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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S, Fox
Director

January 24, 2023

His Exceliency, 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 Sole Source amendment to an existing cooperative project agreement with
University of New Hampshire (VC#177867-B046), Durham, NH 03824 for the continued provision
of a substance use disorder workforce development plan, by increasing the price limitation by
$285,000 from $1,229,435 to $1,514,435 and by extending the completion date from March 14,
2023 to June 30, 2024, effective March 14, 2023 upon Governor and Council approval. 100%
Federal Funds.

The original contract was approved by Governor and Council on June 6, 2018, item #19,
amended on February 17, 2021, item #16, and most recently amended on May 4, 2022, item
#13.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. Part of this request
includes State Opioid Response (SOR) funding to build upon and complete work began by the
Contractor that can only be expended through September 2023. Additionally, the Department is
strategically allocating funds, which are available through June 30, 2024, through the Governor's
Office For Emergency Relief and Recovery (GOFERR) to enable the continued support and
advancement of the Governor's Commission on Alcohol and Other Drugs' Stimulant Task Force
recommendations around prevention, treatment and recovery. The original contract was created
through a competitive bid process in June 2018 to support the workforce requirements of DHHS'
State Youth Treatment Implementation (SYT!) Grant through SAMHSA (Substance Abuse and
Mental Health Services Administration). The Contractor is uniquely experienced and qualified to
support these services within the preset time constraints of the SOR grant and are uniquely
positioned for the expansion of services through GOFERR.

The Department of Health and Human Services’ Mission is to join communities and families
in prouiding opportunities for cifizens to achieve heaith and independence.
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and the Honorable Council
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The purpose of this request is for tha Contractor to continue expanding 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 continuing supporting Creating Connections NH (CCNH), the only program in
the state for 12-25 year olds with substance use disorder and co-occurring mental health disorder
{SUD/COD) to receive treatment with the evidence-based practice; The Seven Challenges, which
continues to be in high demand at 12 treatment sites, including six (6) Community Mental Health
Centers; establishment of Alternative Peer Groups; and ongoing coaching and technical
assistance. The Contractor will continue providing training and technical assistance to six (6)
treatment provider sites focused on Substance Use Disorder and Substance Use Disorder with
Co-Occurring Disorders.

Approximately 150 individuals will be served during State Fiscal Years 2023 and 2024,

The Contractor will continue creating and implementing 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 continue to monitor services by reviewing the monthly, quarterly, and
annual reports submstled by the Contractor.

. Should the Governor and Council not authorize this request, children and young people
with Stimulant Use Disorders, in need of treatment and recovery supports may have reduced
access to services which increases the likelihood of having to be placed on a waitlist to access
care. Research shows that wait times increase the risk of negative health consequences including
overdoses both fatal and non-fatal. Any delay in receiving treatment is not high quality healthcare
and not only impacts the individual, but has potential consequences for families and communities
as well, such as increase in homelessness, unemployment, and incarceration.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.788, FAIN #H79TI085759

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

Respectfully submitted,

(Mo oHen fo

Lori A. Weaver
Interim Commissioner



Fiscal Details
RFP-2018-DBH-08-WORKF-01-A03
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

::::I Class/ | Class Job Current (lljneirr?:;:) Revised
Account| Title Number Budget Budget
Year Amount _
102- Contracts} .-
2018 : for Prog | 92102059 $70,000 $0 $70,000
500731
Sve
102- Contracts
2019 for Prog | 92102059 $140,000 $0 $140,000
500731
Sve
102-- Contracts
2020 for Prog | 92102059 $118,914 $118,914
500731
Svc
102- Contracts
2021 for Prog | 92102059 $244 639 $0 $244,639
500731
Sve
Jqo2- Contracts =
2022 for Prog | 92102059 $72.744 $0 §72,744
‘ 500731 Sve
Subtotal £646,297 30 $646,297

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 —TA FUNDS

Fsitsac::l Class/ | Class Job Current ([I)r;c;r;aassic;) Revised
Account| Title Number Budget Budget
Year Amount
402- Contracts
2021 50 for Prog | 92112059 $6,374 $0 $6,374
0731
Sve
402- Contracts )
2022 for Prog | 92112059 $3,108 80 $3,108
500731 Sve
Subtotal $9,482 $0 $9,482

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG &
ALCOHOL SERVICES, STATE OPIOID RESPONSE GRANT




Fiscal Details
RFP-2018-DBH-08-WORKF-01-A03

lf’i;a:; Class/ | Class | Job Current (E';::r:s:e‘;) Revised
Account| Title | Number | Budget Budget
Year Amount
102- Contracts
2021 for Prog | 92057048 $110,117 $0 $110,117
500731
Svc
102- Contracts
2022 for Prog | 92057048 $1,576 $0 $1,576
500731
Sve
Grants
074- for Pub
2022 500585 |Asst and 92057048 $111,963 $0 $111,963
Relief
074- Welfare .
2023 500589 ASSiztanc 92057058 $0 $71,250 $71,250
074- Welfare
2024 500589 As&:tanc 92057058 $0 $38,750 $38,750
Subtotal $223,656 $110,000 $333,656

05-095-940010-24650000, HEALTH & SOCIAL SVCS; DEPT OF HEALTH & HUMAN
SVCS; HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL; ARPA
DHHS FISCAL RECOVERY FUNDS

'S:it:::“ Class/ Class Job Current (éli:‘::‘ssz%) Revised
Account| Titie Number Budget Budget
Year Amount
Contracts
102- 00FRF602 -
2024 500731 for Prog PHO5277 30 $175,000 $175,000
Svec
Subtotal 30 $175,000 $175,000

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG &
ALCOHOL SERVICES, SABG ADDITIONAL

State

Increased

Fiscal Class / Class Job Current (Decreased) Revised
- Account| Title Number Budget Budget
Year Amount
Grants
074- for Pub
2022 500585 | Asst and 92055502 $214,129 $0 $214,129

Relief




Fiscal Details
RFP-2018-DBH-08-WORKF-01-A03

Grants
074- for Pub

2023 500585 | Asst and 92055502 $135.871 $0 $135,871
Relief

Subtotal $350,000 $0 $350,000

Total $1,229,435 $285,000] $1,514,435




DocuSign Envelope ID: 9630D3F2-4E5F-4DCF-BB64-4FAG08CDBBES

AMENDMENT #3 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, and as amended and approved on 2/17/21, item #16, and on 5/4/22, item
#13, for the Project titled “Workforce Development Plan for the State Youth Treatment-
Implementation (SYT-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.

(X Other: Extend the Project Period end date, and provide additional funding from the State.

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

e Ariicle A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A to N/A. :

e Article B. is revised to replace the Project End Date of 3/14/23 with the revised Project End Date of
'6/30/24, and Exhibit A, article B is revised to replace the Project Period of 6/6/2018 — 3/14/23 with
6/6/2018 — 6/30/24. '

o Article C. is amended to expand Exhibit A by including the proposal titled, “N/A,” dated N/A.

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

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

e Article F. is amended to add funds in the amount of $285,000 and will.read:

Total State funds in the amount of $1,514,435 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 Agrcement No. H79T1085759 from Substance Abuse and Mental

Health Services Administration under CFDA# 93.788, and through Governor's Ofﬁﬁr
| b

Page 1 of 3

Campus Authorized Officia
& S 172572023



DocuSign Envelope |D: 9630D3F 2-4E5F-4DCF-8B64-4FAG08CDEBE4

Emergency Relief and Recovery funding, CFDA # TBD, FAIN # TBD. 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
revised Exhibit B, the content of which is incorporated herein as a part of this Project Agreement.

s 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 entirety to read as follows:

o Article H. is amended such that:

X State has chosen not to take possession of equipment purchased under this Project Agreement.

[[] 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:

o [X] Exhibit A is amended as attached.
¢ [ ] 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 al! 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-panies agree to this Amendment #2 to the Cooperative Project

Agreement. ;
By An Authorized Official of: ' By An Authorized Official of:
University of New Hampshire Department of Health and Human

Services
Name: Karen M. Jensen Giameds Name: KatjaS.Fox __ . ...

Title: Director, PrefA‘Iward E Title: Director, Dijigion fopBehavioral Health
Signature and Date: - Signature and Date: . 2

——TBOCCIBEAFBTBIE
By An Authorized Official of: the New By An Authorized Official of: the New
Hampshigc Office of the Attorney General Hampshire Governor & Executive Council
_Robyn Guarino
Name: Name:

= D Slaned by

Title: Attorney A Gl Title:
Signature and Date:| 7 Signature and Date:

T OT MBI Dd 400

Ds
Page 2 of 3 ‘ k—'-q‘
Campus Authorized Officia

=1

Date1/25/2023
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EXHIBIT A

A. Project Title: Workforce Development Plan for the State Youth Treatment-Implementation
(SYT-1) Grant

B. Project Period: Amendment #3 shall be effective upon the date of Governor and Executive Council
approval through June 30, 2024.

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 Exhibit A, Ttem D-1, Amendment #1

E. Deliverables Schedule: See Exhibit A, Item D-1, Amendment #1
F. Budget and Invoicing Instructions:

Modify Exhibit A, ltem F-10, Amendment #2, SOR Budget by replacing it in its entirety with Item F-
10, Amendment #3, SOR Budget, which is attached hereto and incorporated by reference
herein.

Add Exhibit A, Item F-11, Amendment #3, GOFERR Budgef, which is attached hereto and
incorporated by reference herein.

DS
Page 3 of 3 | "-J
Campus Authorized Official
Date 172572023
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Exhibit A, ltem F-10, Amendmant #3, SOR Budget

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

Contractor Nama: University of New } b on D

Budget Request for: Workiorcs Duvelopmant Plan for the State Youth Treatrment Implementation (SYT)

Budget Period: SFY2X) 070 122-00730/23

Tertal Progrem Cost Contractor Share 7 Match - - Funded by DHHS Correct share

Lins Hem = Dimmt- Indirect W —- Totak - Dirwet - indirect - & 9 Total - 5. - - Dimat - Indirect v - Tots -

1. Total SslarpiWages 85.258.00 22.107.00 107,423,00 : - - B3:256.00 - 22.187.00 107,423.00
2. Employee Banefits 31.700.00 * 8,200.00 40.020.00 + - . 31,789.00 B8,280.00 40,029.00
3. Consuttants 45.000.00 11.700.00 58.700.00 : - 45 ,000.00 11,700.00 58,700.00
s Equ; : =

wh | | on] k|

o Rw.nl [ . - 3 .
Repsir and Maintonance ] - C .
PurchasaDeprociation a = =

I5- Sup%: 3 :

7
§

Office 5 400.00 108.00 515.00 . s . 409.00 108.00 515.00
8. Travel 203.00 70.00 W00 % - . L 201.00 70.00 38000
3 75000 ) § - = 750.00 = 750.00

ubscripthons
Audi srd Lagel =
Insusnce a x
Boerd Expanses . s - . . -
0, Software - - & - * ¥ =
10._Markoting/Communications - [ . E | . s
._Staff Education snd ¥reinng - - x = =
Subcoatracia P - - [ .
{khee {Bpecific datmibs mandatory). i .
|PrigtngCopying 1,059.00 —___278.00 1,335.00 ; g

[

= - s— = - — :
TOTAL 184,538.00 42.503.00 207,121.00 = - - 184,528.00 42,585,00 207,121.00
Indirect As A Paroent of Direct 25.9%

Ds
University of New Hampshire - institute on Disabitity -J
RFP-2013-08H-08-WORKF-01-A03 Contractor Initiaks

Exhibit A, ftem F-10. Amendment #3 SOR Budget 1/25/2023
Page lofl Date =
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Exhibit A, Item F-11, Amendment #3, GOFERR Budget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUBGET FORM FOR EACH BUDGET PERIOD
Contractor Name! University of New Hampahite - rstitute on Disability
Budgat Request for: Workforce Dwvelopmant Plan for the Siets Youth Trestmant inplementation (SYTH)
Budget Perlod: $FY24 0701/22-0600/24
Total Program Cost - o E L ontsactor Share { Match _Funded by DHHS contract ahare
Line tem Dirwegs - = = = fndlrect - -~ v - oo Total ~momes | e - S~ bt - =~ -~ -Total -~ . |eeiny  Direct - - s jradirget 1w - =~e Tobad- =3
1. _Total Setaryiages E 44,069 00 11.862.00 50.681.00 -+ - a 44.000.00 1189200 5 568,661.00
. _Employes Banefits 18,054.00 4,174.00 20,228.00 = . 16,054.00 4,174.00 | # 20.228.00
. Consuhants 100.000.00 20.000.00 126,000.00 - - 400.000.00 26.000.00 128,000.00
4. Equipment: N . 5 = . .
Reorial = - B 2 . . E L
Repair snd & - . ¥ 5
5. Suppls - 3 : - r
E - N E < . = N .
Lat - . 3 s L] .
Pharmacy = ~ - ® - -
[T H & a i 7 - A -
Ofice 3 4.487.00 1,181.00 5,628.00 - 4,467,00 1,181.00 §,028.00
8. Travel 3 1,200.00 312.00 | § 512.00 2 1.200.00 312.00 1.512.00
nCy i 1.201.00 = ,201.00 = k] 1.201.00 - 1,201.00
B. Current Exponses s . 3 - - - ] -
Posiage ] : - - : 3 -
r 3 x = " - - 1 g -
Audat and Legal E . . - - L [ 5 =
- - - - = [
Boarnd Ex; 3 - {5 = = 3 1 =
iu. Softwate . 3 . - - 1 [ 5 .
1. Marketing/ Gcatk : P E = 1 =
|11, Staff Education and Traning 4 3 . - - - - . B =
12. Subcontracts/Agreements - - 3 [ - L 3 .
13, Onhe {8raculs detmis nandiond) . 3 - - £ = - -
|Printing/Copying - ?7.000.00 : 520,00 | § 2.520.60 . - 2,000.00 520.00 2.520.00
. - o . B E = - .
TOTAL 3 169,591.00 4,859.00 213,750.00 J T 2 189,891.00 43,859.00 213,750.00
Indirect Az A Percent of Dirset 25.8%
DS
Unbversity of New Hampshire - instltute on Disabllity
RFP-2013-DBH-08-WORKF-01-A03 © Contractor initials
Exchibit &, ftem F-11, Amendment §3 GOFERR Budget 1/25/2023
Date.

Pagelofl
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RPR21'22 w0515 RCW . 13 @/

STATE OF NEW HAM]’SHIRE
DEPARTMENT OF !IEALTI! AND HUMAN SERVICES
DIVISION FOR BEHA VI ORAL HEALTH
129 PLBA.SANT STREET, CONCORD, NH 01301

600-271-9544 1800852145 BiL 544
Faa: 6@3-11]4132 TﬁDAttm |-mu.ns.1m mdhhsMW

mus & Fo
- Direesor
April 18, 2022
His, Exoe!lency. ‘Governor crtfistcpher T. Sununu
and the Honorable Councll
State House .
Conoord, 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 an existing cooperative project
agreement wllh University of New Hempshire (VC#‘!??BB? B045), Durham, NH 03824 for the -
continued provision of a substance use disorder workforce development plan, by increasing the
price limiltation by $425,592 from $803,843 to $1.220,435 and by extending the completion date
from Sep!ember 29, 2021, to March 14,-2023, effective retroactive o September 29, 2021, upon
Governor and Coundil approva-.l 100% Fedom] Funds. '

The originel contract was approved by Governor and Councll on June 6, 2018, item #19
and most recentty amended with Govemor and Coundll approval on Febeuary 17, 2021, item #16.

Funds ere available in the following accounts for Stale Fiscal Years 2022 and 2023, with
‘the authority to adjust budget line items vdthin the price Emitation and encumbrances between
state fiscal yaars through the Bquet Office, if needed ang justified,

‘800 attachod fisca) dotails.

EXPLANATION.

This request is Rotroactive because the Department was notified by the Federa! awarding
-agency of the ability to expend funds beyond the original contract completion” date after the
contract a!ready expired, Once notified -about the ability to continue to expend funids, the
Department needed additional {tma 16 review and modify the contract to ensure all State Oploid
‘Response (SOR) requ[remamts wera included. The amendment was further- delaysd when
Supplemental Substance Use Disorder (SUD) Block Grant funding was identificd for this scops
of work in January 2022 and added to the contract. The addition of the SUD Block Grant funding
-peavides an opportunity to: solidlfy and expand the humber of treatment sites (ising The Seven
: Chailenges gvidenced-hased practics, while strenmhenlng and expandung the four (4) established
'Anamatlve Peer Groups for adolesoem recovery

Thls request is Solo Source becausa the Deparniment s seeking to extend the oommcl
-gpproximately 18 months _beyond the ccmpletwn date ‘and ondy 12 months of remwal ‘are
avallable, Part of th!a ‘request includes funding In bulld upon nd complete wo:k bégan by the
:Gontractor that can only be expended through Seplomber 2022.-Given the limited imeframe the
Depaitment would:fiol be.able to re-procure for thoge services, Additionally,-the Connection
“Conndcts NH,| (CCNH) programi is the only program In the stalte for 12-25 year olds wilh substanoe
.use disorder.and co-occurring mental health disorder (SUD/COD) to receive treatment with-the

“Thé Depariqent of Health ond Human Scridces’ Mission s e foin commualiles oad fomilies
in prmwwwam for ctizeny to ochieve Aeolth and independinge.
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'Hi Exdollency, Gov«mrcmwme Sinunu
. and the Honorsble Cound)
szor!z ’

'evfdence—bmd practms (EBP), inctudmg The Savan Chaﬂenges The Contracior thersfore s
uniquety axperlenoed and quatified to support . hese" sarvices, which continue 1o -be " in’ h;gh
demand service at elx (6) sites; lnduding five (5) Communhy Mentad Health Centers.

