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

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5000 1-800-852-3345 Ext. 5000

“Fax: 603-271-5058 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

The Honorable Ken Weyler, Chairman
Fiscal Committee of the General Court and

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

State House

Concord, NH 03301

Pursuant to the provisions of RSA 14:30-a, VI authorize the Department of Health and Human Services,
Division for Behavioral Health to accept and expend funds from the Substance Abuse and Mental Health
Services Administration (SAMHSA), entitled New Hampshire Certified Community Behavioral Health
Clinic Planning Year grant, in the amount of $873,500, and create new expenditure class codes, effective
upon Fiscal Committee and Governor and Executive Council approvals through June 30, 2023, and
further authorize the allocation of these funds in the account below. Funding source: 100% Federal

Funds.

05-95-92-922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,

April 3, 2023

REQUESTED ACTION

SAMHSA GRANT
SFY23 Revised
ocipion | o | R | S1V2S
Authorized Authorized

000 - 400146 - 16 | Federal Funds $2,622,358 $873,500 $3,495,858
General Funds $0 $0 $0
Total Revenue $2,622,358 $873,500 $3,495,858
018 - 500106 Overtime $13,837 $0 $13,837
020 - 500200 Current Expenses $75,740 $2,640 $78,380
037- 500173 Technology-Hardware $1,500 $3,900 $5,400
038- 500175 Technology-Software $0 $200 $200
039 - 500188 Telecommunications . $4,800 $2,400 $7,200
041 - 500801 Audit Fund Set Aside $2,858 $1,000 $3,858
042 - 500260 Additional Fringe Benefits $16,037 $411 $16,448
059 - 500117 Temp Full Time $128,264 $4,761 $133,025

AR
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060 - 500601 - | Benefits §74,352 $2,542 .$76,894
066 - 500546 | Employee Training $5,000 $0 $5,000
070 - 500704 | In-State Travel Reimburse B $1,755 $1,755

" 074 - 500589 Grants For Pub Asst And Rel $0 $505,893 1~ -$505,893
080 - 500710 | Out Of State Travel Reimb : 80|  $3,000 © . $3,000

102 - 500731 Contracts For Prog_am' Servi $2,299,970 $344,998 $2,644,968

; Total Expenses $2,622,358 |  $873,500 $3,495,858

EXPLANATION

New Hampshire DHHS was awarded a $1,000,000 planning grant by the federal Substance Abuse and
Mental Health Services Administration (SAMHSA), Center for Mental Health Services (CMHS) to .
expand access to high quality, evidence-based and trauma-informed behavioral health services. The full
amount of the grant is not being accepted as appropriations with this item because a portion of the grant
" is allocated toward indirect expenses that are spread across the Department, and the grant revenue will be
recognized in the accounting unit where the expenses are incurred based on the Department’s cost
allocation plan methodology. Additionally, another portion-of the grant is not being accepted as
appropriations with this item due to the timing of utilization, because-the position expenses associated

with a full-time temporary position, which will function as project director, will be over the full time

span of the grant term. DHHS will use the funding to plan for a new, more integrated approach to
_community-based services in New Hampshire—called the Certified Community Behavioral Health Clinic
(CCBHC) model—that has been associated with numerous positive outcomes in other states, including
reduced emergency department visits and hospital readmissions. The funding will support the efforts of
the State’s community mental health certers to expand infrastructure and capacity. New Hampshire is
. one of only 15 states to receive the grant from SAMHSA.

The purpose of the CCBHC model is to transform community behavioral health systems to ensure casy
access to comprehensive, coordinated behavioral health services. CCBHCs must meet high quality

standards and core criteria that fall into snx key program areas:

1. Staffing = Stafﬁng driven by local needs assessment, licensing, and training to support service
“delivery

2. Availability and Accessibility of Services — Standards for timely and meaningful access to
services, outreach and engagement, 24/7 access to crisis services; treatment planmng, and
acceptance of all patients regardless of ability to pay or place of residence

3. Care Coordination—~ Care coordination agreements across services and provudcrs (e.g.,
Federally Qualified Health Centers, inpatient and ‘acute care), defining accountable treatment
team, health information technology, and care transitions

‘4. Scope of Services ~.Ninc required services, as well as person-centcred family-centered, and

* recovery-oriented care

5. Quality and Other Reporting —=Required quallty measures, a plan for quality improvement, and
tracking of other program requirements

6. Organizational Authority and Governance— Consumer representation in govemnance,
appropriate state accreditation
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By the end of the planning year, threc of NH’s community- mental health centers w:ll have completed
their community neceds assessment, expanded services accordlng to local need, completed their cost
estimate, and pro_vlded data and quality reports. DHHS will support all other NH community mental
health centers in developing ‘the knowledge and capacity necessary to begin implementing the model
through similar supports geared to thelr introductory needs: learning communities, consultation, and

technical assistance.

