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GMIS Portal Managing Your Award

Duration: 2 hours

@ Audience: Primary and Secondary Users
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GMIS Portal Expenditure
Reporting

@ Audience: Primary and Secondary Users
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Learning Objectives

@ Discuss an overview of Expense Reporting.
@ Initiate and complete an Expense Report.
(v Submitan Expense Report.

@ Illustrate how to request an extension.
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Please Reference the Job Aid!

« 1.0 View Expense Reports. _

GMIS Portal -
Expenditure  TAw WG
Reporting Job Aid

e 2.0 Complete an Expense Report.

Table of Contents

.
* 3.0 Request Expense Report Extension.

e 4.0 Complete Deliverables.

* 5.0 Complete a WIC Expense Report.

Chek 0t The Glassary]
Questions un new ters found I this o0 ad ! lease eeference the plossary found at
[l o charfication,
e
(#]
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Expense
Report
Overview

Audience: Primary and Secondary Users




Key Terms

Expense Report Task

Report detailing the expenses to be Requesting additional information from a
reimbursed. Subrecipient after NOA has been posted.

Primary User

The period of time in which the expenses Priority Agency user with the most
incurred. permissions who can initiate, edit, and
submit expense reports.

A requirement requesting additional

information from a Subrecipient. Can be Addlt!Ol’Tal ARGy Usedrglwthpll.mlted e
used during the application process before PErMISSions compared 1o a Frimary Lser,
NOA has been posted. can edit expense reports but not submit.
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Expense Report Submission

Here is a high-level overview for when an Agency completes an Expense Report.

View records for all Complete Expense
Expense Reports for Report for the
— thelife of the grant. —  Reporting Period.

Complete Budget

P b ReV|5|ons if needed.

Submit for Approval.
—

Receive Funds.

Primary
User

?

| l

View the records for all

L

Complete Expense
R(é\c:l?lgl:st?fiz:gzg Expense Reports for the Report for the
life of the grant. Reporting Period.
GMIS Portal
o D B BTN
User

@

ODH

A

v
Approve or Reject
Expense Report.

L Reject ——

— Approve —»

%

Outside of GMIS

System Sends
Payment Details.

Outside of GMIS

Department of
Health



Reminder: Additional Expense Support

Make sure to review OGAPP and Deliverable Overview Q&A for the policies and procedures for
Expense Reports.

Ohio Department of Health
Deliverable Overview Questions and Answers
July 12, 2022 at 10:00 a.m.

Ohio

Department of Health

OGAPP Manual
e Lanes Himes
Oirector
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Special Conditions Relating to Budget

Reminder to complete your Budget Revisions!

1
‘Bﬁw‘ ae"’"me““’f Home Browse Grants More A e
e ealth -
Funding Award
00510012SP0428 Accept / Decline NOA Withdrawal
Programmatic Contact Person Subrecipient Amount Status
Joe Barnard Athens County Health Department $125,000.00 Funded
Details Workplan Budget Expense Reports Progress Reports Deliverables Tasks Files
Funding Award Budget New Budget Revision
Budget Name v | Status v | Period Start Date t . Period End Date Amount v
Iy
FA-Budget - 005100125P0428 Active Jul 9, 2024 Aug 10, 2024 $150,000.00

CBﬁw,l Department of
o Health



Expense Reports Are Seen On The Funding Award

r"\-{}
‘tz‘ﬁ}p' 3::1"';1""“"' of Browse Grants My Applications My Awards My Agency Profile

Funding Awards
Recently Viewed v | ¥

Search this list...
33 items - Updated a few seconds ago Q

Funding Award Name v | Last Modified By v | Last Modified Date
00220011550125 10/10/2024, 10:33 AM
00220014JE0218 10/29/2024,11:28 AM

00220014JE1117 11/5/2024, 2:45 PM

@ Primary Users and the Programmatic Contact listed on the award will
= receive notification reminders of the upcoming Expense Report due date.
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Expense Reports Tab within the Funding Award