The purpose of -this regquest'is.for the Comractor to ‘continue expanding access. to

- substanca.uge treatment services for youth and young adutts by increasing the state infrastructure
to improve workforce . development; streamiining funding policies; implementing identified

" evidence-based prectices; and promd!ng access 10 direct services for youth and young adutts. .
The Contractor will continue providing tralning and technica! assistance (o ebx (6) treatmert

provider sites focused on Substanca Use Disorder and Substance Use Disorder with Co-

'Oocurring Disorders.
proximately 100 Intﬁviduals will be served during Stata Fiscal Years 2022 and 2023.

The Commdof will continue creating and Impismenting a research-based screenlng tool

and"assessment; research-based treatmant and services consistent with (he System of Care

~ values; and research-based peer-to-peer recovery support sarvices that incorporate Recovery
Coachlng, Family Support groups, and Youth Peer Support and Altemative Peer Groups.

The Depastment will monitor services by reviewing the monthly, quaﬂeﬂy and annusa)
reports submitted by the Contractor.

As reforenced In Exhibit A, tem B, Project Period of the original Coopemiva Project
Agreemenl. the parties have the option to extend the agreement for up to12 months, contingent
upon satisfactory delivery of services, avallable funding, agreement of the parties and Governor
and Councll approval. The Depariment is seeking 1o extend he contract for 18 months and only
12 months are available.

Should the Govemnor and Couticil not authorize this request, the infrastructure 'of the
Continuum of Care for youth may be Jecpardized, which may result in the Department not being
in compﬂanoo with RSA 135:F Children's System of Care law. Furthermore, a reduction of thase
essential senvices at a time when the volume of substance misuse Is on the rise mong youth and
youth adults due to the negative ripple effeds of the COVID-19 pandemic, leaves these
individuats-at a higher risk of continued use of dangerous substances andfor relapse, resulting in
increased menia! hea!th aympioma ‘and possible loss of life,

Area served Statewids
Source of Federal Funds: Assistance Llsﬁng Number #93. 788, FAIN #H78TI1083326

In tho event that the Federal Funds bscome no longer avallable, General Funds will not
" be requested to gupport this program.
Respedfuﬂy submitted,

Aot

Lori A Shlblnena
Commissioner:
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Fiséal Details
RFP-2018-DBH-08-WORKF-01-A02

05——9"»092 92!010-1059 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMA\ S\'CS 'HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS

BI‘.IIA\'IORAL HEALTH, STATE YOUTH TREA'I'\IENT PLANNING

State Class l' .Class Job ‘Current lugreased Revised,
Fiscal | Coount| Tiie | Numbor | Budgor | (Decreased) Budget
Year G- =uce Amount 9
102- Conlracts ‘ o ,
2018 500731 for Prog | 82102059 -$70,000 $0 $70.000]
. Swe
i 102- i Conlracts
2018 for Prog | 92102059 | $140,000 $0 $140,000
. 500731 Sve
102: Contracts 7
2020 for Prog 1 92102059 | $140,000 (521.085) $118.914
00731 Sve
. 102- Controcts
2021 for Prog | 92102058 | $244,639 $0 $244,629
500731 Sve
109- Contracis ! » - |
2022 o for Prog | 92102059 §72,744 S0 872,744
i il el B o
Sublotal] - $667,383 (521,086)] $646,287

05-95-092-921010-2059 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN S\’CS, HHS: BFHA\"ORA'J HEALTH DIV, BUREAU OF CIIILOREN‘:
BEHAVIORAL HEALTH, STATE YOUTI TREATMENT PLAM\]:\G TA FUNDS

Sute | crasss | class | sob | cument u';;‘;'rﬁ?s‘:"” Revised
Yoar Account] " Title Numbcr_ Budgot Amiount Budget
: 102- Conlracts _
2021 ; for Prog 92112059 $21,659 (3$15.285) 86,374
500731 ‘Sve ! £y
102- Comracts
2022 for Prog | 92112058 $3,108 $0 '$3,108
_ fsooras | S : .
Subtotal| $24,767 ($15,285) $9,482

'05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMA._N
'SVCSDEPT OF HHS BEI'IAVIORAL HEALTH DIV OF, BUREAU OF DRUG &
ALCOHOL SERVICES STATE OPIOID RESPONSE GRANT
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Fiscal Details -
RFP-2018:DBH-08-WORKF-01-A02
Fstt'sact:I Class! | Class Job Curront {g:gr%iﬁ‘:” Revised:
ek Account| Title } Number | Budget . 4 ' Budgot
Yoar | : : ) - -Amount :
102- JContracts] _ ’ -
2021 for Prog | 92057048 $110,117 $0|  $110,1v7
500731 Sve ;
102- Contracts| - _ A .
2022 for Prog | 92057048 $1,576 50 $1,576
- 500731 Sve -
109- Contracts '
2022 - for Prog | 92057048 $0 $111,963] $111.963
500731 S o
- Subtotal] $111,693 $111,963] $223,656

05-95-92-920510-19810000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV OF, BUREAU OF DRUG &
ALCOHOL SERVICES, SABG ADDITIONAL.

PLaLo Class/ | Class | Job | Current | IMCro3%ed | o vised
giace) Account| Titlo | Number | Budget joccicascd) Budgot
Year - ' ' Amount
Grants’ '
074- for Pub | . wira 5
2022 |ootes | asstana |2055502 $0| $214,129  §214,129)
Relief
Grants
2023 g;g-SBS ;:;f::d 92055502 $0 $135,8M1 $135.871
Relief
Subtotal S0 $350,000 $350,000
Total $503,843 $425,682] 51,229,435
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AMF:\DM ENT H2 10
COOPERATIVE PRDJFCT AGREEMENT
between the
STATE.OF NEW HAMPSHIRE. Department of Health and Human Serviees
and the
Univ crsntg of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Coopcmmc Project Agrccmcnt, approved by the State of New Hampshire Govemor, and Exccutive
Council an 6/6/18, item # 19, and as amended and approved on 2/17/21, item #16, for the Pro_;ccl titled
“Workforce I)ovclopmcut Plan “for the' btnlc Youth Treatment- lmplcmcﬂmtmn (SYT-1} C‘mnl
(RFP- .2018- DBH-OB-WORI\F) " Campus Projéct Dirccior, JoAnne Malloy, is and all subscqncnl
“properly approved sméndments are hereby modified by mutual cansent of baoth panties for the renson(s)
described below:

Puipose of Amendmént (Chotsé ail spplicable items):

[ Extend the Project Agreement and Project Period end date, ot no additional cost to the State.
J gre ] ,

X Provide add itional funding from the State for ésp:ms_ion of the Scope of Work under ihe Cooperative
Project Agréement.

O Othcr'

’l*hcmforc. the Coopd:ruluc Project Agrcement is andfor its subscquent properly approved
amendments aré amend dh as follows (Complete only the nppllcahle ilems):

o Anicke A. is revised to replace the State Depariment name of N/A with N/A - andfor USNH cnmpus
from N/A to N/A.-

o Aricle 8. is rév |scd to replace the Project End Date of 9/29/2021 with the revised. Project End Date of
3!1#2023 .and Exhibit A, anticle B is revised to replace the Project Period of 6/6/2018 — 9!29!2021
with 9/30/2021 - 3/14/2013,

e Anicle.C. is nmended 10 expand Exhibit A by including the proposal titled, "NfA,” dated N/A,

-+ Article D. is amended to change the Sute Project Administrator to N/A -andfor the Campus Projec!
:Admlmslmlor o N/A.

s Anicle E. is amended to change the State Project Director 1o N/A and/or the Campus Project Director
16 N/A, ' ' " '

. Ariiclc "F is smended to zdd funds in the amount of $425,592 and will read:

Total Stote funds in the amount of $1,229,433 have been allotied and are available for pa}mcm of
aliowable ¢osts incurred under this Project A grccinent.” '>latc will not rcnmbursc Cmnpus for costs
exceeding the amount specificd in this p‘lmgnph

e Anicle F.is amended to change the cosi share requirement and will read:
(‘lnni;iu'_s‘ will cost-share % of total coyts during“ the amended term of i_his‘l"'r{;jéfci}\grégm#h_h
. Ariic.lc.-Fl is-ﬁn'imii!c‘d to change th'c sbufcéof!’cdbml Rinds paid {0 Campus-and will rc'adl:'

Federnl funds paid to Campis under this Projéct Agicemenmt as amended ar¢ from
G ranthommcv’Coopcmu\c Agreement No. H79'I 1083326 from -Substanee. Abuse and Mcntnl
chlth Scrvlcﬂ Administrition under CFDA# 93 788, F‘ed»eml regulations rcqu:rcd to be pssed

‘Poge) of 4

Canspis Ausbiprized OfTiciat -
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through' 1o .Campus "as part of- this ijcca Agreement, and in accordance with the ‘Master”
Agreement for Coopcmu\'c Prolccls beiween the Siate . of Ncw Hampshlrc and the Unwcrs:t}_
System of New Hampshire dated November 13, 2002, ar¢ otiached o this document ns-revised
..‘\h1b:l B, the content of which i is mcorpomied hierein s a pant of this Project Aytcmcnt

¢ Article’G. is exercised to amend Article(s) N/A of the Master Agréement for Coopernitive Projects’
‘between the State of Noew Hampshire and the University. System of New lhmpslm‘c dated November
13, 2002, as I‘ollo“s

Article is pitiended in ii§ entirety o read as® l‘ol lows:
Article is amended in its cntirety to read as follows:

o Article H. is amended such that:

{34 Siate has chosen ndt to take posscssxon of equipment purchascd under this Project Agreement.

[] State has choscn to take posséssion of equipment purchased under this Project Agreement and will
-issue instructions for the disposition of such cqmpmenl within 90 days of the Project Agreement’s
cnd-date.. Any. expenses incurred by Campus in carrying out State's requested disposition will be
fuIlv reimbursed by State.

+ [ Exhibit A is amended as attached.
o [ Exhibit B is amended as attached.
All other lerms ond cpnditibns of the Coopemtive Project Agreement femain unchanged.

This Amendment, .all previous Amendments, the Cooperative Project Agreement. and the Masier
Agreemetil consiitule the entire ngreement between State and Compus reparding the prcrau\'c Project
Agreement, ond :supersede and replace -any previously existing arrangements, oral ‘and written; further
chaiiges herein must be made by written amendment and executed for the parties by their authorized
oflicials:

This -Amendment and all obligations of the partics hercunder shall become effective on the date the
Governor and Lwccuu\'c Council of the State of New Hampshire or other nutherized ofticials approve this
Amendment (o the Cooperative Project Agreement.

IN WITNESS WHEREOQF, the following panics agree 1o this Amendmenit #2 1o the Cocperntive Project

Agreement.
By An:Autharized Official of: By An Authorized Officlal of:
University of New Hampshire Department of Health and Human
» : Services
_Name: Karen M. Jensgn - - . Name: Koo S.Fox __n 0 i
__Tile: _Director, Pre Apard l' e Title:  Director, Diyigion ‘
Signnvre and Date: f - Signature and Daie:|
By An Aulhorizéd Official of: the New By An Aulhorlrcd Official oF: the New
llnmpsluﬁ()ﬂ‘ ceof the Attomey General -Han'upshtrc Governor & Exéeutive Couricil
Name: mind Rakhiqt‘nhvih ‘Nn.mc
Title: ALEOTEY Todehimimene Condedir & Title:
Signature and Datez{ 7T Signature and Date:

Pape 204 ' fk_.J
Campus Amhorlztd Oﬂ'u'lal
i Dm’mmpzz
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EXHIBIT A

A. Project Titlei Workforee Development Plan for the State Youth Treatment-Implementation
(SYT-1) Grant :

B. Project Period: This améndment shall be retroactively cffective to'Scptember 29, 2021 upidn the
date of Govemnor. und E\ocum'c Council approval through March 14, 2023,

C. Objectives: This contract is for the provision of the implementation of a substance use disorder
workforce development ptan that will expand access to substance use treatment services for

youth and young adults, ages as specified by DHHS.

D. Scopeof Work:
Modify Exhibit A, ltem D-1. Amcndmcm #l, Scope of Services, Section 4., Reporting Requirements, by

adding Scction 4.6, to read:

4.6. The Contractor may bé equired to collect and share other key data and metrics with the Degartmént
in a format specified by the Depariment that includes, but is not limited to:
4.6.1. SOR monthly rcponting.

Modify Exhibit A, ltem D-1, Amendment #1, Scobc of Services, Section 5., Additional Terms, by adding
Section 5.3.. to read: '

5.3. Stote and Federal
5.3.1. The Cantractor shall colloborate with the Depanment to tinderstand and comply with all

appropriate State of New Hampshire, Depariment of Health and Humsn Services. Substance Abuse
Menial Health Services Administration, and other Federal terms, conditions, amd requirements.

E. Deiivcrab_its Schedule:

F.  Budget and Invoicing Instructions:
Modlf}' Exhiblt A, Ifém F. Budiget and Invoicing Instrucnons, Paragraph 2.to read:
4 lnvmcmg Instrucl:ons
2.1.Campus will submit invoices to the State on regutar Campus invoice forms no more.
'frequently than monthly and no loss frequently than quarterly. Invoices will he based on actual
project expenses incurred during the fnvoicing periad, shall show current and cumulative
cxpenses hy miajor cost categorics, shall dezument eumulative cost sh-mng thmugh rhc cndof:
the invoicing period.and will certify that the match was not derived from federal f unds or used
‘as match against.any other state contract or fcderal program, The State will pay Campus within
(30) days of receipt ot’cach approved inveice. Campus will submlt its final invoice i no later than
' seventy-five (75) days ¢ after the Projectend date.
2.2.The Contractér shall Smelt an invoice and su pporting backup documentation in a form
‘s1tlsfactory to the Department as specified in 2.1, which identifies and Tequests
re:mbursemcnt f or authorized expenscs Incurred In the prior month, The Contractor shall
.cnsurc thie fvolce is com;ﬂetecl, dated and returned to the Department In order to initiate
payment. The Contraclor shail ensure:
2.2.1, Backup documenmtion includes, but is not Emited to:
2. 211, Tlmcsheets and/or time cards that supportthe hours employees worked for.

wages reported under thls contract as-per 45 CFR Part 75 4300)(1)
' T Pagedof4

Cnmpus Authorizid OMicii —

Duedfz0/2022.
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2211 2 Mtc:ntﬁon and time tracking. tcmplatcs “which arc ava!lablc to the: Dcpartment
upon réquést.
.2.2.2. Invoices. support expenses reported and do not- include unallowable expenses: mcludmg,
but not limited to: '
2.2.2.1. Amounts belonging to other programs,
2.2.2.2, Amounts prior-to cffective date'of contract.
2.2.2. 3. Const:mctlon orrenovation expenscs.
2.2.2.4. Food or water for employtcs.
2.2.2.5. Directly orlndirectly to purchase, prescribe, or provide marijuana ortreatment
using marijuana.
2.2.2.6. Fings, fees, or penalties.
2.2.2.7. Per SAMSHA reqiirements, meals arc géncrally unallowable unless they are an
‘lntcgral partof a conference grant or $p¢c1ﬁc=llly stated as an allowable expense in the FOA.
Grant funds may be uséd for light snacks, not to Lxr.ccd three dollars ($3.00) per person for’
clients.
2.228. Ccll phanes and cell phone minutes for clients.
2:2.3, Receipts for expenses svithin the applicable state fiscal year.
2.3 The Conttactor shall be respansible for reviewing, understanding, and complying with
further restrictions inctuded In the Funding Opportunity Announcement (FOA).
2.4.1n licu of hard copies, all invoices may be assigned an electronic signature and emalled to
kyra.cleonard@dhhs.nh.gov, or involees may b mailed to:
SOR: Financia! Manager
Dcpm_tment_olf Health and Human Services
105 Pleasant Street
Concord, NH 03301
- 2.5. The Contractor-agiees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.
2.6: The Siate shall make payment 1o the Contractor within thirty (30) days of r ecelpt of each
invoice, suhﬂequcnt to'approval of the submlitied invoice and if sufficient fu nds are available.

Modify Exhibit A, liem F. Budget and Invoicing Instructions, Paragraph 3. to read:
3. See attached budgets on Fxh:bltﬁ, Item F-1 through Exhibit A, [tem F-10, Amendment #2 SOR
Budget. '

Modify Exhibit A, Item F-3, Amendment-#1 SYT-| Budget by replacing it in its éntirety with Imm F-3,
" Amendment #2. :

Modify Exhibit A, llcm F-5,-Amendment #1°SYT-1 Budget by replnclng It In fs éntirety with ftem F-5,
Amendment#2.