‘This plannmg grant opportunity will enable NH DHHS to:
Obtain stakeholder input into the NH CCBHC model
+ Develop an infrastructure to support commumty mental health centers to expand to the CCBHC

model
¢ Develop new Medlcald payment systems
+ Improve models and infrastructure for data and metrics trackmg, and quality overs:ght
* Beeligible to apply for a federal 4-year multi-million-dollar lmplementatlon grant

. Through these activities, New Hampshtrc will be prcpared to .nmplcment the new behavioral health |
service system and be eligible to participate in a national demonstration project. ‘

The funds are to be budgeted as follows:
Funds in class 020, Current Expenses, for general office supplies and postage.
Funds in class 037, Technology -Hardware, for a computer for the staff person associated with this

grant. _
. Funds in class 038, Technology-Soﬁﬁvare, for desktop software for the grant staff person.

Funds in class 039, Telecommunications, for phone expenses for the grant staff person.
Funds in class 041, Audit Fund Set Aside, for financial and compliance audits.

Funds in class 042, Additional Fringe Benefits, for post-retirement used to reimburse the general fund .
for payments for retiree health insurance for the grant staff person.

~ Funds in class 059, Temp Full Time, for one (1) full-time temporary position mled Administrator II
(LG. 29), position #9T2927, to function as project director for the’ New Hampshire Certified

Community Behavioral Health Clinic Planning Year grant.
Funds in‘class 060, Benefits, for the benefits for the grant staff person.
Funds in'class 070,-In-State Travel Reimbursement, for in-state trave! by the grant staff person.

Funds in class 074, Grants for Pub Asst and Rel, for grants to providers for the work’ associated with

the CCBHC Planning Grants Program

Funds in class 080, Out Of State Trave! Rc:mburscment for out of state travel associated with the
. CCBHC Planmng Grants Program.

Funds in class 102, Contracts for Program Services, for contracts with vendors for the work associated

with the CCBHC Planning Grants Program

Area served: Statewide,

Source of Funds: 100% Federal Funds
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In the event that Federal Funds become no longer available, general funds will not be requested to
support the program expenditures. :

Respectfully submitted,

* Lori A. Weaver '
Interim Commissioper

The Department of Health and Human Services" Mission ig lo join communities and families
_in providing opportunities for cilizens to achieve health and independence.
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111 Award Number
1H795M087622-01

: 12. Unique Federal Award tdentification Namber (FAIN)
H795M087622

13. Statutory Authoritv
223 Medicare Act PL113-93, amended BSCA Sec 11001 PL117-159

| 14 Federa_l Award Project Title
| - New Hampshire Certified Community Behavioral Health'Clinic Planning Year

"} 15. Asslstance Listing Number
93.829

) 16 Assistance Listing Program Title
| Section 223 Demonstratlon Programs to Improve Community Mental Health
Serwces

*| 17. Award Action Type
New Competing
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i w 20. Total Amount of Federal Funds 0blrgated by thfs Action _ $1,000,000 |.

’; goiy 20a. Direct Cost Amount - $966,071

i o , _ 20b. Indirect Cost Amount " $33,929

e ' 1 21. Authorized Carryover

5 ' —====1| 22. Offset : ;
23. Total Amount of Federal Funds Obligated this budget period ' $1,000,000°
24. Total Approved Cost Sharmg or Matching, where applrcable B .80
25. Total Federa) and Non- Federal Approved thls Budget Pefiod *. 51,000,000
2hPTO et Perlod STatDatE 03, -31' 2023‘- End‘D /03730 2008 i g
27. Total Amount of the Federal Award including Approved Cost $1,000,000

Sharing or Matching this Project Period
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F.' ot S ""‘v i 2] Additional Costs
YA, elth Sé'nrlces' .

r 1

i '
VIS A H};ES Gﬂ\"? | 29 Grants Management Officer - Signature
s sien o : Eileen Bermudez
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Acceptance of this award, lncludlng the "Terms and Condrtlons," is acknowledged by the recipient when funds are drawn down or otherwrse
requested from the grant ‘payment system. ; T
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Notice of Award e
CCBHC Planning Grants : _Issue Date: 03/15/2023
Department of Health and Human Services
Substance Abuse and Mental Health Services Administration E

Center for Mental Health Services ; "

Award Number: 1H795M087622-01
FAIN: : © H795M087622
Program Director: Kerri Swenson

Project Title: New Hampshire Certified Community Behavioral Health Clinic Planr"ning Year_
Organization Name: NEW HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN éERVICES
Autl.'lorized Officlal: Julianne Ca.riain

" -Authorized Official e-m;:il address: julianne.carbin@dhhs.nh.gov

Budget Period: 03/31/2023 - 03/30/2024
Project Period: 03/31/2023 - 03/30/2024

" Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
$1,000,000 (see “Award Calculation” in Section | and “Terms and Conditions” in Section ) to NEW
HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES in support of the above referenced project.
This award is pursvant to the authority of 223 Medicare Act PL113-93, amended BSCA Sec 11001 PL117-
159 and is subject to the requirements of this statute and regulation and of other referenced,
incorporated ar attached terms and conditions.

