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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 |.800-«52-3345 Ext. 9544

Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dhh8.nh.gov

January 19. 2021

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House ^

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source amendment to a cooperative project agreement with
University of New Hampshire (VC#177867-8046), Durham. NH 03824 for the provision of a
substance use disorder workforce development plan, by increasing the price limitation by
$243,843 from $560,000 to $803,843 effective retroactive to October 1, 2020 upon Governor and
Council approval with no change to the coritract completion date of Septemt>er 29, 2021. 100%
Federal Funds.

The original contract was approved by Governor and Council on June 6, 2018, Item #19.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in Slate Fiscal Year 2022. upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-092-921010-2059 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHAVIORAL HEALTH,
STATE YOUTH TREATMENT PLANNING

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

Prog Svc
92102059

$70,000 $0 $70,000

2019 102-500731
Contracts for

Prog Svc
92102059

$140,000 $0 $140,000

2020 102-500731
Contracts for

Prog Svc 92102059
$140,000 $0 $140,000

2021 102-500731
(

Contracts for

Prog Svc 92102059
$140,000 $104,639 $244,639

2022 102-500731
Contracts for

Prog Svc 92102059
$70,000 $2,744 $72,744

Subtotal $560,000 $107,383 $667,383

The Deportment of Health and Human Scruices' Mission is to join commitnilies and families
in providing opportunities for citizens to achieve health and independence.
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05-d5-092-921010-2059 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHAVIORAL HEALTH,
STATE YOUTH TREATMENT PLANNING - TA FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
92112059

$0 $21,659 $21,659

2022 102-500731
Contracts for

Prog Svc
92112059

$0 $3,108 $3,108

Subtotal $0 $24,767 $24,767

05-95-092-920510.7040 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
STATE OPIOID RESPONSE GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
92057046

$0 $110,117 $110,117

2022 102-500731
Contracts for

Prog Svc
92057046

$0 $1,576 $1,576

Subtotal $0 $111,693 $111,693

Total $560,000 $243,843 $803,843

EXPLANATION

This request is Retroactive because the contract review and approvai process took longer
than anticipated. .This request is Sole Source because MOP 150 requires any amendments that
increase the original price limitation by more than 10% to be labelled as sole source.

The purpose of this request is to expand access to substance use treatment services for
youth and young adults by increasing the state infrastructure to Improve workforce development:
streamlining funding policies; implementing identified Evidence Based Practices; and providing
access to direct services for youth and young adults. The Contractor will be providing training
and technical assistance to three additional substance use treatment sites for youth.

The Contractor will create and implement a research-based screening tool and
assessment; research-based treatment and services consistent with the System of Care values;
and research-based peer-to-peer recovery support services that incorporate Recovery Coaching.
Family Support groups, and Youth Peer Support and Alternative Peer Groups.

The Department will monitor contracted services by reviewing:

• Monthly reporting that identifies program activities, barriers and progress toward
training implementation.
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'• Quarterly reporting on de-identified client data that includes treatment program
attendance; individual life plan and safety plan development and implementation
rates, in addition to individual engagement.

• Annual reporting that includes a workforce development map indicating types and
locations of treatment available to youth and transitional youth.

As referenced in Item B, Project Period of the original Cooperative Project Agreement, the
parties have the option to extend the agreement for up to one (1) additional year, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval.'The Department is not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, the infrastructure of the
Continuum of Care for youth may be jeopardized, which may result in a reduction of services that
are available to adolescents and transitional aged youth with Substance Use Disorder, including
Opioid Use Disorder. Without the ability to provide these services, youth are at a higher risk of
relapse and/or continued use of dangerous substances resulting in poor educational outcomes,
criminal activity, increased mental health symptoms and possible loss of life with untreated Opioid
Use Disorder.

Area served: Statewide

Source of Funds: CFDA# 93.243, FAIN# H79TI080192. CFDA# 93.788, FAIN #6H79TI081685-
02M003

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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AMENDMENT#! to

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/6/18, item # 19, for the Project titled "'Workforce Development Plan for the State Youth
Treatment-Implementation (SVT-I) Grant (RFP-2018-DBH-08-WORKF)," Campus Project Director,
JoAnne Malloy, is and all subsequent properly approved amendments are hereby modified by mutual
consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items!;

□ Extend the Project Agreement and Project Period end date, at no additional cost to the State.

^ Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement.

I  I Other:

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

• Article A. is revised to replace the State Department name of with and/or USNH
campus from N/A to N/A.

• Article B. is revised to replace the Project End Date of with the revised Project End Date of
, and Exhibit A, article B is revised to replace the Project Period of - with N/A -

N/A.

• Article C. is amended to expand Exhibit A by including the proposal titled, "N/A," dated N/A. .

• Article D. is amended to change the State Project Administrator to N/A and/or the Campus Project
Administrator to N/A.

I

• Article E. is amended to change the State Project Director to N/A and/or the Campus Project Director
to N/A.

•  Article F. is amended to add funds in the amount of $243,843 and will read:

Total State funds in the amount of $803,843 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

• Article F. is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended term of this Project Agreement.

• Article F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. 1H79TI080192-01 and 6H79TI081685-02M003
from Substance Abuse and Mental Health Services Administration under CFDA# 93.243 and
93.788. Federal regulations required to be passed through to Campus as part of this Pfojrot

Page 1 of3
Campus Authorized Official

Date 1/21/2021
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Agreement, and in accordance with the Master Agreement for Cooperative Projects between the
State of New Hampshire and the University System ofNew Hampshire dated November 13, 2002,
are attached to this document as revised Exhibit B, the content of which is incorporated herein as
a part of this Project Agreement.

• Article G. is exercised to amend Article(s) N/A of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows:

Article is amended in its entirety to read as follows:
Article is amended in its entirely to read as follows:

•  Article H. is amended such that:

Kl State has chosen not to take possession of equipment purchased under this Project Agreement.
I  I State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

• S Exhibit A is amended as attached.

• n Exhibit B is amended as attached.

All other terms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized
officials.

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment U\ to the Cooperative Project
Agreement.

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen

Title: Director, ReseaA^djUW^istration

Signature and Date
w-

-BOCC2e6AF07B464...

By An Authorized Official of: the New
HampsJbire Office of the Attorney General

Catnenne Pinos
Name:

Title: Attorney

Signature and PateJ ̂  ̂

By An Authorized Official of:
Department of Health and Human
Services

Name: Katja S. Fox
Title: Director, Divis^^^^ij(|^^^^^Jia\norai Health

T71/21)^2021 Signature and Date 72/2021

By An Authorized the New
Hampshire Governor & Executive Council
Name:
Title:

2/1/2021 Signature and Date:

D5CA9202E32C4AE..

Page 2 of 3
Campus Authorized OfFiciaV——•

Dat^77I77021
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EXHIBIT A

A. Project Title: Workforce Development Plan for the State Youth Treatment-Implementation
(SYT-I) Grant

B. Project Period: This amendment shall be retroactively effective to October 1, 2020 upon the date of
Governor and Executive Council approval through September 29, 2021. The Department
reserves the right to renew the Contract for up to one (1) additional year, subject to the
continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

C. Objectives: This contract is for the provision of the implementation of a substance use disorder
workforce development plan that will expand access to substance use treatment services for
youth and young adults, ages as specified by DHHS.

D. Scope of Work:
Modify Exhibit A, Item D-1, Scope of Services by replacing in its entirety with Exhibit A, item D-1,

Amendment #1, which is attached hereto and incorporated by reference herein.

E. Deliverables Schedule:

F. Budget and Invoicing Instructions:
Modify Exhibit A, Item F. Budget and Invoicing Instructions, Paragraph 3. to read:
3. See attached budgets on Exhibit A, Items F-1 through Exhibit A, Item F-9, Amendment #1 APG

Budget.

Modify Exhibit A, Item F-4 by replacing in its entirety with Exhibit A, Item F-4 Amendment #1,SYTI
Budget, which is attached hereto and incorporated by reference herein.

Modify Exhibit A, Item F-5 by replacing in its entirety with Exhibit A, Item F-5 Amendment #1, SYTI
Budget, which is attached hereto and incorporated by reference herein.

Add Exhibit A,Item F-6, Amendment #1 SOR Budget.

Add Exhibit A,Item F-7,Amendment #1 SOR Budget.

Add Exhibit A,Item F-8,Amendment #1 APG Budget.

Add Exhibit A,Item F-9,Amendment #1 APG Budget

Page 3 of 3
Campus Authorized OfTicial'

DateT7n72021
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New Hampshire Department of Health and Human Services
Workforce Developmemt Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

EXHIBIT A, Item D-1 Amendment#!

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

2. Scope of Services - Workforce Development Plan

2.1. The Contractor shall collaborate with the Department to implement a Workforce
Development Plan to expand the activities of the workforce of substance use
disorder professionals who provide direct services to youth and young adults,
ages as specified by the Department, with a Substance Use Disorder (SUD) or
Substance Use Disorder and a Co-Occurring Disorder (SUD/COD), statewide
that includes, but is not limited to:

2.1.1. Screening.

2.1.2. Assessment.

2.1.3. Treatment services.

2.1.4. Recovery supports.

2.2. The Contractor shall ensure the Workforce Development Plan expands access
for the covered population of youth and young adults, ages as specified by the
Department, with a SUD or SUD/COD and service providers to include
community-based supports and professionals, as identified by the Department.
The Contractor shall ensure the Workforce Development Plan activities and
milestones include, but are not limited to::

2.2.1. Establishing a State Youth Treatment-Implementation (SYT-I)
Workforce Workgroup, consisting of providers and other necessary
partners as determined by the Interagency Council and the Contractor,
that will determine the mission, tasks, goals, objectives, and timelines
for the implementation of the Workforce Plan.

2.2.2. Developing data gathering plans, protocols, and procedures including,
but not limited to protocols and procedures necessary to safeguard
protected health information (PHI) and SUD data protected by 42 CFR
Part 2 as required by state rule, and state and federal laws in
collaboration with the Contractor for the Evaluation of the State Youth

Treatment Plan.

2.2.3. Conducting focus groups and web-based meetings throughout the
State using State SUD, public health, and Youth Risk Behaviorr-D8

1/21/2021
University of New Hampshire Page 1 of 18 Dale
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New Hampshire Department of Health and Human Services
Workforce Developmemt Plan for the State
Youth Treatment-Implementation (SYT-i) Grant

EXHIBIT A, Item D-1 Amendment #1

Student Survey (YRBSS) data to enhance discussions. The Contractor
shall ensure attendees include, but not be limited to:

2.2.3.1. Public Health Networks.

2.2.3.2. Trainers.

2.2.3.3. Law enforcement.

2.2.3.4. University programs.

2.2.3.5. Providers.

2.2.4. Disseminating core competencies that are part of the training plan and
evidence-based practice recommendations to all stakeholders groups
listed in Paragraph 2.3.1 through 2.3.8 and conducting a
comprehensive review and revision of SYT-I core competencies.

2.2.5. Identifying critical barriers in state and federal licensing policies, rules
and regulations, including specific requirements for patient consent
and notice to share information that interfere with the development of
high-quality assessment, treatment, and recovery services for youth
and young adults, ages as specified by the Department, with SUD or
SUD/COD.

2.2.6. Analyzing SUD and SUD/COD reimbursement, insurance plans and
other relevant policies as well as identifying policy issues using key
informant interviews.

2.2.7. Assessing current community-based, in-service training programs in
the areas, of assessments, screening, treatment and recovery
programs as well as gaps in personnel preparation.

2.2.8. Assessing current University and college programs of study and
confidentiality as well as any gaps in personnel preparation.

2.2.9. Developing and implementing a provider learning collaborative to
support implementation of evidence-based and youth-focused
practices.

2.2.10. Researching, identifying, creating, and implementing a training plan
that utilizes de-identified and de-aggregated data and includes, but is
not limited to:

2.2.10.1. A research-based screening tool based upon the Addiction
Severity Index (ASI), Global Appraisal of Identified Needs
(GAIN) or equivalent validated tool that is developmentally
appropriate for adolescents with SUD/COD.

2.2.10.2. Research-based assessments, including the Child and
Adolescent Needs and Strengths (CANS) ChecklisH^^ are

RFP-2018-DBH-08-01 -AOI Contractor Initials ^

1/21/2021
University of New Hampshire Page 2 of 18 Date
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New Hampshire Department of Health and Human Services
Workforce Developmemt Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

EXHIBIT A, Item D-1 Amendment#!

developmentally appropriate for adolescents with
SUD/COD.

2.2.10.3. Research-based treatment and, services consistent with

System of Care values and principles and American Society
of Addiction Medicine (ASAM) continuum of care, and
developmentally appropriate for adolescents with SUD/COD
which includes, but are not limited to:

2.2.10.3.1. Motivational Interviewing.

2.2.10.3.2. Care Coordination.

2.2.10.3.3. Family- and Youth-Driven Wraparound.

2.2.10.3.4. Resilience, Empowerment, & Natural Supports
for Education and Work (RENEW).

2.2.10.3.5. Medication Assisted Treatment.

2.2.10.3.6. Recovery Coaching.

2.2.10.3.7. Other evidence-based programs currently
offered for youth and young adults, ages as
specified by the Department, with SUD or
SUD/COD.

2.2.10.3.8. New practices to fill a major gap or need.

2.2.10.4. Research-based peer-to-peer recovery support services
that are developmentally appropriate for adolescents with
SUD or SUD/COD, incorporating Recovery Coaching and
Family Support groups. Youth Peer Support and Alternative
Peer Groups (APG) into the Continuum of recovery
supports. The Contractor shall:

2.2.10.4.1. Ensure financial support to any current APGs

2.2.10.4.2. Assist with implementing up to four new APGs in
NH.

2.2.10.4.3. Ensure the funding sources are depleted in the
following order:

2.2.10.4.3.1. SYTI Technical Assistance;

2.2.10.4.3.2. SOR No Cost Extension; and

lastly
2.2.10.4.3.3. SYT-I grant funding.

2.3. The Contractor shall collaborate with its primary partners to develop, procure,
and deliver training and technical assistance to the workforce for the ̂ rget
population including, but not limited to: j ^

RFP-2018-DBH-08-01-A01 Contractor imtiak I
1/21/2021

University of New Hampshire Page 3 of 18 Date
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New Hampshire Department of Health and Human Services
Workforce Developmemt Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

EXHIBIT A, Item D-1 Amendment#!

2.3.1. The New Hampshire Bureau of Children's Behavioral Health.

2.3.2. The New Hampshire Bureau of Drug and Alcohol Services.

2.3.3. The Community Health Institute.

2.3.4. Youth M.O.V.E. (Motivating Others through Voices of Experience)
New Hampshire.

2.3.5. The University of New Hampshire's (UNH's) School of Social Work.

2.3.6. The New Hampshire Alcohol and Drug Abuse Counselors
Association (NHADACA).

2.3.7. Families Advocating Substance Treatment, Education and Recovery
(FASTER).

2.3.8. National Alliance of the Mentally III - New Hampshire (NAMI-NH).

2.4. The Contractor shall develop, procure, and deliver training and technical
assistance to the workforce including, but not limited to:

2.4.1. Developing modules, in-person trainings and materials that provide
content knowledge and skills related to SUD and/or SUD/COD to the
workforce serving youth overall and by specific population.

2.4.2. Providing cross-training for staff in other agencies serving youth with
SUD or SUD/COD, when cross-training is identified as a need to
agencies, which may include, but are not limited to:

2.4.2.1. Schools.

2.4.2.2. Community behavioral health providers.

2.4.2.3. Youth and family serving organizations.

2.4.2.4. DCYF staff.

2.4.2.5. Law enforcement.

2.5. The Contractor shall update the Youth SUD/COD Workforce Map to identify the
composition and expertise of the statewide workforce who provide for youth
and young adults, ages as specified by the Department, with SUD or
SUD/COD, as required by the grant or the Substance Abuse and Mental Health
Services Administration (SAMHSA). The Contractor shall ensure the update
includes: >

2.5.1. Identifying stakeholders and partners;

2.5.2. Designing and conducting a survey to identify existing SUD or
SUD/COD services and supports;

2.5.3. Analyzing data collected;

fZ
RFP-2018-DBH-08-01-A01 Contractor Initials

University of New Hampshire Page 4 of 18 Date
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New Hampshire Department of Health and Human Services
Workforce Developmemt Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

EXHIBIT A, Item D-1 Amendment #1

2.5.4. Identifying service workforce gaps; and

2.5.5. Using geographic information system (GIS) mapping'to create maps
that inform current gaps in services, workforce, and other areas of
interest.