Request Extension is available when: 5 [ -

Programmatic Contact Person Subrecipient Amount Status

* It,s nOtthe Final Expense Report‘ Jgegﬂ’“-a;d Athens Ce ‘erly‘l-!ealmDe‘partm,c-:.m $125,000.00 Funded

° First day Of the month prior to the due Details Workplan Budget Expense Reports  Progress Reports  Deliverables Tasks Files
date and up to 30 days before the due Sa———
date a Expense Report

Name Period Start Date Period End Date Status Due Date Description
oy o .
Edlt |S ava|la ble when: Expense Report - M1 07/01/2024 07/31/2024 Draft 08/05/2024, 04:00 PM Month 1 Edit
Expense Report - M2 08/01/2024 08/31/2024 Draft 09/05/2024, 04:00 PM Month 2 Edit

° |t’S the fi rSt day Of the month the Expense Expense Report - M3 09/01/2024 09/30/2024 Draft 10/05/2024, 04:00 PM Month 3 | Request Extension |

. d Expense Report - M4 10/01/2024 10/31/2024 Draft 11/05/2024, 04:00 PM Month &

Report IS ue' Expense Report - M5 11/01/2024 11/30/2024 Draft 12/05/2024, 04:00 PM Month 5

H H E R - M6 12/01/2024 12/31/2024 Draft 01/05/2025, 04:00 PM Month 6
 Statusisin Draft or In Progress. i : one

Expense Report - M7 01/01/2025 01/31/2025 Draft 02/05/2025, 04:00 PM Month 7

It’s critical to submit by the due date!
A Once submitted, the Expense Report
is locked from editing.
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Expense Report Tabs

The tabs you see within the Expense Report will depend on the Program Type.

Program Type Tabs Displayed

100% Reimbursement Summary.
Personnel.

Other Direct Costs.
Equipment.
Contracts.
Summary.
Deliverables.
Summary.
Personnel.

Other Direct Costs.
Equipment.
Contracts.
Deliverables.

100% Deliverable

Hybrid

S N

CB ﬁjO’l Department of
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Expense Report Columns

You'll see the following columns on each tab within the Expense Report.

Submit Expense Report

Summary Personnel Ott Costs  Equipment

Category v | YTD Amount ~  Current Period “ | ODH Adjustment Net Amount Budgeted Amount v | Remaining v

Personnel §15,002 §163,450 $148,448

Other Direct Costs $1,003 $3,500
Equipment $500 513,000

Contracts S0
Deliverables s0

Total $16,505

13
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Expense Report Navigation

Pencil Icon can be used to edit an
expense line item.

. /

Save

This saves the current expense line
item and returns the user to the
previous view.

\_ /

Save & Edit Next

‘ Save & Edit Next ’

This saves the current expense line
item and goes to the next expense
line item to edit.

N /

Closes the expense line item and
returns user to the previous view.

\_ /

Save & Edit Previous

[ Save & Edit Previous }

This saves the current expense line
item and goes to the previous
expense line item to edit.

N /

Submits the entire expense report
across all expense categories.

\_ /

ca ﬁw'l Department of
o Health
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Caution! Submit Will Show Up On Each Tab of the Expense Report

Make sure you’ve edited all expenses on EACH tab prior to hitting Submit. Once the Expense report
is Submitted, the record is locked and Subrecipients cannot edit.

cBﬁt'O’l Department of
e Health -
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Use Chatter to Ask Questions

Use Chatter on the Expense Report to communicate with ODH.

16
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Completing
an Expense
Report




Complete Deliverables Prior to Submitting Expense Report

Thisis only applicable to Funding Awards with Deliverables.

AN

Funding Award

Details Workplan Budget

a Deliverables

Name

Deliverable 1 - Meeting Attendance -
Deliverable 1 - Meeting Attendance -
Deliverable 1 - Meeting Attendance -

Deliverable 1 - Meeting Attendance -

00510012SP1828
Programmatic Contact Person Subrecipient
Elizabeth Augostini Athens County Health Department

Expense Reports

Deliverable Month 01

Deliverable Month 02

Deliverable Month 03

Deliverable Month 04

Progress Reports

Amount

$250,000.00

Deliverables

Status

Funded

Tasks

Due Date

Files

Status

Draft

Draft

Draft

Draft

Accep

Frequency
Monthly
Monthly
Monthly

Monthly

t / Decline NOA

Withdrawal

Edit

Edit

Edit

Edit

This must be completed before submitting

expenses against a Deliverable!