Award recipients may access the SAMHSA website at www,samhsa.gov (click on "Grants" then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management
System, HHS Division of Cost Allocatlon and Postaward Admlmstratlon Requnrements Please use your
grant number for reference. :

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when
funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this'a\;v_ard, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours,

Eileen Bermudez

Grants Management Officer
Division of Grants Management

See additional information befow
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SECTION | - AWARD DATA - 1H795M087622-01 *

Award Calculation (U.S. Dollars) -

Personnel{non-research) oW 561,893
Fringe Benems : ©$38,392
Travel . ' $4,755
Supplies ; ' - $6,740
Contractual : © $850,891
Other . $3,400
Direct Cost ; : , $966,071
Indirect Cost _ : ' . ’ $33,929
Approved Budget = $1,000,000
Federal Share ' $1,000,000
Cumulative Prior Awards for this Budget Period " g ‘ 50
AMOUNT OF THIS ACTION (FEDERAL SHARE) ‘ : $1,000,000,

SUMMARY TOTALS FOR ALL YEARS
YR | AMOUNT
1 b 51 000,000

Note: Recommended future year total cost support subject to the availability of funds and satlsfactory
progress.of the project.

Fiscal Information: :
CFDA Number: - 93.829

EIN: _ : ; * 102600061883 .
" Document Number: 235M87622A
Fiscal Year: 2023
IC " CAN _ Amount
sM - C96CMS3 $1,000,000
HG:T WWEANT, T H ey e S B X T g v, orer T e
SM | C96CMS3 : . 51,000,000 '

; SM Admfnistrati_\_.ré Data: - -
PCC: BSCA-CD / OC: 4145

SECTION Il — PAYM ENT/HOTLINE INFORMATION - 1‘H795M087622-o1

Payments under this award will be made available through the HHS Payment Management System (PMS)
PMS is a centralized grants payment and cash management system, operated by the HHS Program
Support Center {PSC), Division of Payment Management {DPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockwlle '‘MD 20852, Help Desk
Support - Telephone Number: 1-877-614-5533,

The HHS Inspector General maintains a toll-free hotline for receiving |nformation concernmg fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is: 1-800- HHS-TIPS (1-800-
.447-8477). The mailing address is: Office of Inspector General, Department of Health and Human Serwces
. Attn::HOTLINE, 330 Independence Ave., Sw, Washington, 0C 20201.

il
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SECTION IH = TERMS AND CONDITIONS — 1H795M087622-01

- This award is based on the application submitted to, and as approved by, SAM'HSA’ on the above-title
project and is subject to'the terms and conditions incorporated e:ther dlrect1y or by reference in the

following:

a. The grant program legislation and program regulation cited in this Notice of Award.
The-restrictions on thq expen'diture of fedéral funds in appropriations acts to the extent those
restrictions are pertinent to the award. '

c. 45 CFR Part 75 as applicable.

The HHS Grants Policy Statement. _
This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW:

"Treatment of Program Income:
Use of program income — Additive: Recipients will add program income to funds commltted to the project
to further eligible project objectives. Sub-recipients that are for-profit commercial organizations under _
the same award must use the deductive alternative and reduce their subaward by the amount of program
income earned.

in accordance with the regulatory requirements prowded at 45 CFR 75.113 and Appendix Xll to 45 CFR
Part 75, recipients that have currently active Federal grants, cooperative agreements, and procurement
contracts with cumulative total value greater than $10,000,000 must report and maintain information in
the Svs'f:em for Award Management {SAM) about civil, criminal, and administrative proceedings in
connection with the award or performance of a Federal award that reached final disposition within the

" most recent five-year period. The recipient must also make semiannual disclosures regarding such
proceedings. Proceedings information will be made publicly available in the designated integrity and
performance system (currently the Federal Awardee Performance and Integrity Information System
(FAPIIS)). Full reparting requirements and procedures are found in Appendix X1l te 45 CFR Part 75.

SECTION IV — SM SPECIAL TERMS AND CONDITIONS ~ 1H795M087622-01

REMARKS

BSCA New Cooperative Agreement

This Notice of Award (NoA) is issued to inform your organization that the
application submitted through the Cooperative Agreements for Certified
Community Behavioral Health Clinic Planning Grants Notice of Funding .
Cpportunity (NOFO) # SM-23- 015 has been selected for funding. This award
reflects funding for a 12-month period, from 3/31/2023 - 3/30/2024 in the
amount of $1,000,000.

This award reflects condmonal approval of the budget submitted
12/19/2022 as part of the application by your organlzatlon See Speclal
Conditions of Award.