Modify Exhibit A, ftém F-7, Amendmeng #1 SOR Budget by replacing ltin its entirety with ltem §-7,
Amendment #2; SOR Budgct i

Modify Exhibit A, Item F-8, Amendment iil APG Budget by. rcplacing itin lts entirety wlth itém F-8,
Amendment#Z '

'Modlfy Exhibit A, 16en F-9, Amend ment 1 APG Budgct by replacing itin its ontirgty wlth lem F-9,
Amcmlmun #2

_Add Exhibit A, Item F-10, Amendment # 2, SOR Budget, g
Pogedofd | J‘—ie‘
Campus Aulhnnzed Ol'ﬁcla

Daic8/2 5[?022.
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STATE OF NEW HAMPSHIRE
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
129 PLEASANT STREET, CONCORD, NH 03300

431719544 1-B00-833-9248 Ear 544
Fax: 6032714312 TOD Accers: 1-800-735.2964  wnw.dhbs,ab.gov

Larl AL Shlidnnlt .
Cocnstindes

Kads & For
Diretiar

January 18,2021

His Excelloncy. Govemor Chiistophor T. Sununy
and the Honorable Councll |
Stato House
Concord, New Hampshire 03301
y _ EQ D ACTION
Authorize the Depariment of Heallh and Human Senvices, Division for Behavioral Heatin,
o enter into 8 Rotroactivo, Solo Source amendment 1o 2 cooparalive project agreamant with
Unidversity of New Hampshire' (VC#177867-8046), Durham, NH 03824 for tho provision of a
~substonco use disorder workforco dovelopment plan, Dy increasing the price limitaion by
8243843 from $560,000 to $803,843 effective rotroactive to October 1,,2020 upon Goveinor and
'Councll approval wilh a6 change to Ihe contract completion date of Seplember 26, 2021. 100%
Federal Funds.
The original contracl was approved by Governor and Council on June 6, 2{518; item 819,

Moo

Funds aro available In (ho following account for Stale Fiscel Year 2021, and aro

anticipaled to be availadle in Sisle Fiscal Year 2022, upon tho availbility end -continued -

.appropriation ol funds in the futuro operating budgel, wilh the authority o adjust budget line items
within the price imitation and encumbrances batween state fiscal years through tha Budget Oifice,
if needad and justifiad. .

105-95-092-921010-2058 HEALTH AND .SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

‘SVCS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHAVIORAL HEALTH,

“STATE YOUTH YREATMENT PLANNING ' i

cota | s, | e |, | Gurent | | B
2016 [ 102300731 | Fpnanioe™ | geromsn | $700%0 S
2019. | 102.500731 c‘,’,“‘gg"%f,:” oaimnsp | 140000 50| s140.000
2020 |102:500731 [ Sgronie o’ | oa100050 $140,000 0| 5140000
Zon 1’6@-5607'3‘} ‘L C'g:g;?vé“ omozmss | 5190000 | $104839] 2441639
2022 [102:500731 Qg"}gg%ﬁé"f oovoose | S70900 2744 372,744

Subtotst |  §560,000  $107,383| $657,383

The Deporinieat of Hebhh ond Humon Scrivees’ Misslon I8 4a jolo comaiirilties end femilies
™ pmm‘d ixg opparturitics for cirierms 2 dehdece hetfih ond independence.
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His Exceboncy. chmclldmphu?&mm
~and Dw Honorabie Councl

Poge 2 013

05-95-092-921010-2058 HEALTH A.ND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS:. BEHAVIORAL HEALTH DIV, BUREAU OF CHILDRENS BEHAVIORAL HEALTH,
STATE YOUTH TREATMENT PLANNING - TA FUNDS

State tntreased F
% : Clasa/ . Job Curront ; Rovisod
Flscal Clags Titlo (Dscroasoed) :
Yoar Account _ Number Budgol AT Bud_gol
SN PSR Contracts for $0 $21,659 '$21.650
2021 | 102-500731 ProgSve | 92112059 o o
- Contracts for : $0 $3,108 '$3,108
2022 | 102-500731 Prog Svc 82112059
- Subtota! $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
- Stoto bl incroasod : .
. Class / Job Curronl , : Rovisod
Flsco! Class Title ) (Docreasad)
Yoar Atcount s Mumbaos Budgot Amount Bqupt
- Contracts for $0|  s10.07|  S110147
2021 | 302:500731 Prog Sic. | 92057045 ! g
e | Contracts for ' $0 $1.576 1578
2022. 102-800731 Prog Sve 82037046
Subtotal $0 $111,093|  $111,693
Yotz $560,000 $243,843 |  $803,843
EXPLANATION

This requasl Is Rotroactivo because the conlract review and approval process took fonger
(han enticipated. This roquest is $ole Sourco because MOP 150 requires any amendmants thal
Imrease the ongina! price ﬁmuatlm by more than 10% (o bo laballed 8s-s0le source.

Tho punposc of ihis tequeal I3 1o expand occoss to substance use treaiment Servicas for
yoiith and young edulls by increasing the stals infrastructure to Improve workfofce dovelopment;
‘streamiining lunding pobeies, imptementing idontifiad Evidence Based Practices:- and pd'ow!mg
8cc03s lo direct services far youth and young sdults. ‘The Contractor will be ptovndmg tralning '
and technlcal asslslance te th:ree addﬂional subslance use treatiment siles for youlh

Tha conlraclm wElI oreale and ‘implesnent- :8 roscarch-basod . sc:eenmg ool and
asscssment; research-based h‘ealmenl and senices conslslenl with the Systém of Care valves;
and researm-based peear-10-peer reoovery support sesvices that incorpocale Recovery Coaching.
'Fermly Support groups -and Youth Peef 3uppon and Ahernative Pegr Groups,

Tho Depanmem vl monitor oontractocl semces by rewewlng

. Monl.hly repoﬂlng thai idemfﬁes program atlivities, barriers and progress foward
tralnirrg Imp!emcnla!lon



DocuSign Envelope I1D: 963003F 2-4E5F-4DCF-BB64-4FAG08CO8BE4
DocuSign Emvedops ID; 9F OCAOS7-CCTE-4B07-BADI-CIOCEECIBSER
DotuSign Enveiope'1D; E6E92515-D18E-4BES-0003-05T8E2ECCT60

Ha Expolency, Governaor Christopher T, Sununy
ond U Honoratile Councll
_Pogo 33

-+ Quarlerly reporting 'on de-ideniified clienl data that includes treatment pmgram
allendance; Individual tife plan and safety plan developmént and m\plemntauon
t3tes, In addition 1o Individual engagement

s Annual reponing that includes @ workforce dovelopment map mdmnng types and '
locations of reatmem availeble-to youth and trensiticna! youth.

- Asrgferenced in ltem B, Project Period of the orgina! Cooparative Projed Agreema:nl the
padles have the opbon lo extznd the agreement for up to one (1) additional yoar, contingent. upon
‘satisflactory detivory af services, available funding, sgreement of the pasties and Govermor and
Oouncu opproval The Depanma:nl is not exermsing its oplion lo renew a1 (his time.

Should the Govumr and Councll ‘nol authorize this raquest, the infrastructure of the
Continuum of Care for ywlh may be jeopardized, which may result in  roduclion of sarvices that
are available o adolescénts and ransitional pged youth with Substance Use Disorder, Including

- Opioi¢ Use Disordar. Withoul the ability to provide these services, youth are al @ higher risk of
retapse andfor oontinuod use of dange:ous subslances rosuating in poor educahonal outcomes,
criminal activity, increased mental health symploms and possible loss ‘of Iife with untraated Oplond
Use Disorgé,

Area served: Stalewide

Source of Funds: CFOAR 93.243, FAINA H78TI080192, CFDA# 93.788, FAIN #BHT0TI081655-
02M0=D3

: In the event that the Federal Funds bcocome no longer avallable, Gensral Funds will nol |
be requasied to support this program.

Respectiully submitied,

Lori A, Shibinalta :
Cownmlssioner--
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AMENDM ENT Plito
COOPERATIVE PROJECT AGREEMENT
bétiveen the
"STATE OF NEW HAMPSHIRE, Deportment of Health and Homan Services
ond the
University of New Hompshire of the UNIVERSITY SYSTEM OF NEW HAMP'SHIRP.

_The- Cooperanw: Pchcl ‘Agreeriient,-approved by the State of New Hampshlre Govcrmr and Executive
Council an G/6/18, item # 19, for the Project titled "Workforce Developmem Pian for the Statg Youth
'Trentment-lmplcmcntn tion (SYT-1) Grant (RFP-2018-DBH-08-WORKF)," Campus Project Director,
'JoAnne Mn!lo}' IS and all. SubSbQutn! property approved nmcndmcms are hereby modri‘ ed by mutual
conseni of both' panies for the reason(s) described below:

[ Exiéiid mc"mjca Agreement and Project Period end date, a1 no additional cost 16 the State.

X Provide addmona} funding from the State for cxpansion of the Scope of Waork under the Coopcmhw:
Project Agmcmcnl

(O Other:

Therefore, the Coopcrntuw: l’roj ect Agreement is and/or its subsequent properly approved
amendments are omended as follows (Complete oaly the npplicable items):

* Aticle A is revised to replace the State Depantment name of with n_ndfo} USNH
campus from N/A to N/A. '
* Asticle B. is révised to replace the Project End Date of with the revised Project End Date of
v yeand Exh:bn A, article B is reviséd to replace the Projéct Pefiod of - with N/A ~
N/A.

o Aricle C.is amended 1o expand Exhibit A by including the proposal titled, “N/A " dated N/A..

e Anicle D is amended 1o chan_gc the State Project Adminisirator 1o NA -and/or the Campus Project -
Administrtor toN/A.

o Anicle E. is amended to change the State Project Director (o N/A andlorihe Cempus Project Director
1o NIA.

. Amc!c F:i |s ammded 10 add ﬁmc}s in the nnwunl of $2¢3 843 and w:ll remd

Touﬂ Sme funds in the:amount of- $503,843 have been allotted end are avaitable for paymeit of
allowible costs incured Under this Project Agreement. Staie will notréimburse Cnmpus for costs
c'ccccdmg the amount. spccnﬁed in this paragraph,

e Anicle F.i is amended to chnnge,lhe, cost sharc requirement and will read:
Campus will cst-share  %of ol cdﬁis'"du‘rinig the amended term of this-Project Agreemeni,
'3 Amcte F is nmmdcd 10 changc the sourcc of Feadml funds paid’ to Campus nnd w;li read:

chcml I‘unds pnid to Campus undcr lhus ‘Project Agreement - a5 aménded are’ [rom
GranUCommeoc:patalwa Agreement, No. TH79T1080192-01 -0pd 6H79T1081685-02M 003
f‘rom Subslnnce Abuse and Mental H ealth Services Administrntnnn undcr CFDA# 93 243 nnd
93.788,. Federnl rogulations ‘required 10 be, pmsscd |hrough 10 Campus.- as' part ‘of this P
F’np‘loﬂ | t‘-f"

Cnmp‘us M!hurlzcd Oll’acn!
- D.m. {21{2021
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. Agreement;.and in accordancc: with the; Mastcr Agrecment for Cooperative Projects bc’twccn thc
-State of New Hampsh:rc and the Umversny Sysiem of New Haripshire duted November l3 2002,
Are machcd to this documcm as revised Exhibit B, the content of which is mcorpomtcd hikein s
2 pan of this Pl‘OJCCI Agrecrhent.

o Article G. is exercised 10 amend Anicle(s) N/A of the Masier Agreement for: Coopenative Projects
bdwccn the Stato of New-Hampshire and the University Sysiem of New Hampshire dated November
13, 2002, 55 follows: ‘

- Article is amended in its entirety 10 read s follmvs
Article is amended in its entirety (o rrad as foliows:

' Anicle H. s amended such that:

DX State has chosen not to' toke possession of cqmpmem purchased under this Project Agreement.

[ State has chosen to take possession of cquipment purchased under this Project Agreement.and will
issue instructions for the disposition of such equlpmcm within 90 days of the Project Ap,rccmcm 5
end-date. Any expenses incurred by Campus in corrying out State's requesud disposition will be
‘fully reimbursed by Staté. b

o [ Exhibit A is amended as susched.
» [ Exhibit B is amended ¢ aiteched.
All other terms and oondi‘tioné of the Cooperative Projeci Agrccmcnt remain unchanged.

This Amcndmcnl, all previous Amendments, the Cooperstive Project Agreement, ond the Master
Agreement constitute the entire agreement between State and Campus regarding the Coomuw: Project
‘Agreemendt, and supcrs-cdc and replace any previously existing amangements, orel and wrilten; further
changes hérein must be made by wiitten amendment and execuied for the partics by their aulhonzed
officials,

“This Amcndmcnl end all obligations of the partics hercunder shall become effective -on the. dite the
Govemor and Exccutive Council of the State of New Hampshire or other nuthorized offi cmls npprovc this
Amendmcm 10 the Copperative Project Agreement,

N WITNESS WHERECF, the following pamcs agree 10 lhls Ameadment #1 o the Coopmuw: Project

Agreement.
By An Authorixed Officiat of: . By An Authorized Official of::
University of New Homipshire . qurtmcnt of Health .and Humon
‘ ‘ ] : N Serviees
‘Name: Karen M. Jensen Nanwe: Kulja $. Fox
_Tille: . Diretige, Regeaceh Adoyipistrelion Titke: _Dircetor, Division for Hehoviors] Heolth
"M _lﬂw
MM”‘ Sigiurs spd Dsie] g fog— 20
-By.An Authorizcd O‘Tﬁcini o'f the New By An Amhomcdk_o‘iﬁciaf o? ‘the Neiv
. Hamp@ﬂg 8?,-,"2'* '911;‘ '},‘,‘ Auomey Generat !’;l::wcpshlrc Govemnor & Executive Council
_ Tulc" "““"’“’" L g Title:
Sipnature and Bated 2 5 ; 21 Signalure and Dale:
-y
Pagedof 3 1 k4.
' Cnmpus Aulllanbcd OIT icin

D,.,g:mmn
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EXHIBIT A

A. Project Title: Workforce Dévelopment Plan for the State Youth Treatment-implémentation
(SYT-1}Grant

B. Project Period: This smendmem shall be retroactively effective to October 1, 2020 upon the date of
Govcmor and Exccutive Council approval through September 29, 2021. The Depa rmment:
reserves the right to renew the Contract for up to one (1) additional year, subject to the
continved avallability of funds, satisfactory pe rformanice of services and approval by the
Covernor and Executive Council.

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

D. Scope of Work:

Modify Exhibit A, ltem D-1, Scopc ofScrwccs by replacing in its-entirety with Exhibit A, e D-1,
Amendment #1, which is attached hereto and incorporaied by reference herein.

E. Deliverables Schedule:

F. Budgetnnd Invo:tmg Instructions:

Modify Exhibit A, ltem F. Budgetand Involcing Instructlons, Paragraph 3. to read

3. Sec attac.hed budgets on Exhibit A, ltem’s F-1 through'Exhibic A, ltem F-9, Amendmient #1.APG
Budget

' ‘Modify Exhibit A, ltem F-4 by replecing inits entirety with Exhibit A, liem F-4 Amendment #1 SYTI
: Budget, which is auached hereto.and incorporated by reference herein.

Mod|Fy Exhibit A, ltem F-5 by replacing in us entirety with Exhibit A, hem F-5 Amendment #i1,SYTI
Budget; which is attached hereto and incorporated by reference hcrcm

Add Exhibit A, liem F-6, Amendment #1 SOR Budgct.
Add Exhibit A, ltem F-7, Amendment #1 SOR Budge.
.;f\dd Exhibit A, ltem f-'-SI, Amendment #1 APG Budger,

Add Exhibit A, Ttem F-9, Amendiéni #] APG Budge!

:Pigg 3 of 3 |“J
' Cam,pu; Auﬂsorm:d On'aml
mm’l‘??mcn
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Now Hampshire Department of Health and Human Services
Wnrkforce Developmamt Plan for the State
Youth’ ‘Tréatmont-implementation (SYT-I) Grant

EXHIBiT A, Item D-t Amendment #1

Scope. of Services
t. Prowsions Applicable Io “All Services

1.1. The Contractor shalt. submll 8 delailed description of the Ianguage assistance
services they will prowde to persons with limited English proficiency 16 ensure®
m-eamrhgful access to their programs and/or services within ten {10) days of the
conlract affective date.

2. Scope of Servlces Workforce Development Plan

2. The Contractor shatl collaborate with the Departmenl to implemaent a Workforce
Deve!opmenl Plan to- expand the activites of the workiorce of substance use
disorder professlonals who provide direct servicas 1o youlh and young adults,
ages as specified by the Department, with a Substance Wse Disordes (SUD)or
Substance Use Qisorder and a Co-Occumng D:sorder {(SUD/COD), slatew:de
that includes, bul is not limited to:

2.1.1. Scresning.

2.1.2. Assessment. -
2.1.3.- Treatment services.
2.9.4. Recovery supports.

2.2.  The Contractor shall ensure the Workforce Development Plan expands access
(or the covered populauon of youth and young adults, ages as-specified by the
Oepartment, with a SUD or SUD/COD and service p.rovldars to ‘include .
community-based supports and profassionals, as identified by the Department
The Contractor shall ensure the Workforce Developmem Plan-activities and
m:lestones mchude but. are fiot limiléd to::

2.21. Eslabllshing .8 State Youth Treatment- Impiemenlabon {SYT-))
J WOddoroe WOrkgrcmp, consisting .of- providers and other neoessary
pafiners as dstermined by the lnleragency Council and the Contraclor.
that will detafmine the mission, tasks, goals, objec!lves and fimelines

for the implementation of the Workforca Plan.