18

ca ﬁw'l Department of
o Health



Editing an Expense Report Line Item (Non-WIC)

This will be the same no matter which Expense Report tab you are in.

Step 01

Select the Editicon ' on the line item. _ « e T ool
o ' . - . ‘; @

Step 02 o Edit Cateéc;ry | |

Add current period expenses. -

Step 03 o S =

Add Comments. @ ———
Step 04 ” ,_ @

Save or Save & Edit Next.

& Reminder: Do not hit Submit until you have edited all
Expense Reports tabs and are ready to submit to ODH!

ca ﬁw'l Department of
o Health

19




Editing AWIC Expense Report

WIC Expense Reports will include a breakdown of percentages tagged to Administration, Breast Feeding,
Clinic, and Nutrition.

Edit Record

WIC9999

Submit Expense Report

ODH Adjustment:

8]

ODH Comments:

Summary  Personnel  Other Direct Costs  Equipment  Contracts  Deliverables  Chatter  Files

Administration % Breast Feeding % Nutrition %

0% 0% 0% 0%

Employee ~vFunding Acti... v | YTD Amount | Current Peri... v | ODH Adjust... » | NetAmount + | Budgeted A... v

Anna A Coffaro WIC9999 S0 SO S0 S0 $5,000 &

20
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Submitting an Expense Report

Start by selecting Submit on the Expense Report.

Submit Expense Report

Summary  Personnel  Other Direct Costs  Equipment
Category ~ | YTD Amount  ~ | Current Period
Personnel S0 $11,000
Other Direct Costs 50 50
Equipment $0 $7,500
Contracts 50 50
Deliverables 50 s0
Total 50 $18,500

Contracts

ODH Adjustm...

~

$0

Deliverables ~ Chatter  Files

Net Amount

$11,000

$18,500

Budgeted Am... v | Remaining
$66,500 §55,500

$25,500 525,500

$20,000 $12,500

$13,000 $13,000

S0 S0

$125,000 $106,500

Expense Report Submission

Please review the total amount requested and agree below before submission.

Amount Requested :
518,500

I certify that the amount claimed is true and fully supported by the detailed accounting records of my agency, which are available

for examination and /or audits.

swom |

%
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$0 Expense Report

No expenses within a period? Submit a SO expense report!

Expense Report Submission

Please review the total amount requested and agree below before submission.

Amount Requested:

$0

¢ [ certify that the emount claimed are true and are fully supported by the detailed accounting records of my Organization, which are available for examination and /or
audits

ca ﬁw'l Department of



Request an
Extension

Audience: Primary & Secondary Users




Request an Extension

Agency Primary and Secondary Users can request an extension.

Request Extension

First day of the month prior to the due date
and up to 30 days before and it’s not the
Final Expense Report.

Enter why you are requesting the extension.

Enter your preferred new due date.

Ef Remember to follow the OGAPP procedures!

Funding Award
005100125P0428 Actept [ Decline NOA | Withdrawal
Programmatic Contact Person Subrecipient Amount Status
Joe Barnard Athens County Heqltln”ggf@rjmgm $125,000.00 Funded
Ry}
Details ~ Workplan  Budget  Expense Reports  Progress Reports  Deliverables Tasks Files
a Expense Report
Name Period Start Date Period End Date Status  Due Date Description
Expense Report - M1 07/01/2024 07/31/2024 Draft 08/05/2024, 04:00 PM Month 1 Edit
i th 2 Edit
Request Extension
th 3 | Request Exrensinnl

Expense Report Extension Request Details

Name Task Type

Expense Report - M3 Extension Request

* Description * Requested Due Date

AN @, Y97y

Department of
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GMIS Portal Progress Reporting

@ Audience: Agency Primary & Secondary Users
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Learning Objectives:

@ Discuss an overview of Progress Reporting.
@ Initiate, complete, and submit a Progress Report.
@ Illustrate how to request an extension.