The CCBHC Planning Grants Program, as authorized by Section 223 of the
Protecting Access to Medicare Act (Public Law 113-93, 42 U.S.C. 1396a note)
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as amended in the Blpartlsan Safer Communities Act, Section 11001 (Public
Law 117-159).}, includes funds to support states to develop and implement
certification systems for CCBHCs, establish Prospective Payment Systems

(PPS)_for Medicaid_reimbursable:services,-and- prepare-an- appllcatlon -to-

patticipate in a four-year CCBHC Demonstration program.
This cooperative agreement Notice of Award sets out the terms and conditions
governing a collaborative effort between the NH ST DEPARTMENT. OF .
HEALTH & HUMAN SERVICES and THE CENTER® FOR MENTAL HEALTH
SERVICES (CMHS), Substance Abuse and Mental Health Services
Admrmstratlon (SAMHSA). While the responsibility for conducting these
activities lies primarily-with.NH ST DEPARTMENT OF HEALTH & HUMAN _
SERVICES, CMHS and SAMHSA, through its designated representatives, shall
_provide continuing technical assistance, consultation, and coordination in the
conduct of the projeet during the period of this agreement

Fundrng for th|s award is also pursuant to the authonty of the Bipartisan Safer
Communities Act (BSCA; P.L. 117-159). - . -
All Post-Award Amendments must be submrtted in eRA Commons for
prior approval.

Please refer to the SAM HSA website for specific SAMHSA gurdance on how to
submit a post-award amiendment in eRA Commons;

https://www.samhsa. govlgrants/grants management/gost-award changes

Prior'approval is required for but is not limited to: a change in key personnel
and level of effort, a ‘budget revision, a change in scope, a formal carryover
request, and a no cost extension. Reference the full prior approval term on the
SAMHSA websité under Standard Terms and Conditions at:
https://www.samhsa.qgov/grants/grants- manaqement/notrce award-
noa/standard-terms-conditions

Technical questions regarding the submission of a post-award amendment in
eRA Commons should be directed to the eRA Service Desk :
http://grants.nih.gov/support/

All responses to award-terms and conditions and post award amendment
requests must be submitted as .pdf documents in eRA Commons. For
more information on how to respond to tracked terms and conditions or how to
submit a post award amendment request please refer .

to https://www.samhsa. gov/grants/grants-training- materials under headlng

" Grant Management- Reference Materials for Grantees.

SPECIAL TERMS

CCBHC - Required Key Personnel

CCBHC - Required Key Personinel
By April 30, 2023, submit in eRA, a Key Personnel Post Award Amendment for a Pro_lect
Director candldate

The application for this grant did not list a Project Director. Per the NOFOQ, the grantee must-
receive approval for key positions to be filled. Pleasé submit a Post Award Amendment for Key
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Personnel 1dent1fymg the Project Director. Ensure that the individual is registered within eRA
as the Project Director and the Jevel of-effort is at a minimum of 50 percent as stlpulated
within the NOFO SM-23-015. Submit a cover letter, the Resume, Position Description, and
level of effort associated with the Project Director identified in the application. Refer to.the

following website for additional guidance:https://www.samhsa.gov/grants/grants-
ma.nagement/p_ost-award-amendmcnts'#change-inkey-.personnel.

All responses to award terms and conditions must be submitted as .pdf documents in eRA
Commons.

Disparity Impact Statement (DIS) _
By 05/30/2023, submit via eRA Commons a completed SAMHSA DIS Worksheet

Please refer to the Special Conditions of Awards for Behavioral Health Disparity Impact
Statement (DIS) website for the most up-to-date DIS worksheet and resources.

SAMHSA s Behavioral Health.Disparity Impact Statement (DIS) is a data-driven, quality.
improvement approach to advance equity for all, and to identify racial, ethnic, ‘sexual and
gender minority, and rural populations at highest risk for experiencing behavioral health
disparities as part of their grant projects. The purpose of the DIS is for recipients to
identify and address health disparities and to develop and implement an action plan
with a disparity reduction quality improvement process to close the identified
gap(s). The aim is to achieve targeted behavioral health eqwty for disparate
populations and improve systems.

Recipients are expected to use the DIS Worksheet that can be found at
https://www.samhsa.gov/grants/grants-management/disparity-impact-
statement. This website also contains DIS resources for remplents to usé when
developing, monitoring, and reportlng on DIS.

The main components of the DIS are:

o ldentify and descnbe the scope of the problem (i.e., behavioral health disparity) .
related to the grant program and the population(s) of focus that experience
disparate' access, use, and outcomes. Identify data sources that will be used to
inform the DIS (this should be in alignment with the information provided in your
application). Complete a table that includes this information at the

* individual/client, organizationa! or systemic level as'it relates to the grant data
collection requirements: NOMS IPP, or both in relation to access, use, and

.. outcomes. '

o ldentify Social Determlnants of Health (SDOH) domain(s) that your organization .
will work to address and improve for the identified population{s} of focus using
the Notice of Funding Opportunity (NOFO). Visit Healthy People 2030 for more
information on the five {5) domains. Using the Behavioral Health lmplementatlon
Guide, identify CLAS standards that your organization plans to meet, expand, or
improve through this grant opportunity. Review the Behavioral Health
Implementation Guide for full explanations of the overarching themes and 15
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CLAS Standards with behavioral health related samples, strategles and
examples.