2.22, Developing dala gatheriiig plans, protocdls, and pmceduras indudmg.

‘ but no! Iimiled-to protocols and procedures necéssary to ‘safeguard
protected heailh information (PHU and-SUD data protectéd:by 42 CFR.
Parl ‘2 as-fequired by state “rule, and slale and federal laws’in.
collahoration withthe Contractor for the Evahsahon of the State Youth -
Tmalmenl Plan,

223 Conductmg focus groups and web-based meelings hroughout lhe
Stale uslng S:ate SUD, pubﬁc health “and Yoirth Ri&k Behawor

bl

-RFPZ018-0BH-0601-AD1 ' Controckor Inkidls

Univarsly f Now Hompstise Poge 16118, 4 M200
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New. Hampshlre Department of Health and Human Sorvicos
Workfofce Dovelopmemt Plan for the State
Youth Treatmentdmplémentation (SYT-)) Grant

EXHIBIT A, Item D-1 Amendment #1

2.2.4,

2.2.5%.

2.26.
227

228,

. 228,

2,210,

Student Survey (YRBSS)data to enhance discussions. The Contracto:-
shall ensure altendees include, but niot be llmlted lo: '

2.23.1. Public Health Networks. -

2.2.3.2. Trainers.

2.2.3.3., Law enforcement.

2.234. University programs.

2235, Providers, ,

Disseminating core compelencigs that are pari of the lraining p1an and
avidence-based practice recommendations to all stakeholders groups
tisted in Paragraph 2.3.t1 through 238 and oonducﬂng a
comprehensive review and revision of SYT-| core competencies

Idenufylng crilical barriers in state and fedaral ticensing policies, rules
and: fegulations, mdudmg specific requirements for patient consent
and nolice to share Information that interfere with the development of
high~quafity assessment, {reatment, and recovery services for yotith
and young adulls, ages as specified by the Oeparimeni, with SUD or
SUDICOD.

Analyzing SUD and SUD/COD reimbursement, insurance plans and
other relevan! poticies as well as idenlifying policy issues’ uslng key
informant interviews.

Assegsing current community- -based, in-service tralning programs in
the areas.'of assessments, screening, Wrealment and recovery
programs as well as gaps in personnel preparation.

Assessing current Unwersny and college - programs -of study and
confidentiality as well as any gaps in personne preparation.

Developmg -and mplernentmg a provider learning coliaborative to -
gupport implementation -of cvidence-based and youth-focused
praclices.

Researching, ientifying, craaling, and- implereénting @ Iraining plan
that utilizes de-idéntified and deeggregated data and includgs, bul is
ol limtted to

2:210.1. ‘A research-based screening 100! based upon the. Addnctnon

Sevenly Index (ASI); Global Appralsal-of ldentified Neéeds

' (GAIN) or equiivalent validaled tool that is. devabpmentally
appropriate for, adojescents vith SUD/COD.

2.2.10.2. Research-based assessments, -including the Chliid and
Adolescent Needs and Stfenglhs (CANS) CheckhsE? |

RFP-2016-08H-06-01-AD1 Contractor (nltzs .

Ur&crslly ol How Hnmpmw Page2 ol 15 Oale

172172028
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New Hampshire Depértinent of Health and Human Services
Workforco Dovolopmernt Plan for tho Stato.
Youth Treatmqnt-lmplnmontation (SYT-) Grant

EXHIBIT A, item D-1 Amendment #

developmentally  appropriate " for -adolascents  with
:SUDICOD. ‘

2.2.10.3. Research-based lreatmen! and. services consistent with
System of Care values and principles and American Sociaty
'of Addiction Medicne (ASAM)} ocontinuum of care, and
developmemal!y appfopnate for adolescents with SUD!COD
which Includes, but are not limized lo:

\2.2.10.3.1.Mosuvalronal lntervlewfng. .
+2.2.10.3:2.Care Coordination.
2.2.10.3.3. Family- and Youth-Briven Wraparound.

2.2.10.3.4. Resilience, Empowerment, & Natura! Supports’
for Education and Work (RENEW)

__‘2 2.10.3.8. Medication Assisted Treaiment.
2.2.10.3.6. Recovary Coaching.

2.2.10.3.7.0ther  evidence-based programs  cumenily
offéred for- youth and young adulls, -ages:as .
specified by the Oeparlrnenl with SUD ‘or
SUD/COD.

2.2.10.3.8. New practices to fill 8 major gap or need.

2.2.10.4. Research-baszcd peer-!o-peer recovery suppor services

- that are developmentally appropriate for adolescents wllh,

'SUD or SUDICOD, incorporaling Recovery Coaching and

Family Supporl groups, Youth Peer Support and Allemauve;

‘Peer Groups (APG) iInto the Continuum of recovery
'supports The Cornitracior’ shail:

'2.2.10.4.1. Ensure financial suppon to any current APGs

2:2.10.4.2. Assist with imptementing up o four new APGs in
NH.

2.2.10.4.3; Ensure the lundmg sources are dep!eled in'the
fo!!omng onder

2210431, SYTI Technical Assis:ance
22104.3.2.. SOR No Cos! Extens!on and
i laslly
' 2 2. 10 4. 3 3. SYT | granl I’undmg

\\\\\\

and. delwer training and lechmca1 assistance lo,the workforce for. tha grget .
populauon Includmg, but not limited to: ‘ £y

+RFFP-2018-DBH- -08-01-A01 Commdor inigfatg

Unilarsity of Wew Hampshio _ Page3eis’ o W2y
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- New. Hampshiro Department of Health and Humen Services
Workforce Devoiopmemt Pian for the State”
‘Youth Treatment- Implementation (SYT-I) Grant

EXHIBIT-A, ltem D-1 Amendment #1

24.

25,

231. The New Hampshlra Bureau of Children’s Behavioral Hea[th
2 3 2. ' The New Hampshlre Bureau of Drug anﬂ Alcahol Servloes
2 3.3. The Communily Health Institute, '

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

23.5. The University of New Hampshire's (UNH's) Schoo! of Social Work,

2.3.6. The New Hampshire Alcohot and Deug Abuse Counselcrs
Assoclation (NHADACA),

2.3.7. Families Advocating Substance Treatmenl, Educalion and Recovery

(FASTERY.
2.3.8. National Altiance of the Mentally Ill - New Hampshire (NAMI-NH}.

The Contractor shall davebop procure and deliver lraining and technical
assistance to the workforce inctuding. but not fimited to:

2.4.1. Developing modules, in-person trainings and materials that provide
contenl knowledge and skills related to SUD and/or SUD/CQD lo the
veorkforce serving youth overall and by spedific population.

24.2. Providing cross-tralning for stafl in other agencias serving youth with

SUD or SUDICOD, when cross-iralning is identified as a'need to
agencies, which may include, bul are not limiled to:

2.4.21. 'Schools.
'2.53.2.2. Community behavioral health providers.
. 24.2.3. Youlh and family serving organizations.
2.4.24. OCYF siaff.
2425, Law entoroemem

The Comraclor shall update the You!h SUDICOD Workforce pMap to identify the
composmon and expemse of the siatewide workiorce who ‘provide for youlh
and young adults, ages as -specified by the Department with SUD or

. SUD}COD as requnre:d by the grant or the, Subslance Abuse gnd Mental Hesalth

Semces Admlnisualnon (SAMHSA). The Conlrador shall ensure lhe updale
includes: -

2.5.1. Ident-lylng slakeholders and partners.
252 Desugmng and conductmg a survey to identify exisung SUDor:

- SUDICOD senvices and supports:

-2.6.3  Analyzing data coltected;

: A A - o
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New Ham pshlre Department of Health and Human Sorvices
Workforco Dovelopmemt Plan for the Stato ’
Youth Tmatmont Implementatlon (SYT-I} Grant

EXHIBIT A, item D-1 Amendment #1

'2.5.4. Identifying service workforce gaps: and

2.5.5. Using geographic Information systam (G1S) mappmg'lo create maps
thal inform current gaps in senvices, waskforce, and olher ateas of.
interest

2.6. The Contraclor:shafl participata in SAMHSA Technical Assistance aclivities,
grantee calls, end requnred grantee meenngs

2.7. The Coniractor shall obtain input from and engage slakeholders by conducﬁng
web:based listening sessions andfor focus groups to assess knofwfedge and
progress which may include, but are not limited to:

271, Youth and family stakeholders.
2.7.2. Firs| responders.

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

2.7.4. The State's thirteen (13) Reglonal Public Health Networks. See
Exhibif A, tem D-3.

2.2.5. The New Hampshire Provider Assoocal;on ' ;
2.7.6. The NewHampshire Drug and Alcoho! Counselors Assocfa‘tlon.
2.7.7. Community SUD and/or SUD/COD providers.

2.78. Al pamcnpatmg SUDICOD tratners including the contracled trainers
and the Depanment's trainers. : . Y

2.79. The primary higher Qducahon program directors

2.7:10. Other provider and stakeholder networks identified in the State
fesource map.

28. The Oonltector shafl promaote the web-basad listening sess;ons and/or focus
groups outlined in Section 2. 7 by

28 1. Conlactmg indmduals who were mvolved in the 2017 State’ Youlh ’
Treatment-Planning pro;ect as well as specific populaﬁons inctuding,
but Mot limited:

2:8.1.1. Homele'ss-youth
2. 8 1.2, Lesbian, ‘gay. bi-sexual and transgendered youth.

'2.8.2. Contacung organizalions that serve youth and young adults, 3ges as
specified by the Department, and’ co1laboratmg vilh those -
organizations. to assemble lxstenmg sessions and/or focus groups:

o
N R
RFP:2018-DBH-08-01-A01 Controcior tnlifats i
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Neow Hampshlre Dlepartment of Hoalth and Human Sewices
‘Workforco. Dovelopmemt Plan for the State
‘Youth Treatmnnt-lmplomemation (SYT-1) Grant .

EXHIBIT A, Item D-1 Amendment #1

28.3.

28.4.

Compmsaung session participants and supporling the organizations
through incentives, which may include, but are not limited to, free
lrairung saols ] to ensure maximum participation.

Ass!sung the host orgamzahons 10 promote the sesslons to their
poputations by providlng descriptions and supportive materials.

2.9. The Contragtor shall collaborate.vith Youth M. O.V.E. NH to condugt ihree. (3)
to five (5) focus groups with youth ages sixleen through eighleen {16-18) at
least annually The Contractor shall ensure facus groups:

29.1.
29.2.
-2.9.3.

294

2.9.5.

Ara'representstive of the population of focus,
Are fncluslve of the diverse youth population in New Hampsmra

Seek youth opinion regarding the curranl state of substance use
disorder and co-occurring disorder rasources.

Seek youth opinion regarding what an eflective "sligma campaign”
would look Iike, in ordar 10 extracl words, phrases, and ideas lhal
would be effective toward the youth population,

Include Incenlives 10 youth who participate.

2.10. The Contractor shall implement the Workforce Training implementation Plan
that includes, but Is not limiled Lo:

2.10.1,

24 0.2_
-2.30.3:
2104,

.2.105.

Providing content knmvledge and skifls regarding SUD and SUD/COD
to the workforce serving youth and young aduﬂs ages as specified by
the Departmen, which may include populations 6f focus that include,
but are not limited to:

2.10.1.1. Adolescence with oplok use disorders:
2.10.1.2. Transilion age youth on probation or parole.
2.10.1.3. Youth attending college.

Providing cross-training to stalf In other: agenaes sewing youth wuh
SUD or SUD/COD, as needed. : ]

Preparing faculty in college and education settings 10°defiver curricula
regarding evidence-based practices for iransitional-aged youth wdh

"SUD or SUDICOD

Prémoting .coordingtion and coltdboration with family “support

A.organfzatmns lo strengthen servicas for the pcpulalion of focus

Engagmg vith conlracted treatmenl ptowders to develop and oversee

8 provider collaboralive lo ensure providers are trained: effecwe!y in

selected evidence-based practices (EBPs).

-0
. £y
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‘New Hampshire Department of Hoalth-and Human Services
Workforce Developmemt Plan for the State
Youth Tmatmentotmplomonmtion (SYT-1) Grant

EXHIBIT A, Item D-4 Amendment #1

2.10. B Collaborating with contractéd providers identified by | theé Department
and the Evaluation of the State Youth Treatment Plan Contraétor
regardmg

2.10.6.1. Collection of all daia pertinent to implementation, fidefity and.
sustainability of the plan,

2.106.2. Dissemination planning for setected EBPs - evidenice-based
scigeners, assessments and treatment interventions.

2.10.8.3. Fidelity of the selected EBPs.

2.10.6.4. Comprehension of all oont:actors and providers of the core
components of setécled EBPs,

2.10.6.5. Coordination of provider’ training regarding EBPs.
2.10.6.6. ldentification of fidelity momtonng tools to:
2.10.6.6.1. Identify any issues (hat may impacl outoomes

2.10.6.6.2. Make ‘adaplations to EBP implemenlalion as:
needed; and

2.10.6.6.3.Utilize fidelity monitaring and . evalvation
outcomes to Improve implementation cohorts.

2.11. The Contractor shall deve!op and implament a Sustainability Plan that includes,
but is not limited 1o .

2.11.1. Comparing funding sources with regulations and rates.

- 2.11.2. Conducting ongoing gap analysis lo Idenlify areas of development for
sustainability.

2.113. CoIlaboranng with the Interagency Councll; the Department identified
g contracted providers, and the Evatuation Contractor for the’ State
Youth Trealment Plan.

2.11.4. Collaboraling with family and youth organizations to"engure ‘their
Invowemunt at avary stage ol tmplementanon and’ lrnprovamanl

2.12. The Comractof shall, facithate and coordinate the Inleragency Councli, which
lndudes but Is not limited to:

2.42.1. Obtaining meeting space.
2. 12 2. Nole laking.
;2. 12 3. Reoordmg mteragency attendanoe

2124, Gommunlcatlon and oornposltlm whlch must include, 8l leasl one
member mth lwed expsrlence

3
el BT ' . u
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New Hampshire Depanment ‘of Health and Human Sorvicos:

Workforce Developmeml Plan for the State 2
“Youth Treatment-lmplementation (SYT-I) Grant _
EXHIBIT A, Item D-1 Amsndment #1

3

- 213. The Contractor sha!! ‘evaluate and gather data relaled to the service -siray
devetoped lhrough the Siate Youth Treatment- lmplementatnon grant. The
Gonuactor shall ensure the evaluation focuses on:

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

2.13.2. Youth Péer Suppont during client's treatment:
2.13.3. The number of youth who have oompleted trealment;

213.4. The number of youth demonsirating improved ou!oomes in multipte life
domains and daily fiving activities; and

2.435. The Impact on susiained recovery thal Youth Peer Support in.
conjunction with APGs has'on SYTi reaiment.

3. Trealmont'- Providor Site Infrastructure Development

3.1. The Contractor -shall collaborate with Trealment Provider Sites through.
subconiracts o eslablish and implemenl the necessary infrastructure to
support treatment oplions for adolescents and transilional ageﬂ youth with
SUD/COD in order o coordinale and sireaniline the necessary services for
youlh and theirfamtlies ulitizing The Seven Challenges EBP, which will ensure
sefvices are available in an equitable manner.

3.2. The Contractor shall ensure Treatment Provider Sites offer access to d:recl
services that include, bul are not limited to:

3.2.1. Screening.

322, Assessment

3.2.3. Outpatien! lrealment services..

3.24. - Medication Assisted Treatment (MAT),

3255, Recovery Support Services that are providad by a Centified Reoovery
Support Worker (CRSW) under thé superwsion of a Licensed
Counselor or.a Licensed Supervisor.

3.3, The Contractor shall ensure treatment providers obtain written consen! for
treatmem from thé parenl or legal guardian,-in accordance. with 4ZCFR Pan 2,
prior to providmg semces The Contractor-shall.ensure::

3.3.1. Cuanls who' aro less than twe!fve {12) years of age and thelr’ parems. .
' are provlded with oonsenl forms;

3:3.2, Congent forms contaln language ‘for (he client, ‘parent o ‘legal
' guardlan ‘10.give ‘consent to 'share. nformation with’social - sgmdoes

RFP201 mum; -Al1 Comredu lrﬂt-als el
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'EXHIBIT A, item D+1 Amendment #1

3.4,

-3.5.

3.6.

3.7.

agencies invalved in (he client’s care. which may include, but are not
limited to:

2321, DCYF

3322 Dépaﬂn‘iérit of Corrections, Probation snd Parole.

5.3.—3. Sewices are not withhe!d if a dlient refuses to complete the consent
form fo mformanan sharing.

The Contraclor shall ensure irealment prov.dders have policies in place that
ensure semoes ‘are provided to an adolescent regardless of:-

3.4.1. Th_e parent s inability to pay the fee.
3.4.2. The parent's unwillingness to pay the fee.

3.4:3.. . Thie adolescent’s decision to receive confidential services pursuam to
RSA 318-B: 12-a.

The Contractor shall ensure treatment providers ensure youlth who are
uninsured:

3.5.1. Receive f_yei'vices: and

35.2. Are assisted with secuiing Medicaid, as appropriate.

‘The Contracior shall ensure treatment providers offer an array of trealrnent
oplions that:

3.6.1. Incluge individual, family andfor group counsgling, within a reoovery-
oriented systém of care moded;

3.6.2, Align with the' New Hampshlre Rewsed Statues Annotated (RSA) 135-
F, System of Care for Children's Mental Health.

