures, please email us at DHCSMATExpansion@dhcs.ca.gov.

Terms & Conditions of SOR Grant Funding

Grant funds should only be used when no other funding source exists. Grant funds for
allowable expenditures can only be utilized for: (1) services directly attributable to the MAT
Expansion Project; (2) services to individuals who are not covered by public or commercial
health insurance plans; (3) services to individuals whose coverage has been formally
determined to be unaffordable; or (4) services that are not sufficiently covered by an
individual’s health insurance plan. Expenditures for services only partially attributable to the
SOR grant must have sufficient rationale identifying cost-sharing allocations.

SOR funds may only be utilized to provide services to patients that specifically address
stimulant or opioid misuse issues. If either a stimulant or opioid misuse problem (history)
exists concurrently with other substance use, all substance use issues may be addressed.
Individuals who have no history of or no current issues with stimulants or opioids misuse
shall not receive treatment or recovery services with SOR grant funds.

No more than 5 percent of the total grant award may be used for administrative and
infrastructure development costs. In addition, no more than 2 percent of the total grant
award may be used for data collection and reporting. This is in addition to the 5 percent
administrative and infrastructure development costs, which may also include data collection.
Organizations receiving SOR funds may not deny any eligible client, patient or individual
access to their program because of their use of FDA-approved medications for the treatment
of substance use disorder. In all cases, MAT must be permitted to be continued for as long
as the prescriber or treatment provider determines that the medication is clinically beneficial.
Procurement of DATA waiver training is not an allowable use of SOR funds as this training is
offered free of charge from SAMHSA at pcssnow.org. No funding may be used to procure
DATA waiver training by recipients or subrecipients of SOR funding, or to incentivize eligible
providers to receive this training.

Grant funds may not be used, directly or indirectly, to purchase, prescribe, or provide
marijuana or treatment using marijuana. Grant funds also cannot be provided to any
individual or organization that provides or permits marijuana use for the purposes of treating
substance use or mental disorders.

Contingencies may be used to reward and incentivize treatment compliance with a
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maximum contingency value being $15 per contingency. Each patient may not receive
contingencies totaling more than $75 per year of his/her treatment.

e Telehealth services and infrastructure are allowable expenses under the grant. Any
infrastructure costs must be dedicated to provider telehealth infrastructure. No funding can
be allocated to purchasing telehealth equipment for patients, or loaning funds/ equipment to
patients for the purpose of providing telehealth services.

Allowable & Unallowable Costs

Personnel

Allowable

Unallowable

e Salaries and fringe benefits for any staff
serving patients or managing grant funds
or activities. Positions may include:

o Physician, NP, PA or other
prescribing provider

Nurse

Counselor

Case manager/care coordinator

Peer Support Specialist

Program Director

MAT Support Team Staff

o Administrative staff

e Reference manuals and tools used for
personnel and community education

e Time/expenses related to data collection
activities (up to 2 percent of total grant
award)

0O O 0O O O O

e Salaries and fringe benefits to personnel
not performing MAT Expansion Project
activities

e Salaries and fringe benefits for
personnel performing both grant
activities and non-grant activities without
sufficient documentation (i.e. payroll
records, paystubs, and job descriptions
clearly identifying cost-sharing
methodologies)

Treatment Services for Un/Under-Insured Patients

Allowable

Unallowable

e FDA approved medications for Opioid Use
Disorder (OUD):
o Methadone
o Buprenorphine products including
buprenorphine/naloxone combination
formulations and buprenorphine
monoproduct formulations
o Naltrexone products including
extended-release and oral
formulations
e FDA-approved medications or devices for
withdrawal management
¢ Naloxone at Public Interest Price where no
other funding source exists (Public Interest
Price: $75/unit). Naloxone can be requested
through the Naloxone Distribution Project if

e Non-FDA approved medications

e Non-FDA approved devices

e Services or medications for
patients who are covered by other
funding sources (e.g., Medi-Cal,
private insurance).

e Direct payments to individuals to
induce their entry into treatment or
continuation in treatment. It is
unallowable to provide an “undue
inducement” that removes the
voluntary nature of participation in
treatment.
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you are unable to procure naloxone through
another funding source.

HIV, hepatitis C testing

Hepatitis A & B testing, vaccination

Services for incarcerated patients with OUD
or stimulant use disorder

Residential treatment for patients with OUD
or stimulant use disorder

Evidence-based contingency management
approaches, including incentives, drawings,
vouchers, etc. Cost limit of $15 per
contingency with a cap of $75 per patient per
year

Any allowable services or activities provided
via telehealth

Urine drug screening/testing costs

Any other services or activities for SUD
treatment not covered/not sufficiently covered
by the individual's insurance--contact your
DHCS program analyst for approval.