o Develop and implement a disparity reducmg quality improvement action plan to -
address the behavioral health disparity(ies) experienced by underserved

population differences based on the GPRA data on access, use and outcomes
of activities. The plan should include the activities (usmg SMART goals and
objectives) that will be implemented to address disparitiés, the mtended impact,
timeline, client/peer/partner involvement; measurement, evaluation, and
sustamabrllty Ensure documentation of the processes, progress, and outcomes
on’how the identified behaworar health disparity(ies) have |mproved SMART
goals and objectlves are as'follows:

o Specific (simple sensible, SIQnrflcant)

o Measurable (meaningful, motivating);

o Achievable (agreed, attainable); _

o Relevant (reasonable, realistic and resourced results- based)

o Time bound (time-based, time limited, tlme/cost limited, timely, time--

sensitive).

Recipients are expected to provide at a mlmmum an annual update on the dlsparlty
impact statement {e. g. what worked, what did not work, what modifications were made)
-as part of the programmatlc progress reports per the NOFO.

AII responses to award terms and conditions must be submitted as_.pdf
documents in'eRA Commons. For more information on how to respond to tracked
terms and conditions please refer to hitps://www:samhsa.govigran its/grants-training-
materials under heading How to Respond to Terms and Condltions - &
SPARS -

CCBHC Planning grant recuplents are required to collect and report certain data so that
SAMHSA can meet its obligation under the Government Performance and Results Act

* (GPRA) Modernization Act of 2010. These data are gathered using SAMHSA's
Performance and-Accountability Reportlng Systemn (SPARS) "CCBHC Planning grant
reC|p|ents are required to: (1) complete Annual Goals training and enter annual goals
data into SPARS by June 30, 2023; and (2) begin collecting and reporting data into
SPARS in the 4th quarter (July September 2023). SPARS tralmng and technical
assistance will be prowded post award

'CCBHC Funding Limitations-Term
The following funding restrictions apply for this program: ~

* o No'moré than 20 percent of the total award for the budget period may be used for data
collection, performance measurement, and performance assessment. :

Risk Assessment

The'Office of Flnancral Adwsory Services (OFAS), SAMHSA may perform an administrative
review of your organization's financial management systems, policies, procedures and records.
If the review discloses material weaknesses or other financial. nanagement concerns, grant
funding may be restricted in accordance with 45 CFR 75/2 CFR 200, as applicable, The

Page7 of 13
Version: 199 - 771572022 &:05 #M | Generated on: 3/15/2023 12:22 AM



restriction will affect your organization's ability to withdraw funds from the Payment
Management System account, until the concemns are addressed.

SPECIAL-CONDITIONS

Expired'SAM Registration

Your organization's SAM reglstratlon has recently lapsed. By April 30, 2023, your organization
must reactivate your SAM registration and notify SAMHSA with evidence that it has been
reestabhshed No funds may be drawn from the award account in the Payrent Management:
System until this condition has been miet. Failure to meet this condition may result in additional
specific award conditions and progressive acllons under 45 CFR §75 207, Specific award
conditions. Recipients of federal awards are reqwred to maintain an active SAM reglstrahon
with current information at all times during which it has an aclive Federal award or an
application or plan under consideration by a Federal awarding agency (45 CFR §75.203 (c),
Appendix 1, D.3.iii). All responses to award terms and conditions must be submitted as
.pdf documents in eRA Commons. For more information on how to respond to tracked
terms and conditions please refer to https://www.samhsa.qov/grants/grants-training-
materials under heading How to Respond to Terms and Conditions.

CCBHC - Additional Documeritation Required

Recipients are required to provide a detailed breakdown and justification-to demonstrate whether
the costs requested are reasonable, allowable, and necessary for the achievement of the'goals and
objectives of this grant. Recipients must include the items’ descriptions, quantities, and unit costs
for every line item requested under each budget category to show how any lump sum estimates.
were calculated.

By April 30, 2023, please submit a revised budget via eRA Commons terms tracker breaking down
each item of cost and providing additional justification in the narrative section:

1) Personnel: Please identify the Project Director’s position inside the line item as well as in the .
narrative justuflcatlon The line item currently indicates “Grant/Project Manager —Admlnsstrator
(1” which i is not a Key Position per the NOFO.

. 2) Fringe Benefits —62.03%: Please provide documentation such as an organizational policy or a
rate agreement /internal document to support the fringe benefits rate request.

3) Travel- Additional justification needed: In the budget narrative, please include the position
titles of the staff members that will be traveling. Please further describe the purpose for the
proposed travel and explain how these trips for personnel alugn with the program goals and
objectives. Please also |dent|fy what “Misc Expenseses” are.