3.6.3. Include -outpatient treatmenl and recovery supports ihal remain
' contingously avalable, regardiess of participation status.

The Contraclor :shall ensure” treatment providers offer the full speclrum of
intensive oulpa!lent sarvices per the Medicaitd SUD Benefit lvaccordance with
New Hampshiré Admmsstratwe Rule He:W 513, Substance: Use -Disorder

(SUD) ‘Treatment and Recovery Support Senvices, which incudas; but is rot-

limited to
-3.71. Evidence ,pa;,ed SUDICOD treatment services accepted under the:
ASAM ciileria,

‘3.7.2. Screening and assessmen.
3.7.3. Opiold Trealment Services.
3.7.4. Prescibing phanmaceuticals,

RFP.20|8-DBH-O8-01-A01 o Oonu'nclor lnllhis L
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Now Hampshire Dopartment of Health and Human Snrvicos
Workforce Developmomi Plan for tho State
Youth Treatment. Implementation (SYT-l) Gront

EXHIB!T A, Item D-1 Amendment #1

-3.7.5. Medication Assisied Trealment, in-house or at an off-site location.
3.7.6. Outpatient individual treatment.

3.7.7. Gtoup treatment, ‘

.3.7.8. Famlly reatment.

3.7.9. Refarrals to intensive outpatient program, parial hosgitalization and
' inpatient services, as appropriate.

3.7.10. Peer Recovery Support Services.

.3.8.  The Contraclor shall work with realment providers (o ensure efficient intake

and dehve.ry of -services, which may include -an open access or other
. streamlined irlake and assessment model.

3.9 The Contractor shall ensure treatment providers ulilize an evidence based
screening too! approved by the Interagency Council and the Depastment,
which may.include:

*3.9.1.  The Global Appraisal of Individual Needs (GAIN, ‘GAIN-Q3, GAlNO
3LITE); or
3.9.2. Child and Adolescent Needs and Strengths (CANS); or
3.9.3. _:-'Care Relax, Alone Forge!, Friends, Trouble (CRAFFT); or
3.9.4. Acomparable assessment too! thal ensures the treatment provide
has the ability to:
.3.9.4.1. Quickly identify ¢lients;
.3.9.4.2. Determine behaviora! health disorders;
3.9.4.3. Delermine substance use disorders; and
-3.9.4.4, Delermine. 1he need 1o refer clients to. appropriate
3 behavioral haallh services. .
.'3'.;1'0., The Contractor shali gnsure: trealment ptovidem u!Ique the American Socmly

“ of Aqdacuon Medicine (ASAM) criterda o' determine the appropriate leve! of
trealment, necessary for each youth The Contractor shall ensure trealment
__providers sc:een for cntena lhat may. indude but are not fimited to:!

:3,10.1. ag:u;e intox,lcauon andfor withdrawal potemual,
3.10.2. Biomedical conditions and complications.
3103, Emohonal behaworai or cognmve conditions and oomphcanons._
3.10.4. Readiness and inlenest in'change.
3.10.5. Relapse, continued use or continued problem potential.

P i ;]
3.10.6. Recoveryﬁwing enwronmenl - l 12.}5-
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New Hampshire Dopartment of Health and Human Servlces
‘Workforce Developmomt Plan for tho Stato
Youth Treatment-lmplcmomatlon (SYT-1) Grant

EXHIBIT A, item O-1 Amendment #1

3.1,

2.

3.13,

3.14.

4 3'1 5-

The Contractor shalt ensure treatment providers implement 0utpabenl and

Inténsive Outpatient Treatment Plans that-are based upon assessment date,

and in(_:!ude_
'311.4.  Identification of the client's clinical needs, trestment goals and’

objeclives;

'311.2.  The stralegy for provicﬁng senvicés to meet client needs, goals and

‘objeclives;
3.11.3.  The criterla for terminating spedific intefventions;

3.1 1.4. Specuﬁcahons and dasmpuons of the indicalors to be used to
.. - 855ess the individua!'s progress, and

3. 5. A dlscharge plan.
" Tha Contractor shall ensure treatment providers adm:mstratwely discharge a

chem from a program only i

. 3121, The cliant's behavior on program premises is abusive, violent or

[ilega!

'3.32.2.  The dient Is non-comptiani with prescription medications;

3.12.3.  Clinicat staff have documented therapeutic reasons for discharge,
which may include the client's continued use of ilegaldrugs, of an
unwillingness (o foltow appfopnate chinical intervenlions; or

3.124.  The dient violales program rules in a manner that is oonsislenl

vnth the treaiment provider's progresswe discipline po[tcy

The Centractor shall ensure lreatment providers admirﬂster Medmtion
Assisted Treaiment in alignment with NH Bureau of Drug and Alcohol Servides
Guidance Document. on Besl Practices, Key Components for Delivering

‘Gommunily-aased Medication Assisted Tréaliment Services for Oplold Use’

Disorder in Nesw Hampshfre Second Edition, April 2018, and as smended.

"The Contracior shall ensure treatment providers provide family or youth peer
.support, or subconiract with Famity Peer - Support and Youth Peer. Supporl

agenc!es o provide services to youlh in oytpatiént lreatment and their famil;es

'Th;e ‘Contractor . shall provide cﬂenl educahon on topic.s that include, bul-are
-nol limited to: :

3.;1,5.,1,_. ; Subslance Use Disordérs.

‘345.2. Relapse prevention.
'3.15:3.  Infectious diseases associated with injection drug uss, mcludang.

“but not fimiled (o; HIV, hepalitis, and TB.

- -3:15.4.  Sexually ransmitted diseases. l
RFP:2016-08H-08-01-A01 : . Conlrptior |m.lars
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New Hampshire Department of Health ard Human Services
Workforce Developmemt Plan for the State
Youth Traatment-lmplememation (SYT }) Grant

EXHIBIT A, item D-1 Amendment #1

3:15.6. En_wotlo'nal,' physical, and sexual abuse.

| 3156, Nicotine use disorder and cessation options.
'3.15,7.  The impact of drug and alcohol use during pregnancy, risks to the

fetus;-and the imporiance of informing medical praclitioniers of
' drug and alcoho! use during pregnancy.

3.16. The Contractor shall ensure lreatment prowders maintain an oulline ‘of ead'i
' educational and group therapy sassion provided.

3.147. The Contractor shall ensure treabment peoviders work in collaboration’ with all
fidality and quality measurement 100!, which may include, but are not limited
to:

'3.17.1.  Traiing in evidence-based praclice, as determined by lhe
B Department. ]
.347:2.  The Seven Challenges and all of its tools.
3.17.3. SAMHSA's Government Performance and Results Act (GPRA)
qualitative dala tool. _
3474, ,Th_ei_ScreBn?ng. Brief Intervention, and Referral to Treatment
(SBIRT) assessmenlt.
317.5.  The Child and Adolescent Néeds Assessment.
.3.17.6.  The Adult Needs and Strengths Assassment.
3:18. The Conlractor shall ensure treaiment providers ulilize:
318.1.  The Seven Challenges evidence based practice mode when
‘delivering treaiment services to chenls
3.18.2.  The Depaniment-defined referral process to ensure referrals 04
) NH Wraparound program that is local to the client.
3:119; The Contrector shall facilitate collaboralive efforts between lreatment
' provldars oommunily parlners and stakeholders to develop an lnfrusuucture
hal improves access and streamiines the necessary SUD senvices for'youth
and their famities. The Conlractor shall ensure treatment provrders
3.19.1.  Collaboralc with stakeholders lo meet the unique needs of an
" .adolescenl:and.transitional. aged youth population with SUD/COD
‘diagnosis, while aligning those services with the adult services
being prowded
3.19.2. _?Collaborate with stakeholders {0 | lmprove youth and family
' oulcomes;
318.3. .Collaborate wilh the Departmenl and other slakahoidersto ..
Implement &@n infrastruciure that streamlines services-for: ¥
RFP-2018.08H03-01:A0) Coriractor Inéilats -\,
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New Hampshire Department of Health and Human Services
Workforce Developmemt.Plan for the State
Youth Treatment-lmplementauon (SYT-1) Grant

EXHIBIT A, Item D-1 Amendment #1

e e )

3.19.4.

3,195,

1

3.19.6.
3.19.7.
.3.19.8.

3199,

ransitiona! aged youth with SUD!COD and their fammes
' statewide;

Build refationships wilh other youlh serving agencies at the loca!
level to beter support clients served;

Collaborate wnth the Children’s Mental Health Initiative (CMHI)
grantae and share in the framework and values’ of System of Cara
(SOCy):

31951,  Collaborate with all grant partners for -the ‘conlract
perlod, which include but are nol limited lo:

31952,  Youlh MO.V.E.NH.
31953, © NAMINH.

3.19.54.°  SYT- Interagency Council,
3.18.5.5. NH Care Managament Entity.

3.19.56. - Human Services Research Inslitute (HSRI), the Granl
Evaluation Conliractor,

13.19.5.7. University of New Hampshire's Instilute on Disaﬁiﬁty

(UNH-10D), the Grant Workforce Development Contractor.

Have one (1) staff representative participate in the. monihty
Interagernicy Council (IAC) meetings;

Participating in a minimum of one (1) focus group and any additional
focusgrdups'requesléd by the Workforce Contractor;

Collaborating with mental health Uealment providers currently

" sendng (he targeted youth;

Engaging .each youth with ‘a mental heallh kreatment provider,
_should the youth not be associaled with one at the onset of SUD
treatrnenl

'3,19.10. Collaboratmg with the approved NH Care Management Entity

*3‘."_1 9. 1 1

.(CME) to"utilize the NH ‘Wraparound approach fora ma:umum of-

Awenty (20) appropriately identified youtlh pér year;
.Continying exisling relalionships  with other -SUD ‘treatment

prowders o ensuré youth have BCLess to the full mntinuum of carg;”
'349.12. Develap:ng a relahonship wilh any local youth serving organizations -

in‘order ifo” identify -youth in need, education oplions regarding
addnctnon ‘and ‘outpatient treatmant; ‘and connecling. to youlh
emichment programs for youth in outpatient treatment by idenhred

vendors which mchpda bul are nol llmlted to: ; : 08
. -!.'J-
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Workforco Dovelopmemt Plan for the State
Youth Trcatmont-lmplomonlatlon (SYT-I) Grant

EXHIBIT A, ltem D-1 Amendment #1

3.20.

3.21,

3.22.

3.23:

3.54.

3.25;

-3.19.12.1.1. The'Wl‘»'CNYMCA.I _
3.49.12.1.2.  Boys and Girls Club.
'3.19.12.1.3. Girs Inc.

3.19.13.- Fostering connections with the local Integrated Delivery Network’

(IDN) in New Hampshire to.ensure continuity in service defivery for
individuals served; : ‘

13.19.14. Fostering connections with the local and/dr regional Doorways for
treau'nent and recovery In order o align treatment modaliies;

3.19.15. *Collaborating wilh the Residential Adolescent Su’bslance Use

Disorder Trealment Faciiity should a youth required 8 penod of

treatment In a fesidential facility while they are participating in the

Vendor's Inlensive Qutpatient Treatment Pian {IOTP); and

- 3.19.16. Accepling referrals from angd prioriize those . coming from B

Residential Adolescant Substance Use Disorder Treatment Facllily
for outpatient treatment.

The Contractor shall ‘ensure trealment providers participate in the Provider
Collaborative lo address senices .dnd gaps that exist slalewide, and o
coliaborate on how to best meet the clients' needs.

The Oonlractor shall ensure a minimum of one (1) staff mamber or treatment
provider atlends the Medication Asslsted Treatment (MAT) Community of
Praclice and the accompanying Google Group.

The Conlractor shall ensure each treatment provider is trained in the evidence-
bassd practices specified by the Depariment, both specific to adolescents and
transitional aged ‘youth who may have-a co-octuring behavloral heallh
disorder.

“The Conlractor shall ensure gach treatment provider tdentifies one (1) stafl -

who will aitend the NH Wraparound training.

The. Oonlraclor shall ensure each treatment provider identifies a rnmimum of
one (1) slaff membet to participate in mulliple trainings during ths. oonlracl
period which shall incluge, but is not limited to:

3241, Culrally and Linguistically Appropriate Standards (CLAS).
3242, Cultural Diversity.
3:243. NH Wraparound.

The: Gontiaclor’ shall éfisuré Ueatment providérs work’ with the stirvay 100),
"Govemment Performance and Results Act- (GPRA)" and all’ other - fidelity
measures ‘angd’ quamy measures a8 required by the grant, acknavded that

Ky

" RFP-2018:DBH-08-01.A01 Colftraictor niilats |,
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Workforco Dovolopmemt Plan for the State
'Youth Troatment implementation (SYT-1) Grant

EXHIBIT A, Item D-1 Amendment #1

3.26.

3.27.

3.28.
3.29.

3.30.

. 3.31.

3.32.

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 lhe 200  youth to be served, a breakdown
of subpopuiahons may Include, but’ are not limited to:

3.25:3.9. American Indian/Alaskan Native: 1.
1 3.253.2. Asian or Padific Islander: 13.

3.25.3.3. Hlspanlc 23.

3.253.4. Black tNon-Hispanic: 8.

32535, Muli-Race: 10.

. 32536, LGBT: 20.

The Contractor shall veork with treatment prowders o gather enroliment data,
CLAS and Culliral and Linguistic Competence (CLC) data.

The Contractor shall wort with the Department 1o ahgn data collection with CLC
and CLAS standards, including Racial Ethnic and Linguistic (REAL) and Sexual
Orientation Gender [denlity (SOGI) data collection.

The Contractor 'shall mainiain proper security and privacy controls o ils
sysiems to ensure that dala is. pmtected throughoul its !rfecycle

The Contractor shall de-idenlify and aggregate daia used for reporling to the
Depariment.

The Contractor sha!i utitize a secure file transfer —-as reviewed and approved
by the .DHHS Information Security Office- 1o submit data to the ‘Départment
andfor stakaholders.

The. Contraclor shali follow the procéduré for all dala collected as outiined-in

:New Hampshtre Admimslrahva Rule He-W 513, Subslance Use Dlsorder (SUD)‘

Treatment and Recovery Suppont ! Servioes and 42 GFR Part Z, which ingiudes,
but is'not limited to Signed réleases and client prozecbon priocto’ sharmg any de-
ndenhﬂed and aggregated data.

The Contractor shall subcontract for services related lo Altematwe Peer Groups
{APG): Funding shall support current and new.APGs . uulmng SYT-l and’ SOR
funding. as outlined n'2.2.10.4.3. Anemauve PeerGroups: shau inctude, but are_
‘not limitéd to:

3321, A}sgfe environment where youth can develop trusling relationships and

: - o
| RFP.2010-DBH08:01-A01 Conzector Inltiats | ’
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New Hampshire Department ¢ of Health and Human Services
Workforco Dovélopmemt Plan for the State - L
Youth Trontmom-lmplementatlon {SYT-1) Grant

EXHIBIT A, item D1 Amendment #1

feel connected.
3.32.2. Group ; actlviues that foster-a socially reinforcing communlty

3 323 Prosodal skills to help ¢reate a community that -encourages’ healthy
|festy|es and an environment that is recovery and wellness focused.

k ]
3.32.4. Leaders with Iwed experience. ; i
3.32.5. Support for caregivers. !

3.326. Educatlon mentoring and mode!mg to help youth develop and praclice
recovery, resilienty and coping skills.

-4, Reporting Requirements

“474. The Contractor shall provide monthly reports 1o the Depariment no latér than
the tenth (10th) day of the following manth thal Include, but are not Bmiled 1o: 1

411, Program aclmues

4.1.2. Malerials developed.

4,1.3. Brief narrative Wentifying barriers experienced.

4.1.4. Plan to address idantified barriers,

41.5. Progress towards implementation incuding, bul not limited to;
4.1.5.1. Number of trainings conducled.
4.1.5.2. Number of professionals trained.
4.1 .5.3. Toplcs in which the professionals were trained.

4.2, The Contractor shall.provide an annual repodt within, twenty (20) days of the
close of the Federal Fiscat Year and the ontract compteuon dale that Includras
-but is not limlted to:

4.2:1. A workforce davelopmen! map indicating types -and loq;atnons of
Irsalment avallable to youth and Iransitional aged youth. ’

4.2.2. Atist of services avalilable, by catchment arga.

4:2:3. Data to identify Ihe number of professignals: paﬂlcnpaung in all tralnlrrg
and’ Implementa!lon activilies.

4,24, Data to identify. the number of providers and their staff participating in

P )

. v
. Q"
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Now Hampshire Départment of Health-and Human Sorvices
‘Workforce Devolopmamt Plan for the Stato
Youth Treatmen_t-lmpIememntion (SYT-I) Grant

EXHIBIT A Item D 1 Amendment #1

3

4.4.

4.5.

‘theleaming collaborative. :
4_,‘2".5. Baniers lo accassing workforce: devalopmenl servﬁces
4.2.6. Barriers lo accessing ireatment for the population served
4.2.7. An overal analysis of the project.
4.2.8. Suggested actions for the  Department to address gaps in services.