() Manage Site Visits.

C@ ﬁ.(:o'l Department of



Please Reference the Job Aid!

« 1.0 Review Progress Reporting Overview. _

GMIS Portal
bk =yl Department of

« 2.0 View Progress Reports. Progress AL Ui
. Reporting Job Aid

» 3.0 Complete Progress Reports.
* 4.0 Request Progress Report Extension.

e 5.0 Complete a Site Visit.

X
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Overview of
Progress
Report




Key Terms

Progress Report

Update to ODH on the progress toward
the workplan. This is also sometimes
referred to as a Program Report.

Details for how an Agency will meet the
Solicitation goals and objectives.

Preferred workplan type that allows reporting.
Allow the agency user to manually enter how
they will meet solicitation goals, objectives, and
activities.

Non-System Generated Workplan

Workplan type that does not allow
reporting. Allow the agency user to
upload a completed workplan file.

Site Visit
Evaluation conducted by ODH to assess the

progress, compliance, and effectiveness of a
subgrantee’s project or program.

ca ﬁw'l Department of



Progress Report Submission

Here is a high-level overview for when a Subrecipient completes a Progress Report.

Complete Workplan View the records for all

Accept the NOA. N Progress Reports for
; _, Revisionsifneeded. __, e L —
Primary [ e ) Commiete Progres |
User ) Report for the required Submit for Approval. _, Statusisupdated to
l period. — Approved.

View the records for all
Complete Workplan Progress Reports for
Revisionsifneeded. _________,  thelife of the grant.

Guis orta ELECE R
Secondary

User
v
Approve or Reject Status is updated to
Reject —  ProgressReport.  _ appiove — Approved.
Program Consultant
| Manager

CBﬁwl Department of
o Health -,



Reminder: Additional Progress Report Information

Make sure to review OGAPP for additional progress report details.

Ohio

Department of Health
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Special Conditions Relating to Workplan

Reminder to complete your Workplan Revisions!

De

Funding Aw

00510012SP2725
Programmatic Contact Per Subrecipient Ay
Joe Barnard Athens County Health Department $1,000.00
tails Workplan Budget Expense Reports Progress Reports Deliverables

E Grant Tasks (1)

1 item - Updated a few seconds ago

Subject v  Name v | Record Type

Funded

Tasks Files

v | Status

v | Action Required by Date

Workplan Revisions |, GT-0101 Special Condition

Open

v

View All

%

Department of
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Progress Reports Are Seen On The Funding Award

Eifip: Deputmant ot Home Browse Grants My Applications My Awards My Agency Profile
s ealth

ODH Grants

The Ohio Department of Health offers grants

relating to a variety of public health programs to

=5 Primary Users and the Programmatic Contact listed on the award will

o |
receive notification reminders of the upcoming Progress Report due date. caﬁw’ azgftli'\tment of
i 34




Progress Reports Tab within the Funding Award

Funding Award
E 005100125P2725 Accept | Dechne NOA Request Withdraw

Re q uest E xtens iO n iS ava i l a b le: o2 Bamard Athens County Health Departiment $1,000.00 Funded

Details Workpla Budget Expense Reports Progress Reports Deliverables asks Flles

» Until the last day of the Period End Date.

B Progress Report

Name Period Start D:le Period End Date Status Due Date
Edit is availa ble when: Month 1 2024 Progress Report 08/01/2024 063112024 Draft 09/05/2024 Edit
oR/01/2024 13012024 o

Month 2 2024 Progress Report 2 09, 20 Draft 10/05/2024 Edit
° Status |S in Draft, /n PI’OgI’eSS OI’ Rejected. htanth 3 2024 Progress Regort 10/01/ 2026 102172024 Oraft 11/05/) 2026 Regquest Extension Edit
Month 4 2024 Progress Report 11/01)202% 1113042024 Crant 12/05/2024 Reguest Extension Eait
Manth 5 2024 Progress Report 12/01)2024 12/31/2024 Cratt 01/0%/2025 Reguest Extenzion Edit
Month 6 2025 Progress Report 01/01)2025 01/31/2025 Draft 02/05/2025 Reguest Extension Edit
NManth 7 2025 Pragress Report 02/01/}202% 02/28{2025 Craft 03/05/! 2025 Reguest Extenmon Fdit

& Make sure to submit by the due date! Once submitted, the
Progress Report is locked from edits.