4) Supplies:

o Additional justification needed: Please identify the roles of the staff that will benefit
from the supplies requested under each narrative section. Please ensure that the items
requested is directly proportional to the number of personnel working on the project. If
_a staff member isn’t working on the project 100% please JuStlf\/ SAMHSA’s fair share of
the cost.

o General Office.Supplies ($2 400) Recipients may charge supplies costs as direct costs
of the grant if the supplies are needed for specific project activities; otherwise, “general
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- office supplies” should be covered by the indirect cost rate, if indirect costs are
requested. As described in 45 CFR § 75.403, costs must be consistently charged as
either indirect or direct costs but may not be double charged or inconsistently charged -

_as both._Update the detailed budget.narrative.as.appropriate
5} Contractual:

"o Technical Assistance Contract with University of New Hampshire (UNH] (5100, 000}-

. Lump Sum: ‘Please provide a breakdown of each cast included in this consultancy

Please use the chéck function in the SAMHSA budget template to add any applicable
- budget categories under this contract and provide a justification under each cost to
help SAMHSA assess the reasonableness of your request.

o Stipends to eight (8} CMHCs ($306,800): Please clarify the funding mechanlsm being
used {subaward/subcontract}. Additionally, please provide a breakdown calculation of
each cost/ service you'd like to support the CMHCs with. Please revise yourjustlflcatlon
to include how you've determined to pay for the selected costs/serwces and explain’
what gap will be filled by the funds provided that’s not already being met by other
sources of fundlng avallable to CMHCs.

o Stakeholder Engagement Coordinator Contract with NAMI ($75,526): Please clarlfy the
funding mechanism being used (subaward/subcontract). Please complete the narrative’
- section to justafy the requested costs.

o Contract for Outcomes .and Planning Director with Brandeis University
($84,998): Please clarify the funding mechanism being used
" (subaward/subcontract). Please provide a breakdown of each cost mcluded in
this contract. Please use the check function in the SAMHSA. budget template to
add any applicable budget catégories under this contract and provide'a ~
+ . justification under each cost to help SAMHSA assess the reasonableness of
your request.

o Actuarial work for PPS planning and development contract with Milliman ($100 000):

- Please provide a breakdown of the costs included in this contract For instance, indicate
if there’s an hourly rate being paid to the actuarial provider, if payment is being made
towards deliverables or towards specific items of costs. This breakdown of your PPS
contract will help SAMHSA assess the reasonableness of your request.

-« o Contract to review of cost-assessments for accuracy and compliance with Meyers and’
Stauffer ($60,000): Please provide a breakdown of each cost included in this contract.
Please use the check function in the SAMHSA budget template.to add any applicable
budget categorles under this contract and provide a justification under each cost to
help SAMHSA assess the reasonableness of your request.

-

.6) Other-TeIecommunlcatlons {phone, cell phone, conference calls) ($2,400): Please reallocate
to” supphes budget category and identify the project staff that will bénefit from these items.
7) Cost Allocation Plan not providecl: Please provide a copy of your Cost Allocation Plan to justify
the $33,92% indirect costs request.

8) Funding Lmntatuons/Restnctnons Please complete the Fundmg Limitations section of the
budgeét con51der|ng “No more than 20% of the total award for the budget period may be used for
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data collection, performance measurement, and performance assessment activities required”.
Please include each applicable item of cost under the appropriate budget category so when
added, the total of such costs remains under 20%. The section currently reflects $1,000,000 and

JOOIO

All responses to award terms and conditions must be submitted as .pdf documents in’
eRA Commons. For more information on how to respond to tracked terms and conditions
please rafer to https://www.samhsa.gov/grants/grants-training-materials under headmg
How to Respond to Terms and Conditions.

STANDARD TERMS AND CONDITIONS

BSCA Standard Terms for Awards

Your organization must comply with the Standard Terms and Conditions for the Fiscal Year in
which your grant was awarded. The Fiscal Year for your award is identified on Page 3 of your
Notice of Award. SAMHSA's Terms and Conditions Webpage is localed at:
https:/iwww.samhsa.gov/grants/grants-management/notice-award-noafstandard- terms-

conditions.
Reasonabie Costs for consideration

Recipients must exercise-proper stewardship over Federa! funds and ensure that costs charged
to awards are allowable, allocable, reasonable, necessary, and consistently applied regardiess
of the source of funds according to “Reasonable Costs” consideration per 2 CFR § 200.404 and
the “Factors affecting allowability of costs” per 2 CFR § 200. 403. A cost is reasonable if, in its
nature and amount, it does not exceed that which would be incurred by a prudent person under
the circumstances prevailing at the time the decision was made to incur the cost.

