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STATE OF NEW HAMPSHIRE

Lori A. Weaver
Commissioner

Katja S. Fox
Director

DEPARTMENT OF HEALTH AND HUMAN SERVICES C; 3

DIVISION FOR BEHAVIORAL HEALTH
10S PLEASANT STREET, CONCORD, NH 03301

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

March 27, 2024

603-271-5000 1-800-852-3345 Ext. 5000
Fax: 603-271-5058 TDD Access: 1-800-735-2964 www.dhhs.nh.gov-

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division for
Behavioral Health to retroactively amend Fiscal Item FIS 23-138, approved by the Fiscal Committee on
April 21, 2023, and item #8, approved by the Governor and Executive Council on May 3, 2023, as amended
by Fiscal Item FIS 23-268, approved by the Fiscal Committee on September 14, 2023, and item #31,
approved by the Governor and Executive Council on September 20, 2023, by extending the end date from
March 30, 2024, to March 30, 2025, effective retroactive to March 30, 2024, upon Fiscal Committee and
Governor and Council approvals.

Contingent upon approval of Requested Action #1, and pursuant to RSA 124:15, authorize the Department of
Health and Human Services, Division for Behavioral Health, to retroactively extend one (1) temporary full-
time position, 11-9150 SOC-CMTY SVC MGRS-4 (SOC 11 Wage Schedule, Pay Band 5 — Position
#9T2927), responsible for overseeing the implementation of the Certified Community Behavioral Health
Clinic Planning Year project activities, internal and external coordination, developing materials, and
conducting meetings. Effective retroactive to April 1, 2024, upon Fiscal Committee and Governor and
Council approvals through March 30, 2025. 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, SAMHSA GRANT

Current Raditedtsd Revised
Class Description Adjusted :c pina Adjusted
Authorized Authorized
0005100146-16 Federal Funds $2,930,799 $0 $2,930,799
General Funds $0 $0 $0
Total Revenue $2,930,799 $0 $2,930,799
018- 500106 Overtime $13,837 $0 $13,837
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020 - 500200 Current Expenses $78,380 $0 $78,380
037-500173 Technology-Hardware $5,400 $0 $5,400
038-500175 Technology-Software $200 $0 $200
039 - 500188 Telecommunications $7.,200 $0 $7,200
041 - 500801 Audit Fund Set Aside $3,024 $0 $3,024
042 - 500620 Additional Fringe Benefits $21,385 $0 $21,385
059 - 500117 Temp Full Time $190,157 $0 $190,157
060 - 500601 Benefits $107,396 $0 $107,396
066 - 500546 Employee Training $5,000 30 $5,000
070- 500704 In-State Travel Reimburse $1,755 $0 $1,755
074 - 500589 Grants For Pub Asst And Rel $505,893 $0 $505,893
080 - 500710 Qut Of State Travel Reimb $3,000 30 $3,000
102 - 500731 Contracts For Program Servi $1,988,172 50 $1,988,172
Total Expenses $2,930,799 50 $2,930,799

EXPLANATION

This request is retroactive because of the .timing of submitting the item relative to the receipt of the grant
extension approval and the coordination of associated functional grant efforts.

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 heaith services. DHHS will continue using 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 continue to support the efforts of the State’s community mental health centers 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 easy access to
comprehensive, coordinated behavioral health services, CCBHCs must meet high quality standards and core
criteria that fall into six 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 planning, and acceptance of all patients
regardless of ability to pay or place of residence.

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

4.  Scope of Services — Nine required services, as well as person-centered, family-centered, and recovery-
oriented care.

5. Quality and Other Reporting—~ Required quality measures, a plan for quality improvement, and
tracking of other program requirements.
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6. Organizational Authority and Governance — Consumer representation in governance, appropriate state
accreditation.

Through these activities, New Hampshire is preparing to implement the new behavioral health service system and
is eligible to apply to participate in a national demonstration project.

The following information is provided in accordance with the comptroller’s instructional memorandum dated
September 21, 1981,

1) List of personnel involved: One (1) full-time temporary position titled 11-9150 SOC-CMTY SVC-MGRS-4
(SOC 11 Wage Schedule, Pay Band 5 — Position #9T2927). :

2) Nature, Need, and Duration: This position is responsible for overseeing the implementation of the project
activities, internal and external coordination, developing materials, and conducting meetings. The proposed grant
funding for this position ends on March 30, 2025.

3) Relationship to existing agency programs: This position is working in coordination with: The ten (10)
Community Mental Health Centers to oversee and support implementation of the required grant activities; The
University of NH’s Institute for Health Policy and Practice to collect, analyze, and report data-and program
evaluation activities as required by the grant; The Department’s Medicaid team and actuarial, Milliman, and
Myers & Stauffer to conduct fiscal analysis; NAMI NH to facilitate a stakeholder engagement process; and
Brandeis University to develop quality and data metrics related to CCBHC designation.

4) Has a similar program been requested of the legislature and denied? No.

5) Why wasn't funding included in the agency's budget requesi? The Legislature did not include these funds in the
state budget. ‘

6) Can portions of the grant funds be utilized? Grant funds are being utilized for these positions.

7) Estimate the funds required to continue this position: Funds for this position are estimated at $100,285 for the
duration of the grant through March 30, 2025. .

Area served: Statewide.
Source of Funds: 100% Federal Funds

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

Respectfully submitted,
Nitkao UHED ™ For:

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Notice of Award
CCBHC Planning Grants Issue Date: 02/21/2024
Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Senﬁces

Award Number: 6H795M087622-01M003
FAIN: H795M087622
Program Director: Evelyn Allen

Project Title: New Hampshire Certified Community Behavioral Health Clinic Planning Year
Organization Name: NEW HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES
Authorized Official: Julianne Carbin |

Authorized Official e-mail address: julianne.carbin(@dbhs.nh.gov

Budget Period: 03/31/2023 - 03/30/2025
Project Period: 03/31/2023 - 03/30/2025

Dear Crantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
S0 (see “Award Calculation” in Section | and “Terms and Conditions” in Section 111} to NEW HAMPSHIRE
DEPARTMENT OF HEALTH & HUMAN SERVICES in support of the above referenced project. This award is
pursuant 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 or
attached terms and conditions.

This award addresses the following Amendment requests:
= No-Cost Extension {6H795M087622-01L004)

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 Allocation and Postaward Administration Requirements. 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 award, please contact your Grants Management Specialist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours,

Bryan Rivera

Grants Management Officer
Division of Grants Management

See additional information below

Page 2 of 5
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SECTION | - AWARD DATA - 6H795M087622-01M003

Award Calculation [U.S. Dollars)

Personnel{non-research) 561,893
Fringe Benefits 538,392
Travel $4,755
Supplies $9,140
Contractual $850,891
Other $1,000
Direct Cost $966,071
Indirect Cost $33,929
Approved Budget $1,000,000
Federal Share i $1,000,000
Cumulative Prior Awards for this Budget Period $1,000,000
AMOUNT OF THIS ACTION (FEDERAL SHARE) S0

SUMMARY TOTALS FOR ALL YEARS
YR | AMOUNT
1 $1,000,000

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

Fiscal Information:

CFDA Number: 93.829

EIN: 102600061883

Document Number: 23SMB7622A

Fiscal Year: 2023

IC CAN Amount

SM C96CMS3 S0

o (e T R e A s |7 £ T T D R g

sM | coecms3 S0

SM Administrative Data;
PCC: BSCA-CD / OC: 4145

SECTION Il = PAYMENT/HOTLINE INFORMATION — 6H795M087622-01M003

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, Rockville, MD 20852, Help Desk
Support - Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for recelving information concerning 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 Services,
Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201.