Infrastructure

Allowable

Unallowable

Purchase or upgrades related to provider .
telehealth systems. Examples include:
o Hardware to be used by providers,
such as: desktops, monitors, laptops, .
tablets, servers, and webcam .
o Software and Broadband subscriptions
o Improvements to electronic health
records, adding electronic forms, and
other data infrastructure
Purchase or upgrades related to virtual
meeting platforms o
Minor Alterations and Renovations (A&R),
which is defined as work that changes the
interior arrangement or other physical .
characteristics of an existing facility or
installed equipment so that it can be used
more effectively for its currently designed
purpose or adapted to an alternative use to | o
meet a programmatic requirement. A&R °
may include work referred to as
improvements, conversion, rehabilitation,
or remodeling.
o Minor A&R examples include:
o Dispensing Window addition or
improvement

Purchase or loan of telehealth

equipment to patients is an unallowable

expense.

Infrastructure costs exceeding $75,000

New facility construction, facility

expansion, or major A&R where the total

Federal and non-Federal costs,

excluding moveable equipment

(equipment that is not permanently

affixed), exceeds $500,000.

Facility improvements unrelated to the

expansion of OUD prevention, treatment,

and recovery services

Facility improvements to building

foundation, roofing, heating and air

conditioning, or other structural

improvements

Purchase of building

Telehealth infrastructure:

o Structural development to integrate
broadband lines

o Telehealth kiosks
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such as adding walls or doors to
house personnel

o Minor internal office infrastructure,

Outreach & Engagement

Allowable

Unallowable

resources.
e Costs of meetings, conventions or other

operations

e Outreach/presentations to community
agencies, local organizations, law
enforcement, etc.

e Costs related to operation of local opioid
coalitions.

e Advertising costs directly related to
contracted services.

e Patient outreach/engagement activities and

events related to MAT Expansion Project

¢ Costs of meetings, conventions or other
events not related to MAT Expansion
Project operations

e Costs of promotional items and
memorabilia, including models, gifts,
and souvenirs related to other activities
of the entity

e Meals are generally unallowable unless
they are an integral part of a
conference grant or specifically stated
as an allowable expense
Sporting events and entertainment

e Alcoholic beverages

Miscellaneous

Allowable

Unallowable

e Patient incentives for completing GPRA

interviews for clients who have dropped
out or left the program.

¢ Medical equipment necessary to project
operation.

e Medication safes to store MAT
medications.

e Travel reasonably incurred for the MAT
Expansion Project paid at the State rate
(State travel reimbursement rates)

¢ Patient transportation, such as bus
passes, taxis, and ride-sharing services

e Furniture necessary to project operation,
such as additional desks, office chairs,
and other minor equipment.

e Deterra pouches used to deactivate
medications for disposal.

surveys are allowable up to $30 non-cash
incentive. Incentives are only allowable for
6-month follow-up interviews or discharge

e Medication safes or lockboxes for patients

e Office supplies critical to project operation

Fentanyl testing strips

Travel unrelated to MAT Expansion
Project operations

Travel costs in excess of the State rate
Purchasing vehicles to disperse MAT to
patients

Supplies, equipment, or furniture for use
in non-contract operations of the entity
Automated External Defibrillators (AED)
Natural remedies (herbs, acupuncture,
and other therapies)
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APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

APPLICATION FORM

Section 1: Entity Information

Entity’s Legal Name

Doing Business As (If Applicable)
Street Address

City, State, Zip / Country

Mailing Address, If Different
Email Address

Main Telephone Number

Section 2: Entity Representatives

Primary Grant Director Authorized Signatory Contract Representative
Individual leading the implementation of Individual authorized to sign on Individual responsible for agreement
this grant in the county behalf of the applicant entity processing and negotiations
Name Name Name
Title Title Title
Email Email Email
Phone Phone Phone

Section 3: Current Jail MAT Team Roster

List all current team members so HMA contact list can be accurate
Name Title Agency Email

Section 4: Grant Proposal

Objective: State the specific objective(s) of the proposed activities.

Project activities: State the specific activities that will be funded.
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APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

Impact: Describe the precise desired impact of the proposed activities and how many persons with OUD
or Stimulant Use Disorder in the jail and/or drug courts will benefit as a result of the activities.

Project oversight: Describe the oversight of these activities and how the agency and the County MAT
in CJ Team will be kept apprised of project development, implementation, and outcomes.

Action Plan/Timeline and Milestones
Provide a timeline for the proposed project period that includes key project activities and milestones.