Consistent Treatment of Costs

Recipients must treat costs consistently across all federal and non-federal grants, projects and
cost centers. Recipients may not direct-charge federal grants for costs typically considered
indirect in nature, unless done consistently. If part of the indirec! cost rate, then it may not also
be charged as a direct cost. Examples of indirect costs include (administrative salaries, rent,
accounting fees, utilities, office supplies, etc.). If typical indirect cost categories are included in
the budget as direct costs, it is SAMHSA’s understanding that your organization has developed
a cost accounting system adequate to juslify the direct charges and to avoid an unfair allocation
of these costs to'the federal government. Also, note that all awards are subject to later review in
accordance.with the requirements

of 45 CFR 75.364, 45 CFR 75.371, 45 CFR 75.386 and 45 CFR Part 75 Subpart F, Audit
Requirements.

Compliance with Award Terms and Condntuons

FAILURE TO COMPLY WITH THE ABOVE STATED TERMS AND CONDITIONS MAY
RESULT IN ACTIONS IN ACCORDANCE WITH 45 CFR 75.371, REMEDIES FOR NON-
COMPLIANCE AND 45 CFR 75.372 TERMINATION. THIS MAY INCLUDE WITHHOLDING
PAYMENT, DISALLOWANCE OF COSTS, SUSPENSION AND DEBARMENT, TERMINATION
OF THIS AWARD, OR DENIAL OF FUTURE FUNDING.

Al prewous terms and conditions remain in effect until specmcally approved and
removed by the Grants Management Officer.

BSCA Quarterly Programmatic Progress Report
Submit Quarterly Reports via eRA Commons only and submitted asa pdf to the View Terms
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Tracking Details page in the eRA Commons System.

o The first quarterly progress report on project performance will be due no Iater than July
15, 2023.

o—The-second-quarteriy- progress report-on project performance will-be-duenolater-than
October 15, 2023.

o The third quarterly progress réport on pro;ect performance will be due no'later than
January 15, 2024. :

o The fourth quarterly progress report on project performance will be due no later than April
15, 2024. : .

The Quartérly Progress Report must, at a minimum, include the'following information'
AY

o Data and progress for performance measures as reflected i in your appllcatlon regarding
goals and evaluation activities.

o A summary of key program accomphshments to-date.

o Description of the’changes, if any, that were made to the project that drffer from the -
application for this incremental period. . -

o) Descnptnon of any difficulties and/or.problems encountered in achlevrng planned goals
.and objectives mcludmg barriers to accompllshlng program objectlves and actions to
overcome barriers or drff culties,

Note: Recipients must also comply.with the GPRA requlirements.that include the collection and
periodic reporting of performance data as specified in the FOA or by the Grant Program Official
(GPOQ). This information is needed:in order to comply with PL 102-62, which requires that
Substance Abuse and Mental Health Services Administration (SAMHSA) report evaluation data
to ensure the effectiveness and effi crency of its programs.

The response to thls term must be submitted as .pdf documents in eRA Commons.
Please contact your Government Program Offrclai (GPO) for program specific
submlssmn information.

For more information on how to respond to tracked terms and condmons please refer to
https://www.samhsa.govi/grants/grants-training- materials under heading How to Respond
to Terms and Conditions.

Addmona] information on reporting'require'ments is available at

nttps:ﬂwww'.samhsa.govlgrantslgrants-managementlreporting-reguireménts. -

Annuat Federal Flnanmal Report (FFR or SF-425)

_ AII fmanmaf reportlng for recrprents of Health and-Human Services (HHS) grants and
cooperative agreements has been consolldated through a single point of entry, which
has been identified as the Payment Management System (PMS). The Federal Financial -
Report (FFR or SF-425) initiative ensures all financial data is reported consistently
through one source; shares reconciled financial data to the HHS grants management
systems; assists with the timely financial monitoring and grant closeout; and reduces
expired award payments. .

The FFR is required oh an annual ba5|s no later than 90 days after the end of each
Budget Period. The FFR should reflect cumuliative amounts. Additional guidance to

© complete the FFR can be found at hittp://www. samhsa.gov/grants/grants-

management/reportmg reguirements. - - ' Fg &

SAMHSA reserves the right to requést more frequent submlssmns of FFRs. If so the
additional submission dates will be shown below.-
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_ Your organization is required to submit an FFR for this grant funding as follows:

g ByJun'e 29th, 2023 submit the Federal Financial Report (FFR)/(SF-425).

. The grant recipient staff member(s) responsible for FFR preparation, certlflcatlon
and submission of the FFR must either submit a request for New User Access or
Update User Access to the FFR Module as applicable. Refer to the PMS User
Access website https://pms psc.gov/grant-recipients/user-access.htm! for .
information on how.to submit a New User Access, Update User Access or
Deactivate User Access..You ¢an also view PMS’ Video on how to reguest new
user access @ https://youtu.be/kdogaXfiul0 and PDF resource with instructions
on Requesting Access @ https: //pms.psc.gov/forms/New-User-

Request Grantee.pdf .