Page3 of 5
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SECTION Ill — TERMS AND CONDITIONS — 6H795M087622-01M003

" This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the
following:

a. The grant program legislation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.

¢. 45CFR Part 75 as applicable.
The HHS Grants Palicy 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 committed 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 provided at 45 CFR 75.113 and Appendix XIl 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 System 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 reporting requirements and procedures are found in Appendix Xl to 45 CFR Part 75.

-SECTION IV — SM SPECIAL TERMS AND CONDITIONS - 6H795SM087622-01M003

REMARKS

No Cost Extension Post Award Amendment

This award approves a 12 month NO COST EXTENSION extending the budget and
project period end dates from 03/30/2024 to 03/30/2025, based on documentation
received on 01/30/2024

If the final resolution of the audit covering the above stated budget period(s)

determines that the unobligated balance of funds is incorrect, SAMHSA will not
make additional funds available to cover any shortfall.

STANDARD TERMS AND CONDITIONS

Closeout Requirements - Discretionary Grants

Recipients must complete all actions required for closeout to include:

1 Paged of 5
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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 additionat guidance https://pms.psc.gov/grant-recipients/returning-funds-
interest.htmi

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. Recipients must liguidate 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 requests 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:

© Submit via PMS the Final Federal Financial Report {Final FFR, 3£-425) (PDF | 1.2 MB),

o Submit in eRA Commons the Final Progress Report (FPR) or other reports required by the
terms and conditions of 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 resultin a
unilaterat closecut of the grant by SAMHSA. This may affect future funding of federal programs
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 FAPNS). Federal awarding agencies may also pursue
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-management/grant-closeout.

Staff Contacts:

Leila Disola, Program Official
Phone: 24G-276- Email: LEILA.DISOLA@SAMHMSA HHS.GOV

Bryan Rivera, Grants Specialist
Phone: 240-276-1921 Email: bryan.riveralopez@samhsa.hhs.gov
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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

Lorl A. Weaver
interim Commissioner

Katja S. Fox
-Direetor

April 3,2023
The Honorable Ken Weyler, Chairman
Fiscal Comiittee of the Genera! Court and
His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
State House
Concord, NH 03301
REQUESTED ACTION

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 Exccutive Council approvals through June 30, 2023, and
further authorize the allocation of these funds in the account below. Funding source: 100% Federsl

Funds.

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

SAMHSA GRANT

Reviged

SFY23

Ciass Description i | e | Kdjusied

o _ i Authorized Authorized
000 - 400146 - 16" | Federal Funds  $2,622,358 | $873,500|  $3,495,858
| General Funds ” 30 . R )
. - Total Revenue | $2,622,353 | $873,500 £3,495,858
018 -500106. ovcnime,' 8138370 0 80, 813,837
~020-500200 | Current Exgenses $75,740]  $2,6401 . $78,380
" 037-500173 | Technology-Hardware _$1,500.( " $3,900° '$'s A0
 038.500175 | Technology-Software ] _$200.
039- 500188 , | Telecommiunicatioris . $4,800 . $2,400 ) [ $7,200°
041 - 500801 __| Audit Fund Set Aside  $2,858 ‘_;s,_t,ooo ) 783,858
042-500260 (], Additiona) Fringe Benefits $16,037 | $411 $16 448
059 - 500117 3| Temp Full Time. $128,264 $4,761 $133,025
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060 - S00601 | Benefits : $74,352 $2,542 $76,894
066 - 500546 | Employee Training $5,000. $0 "$5.000
070 - 500704 In-State Travel Reimburse $0 $1,755 $1,755
074 - 500589 | Grants For Pub Asst And Rel $0|  $505,893 _ $505,893
080 - 500710 | Out Of State Trave! Reimb _ 350 $3,000| - $3,000
102 - 500731 Contracts For Program 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 expéenses thet 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, anothér 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 & 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 centers to expand infrastructure and capacity. New Hampshire is
one of only 15 statesto receive thé grant from SAMHSA. . '

The purpose of the CCBHC model is 16 transforin community behavioral health systems to enstire casy
access to comprehensive, coordinated behavioral health services. CCBHCs must meet high quality-
standards and ¢ore criteria that fall into six key program areas:

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

2. Avaiiability and Acceéssibility of Seivices — Standards for timcly and meaningful access to
services, outreach and engagement, 24/7 access. to crisis services, treatment planning, and
acceptancée of all patients regardless of ability to pay or. place of residerice

3, Care Coordination— Care coordination agreemenls across services and providers (c.g.,
Federally Qualified Health -Centers, inpatient and “acitte care), definirig accountable treatrient
team, health information technology, and care transitions

4. Scope of Services— Ninc réquired services, -as well as person-centered, family-centered, and
recovery-oriented care '

5.  Quality and Other Reporting — Required quality measures, 4 pldn for quality ifiproveirient, and .
tracking of other program requirements '

6. Organizational Authority and Governance - Consumer rcpresentation in  governance,
appropriate state accreditation -
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By the end of the planning year, three of NH's community mental health centers will have completed
their community needs assessment, expanded services according to local need, completed their cost
estimate, and provided 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 their introductory needs: learning communities, consultation, and
technical assistance.

This planning grant opportunity will enable NH DHHS to:
«  Obtain stakeholder input into the NH CCBHC model
*  Develop an infrastructure to support community mental health centers to expand to the CCBHC

model
+  Develop new Medicaid payment systems
»  TImprove models and infrastructure for data and metrics tracking, and quality oversight -
* Be eligible to apply for a fedéral 4-year multi-million-dollar implementation grant

Thrdiagh these_activitics, New Hampshire will be prepared to implement the new behavioral health .-
service system and be eligible to participate in a national derhonstration 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-Software, for desktop software for the grant staff person.
Funds in class 039, Telecommunications, for phone expenses fqr the grant staff ;jcrson.
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 titled Admmlstrator Ir
(LG 29), position #972927, 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, [n-State Travél Reimbursement, for in-state travel 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 t_:lass 080, Out Qf State Travel Reimbursement, for out of state trave} associated with the
CCBHC Planning Grants Prograim.
Funds in ¢lass 102, Contracts for Program Services, for contracts with vendors for the work associated
with the CCBHC Planning Grants Program.

Area served: Statcwide.

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.

Respectfulty submitted,

Lori A, Weaver:
Interim Commissioner

The Depariment of Health and Human Services' Miasion is to jain communities and families
in providing opportunilies for citizens to achieve health and indcpendence.
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Naotice of Award
CCBHC Pianning Grants Issue Date: 03/15/2023
Pepartment of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Services |

Award Number: 14795M0B7622-01

FAIN: H795M087622

Program Director: Kerri Swenson

Project Title: New Hampshire Certified Community Behavioral Health Clinic Planning Year
Organlzation Name: NEW HAMPSHFRE_ DEPARTMENT OF HEALTH & HUMAN SERVICES
Authorized Official: Julianne Carbin

Authoiized Official e-mal! address: julianne.carbin@dhhs.nh.gov

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

_Project Perlod: 03/31/2023 - 0?_;/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 Caiculation” in Section } and “Terms and Conditions” in Section I1l} to NEW
HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES in support of the above referenced project.
This award Is pursuant to the authority of 223 Medicare Act PL113-93, amended BSCA Sec 11001 PL117-
159 and is subject to the requireiments of this statute and regulation and of other refefenced,
incorporated or attached terms and conditions. i

Award recipients may access the, SAMHSA website at www.samhsa.gov {click on “Grants” then SAMHSA
Grants Management) which prowdes inforniation relating to the Division of Payment Management
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your
grant number for réference. '

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

if you have any questions about this award, 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

Sec additionalinformation below
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SECTION | - AWARD DATA - 1H795M0B7622-01

Award Calculation {U.S. Dollars}
Personne){non-research)

Fringe Benefits

Travel

Supplies

Contractual

Other

Direct Cost

Indirect Cost

Approved Budget

Federal Share

Cumulative Prior Awards for this Budget Period

AMOUNT OF THIS ACTION (FEDERAL SHARE)

$61,893
$38,392
54,755
$6,740
$850,891
43,800

$966,071
$33,929
$1,000,000
$1,000,000
S0

$1,000,000

SUMMARY TOTALS FOR ALL YEARS

YR |- AMOUNT

1 . $1,000,000

Note: Recommended future year total cost support, subject to the availability of funds and satisfactory .

progress of the project.