C@ ﬁ.l:o'l Department of



Use Chatter to Ask Questions

Use Chatter on the Progress Report to communicate with ODH.

caﬁo,l Department of
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Initiate, Complete,
and Submit a
Progress Report




Non-System vs. System Generated Workplan

There are two kinds of workplans in GMIS Portal.

Non-System Generated

System Generated

Workplan Chatter

Upload Files

&, Upload Files = Or drop files

Enter your comment here

Progress Report Workplan Details

Workplan  Chatter

v FA-IA-0000000221 Workplan

Name: FA-IA-0000000221 Workplan
Status: Active
Description: New Workplan Description

Progress Report Workplan Details

v FA-Improve oral health and hygiene

Edit Goal

Description: To improve oral health and hygiene outcomes for underserved populations within the county by increasing access to
preventive dental services, education, and community outreach. DEMO UPDATED

SMARTIE: true

Jim
» FA-Increase Access to Preventivk Dental Services

» FA-Enhance Oral Health Education and Awareness

Edit Objective

Edit Objective

Cancel

%

Department of
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System Generated Workplan

Goal Progress Reporl Updale

Details
Cacd Natrrne Trare
R Fadlimpearee sl haalth and Pyglens
Progress Report Workplan Details N i
T immprcess cral Fealh seed Pygeee aulieenes e Lrvdsesseved o
I
Cha M ww
prozress foe s sl syl
v FA-JA-0000000221 Workplan
Name: FA-14-00000C0 Workplan
Status: Active e e
Description: New Workplan Descnption
A\ s
v |FA-Improve oral health and hygiene ’
( 4 S Cbjective Progress Report Update
Descnption: To improwe oral health and hygiene outcomes for underserved populations within the county by ... @asing access 1o ,’
preser dental senaces, education, and community outreach. DEMO UPDATED o
SMARTIE: truo ,/ Details
3
S . i /]
> FA-Increase Access to Preventive Dental Services Edit Objective P Injectise Aery ‘
(’ Bedrermase ficemas 1o Frwenntios Certsl e m
. 3, e T ey »
> FA-Enhance Oral Health Education and Awareness Edit Objective \\
\ s S wen b Prevwn b Deecils Semvitms tay camrpluling Uhe
AY
A « v 1 gkt D
N
\\ Key FACItor % AUMmDe Of Dressntion Caniers and Cimic iLrzozs -]
\
AY g
AY
\
\
\
AY
N
N, roel
AY
AY

Reminder: Do not hit Submit until you have edited all
Progress Report goals, objectives anda activities and (B ﬁl:o'l Department of
are ready to submit to ODH! 2 Health




System Generated Workplan Historical View

Goal Progress Report Update
A
Details
Name Smartie
FA-Improve oral health and hygiene
riplic Goal Met ?
To improve oral health and hygiene outcomes for underserved
History
Progress Report Goal Narrative
Month 1 2024 Progress Report v progress for this goal xyz
hd
ES

40
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Non-System Generated Work Plan

Progress Report Workplan Details

A, Upload Files | Or drop fes
File Name v | File Extension v File v Uploaded Date v
2024 Progress Report docx 12 KB Oct 8, 2024 (]

month progress report fi -'eI

Reminder: Do not hit Submit until all Progress Reports 1
& files have been uploaded and are ready to submit to ODH! c@ﬁw’ a:gﬂ:rl']tment of
o 41