2.6. The Contractor shall participate in SAMHSA Technical Assistance activities,
grantee calls, and required grantee meetings.

2.7. The Contractor shall obtain input from and engage stakeholders by conducting
web-based listening sessions and/of focus groups to assess knowledge and
progress which may include, but are not limited to:

2.7.1. Youth and family stakeholders.

2.7.2. First responders.

2.7.3. The State's seven (7) Integrated Delivery Networks. See Exhibit A,
Item D-2.

2.7.4. The State's thirteen (13) Regional Public Health Networks. See
Exhibit A, Item D-3.

2.7.5. The New Hampshire Provider Association.

2.7.6. The New Hampshire Drug and Alcohol Counselors Association.

2.7.7. Community SUD and/or SUD/COD providers.

2.7.8. All participating SUD/COD trainers including the contracted trainers
and the Department's trainers.

2.7.9. The primary higher education program directors

2.7.10. Other provider and stakeholder networks identified in the State
resource map.

2.8. The Contractor shall promote the web-based listening sessions and/or focus
groups outlined in Section 2.7 by:

2.8.1. Contacting individuals who were involved in the 2017 State Youth
Treatment-Planning project, as well as specific populations including,
but not limited:

2.8.1.1. Homeless youth.

2.8.1.2. Lesbian, gay, bi-sexual and transgendered youth.

2.8.2. Contacting organizations that serve youth and young adults, ages as
specified by the Department, and collaborating with those
organizations to assemble listening sessions and/or focus groups.

f  DS

RFP-2018-DBH-08-01-A01 Contractor Initiak I.

University of New Hampshire Page 5 of 18 Date
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New Hampshire Department of Health and Human Services
Workforce Developmemt Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

EXHIBIT A, Item D-1 Amendment#!

2.8.3. Compensating session participants and supporting the organizations
through incentives, which may include, but are not limited to, free
training slots,) to ensure maximum participation.

2.8.4. Assisting the host organizations to promote the sessions to their
populations by providing descriptions and supportive materials.

2.9. The Contractor shall collaborate with Youth M.O.V.E. NH to conduct three (3)
to five (5) focus groups with youth ages sixteen through eighteen (16-18) at
least annually. The Contractor shall ensure focus groups:

2.9.1. Are representative of the population of focus.

2.9.2. Are inclusive of the diverse youth population in New Hampshire.

2.9.3. Seek youth opinion regarding the current state of substance use
disorder and co-occurring disorder resources.

2.9.4. Seek youth opinion regarding what an effective "stigma campaign"
would look like, in order to extract words, phrases, and ideas that
would be effective toward the youth population.

2.9.5. Include incentives to youth who participate.

2.10. The Contractor shall implement the Workforce Training Implementation Plan
that includes, but is not limited to:

2.10.1. Providing content knowledge and skills regarding SLID and SUD/COD
to the workforce serving youth and young adults, ages as specified by
the Department, which may include populations of focus that include,
but are not limited to:

2.10.1.1. Adolescence with opioid use disorders.

2.10.1.2. Transition age youth on probation or parole.

2.10.1.3. Youth attending college.

2.10.2. Providing cross-training to staff in other agencies serving youth with
SUD or SUD/COD, as needed.

2.10.3. Preparing faculty in college and education settings to deliver curricula
regarding evidence-based practices for trahsitional-aged youth with
SUD or SUD/COD.

2.10.4. Promoting coordination and collaboration with family support
organizations to strengthen services for the population of focus.

2.10.5. Engaging with contracted treatment providers to develop and oversee
a provider collaborative to ensure providers are trained effectively in
selected evidence-based practices (EBPs).

f  OS

RFP-2018-OBH-08-01-A01 Contractor Initials t.

University of New Hampshire Page 6 of 18 Date
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New Hampshire Department of Health and Human Services
Workforce Developmemt Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

EXHIBIT A, Item D-1 Amendment #1

2.10.6. Collaborating with contracted providers identified by the Department
and the Evaluation of the State Youth Treatment Plan Contractor

regarding;

2.10.6.1. Collection of all data pertinent to implementation, fidelity and
sustainability of the plan.

2.10.6.2. Dissemination planning for selected EBPs - evidence-based
screeners, assessments and treatment interventions.

2.10.6.3. Fidelity of the selected EBPs.

2.10.6.4. Comprehension of all contractors and providers of the core
components of selected EBPs.

2.10.6.5. Coordination of provider training regarding EBPs.

2.10.6.6. Identification of fidelity monitoring tools to:

2.10.6.6.1. Identify any issues that may impact outcomes;

2.10.6.6.2. Make adaptations to EBP implementation as
needed; and

2.10.6.6.3. Utilize fidelity monitoring and evaluation
outcomes to improve implementation cohorts.

2.11. The Contractor shall develop and implement a Sustainability Plan that includes,
but is not limited to:

2.11.1. Comparing funding sources with regulations and rates.

2.11.2. Conducting ongoing gap analysis to identify areas of development for
sustainability.

2.11.3. Collaborating with the Interagency Council; the Department; identified
contracted providers; and the Evaluation Contractor for the State
Youth Treatment Plan.

2.11.4. Collaborating with family and youth organizations to ensure their
involvement at every stage of implementation and improvement.

2.12. The Contractor shall facilitate and coordinate the Interagency Council, which
includes, but is not limited to:

2.12.1. Obtaining meeting space.

2.12.2. Note taking.

2.12.3. Recording interagency attendance.

2.12.4. Communication and composition, which must include at least one
member with lived experience
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2.13. The Contractor shall evaluate and gather data related to the service array
developed through the State Youth Treatment-Implementation grant. The
Contractor shall ensure the evaluation focuses on;

2.13.1. The number of youth who have engaged in treatment with a Substance
Use Disorder (SUD) and/or a Substance Use Disorder and Co-
Occurring Disorders (SUD/COD);

2.13.2. Youth Peer Support during client's treatment;

2.13.3. The number of youth who have completed treatment;

2.13.4. The number of youth demonstrating improved outcomes in multiple life
domains and daily living activities; and

2.13.5. The impact on sustained recovery that Youth Peer Support in
conjunction with APGs has on SYTI treatment.

3. Treatment Provider Site Infrastructure Development

3.1. The Contractor shall collaborate with Treatment Provider Sites through
subcontracts to establish and implement the necessary infrastructure to
support treatment options for adolescents and transitional aged youth with
SUD/COD in order to coordinate and streamline the necessary services for
youth and their families utilizing The Seven Challenges EBP, which will ensure
services are available in an equitable manner.

3.2. The Contractor shall ensure Treatment Provider Sites offer access to direct

services that include, but are not limited to:

3.2.1. Screening.

3.2.2. Assessment.

3.2.3. Outpatient treatment services.

3.2.4. Medication Assisted Treatment (MAT).

3.2.5. Recovery Support Services that are provided by a Certified Recovery
Support Worker (CRSW) under the supervision of a Licensed
Counselor or a Licensed Supervisor.

3.3. The Contractor shall ensure treatment providers obtain written consent for
treatment from the parent or legal guardian, in accordance with 42CFR Part 2,

'  prior to providing services. The Contractor shall ensure:

3.3.1. Clients who are less than twelve (12) years of age, and their parents,
are provided with consent forms;

3.3.2. Consent forms contain language for the client, parent or legal
guardian, to give consent to share information with social services
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agencies involved in the client's care, which may include, but are not
limited to:

3.3.2.1. DCYF.

3.3.2.2. Department of Corrections, Probation and Parole.

3.3.3. Services are not withheld if a client refuses to complete the consent
form for information sharing.

3.4. The Contractor shall ensure treatment providers have policies in place that
ensure services are provided to an adolescent regardless of:

3.4.1. The parent's inability to pay the fee.

3.4.2. The parent's unwillingness to pay the fee.

3.4.3., . The adolescent's decision to receive confidential services pursuant to
RSA318-B: 12-a.

3.5. The Contractor shall ensure treatment providers ensure youth who are
uninsured:

3.5.1. Receive services; and

3.5.2. Are assisted with securing Medicaid, as appropriate.

3.6. The Contractor shall ensure treatment providers offer an array of treatment
options that:

3.6.1. Include individual, family and/or group counseling, within a recovery-
oriented system of care model;

3.6.2. Align with the New Hampshire Revised Statues Annotated (RSA) 135-
F, System of Care for Children's Mehtal Health.

3.6.3. Include outpatient treatment and recovery supports that remain
continuously available, regardless of participation status.

3.7. The Contractor shall ensure treatment providers offer the full spectrum of
intensive outpatient services per the Medicaid SUD Benefit in accordance with
New Hampshire Administrative Rule He-W 513, Substance Use Disorder
(SUD) Treatment and Recovery Support Services, which incudes, but is not
limited to':

3.7.1. Evidence based SUD/COD treatment services accepted under the
ASAM criteria.

3.7.2. Screening and assessment.

3.7.3. Opioid Treatment Services.

3.7.4. Prescribing pharmaceuticals.
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3.7.5. Medication Assisted Treatment, in-house or at an off-site location.

3.7.6. Outpatient individual treatment.

3.7.7. Group treatment.

3.7.8. Family treatment.

3.7.9. Referrals to intensive outpatient program, partial hospitalization and
inpatient services, as appropriate.

3.7.10. Peer Recovery Support Services.

3.8. The Contractor shall work with treatment providers to ensure efficient intake
and delivery of services, which may include an open access or other
streamlined intake and assessment model.

3.9. The Contractor shall ensure treatment providers utilize an evidence based
screening tool approved by the Interagency Council and the Department,
which may include:

3.9.1. The Global Appraisal of Individual Needs (GAIN, GAIN-Q3, GAIN Q-
3 LITE): or

3.9.2. Child and Adolescent Needs and Strengths (CANS); or

3.9.3. Care, Relax, Alone, Forget, Friends, trouble (CRAFFT); or

3.9.4. A comparable assessment tool that ensures the treatment provide
has the ability to:

3.9.4.1. Quickly identify clients;

. 3.9.4.2. Determine behavioral health disorders;

3.9.4.3. Determine substance use disorders; and

3.9.4.4. Determine the need to refer clients to appropriate
behavioral health services.

3.10. The Contractor shall ensure treatment providers utilize the American Society
of Addiction Medicine (ASAM) criteria to determine the appropriate level of
treatment necessary for each youth. The Contractor shall ensure treatment
providers screen for criteria that may include, but are not limited to::

3.10.1. Acute intoxication and/or withdrawal potential.

3.10.2. Biomedical conditions and complications.

3.10.3. Emotional, behavioral, or cognitive conditions and complications.

3.10.4. Readiness and interest in change.

3.10.5. Relapse, continued use or continued problem potential.
^  DS

3.10.6. Recovery/living environment. ^
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3.11.

3.12.

3.13.

3.14.

3.15.

The Contractor shall ensure treatment providers implement Outpatient and
Intensive Outpatient Treatment Plans that are based upon assessment data,
and include:

3.11.1. Identification of the client's clinical needs, treatment goals and
objectives:

3.11.2. The strategy for providing services to meet client needs, goals and
objectives;

3.11.3. The criteria for terminating specific interventions;

3.11.4. Specifications and descriptions of the indicators to be used to
assess the individual's progress; and

3.11.5. A discharge plan.

The Contractor shall ensure treatment providers administratively discharge a
client from a program only if:

3.12.1. The client's behavior on program premises is abusive, violent, or
illegal;

3.12.2. The client is non-compliant with prescription medications;

3.12.3. Clinical staff have documented therapeutic reasons for discharge,
which may include the client's continued use of illegal drugs, or an
unwillingness to follow appropriate clinical interventions; or

3.12.4. The client violates program rules in a manner that is consistent
with the treatment provider's progressive discipline policy.

The Contractor shall ensure treatment providers administer Medication
Assisted Treatment in alignment with NH Bureau of Drug and Alcohol Services
Guidance Document on Best Practices, Key Components for Delivering
Community-Based Medication Assisted Treatment Services for Opioid Use
Disorder in New Hampshire, Second Edition, April 2018, and as amended.

The Contractor shall ensure treatment providers provide family or youth peer
support, or subcontract with Family Peer Support and Youth Peer Support
agencies to provide services to youth in outpatient treatment and their families.

The Contractor shall provide client education on topics that include, but are
not limited to:

3.15.1. Substance Use Disorders.

3.15.2. Relapse prevention.

3.15.3. Infectious diseases associated with Injection drug use, including,
but not limited to, HIV, hepatitis, and TB.

/—OS

Sexually transmitted diseases..  3.15.4.
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3.15.5. Emotional, physical, and sexual abuse.

3.15.6. Nicotine use disorder and cessation options.

3.15.7. The impact of drug and alcohol use during pregnancy, risks to the
fetus, and the importance of informing medical practitioners of
drug and alcohol use during pregnancy.

3.16. The Contractor shall ensure treatment providers maintain an outline of each
educational and group therapy session provided.

.3.17. The Contractor shall ensure treatment providers work in collaboration with all
fidelity and quality measurement tools, which may include, but are not limited
to:

3.17.1. Training in evidence-based practice, as determined by the
Department.

3.17.2. The Seven Challenges and all of its tools.

3.17.3. SAMHSA's Government Performance and Results Act (GRRA)
qualitative data tool.

3.17.4. The Screening, Brief Intervention, and Referral to Treatment
(SBIRT) assessment.

3.17.5. The Child and Adolescent Needs Assessment.

,3.17.6. The Adult Needs and Strengths Assessment.

3.18. The Contractor shall ensure treatment providers utilize:

3.18.1. The Seven Challenges evidence based practice model when
delivering treatment services to clients.

3.18.2. The Department-defined referral process to ensure referrals to a
NH Wraparound program that is local to the client.

3.19. The Contractor shall facilitate collaborative efforts between treatment

providers, community partners and stakeholders to develop an infrastructure
that improves access and streamlines the necessary SLID services for youth
and their families. The Contractor shall ensure treatment providers:

3.19.1. Collaborate with stakeholders to meet the unique needs of an
adolescent and transitional aged youth population with SUD/COD
diagnosis, while aligning those services with the adult services
being provided;

3.19.2. Collaborate with stakeholders to improve youth and family
outcomes;

3.19.3. Collaborate with the Department and other stakeholders to
implement an infrastructure that streamlines services for y^h, and
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transitional aged youth with SUD/COD and their families,
statewide:

3.19.4. Build relationships with other youth-serving agencies at the local
level to better support clients served;

3.19.5. Collaborate with the Children's Mental Health Initiative (CMHI)
grantee and share in the framework and values of System of Care
(SOC);

3.19.5.1. Collaborate with all grant partners for the contract
period, which include but are not limited to:

3.19.5.2. Youth M.O.V.E. NH.

3.19.5.3. NAMINH.

3.19.5.4. SYT-l lnteragency Council.

3.19.5.5. NH Care Management Entity.

3.19.5.6. Human Services Research Institute (HSRI), the Grant
Evaluation Contractor.

3.19.5.7. University of New Hampshire's Institute on Disability
(UNH-IOD), the Grant Workforce Development Contractor.

3.19.6. Have one (1) staff representative participate in the monthly
Interagency Council (lAC) meetings;

3.19.7. Participating in a minimum of one (1) focus group and any additional
focus groups requested by the Workforce Contractor;

3.19.8. Collaborating with mental health treatment providers currently
serving the targeted youth;

3.19.9. Engaging each youth with a mental health treatment provider,
should the youth not be associated with one at the onset of SUD
treatment;

3.19.10. Collaborating with the approved NH Care Management Entity
(CME) to utilize the NH Wraparound approach for a maximum of
twenty (20) appropriately identified youth per year;

3.19.11. Continuing existing relationships with other SUD treatment
providers to ensure youth have access to the full continuum of care;

3.19.12. Developing a relationship with any local youth serving organizations
in order to identify youth in need, education options regarding
addiction and outpatient treatment; and connecting to youth
enrichment programs for youth in outpatient treatment by identified
vendors which include, but are not limited to: f—
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3.20.

3.21.

3.22.

3.23.