Fiscal tnformation:
CFDA Number:

EIN: 102600061882
235MB7622A

Document Number:

Fiscal Year:

ic " CAN Amount

M C96CMS3 $1,000,000

¢"—_+*_-’.iffa LCAN; 7 DRI A 2023 Y L A _i-._'.-é s
SM | C96CMS3I $1,000000. ]

S_M Ad_mlnlstratlve Data:
'PCC: BSCA-CD / OC: 4145

SECTION | = PAYMENT/HOTLINE INFORMATION - 1H795M087622-01

Payments under this award will be made available through the HHS Payment Management System {PMS).
PMS is a céntralized grants payment and cash management system, operated by the HHS Program
Support Center {PSC), Division of Payment Manageément (DPM). Inquiries regarding payment should be
directed to: The Division 6f Paymeni Manageément Systém, PO Box 6021, Rockville, MD 20852, Help Dask:

Support — Telephone Number;: 1-877-614-5533.

. The HHS Inspector General maintains a toll-free hotline for receiving information concerning 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 Services,
Attn: HOTLINE, 330 Independence Ave,, SW, Washington, DC 20201,
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SECTION Il ~ TERMS AND CONDITIONS — 1H795M087622-01

This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to"the terms and conditions incorporated either directly or by reference in the
following:

a. The grant program legislation and program regulation cited in this Notice of Award.
The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.
c. 45 CFRPart 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 committed to the project
to further eligible profect 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.

[n accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix X!l to 45 CFR
Part 75, recipients that have currently active Federal grants, cooperative agreements, and procurement
contracts with cumulative total value greater than 510,000,000 must repert and faintain information in
the System for Award Management {SAM) about civil, criminal, and administrative proceedings In
connection with the award or performance of a Federal award that reached fina) disposition within the
most recent five-year period. Thé 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 reporting requirements and procedures are found In Appendix Xil'to 45 CFR Part 75.

'SECTION IV — 5M SPECIAL TERMS AND CONDITIONS — 1H795N_1087622_-011

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 Behaviora! Health Clinic Planning Grants Notice of Funding
Opportunity (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 conditional approval of the budget submitted
.12/19/2022 as part of the application by your organization. See Special

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.8.C.. 1396a note)
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"as amendeéd in the Bipartisan 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 application to
participate 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
Administration (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 project during the period of this agreement.

Funding for this award is also pursuant to the authority of the Bipartisan Safer
Communities Act (BSCA; P.L. 117-159).

All Post-Award Amendments must be submitted in eRA Commons for
prior approval.

Please refer to the SAMHSA website for specific SAMHSA guidance on how to
submit a post-award amendment in eRA Commons:
https://www.samhsa.qov/grants/grants-management/post-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 website under Standard Terms and Conditions at:
https://www.samhsa.gov/grants/grants-management/noticé-award-
roa/standard-terms-conditions

Techhical quéstions regarding the submission of a post-award armendment in
eRA Commons should be directed to the eRA Service Desk:

« hitp://grants.nih.qov/support/
All responses to award terms and conditions and post award amendment
requests must be subimitted 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/drants/grants-training- -materials under heading
Grant Management Reference Materials for Grantees.

SPECIAL TERMS

CCBHC - Required Key Personnel

CCBHC - Required Key Personnel
By April 30, 2023, submit in cRA, a Key Personncl - Post Award Amendment, for & Project

Director candidate.

The application for this grant did not list a Projeet Director. Per the NOFO, the grantee must
receive approval for'key positions to be filled. Please submit a Post Award Amendment for Key
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Personnel identifying the Project Dircctor. Ensure that the individual is registered withini eRA.
* as the Project Director and the level of effort is at a minimum of 50 percent as stipulated -
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-
management/post-award-amendmentsécbange-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 minprity, and rural populations at highest risk for expenencmg 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 equity for disparate

populations and improve systems.

Recipients are expected to use the DIS Worksheet that can be found at
hitps://www .samhsa.gov/grantsigrants- manaqemenUd|sparitv-|moact-
statement. This website also contains DIS resources for recipients to usé when
developing, monitoring, and reporting on DIS.

The main components of the DIS are:

o Identify and describe the scope of the problem (| ., behavioral health disparity)
related to the grant program and the population(s) of focus that experience
disparate access, use, and outcomes. ldentify data sources that will be used to
inform the DIS (this should be in alignment with the information provided in your
application). Completé a table that includes this information at the
individual/client, organizational or systemic level as it relates fo the grant data
collection requirements: NOMS, IPP, or both in relation to access, use, and
outcomes.

) Identlfy Social Deterrninants 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' Peopfe 2030 for more.
informalion on the five (5) domains. Using the Behavioral Health Implementation
Guide, identify CLAS standards that your organization plans 1o méet, expand, or
improve through thig grant opportunity. Review the Behavioral Heaith -
Implementation ¢ Guide for full explanations of the overarching themes and 15
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CLAS Standards with behavioral health related samples, strategies, and
examples.

o Develop and implement a disparity reducing 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 aclivities. The plan should include the activities (using SMART goals and
objectives) that will be implemented to address disparities, the intended impact,
timeline, client/peer/partner involvement, measurement, evaluation, and
sustainability. Ensure documentation of the processes, progress, and outcomes
on how the Identified behavioral health disparity(ies) have improved. SMART
goals and objectives are as follows:

o Specific (S|mple sensible, significant),

o Measurable (meaningful, motivating);

o Achievable (agreed, attainable);

o Relevant {reasonable, realistic and resourced results-based);

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

sensitive}.

Recipients are expécted to provide at a minimum, an annual update on the disparity
impact statement {e.g. what worked, what did not work, what modifications were made)
as part of the programmatic progress reports per the NOFO.

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, govlqrantsiqrants-trainlnq-

materials under heading How to Respond to Terms and Conditions.

SPARS
CCBHC Planning grant recipients are required to collect and report certain data so that
SAMHSA can meet its obligation under the Government Performance and Results Act
(GPRA) Modernlzatron Act of 2010. These data are gathered using SAMHSA's
Performance and Accountability Reporting System. (SPARS). CCBHC Planning grant
recipients are required to: (1) complete Annual Goals training and enter annual goals
data into SPARS by June 30, 2023; and (2) begin collécting and reporting data into
SPARS in the 4th quarter (July - September 2023}. SPARS training and technical
assistance will be provided post award.

CCBHC Funding Limlitations Term

The following funding restrictions apply for this program:’

o No more than 20 percent of the total award for the budget period may be used for data
collection, performance measurcment, and pcrfonnancc asscssment.

Risk Assessment

The Office of Financia! Advisory Services (OFAS), SAMHSA may perform an administralive
Irewew of your organization’s financial management syslems policles, procedures and records.
If the review. d:scloses matenal weaknesses or ather ﬁnancrai management concerns, grant
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‘festrictiori will affect your organization's ability to withdraw funds from the Payment
Management System account, until the concerns are addressed.