Submitting Your Progress Report

Progress Report Submission

& Both Primary & Secondary Users can submit! el Department of
Coiéfw’ Health ,,



Monitoring Your Progress Reports

Progress Repart Goals Progress Reports Objectives Progress Repart Activities
Progress Report Goals block 1 Progress Reports Objectives block 1 Progress Report Activities block 1

Goal Name | GoalMet? |v| Narrative |*| LastModified By: Full Name |*| Goal: Goal Name ¥ | Objective Name |v| Narrative ¥ Last Modified By: Full Name | ¥ Objective: Goal: Goal Name | ~| Objective: Objective Name ~ Activity Name ¥| Narrative | v Last Modified By: Full Name |~

FA-Goal 1- Host Monthly Events [ progress report revision  Anna Augostini FA-Goal 1- Host Monthly Events  FA-obj this obj is complete  Elizabeth Augostini FA-Goal 1- Host Monthly Events ~ FA-obj FA-ac

goal 3 - - - FA-Goal 1- Host Monthly Events  obj 2 - - FA-Goal 1- Host Monthly Events FA-obj actv 2

goal 2

Goal: Goal Name | Narrative v| GoalMet? [¥] LastModified Date [v| Last Modified By: Full Name ||

FA-Goal 1- Host Monthly Events progress report revision | 9/18/2024 Anna Augostini

this obj is complete £l 11/15/2024 Elizabeth Augostini

caﬁo,l Department of
o Health ,,



Requesting an
Extension

Audience: Primary and Secondary Users




Request an Extension

Agency Primary and Secondary Users can request an extension on their Progress Report.

Tundeg Saveed -
B 005100125P2725 ALcest | Dacie NOW

Request Extension g B - WO SR

Available until the last day of the Period End o e T Tewthe SETONER e T ™
Date. B Progres: Repon

St Puriod Start Ouls Perioxd End Dste Suls  CusDaie

o o Werth 12324 Pogres Pegen Ce)0LI202¢ 0803112028 O 52026 Ecit
Descrlptlon WO 2 2004 B Repan 801 }In 2] 2054 g AT ten
- - & e st Extenzon Ecnt

< . nacn

o "

nson

Enter why you are requesting the extension. Roquost Extension

Progress Report Extension Request Details

Ecit

Enter your preferred new due date.

(Bﬁw,l Department of
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Site Visits

Audience: Primary and Secondary Users
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Site Visit Requests Found Under Tasks on Funding Award

Funding Award

ls 00510014F50124

Programmatic Contact Persor Subrecipient Status

Anna A Coffaro Athens County Health Department Funded

Details Workplan Budget Expense Reports Progress Reports Deliverables

B Grant Tasks (2)

2 items « Updated a few seconds ago

Subject v | Record Type v | Status v | Action Required by Date

Schedule Site Visit Site Visit Scheduled

Schedule Site Visit Site Visit Open

View All

C@ﬁwl Department of
e Health



Select Schedule Visit

Grant Task

Schedule Site Visit

Yecord Type Funding Award

Site Visit 00510014F50124

Funding Award m Files (0) Add Files
0051001430124

Subject

chedule Site Visit
Title Owmner Last Mo... Size

Date of Visit

10/9/2024 Qpen
Comments cord Type
We need the yearly site visit, use the scheduler to Site Visit
schedule appointment time

v System Information e
Type @ Created Date
10/8/2024,12:53 PM

Grantmaking
Sort by

Most Recent Activity v

@ You will receive a calendar hold once your time slot is confirmed. C@ ﬁl:o'l Department of
o Health ,,




Have Questions?

For any further inquiries or additional support,
please reach out to:

Thank You!

We appreciate your time and participation in today’s
training session. Your engagement is key to our shared
success! In today’s session you learned:

Expenditure Reporting

©
&
~
&

Discuss an overview of Expense Reporting.
Initiate and complete an Expense Report.
Submit an Expense Report.

Illustrate how to request an extension.

Progress Reporting

©
<
&
©

Discussed an overview of Progress Reporting.
Initiated, completed, and submitted a Progress Report.

Illustrated how to request an extension.

5|
Managed Site Visits. coiéfw’ a:gﬂ:r}-]tment o
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