3.19.12.1.1. The YWCAA'MCA.

3.19.12.1.2. Boys and Girls Club.

3.19.12.1.3. Girls Inc.

3.19.13. Fostering connections with the local Integrated Delivery Network
(IDN) in New Hampshire to ensure continuity in service delivery for
individuals served;

3.19.14. Fostering connections with the local and/or regional Doorways for
treatment and recovery in order to align treatment modalities;

3.19.15. Collaborating with the Residential Adolescent Substance Use
Disorder Treatment Facility should a youth required a period of
treatment in a residential facility while they are participating in the
Vendor's Intensive Outpatient Treatment Plan (IOTP); and

3.19.16. Accepting referrals from and prioritize those coming from a
Residential Adolescent Substance Use Disorder Treatment Facility
for outpatient treatment.

The Contractor shall ensure treatment providers participate in the Provider
Collaborative to address services and gaps that exist statewide, and to
collaborate on how to best meet the clients' needs.

The Contractor shall ensure a minimum of one (1) staff member or treatment
provider attends the Medication Assisted Treatment (MAT) Community of
Practice and the accompanying Google Group.

The Contractor shall ensure each treatment provider is trained in the evidence-
based practices specified by the Department, both specific to adolescents and
transitional aged youth who may have a co-occurring behavioral health
disorder.

The Contractor shall ensure each treatment provider identifies one (1) staff
who will attend the NH Wraparound training.

3.24. The Contractor shall ensure each treatment provider identifies a minimum of
one (1) staff member to participate in multiple trainings during the contract
period, which shall include, but is not limited to:

3.24.1. Culturally and Linguistically Appropriate Standards (CLAS).

3.24.2. Cultural Diversity.

3.24.3. NH Wraparound.

3.25. The Contractor shall ensure treatment providers work with the survey tool,
"Government Performance and Results Act (GPRA)" and all other fidelity
measures and quality measures as required by the grant, acknowled^oggthat

^4
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reporting data may include, but Is not limited to:

3.25.1. Services offered;

3.25.2. Youth served; and

3.25.3. Population Demographics. Of the 200 youth to be served, a breakdown
of subpopulations may include, but are not limited to:

3.25:3.1. American Indian/Alaskan Native: 1.

3.25.3.2. Asian or Pacific Islander: 13.

3.25.3.3. Hispanic: 23.

3.25.3.4. Black Non-Hispanic: 8.

3.25.3.5. Multi-Race: 10.

.  3.25.3.6. LGBT: 20. .

3.26. The Contractor shall work with treatment providers to gather enrollment data,
CLAS and Cultural and Linguistic Competence (CLC) data.

3.27. The Contractor shall work with the Department to align data collection with CLC
and CLAS standards, including Racial Ethnic and Linguistic (REAL) and Sexual
Orientation Gender Identity (SOGI) data collection.

3.28. The Contractor shall maintain proper security and privacy controls on its
systems to ensure that data is protected throughout its lifecycle.

3.29. The Contractor shall de-identify and aggregate data used for reporting to the
Department.

3.30. The Contractor shall utilize a secure file transfer - as reviewed and approved
by the DHHS Information Security Office- to submit data to the Department
and/or stakeholders.

3.31. The Contractor shall follow the procedure for all data collected as outlined in
New Hampshire Administrative Rule He-W 513, Substance Use Disorder (SUD)
Treatment and Recovery Support Services, and 42 CFR Part 2, which includes,
but is not limited to signed releases and client protection prior to sharing any de-
identified and aggregated data.

3.32. The Contractor shall subcontract for services related to Altemative Peer Groups
(APG). Funding shall support current and new APGs utilizing,SYT-I and SOR
funding, as outlined in 2.2.10.4.3. Alternative Peer Groups shall include, but are
not limited to:

3.32.1. A safe environment where youth can develop trusting relationships and
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feel connected.

3.32.2. Group activities that foster a socially reinforcing community.

3.32.3. Prosocial skills to help create a community -that encourages healthy
lifestyles and an environment that is recovery and wellness focused.

3.32.4. Leaders with lived experience.

3.32.5. Support for caregivers.

3.32.6. Education, mentoring and modeling to help youth develop and practice
recovery, resiliency and coping skills.

4. Reporting Requirements

4.1. The Contractor shall provide monthly reports to the Department no later than
the tenth (10th) day of the following month that include, but are not limited to:

4.1.1. Program activities.

4.1.2. Materials developed.

4.1.3. Brief narrative identifying barriers experienced.

4.1.4. Plan to address identified barriers.

4.1.5. Progress towards implementation including, but not limited to:

4.1.5.1. Number of trainings conducted.

4.1.5.2. Number of professionals trained.

4.1.5.3. Topics in which the professionals were trained.

4.2. The Contractor shall provide an annual report within twenty (20) days of the
close of the Federal Fiscal Year and the contract completion date that includes,
but is not limited to:

4.2.1. A workforce development map indicating types and locations of
treatment available to youth and transitional aged youth.

4.2.2. A list of services available, by catchment area.

4.2.3. Data to identify the number of professionals participating in all training
and implementation activities.

4.2.4. Data to identify the number of providers and their staff participating in
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the learning collaborative.

4.2.5. Barriers to accessing workforce development services.

4.2.6. Barriers to accessing treatment for the population served.

4.2.7. An overall analysis of the project.

4.2.8. Suggested actions for the Department to address gaps in services.

4.3. The Contractor shall provide the Department with quarterly reports on client
attendance, including, but not limited to:

4.3.1. Percentage of clients completing treatment on terms consistent with
their plan of care.

4.3.2. The number of follow-ups conducted by treatment providers on clients
who did not show up to appointments.

4.3.3. Client adherence to the treatment provider's attendance policy.

4.3.4. Percentage of clients who attended their scheduled intake interview.

4.4. The Contractor shall provide the Department with quarterly reports on client life
plan and safety plans, as applicable, including, but not limited to:

4.4.1. Percentage of clients who show significant progress toward life plan
goals.

4.4.2. Percentage of clients actively participating in life plan creation and the
updating process.

4.4.3. Percentage of clients screened positively for suicidality that show
improvement.

4.5. The Contractor shall provide the Department with quarterly reports on client-
family engagement, including, but not limited to:

4.5.1. Percentage of adolescent clients whose family members effectively
engage with the client.

4.5.2. Percentage of clients whose family members engage in prescribed
family therapy.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

f  DS
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5.2. Credits and Copyright Ownership

5.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

6. Records

6.1. The Contractor shall keep records that include, but are hot limited to:

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase t3y the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of {he parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Budget Period: SFY21: 7/1(20-6/30121

Total Program Cost Contractor Share I Match Funded by DHHS contract share

I

Line Item

Direct

Incremental

Indirect

Fixed

Total Direct

incremental

Indirect

Fixed

Total Direct

Incremental

ndirect

Fixed

64.944.00 I S

Total

1. Total Salary/Wages 16.665.00 61.829.00 64.944.00 16.865.00 81.629.00

2. Employee Benefits 22.710.00 5.905.00 28.615.00 22,710.00 5.905.00 28.615.00

3. Consultants

4. Equipment:

Repair and Maintenance
PurchasefPepreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel 1.502.00 391.00 1.693.00 1.502.00 391-00 1.693.00

7. Occupancy 3.026.00 3.026.00 3.026.00 3.026.00

6. Current Expenses

Telephone
Postaoe

Subscriptions

Audit and Legal

kisurance

Board Expenses

9. Software

10. MarketinQ/Communicatiorts

11. Staff Education and Trainino

12. Subcontracts/Aoreements 16.500.00 4.290.00 20.790.00 16.500.00 4.290.00 20.790.00

13. Otfier (specific details mandatory):

ConferencefMeetinq Costs 1.000.00 260.00 1.260.00 1.000.00 260.00 1.260.00

Partidpanl Support 500.00 130.00 630.00 500.00 130.00 630.00

Briefs and Reports 100-00 26.00 126.00 100.00 26.00 126.00

Printino/Copyino 500.00 130.00 630.00 500.00 130.00 630.00

imerpretef/Capticninq Services 6.500.W 1,690.00 8,190.00 6.500.00 1.690.00 8.190.00

Online Learning TA and Curriculum Development 1.000.00 260.00 1,260.00 1.000.00 260.00 1.260.00
APG Program g 3 Manchester 6.500.00 1.690.00 8.190.00 6.500.00 1.690.00 8,190.00

Pilot Site Program # 1 Community Partners 8.000.00 2,080.00 10,080.00 8.000.00 2.080.00 10,080.00
Pilot Site Program # 2 Manchester MHC 8.000.00 2.080.00 10.080.00 8.000.00 2.060.00 10.080.00

Pilot Site Program » 3 Lakes Region 8.000.00 2,080.00 10,080.00 8,000.00 2.080.00 10.080.00

Training the Seven Challerxaes- 6 ores - NHTIAD 46,000.00 11,960.00 46.000.00 11.960.00 57.960.00

TOTAL

Indkuct A* A P*rc*nl of Dlr*cl

194,782.00 49,857.00 244,639.00 194,782.00 49,857.00 244,639.00

University of New Hampshire-lnMitute en Diubillty

RFP-2018-DBH-08-WORKf-01

• Exhibit A'ttemf-e Amendment #i:SrTi-

Page 1 of 1

Contractor Initials
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Exhibit A. Item F-5 Amendm«tn *1. SYTI

New Hampshire Department of Health and Human Services

ByderfProgrem N«fm: Unlvarslty of Now HompolWo - kistllulo on Dk«l>MY

Budgol Roquost for Wortcforco Dovolopmont Plan fdrlho Stato Youth Tiootmonl-lmptomonUUonfSYT-f)

Budgot Ported: SFY22: 7f1/21 - 9730/21

Total PrtTgram Cost Contractor Share I Match Funded by DHHS contract share

Line Item

Direct

IrKrcmental

Indirect

Fixed

Totah Direct

incremental

Indirect

Fixed

Total Direct

Incremental

Indirect

Fixed

28,161.00 1 S

Total

1. Total Salary/Waqes 26,161.00 S 7.322.00 35,463.00 7,322.00 35,463.00

2. Employee Benefits 7.549.00 $ 1,963.00 9,512.00 7,549.00 1,963.00 9,512.00

3. Consultants

4. Equipment:
Rental

Repair and Maintenance
Purchase/Depredation

5. Supplies:

Educational

Lab

Pharmacy

Medici

Office

6, Travel 746.00 194.00 940,00 746.00 194.00 940.00

7, Occupancy 766.00 768.00 768.00 768.00

6, Current Expenses
Telephone
Postage
Subscripbons

Audit and Legal

Insurance

Board Expenses

9. Software

10. Maritetinq/Communicatiorts
11. Staff Education and Trainino

12. Subcontracis/Aoreements 17.000.00 2,860-00 19,860.00 17,000-00 2,860.00 19,660.00

13. Obier (spedfic details mandatory):

ConferencatMeetinQ Costs 1.000.00 260.00 1,260.00 1,000.00 260,00 1,260.00

Partidpant Support 250,00 65.00 315.00 250.00 65,00 315.00

Briefs and Reports 1.156.00 300.00 1,456.00 1,156.00 300.00 1,456.00

Printino/Copytnq 500.00 130,00 630.00 500.00 130.00 630,00

Interpreter/Captioninq Ser>iices 1.000.00 260.00 1,260.00 1.000.00 260.00 1,260.00

Online Learning TA and Curriculum Developmeni 1.000.00 260.00 1,260.00 1,000.00 260.00 1,260.00

TOTAL 59,130.00 13.614.00
JTHT

72.744.00 59,130.00 13.614.00 72,744.00 !

MXMi As A Ptrcsnt o< Dif»c7"

ftFP-20180BH-08-WORKf-OI-AOl

Ldilbit K Item F-S Amendmetn ft, SYTI

Page I of 1 Page 1 of 1

Contractor Initials
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ExhiMl A,l«mF-6, Aimndmnt >1 SOR Budgti

Now Hampshiro Department of Health and Human Services
COMPLETE ONE BUDCET FORM FOR EACH BUDGET PERIOD

ContrKtor ttome: UnNcriRy oT Nnr HempehW • htstkuM on Ohnbiiv

Budgtl RceuMt lor Workferta Davatepmant Plan lor lha Stata Youth Tiaatmarn-lmpkmantaHon |SVT-Q

Budgat Partod: 8FV2I TfinMSom

Toal Program Coat

Inda^ ~
^onUaelor Shofa I Uateh

kxlract

Fundad iff PtetS cocrtmcl ahat^
baact indiraci

1. Total Sala«ywat>

2. EmploroaDonrfa

Daact

2,465.00

Taa- Daact Tssr TSuT

2.465.00 641.00 3.10600

i.oeo.oo 1.060.00 261.00 1.361.00

3. Coceutam

rr

Rapaa and Maaaananca

Ptatha»a/t3aeiaeaimn

IS. Wao: ̂
Educational

Ub
Phanr»e~
TSSST
Odica

id. Tra«J ^50.00
12S.OO

"555157
"535:55

"SiTBff
"1351577. Occupancy

6. Cwran Euonoa^
—Toiojag' —

Poaiaoa

iUjda and Lagal

BoanI Ejpanaaa

Softamra

10. MartatinolCOfflffaaiicaBona

I^^SttlLEAjntionand^naan^
l2;S>B»«|M|mjAgiaan>a»i^
13. Othatdceofieaalaia tnaf«i«tofv):

nu^SaanognrntlCoimait^
Pibl Saa Pioetam » 2 Manchaaua Kt-C ~

5.506.66 I.3C0.C0 S.OOO.OO 1.300 00 8.300.00

5.60600
S.OOO.OO

1.366 66 5.000 00 1.666 66 6.60666
Pibl Sao Piooranta 3 Lalaa Rogion
MalanaU 8a»«n ChalB«ioa»3 0'y-l*m.N3
TtaaafiQ iha Savon Chalanoa^ 6 owa • FMTIAD
SOMn^ClalangnUcoraaig^Fo^^Sat^^
Edamal EvakarMt HSRI

33:666.66
Sii66 66

4.666 66
6.S66 66

16.000.00

25,000 00

22.660 00

31.500 00

19.000 00

6.S60.06
19.000.00 4.940 00 23.940 00

6.500.00 1.600 00 6.190 00

■nUTTW irnm TTBTB TTTTTTJTTOTAL

Indiract Aa A Parcani af oaaci
22.697.00

3T5C

UntvanltY of Haw Haminhac - Inubute on Oiubiltv
V9-201S-0eH-OS-WOMr.01-A0l

EdtlbH A. Iten F-6. Antandmant II. SOU 6ud|«t
P*|t 1 e< 1

Contractor Inltlah
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Exhibit A. K«mF-7,ARwndrmnt<l. SOR Budptt

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor itomo: IMronlly ol Now Hompohbo • htotkulo on Dioobaty

Budgtl Roquoollor; Vfortloree OeielepinerH Plonfor tbo Slalo YouUi Traatmont OwetocnontoMoo (SYT-il

Btidgol Podod; 5FY22 OTfOtnt'OfinSIJI

^ontra^or Shara i Motch
CHfacT"

Fundad!» DHH9 coiitraciniaca*
HsSkjTKS-

Toal Program Coal

TOT" Obacl TOT" Oiraet

220.00

TOT"
1. Tomsoamw.

rr
"5JT!oo 220.00

MOO

i.oeToo

aer.oo

WT.OO

371.00

1.067.00

aef.oo
Consuun

rr

"Rcfif Td y>irt<fnc*

5. SiwOai:'
Edueatiotwr
Lab

PtwnracY

iileJieil
Onice

flTTravoT
7. QccioancY -TTSS tiM
a. Ci»T«ra Exponaoa"

Talatnona

Peatapa '
StOacnmora

^jdg and LomI

BeaidEiMoaoa
5! SoAwsra
10. MartouoCowmaacaliora"
II. Staff Educatiooaod Ttaaana
12. S«Oao««»»cta7*iiiaarrar«»

iJU.U ■nm TffrwTOTAL imu
IndkacI *a A PorcanI e< Dbacr "551*

UnivaniiY ol New NwnpUika • Imtitutt on Otiabtttv
RFP-2018-0eH-OS-WORXF-0t-A01

Ulibll A ll«m r-7. amndmeni it SOR Budset
Ra|a 1 ol 1

ConlractarmdUh
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ExhiUt A. Kern F-«. Armndimnt 11 ARC Budg*!