SPECIAL CONDITIONS

Expired SAM Registration

Your organization's SAM registration has recently lapsed. By April 30, 2023, your organization
must reactivate your SAM registration and nolify SAMHSA with evidence that it has been
reestablished. No funds may be drawn from the award account in the Payment Management
System until this condition has been met. Failure o meet this condition may result in additional
specific award conditions and progressive actions under 45 CFR §75.207, Specific award
conditions. Recipients of federal awards are required to maintain an active SAM registration
with current information at all times during which it has an active Federal award or an
application or plan under consideration by a Federal awarding agency (45 CFR §75.203 (c),
Appendix |, D.3.iil). ‘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:/lwww.samhsa.gov/grants/grants-training-
materials under heading How to Respond to Terms and Conditlons.”

CCBHC Additional Documentation Required

Recnp1ents are required to provide a detaited 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. Reciplents must include the items’ descriptions, quantities, and unit casts
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 |tem of cost and providing additional [ustification in the narrative section:

1) Personnel: Please identify the Project Director’s position inside the line item as well as in the
narrative justification. The line item currently indicates “Grant/Project Manager —Administrator
I1” which Is not a Key Position perthe NOFO.

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

3) Travel- Additional Justification needed: In the budget narrative, please Iriclude the position
titles of thee staff members that will be traveling. Please further.describe the purpose for the
proposed travel and explain how these trips for personnel align with the program goals and
objectives. Please also identify 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 itéms
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 justify SAMHSA's fair share of
the cost,

o General Office Supplies (52,400): Recipients may charge supplies costs as direct costs
of the grant if the supplies are needed for specific project activities; otherwise, “general

- Page8ofl3



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 incensistently charged
as both. Update the detailed budget narrative as appropriate.

5) Contractual:

o Technical Assistance Contract with University of New Hampshire (UNH) ($100,000)-
Lump Sum: Please provide a breakdown of each cost included in this consultancy.
Please use the check 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 fundlng mechanism being
used (subaward/subcontract}. Additionally, please provide a breakdown calculation of
each cost/ service you'd like to support the CMHCs with. Please revise your justification

. toinclude how you've determined to pay for the selected costs/services and explain
what gap will be filled by the funds provided that's not already being met by other
sources of funding avallable to CMHCs.

o Stakeholder Engagement Coordinator Contract with NAMI ($75,526): Please clarify the
funding mechanism being used (subaward/subcontract). Please complete the narrative
sectlon to justify the requested costs.

o Contract for Outcomes and Planning Director with Brandels University
{$84,998); Piease clarify the funding mechanism being used
{subaward/subcontract). Please provide a breakdown of each cost included in
this contract. Please use the check function in the SAMHSA buddet 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

e

o Actuarial work for PPS planning and development contract with Milliman ($100,000):
Please provide a bréakdown 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 belng niade
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 compliancé with Mevers 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 categories iindef'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 “supplies” budget category and |dent|fy the project staff that will benefit from these items.

7) Cost Alldca_'ti_qn Piai not provided: Please provide a copy of your Cost Allocdation Plan tb justify
the $33,929 Indiréct costs.request. .

8) Funding Limitations/Restrictions: Please complete the Funding Limitations section of the
budget considering “No more than 20% of the total aword for the budget period moy be used for
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dato collection, performance measurement, and performance assessment activities required”.
Please include each applicable item of cost under the appropriate budget catego:ry so when .
added, the total of such costs remains under 20%. The section currently reflects $1,000,000 and
"100%. ' A ’

All responses to award terms and conditions must be submitted as .pdf dbcumeﬁts in
eRA Commons. Far more information on how to respond to tracked tenms and conditions
please refer to https: Hwww.samhsa.gov/grants/grants-training-materlals under heading

How to Respond to Terms and Conditions. il

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 awardad The Fiscal Year for your award s identified on Page 3 of your
Notlce of Award SAMHSA s Terms and Conditions Webpage Is located at:

-‘mgﬂé

!

Reclipients must exercise proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, atlocable, reasonable, necessary, and consistently apphed regardless
of the source of funds according to “Reascnable 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 lo incur the cosl

Reasonable Costs for consideration

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 lypically considered
indirect in nature, unless done consistently. If part of the indirect cost rate, then it may not also
be charged as a direcl cost. Examples of indirect costs include (administrative salaries, rent,
accounting fees, ulilities, office supplies, efc.). If typical indirect cost calegories are included in
the buidget as direct costs, it is SAMHSA’s understanding that your organization has developed
a cost accounting system adequale to juslify the direct charges-and to avold an unfair allocation
of these costs to'thie federal government. Also, note that all awards are SUbjECl 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 Subnarl E. Audit
Requrremants

Compliance with Award Terms and Conditions

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 W|THHOLD|NG
PAYMENT, DISALLOWANCE OF COSTS, SUSPENSION AND DEBARMENT TERMINATION
OF THIS AWARD, OR DENIAL OF FUTURE FUNDING.

Ali previous termis and conditions remain in effect until specifically approved and
removed by the Grants Managemen_t'Officer.

BSCA Quarterly Programmatic Progress Report
Submit Quarterly Reports via eRA Commons only and submitted as a pdf to the View Terms
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Tracking Detalls page in the eRA Common$ System.

o The first quarterly p(ogress report.on project performance will be due no later than July
15, 2023.

o The secand quarterly progress reparl on project performance will be due no later than
October 15, 2023,

o The third quarterly progress report on project performance will be due no later than

January 15, 2024.
o The fourth quarterly progress report on pro;ect performance will be due no later than April
15, 2024,

The Quarterly Progress Report must, at a minimum, include the following information:

o Data and progress for performance measures as reflected in your application regarding
goals and evaluation aclivities. ’

o A summary of key program accomplishments to-date. -

o Description of the changes, if any, that were made to the project that differ from the

application for this incremental period.

o Descriplion of any difficulties and/or.problems enccmntered in"achiaving planned goals
and objectives including barriers to accomplishing program objechves and actions to
overcome barriers or difficulties.

Note: Recipients must also comply with the GPRA requirements 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 efficiency of its programs.

The response to this term must be submitted as .pdf documents in eRA Commons.
Please contact your Government Program Official (GPO) for program specific
subiiilsslon Information.

For more information on how to respond to tracked terms and conditions please refer to .
https://www.samhsa. goqurantslgrants-tralmnq-materiais under heading How to Respond
to Terms and Conditicns.

Additional |nformauor_1 on reporting requirements is available at

hitos:/iwww.samhsa.gov/drants/drants-manadement/reporting-requirements.

Annual Federal Financial Report (FFR or SF-425) .

All financial reporting for recipients-of Health and Human Services (HHS) grants and
cooperative ‘agreements has been consolidated 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 recoriciled financial data to the HHS grants management
systems; assists with the tirely financial monitoring and grant closeoit; and reduces
expired award payments

The FFRis required on an annual basis na later than 90 days after the end of each
Budget Period. The FFR should reflect cumulatlve amounts Addutlonal guidance to
¢omplete the FFR can be found at http:/, www

:man_ag_ement/reporttng-.reqmrements

SAMHSA resetves the right té reqiiest more frequent subrnissions of FFRs, If so, the
additional submission dates will be shown below.
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Your organization is reguired to submit an FFR for this grant funding as follows:
o By June 29th, 2023 submit the Federal Financial Report (FFR)/(SF:425). .