" » Instructions on how to submit a FFR vialPMS are available
at https://pmsapp.psc.gov/pms/app/help/ffr/ffr-grantee-instructions.btml (The -
user must be logged in to PMS to access the link). Updates to the FFR instructions

effective 4/1/2022 are also avallable @ https://pms.psc. gov[grant reuplents[ffr-
updates.html

. Whilé recipients must submit the FFR in PMS, the FFR can also be accessed by’
connecting seamlessly from the eRA Commons to PMS by clicking the “Manage
FFR” link on the “Search for Federal Financial Report (FFR)” page in eRA

" Commons, which will redirect to PMS. SAMHSA will not éccept'f:FRs submitted by
email or uploaded as an attachment into eRA. To access the “Manage FFR” linkin
eRA Commons, the individual must-be registered in eRA Commons and assigned
the Financial Status Reporter {FSR) role for their‘org'anization. The individual
assigned the FSR role is responsible for reporting the statement of grant

- expenditures for their organization. Refer to the Managing User Accounts: Add
or Remove Roles, 'Unaffiliat'é Account document for instructions on how to assign
a the FSR role.

If you have questions abhout how to. set up a PMS account for your organization,
please contact the PMS Help Desk at PMSSupport@psc.hhs.gov or 1-877-614-5533.
Note: Recipients will use PMS to report all financial expenditures, as well as to
drawdown funds; SAMHSA recipients will continue to use the eRA Commions for all
other grant-related matters including submitting progress reports, requesting post-
-award amendments, and accessing grant documents such as the Notice of Award.

Closeout Requirements - Discretionary Grants

Recipients must complete all actions required for closeout to include:

o Liquidate all obligations incurred under.the award. All payment requests must be submitted
before the end of the (120} days post-award reconciliation/liquidation period.

o Reconcile financial expenditures to the reported-total disbursements and charges in PMS.

o Return any funds due to PMS as a result of refunds, corrections, or audits. Refer the following
link for additional guidance https://pms.psc.gov/grant-recipients/returning-funds-
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interest.html

Recipients must-close the award in accordance with 2 CFR 200.344 Closeout and the terms and
conditions listed in the grant notice of award. Recuplents must Irqmdate all obligations incurred

under an award not later than one hundred twenty.(120) days after the end of awards obligation
and project period. After one hundred twenty (120) days, PMS account is automatically -

. locked. SAMHSA does not approve payment requests after one hundred twenty (120) days post--
award reconciliation/liquidation period. Therefore, recipients are expected to complete all
expenditure 're'quests within the approved project period and the aforementioned 120-day post-
award reconciliation/liquidation period. Recipients late withdrawal requests occurring after the
aforementioned periods will be denied. Final reports are due to SAMHSA no later than 120 days
after the end of the project period. Final reports include: i

o Submit via PMSthe Final Federal Financial Report (Final FFR, SF-425) (PDF | 1.2 M8B).,

o Submit in eRA Commons the Final Progress Report (FPR) or other reports required by the
terms and conditions 6f the award.

o Submit in eRA Commons a Tangible Personal Property Report {TPPR SF-428, SF428B & if
needed additional forms from SF428 series) to account for any property acquired with
federal funds-or indicate on the form that you have no property to report.

Failure to complete the closeout actions in 120 days after the project period end may resultina
unilateral cldsebpt of the grant by SAMHSA. This may affect future funding of federal p'rog'rams
and result in the reimbursement of funding to SAMHSA. If the recipient does not submit all
reports satisfactorily in accordance with 2 CFR 200.344 SAMHSA will report the recipients
material failure to comply with the terms and conditions of the award with the OMB-designated
integrity and performance system (currently FAPHS). Federal awarding agencies may also ;Sufsue
other enforcement-actions per 2 CFR 200.339. Refer to the following SAMHSA for Closeout:
Standard Terms and Conditions https://www.samhsa gov/grants/grants- management/notice-

. award noa/standard-terms conditions. Additional information on closeout is available -
‘at https://www.samhsa.gov/grants/grants-mana ement/grant-closeout.

Staff Contacts:

Leila Disbla, Program Official
Phone: 240-276- Email: LEILA.DISOLA@SAMHSA.HHS.GOV

Bryan Rivera, Grants Specialist
Phone: 240-276-1921 Email: bryan.riveralopez@samhsa.hhs.gov
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Division for Behaviora! Health
- SAMHSA Grants

. Fiscal Situation: Account 05-92-92-920010-19090000

Agency Income:

Gran_t Award H79FGOOO'210 $2,000,000.00
Grant Award H79FG000652 . . $2,859,647.00
Grant Award H795M087622 ; $_1,000,000.00
Total Funds Available - $5,859,é4'f.00
SFY 21 Expenses ($816,581.33)
SFY 22 Expenses ' ) g ($1,409,911.66)
Prior Fiscal Year Expenses . ' ($2,226,492.99) .
SFY 2023 Adjusted Authorized Appropriations - . (62,622,358.01)
. Allocated Indirect Costs ' ($38,329.00)
" Total Appropriations {($2,660,687.01)
Net Grant léunds Rerhaining _ - $972,467.00

This Request $873,500.00
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