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor ttenM; Unhratsky of New Hampthira • hiitbuM on OtsabOy

eudgat Raquaat tor WorMorca Oavalopoiant Plan for Ota Stata Youth Traatmant • fenptamantalion (SYT-I)

Budgal Parted: SFY21 7rin(F«10ni

Fundad by Dfeis eoolract anara

'-rac^iDiract

Total Program Coa~
tedv^ -T5:r DfeacI

Contractor Shata I Hatch

tedlract "" Tosr Dtaci -rasr

e,2l3.001. Total SafciyAVaqes S.213.00

2,722.00

I. Consutai
'aa Benefits 502.00 2,722.00

t, EqiiB'Tiera:

Rerul

Racair and Mairaenanca

Pwmaaet2eEfe£S<i^^
5. SxipfiS:

EduealtemT

Pharrnacy'
l>ia(5cal
TSJTZT

6. Travai
"iTTTO "iirro7. Occtcaney 125.00 "75rro

a. Currant Expemea"
TeiatW
Postage

Si±scrtptions
Audit and Legal
Instianca

Boaid Ejioanaas '
Software*

10, MarliaHngiCotTmitaeaiiens
11, SaftEducaHonandTraitanq"
12, Stteeor«acta<Aocawn5i:
13, CXher (scacitcdaute imndatory):a <1

APG Prpgram #1 Liva Free Rec^ery" T555355.000.00 1,200.00
1,300.00

6,200.00

6,300.00APG Program » 2 Saacoaal OUrtghT 5.000.00 1,300,00

TOTAL "TTfTTW Tora
tedlract Aa A Parcani of DtracI

Urrivartltv of New Harrtpshlre - inttRut* on Otsafadlty

IVP-20IS-OBH-OS'WOItKF-01-A01

trhbtt A, Item F*a, Amendment 61 APG 6ud|et

Pate 1 of 1

Conlrartor teRlaK
5
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Exhibit A, t«m F-9. Arandrant f1 APC Budgtt

New Hampshire Department of Heafth and Human Services
COMPI.ETE ONE BUDGET FORM FOR EACH BUDGET PERiOO

Centneter ftome; UntrvrsKip e( Mnr Hampahk* • kisllol* on OtMbBly

Budptl Roquoot ioc Wortdoreo Dovoloomont Plan for ttia Stala Yowth Troatmanl ImptamtnatJon (SYT-f)
Ah

Bodgal PtHotf: SFY22 7n/21-«r2W2l

UdUd .Un« torn

Total Ptoonm CO«~

Mfract T5a- DVaet

Contractor Shaca / Hatch"

Indlract Tssr DVacI Tssr

1. TcCalSabi 1.993.00

741.00

440.00

103.00

2,133.00
OM.OO

440 OO

103 002. Emptoraa
3. Conautar^
«■ Eqiatmart:

Ratal
Rapaa and Mairtananca
Pta^tafOaptaOHi

3- S<W*««
EdueatienaT
Lab
PbantMC

Oflica
0. Irav^

4t.00 41.007. QcctyancY
a

4t.00 41.00

. Currw Exoanaaa"
Tatamciria
Poataoa
S«aacnt«iona
Ajda and Legal

Boaid Eiparmaa
T Softwara
10. MartatiroConmftcationa
11. Staff EdiiMtion and Iralninq

i3;_Otf*j_J»£n2llO«;ate_™n*ton^

Twrw ■TOW TwrwTOTAL 933.00

-jnc
!.iU.U

kidkact Aa A Parcont of Dbacl

UnAtrUtv of Naw Hainpiliac - Inttliuta on DisablttY
IIFP-2018D6HOSWOIUF-01A01

Cxhtiit A, Item F-9. Amendment (1 APC Bud|et
P^e 1 of 1

Contractor Inkiils^
.(5



DocuSign Envelope ID: E6E92615-B18E^BE9-9093-D678E2ECC760

MftYOl'18 PMl2:51DftS

2'50 DftS

fl /

Jeffrey A. Meyers
Commissioner

KatJaS. Fox
Director

STATE OF NEW

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 ExL 9544

Fax:603-271-4332 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

April17, 2018

His Excellency, Governor Christopher T. Suhunu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into an agreement with University of New Hampshire, Vendor #177867-6046, 51 College Road,
Durham, NH 03824 for the provision of a substance use disorder vyorkforce development plan in an
amount not to exceed $560,000, effective upon Governor and Executive Council approval through
September 29, 2021. 100% Federal Funds.

Funds are available in the following account(s) for SFY 2018 and SFY 2019, and are
anticipated to be available in SFY 2020, SFY 2021, arid SFY 2022, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust encumbrances between
State Fiscal Years through the Budget Office without approval from the Governor and-Executive
Council, if. needed and justified.

05-95-92-921010-2059 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, STATE YOUTH

TREATMENT PLANNING

SFY Class/Account Class Title Job Number Total Amount

2018 - 102-500731 Contracts for Program Services 92102059'- . $70,000

2019 102-500731 Contracts for Program Services 92102059 $140,000

2020 102-500731 Contracts for Program Services 92102059 $140,000

2021 102-500731 Contracts for Program Services 92102059 $140,000

2022 10^-500731 Contracts for Program Services 92102059 $70,000

Total $560,000

EXPLANATION

The purpose of this request is for the implementation of a substance use disorder workforce
development plan that will expand access to substance use treatment services for youth and young
adults. The goal of the project is to increase state infrastructure developed with funding from the State

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

Youth Treatment-Planning grant including improving workforce development, streamlining funding
policies, Implementing identified Evidence Based Practices, , and providing access to direct services for
the population of focus. This project will focus on improving client outcomes including, but not limited
to increased rates of abstinence, enrollment in college, vocational training, and/or employment while
decreasing criminal and/or juvenile justice involvement. This contractor is also responsible for
establishing and overseeing a Provider Learning Collaborative as required by the grant deliverables.

University of New Hampshire was selected for this project through a competitive bid process. A
Request for Proposals was posted on the Department of Health and Human Services' web site from
December 18, 2017 through January 22, 2018. The Department received one (1) proposal. The
proposal was reviewed and scored by a team of individuals with program specific knowledge. The
review included a thorough discussion of. the strengths and weaknesses of the proposal. The Bid
Summary Sheet is attached.

As referenced in the Request for Proposals and in Exhibit A, Item B, Revisions to General
Provisions, of this contract, the Department reserves the option to extend contract services for up to
one (1) additional year, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not authorize this request, there will not be the
implementation of the substance use disorder workforce development plan which may result in less
services being available for transitional-aged youth with a substance use disorder.

Area served: Statewide

Source of Funds: 100% Federal Funds from Substance Abuse Mental Health Service

Administration, State Youth Treatment Implementation Grant, CFDA#93.243, FAIN#T1080192

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Katja S. Fox

Director

Approved by:

J^Aey A. Meyers

Commissioner

77ie DepartmcnL of Health o>ui Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Workforce Development Plan for the State Youth

Treatment-Implementation (SYT-I) Grant RFP-2018-DBH-08-WORKF

RFP Name RFP Number

Bidder Name
Pass/Fail

Maximum

Points

Actual

Points

1
University of NH Institute on Disability 170 157

2 0 170 0

3-0 170 0

Reviewer Names

1.
Adele Gallant,.Children's
Behavioral Health Administrator

« Darrel Tenney, Program Specialist IV,
' ChBd Behavioral Health

o Shawn Blakey, Program Specialist IV,
ChU Behavioral Health

. Erica Ungareili, Director. Bureau
Child Behavioral HIth, COST

Tanja Milic, Dlv Behvl HIth,
Business Administrator II, COST
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COOPERATIVE PROJECT AGREEMENT

behveen the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreement (hereinafter "Project Agreement") is entered into by the State of
New Hampshire, Department of Health and Human Services, (hereinafter "State"), and the
University System of New Hampshire, acting through University of New Hampshire, (hereinafter
"Campus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project shall
be carried out under the terms and conditions of the Master Agreement for Cooperative Projects
between the'State of New Hampshire and the University System of New Hampshire dated November
13, 2002, except as may be modified herein.

B. This Project Agreement and all obligations of the parties hereunder shall become effective on the date
the Govemor and Executive Council of the State of New Hampshire approve this Project Agreement
("Effective date") and shall end on 9/29/21. If the provision of services by Campus precedes the
Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes

■ effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

C. The work to be performed under the terms of this Project Agreement is described in the proposal
identified below and attached to this document as Exhibit A, the content of which is incorporated
herein as a part of this Project Agreement.

Project Title: Workforce Development Plan for the State Youth Treatment-Implementation
(SVT-I) Grant (RFP-2018-DBH-08-WORKF)

b. The Following Individuals are designated as Project Administrators. These Project Administrators
shall be responsible for the business aspects of this Project Agreement and all invoices, payments,
project amendments and related correspondence shall be directed to the individuals so designated.

State Project Administrator Campus Project

Name: Erica Ungarelli Administrator Name: Susan

Address: Division of Behavioral Health

105 Pleasant Street/ Main Building
Concord, NH 03301

Address: University of New Hampshire
Sosa Sponsored Programs Administration

51 College Rd.
Durham, NH 03824

Phone: 603-271-5006 Phone: 603-862-4848

E. The Following Individuals are designated as Project Directors. These Project Directors shall be
responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence shall be directed to the individuals so designated.

State Project Director Campus Project Director

Name: Erica Ungarelli

Address: Division of Behavioral Health

105 Pleasant Street/ Main Building
Concord, NH 03301

Name: JoAnne Malloy

Address: UNH Institue on Disability
Durham, NH 03824

Phone: 603-271-5006 Phone: 603-862-1942

Page 1 of 4 Campus Authorized OfHclalit
Pate
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F. Total State flinds in the. amount of $560,000 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will, not" reimburse Campus for costs
exceeding the amount specified in this paragraph.

Check if apolicable

n Campus will cost-share % of total costs during the term of this Project Agreement.

^ Federal funds paid to Campus under this Project Agreement are from Grant/Contract/Cooperative
Agreement No. 1H79TI080192-01 from Substance Abuse and Mental Health Services
Administration under CFDA# 93.243. Federal regulations required to be passed through to
Campus as part of this Project Agreement, and in accordance with the Master Agreement for
Cooperative Projects between the State of New Hampshire and the University System of New
Hampshire dated November 13, 2002, are attached to this document as Exhibit B, the content of
which is incorporated herein as a part of this Project Agreement.

0. Check if applicable

r~l Afticle(s) of the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby
amended-to read:

H. ̂  State has chosen not to take possession of equipment purchased under this Project Agreement.
r~l State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

This Project Agreement and the Master Agreement constitute the entire agreement between State and
Campus regarding this Cooperative Project, and supersede and replace aihy previously existing
arrangements, oral or written; all changes herein must be made by written amendment and executed for
the parties by their authorized officials.

IN WITNESS WHEREOF, the University System of New
University of New Hampshire and the State of New Hampshire,
Agreement.

Hampshire, acting through the
have executed this Project

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen

Title:M^ager, Sponsored Programs Administration

S ignore — y ]

ly An Authdoz^d Official of: the New
Hampshire Office of the Attorney GeneralHampshire Office of the At
Name: ljAPCl&-A ll>/Lplj
Title: P

iill'o

By An Authorized Official of:
Department of Health and Human

Services

Name: Katja S. Fox
Title: Director
Signature and Date:

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name: '
Title:
Signature and Date:

Page 2 of4
Campus Authorized Ofncial
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EXHIBIT A

A. Project Title: Workforce Development Plan for the State Youth Treatment-Implementation (SYT-
I) Grant

B. Project Period: Date of Governor and Executive Council Approval through September 29,2021.
The Department reserves the right to renew the Contract for up to one (1) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

C. Objectives: This contract is for the provision of the implementation of a substance use disorder
workforce development plan that will expand access to substance use treatment services for youth
and young adults, ages as specified by DHHS.

D. Scope of Work: See attached Exhibit A, Item D-1, D-2, D-3, and D-4.

E. Deliverables Schedule: See attached Exhibit A, Item D-1, Section 4.

F. Budget and Invoicing Instructions:
1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) U
93.243, US Department of Health and Human Servicies, Substance Abuse and Mental Health Services
Administration, Substance Abuse and Mental Health Services-Project of Regional and National
Significance.
2. Invoicing Instructions:
Campus will submit invoices to the State on regular Campus invoice forms no more frequently than
monthly and no less frequently than quarterly. Invoices will be based on actual project expenses
incurred during the invoicing period, shall show current and cumulative expenses by major cost
categories, shall document cumulative cost sharing through the end of the invoicing period and will
certify that the match was not derived from federal funds or used as match against any other state
contract or federal program.' The State will pay Campus within thirty (30) days of receipt of each
approved invoice. Campus will submit its final invoice no later than seventy-five (75) days after the
Project end date.
3. See attached budgets on Exhibit A, Items F-1, F-2, F-3, F4, F-5.

Page 3 of «< /
Campus Authorized Official

Date
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EXHIBIT B

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement to State fix)m the
Federal sponsor specified in Project Agreement article P. All applicable requirements, regulations,
provisions, terms and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby
adopted in fiill force and effect to the relationship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be substituted (e.g., 0MB Circulars A-21 and A-llO,
rather than 0MB Circulars A-87 and A-102). References to Contractor or Recipient in the Federal
language will be taken to mean Campus; references to the Government or Federal Awarding Agency will
be taken to mean Government/Federal Awarding Agency or State or both, as appropriate.

Special Federal provisions are listed here: ̂  None or

Page 4 of 4
Campus Authorized Official

Date
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New Hampshire Department of Health and Human Services
Workforce Development Plan for the State
Youth Treatment-Implementation (SVT-I) Grant

Exhibit A, Item D-1

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor shall collaborate with the Department to implement a Workforce
Development Plan that will expand the activities of the workforce of substance use
disorder professionals who provide direct services to youth and young adults, ages
as specified by DHHS, with a Substance Use Disorder (SUD) or Substance Use
Disorder and a Co-Occurring Disorder (SUD/COD), statewide which may include, but
is not limited to:

2.1.1. Screening.

2.1.2. Assessment.

2.1.3. Treatment services.

2.1.4. Recovery support.

2.2. The Contractor shall ensure the Workforce Development Plan expands access for
the covered population of youth and young adults, ages as specified by DHHS, with
a Substance Use Disorder (SUD) or Substance Use and a Co-Occurring Disorder
(SUD/COD) and stakeholders that provide sen/ices to them, to include community-
based supports and professionals, as identified by the Department. The Workforce
Development Plan shall include, but not be limited to the following milestones and
activities:

2.2.1. Establishing a State Youth Treatment-Implementation (SYT-I) Workforce
Workgroup, consisting of the identified providers and other necessary
partners as determined by the Interagency Council and the Contractor, that
will determine the mission, tasks, goals, objectives, and timelines for the
implementation of the Workforce Plan.

2.2.2. Developing data gathering plans, protocols, and procedures including, but
not limited to protocols and procedures necessary to safeguard protected
health information (PHI) and SUD data protected by 42 CFR Part 2 as
required by state rule, and state and federal laws in collaboration with the
Contractor for the Evaluation of the State Youth Treatment Plan.

2.2.3. Conducting focus groups and web-based meetings throughout the State
whose attendees shall include, but not be limited to:

2.2.3.1. Public Health Networks.

University of New Hampshire Exhibit A, Item D-1 Contractor Initials /4r
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2.2.3.2. Trainers.

2.2.3.3. Law enforcement.

2.2.3.4. University programs.

2.2.3.5. Providers.

2.2.4. Using State SUD, public health, and Youth Risk Behavior Student Survey
(YRBSS) data to enhance the discussions.

2.2.5. Disseminating core competencies that are part of the training plan and
evidence-based practice recommendations to all stakeholders groups listed
in Section 2.3 and conducting a comprehensive review and revision of SYT-I

core competencies.

2.2.6. Identifying critical barriers in state and federal licensing policies, rules, and
regulations including specific requirements for patient consent and notice to
share information that' interfere with the development of high-quality
assessment, treatment, and recovery services for youth and young adults,
ages as specified by DHHS, with SUD or SUD/COD.

2.2.7. Analyzing SUD and SUD/COD reimbursement, insurance plans, and other
relevant policies and identifying policy issues using key informant interviews.

2.2.8. Assessing current community-based, in-service training programs in the
areas of assessments, screening, treatment, and recovery programs and
gaps in personnel preparation.

2.2.9. Assessing current University and college programs of study and
confidentiality and any gaps in personnei preparation.