= The grant recipient staff member(s) responsible for FFR preparatfon, certification
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.html for
information on how to submit a New User Access, Update User Access or
Deactivate User Access. You can also view PMS’ Video on how torequest new
user access @ https://voutu.be/kdogaXfiul0 and PDF resource w:th instructions
on Requesting Access @ https://pms.psc.gov/forms/New- User- !
Request Grantee pdf '

L)

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

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

* While 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)” pagelin eRA
Commaons, which will redirect to PMS. SAMHSA will not accept FFRs submitted by
email or uploaded as an attachment into eRA. To access the ”Ma‘nage FFR” link in
eRA Commons, the individual must be registered in eRA Commons and assngned
the Financial Status Reporter {FSR) role for thelr organization. The individual
assigned the FSR role is responsible for reporting the statement of grant
expenditures for their organization. Refer to the Managing User: Accotints: Add .
or Remave Roles, Unaffiliate Account document for instructions on how to assign
athe FSR role. . '

)f you have questions about 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 repart all financial expenditures, as well as'to
drawdown funds; SAMHSA recipients will continue to use the eRA Commons 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. Alf paymeht requests must be submitted
before the end of the (120) days post-award reconciliation/liquidation period.

o Reconclie 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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Recipients must close the award in accordance with 2 CFR 200.344 Closeput and the terms and
conditions listed in the grant notice of award. Recipients must liquidate ail 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 reconclliation/liquidation perlod. Therefore, recipients are expected to complete all
expenditure requests within the approved project period and the aforementioned 120-day post-
award reconciliation/fiiquidation 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:

o Submit via PMS the Final Federal Financial Report (Final FFR, SF-425) (PDF | 1.2 MB),

o Submitin eRA Commons the Final Progress Report (FPR] or other reports required by the
terms and conditions of the award.

o Submit in eRA Commons a Tangible Personal Property Report (TPPR SF-428, SFA288B & If
rieeded additional forms from SF428 series) ta account for any property acquired with
federal funds or indicate on the form that you have no property to report.

Failure to compléte the closeout actions in 120 days after the project period end may resultin a
unilateral closeout of the grant by SAMHSA, This may affect future funding of federal programs
and result in the réimbursement 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 performarice system {currently FAPIIS). Federal awarding agencles may also pursue
other enforcement actions per 2 CFR 200.339. Refer to the following SAMHSA for Cioseout
Standard Terms and Conditions https://www.samhsa. oV grants/grants-management notice-

award- nua[standard -terms- -conditioris. Additional information on closeout is available
at httg__//www samhsa. g ov/grants/grants-managemen t/grant-closeout.

. Staff Contacts;

Lella Disola, Program Officlal
Phone: 240-276- Emall: LEILA.DISOLA@SAMHSA HHS.GOV

Bryan Rivera, Grants Speclalist
Phone: 240-276-1921 Emall: bryan, rnveralopez@samhsa hhs.gov
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Division for Behavioral Health
SAMHSA Grants

Fiscal Situation: Account 05-92-92-920010-19030000
Agency Income:

Grant Award H79FG000210

Grant Award H79FG000652

Grant Award H795M087622

Total Funds Available

SFY 21 Expenses

SFY 22 Expenses
Prior Fiscal Year Expenses

SFY 2023 Adjusted Authorized Appropriations
Allocated Indirect Costs
Total Appropriations

Net Grant Funds Remaining

This Request

|
|

52,000,000.0@
$2,859,647.00
$1,000,000.00

$5,859,647.00

{$816,581.33)
(Sl,409,911l6§)

{52,226,492.99)

($2,622,358.01)
($38,329.00)
($2,660,687.01)
$972,467.00

$873,500.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF BEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

it . - FIS 23 268
105 PLEASANT STREET, CONCORD, NH 03301
Lori A, Weaver  603-271-5000 1-800-852-3345 Ext. 5000
. Commissioner Fax: 603-271-5058 'TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S, Fox
Director

JAugust 22, 2023

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

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

State House

Concord, NH 03301

REQUESTED ACTION

1. Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division for
Behavioral Health to retroactively amend Fiscal Item FI1S 23-138, approved by the F iscal Committee
on April 21, 2023, and item #8, approved by the Governor and Executive Council on May 3, 2023,
by cxtending the end date from Juné 30, 2023, to March 30, 2024, to accept and expend Substance
Abuse and Mentil Health Services Administration (SAMHSA) funds for' the New Hampshire
Ceriified Community Behavioral Health Clinic Planning Year in the amount of $873,500, effective:
upon Fiscal Committee and Governor and Council approvals. 100% Federal Funds.

2. Contingent upon approval of Requested Actions #1 ard #3, and pursuant to RSA 124:15, authorize
the Dcpartment of Health and Human Services, Division for Behavioral Health, to retroactively
extend one (1) temporary full-time position, an Administrator I (.G 29 ~ Position #9T2927),
responsible for overseeing the implementation of the Certified Community Behavioral Health Clinic
Planning Year project activities, internal andexternal coordination, developing materials, and
conduéting meetings. Effective retroactive to July 1, 2023, upon Fiscal Committee and Governor and
Council approvals through March 30, 2024. Funding source: 100% Federal Funds.

3. Authorize the Department of Health and Human Services, Division for Behavioral Health to accept
and expend funds from the Substance Abuse and Mental Health Scrvices Administration
(SAMHSA), entitled New Hampshire Certified Community Behavioral Health Clinic Planning Year
grant, iri the amount of $92;571; through March 30, 2024, and further authorize the allocation of
these furids in the account below. Effective upon Governor and Council approval. Funding source:
100% Federal Funds. )



The Honorable Ken Weylér, Chairman

His Excellency, Governor Christopher T. Sununu
August 22, 2023 '
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05-95-92-922010-19090000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,

SAMHSA GRANT ;
SFY24 - i Revised
Class Deseription Alfjoscsn) || aceion [} camaeted
Anthorized Authorized
000 — 400146 - 16 { Federal Funds $2,838,228 $92,571 $2,930,799
‘General Funds $0 $0, $0°
. Total Revenue 52,838,228 $92,571 $2,930,799
'018- 500106 | Overtime $13,837 $0 " - $13,837
020 - 500200 | Curtent Expenses $78,380 $0 $78,380°
037-500173 | Technology-Hardware $5,400 $0 ! $5,400
038 - 500175 | Technology-Software $200 $0 | $200,
039 - 500188 Telecommunications £7,200 £0 $7,200
- 041-500801 | Audit Fund Set Aside $3,024 $0! $3,024
042 -500260 . | Additional Fringe Benefits $16,448 | 4,937 $21,385
059- 500117 | Temp Full Tlmc $133,025 | $57,132 | $190,157
060 - 500601 | Benefits $76,894 | $30,502 $107,396
066 - 500546 | Employee Training $5,000 80! $5,000
070 - 500704 In-State Travel Reimburse $1,755 $0! £1,755
074 - 500589 Grants For Pub Asst And Rel $505,893 30! $505,893
080 -500710 | Out Of State Travel Reimb $3,000 $0 $3,000
102-500731. Conlracts For Program Servi | $1,988,172 $0 $1,988,172
k * Total Expenses $2,838,228 $92,571 | '$2,930,799
EXPLANATION |

Request #1 is retroactive because it is extending the end date from the prior biennium into the current
biennium, and it is the policy of the Fiscal Commiliee to act only on'items within the current biennium.
Request #2 is retroactive bécause the position was not included in the Department’s FY 24/25 budget
‘réquest, but funds are available through this grant. The Department js submitting this item fo the first
possible meeting following the finalization of the accounting unit balances after year end close.

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 accépted 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



The Honorable Ken Weyler, Chairman

His Excellency, Governor Christopher T. Sununu .
August 22, 2023
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allocation plan méthodology. 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 centers 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 behav:oral health systems to ensure easy
access to -comprehensive, coordinated behavioral health services. CCBHCs must rhéet high quality

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

1. Staffing— Staffing driven by local needs assessment, l:ccnsmg, 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, treatmient planmng, and
acceptance of all patients regardless of ability to pay or place of residence.

B, Care? Coordination - ‘Care coordination agreements across services and providefs (g,
Federally Qualified Health Centers, inpatient and acute care), defining accountable’ treatment
team, health information technology, and care transitions.