Sustainability Plan
Describe intent to secure permanent funding for successful activities that arise from this grant.

SIGNATURES

Do you certify that the funding received by your organization from HMA would be allocated solely for the
programmatic implementation of the Expanding MAT in County Criminal Justice Systems?
a YES a NO

Do you certify that the funding received by your organization from HMA would be allocated solely to
increase access to treatment for persons presenting to the jail or drug courts with Opioid or Stimulant Use
Disorders?

a YES a NO

Do you certify that the individuals listed in this application budget (including employees, independent
contractors, or third-party contractors) will receive the funding as outlined?
a YES O NO

Do you certify that to the best of your knowledge, the information included in this application form, budget
form, and back-up documents are complete and accurate?

O YES Q1 NO

Name of Authorized Signatory Signature Date
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APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

PROJECT BUDGET

Submit budget using the following table format. Add lines as necessary. Refer to sample calculations.
Complete the budget narrative below the table.

BUDGET: EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SYSTEMS

COUNTY NAME:
PERSONNEL
Salary
. . Annualized Number Project
[s)
Position Title % FTE Salary of Months Cost*

Subtotal Salary

Fringe Benefit Cost

Project

Position Title Fringe Rate
g Cost**

Subtotal Fringe Benefit

Total Personnel (subtotal salary +
subtotal fringes)

CONTRACTOR/CONSULTANT

Number Hourly Project

Position Title Hours/month
/ months rate Cost***

Health Management Associates




APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

TRAVEL EXPENSE Airfare or Lodging Meals and | Total
mileage other Travel
Cost

Person and travel description

Total Travel
MEDICATION NAME
Medication name Unit cost # Units Total

Total Medication Cost
OTHER COST
Supplies

Equipment

Other (describe)
Other (describe)
Other (describe)
Total Other Cost

Project

INDIRECT (may not exceed 10%) Cost****

TOTAL PROJECT COSTA

* % (FTE x annualized salary)/12 months x # months
Example .8 FTE at $60,000 per year for 7 months: (.8 x $60,000)/12 x 7 = $28,000

** Project cost for salary x fringe rate
Example $28,000 project cost for example above with fringe rate 32% = $28,000 x .32 = $8,960

*** Contractor project cost = hours per month x # months X hourly rate
Example 80 hours per month x 7 months $ $125 per hour = $7,000

**** Indirect cost = Indirect rate X cost to which it is applied
Example = Indirect rate 10% applied to personnel costs of $130,000 = $13,000

A TOTAL PROJECT COST = Total of Yellow boxes: Personnel, Contractors, Travel, Medications, Other, and

Indirect
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APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

Budget Narrative
e For each line in the budget, provide a narrative description of the expense, in reasonable detail.
o For staffing covered by these funds, describe the following for each position
= Permanent, limited term, or contracted
» Hiring and/or contracting timeframes

» %FTE
o If contracted, describe anticipated process and prospective pool of contractors
»= Location

=  Supervision
e For travel expense, provide detail on mileage (reimbursed at state rate of $0.545 per mile), lodging,
meals, cab fare, parking, plane fare, and all other expenses.
e For Indirect, detail the expenses on which indirect costs are applied.
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APPLICATION FOR SOR 2 GRANT FUNDS:
EXPANDING ACCESS TO MAT IN COUNTY CRIMINAL JUSTICE SETTING

JAIL MAT DATA
To be eligible for this grant, the jail in the county must have submitted all Jail MAT data for the period January 2020
through the month ending 30 days prior to this grant application submittal. The team’s HMA coach can validate what
data has been received. Use the table below and add months as necessary.

This data will be tracked aggregated and tracked across jails, and no jail identifiers will appear in any use of this data.

JAIL DATA REPORTING TEMPLATE

COUNTY: month | month | month | month | month | month
Average daily population
Intakes
Intakes requiring detox or monitoring for:
Alcohol
Opioids
Benzodiazepines
Other
Detainees reporting methamphetamine/
stimulant use at intake
Detainees Withdrawn from MAT
Withdrawn from methadone
Withdrawn from buprenorphine
Withdrawn from naltrexone
Detainees continued on MAT
Continued on methadone
Pregnant
Not pregnant
Continued on buprenorphine
Pregnant
Not pregnant

Continued on naltrexone
Detainees inducted on MAT
Inducted on methadone

Inducted on buprenorphine
Inducted on oral naltrexone
Inducted on Vivitrol

Other

Drug overdose (fatal and nonfatal)

Units naloxone given to detainees and/or visitors
Naloxone overdose reversals in custody

# X-Waivered providers in jail
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