2.2.10. Developing and implementing a provider learning collaborative, to support
implementation of evidence-based and youth-focused practices.

2.2.11. Researching, identifying, creating, and implementing a training plan w4iich
utilizes de-identified and de-aggregated data and includes, but is. not limited
to:

2.2.11.1. A research-based screening tool based upon the Addiction Severity
Index (ASI), Global Appraisal of Identified Needs (GAIN) or equivalent
validated tool that is developmentally appropriate for adolescents with
SUD/COD.

2.2.11.2. Research-based assessments, including the Child and Adolescent
Needs and Strengths (CANS) Checklist), that are developmentally
appropriate for adolescents with SUD/COD.

2.2.11.3. Research-based treatment and services consistent with System of Care
values and principles and American Society of Addiction Medicine
(ASAM) continuum of care, and developmentally appropriate for
adolescents with SUD/COD which includes, but are not limited to:

2.2.11.3.1. Motivational Interviewing.

2.2.11.3.2. Care Coordination.

2.2.11.3.3. Family- and Youth-Driven Wraparound.

University of New Hampshire Exhibit A, Item 0-1 Contractor initials

RFP-2018-DBH-08-WORKF Page 2 of 7 Dale.



DocuSign Envelope ID: E6E92615-B18E-4BE9-9093-D678E2ECC760

New Hampshire Department of Health and Human Services
Workforce Development Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

Exhibit A, Item D-1

2.2.11.3.4. Rehabilitation for Empowerment, Natural Supports.
Education, and Work (RENEW)^.

2.2.11.3.5. Medication Assisted Treatment.

2.2.11.3.6. Recovery Coaching.

2.2.11.3.7. Other evidence-based programs that are already being
offered for youth and young adults, ages as specified by
DHHS, with SUD or SUD/COD.

2.2.11.3.8. New practices to fill a major gap or need.

2.2.11.4. Research-based peer-to-peer recovery support services that are

developmentally appropriate for adolescents with SUD or SUD/COD,.
incorporating Recovery Coaching and Family Support groups into the
continuum of recovery supports.

2.3. The Contractor shall collaborate with its primary partners to develop, procure, and
deliver training and technical assistance to the workforce for the target population
including, but not limited to;

2.3.1. The New Hampshire Bureau of Children's Behavioral Health.

2.3.2. The New Hampshire Bureau of Drug and Alcohol Services.

2.3.3. The Community Health Institute.

2.3.4. Youth M.O.V.E. (Motivating Others through Voices of Experience) New
Hampshire.

2.3.5. The University of New Hampshire's (UNH's) School of Social Work.

2.3.6. The New Hampshire Alcohol and Drug Abuse Counselors Association
(NHADACA).

2.3.7. Families Advocating Substance Treatment, Education and - Recovery
(FASTER).

2.3.8. National Alliance of the Mentally 111 - New Hampshire (NAMI-NH).

2.4. The Contractor shall develop, procure, and deliver training and technical assistance
to the workforce including, but not limited to:

2.4.1. Developing modules, in-person trainings, and materials providing content
knowledge and skills related to SUD and/or SUD/COD to the workforce
serving youth overall and by specific population.

2.4.2. Providing cross-training for staff in other agencies serving youth with SUD or
SUD/COD, when identified as a need including, but not limited to:

2.4.2.1. Schools.

2.4.2.2. Community behavioral health providers.

2.4.2.3. Youth and family serving organizations.

2.4.2.4. DCYF staff.

2.4.2.5. Law enforcement.

2.5. The Contractor shall update the Youth SUD/COD Workforce Map to identic the
University of New Hampshire Exhibit A, Item D-1 Contractor Initials
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composition and expertise of the statewide workforce who provide for youth and
young adults, ages as specified by DHHS, with SUD or SUD/COD, as required by
the grant or the Substance Abuse and Mental Health Services Administration
(SAMHSA). The update will include:

2.5.1. Identifying stakeholders and partners.

2.5.2. Designing and conducting a survey to identify existing SUD or SUD/COD
services and supports.

2.5.3. Analyzing data collected.

2.5.4. Identifying service workforce gaps.

2.5.5. Using geographic information system (GIS) mapping to create maps that
inform current gaps in services, workforce, and other areas of Interest.

2.6. The Contractor shall participate in SAMHSA Technical Assistance activities, grantee
calls, and required grantee meetings.

2.7. the Contractor shall obtain input from and engage stakeholders by conducting web-
based listening sessions and/or focus groups to assess knowledge and progress
which may include, but are not limited to:

2.7.1. Youth and family stakeholders.

2.7.2. First responders.

2.7.3. The State's seven (7) Integrated Delivery Networks. See Exhibit A, Item D-2.

2.7.4. The State's thirteen (13) Regional Public Health Networks. See Exhibit A,
Item D-3.

2.7.5. The New Hampshire Provider Association.

2.7.6. The New Hampshire Drug and Alcohol Counselors Association.

2.7.7. Community SUD and/or SUD/COD providers.

2.7.8. Ail participating SUD/COD trainers including the contracted trainers and the
Department's trainers.

2.7.9. The primary higher education program directors

2.7.10. Other provider and stakeholder networks identified in the State resource
map.

2.8. The Contractor shall promote the web-based listening sessions and/or focus groups
outlined in Section 2.7 by:

2.8.1. Contacting individuals who were involved in the 2017 State Youth
Treatment-Planning project, as well as specific populations including, but not
limited:

2.8.1.1. Homeless youth.

2.8.1.2. Lesbian, gay, bi-sexual, and transgendered youth.

2.8.2. Contacting organizations that serve the youth and young adults, ages as
specified by DHHS, and collaborating with those organizations to assemble
listening sessions/focus groups.

/4rUniversity of New Hampshire Exhibit A, Item D-1 Contractor Initials.
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2.8.3. Paying participants in the sessions and supporting the organizations (with
free training slots, for example) to ensure higher rates of participation.

2.8.4. Assisting the host organizations to promote the sessions to their populations
by providing descriptions and supportive materials.

2.9. The Contractor shall collaborate with Youth M.O.V.E. NH to conduct three (3) to five
(5) focus groups with youth ages sixteen through eighteen (16-18) at least annually.
Focus groups must:

2.9.1. Be representative of the population of focus.

2.9.2. Be inclusive of the diverse youth population in New Hampshire.

2.9.3. Seek youth opinion regarding the current state of substance use disorder
and co-occurring disorder resources.

2.9.4. Seek youth opinion regarding what an effective "stigma campaign" would
look like, in order to extract words, phrases, and ideas that would be
effective toward the youth population.

2.9.5. Provide incentives to youth who participate.

2.10. The Contractor shall implement the Workforce Training Implementation Plan which
includes, but is not limited to:

2.10.1. Providing content knowledge and skills regarding SUD and SUD/COD to the
workforce serving youth and young adults, ages as specified by DHHS.
Some example populations of focus may include, but are not limited to:

2.10.1.1. Adolescence with opioid use disorders.

2.10.1.2. Transition age youth on probation or parole.

2.10.1.3. Youth attending college.

2.10.2. Providing cross-training to staff in other agencies serving youth with SUD or
SUD/COD, when identified as a need.

2.10.3. Preparing faculty in college and education settings to deliver curricula
regarding evidence-based practices for transitional-aged youth with SUD or
SUD/COD.

2.10.4. Promoting coordination and collaboration with family support organizations
to strengthen services for the population of focus.

2.10.5. Engaging with contracted treatment providers to develop and oversee a
provider collaborative to ensure providers are trained effectively in selected
evidence-based practices (EBPs).

2.10.6. Collaborating with contracted providers identified by the Department and the
Evaluation of the State Youth Treatment Plan Contractor regarding:

2.10.6.1. Collection of all data pertinent to implementation, fidelity, and
sustainability of the plan.

2.10.6.2. Dissemination planning for selected EBPs - evidence-based screeners,
assessments and treatment interventions.

2.10.6.3. Fidelity of the selected EBPs.

University of Newr Hampshire Exhibit A. Item D-1 Contractor Initials
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2.10.6.4. Comprehension of all contractors and providers of the core components
of selected EBPs.

2.10.6.5. Coordination of provider training regarding EBPs.

2.10.6.6. Identification of fidelity monitoring tools to identify any issues that may
impact outcomes; make adaptations to EBP implementation as needed;
and utilize fidelity monitoring and evaluation outcomes to improve
implementation cohorts.

2.11. The Contractor shall develop and implement a Sustainability Plan that includes, but
Is not limited to:

2.11.1. Comparing funding sources with regulations and rates.

2.11.2. Conducting ongoing gap analysis to identify areas of development for
sustairiability.

2.11.3. Collaborating with the Interagency Council, Department offices, identified
contracted providers and the Evaluation Contractor for the State Youth
Treatment Plan.

2.11.4. Collaborating with family and youth organizations to ensure their
involvement at every stage of implementation and improvement.

2.12. The Contractor shall facilitate and coordinate the Interagency Council including, but
not limited to obtaining meeting space, note taking, and recording interagency
attendance, composition, and communication. ̂

3. Reporting

3.1. The Contractor shall provide monthly reports to the Department no later than the
tenth (10th) day of the following month that include, but are not limited to:

3.1.1. Program activities.

3.1.2. Materials developed.

3.1.3. Brief narrative identifying barriers experienced.

3.1.4. Plan to address identified barriers.

3.1.5. Progress towards implementation including, but not limited to:

3.1.5.1. Number of trainings held.

3.1.5.2. Number of professionals trained.

3.1.5.3. Topics in which the professionals were trained, i

3.2. The Contractor shall provide an annual report to the Department that includes, but is
not limited to:

3.2.1. Workforce development map indicating types and locations of treatment
available to youth and transitional aged youth.

3.2.2. List of services available, by catchment area.

3.2.3. Data to identify the number of professionals participating in all training and
implementation activities.

University of New Hampshire Exhibit A. Item D-1 Contractor Initials _
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3.2.4. Data to Identify the number of providers and their staff participating in the
learning collaborative.

3.2.5. Barriers to accessing workforce development services.

3.2.6. Barriers to accessing treatment for the population served.

3.2.7. Analysis of overall project.

3.2.8. Suggested actions that shall be taken by the Department to address gaps in
services.

4. Deliverables

4.1. The Contractor shall provide monthly progress reports within ten (10) days following
the month being reviewed.

4.2. The Contractor shall provide the annual report within twenty (20) days of the close of
the Federal Fiscal year, and at the end of the contract.

/4~University of New Hampshire Exhibit A. Item D-1 Contractor Initials
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Integrated Delivery Networks

Administrative Lead Vendor Integrated Delivery Network Region

Mary Hitchcock Memorial Hospital Region 1; Greater Monadnock, Greater

Sullivan County, Upper Valley

Concord Hospital, Inc. Region 2: Capital Area

Southern New Hampshire Health Region 3; Greater Nashua

Catholic Medical Center Region 4: Greater Derry, Greater Manchester

Lakes Region Partnership for Public Health,

Inc.

Region 5;: Central NH, Winnipesaukee

County of Strafford, New Hampshire Region 6: Strafford County, Seacoast

North Country Health Consortium Region 7: North Country RPHN, Carrol County

RPHN

RFP-2018-DBH-08-WORKF Page 1 of 1 Contractor Initials /4r

Date



DocuSign Envelope ID; E6E92615-B18E-4BE9-9093-D678E2ECC760

Workforce Development Plan for the State

Youth Treatment-Implementation |SYT-I) Grant

Exhibit A, Item D-3

Regional Public Health Networks

1. Capital Area Regional Public Health Network

2. Carroll County Regional Public Health Network

3. , Central NH Regional Public Health Network

4. South Central Regional Public Health Network

5. Greater Manchester Regional Public Health Network

6. Greater Sullivan County Regional Public Health Network

7. North Country Regional Public Health Network

8. Seacoast Regional Public Health Network

9. Strafford County Regional Public Health Network

10. Upper Valley Regional Public Health Network

11. Winnipesaukee Regional Public Health Network

12. Greater Monadnock Regional Public Health Network

13. Greater Nashua Regional Public Health Network

RFP-2018-DBH-08-WORKF Page 1 of 1 Contractor Initials
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bHHS Infprmatioh Security: Requirements

A;. Definitions

The followingiterms may be refled^ and have the described meaning-iri "this document:

1. 'Breach" means ith'e ioss of:;C,ontroJ, compromise, iuriauthorizeddisclosure,
^ unauthorized-acqiiiisition, unauthorized • access, or: any ̂similar term referring .to.
situations where persons other than authorized users and for; an other than,

.  - -...authoriz^'purpose .have- a(^ss- or ,.potential -access , to. persbnaily..Idenfifiable-
Information, whether; physical or eledrpnic. . With regard to Protected.'Health

■  ' information,-"Sfeadi" shall have the same meaning'iasTh'e term "Breach" ih'^ction-
164:402 of Title 45. Code of Federai Regulations.;;

2.;; ;."Computer Secufityii incident" shall.ihaye the same; meaning "Computer.Security
incident^: in .section tWo (2)'pf .NiST Publication 800-61, Conriputer Security'Iricident'
Handii.rig; Quide, NationaMhistitute of Standards and Technolpgy.^Lil.Si Department

r of: Commerce: ■

3. "ConfidentiaNnfbrmation" or;"Confldentiaj :pataTmeans all confidential inforrnatipn
discipsedi'by; one party;t.p:the:.other such;;a;s; alj;:medical, health, jfihancial, pubjic;

.; .assistance benefits; arid personal; rnfofmiMion including without limitatlon;,;"Su.b;sfance
Abuse Treatment :Records, Case;:Records, Protectedi Health informatio'n;-and
Personally identifiable information.

.. Confidential information also includes, any and ail infprmatiOri owned or managed by
the State of NH -icreated, received from 'br pn.behalf of the;DeRartme.nt .of Heaith'and.
Human Services (DHH.S) or [ accessed in the course of performing contracted.

. . ..services -of which coiiectiori,:disc)osure,.protectibh,.and.dispositionis:govemed by
. ; state or federal..law ;pr regulation. .This: information;:includes, but is not .limited to

Pfbtected,;Heaith lhf6rmatior):.(PHI),- personal Informatibri "(PI), - Personal Fiharicial
lnformatiQri;.(PFI). Federal.;Tax.;informatiori: (0'lx;,Social Security Numbers (SSN),-
Payment Card -industry (PCI),' arid-or other sensitive

4. "End User^. means any person or entlty (e.g.; .cphtractor," contractoris empioyee,
busi;riess ; associate, subcbhtra.ctor, other rdpwh^.r earn user,

•  DHHS data or derivative data" in accordance with "the

etc.) ; that receives
terms of this Contract.'

5.

6.

"HiPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgatedithereunder.

and confidential information.-.

:"l.ncidenr meahs;ari ;act that poteritiaily: violates an expi.icitiprimpiied security "policy,
which" includes attempts ;(eith"ef;faiied or success'fu'i) to gain unauthorized access to;;a" .;
systerri;.oi! its data, unwa"nted;disruption or denial df;service, the una;uth,orized useiof;;,
a pystem for the processing or stprage-of data; andrchahges to system'hardware,
firmy^re, or softv^re:characteristics;with"Out the ovyneris khbwiedge, instruction; or
consent.- rnddents include the Ipss of data thrpug.h theft or device .misplacement, loss,
.or .misplacement of.hartcbpy;documents, ̂and ftilsrQuting .of "physicaT^or electforilc ;•

:V4.:i.as,l:MPdate 04.04.20:18 :  Exhibit A. Item D-4
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DHHS InfofThatioh Securlty:Requlfements ; :

mail, all of which.may have the:;pptehtjal to put the data;at risk of unauthorized
access, use, disclosure,, modification: or destructjon,,

,7. .."Open Wireless, Network"•rheans any.,network or segment of a network.that is-
. ; not designated, by the State of; New :Hampshire's Department of Information
•  ■ tebhnology. or-^-deiegate .as . a protected .network- (designed,., tested,^ -'and.

approved;,;by means of .the;:State, to transmit),; will be considered an open-
•  • network and not ad^uately secure for the transmission of unencrypted PI, PFI, '
.; Phil orconfidentiallDHHS data,

8. "Personali lnformation" (Or ".Pi") means informatlon -whic^ can be-usied-.to distinguish ;
•  '.or.trace'an"individual's identity, such as their harne, social;Security nurriber; persohal'

.information as; defined in New Hampshire RSA 35^.:19j;;biometric records.;€tc.,
alohe, or wheh combined withoth'er peraohal or identifying information.which is linked
or linkabletq a speciflciindividual, such asidate and place of birth, mother's maideh:
name, etc.