4, Scope of Serv:ces Nine required serv:ces as well as person-centered, family-centered, and
recovery-onented care.

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

6. Orgamzatwnal Authority and Governance - Consumer representation in governance,.
appropriate state accreditation. -

By the end of the planning year, three of NH's commumty mental health centers will have_completed
their community nceds assessment, expanded services according to local need, completed their cost
estimate, and pmvnded data and quality reports. DHHS will support all other NH community mental
health centérs in dévéloping the knowledge and capacity necessary to ‘begin implementisig the model
through similar supports geared to their introductory .needs: learning comimunities, consultation, and

" technical assistance.

This planning grant opportunity will enable NH DHHS to:
»  Obtain stakeholder input into the NH CCBHC model.
* Develop an infrastructure to support community mental health cénters to expand to the CCBHC
model.

« Devélop new Medicaid. paymen[ systems.
+ " Improve models and infrastructure for-data and metrics tracking, and quality oversight.

« - Be eligible to apply for a federal 4-year multi-million-dollar mplementatmn grant.

Through these activities, New Hampshire will be prepared to 1mplement the new behavioral health
. service system and be ehg:b]e to parhcnpate in a national demonstration project.
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The funds are to be budgeted as follows: ;
!
Funds in class 042 Additional Fringe Benefits, for post-retirement used to relmburse the general fund for
payments for retiree health insurance for the grant staff person. _ i

Funds in class 059, Temp Full Time, for one (1) full-time temporary position titled EAdmi'nistrator LG -
29), position #9F2927, to function as project director for the New Hampshire Certified Community
Behivioral Health Clinic Plarining Year grant. |

Funds in class 060, Benefits, for the benefits for the grant staff person. f

. : !
Funds are not being budgéted in class 041, Audit Fund Set Aside, because adequate appropriations are
available in the accounting unit based on the grant award amount. .

The following information is provided in accordance with the comptroller’s instructional memorandum
dated September 21, 1981,
1) List of personnel involved: s

One (1) full-time temporary position titled Administrator II (LG 29 — Position #9T2927).

2) Nature, Need, and Duration: ]

This position is responsible for overseeing the implementation of the project activities, intermal and
external coordination, developing materials, and conducting meetings. The proposed grant funding for
this position ends on March 30, 2024.

3) Rélationship to existing agency programs: !

Thls position will work in coordination with: The ten (10) Community Mental Health Centers to
oversee and support implementation of the required grant activities; The University of NH’s Institute
for Health Policy and Practice to collect, analyze, and report data and program evaluation activities
as required by the grant; The Department’s Medicaid tcam and actuarial, Milliman, and Myers &
Stoffer to conduct fiscal analysis; NAMI NH to facilitate & stakeholder engagement process; and
Brandeis University to develop quality and data metrics related to CCBHC designation.

4) Has a similar program been requested of the legislature and denied?

No.
5) Why wash't funding included in the agency's budget request?

_The Legislature did not include these funds in the state budget. The Department ‘s submitting this
jtem to the first possible nieeting following the finalization of the accounting unit balances after year

end ¢lose.
6) Can portions of the grant fuiids be utilized?

‘Grant funds are being utilized for these positions.
7) Estimate the funds required to continue this position:

Funds for this position aré estimated at $100,285.00 for the duration of the grant through March 30,
2024 Request #3 is to accept the remainder of the grant funds into the appropriations, as a portion of
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the amount was already included in FIS 23-138, appfoved by tﬁe Fiscal Committee on April 21,
2023, and item #8, approved by the Goverrior and Executive Council on May 3, 2023.

Area served: Statewide,
Source of Funds: 100% Federal Funds
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
Commissioner

The Departmént of Hedlth and Human Services’ Mission is to join communities and families
in providing opportunities for.citizens to achieve health and independence.



Division for Behavioral Health
SAMHSA Grants

Fiscal Situation: Account 05-92-92-920010-13090000

Agency income: .

Grant Award H79FG000210 , $2,000,000.00
Grant Award H79FG000652 $2,859,647.00
Grant Award H795M087622 $1,000,000.00
Total Funds Available $5,8.59,647.0'0 |
SFY 21 Expenses (6816,581.33),
SFY 22 Expenses ($1,409,911.66)
SFY 23 Expenses {6657,630.10)
Prior Fiscal Year Expenses {$2,884,123.09)
SFY 2023 Adjusted Authorized Appropriations {$2,838,227.91)
Allocated Indirect Costs ($44,725.00)
Total Appropriations ($2,882,952.91)
Net Grant Funds Remaining $92,571.00
$92,571.00

- This Request



&y, Department of Health and Human Services Notice of Award

Substance Abuse and Mental Health Services Administration FAIN# H79SM0B7622
Center for Mental Health Services - Fecleral Award Date
i 03/15/2023

of

- e W Al =

! X : E@g‘]&lé@]}éward Inlfhormation, - -
‘“ ‘Slma_ri:reh ' oo " -‘-'| a Il '.‘_ l. 2t . ’ s 3 = - S = [ w=im | I"T_'_ o it -
HAMPSHI PART , e t
% HUHP.:;N?;EERVIC':SE*HE-E"-F wfal 11 Award Number
HECHUN RVI( - 0" 1H795M087622-01
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12. Unique Federal Award ldentification Number (FAIN)
'H795M087622

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

; ‘| 14. Federal Award Project Title
New Hampshlre Certifled Community Behavioral Health Clinic Planning Year

1 15. Assistance Listing Number
93.829

5‘1Data Universal () mb

R LA 5 i R RETE AT

<714 16. Assistance Listing Program Title
Section 223 Demonstration Programs to Improve Community Mental Health

Services,

; ‘17. Award Action Type
New Competing

7118, Is the Award R&D?
oo Ne

%; Summary Federal Award Financial information
| (TS B aar e PO g Star Date 03 31/ 207 3= End BAte 03/30/20281

A 20. Total Amount of Fedaral Funds Obligated by this Action | $1,’900,0_00 5
n@dhhs'ﬁﬁg‘g‘ﬂ G 20a, Direct Cost Amoumnt $966,071 ||
‘f Iy 20b. Indirect Cost Amourit $33,929
T W o ;«um‘.?';}. il | 21. Authorized Carryover
i s f-v-«.: .ti- R 22, Offset
i Fqurjﬂ Agencwln;gl;:n N4 20_!‘_13 23. Total Amount of Federal Funds Obllgated this budget period $1,000,000
9 wardii AgeanCoq'ga_ft-qugw 24. Total Approved Cost Sharing of Matching, where applicable 30
‘B"""“"ﬁ'r"e’a o b 25. Total Federal and Nor-Federal Approved this Budget Perlod $1,000,000

el .; 3

z' pE e |, ; -
'G'éme"=f_9f»“4ﬁ 7 | NZESProjeTnperiod storDatel03/3Y/ 2023 S Eng Date U3/30/2028 ¢ or L
1 27. Total Amount of the Federal Award including Approved Cost 51 000 ,000

_Sharing or Matching this Project Period E

"¥'|-28. Authorized Treatment of Program income
il Additional Costs

'29. Grants Management Officer - Signature
Eileen Bermudez 2 . e T —— i
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Acceplance ‘of thls “award, Including-tHe "Terms and Cand:tlons, is acknowledged by the reclpuent when’ funds are drawn down or otherwise

requested from the grant payment system.
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Notice of Award
CCBHC Planning Grants Issue Date: 03/15/2023
Department of Health and Human Services )
Substance Abuse and Mental Health Services Adminlistration.

Center for Mental Health Services

Award Number: 1H795M087622-01
FAIN: H795M087622 - .