The Contractor shall provide the Department with quarterly repoﬂs on client
‘gttendance, including, but not limited to:

431, Percentage of .clients completing treatmem on terms$ - consistent with’
their plan of care.

4.3.2 The number of lollovi-ups conducled by lreaiment provrders on clients
. who did not show up to appoiniments.

4.3.3. Client a:dherence 10 the treatment prowder‘s attendance policy.
4.34. Percentage of clients who attended their scheduled intake interview.

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

441,. Percenlage ol ¢lients who show s:gmﬁcanl progress toward fife plan
goals.

4.4:2 Percentage of dients actively parlicipaling in life plan creation and the
updating Process.

44 3 Percenlage of dlients screened positively for suicidality that show
lmprovement

The Contractor shall provide the Depanment wilth ‘quarterly reports on cilent-
amlly engagemenl including, bt not limited to.

454, Percenlage of adolescent chents whose Iamsry members efectively
engage with the client.

4.5.2 Pefcenlage of dients whose family members engage ‘in prescnbcd
family therapy.

5. Additional Terms

5t

lmpacts Rasumng ffom Court Orders or Leglslallve Changes

51.1. The' “Contractor .agrees thal, to the extent future slale or federa!

leglslaﬁon of court.orders may have ‘an |mpacl on the Semces

? idescr"bed heréin; the State has the nght lo modlfy Sefvice pnonttes

and expend;ture requirements gnder. this Agreemeni so as 1o achieve
oompllance therevdlh

RFP-2018.08H-08:01°A01 Codudcior hruazsL
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Néw Hampshire Department of Health and Humian Services
Work‘force Davelopmemt Plan for the Stata
“Youth’ Troatment-fmp!emematlon (SYT-i) Grant

EXHIBITA ltern D-1 Amendment #1

" 6.2, Credits and Copyright-Ownorship

§2.1. Al documents, nouces -press releases, research) reports and other
) maleﬁals prepared during or reSultmg from the performance of-the
services of the Gonlract shall include the. following statemant, *The
'prepanauon of this (roport document ‘etc.) was financed under -2
Contract with the State of New Hampshire, Department of Health and
- Human Services, wilh funds provided in part by the State of New
Hampshire.and/or such other funding sources:as were available o
required, e.g.. the Uniled Slates Department of Health and Human
-Services.”

6. Records

‘8.1

‘6.2

The Contractor shall keep records that include, but are ol limited to:

6.1.1. Books, records, documents and other electronic or physical data
-ewdencmg and reflecting all costs-and other axpansesincurred by the
Conlractor in the performance of the Coniract and all income received

“or collected by the Contraclor.

8.1.2. All records musl be maintained in--accordance with adcounting

procedures.and praclices, which sufficientty and propery réflect all such
costs and expenses, and which are acceplable o the Deparlmenl and
to.Include, mtham limitation, all letigers, books, records, and oviginal
evidence of ¢osls such as purchase requisitions and orders, vouchers,
requlsiuons for malerials, invenlodes, valuations of in-kind contributions,
labor time cards, payrolls, and other reoords requesled or requured by
the Depanment

.Dunng the_term of this Contract and the period for relention hereunder, the

Depanmant the United Stales Depaﬂmenl of Health and Human Services, and

.any of -their desvgnalcd repmsernatives shall have acoess to ‘all repons and

records mamtalned pursuant-lo the Contract for pUrPOSES of audil, examination,
axcerpts and, transcripts. Upon the purchase by thé Departmem of the -

“maximum number of units provided for in the Contract and upon payment of
.the price limitation hergunder, the Contracl and all the obligations of the parties
‘hereunder {except ‘such oblngatsons as, by the ‘terms of the Contract are to be
'gperformef.i after the -end of the term of this Contract andfor ‘survive ‘the
{ermdnation, of the" Contract) shall termmate pmvlded however, that: If upon
_review of the Flnal Expenditure Report the Deperlment ‘shall disatlcm -8ny
“expenses claimed by the Contractor ascosts heretinder the Départment ghall
;_relain the nghl atits: dlscmtion to deduct the amolint of such expenses as are
,disallowed or to racover such surns from the Contractor

L]
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' MAYO1 18 7412151 DS ("
STATE OF NEW HAWRN k11 2150 DAS
: DEPARTMENT OF HEALTH AND HUMAN SERVICES
; _ DIVISION FOR BEHAVIORAL HEALTH
Jeftrey A, Meyens 129 PLEASANT STREET, CONCORD, NH 03301
Comnlisiontr 6032709544 _1.$00-852-3345 Bt 9544
St Fax:6OM-3714332  TOD Atcess: 1-800-735-2964
Kt 8, Fox www.dbha.ab.gov
-Director .
Aprit 17, 2018
His Exceflency, Govemor Chnstopher Y. Sununu
and the Honorable Councli
- State Houso™ ~ ~

‘Concord, New Hampshiro 03301

REQUESTED ACTION

' Authorize the Department of Heallh and Human Services, Division for Behaviora! Health, to
anter into an agreement with University of New Hampshire, Vendor #177887-B048, 51 Coltegé Road,
Durham, NH 03824 for the' provision-of a substance usa disorder workforce development plan in an
amount not to exceed $560,000, ciféctive upon Govemor and Executive Coundil approval through
Septenber. 29, 2021 100% Federal Funds.

Funds are avaﬂable in the following ‘account(s) for SEY 2018 and SFY 2019, and are
.anﬁdpaled to ba avallable in SFY 2020, SFY 2021,.and SFY 2022, upon the availability angd continued
appropriation of funds in the future operaling budgets, with authadly to’ adjust encymbrantes between
State Fiscal Years through the Budget Office ‘without approval from the Govemer and: Execulive
Councll, Uneeded and iu:siﬂ‘ed

05-95-92-92101&2059 HEALYTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS,
HHS BEHAVIORAL HEALTH DIV, BUR FOR CHILORENS BEHAVRL HLTH, STATE YOUTH
TREATMENT PLANNING "

" SFY Class.mccount Class Title Job Number | Total Amount
2018, | 102500731 | Contracts for Program Sarvices . 752102059+ | ST0.000. -
'26i9‘ 102-500731 " | Contrects (or Progrom Services 82102059 -$140,000
2020 "102-50073% Contracis for Program Se:vipe'a 82102058 | 40,000
2021 | 102:500731 | Conedis lor Program Servicas | 52102058 | $140.000
2022 ~102:500731 . Contracts for Program Sesvices. | 52102059 $70,000
Total J'_SSS0,0DO
EZELAH&ISO

Ths purposé of this mquasl fS for the imp&emeniahon of o suhslnnce uso disorder wodcl’ofce
developmerit plan that wi) axpand ‘access 1o substance use realment sendces for youth -and youhy
“adulls, The' goul of ih:a pro}ncl Isto Increass state infrasdrudure davelop-ed wWith' funding from tha State

m: Dcpuﬂmn.lofﬂt::m and Humu Semfm'l-fmhn I 1o join comntunili or;d foifics
in proulding opportiaiiias fov citiress i achir bealth Gad indepengence., .



DocuS|gn Envelope D: 963003F2-4E5F-400F BB64-4FAG08CDBBE4
Doeuﬁign Envolope ID’ EFGCBQW-CU?EdEBWW 'iOCBEC‘SﬁEF
Dmﬂign Ehvelope I, £6E52615-012E4BE$-0093-D670EXECL 180

His Exgsliency, Govermat Christopher T, Sununy
nrdunﬂmmﬂcmumn
‘Ppge-2of 2

Youth Trea‘tmenl-Plannmg gtant inchuding impraving workforce devebpmen! streamlfnlng Iunding
poltc:es implementing identified Evidence Based Practices..end providing socess to direct services for
{the papulation ‘of focls. T‘h:s pro]ect will focus on 1mpmving client outcomes including, but nal Tmited
lo increased rates of abs’unenca enroument in college, vocaltonal training, sndvor emp&oymant while
‘decreasing cﬂmml -andlor juvendie justice. lnvohement This contractor Is alzo responsib!e for
: eslabushmg and overseeing a Provider Leammg Coltsborative as mqulred by the' grant dchvurablen

.. UnIvcrshy of New Hampshire was sotacied lof this project thtough a compeiitive bid process A
‘Requast for Proposals was posted on the Department of Heath and Human Seivices' web site from
December 18, 2017 ‘through Jammry 22.°2018. The Depanment récaivad -one (1) pmposal The ‘
,.pfoposal was reviewed and scored by a team of individuals with program specific. krm-tedge

. review included & tharough discussion of the slrangths and waaknesaea of the ptoposal, The’ Bld
Summary Sheel I8 altached,

As referenced in the Requesl for Proposals and in Exhibit A, llem.B; Revisions'lo General
Provisions, ‘of this’ contragt, the Department reserves the. Gption to oxiend contradt servicas foe up o
.one (1) sdditional year, oonrhngenl upon. satisfactory delivery of services, avallab!o funding.. agreement
-of lho panles and approval of the Governor and Executive Council.

Should the Governor and Executwe Council not authorize this request, there will not be the
Irnplementation of the substance use disorder workforce development plan which may resuft In-less
ghvices being available for transidonal-aged youth with a subslance use disorder.

Arca served: Statewide

‘Source of Funds: 100% Fadera! Funds from Substence Abuse Mental Health Service
Administration, State Youth Treatmenl tmple'menlaﬁon Grnt, CFDAR93.243, FAINHT1080192

In the event thai the Federal Funds become no longer avallable, General Funds wil not be
requested to support this program.

Respectiully submitied, .

')W % ]*A
] K.atja 5. Fox
Director

Appioved by.

Commtss!oner

i

“The nqwmcnt & Heatih aad Humon, Services’ Mirsion iy b Jula conntuitnies pad fom(lies
in providiag opporisaities for citisray (3 62hloe heolih andd indepeadence.
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"Now' Hampshlre Deparhnent ¢f Health and Human Services
Office of Business Operations
Contracts & Procuremeont Unit

- Summary Scoring Shoot
— .
Workforeo Davelopmant PHin for the Staié Youth )
Tmanmnumpaemammon (sw-q Great- RFP-2018-0BH-08-VIORKF T
/REP.Mame. RFEP Numbor 7 Reviower Names:
. Pshs G, CiGrens
Behaviorsl Health Admintstiator
Mlﬂmm Actual Damet Ternay, Progrem Spactetst 1V,
Bidder Namo Pessfali| Poiits | Polnts 2. Cred Benivioras Hean
* Unlversity of HM Instihiteon Ombmbf 170 157 " Crey amm Heatth
2 Ericn Ungamtl; Director, Suness
-0 170 ) - CBd Betaviors! Hith, COST
By 170 0 5. Buiness Administrator 1l, COST
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COQPERATIVE PROJBCT AGRLEI\{ENT
~ between the
STATF.O}‘ NEW HAMPSHIRE, Department of Health and Human Services
-and the {
University of New Hompshire of the UNTVERSITY SYSTEM OF NEW HAMPSHIRB

A. This Cooperitive Project Agreetment (hereinafter “Project Agreement”) is entered into by the State of
New “Hampshiré, Department of ‘Health and Human Services; -(hereinafter “State®), and .the
University System ‘of New Hampshire, acting through University of New Hampshire, (heseinaftér

"Campus®), for the purpose of undertaking & project of mutuial interest. This' Coopcrauvt Project shall
be carried ‘oul under the terms ond conditions of the Master Agreement for Cooperative Projects
between theiState of New Hampshire snd the University System of Now Hr.mpshu:- dated November
13, 2002, cxcept &3 may be modified herein,

B. ThisProject Agreement and all obhgmmns of the parties hereundés shatl becomie effective on the datzr
the Qovemor and Executive Council of the State 6f New Hampshrrc approve- this Project Agrecmeit
¢ Effective date™) sdnd shall ¢nd on 9129/21.. I the provision of scrvices by Campus precedes the-
Efiective date, all services pm'fomwd by Campus shall be performed al the solc risk of Campus and in
the event that this Project Agreement does not become effective,. State shall be underno obligation to
pay Campus for costs incurrod or services performed; however, if this Project Agreement becomes

* effective, oll costs incurred prior o the Effective date that would otherwise be allowable’ shall be paid
under the terms of this Project Agreement.

C. The work 10 be performed under the terms of this Projact Agrecment is described in the proposal
rdonuﬁcd below and attached to this document as Exhibit A, the content of which is incomorated
heércin as n pan of this Project Agrecment.

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

D. The Following Individuals are designated es Project Administrators. These Project’ Administrators
shall be-responsible for the business aspects of this Project Agrecment 2nd all invoices, paymcms
i pro_]ccl dmendments and related oom‘spondence shall be dirccted to the individuals o dcmgmwd

‘State Project Administrator Campus Project
Nome: _Erica Ungarelli Administrator Name: "Susan -
Addrcs.s ‘Division of Behaviorsl Health Address: Univerdity of New Hampshire
-105 Pbc:t:am Strect/ Moin Building Sosa Sponsored Programs” Admlmstmhm
‘Concord, NH 03301 51 College Rd.
; 5 : Durham, NH 03824
Phone; 603.271-5006 Phone: -603-861-4848

E. The.Following Individuals aré designaied s Project Directors. These Project Direétors shall bo
rcspons:b!c ‘for the technical leadership and conduct of the projéct. All progress reports, completion
rcpons ‘and relatud corrcspnnd:nce shall be direcied to lhc individuals so dcsagnmul

_S!n ¢ Project D cctor Cnmnm ProIcct Dircctg
‘Name:  Erica Ungarelli Name:  JoAnne Matloy
Addsess: Division of Behdviocal Health . Address: UNH Lnstituc.on Disability

108 Pleasany Suoev Moin Bui&dm,g Durham, NH 03824

waorﬂ,h'HOBOI ) ‘
“Phione: 603.271-5006 3 Phone: .603-862-1942

Pegel of 4
Cnmpt:s Aulh&r!ztt_l Omclni

Dme _éﬂg
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F. To:nl Sme funds in lhe amoun: of 5560 000 have been n]]otted and are. avallabie for. paymcm ol'
- allowable costs’incurred undcr this Project Agrecmznt State will, nov m imburse Cnmpus for 0083
exceeding the ariount ‘specified in this paragraph. ) ,

Checkifapplicable L ,
([ Campus will cost-share % of total costs during the term of this Project Agresment.

\.

2 chcral funds paid to Campus under this Pro_ncu Agreement are from GrandConmcthoopcrauvc
Agreement No.: lH?9’l‘l080l92-0! from  Substance :Abuse and Mcat! Health Scfvir.cs.
Administration undcr CFDAﬂ 93.243. Federal rcgulanns rcqulrod to be - passed through“to .
Ca.mpus s part of this: ijuu Agreement, and in accordance with the ‘Master Agreement for
Cooperative. Projects between ihe State of New Hampshire: and the ‘University System of New
Hampshiré dated November 13, 2002; are atiached 10 this document as Exhibit B, the conterit of
which {9 moorporalod hereln as o part of this Project Agrccment.

G. C heek if applicable
Article(s) of the Mester Agreement for Coopcmhvc Projects between the State of New-
“Hampshire and the University System of New Hampshire dated November 13 2002 is/are hmby
amended-to resd:-

H. X State has chosen not to take posscsston of cquipment purchased under this Project Agreement.
l:l Slntc has choscn to take possession of equipnent pun:hased under this ProJect Agreement and will
issue instructions for the disposition of such cqunpmmt wuhin 90 days of the Project Agréement's
end-date. Any cxpenses mcun:od by Campus in carrying out Sisie’s requested disposition will be
fully mmburscd by-State.

© This Projéet Agrccmf:.n!. and the Master Agreement constitute the entire agrecm:nt "between Staie and
Campus. regarding ‘this _Cooperative Project, and supersede and rtplacc any previous! y exisling
arangements; oral of writtén; 2!l changes herein must be made by wnm:n amendment and executed for
the partics by their. aulhonmd officials,

W WIT'NESS WHEREOQF, the University Sys:em of New Hampshire, aumg through the

University.of New Hampshire-and the State of New Hamipshire, have exetuted this Project
Awmﬁn‘. '
By An Authorized Ofﬁcnnl of: By An Authorized Official of:
,Unwcmty of New Hampsbm: ‘Department of Health and Human
. EEL Services
: Name: Karen M. Jeristn - Nane: Kagja S. Fox
Til!ﬁ:rﬂuaﬁu;w&d Pfégmn';s' Admini'str'w'idﬁ * Title: Durector
" Sign : ‘ Sugnat\:rennd .
7 Yy Nt - g ok
: 'j?.d_.n ﬁpt_h@:‘éqé Officlal of: the Neiv:. By An Authdrized Official of: the New
Harnpshirg Office ﬁal‘ he Atlomey Gerioral Hampshire- Govemor & Execuitive Cmmcll
me: ' “Name:
. Title:
Signature and Date: -

Page2ofd . 2
’ Cnmpus Amharmd omm
Dntc 78
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EXHIBIT A

- A. Project Titlle:  Workforce Development Plan for the Swte Youth Treatment-Implementation (SYT-
I} Grant ] ' )

B.. Project Period: Date of Governof and Executive Council Approva.l through September 29,2021,
. The Department reserves the-right to renew the Contract for up to one’ (l) additional years, subject to
the continued avmlabzhty of-funds, sahs!‘actmy performance of services and approval by the
Governor and Executive Council,

C. Objectives: This contract fs for the provision of the implementation of a substance use disorder.
-workforoe development plan lhaz will expand access to substance use treatment services for youth’
and young adults, ages as’ specnf ed by DHHS.