9.

10

11

12

Priyacy;Rule" shall mean the-St"andards for Priyacyof Individually .Identifiable Hea.lth
Information rat 45 C.F.R: ;p;arts;160 and 164^,; promulgated under HIPAA'by the Unitdd
S^tes Department of Health and Human-Services.

"Protected-Health lnforTnatioh"-;(or "PHI") has.the -Same meanirig as provided in the
defihitioh "of ':Protected Health'ilhformation" in the HIPAA Privacy.Rule'at 45 C.F.R::§
160.103.

"Security iRule" shall mean the Security Standards for the Protection of Electronic.
Protected- Health Iriformatlon' at 46. C.F..R.--Part-iW,..Subpart- G,--and'amendments
thereto.

"Unsecured .Protected Healthijhfprmation"
not secured by a techholbgy' standard--t
.unusable, unreadable, or- indecipherabi
developed ;or ehdofsed by a standards de\
the American National Standards Institute.

means .Protected Health; I rifbrtnation that is
Hat renders Protected Health Information'

to unauthorized individuals.rarid. is
eloping ofgahization that; is. accredited by

I. resp:onsibilities of dhhs and the contractor ::

;:::A. Business'Use and DisclosuredfiGonfidential Information.

,1;.;. :The Contractor mu^jnot use, disclpsei maintain or t;ransrnif:Confidentiai: Information
except as reasonably necessary^ as outlined'under this Contract. 'Further, Contractpri
including but not limited ;tb: all its directors, officers,:iemployeesJahd agents, must hot;
use, disclose, maintain ortransmitPHI ih-any manner!that w6uld constitute a violation
of the Priyacy larid-Security Rule. •!

2. The:;Gohtractor must riot ;disclqse any G;pnfidenti.al lnfonnation;;ih;response to; 3;

V4.;Lasl-.ypdate04.04.2018 A, Uem D-4

-' DHHS Informalion • •
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DHHS Information Security Requlfements

. request for disclosure on the basis.that it is required, by" law, in resppnse: to a
"subpoena,.etc.,- without, first .notifying ̂ DHHS sp.,that DHHS has ,an. oppdrtuhity..tQ
consent of object to the disclosure.

3. "lf;DHHS notifies the:C6ntractor-that DHHS has agreed to; be bound by additioriai
j;' restrictions over;and:above those; use3 .or disclosures or security safeguards: of PHI

pursuant t"o the Privacy;and :Security Rule,; the jContractor must biB ;bbund by such
additional: restrictions and ; rhiist not disclose PHI in violation ;;of: such additional:

restrictions and must-abide by any! additional security ;safeguards.

A: the Contractor agrees that DHHS Data'dr derivative there from disdpsed to ah End
Userm.ust only be usedijDursuantto the term;s of th.iS;Contract. ;;

5. - :the Contractor agrees DHHS Data obtained under this.Cohtfact may notbe usi^ for
•  any other purposes'that are not.indicated:ih this Contract-.:-'

6. The;Contractor agrees to grant;access to thedataito the authorized lepresentatiy^:
'bf-DHHS for the" purpose of inspecting to" confirm coitipliahce with the terms: of:this
Contract.

iMETHODS;OF SECURE TRANSMISSION OF DATA:

t- .Applicatipn Encryption.; If Erid ;User';is transmitting- iDHHS data;!containing
Confidential: Data between applications, the Contractor attests the applications haye

... been, evaluated ..by, an. expert "'knowledgeable Nh": cyber ..security: and. that said:
.application's encryption capabilltiesrensiire secure transmission via the internet.

:2. Computer .Disks and Portable .Storage Devices: End:User may n;pt "use":c6mputer disks'
or portable storage devices,.suchres a thumbidrive; .as a method;;o.f;transmitting DHHS!;
data."'

3: Encrypted -Erriair. End User may-only employ ernailrto transrfiit Gonfid.ehtial Data if
email is ericfypted and being; sen
persons authorized to" receive such

4; Enciypted Web'dtO." If End -User
Data, the:s!eGure socket; layers!.(SSL) must be
secure". SSL encrypts data transmitted via. a Web

to and ibemg:received bylerrialLaddressesrof:
information.

is' ehiploying .the Web to trans.mit Cohfid'ential
.used and the web:.site must be

dte. •

.5; - File: Hosting .Sen/icesV:also known :iiS:File" Sharing..Sites.-:End: User.rnay: nbt-use fi.l.e.
hosting: sen/Ices, ̂ such ;:as !Dropbox or ;;Google Cloud Storage;,; to transmit

... .CqnfidOntiarData..

6.; .;Grpund Mail Service;. End User may brily transmit Confidehtiaj-Data via certified ground
mail within!the continentai!U.S.; and when sent to a named individual;.' "•

7. Laptops "arid'"PDA;'.;|f.; End Usier is-;:ernpl6ying portable; "devices to transmit"
Gbnfidentia) Data s.a'ididevices must be encrypted andjpasswo.rd-protected! i !

8. Open Wirelese Networks::End;User may not transmit Confidential Date via an open

V4..;La$t;Update 04.04.2018 - Exh.lblt A, Item D-4 ::
-  DHHS Information ::

Securily:RequiremOTts
Pa'ge 3 of fl.;::
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New Hampshire; pepiartment of Health and Human Services

Exhibit A. Item '

DHHS Inforrhatioh Security Requirements : ::

:9.

wireless network.. Erid; User must, employ a virtuakprivate' network (VPN); when
-remotely .tran.smittihgvla an.open.wireless'hetwork., .

Remote User;.Communication.; If-End Userlis erhplpylng remote";cdmmunication;to
"access or transmit yCbhfidential Data.Va Virtual private;"network (VPN) must-be
.;installed on the Erid User's mobile;device(s) or laptopifrbm; which informatiioniwill be
transrhitted or accessed.

10. SSH .FIIe Transfer Prptocbr (SFTP);'also ;kndwh as Secure.:Fi!e Tfahsfer Protpcpr. lf
;  EndLUser is employing an SFTP to transmit Confidential; Data. End UseriWill

structure' the ; Folder and; access privileges to prevent lnapp;ropr|ate :disclos.ure;;pf
Information; iSFTP fcldersi and; sub-folders used ;if6r: transmitting ̂Confidential Data will;

.  beicPded for 24-hour auto-deletion cycle (l.e: Confidential Data will be delet^ every 24
:  -.hours).

11. Wireless Deyices. If End User !is transmitting Confidential Data via wireless devices, iall:
data^iiiust be enciVptedtP prevent inapprpprlate disclosure Pf:ihfbrmation.

lllJ REfENTION AND DISPOSITION OF IDENTIFIABLE.RECORbS

the .Coritractor will only retain the data and any derivative of the data for the duration of this
Contract;; After such":tirtiei ;the..Contractor.;vvijl;have 30 days .to destroy ̂ e data:and :any
■derivative i.n whatever form it rnay'exist, unless,: otherwise required by. law or permitt^
'dnder.th.is Gohtract: Tp.this.end. the;parties must:

. A;••Retention

1. ... The-Coritractor .agrees' if 'will .not..stoi'e.-lrahsfer -or .process' data- collected lii
;.!:.connection;with ithe services rendered under this- Contract outside of the.;United

' States..This" physicaMocatjon requiretment shalhalso apply in the iiTiplementafion of-
cIPud; computing, clo;ud .0;ryice or cloud ;stPfage; capabilities, aricl.:includes backup;

•  ;:::-data'a'rid Di.saster:R.ecivery'locations;;.

2J":'The. Contractor agrees to .ensure-pt^dper .security rriohifdrlng capabilities^ are .in

place to [ detect poten
.. ... ahd/or Department cor

3.; ;::The Contrabtpr agree

:lal-security events that can impact [State: of NH syste
fidential. information for contractor, provided- systems. ... .

> to pro'yide. security awareness; and education.for; its;

Tis:

End
Users; iri support of pfdtectirig[Departmerif cortfidential inforniatioh; ' ■ -
The 'Coritractor agrees tb i^etain all electfonic arid hard copies of Corifidential-Data "
•in a secureilocatlon.and Identified iri ;section IV. A.2;

5. The Coritractor agrees. Confidential Data, stored In a Cloud^must be In; ; a.
FedRAMP/HITE.CH .com'pliarif soluti.o.n. ahd-corriply.with. all .applicable .statutes .and:--

- ; : regulationsiregafdirig the privacy .and security. Altservers and devices must;have
•  currentlyTSuppbrted-and hardened" operating systems,: the .latest..anti-virai- 'antlT

hacker; ariti-spam, anti-spyware. and anti-rriajware utilities. The;e;ri;yifonment, as a.;

:V4.;L^.I:update 04.04.20:16 ,; ' Exhi.bil A. Hem D-4;:
•" DHHS Informallon ::
SecurityrRequlrements

Pa"ge 4 of 9:::;
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New Hampshire Department of Health and Human Services

Exhibit ;A, Item D^. ̂

DHHS fnformatich Securlty Requifements :

■•'whole, must have aggressive intrusipn-detection and firewall protection. . .

6. The eon.tractdf agrees to ;and ensures its compleW cooperation: with the'State's
Chief Jhformation Officer-iri the detectionibf any: security vulnerability.of the hosting: !
Infrastructure;

B. DispositionL;.;

;1.i.llf the Contractor .will maintain ;any Confidential In'formatibh on its systems.(or Its
sub-contractor systems), the Contractor will maintain a documented proceiss for
securely:.disposing pf such:.data upon request::Or contract; teftrilnation; and will:

::: pbtaih written'certificatibh for any State of New Hampshire data destroyed:by, the'
:i;Contractor br ahy rS.ubcontractore asiaipart of ongbing;!emergency, and ordisaster

. recovery:operations. :When;no longer in:use; electronic rriedia containing Stateof
New:;Hampshire datsiehall be rendered unrer^yerable via a:secure:wipe prograrri;

•::-ln accordance, with: industry-accepted standards ifbr .secure deletiori;'and;'media
• sanitization:,! .!or; otherwise physically destroying.!;:tHe:media (for.!;e)ample,

degaussing) as descnbedjin NIST Special' Publication 800-!88, .Rey'1, Guideliries
for .Media; Sanrtization, .':Natlonal Institute. of iStaridards and. rTechhplogy; U. iS.:

'  ; Department of .Cbrhmerce. The Coritractor will documehi'and certify:.in wfiting at
:• time of the data destruction, .arid will:'p'fbvi.de written certification tp.t.he' Deparfment

upon -request. The-written certification will Include all ;details:'necessary hto
... demonstrate data, has -been'properly, destroyed and. validated.^ Where, applicable,-^

regulatory and pr;pfessional standards for retention.[requirements will .bejOlntly
•'evaluated by the'State and.:C.oritrdctbfpriorto.de.sfr'uctiori.'' '

2. Unless:"Otherwise spe.cifiedi^iwithin thirty,;(30)^;days of the.Terrninatlon of this:
.. :- Contract, Contractor agrees toidestfoy ail hard copies of Confidential Data using a

i  i-'secure rnethod:such as shredding;:

3. Unless:-o.thervwse spec.if|ed;::Within thir^ •,(30j;;days of the t'efmi.na
::-Cbri'tfact, Cor
:::by means of c

IV;:: PROCEDURES :F0RS

tractor agrees to: completely "destroy ail electronic Cbrifid
ata erasure, also:known:as secure data:wiping.

ECURITY:

a: .'Gori.tractor agrees,Ip safeguard the; p.HHS: Data receiv^.; under this Contf
derivative data or files, as fbllbws:' > ̂

ion of thiS:
ential:Data'

act,, arid any

1.

2.

The Contractor.."will" maintain Jproper"-security coritrbls- fo protect:. Department
confidential irifbrmatiori collected.- processed, managed, and/or stored In the-delivery
of contracted services. :.

The Contractor .will - maintain '[policies and proc^ures.'to protect;. Department
'co'nfid.enti.al .Irifofmatibn.thrpughbutthe'ijriforrTiation. Iifecyde';;where .applicable;-(frprri
creation,^'transformation, , use;'storage and. secure destruction)-riegardless of;the
.media^usedfo.store.the data (i.e., tape, disk, papreri.etc.)

V4..:Las.t:Update 04.04.20.18 .: Exhibit A. Item 0-4;:
- ' DHHS Infonnatjon • •
Security:Requir^enls
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N6W Hampshire; p^partment of Health and Human Services

Exhibit A, item D-4 '

DHHS Informatioh Securlty:Requirements :

,3. : the Contractor will; maintain appropriate authentjcatioh; and access coritrpis to
:  • ! cPntradpr systeriis that, collect, .transmit;' or store .Departnient confidential, irifpriiiatipn

where applicable.

.4. i The Contractor, will ;ensure proper-security monitoring capabilities are in place to
■  ̂ detect potential- security, events that-'can. impact- State of.. NH ..systerris- and/or

Departrnehtconfldential info^ation for corttractPr provided systems;;; ;

5; i.The Contractor..will jprovide regular'^Purity awareness;.and education for
• Users In support of protecting Departmeht confidential information.

its" End

6. .;lf. the 'Contractor .will 'be sub-contracting - any' core- fun.ctioris of' the engagenient
:.supporting the senrices for State of:;New Hampshire, the.Contractor will -maintain a

'  • prbgramvpf ari internal -process' or processes that' defines .specific security
expect.ati.o.n.s, and monjtori'hg c.pmpliance to .security requirements that at a minirnurn;

•  - ymstch those for the .ephtract'or, including breach riotificatipnTequlremehts. •

7. The Contractor will work with:.the Department to;sigh 'and comply with all applicable
State of New Hampshire .andiDepartmentisystemiaccess and authorization policies^

■ ;-and procedures, systems access forms,, and cxjmputer 'use agreements as-part of
:-Pbtaining and maintaining access,to.any; Department,systern(s). Agreements .wjll be
cornpleted and signed ;by the Contractor and .any -appiicable sub:CPhtfactors priPf'tb'
systeiti: aiccess being authorized.

B: i'lfrthe Department determines the Contractor Is a Business ̂Associate pursuaint^to 45
CFR iebiidS, the Contractor win executes HIPM Business Associate Agreement.
(BAA)JWithrth.e.Departmentiahd is respphslbleifor .maintaining..Com'pliance withithe'

. .. ;'agreement. ;;

9. The: Contractor will work with;"the Department at its request;to. cpriiplete a System
.  .. .Mahaderheht.S.urvey.. The purpo.se of..the:survey"is.to.enablel the Department and'
.  ; Contractor to:;monftpr for any changes in risks, threats;-and vulnerabilities that may

■■ - Pccur.pyer. the iife Of.the.Contractor ehgagemenf.- The 'Survey .will...be "completed
anriua ly.Ldr an alternate time frame at the;Departments discreti

-  --.the'Cgritfactor, or .the Department may request the survey, be
I.scopelof the engagement between the: Department and.theCon

DO with; agreement by.
completed when The
ractor changes^.!

10. The Contractor will notlstoret kriovringly or-unknowingly, any State of.New Hampshire,
-.;or; Department data offshore or outside .the boundaries-pf;;the 'United States:;unless"
;-prjor express written consent ;is ipbtained from the.:"Information Secu,rity-;;Office
" leadership;merribef within the:D.epartment.;

1 T.,Cata Security Breach Liability. In' the eve'rit of any .security :b'reach Contractor:shaii
i make efforts:tO;;investlgate the icausesipf the breach,! promptly takeimeasures to
preyeht'future breach .and minimize any dsmage-br loss resultir!g;frOm the breach.
The State; shall recover ffpni the Contractor, all costs of resppfise and: recovery ffbrh.