Program Director: Kefri Swenson ;

Project Title: New Hampshire Certified Community Behavieral Health Clinic Planning Yeaxi
Ofganizatit;h.ﬁamé: NEW HAMPSHIRE DEPARTMENT OF HEALTH 8 HUMAN SERVICES
Authorized Official; Jultanne Carbin

_Authorized Officia) e-mall address: julianné.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” 1n Section | and "Terms and Conditlons” in Section Hi) to NEW
HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES In suppart of the above refej‘enced project.
This award is pursuant 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 or attached terms and conditions. i

. i

5 . i . . t
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 Allocation and Postaward Administration Requirements. 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-of otherwise dbtained from the grant payment system.

If you have any questians about this award, blea’se_ contact your Grants Management Specialist and your
Government Project Officer listed In ygur terms and conditions.

Sincerely-yours,
Eileen Bermudez
Grants Management Officer.

" Division of Grants Management

See'addifiohal information bélow ;
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SECTIONI- AWARD DATA ~ 1H795M087622-01

. Award Calculation {U.S. Dollarsl

Personnel(non—research) ) $61,893
Fringe Benefits $38,392
Travel - ) $4,755
Supplies . $6,740
Contractual J $850,891
Other ; $3,400
Direct Cost $966,071
Indirect Cost 533,929
Approved Budget $1,000,000
Federal Share . ] $1,000,000
Cumitlative Prior Awards for this Budget Perfod $0°
AMOUNT OF THIS ACTION IFEDERAL SHARE) $1,000,000

" SUMMARY TOTALS FOR ALL YEARS
YR | AMOUNT
1 ; : $1,000,000

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

Fiscal Information:

CFDA Number: 93.829
EIN: E 102600061883
Document Number: 23SM87622A"
Fiscal Year: 2023
IC ‘CAN Ampunt

M C96CMS3 $1,000,000

?\g@:&{ .Z',_'_".: T R T T R T Y
- $1,000000 .. .

SM Adrriipl_strat!ye Data:
PCC: BSCA-CD / OC: 4145

SECTION (1 <PAYMENT/HOTLINE INFORMATION — 1H795M087622-01

Payments underithis award wilt 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). Inguiries regarding payment should be
directed to: Thie Division of Payment Management System, PO ‘Box 6021, Rockville, MD 20852, Help Desk
Support — Telephone Number: 1-877-614- 5533,

The HHS inépector General maintains atoll-free hotline for recelving information concerning fraud, waste,
or dbuse under grants and cooperative agreements.. “The telephone number is: 1-800-HHS-TIPS {1-800-
-447-8477). The mailing address'is: Office.of Inspectof General, Department of Health and Human Servyices,
Atth: HOTLINE, 330 Indeperidence Ave., '$W, Washington, DC 20201,

Page 3 of 13
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SECTION i1l ~TERMS AND CONDITIONS — 1H795M087622-01

This award Is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and Is subject to the terms and conditions incorporated either directly or by reference in the
following:

3. The grant program legislation and program regulation cited in this Notice of Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.

€. 45CFR 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 committed 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 provided at 45 CFR 75.113 and Appendix XIl 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 System for Award Management (SAM) about civil, criminal, and administrative proceedings in
connection with the award or performance of a Federa! award that reached final disposition within the
most recerit five-year period. The reclplent must also make semiannual disclosures regarding such -
proceedings. Proceedings information will be made publicly available in the designated integrity and
performance system (curréntly the Federal Awardee Performance and Integrity Information System
(FAPIIS)} Full reporting requirements and procedures are found In Appendix XIt to 45 CFR Part 75.

SECTION IV - SM SPECIAL TERMS AND CONDIT!ONS 1H795M087622-01

REMARKS

BSCA New Cooperétlve 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
Opportunity (NOFO) # SM-23-015 has been selected for funding. This award
refiects funding for a 12-month period, from 3/31/2023 - 3/30/2024 in the

amount of $1,000,000.

This award reflects conditional approval of the budget submitted
12/19/2022 as part of the application by your organization. See Special
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 Bipartisan Safer Communities Act, Section 11001 (Public
Law 117-159).), includes funds to support states to develop and implement
certification systems for CCBHCs, estabtlish Prospective Payment Systems
(PPS) for Medicaid reimbursable services, and prepare an application to
participate in a four-year CCBHC Demonstration program.

This cooperative agréement 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 .
Administration (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 project during the period of this agreement..

Funding for this award is also pursuant to the authority of the Bipartisan Safer
Communities Act (BSCA; P.L. 117-159).

All Post-Award Amendments must be submitted in eRA Commons for
prior approval.

Please refer to the SAMHSA website for specific SAMHSA gundance on how to
submit a post-award amendment in eRA Commons:

https://www samhsa:gov/grants/grants-management/post-award-chiariges

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 website under Standard Terms and Conditions at:
https:/fwivw sainhsa.gov/grants/grants-mana ementlnotlce-award-
noalstandard-terms-condmons

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
submif a post award amendment request please refer
to https'//www samhsa:gov/grants/grants-training-materials under heading
~ Grant Management Reference Materials for Grantees.

SPECIAL TERMS

CCBHC - Required Key Pérsonnel

‘CCBHC - Required Key Personnel
By April 30,2023, submit.in eRA, a Key Personnel - Post Award Amendment, for a Project

Director candidate.

- The application for this grant did not list a Project Director. Per the NOFO, the grantee must
receive approval for key positions to be filled. Please submit:a Post Award Amendment for Key
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Personnel identifying the Project Director. Ensure that the individual is registered within eRA
as the Project Director and the level of effort is at a minimum of 50 percent as stipulated
within the NOFO §M-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-
management/post-award-amendments#change-inkey-personnel.

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

Disparity Impact Statement (DIS)
By 06/30/2023, submit via eRA Commons a completed SAMHSA DIS Worksheet.

pdt—dLh 1 2}

Please refer to the Special Conditions of Awards for Behavioral Healt Dispari
_ 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 ldent:fy racial, ethnic, sexual and
gender minority, and rural populaticns 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 equity for dlsparate

populations and improve systems.

Reclipients are expected to use the DIS Worksheet that can be found at
httos://wwii.§amhsa.gov/grants/grants-management/disparity-impact-
statement. This website also contains DIS resources for recipients to use when

developing, monitoring, and’ reporting on DIS.

The main components of the DIS are:

o Identify and describe 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. ldentify data sources that will bé 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, organizational or systemic level as it relates to the grant data
collection requirements: NOMS, IPP, or both in relation to access, use, and
outcomes.

o Identify Social Determinants of Health ({SDOH) domain(s) that your orgamzatlon
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 Behaviora! Health Implementatuon_
Guide, identify CLAS standards that your organization plans to meet, expand, or
:mprove through this grant opportunity. Review the Behavlordl Health '

mglementatlou Guide for full explanations of the overarching themes and 15
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CLAS Staridards with beha\noral health related samples, strategies, and
examples.

o Develop and-implement a disparity reducing quality |mprovement 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 (using SMART goals-and
objectives) that will be implemented to address disparities, the intended impact,
timeling, client/peer/partner involvement, measurement, evaluation, and
sustainability. Ensure documentation of the processes, progress, and cutcomes
on how theé identified behavioral health disparity(ies) have improved. SMART
goals and objectives are as follows:

o Specific {(simple sensible, significant);
o Measdurable. (meanmgful motivating);
o Achievable (agreed, attainable);
- o Relevant (reasonable, reaiistic and resourced, results-based),
o Time bound (time-based, time limited, time/cost limited, timely, time- -

sensitive).

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

All responses to award terms and conditions must be submitted as pdf

doc¢uments 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-.

materlals under heading How to Respond to Terms and Conditions.

SPARS
CCBHC Planning grant ré¢ipients are required to collect and report cértain 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 Reporting System (SPARS). CCBHC Planning grant.
reciplents are required to: (1) complete Annual Goals training ahd 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 training and technical '
assistance will be provided post award.