D. Scopeof Work: See atiached Exhibit A, ltem D-1,D-2, D-3, and D-4..
E..  Deliverables Schedule: See aitached Exhibit A, liem D-1, Section 4.

F. Budget nnd Invoicing Instructions:

I. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) ﬂ
93.243, US Department of Health énd Humian Servicks, Substance Abuse and Mental Health Services
Administration, Substance Abuse and Mental Health Services-Project of Régionat end Nationa)
Slgnﬁcam& '

2. Invommg Instructions:

Campus will submit Invoices 10 ihe State on regular Campus invoice forms no more frequently than
monthly and no less [rcqumxly then querierly. Invoices will be based on gctual project expenscs
incurred during 1 the invoicing peridd, shall show curent and cumulative, expenses by major cost .
categories, shall document cumulative cost sharing through the end of the i invoicing period and will
cedtify thal the match was not derived from fedesa) funds o ‘'used s match against any other glate
contract or fcdcra.l program. The State. will pay Campus within thiry (30) days of reccipt of each
appmvod invoice. Campuys will submit its final invdice no later than'sgventy-five (75) days after the
*Project énd date.

3.'See attached budgets on Exhibit A, ltems F-1, £-2, F-3, F4, F-5.

Poge 3ol d
Campus Amhnrm omcm .
l)mo /ﬁ -
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| ' EXHIBIT B

This Project Agreément is funded under a GranVContrect/Cooperalive Agreement: to -State “from the_
Federal” sporisor specified in Project Agreement esticle F. All applicable requirements, regulations,
t  provisions, terms and conditions of this Federal Grant/ContractCooperative Agreement are:hereby
gdopted in full 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 pproprizte requirements'should be substituted {c.g., OMB Circulirs A-21'and A-110,
rather than' OMB Circulars A-87-and A-102). Refererices-to Conuactor of Recipient in the Federal
language witl bé-taken to mean Campus; references to the Govememient or Federal Awarding Agency will

be taken to mean Government/Federal Awarding Ageincy or State ar both, as appropriate.

Special Féderal provisions are listed here: ) None of

Page 4ol 4 T
Compiis Authorizéd Offithl KT .

T "Dctcm
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Now lenpshlm 'Department of Hoalth end Human Services
‘Workfofco Doveloprmant Plan for the Stato

Youth Trestmentimplomentation (SYT-) Grant
Exhiblt A, ttem D-1

. .Scope of Services .
4. Provisions -Applicabie to All Sorvices

13.  The Contractor shail ‘submit a detalled description of the language asskstanco
sesvices. they wﬂl provide -to parsons with- limiled English proficiency to’ ensure.
'meaningful access to thelr programs andlor services within ten {10} days of the :
.contract effoctive date. - '

1.2.  The Contractor agrees that, to the extent future legistative action by the New
Hampghire Genera) Cour 'of federsl or state court orders may have an impact on the
_Sonices described hesein, the State Agency has the right to modify Service pdoﬁlies
‘@nd_ expendiure’ requlremen!s under this Agreement 50 as to achieve compﬂanco
therewith,

2. Scope of Services

‘24, 'The Contractor shall collaborate with the Departmen! to implement ‘'8 Worklorce
Development Plan that will expand the activities of the workforoe of auhstance use
disorder professionals who provide direct services to youth and young adulls, ages
‘as specified by DHHS, with o Substance Use Disorder (SUD) or Suhs!ance Use
D&.r‘ourtclﬁenl:l and a Co-Occeurring Disorder (SUD!COD) siatewida which may include but '
5 .not mited to:

2.1.1. Scipening.
“21.2° Assessment,
2.1.3. Treatmaent sendces.

2.14. Recovery suppoft

22. The Contractor shall easure the Workforce Development Plan expands RCCESS for
the covered populstion of youth and young gdults, ages ss-spediied by DHHS, w!ih
a Substance Use Disorder (SUD) or Substance Use and a Co-Oceuaring Disorder
{SUDVCOD) and stakeholders that provide services to Ihem, to Include community-
"based supporis and professionals, &5 identified by the Department. The Worlkdorce
Developmem Plan shall include, but not be ‘Emied 10 the foliowing miiestones and
-aclivities:

229, E—stabl:shing 8. Staie Youth Treah‘nenl-lmplementalton (SY!'-I) Wadcfnroe
Workgruup, ‘consisling - of Ihe ‘Meniified ‘providers ond othér nocossary
partners.os, delermined by tho lntcragnncy Council and tho Contmdor that
viil-determine the migsion, tasks, goals, objectives, and tielines for the
imptemantation of the' Wmﬁfcroa Plan, ¥

.22.2. Developing dats gathering plans, protocols, and procadures lncluding.
not limited 10 prolocols arid pmoedures necessary’ “to safeguard protec!cd
health Information (PHI) and SUD ‘dats prolected by 42 CFR Parl 2 a3
requlrod by stale ruls, and gtate and federa} laws -in collabotauon wnh lhe
Oo.nlractof for the Evatuation of the SteleYouth Treatment Plan,

R Conductmg :focus groups: and ‘web-based meelings throughout the Sigle
' whose atlendees shail Include, but nat be {imited to:

.-2.'2.3.1 . Public Health Nchwdt&

umw:yduuwuunwm . EXRRA MDY ' Contracior lnlﬂ:h_@_
RFPMM-&-\MKF Pag) o7 L

-
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New Hampshlm Dppartment of Health and Human Services
Workforce Dovdlopmant Plan lor the'Stato’,
Youth Tnulmonl-lmmumcnmﬂon (8YT-) Grant

; Exhibit A, ltem D1

223.2 Trame«a

.22 3 3. Lewenfomemcnt
223 4, Univeralty ptograms.
2.2.3.5. Providers.

.2.2.4. Using State SUD, public health, and- Youth Risk Behavior Sludfml Survey
_(YRBSS) data to énhanice the disclsstons.

22,6, Disseminating core competencies thal ore part of :the tratnlng ptan ‘end
‘evidence:based practice recommendations to all stekeholders' groups listed
In Sectlon 2.3 end conducting & comprehansive review and revision of SYT-
core compe:encies

226, !deniifytng erilical bariers in state and federal licensing policies, rules, and.
regutations ingluding specific requiremenis for patien consent-and notice 1o
‘share - information that interfere with the development of hlgh-quamy
assessment, trestment, and recovery services for youth .and wung -adulls,
ages ag specifiad by DHHS, with-SUD or SUD/COD. .

227 Analyzing SUD and SUDICOD rembursement, insurance plans, and other
redevant policies and identifying policy issues using key informant Interviews,

2.2.8. Assesstng ‘curtent community-based, in-servica training progtams [n:the
areas of assessmenls, scregning, tregtment, and fecovery programs and
-gapsin petsnnrrei pn-‘:parahon
1228, Asgessing ‘cuent University “and college programs  of -study and
; confidentiality and any gaps in personngl preparation,

:2.2.40. Devsloping and-Imptementing a provider. leaining collaboralive, o suppon:
implementation of evidence-based and youth-focused practices.

2.2.11. Researching, idantifying, creating, and implementing @ tralning plan which
‘ulilizes de-identified and de-aggregaSed date and includes, but Is not limited
_to

2:2:41.1A research-based screemng tool based upon the Addiction Sevarily.
Index (AS!), Global Appralgal of identificd Needs (GAIN) or. equ!valanl .
validated tos! that'ls developmentally -appi ropriate for adolescents with
SUDK:OD

2211 2 Rosoarch based assessments, inctudtng the Child and Adoboscem--
Needs ° and Strengtha {CANS)  Checkiist), thal are. developmantally
appropriata for adolascents with SU D!COD

2 2.11.3. Research-basad Itestmem and semcas consistent with.Syetem of Care
values ‘and principles ‘and Amwrican. Society of Addicion Medicine
(ASAM) - continuum of care, and dovntopmcntaﬂy “appropriate for
adolescants with SUD/COD which includes, bat ore not mited to:-

12211314, Motivatidnal Intervievitng.
2 2J1 3.2 Cara Coardination. !
2. 2 11 3 3\ Famlly- and, \'oulh-Drwen Wrapa:ound

Un!nfmy ol tiow mmpnm Exbl A, Boen T3 Contractos 155, KT |
P2 HOBACWORKE ‘Page 2002 o HYHB
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“New Hempshire Dopantment of Health end Human Services
Workforco chiopmem Plzn for the State

‘Youth Troatment-Implemontation {SYT4) Grant
Exhibit A, ftom 0-1

2;2.11.3;‘4. ‘Rehablitsion for . Empowerment, Nalural  Supports,
'~ Education, end Work (RENEW). ' o

22.41.3.5. Medicalion Assistad Treatmen).
2.2.11.36, Rgoqve_gy.Cpachlng.

22.11.3.7, Other evidence-based programs thet ‘efe slresdy being
“offered for youth and young’ edults, ages 8s specified by
DHHS, wilh’ SUD or SUD!COO

22, 1 1. 3 8 Now pracllces 1o fill a major gap or necd.

22114, Research-based pecr-to-pear recovery support sarvicas 1ha1 aro
developmentally appropriste for gdolescents with SUD or SUDICOD..
incorparating Recovery Costhing and Family Support groups. ino the
continuum of racayery supports.

‘23, The Controctor shal) collaborate with s primary pariners to davelop, procurs, .and
daliver tralning and technical essistance to the workforco for the target population
including, but not limited to:

2,31, The Now Hampshire Bureau of Children’s Behavioral Hsalth.
2.3.2. The New Hampshire Buregu of Drug and Alcohol Servicos.
2.3.3. The Community Heafth institute.

234 Youth MOVE, (Motivating Others through Vodocs of ‘Experiance) New
. Hampshire, ‘

235 The University of New Hampshire's (UNH's) School of Social Work,

2.36. The.New Hampshire Alcohol ami Dmg Abusa. Counselors -Assoclation
(NHADACA) :

237, Femitics Advocating Substance Tmalment Educalion .and - Recovery
(FASTER).

238, Nabona! Alliance ol the Mentally - Naw Hampshire (NAM- NH)

24 "Tha Contractor shall devebop. procure, ¢ and- dgllver tralning ond tewnical assmance
1o the worklorte mcauding, but not limited to: '

‘241 Devoloping modula:s in-pérsoh Irainings; and mgterials: providing conleni
- knowtedge .and slcil?s reipted to SUD ‘and/or SUDICOD to thé' workforce
sarving youth aversll and by specific population,

"24.2: Providing cross-raining for steff in other. ‘egencies serving youlh wtth SUD or
-0 SUDICOD, whnn ldanh.had a8 & need induding. bul no! limited to;

2.4,2.1. Schaols..

»2.4.2.2. . Community behaviornl health providers.
2.42.3; Youth and farnlly serving organizations.
12424, DCYF stal )

22, 4 25 Law, an{orcamant

25 The‘canlractoa' shall updaie.the Youth SUD?‘COD Workforce Map-to Idenl .iha
UrbrY of Now Mampsiny EHBLA He D) Contfacted Intssly __ T

PP OB QN N LE - ou
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* Now Haiipshir¢. Dopmmom of Heanh and Human S¢rvices
Workforco Uwatopmom Plan for the Stato
Youth Troatmentdmplementation {SYT-I} Grant

_ Exhiblt A, hem D1

2.6.

27..

composition and axpert:se of the ‘statewide worklorce who provide for youth and
young .adults, ages 83 ‘specified by OHHS, vith SUD or-SUDICOD, a3 required by -
the gram or the Substance Abuse and Mental Health S-&Mcas Admlmalrauon
(SAMHSA). The update will include; '

2.5.1, " dentifying slakchoiders.and partners.
'2,5.2 Ocsigning and conducling 2 suivey to identify ‘exisling SUD ‘or SuB/CCD

sesvices and supports.
2.53.. Analyzing data colleciad.

25.4. Identifying service Workforce gaps.
-2.’5,5; Using gcogmpmc Information system. (GIS) ‘mapping to creste maps that

inform cumen! gaps in sesvices, workforce, and other areas of intarasl
The Contractor shall participate In SAMHSA Technica! Assisiance octivilies, graniee

: mlls ‘and required grantee meelings.

The Contratior shall obtain input from and engage stakehoiders by oonductnng web-
based Inslenmg ‘gessions andlor focus groups-to a&sess know!edge and progtess
which may lnciude but are nol mited to:

271, Youth and (amﬁy slakehodders,
2.7.2. Flrstresponders.
2.7.3. The'State's seven (7) integsated Defivery Networke. See Exhibit A; tem D-2,

2.7/4. The State's thineen (13) Regional Publ:c Health Networks, Sw Exhibit A,
7 ltem D3 '

2.7.5. Tha New Hampshira Provider Assoctation..

276 The New Hamps.hwe Diug and Alcohol Counselors Assodahon.

217 Communiry SUD and/or SUDJCOD pravlders
278, Al paricipating SUDICOD, tralne.ra including the- contracied trainers and the

Dsparlmenl’s {rainers.
278 Thc pdmary Kigher education program dlrectors

'2.-7'.'10 Oth&r prwidar and slakahddef ne'works identiﬁed in the Slate resouwoe'

. map!
-2.8.  Tha Contractor shall promote the web-based listening sessions and/or focus groups
out!med in Sectlon 2 7 by
2.81. Conlacting individuals "who we:e invotved in "the. 2017 Staie Youth
Treatment. P!anmng proied 28 well as specific populations includ'ng. but not
imubed i
.2.6.1.1. . Homeiess youth,
2.8.1.2, Lesbian. pey, bi-sexual, and lransgendefed youth,
'2.8.2. Contacting: organizat:ona that serve the _youth ‘and young edulls, ages as
- spetified by DHHS, and oolmboratmg w:!h those o:ganlzatinns lo assemble
I:stening aessiorts!iocus groupa
mmmarmﬂnnwm wa_r.emm_- Contrsirgi inthay £ KJ‘
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Nuw Hampsh!ro Dopartment of Health and Human Sorvﬁcas
Woftlorco Dwolopmnt Plan. Ior tho Stato
‘Youth Tmamanlqmpiamnmuon {SYT.l) Grant.

Exhibit A, Item D-1

29.

12.10,

2. 8.3, Paying patticipants in the sesslnns ‘and supposting the organimbons {vith
freé training slots, for example) to ensure higher rates of partidpation.

284, Assls!rng the host organizations to pramote‘lhe sessions lo their populations

by providing desctiptions and suppomve meaterials.

The Contracwf shall co!labombn wlth Youth M.O. V. g NH lo conduct three (3) 19, ﬁve
{5) Iocus gtoups with youlh nges slxlaon lh:ough oighleen (16-1 8) of laasl anwal!y
Focus groups must.

2914, Be. répresentstive oi the population of focus.
2.92. Bainclusive of the diverse youth population.in New Hampshire.

29.3. Scek youth opinion regardmg the current slate of substance use disorder
and co-occuning disorder resourcas.

294, Seek youth ‘opinion regarding what an-efieclive *stigma campaign® woukl
look ke, [n order to exract words, phrases, and ideas that would be
effective toward the youth population,

285, Provide incentives 1o youth who participato.
"The Contractor shail implement the Workforce Trexnb)g Implementation Plan which

Includes but is not Ilmzted {o;

2.10.1. Providing content knowiedge and skills regarding SUD and SUDYCOD to the
workiorce serving youth and young adults, ages as épecified by DHHS.
Some exemple populations of focus may lnciude bl are nat limied to:

.2.10.1.1. Adolosoence with opioid use disorders.
2.10.1.2. Transition age youth on probation of parcle.
2:10.1.3. Youth attending coliege.

2.10. 2 Providing cross-iralning 1o staff In other agencues serving youth vith'SUD or
SUDICOD, when identified a3 a need.

2:10.3. Pioparing. facutty in college and educahon getlings (o deliver ‘Curmicuta
‘ rsegardlng ovidence-based practices for lrar&smona!-aged youth with SUDor
UDICOD.

2.104. Promomg coordination and coalaboratlon with family support organ!zatrons
to strengthen sorvices for the popu!ahon of focus.

2.10.5. Engaging with contracled ‘reatment providers to develop ‘and . ovirsgs a
provider collabaralive to ensins providers ere trained effectively in seaacled
avidence-based prudmes (EBPs).

-2.10.6. Coﬂubomﬂng with coniracted providers identified by the Depanmen'l and the

Evaluaﬂon of tho State Youth Treatment Plain Contraclor regardmg

2.10.6.1. Collection o all dsta pertinent- to fmplmenlatlon ﬂdelily. and
susialnahlﬁly ol hie plan.

2, 106. 2, Dussenﬁnatlon p&anrﬂng for solacted EBPs - awdence-based ecreeners
- @3se9sménts and treatmént interventions.

2,108 3. Fldol:ty ol’ tho wladed EOPs.