:V4.;La8t:ypdate04.04.2018 ;' Exhibit A, Item D-4 ;:

DHHS Inrormation ••

Securlty:RequIrements
Page 6 of'9::;.
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New Hampshire; bepartment of Heejth and Human Seiyices

Exhibit-A, Item DA. '

DHHS Informatroh Security; Requirements

the breach, includihg' but not limited. tp: ;credit monitoring services, mailing costs and
costs associated with vyebsite ahd teiephone call .center:'servjces.riecessary diie.to.
theibreach. . -• /

.12.;'C'ontractor must,-comply with all applicable statutes and regulations regarding the
privacy, and -security^ of .Confidential'information,, and must, in ,a|l. other respects,
maintainithe privacy arid .security of PI and PHI; at;a level and scope that Is not less;-
:thari tlieievel and:Scdpe of requirements applicable to.fedefaragericies, Including','
.biit not limited to,;provisions of;the; Privacy Act of;-1974;.(5; U.S.C. § 552a)l!DHHS
Privacy Act Regiiiations (45 G.F.R: §5b),' HIPAA; Privacy and Security" Rules (45 ■
C.F.;R..Parts 160 and 1164) that govern prpteCtions for individually identifiable health"
inforrriatibh and aS;applicable under State law.

13.' C6ritractor;agrees to establish;arid mairitain-appropriate administrative,; technical; and •
physical isafeguards to: protect the confidentrali^; of the Cdrifideritlal Data and; to'!
■prevent unauthorized:use or access to: ;it. The safeguards: ;must'provide a jevel arid
scope of security, that Is not less than the level and sco^;pf security jrequlrerrients
established :by the State of'New Hampshire, Depa'rtment of lii;fdiTriatidn technolpgy.,;
ReferltP Vendor Resource^Pro.curement at https;//wvw.nh.gbY/dolt/yendor/index.htiTi:-
for the DepartiTeht-of Information Technology policies; ;guidelines, standards,- and
'procurerhent inforrnation relating to .veri

14. Contractor-;agrees to::maintain a dqcurrierited-ibreacfh notification^ and iricident
. . ;'response process.iThe Contractor rnust;hotify the State's;Privacy Officer, information

:: :"^curity. Office and iProgram .Mahager of^any Security .incidents and.Breaches within.
twenty-four (24) hours of ideritlfication of a ;posslble; issue. ThisJncludes a confideiitial;

.  . . .lnfdrmatibri breach,..computersecurlty incident; br'suspected fareach-which affects or

. ; includes any::State;pf.New Harhpshife. Systems th'at .conriect to the State jprNew
•••: • Hampshire network.

. rCpritractbf 'must restrict access - to the- Confidential | Data - obtained - under.: this
Contract to only those authorized.:End; Users who needi such DHHS Oata:tp
perform their official duties in porlnedldri wjth purposes ideritified In this Coritract.

3.:The Contractor must ensure that all Erid;lJsers:
:a., cpfTipty: .withr-'Such .,s,afeguards':-as. reference

implemented to; protect ConfidentlaJ inforrriatio
In :Sectipn, .IV ..A. : "abpye,
that is .furnished by DHHS

.. . --'uriderthis Contract frbifiloss, theft.br inadvertent disclosure.
;;::b. Safeguard this information ;at;aH times.

C; .erisur;e that laptops;and other electronic jdeyices/media cqntairiing PHI, Pj, or
' • PFI are encrypted arid'password-rprotected.' ' -- -

;::;d. send emaiis ;Gontainlng Cbnfideritlal Information;only; If encrypted!arid:being
sent'to and being .received by erriall !addresses of ipersoris authorized"to;
receive such informatibn;;

V4..;L8st;ijpdate04.04.2018 •  Exh.lbitA.itemD^;:
•' DHHS Information • •
Securjty:Requlrements
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New Hampshire Department of Heajth and Human Seivices

Exhibit-A, Item D-4; '

DHHS inforrhatioh Security Requirements

e. limit disclosure of the Confidential; Information to the ektent permitted by law.

f." • Confideritiar Information "receiv^; under; this Contract rand'' i'hdivldually
i; •.identifiable dataiderivieclrfrom DHHS Data'must be stored in;an area that is'

physically and:technologically secure from'access: by' uhauthorized' persons
during!duty: hours as well as inbn-duty hours;:(e.;g;,: door locks, card::keys,

'bip'metric identifiers,'etc!)'.

g.' only'authorized End LIserS'may-trahsrhit the'Confidentiar Data; including any
derivative, .files !containing ipersorially identifiable. information, and - in. all, peases,
such, data rtiust; be encrypted at all times.when in transit; :at;rest; or when-

;; -stpried on portable rn,edja;as required, in's^ipn IV above. •;

h. in all :pther' instances Confidential Data must be maintained,. used and
... ,disclosed:'usihg,..appropri'ate 'safeguards,,, as • deteririined.. by. a riskl-'b'ased

, assessment of the circumstances inyolved.;: ;

i. understand that their usercrederitials (user name arid password);'mUSt:not be
shared;\,M,th;ahyone. End!Usef!siwill keep their!.credential inforrriationisecure.

!!' This applies to criedehtials used to acce^ fhe site directly of:indirectly through,
!! .! a third party appiication;:-

Contractor Isresponsible for oversight' and' compliance of their-End;:!Jsers'. " DHHS
reserves the; right to conduct dnsite inspections;to,: monitor compliance with this
Contract, including the:privacy and security requirements provided ih herein, HIPAA,
and-other applicable:iaws and Federal regulations until sucfrtirnethe Confidential:Data
is dispo^ pfiniaccordance with;this Contract.!!

V. LOSS REPORTING

The Coritriactor'must notify!!the! State's Privacy! Officer,- informatiori Security Office and
Program! Manager of ariy Securityijncidents arid. Breaches within twentyrfour (24) hours;
pf. identification of:a possible issue.

The Contractor m'ust'furth'e.r handle; and report, Incidents arid Breaches^inyolviri'g PHt in
accorda'hce'!with the agency's^documented Iricide'nti.Handling arid Breach Notification

■procedures arid in accordance with:42 C:F.R! §§ 43T300"'t-:306. In addition to,: arid
notwithstanding, Contractor's compliarice!with all a|3plicable obligations and!prpcedures,
Contract.br's 'p'rocedures must also address hoWthe Contractor will:!!

-1. Jderitify'ihcidents;
2.;- Determine if personally Identifiable! irifonriatlon is involved in ;lncidents;
3. Report suspected or confirmed Jncidents asifequired in this Exhibit :or,Pr37;
4.., identify and cpnyerie a core response JgrOup to determine: the risk level:pf Incidents
• • :> 'arid.determine:risk-based responses:to:lricidents; and:

5. Deteimirie;whether Breach! notification is !fequifed, and. if so. Identify appropriate:

:V4.;La8,t:Update 04,04.20;18 •  Exhibit A. ltemD-4;:
•  DHHS Information ••
SeajfltyiRequlrements
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VI.

E'xhibit'A, Item 0-4^

.  .. Breach notification: methods, tirnjng,. ispurce, and contents from among. different
:• options, .and,bear co^s. associate with'the.Breach notice''as.well ,as any mitigation

measures. ;'-

incidents and/or jBreaches that implicate PI must'beijaddressed and repprt^.::as
applicable; ihiaccordancevyith NH RSA359-C:20.

PERSONS TO CONTACT :

A. DHHS contact for Data Management or Data.Exchange issues:

;B.:>DHHS,co,nt.a.cts:forPrivacy issues: •

dHHSPrivacyOfflcer@dhhS;nh.gov
:C. -DHHS contact for Information Security issues:

D. -DH.HS contact for Breach notifications: .; •

■::-DHHSInformatiohSecurityOffice@dhhs.nh.gov
DHHSPnvacy.Officer@dhhs;nh.gov

:V4.;Last:Updat6 04.04.2016 • Exhibit A. Item D-4
•  DHHS Infonmatlon
Security.RequirOTenls
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WcaJwtt Otinlapnixtt Plan lordw 8m*You3i TrCTSn»nl-fciipl»m«nt»S>en (SYT-O EihlMl A. B*a P-1

New Hampfhlre Department ol Nealth and Human Servtcea

Bitfeef>PrevuB Nanw: Untvtralty e> N«w KainasMr* - tnstUuw on OtubORy

Badgct Raqutti far WoiUenia Pawlopniml Ptaa far uia Slata Yeulti Traatiaant lifipliimnmion |SYT-()

BudgetPtffad: sma:4ri/ii>(nani

Total.PfOfl ram Cost s ..Contractor Share/Match' . • .Furtded by DHHS corftracl ahace

Ufiie Item, .■
'  -Indlr^v ■ ''r '
'IfKrefnental 'Fbced •

;.lrKlirect Total.
' Ihcrtmeii^ ••• • . ' pix«cl' '

-Diract' '
bkramental '

-hidbeet-
Hxed

•. vTotai:-';

I. TotalSalafv/Waqea 19.207.00 4.994.O0 24.201.00 19707J» 4.994.00 24701.00
2. Emetwce Benefits 5.933.00 1.439.00 6,972.00 5533,00 1.439.00 6.972.00
3. Consuftants 2.300.00 596.00 2598.00 2500-00 596.00 2.898.00
4. Equipment:

Rental
Repair and Malntenettte
Purdiase/Deoredatloo

5. SuwHes:

Educational
Lab
Pharmacy
Medical
Offlce

6. Travel 161O0 781.00 620.00 161.00 761.00
7. Occupoficv 726.00 728.00 726.00 726.00
8. Ctarent Expenses

Ttiefthcne
Postaoe
SutMchMpns
Audit and Laqal
Insurance
Board Expenses

9. Software
10. Martetmo/CommunicatJons
11. Staff Education and TraWnq
12. Subcontracla/Aqreements 19.050.00 4.953.00 24.003.00 19.050.00 4.953.00 24,003.00
13. Other (spccffic details mandalorvl:

Conference/MeetinQ Costs 1.000,00 260.00 1760,00 1.000.00 260.00 1760.00
Partidpent Focus Groups 650.00 169.00 819,00 650.00 169,00 819JM

Briefs and Reports 619.00 161.00 780.00 619.00 161.00 780.00
Pfintlno/Copyino 1.500.00 390.00 1.690.00 1,500.00 390.00 1590.00

Irdefpreter/Captionlfa) Services 2.500.00 650.00 3,150.00 2,500.00 650.00 3.150.00
Ontne Learrww TA and Curriculum Oevelofynent 2,000.00 520.00 2,520.00 2,000.00 520,00 2.520.00

TOTAL 55.70550 $ 14795.00
2$.7*

70,000.00 55.70550 1479550 70,000.00
Indlregt As A PareaM af DfrscI

RFP-201»5eH.0S-WOftKP
ExHMAeamF.I

Page i of i

Consactor Hflal*

W/2'Oats
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Worktoto DavctepiMRI Ptan tor Om SU(t Yeu9i TimtninHraploinonMaon (SYT-Q EaMM A. Ban

N«w HBRSpshlre Departjnant of Heilth and Himtan Sarvlces

BtddaftPreo'aBi Nans UnlvefaMy of Maw Kunpsliire - bntttiM en Otsabtay

8t>tfs« RCBUM for Wetkterea Oaeatepniant Ptan tor lb* SiaM Yeullt Traati»tnl4rBclan>erBaiion (SYT-t)

Btrdgct Period: SFY20; 7/in* • MOtM

Tout Program Coat Contractor Share / Match. : : Funded by PHHS contract

Uhalttfh j .

'  . ̂Direct

'-u Vncranw'nrUl- •.
•trdlracti^.';^;/,

' Flxbd'?'''.-..
;i VTout

'-iiKramenUi

Indirect

'V-'<.---.-.Flxid--
^TouJ-'.> • .Direcl.M

tncrernantij'
"•.rv^Vln^trejrt-

. Flited.

■•Toun

1. Total SatervWaoes 63^25.00 16.439.00 79,664.00 63.225.00 18.439.00 79.664.00
2. Emptovee Beneflu 22.652.00 5.89000 28,542.00 22052.00 5,890.00 28,542.00
3. ConsUtards

EoUpfnenC
Rental
Repair anil Maltitcnance
PurchaaetPeoredatlon

5. SuooBea:
EducaSonal
Lao
Ptiarmacv
Medical
Offico

6. Travei 1,331.00 348.00 1.677OO 1.331.00 346.00 1.677.00
7. Ocaiaancv 2,901.00 2.901.00 2901.00 2.901.00

8. Current Expeneee
Tdephone
Postaoe
SutwcripMons
Audit end Legal
ttwuranca
Board Exoenaea

9. Software
10. Mat1tethofCoreniunta>tlon»
11. Staff Education and Ttalnino
12 Suticontfacla/Aqreefnenta 3.120.00 15.120.00 12.000.00 3.120.00 15,120.00
13. Other (aoecKic details tnandatoryl:

Conlerence/Meeting Costa 1.000.00 260.00 1.260.00 1,000.00 260.00 1,260.00
PaUcipanl Suppoti 500.00 130.00 630.00 500.00 130.00 630.00

Btfefa and Reportt 100.00 26.00 125.00 10000 26.00 126.00

Ptintino/Cooylrw 500.00 130.00 830.00 500.00 130.00 630.00

IntefpretcrfCaodonlrio Sarvlces 6.500.00 1.690.00 6,19000 6000.00 1,690.00 a.190.00
Onfine Learnltio TA and Curriaiuni Devaloc»nefd 1,000.00 26000 1.260.00 1,000.00 2GOOO 1,260.00

TOTAL 111.709.00 28.291.00 140,000.00 111,709.00 28.291J>0 140,000.00
Indirect Ae A PerteM e< Direct

fVP-20l»4»HO»-WOn(P

Conlraeter IrMati,.
E>MMAKetnF-1

Pege i di

Kr
^4^/3
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WofMem Develapnw* Plan tor the SUte Youth Tmtmonl-knplonMnia'Jort (SYT-Q ExhWiA.BemF-4

New Hampshire Department of Health aiKl Humait Services

BMdcrfPregrsffl Ksme: University of New Hampshire - Instlhile en OlsablUty

BudBct Request for Werkleree Development Ptanferthc Stale Youth Treetmem-<mplcmenlstion(5YT-l>

Dudget Period; SFY21:7rino-«rM/21

Ota! Program-Cost; Contractor Share / Match > ■ Funded by DHHS contract share".'

,s.* 'Xt', l '.
LiiM item

Dlreet.iy
'i.-ihcreinerrtal

indirect-, n ■Total.. r:.-;Dlrect.'',' .; -.i:C-.V1r»dlr^;j-'..-.-/:/*r ;.'y:roU
IrscrmOTttlV. ■ •;Fbted.' . " .' y-!

-  ,,pfrectr, :
'tncrctnental' "Fbced <•

1, Total SalarvWaoes 60.S99.00 15.756.00 76.355.00 _60.699.00 15.756.00 76,355.00
2. Etnolovee Benefits 20JP7.00 5.410.00 26,217.00 20.607.00 6.410.00 26.217.00

3. Consultants
4. Ethilpment:

Rental
Repair and Maintenance
Purchase/OepredBtlon

5. SuDtilies:
Educational
Lap
Pharmacy
Medical
Office

6. Travel 1,302.00 1,641.00 1,302.00 1.641.00

7. Ocxaroancv 2,901.00 2,901.00 2.901.00 2.901.00

8. Current Expenses
Telephone
Poslaoe
Subscriptions
Audit end Legal
Insurance
Board Eroenses

9. Software
10. MarlteflnofCommunicatioos
11. Staff Education and Trainino
12. Subcontracla/Aqreements 16,500.00 4.290.00 20.790.00 16.500.00 4.290.00 20,790.00
13. Other fspedlic deiaBs mandatory):

Confetence/Meetirw Costs 1,000.00 1.260.00 1,000.00 260.00 1.260.00
Participant Support 500.00 130.00 630.00 500.00 130.00 630.00

Briefs and Reports 100.00 26.00 126.00 100.00 26.00 126.00

PrinSnq/Copvlrw 500.00 130.00 630.00 500.00 630XX)

IntetpreterfCaptionlnQ Services 6.500.00 6.190.00 6.500.00 1,690.00 8,190.00
OnSne Leamioo TA and Curriculum Development 1,000.00 260.00 1.260.00 1,000.00 260.00 1,260.00

TOTAL 111,709.00 26,291.00 140,000.00 111,709.00 28,291.00 140,000.00
tndlreel As A Pereent of Direct

RFP-201M)SH-OS-WOftKF
Ethba A Hem F-4

Ptps 1 ot t

Canlieclef Irflasts

m/&CMa
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Wet»etct Oevefopmenl PUn For IM SUM Yoiih TrtMnwffi-ttnplementMion (SVT-I} EKhJbH A, Rm p.9

New Hampshire Department of Health and Human Services

OMdertPregram Naiae: Unlrvrstlr of New HarapWilro - Instliule en UioblBty

Bodeot Roqvestror: Werkfone Oovdoprntm Plan fortM Suu Youtn TfoiiRwnl-lnipltmonutien (SYT-I}

Buda« Parted: SPY22: rnm - »Wr2l

Total Proqram Cost .ContractorSharef Match -Funded trv.DHHScontract share. .".i

^ncreniantjal^"'.''
d»

'•lndirect;"i,";-.- ;.T«a_li,);y;
■..•--'incremental •

. f-t.-^lrtdirect;
.'1' r"-.>lxird"''ir'--' Incrernentai

.-.I- Indirect
'•V Fixed:'-

1. Total SalarvfWaaes 26.669.00 S  6.934.00 9  33.603.00 $ 9 9 S  26 669.00 S  6 934.00 * 33.603.00
2. Emolovee Benefits $ 6.896.00 9  1.793.00 S  8.689.00 $ 9 9 S  6.896.00 9  1.793.00 s 6.689.00

3. Consultants S . s % s 9 $ S s 9 -

4. Eauioment: s $ s s 9 S s s 9
Rental s s s % 9 5 s s 9
RetMir and Maintenance $ s 9 s 9 $ 9 s 9
Puchase/Deoredatlon s % 9 s 9 S % s 9

S. SuDOlies: % s s t 9 s % s 9
Educslionsl s $ s % 9 s s 9 9

Lab 9 s % s 9 $ 9 9 9
Pharmacv 9 9 s 1 9 9 $ 9 9
Medical S 9 9 s 9 9 S t 9
Office $ . s $ 9 9 $ T 9 .