Mommmmpm Emmmumm cmamuuan_zﬁ_‘_
.zmoamwom Page 5 “ o M_M '
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Nuw Hampehlre Dopaitmont of Hoatth and Human Senﬂccs G -
Wordorco Davotopment Plan for the ‘S1ato”
Youlh Treatment-Implemantation (5YT-1} Granl

Exhibit A, tem D-4

2.10.8, 4 ‘Comprehénsion of all contractoés and providers: ol' the core oomponents
of seled:ed EBPs

2.10.6.5 Coord‘matmn ol peovider lraining ragmﬁng'EﬂPa

'2.10.8 8. Identification of fidelity monitoring tools to identify any Issues that may
impad outcomes; make sdaplations to EBP Implamentation as'needead;
and-utilize fidebty monioring snd evaluation -outcomas to improve
implemenlaimn cohorts,

2.1, The. C-on».ractm gha¥ develop and implement s Sustainabllity Plan that indludes, bu!
is.not Bmited 10;

2111, Compadng funding soumes vith regulatlons and rates,

2 1122, Conducﬁng ‘ongoing gap analysis to identify .areas of devercpmenl for
sustaldabllity.

2.11.3. Collabarating with tha intgragency Councl, Departmem offices, Idenhfed
contracted providers and the Evaluatian Contraclor for the Stste Youth
Treaiment P!an

2,114, Callabommg with family end youlh ofganzabons to ansure their
, tnvolvemnen! a1 every stage of implementstion end kmprovement.

2.12, The Contrictor shall facilitnte and coordinate the Injeragency Council Including, but
. nol Bmited lo..obtaining mesling -space, nole iaking, and recording mteragency
- attendarice, cmnposillon,. and communicalion. .

3. Reponlng

3. Tha Contractor shail pwmride monthly ;apor!s 10 the Deparhmenl no tater than the
‘tenth (10th) day of the foliowing rnortth thot include, but are not limited to:

1.4, Progmm ectivities.

312, Matgrials developed.

343 Brlef namalive udentifying barlers cxpoﬂenood

3.1.4; Pian to address identiisd bamers.

315 Progress towards lmplemen!a!mn including, | but not fimited to:
3 1.5.1. Numbcr af lramings held, '
3 1.5, 2. Number of professbonal$ trained 3
3.1 5.3. Toplcs in which the pmlassionals were trained,”

f,3.2£ T‘ha Contrador sha!l provide an annual repoﬂ to the Uepanm&na that mchudes but Is
nu! Ih‘mled to:

'321 Workfomc ‘developmant map indrc:aﬂng types and tocabons of treatrrrent
aveildbls to youlh and transktional aged youth..

3.2:2: Lisl of services available, bycatohmaent ares,

23.2}3,; Dato 10 (dentify the number of profosslonais parﬁclpanng In ‘al) tfalrﬂ&g and
~ 7 iraplementation activities. -

Uity of o i it o D1 “Cotracion ottty é]
R 20BDBRORNORF ' PagsGer? i LB
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* Now Hampshire Depstment of Hoalth'and Human Servicos
Workigece Developmont Plan for the Stato
Youth Troalmont-lmplomnntatlon (SY‘H) Grant

Exhlbit A, ttem 09

324,

3.25:
326
a2y
328,

Data 1o identily the number of providers and {heir sttt participating in the
teaming coliaborative.

.Barriers to sccesstng wosklorce &eveiopmem SEMVICes. .
:Barriers to socessing treatment for the population served.
‘Anarysls of avarall project.

Supgested actwns that shall be. 1n.<en by the Depariment to address gaps in
‘sarvices.

4. Dellverablas

4.4, The Coniractor. ahall prcwde mon&hry prograss repons within ten (10} days foﬂowing
" Ihe month being reviswed.

4.2, The Contractor shall provide the annual report within twenty (20) days of the ciose of
the Federal Fiscal yéor, and ot the end of Lhe coniract,

Undeprsity of Hoef Hamphie Ertiol A tisin -1 , Coctincion mn
“RFR 01 DON I HORRF bia T o7 |

ﬁa‘ia
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Workfarce Development Plon for the State

Youth Treatment-lmptemenmion [SYT:l) Grant

Exhiblt A, item D-2
Intogratad Dalivery Networks
Administrative Lead Vendor- integratod Dollvory Notwork Roglon
Miary Hiichcock Memorial Hospdal Region 1: Groaler Monadnock, .Greater

Sullivan Coumy Uppar\faltey

‘Concord Hospital, Inc.

Region 2. Capital Area

Southem New Kampshire Health

Region 3. Greater Nashua

Calhofic Medical Center

Regicn 4! Greater Derry, Greatet Manchester

Lakes Region Partnership for Public Health,
Ine,

Region 5:: Central NH, Winnipesaukee

County of Strafford, Na,w, Hampshire

Region 6: Sirafford County, Seacoast

North Country Health Consortium

Region 7: North Counlry RPHN, Carral County
RPHN

i

RFP:2018-DBH-08-WORKF:

Pagetoll Cantrzctor inftialy’ !
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‘Workforen ocvelopmem Plan for the State
Youth Treamcnt-lmplemznmtmn (SYT-) Grant

Exhlbht A, Item D-3

Regional Public Hea?tﬁ Networks

Caplial Area Regional Public Health Natwork

Cerrall-County Flegional Public Health Network -
Cenmal NH Rogional Pub!:c Heaith Network

South Central Regional Public Heatth Network
Greater Manchester Reglonal Public P_{e'al'th Network
Greater Sullimn County Regional Public Health Network
North Counlry Regional Public Health Network
Seacoast Regional Public Health Network

Sirafford Counly Regaonal Public Heanh Nelwork
Upper Valley Reglonal Public Heatth Netwurk
Winnipesaukee Regional Public Health Network
Greater Monadnock Regmnal Public Health Network
Greater Nashua Regiona! Public Health Network

%

RFp.2018-DBH-08:WORKE Page 1 of 1 Contractor Initiaks: é -
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1 'Breach"means tbe loss ofa mmroi compnomise una.:thonied disc:l:::r.wre--t Bt
FUnguthonzed=scqiiSition, unauthorzed “access, or: 8y simitar tém’ referrfng 10, -1e 7
sltuaﬁons “whero perSons other’ than amhaﬁzed usery “and ror “an oihet then, -

by od- purposs. hive: ccess. ot polentisl 'aocess ito porsonaky..identifiathe T
ihfo:rma!um wheihéa physical or .elsctronic. . With mg;qd lo Prolected: Hwnh ;,- i g
"* informetion,*‘Breach® shalt have tho gamo-meaning*as'the’ tefm ‘Bceach‘ in sac:hon fon g 7T
164:402 of Tila 45, Codeol Federal Regula‘bons ,_ e £

: "'ompu‘let Seou}mf Inelden! shaﬂ have he samé mean'ng %mputa Sewrity
tncldent" in séction two (2)-of NIST Pubizcahon 800-61 Computar Sauihry tricident: i
Hagdlirg Guida Nauon,al lnst:!uie oi Stamdards arrd Technoiogy U S, Depamnml _imin

of Commm s . PN L

phea Y "Conﬁdephal.lmonnation o : “Cwﬁden{lai Data"means ol ¢ nﬁdentlar inform:ﬁfon
o ;-:j;i - discldsed by, one paity:to-tid:other suchds. dfizmedical, haatm, ifnancial, pudlic. | o
., .. paSistante bepefits; End persma} fﬂfbrmaﬂhon inchudian withbut Umiteion;: Subélanec R -
. Abuse Treatment :fecords,” Case:Records, ‘Pmtected F-lealth Informaﬂou md e d
Petsonaity fdenﬂﬁabta lnfowmazian B

Conﬁdonlml Inform&uan also ;naudgs gny and all nruormanm mmed or rnanaqu bly LF
“ the State of NH icrédlod, feceived fré i oron bahall ofthe: Crepartment of Healtvand, | oENE
Human SoMcos (DHHS] or-eccessed in lhe ‘Course -of perforriiing contrw:led
semues “iwhich coltaction.: disclosure, proteciion,, and dispostion 1s'govemed. by
: .-._sme of federdl law'or reguilation. This mrmmahon Hnchides, but fs. ot [imiied to
-1 Protected. H,eallh 1hismmation, -PHI) ‘Personal lmqm\aﬂan (Pl) Pegsorial- Fihdficia). .

mfmnmuqn {PF1). Fodgra) Tak Informatior: (ET1),: Soctal Sawﬁr{ ‘Niimbers (ssrp. ﬂ 3

aymenlCard lndus!ry (PCI) andq othar gensltve ndoon!idcn a‘lmf.ormnuon o0

b { ‘E'nd User". ﬁ!e:ms any person, or £y y (8.0.- tractat oonuar:tors e‘mp’#ﬁyee. o Bt
- -..;,':_ % {gssociate, subcpgtractor other ‘dovmgl m users ol ). that moehnqs g
" ‘ QHHS aid drdcrivatms data’ th aocordpnq.éwuh he termsoﬂhls Contra;l :-_ B e

) s-:-: :,'%p!dent’f meshs: ar)act that pctent:aity v’iola!es an expam orhnplied sewmy poﬂcy,; ok
. whigh lnégﬁdés atiempls (eltties failed or successii) to gain ungiiihgitoed access loa™, il
.+ systeri:oc:fe dat, unwantedidisruption or denial of:service, Ihe unsuthorized use: ol b
" p -systém for (ho processing ‘or glofagé- of data; and. -chingos 10 eystem hardivare, e
L1t Tirawears. of Eofiware’charadteristics withoyl ine owhers kiioiedge, Instructialior | &t
congam. Iﬂcldenls lndu;le the'Igss of data tnrqugh theR o device _nﬂsb oement, loss; .. 15"

.......
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. .'._'OponW:cTus Network' mean:s any, namﬂc o segmamnf a na‘twom that is-.'i' R g
5 - ot designated. by the Stats o New Hampshire's Departmeént of Information T

N il SO L Fechnology o *defegate a8 B prolocled . notwork- {doslgnod Iesﬁod ﬂnd o g A
Posih appioved, By mieans of-tha':State, 1o tangslf)” will be’ consigerdd en-epen .

v ST L nabeork &nd not adoquatély secum for the transmlsslon ol unencrypted Pl, PFI v

? PH‘ or conﬁden‘.ial DHHS dam i :. L Ev:E:; :. o Pyt | . HA ;

= ol SV "Pomcnal’ l'n!oa‘ma!m (or 'PI ) means informatm whlch can be used la d:'slmguish
e ‘O(-Uéoe an md‘Mdu;rs identlty, sudha... thelr hame, soclalmcurfty imber, parsohdl” o
ol lnfpmation of’ deéfined in New Hampshire RSA 359-C19;:blometric recogdé. ate,
" lohe, of when combined withiother pefsonal or ldentifying Thfoemetion wivich 1s (inked o

i Pow et ‘o Ikoble 10 o spedﬁc 1nd}v§dunl su:ch as; :date ‘and’ placa ol b?rth. mother's. mmden i bl
e o _j‘name, e, i e 3 : o

S iy Fﬂvaq Ftuia' shali mea,n thg Ssandart!s foq Pftvacy of Ind‘vidua!ty IdemBiahta Healn
4 Infoimationiat 45 C.F.R:Pars:180 ahd 164, promuiigated undef HIPAA: by the. Unﬂed
"y $iaae5 Deparhnem ol Health and Human Scrvlccs :

Ty 'Sec:un!y ﬂulu el g moan ifie S&curily Smndards fur um Protectm > Electroﬂlc
ned ..AProtectoﬂ‘ leh Inioumahon Bt 45 C ER Part 164 Su‘bpart Ciand’ famendmonu:

to unamharueﬂ tndividua!s and ls

e Bl ; phg orbaniz‘allon that, rs accrgdited iby ‘s
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£ i by 3 RESPONSIB!UT!ES OF, DHHS AND THE CON _' ;' g '

i
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3 feqtmz far d‘;sc!om on the. basfs that lt is mqq:raﬂ t:-y law, ln res.ponsga o - be
subpoena. ate.,-VAthoud_first- mﬂfymg DHHS so thnl DHHS: has Bﬂ OPPOHDM tO ;
consent oc objed to the disesostte.

. ‘;;-_3.-:u DHHS notifies” the Codtrnolor. that’ DHHS hns agreed to:s be bound b;; aadaima!
i . restrictions over: anu ‘above those’ used or d;sciosurﬂ; or. eecurlty sgleguardsiof-PHI okl
R (5. pursliang '16:the Privacy ang;Secunty Rule"h; Contractor mijst ¢ b bound by suih i
fonds | eddiional festicions’ ond must not disciosio. PHI in violation o Such aud‘monaa_.,. - S
:,.. .. festrictions and must a’bida by any, addltional secanity; safeguards T

1.
vvvvvvvv
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i Fo
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T b v Tk feii
e t_- h—" i R i b e i i b b .
wlie wlre!ess netwofj: ‘End” Usm must emplg’y a viﬂual pnvntq notwork (VPN) whon %

5 s mmbtsly transqutungﬂa an.open. wircless networh, """"" "o o
o ;9 Remolg Usér: Communication. -.End User fs empioying remoie comrtwnlcntion to
j- nbcéds or tran$;‘m{ Cbﬁﬁdenllul Qal.a e ‘virtual p:ivéte ﬁétwo-rk (VPN) mpst be et
.instalied on the End. User’s mobile dwlce{s} or Iaptop Yrom whk:h inﬁormatoon millbe &l
transmlﬂ.ed of dccessod. ¢ i

o g, Bl m SSH.Fiig Trans[m Pro_lnool (sr-'rP) also «nm 8s s,emre Fl[é Tmnster Proloool’ Rl
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” -, . | ! Pruprum Sepport Ceater
_ DEPARTMENT OF HEALTH &' HUMAN SERVICES FApanga) Mansgeinent Panifely
L ' €01 Alincation Srrvives

ML

'\% 2 26 Frdern] Phaas, Hoom 3417

i New Yark, NY (020
THIONE: (1)2) 254-20¢0

FAR: QI 260840
EAATL: GASNYOtehhisgy

f : © March 23, 2017

Ms. Jane Nisbet

Senjor Vice Provost for Research
University of New Hampshire

18 Garvison Avenue o
Dutham, New Hampshire 03824-3347

Dear Ms. Nisbes:

A negotigtion agreement is being faxed to you for signature. This apgreement ceflects an .
undsrstanding reached behween your institution and a member of my steff concenting the retes or
emounts thit may be used io support your cleim for cosis on gronts and contrects with the:
Federn) Govemment. The pareement must be signed by a duly autharized representative of your
institution ond emailed to me; fewmin o copy for-your file. Qur email address is cog:

f 2oy We will reproduce and distribute the agreement to ewarding agencies of the
Federnl Government for their use.

Reguirements for adjustments to costs claimed undis Federa! Grants and Contracts sesulting
from this negotiation gre dépendent upon the type of rete contained in the negotiation sgreemenl.
Information reléting to these fequirements is enclosed.

In gonsideration of this agreefaent, the following wes agseed to:

A A'carry-forwerd underirécovery of $15,139.276 resulted from the settlement of the full
finge benefit mte for ‘the fiscal year ended June 30, 2016. This will be evenly split:
between fiscal years ending June 30,.2018 ‘and 2019. The cemy-forwerd-amdimt of”
$7,569,638 must be-included in your fringe benefit rate ‘proposals based on sctual

+ pxpenses for fiscal years ending June 30, 2018 end 2019,

2. The camy-forward under-recovery of $295 resutting from the seilement of e particl
fringe benefit rete for fiscal yedr ended June 30,2016 svas considersd in esweblishing the’
finied rate-for-fiscal year eading June 30, 2018, The camy-forvard must be included in

yours fringe bénefit'raie proposs! based on sctual expenses for fiscal year ending Juné 30,
2018. - C . B
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Ms. Jan Nisbet ' . e March'23, 2017

3. The cemy-forward (over)-recovery of (S115,785) resulting from the setttement ‘of ‘the
basic fringe benefit rste for fiscal year ended June 30, 20}6 was' considered in
es!a.b!ushlns the fixed rute for fisca) yeas ending Juns 30, 2018, The cany- -forwerd roust

be included in your fringe beacfit rate proposa) based on ectun! expenses-for fiscat year
ending June 30, 20)8.

4. A fringe benefit- proposal for. fiscal year ended June 30, 2017 will be due not Ister than
Deoember 31,2017,

If you are ungble to submit your proposal by the prescribed date, you may request en extension.
This request must be submitted prior to the due date of the proposal and muist contain a
Jushﬁcnnon for_lhe extension and the daie the proposal will be submitted,

In addition, please acknowledge your concurrease with the comments and conditions cited ebove

by signing this letter in the space provided below, end email it to me ot mm@p;gmmwuh
the enclosed negoumcm agreement,

Al

- Sincerely,

Darryl WASETZC,
Mayes ;A EeShial
Darryl W. Mayes
Deputy Director

Cost Allocation Services

Enclosures

for- Recvarch

.é)pml 7 3014
Date’ T



DocuS|gn Envetope 10: 9630D3F 2-4E5F-4DCF-BB64-4F AB0BCDBBE4S
aw.ssbn Ermlope 1 aﬁccsoer-ccrsaaor-aww 10CEEC3B5EF
Mwwwewﬁzuuwwmammmmccm EEL et 5 "

- [

- ) g N L
E i .

. . '

.l . " L " . = e
. o

¢S 'qor:x;ngag ‘AND UNIVERBITIES m'a Kﬁaphmg&-‘:

- LS

-BINi- wzsooosmm ;nnrn:o:fza/zou ’
ORGANIMTION: : " PILIHG REP. ; The preceding
Univeraity of Ngw Hnmpahiro agreement “".“ dated

' 18 Garrigon »Avcnue 02/02/2016 .

Durhm. xm 03524

‘- I._
.
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