6. Travel $ 746.00 S 194.00 $ 940.00 s 9 9 9  746.00 S  194.00 9 940.00
7. Occuoancv s 726.00 9 . s 726.00 s 9 9 9  726.00 S 9 726.00
6. Current Enenses 9 9 9 . s 9 9 s s 9 .

Teleohone 9 9 9 s 9 s s 9
Postaoe 9 9 9 s 9 9 s s 9
SuMcriotions 9 9 s s 9 s $ 9
Audit and Leoal 9 9 $ $ 9 9 s s 9
Insurancs 9 9 s s 9 % s s 9
Board Exoenses 9 9 s ' $ 9 9 i s 9

9. SoRware 9 9 $ 9 9 9 % s 9
10, MarKetinQ/Comnxjrications 9 9 9 $ 9 9 s $ 9
11. Staff Education end Tratnino 9 . 9 . 9 s 9 9 s s 9 .

12. Subcontracts/Aoreements 9 17.000.00 9 2.860.00 9  19860.00 9 9 9 S  17.000.00 S  2.860.00 $ 19.860.00
13. Other fsoedflc details mandctorvi; 9 . 9 . 5 $ 9 9 s $ ( .

Conference/Meetino Costs 9 1.000.00 9 260.00 9  1.260.00 s 9 9 9  1.000.00 9  260.00 9 1.260.00
Particioant Suooort 9 250.00 9 65.00 S  315.00 9 9 S  250.00 5  65.00 9 315.00
Briefs and Rcoofts 9 1.156.00 9 - 301.00 $  1.457.00 s 9 9 S  1.156.00 $  301.00 s 1.457.00
PrintifxVCoovino 9 500.00 9 130.00 5  630.00 s 9 9 6  500.00 S  130.00 S 630.00

Interoreter/Caotionino Services 9 1.000.00 9 260.00 S  1.260.00 s % 9 S  1.000.00 S  260.00 s 1.260.00
Omine Leamirxi TA and Currfaium Devetoomenl 9 t.000.00 9 260.00 S  1.260.00 % 9 9 S  1.000.00 S  260.00 9 1.260.00

9 . 9 . s s 9 9 $ 9 %
9 9 s 9 9 9 s s 9
9 9 . 9 9 9 9 $ 9 9 -

TOTAL 9 56,943JIO 9 13,057.00 9  70,000.00 9 9 $  56,943.00 9  13X157.00 9 70,000.00 1
Indlroet As A Parcam or DIreel

RFP-201 S-OSH-Oa-WORKF
EzMbft A Ham F-S

Papa 1 el 1

Conlneler MBalf.

. Oats
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'-J-
Prognim Support C'cntiT

DEPARTMENT OF HEALTH & HUMAN SERVICES Mnnnctnl Mnnngcrnvni Portfnilu
CuM AllocatiDTi Services

26l>ilernl Plaza, Koom 3412

Nm Vork, NV 10278

PIJONE: (212) 264-2069
TAX: (212) 264-5478
EMAIL: CAS-NV/S)nsc.hh».pov

March 23,2017

Ms. JaneNisbet

Senior Vice Provost for Research

University of New Hampshire
18 Garrison Avenue

Durham, New Hampshire 03824-3547

Dear Ms. Nisbet:

A negotiation agreement is being faxed to you for signature. This agreement reflects an
understanding reached between your institution and a member of my staff concerning the rates or
amounts that may be used to support your claim for costs on grants and contracts with the
Federal Government. The agreement must be signed by a duly authorized representative of your
institution and emailed to me; retain a copy for your file. Our email address is cas-
nv@Dsc.hhs.uov. We will reproduce and distribute the agreement to awarding agencies of the
Federal Government for their use.

Requirements for adjustments to costs claimed under Federal Grants and Contracts resulting
from this negotiation are dependent upon the type of rate contained in the negotiation agreement.
Information relating to these requirements is enclosed.

In consideration of this agreement, the following was agreed to:

1. A carry-forward under-recovery of $15,139,276 resulted from the settlement of the fiill
fringe benefit rate for the fiscal year ended June 30, 2016. This will be evenly split
between fiscal years ending June 30, 2018 and 2019. The carry-forward amount of
$7,569,638 must be included in your fringe benefit rate proposals based on actual

^ expenses for fiscal years ending June 30,2018 and 2019.

2. The cany-forward under-recovery of S295 resulting from the settlement of the partial
fringe benefit rate for fiscal year ended June 30, 2016 was considered in establishing the
fixed rate for fiscal year ending June 30, 2018. The carry-forward must be included in
your fringe benefit rate proposal based on actual expenses for fiscal year ending June 30,
2018.



DocuSign Envelope ID: E6E92615-B18E-4BE9-9093-D678E2ECC760

Ms. Jan Nisbet -2- March 23,2017

The cany-forward (over)-recovery of (5115,785) resulting from the settlement of the
basic innge benefit rate for fiscal year ended June 30, 2016 was considered in
establishing the fixed rate for fiscal year ending June 30, 2018. The carry-forward must
be included in your fringe benefit rate proposal based on actual expenses for fiscal year
ending June 30,2018.

A fringe benefit proposal for fiscal year ended June 30, 2017 will be due not later than
December 31,2017.

If you are unable to submit your proposal by the prescribed date, you may request an extension.
This request must be submitted prior to the due date of the proposal and must contain a
justification for the extension and the date the proposal will be submitted.

In addition, please acknowledge your concurrence with the comments and conditions cited above
by signing this letter in the space provided below, and email it to me at cas-nv@psc.hhs.gov with
the enclosed negotiation agreement.

Sincerely.

Darryl W,i
Mayes • BK3SI>*W<euUt4<W

OKP4I1mUI

Enclosures

/i
Concurrenca:

Nhfde

Darryl W. Mayes
Deputy Director
Cost Allocation Services

Senior Vi'ce Ptoi/nsf for Research
Title

Date

3i0n
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COLLEGES AND UNIVERSITIES RATE AORBEMEl^

BIN:- 1026000618C4 .

ORGANIZATION: .

University of New Hampshire
18 Garrison Avenue

Durham, NH 03824

DATE:03/23/2017

FILING REF.: The preceding
agreement was dated

02/02/2016

rates approved in this agreement are Cof use on grants, contracts and other
agreement's with the Federal .Qoyernment, subject to the conditions in Section III.

SECTION I: INDIRECT:COST RATES

RATE TYPES:

TPB.

PREP

PRED

PRED

PRED

PRED,

PRED

PI^P

pred;

PROV,

FIXED FINAL PROy: (PROVISIONAL) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

FROM •

07/01/2016

07/01/2017

0'7/0l/201,8

()7/0l/2pi6

07/01/20.16

07/01/2016

07/01/201.6

06/30/2017

06/30/2018

06/30/2019

06/30/2019

06/30/2019

06/30/2019

06/30/2019

07/01/2016 06/30/2019

07/01/2019 Until
Amended

RATEfik) LOCATiOH

49 .50 On-Campus

50.00 On-Campus .

50.50 pn-Campus

26 .00 Off-Campus

57.50 pti-Campus .

26 . CO Of f-Campus

35.20 On-Canipus

26.00 Off-Campus

APPLICABLE TO

Reseairch

Research

Research

Research

Insttiic.t.ion

Instruction

Other Sponsored
Programs

Other Sponsored
Programs

Use same rates

aiid conditions

as those cited

for.fiscal year
ending June
30, 2019.

'BftSE-

Page 1 of 5 U40572
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ORGANIZATION: University of New Hampshire

. AGREEMENT DATE: 3/23/2017

Modified total direct costs, consisting of all direct salaries and wages,
appiic^le. fring^ benefits, materials and siapplies, services, travel and up to
the first $25,000 of each subaward (regardless of the peri^ of perforr^nce of.
the subawards under the award). Modified total direct costs shall exclude

equipment,' dapital expenditures, charges for patient care,' rental costs,
tuition remission, scholarships and fellowships', participant support costs and
the portion of each subaward in excess of $25,000. Other items may only be
excluded when necessary to avoid a serious inequity in the distribution of
indirect costs, and with the approval of the cognizant agency for indirect '
costs.

Page 2 of 5
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ORGANIZATION: University of New Hampshire

AQREEMEMT DATE: 3/23/2017

SECTION 1: FRINGE BENEFIT RATES**

TYPE

FIXED

FIXED

FIXED

FIXED

FIXED

FIXED

PROV:

FROM

7i/2016

22

6/30/2017

/1/2016 6/30/2017

/1/2016 6/30/2017

/l/2dl7

/1/2017

/l/20l7

/l/2bl8,

6/30/2018

6/30/2018

6/30/2018

Until,
amended

RATEf%) LOCATION

39.90 All .

8.30 All

20.40 All

41.90.A11

■7.80 All

27.30 All

APPLiCABLE TO

All Emp.
(1,2,4)

Spec. Remarks
(3)

Post Doc

Assoc;-. (6)

All Emp.
|1,2>4)

Spec. Remairks
(3)

Post pbc
Assoc. (6)

Use same rate.s.
and conditions
.es those cited
for.f iscal
year ending
June 30, 20i8.

*♦ DESCRIPTION OF FRINGE BENEFITS RATE BASE;

Salaries and wages.

See Special Remarks, (1) (2) (3) (4) (6).

Page 3 of S
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ORGANI^TlpN: University of New Hampshire
AGREEMENT DATE: 3/23/2017 .

SECTION 11: SPECIAL : REZlAiUCS

TREATMENT OF FRINGE BENEFITS: ' ,

The fringe benefits' are charged using the rate{s) listed in the Fringe
Benefits Section :Of this Agreement. The fringe benefits included in the
rate(e) are liisted below.

TREATMENT OF PAID'ABSENCES ̂

Vacatioiii holiday, sick leave pay and other paid absences are included in .
salaries and wages and are claimed on grants, cpntracts and other agreements ..
as part, of the normal cost,for salaries and wages. Separate claims are not
made .for the cost of these paid absences.

(1) Fringe benefit rate is not applicable to hourly wages, college work study
wages, graduate student salaries, -faculty summer salaries. .

(2). Fringe benefits include.: Eye Care, Early retirement, Additional
Retirement Contribution, Earned Time, University Fitness Program, Federal
Retiremeht> Medical Coverage, Other Health Costs, Other Retirement, Other
Salazy Based, State Retirement, Social Secuirity; Retirement Plan.Premiums, '
Staff and Pac. Tuition Benefits,' Workmen.'s Compensation, Faculty Summer
Fellowships, Benefits. Administration, ELF, ..Interim Disability, Sabbatical
Leave Salaries aM Compensated Ab'sehces.

n) Applicable to Non-Student hourly wages, faculty summer salaries and other
exceptions to contract pay. The basic fringe benefit rate is also applicable
to PICA eligible graduate student pay.

(4) Applicable to the ..University System of New .Hampshire.

(5) Equipment means an article of nonexpendable, tangible personal property
having a useful life of more than one year, and an acquisition cost of $5,000
or more per unit.

(€) Post Doctoral Research and Teaching Associates rate includes item .'(3) arid
applicable health benefits.

This rate .agreement updates fringe benefit cost rates only.

Page 4 of 5



DocuSign Envelope ID; E6E92615-B18E-4BE9-9093-D678E2ECC760

.ORGANIZATION: University of New Hampshire

AGREEMENT DATE: 3/23/2017

SECTION ZII: GENERAL

A. LtMTTATTOf/S:

The reces In thla Agreeswnc are aubjeec Co any atacucory or admlniscraclve lioicaciono and apply ce a given grant,
eentraec or ochar agreaaent only to the txtanc that Cunda are available. Aeeepcanee o£ the cacca Le aubjeec eg the
Collovlng cendicionss ,<l] Only cesta incurred by che ocsanisaclen were Included in Its faciUciee end adainiatraclve coae
poole ao linally accepted) eueh coata are legal obligaclena oC che organlzaclcn and are allowable under the governing coat
prineiplea; (2) The aane ceaca ehac have been created aa faeillciea and adainieeraeive coatn are not elaieed aa direec
eoBCO) (]) Sinilar cype'o of coacs have bean accorded eonaiecenc accounting creatmeacf and (4) The Informaclen provided by
the organizacion which waa ueed co eatabllah cbe racea ia not later found to be nacerially Incoftplece or inaccurate by che
Federal Covemnent. In auch alcuaciona che raceis) would be oubjecc co renegeciacion ac che dlaerccion of che Federal
Ooverrjacnt.

B. Asssssns^i-osiisssA

Thio Agreenenc ia based en che accounciog sypten purported by che organizacion ce be in effect during the Agreenenc
period. Changea co che pwchod of aceouncing for coece which affect che amounc of reimburaemeac reeulclng fresi che uae of
chia Agreement require prior approval of che authorized rcpreoencacive of che cognitanc agency. Such changaa include, but
are not limited Co, changea in the charging of a particular cypa of coat free faclliciea and adminlacraclve ce direct.
Failure to obtain approval nay reaulc in coet dioallowancea.

C. PTVPn ptLTre.

If a fixed race ip in chia Agreement, it ia based on an eocimace of che costs for che period covered by che race, when the
aeeual ceaca for chia period are daceminad, an adjuaceenc will be made co a race of a future year(B) co coeperiaace for
che difference between the eoaca uaed co eacablleh che fixed race and actual cooca.

0. tteg nv QTWTB FgpgPftL anawTge,

The ratea in chia Agreement were approved in accordance with che authority in Title 3 of the Code of Federal Regulatione.
Fart 300 ;(3 CFA 300), and ahould be applied co grancn, eontracta and ocher agroemenco covered by 2 CTH 300, aubJecC ce any
limicacioni in A above. The organizacion nay provide copies of che Agreement to ether Federal Agencies co give chea early
noclflcacion of Che Agreement.

E. OTWga.

If any Federal contract, grant or ether agreenenc is reinburoing facilities and administrative costs by a means other than
the approved cace(s) in thla Agreemient. che organization 0ho.uld |1> credit aueh coats co che affected programs, and (3)
apply che approved rateCa) co the appropriata baae to identify the proper amount of facilities and adaioistracive coata
alleeable to cheae pregrana.

BV THE IMSTIIVTIOMi (Bf BEHALF OF THE FEDERAL OOVERtMEKTi

Univeraicy of Haw Kaspahire

(lusTrruTioto

Km
(fllCHATURI)

Tone, /i. AJt'sliPT

(Tine)

iOATS)

I Z ̂0/ 7

OBPARTHDrr OP HEALTH MH) HUMAN SERVICES

(ACENCV)

Dsrryl W. Mayes
1
t e«nOl wim »■#<

(SICNATURC)

Darryl W. Mayeo

(KAKS)

Deputy Director, Coat Allocation Secvicaa

{TITLE)

3/23/3017

(OATS) 0573

HKS RBPRESENTATIVEI Jeffrey Warren

Telephone) (212) 264-3069
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