CCBHC Funding Limitations Term
The following ‘funding restrictions apply for this program:

o No more than 20 percent of the total award for the budgét period may be used for data
collection, performance measurement, and performance assessment.

Risk Assessment

"The Office of Financial Advisory Services (OFAS), SAMHSA may perfoiim an administrétive
review of your organlzatlon § financial management systems, policies, procedures and records.
1f the review discloses material weaknesses or.other financial management concerns, grant

funding may-be restricted in accordance with 45 CFR 75!2 CFR 200, as applicable. The
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restriction will affect your organization's ability to withdraw,funds from the Payment
Management System account, until the concerns are addressed.

SPECIAL CONDITIONS

Expired SAM Reglstration

Your organization's SAM registration has recently lapsed. By April 30, 2023, your organization
must reactivate your SAM registration and notify SAMHSA with evidence that it has been
reestablished. No funds may be drawn from the award account in the Payment Management
System until this condition has been met. Failure to meet this condition may result in additional
specific award conditions and progressive actions under 45 CFR §75.207, Specific award
conditions. Recipients of federal awards are required to miaintain an active SAM registration
with current information at all times during which it has an active Federal award or an
application or plan under consideration by a Federal awarding agency (45 CFR §75.203 (c),
Appendix |, 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.govigrants/grants-training-
materials under heading How to Respond to Terms and Conditions.

CCBHC - Additional Documentation 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. Reciplents must irclude 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 Apri! 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 séction:

1) Personnel: Please ideritify the Pro;ect Director's position inside the line item as well as in the
narrative justification. The line item currently indicates “Grant/Project Manager —Administrator
I which s not a Key Position per the NOFO.

- 2) Fringe Benefits - 62.03%: Please provide documentatlon such as an organizational policy ora
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 align'with the program goals and
objectives. Please also identify 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 aumber of personnél working on the project. If
a staff miember isn't working on the project 100%, please justify 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; atherwise, “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 o 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) ($100,000)-
Lump Sum: Please provide a breakdown of each cast included in this consultancy.
Please use the check function-in the SAMHSA budget template to add any spplicable- -
budget categories under this contract-and provide a justification under each cost to
help SAMHSA assess the reasonableness of your request. .

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

sources of funding available'to CMHCs.

o Stakeholder Engagement Coordinator Contract with NAMI ($75,_526}: Please clarify the
funding mechanism being used (subaward/subcontract). Please complete the narrative
section to justify the requested costs.

o Contract for Outcomes and Plarining Director with Brandeis University
($84,998): Please clarify the funding mechanism being used 7
(subaward/subcontract). Piease 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 categories under this contract and provide a
Justification under each cost to help SAMHSA assess the reasonableness of
your request. i

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 pald 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 congpliance 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 categories under this contract and provide a justification under each cost to
help SAMHSA assess the reasonableness of your request:

_ 6) Other:Telecommunications (phone, cell phone, conference calls} (52,400): Please reallocate
to “suppiies” budget category and identify the project staff that. will benefit from these items.

7) Cost Allocation Plan not provided: Please provide a copy of your Cost Allocation Plan to justify
the $33,929 indirect costs request.

8) Funding Limitations/Restrictions: Please complete the Funding LimItations section of the
budget considering “No more thai 20% of the total award for the budget period may be used for
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data collection, performance measurement, and performance assessment activitles 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
100%. ,

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.gov/grantsigrants-training-materials under heading
How to Respond to Terms and Conditicns.

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 located at:

hittps:/iwww samhsa.gov/g rants/granis-management/notice-award-noa/standard-tequs-
conditions. ' s ' .

Reasonabie Costs for consideration

Recipients must exercise proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, allocable, reasonable, necessary, and consistently applied regardless
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
riature and amount, it dogs not exceed that which would be incurred by a prudent person under
the circurnstances prevalling at the time the decision was made to incur the cost.

Consistent Treatment of Costs

Recipients must treat costs consistently across all federal and rion-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 indirect cost rate, then it may not also
be charged as a direct cost. Examples of indirect costs include (auministrative salaries, rent,
accounting fees, utilities, office supplies, efc.). 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 justify 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 7

of 45 CFR 75.384, 45 CFR 75.371, 45 CFR 75.386 and 45 CFR Part 75, Subpart F, Audit
Requirements. N T '

Gompliance with Award Terms and Conditions

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 GFR 75.372 TERMINATION. THIS MAY INCLUDE WITHHOLDING
PAYMENT, DISALLOWANCE OF COSTS, SUSPENSION AND DEBARMENT, TERMINATION
OF THIS AWARD, OR DENIAL OF FUTURE FUNDING. .

All previous terms and conditions remain in effect until specifically approved and
removéd by the Grants Mahagement Officer.

BSCA Quarterly Programmatic Progress Report
Submit Quarterly Reports via 6RA Commans only and submitted as a .pdf to the View Terms
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Tracking Details page In the eRA Commons System.

o The ﬁrzsg guarterly progress report on project performance will be due no later than July
16; 20

o The second quarterly progress report on project performance will be due no later than
October 18, 2023.

o The third quarterly progress raport on project. perforrnance will be due no later than
January 15, 2024.

o The forth quarterly progress raport on prOJect performance will be due no later than April
15, 2024.

The Quarterly Progress Report must, at a minimum, include the following information:

o Date and progress for performance measures as reflected in your application regarding
goals and evaluation activities.

o A summary of key program accomplishments to-date.
o Description of the changes, if any, that were made to the projecl that differ from the

application for this tncrernental period.

o Description of any diffi culties andfor problems encountered in achieving planned goals
and objectives including barriers to accomplishing program objectives, and actions to
overcome barriers or difficulties. g

Note: Recipients must also comply with the GPRA requirements that include the collectron and
periodic reporting of performance data as specified in the FOA or by the Grant Program Official
(GPO) This information is heéded 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 eﬂ' iciency of its programs.

The response to this term must be submiitted as .pdf documents in éRA Commons.
Please contact your Government Program Official (GPO) for program specific.
submission information.

For more information on how 1o respond fo tracked-terms and conditions please refer to
https Ilwww samhsa. govigrantslgrants-traininq materials under heading How t6 Respond

Additional mformatron 'on reportrng requirements is available at - \
htt::s'ﬂwww samhsa. "'ovil ‘rants/ .rants-mana ementlre' mn -re urrements

Annual Federal Financial Réport (FFR or SF-425)
All financial réporting for recipients of Health and Human Services (HHS) grants and
cooperative agreements has been consolidated through a single point of entry,’ ‘which
has been identified as the Payment Management System {(PMS)}. The Federal Fmanclal
Report (FFR or-SF-425) initiative-ensures al| financial data is reported consistently
through one source; shares reconciled financial data to thé HHS grants management
systems; ‘assists wrth the timely financial momtormg and grant closeout; and reduces
expired:award payments.
The FFR is required on an-annual basis no later than 90 days afterthe end of each
Budget -Period. The FFR should reflect-cumulative amounts. Additional guidance to
complete the FFR can be found at http //www sarnhsa Rov/grants/grants-

'SAMHSA reserves theright to request more frequent submissions of FFRs. I 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:
o By June 29th, 2023 submit the Federal Financial Report (FFR)/(SF-425).

« The grant recipient staff member(s) responsibte for FFR preparation, certification
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 subm;t a New User Access, Update User Access or
Deactivate User Access. You can also view PMS’ Video on how to request new

user access @ ttgs.[Zyoutu.be(kdogaXf‘ iul a_nd PDF resource with instructions
on Requesting Access @ https://pms.psc.gov/forms/New-User-
Request Grantee.pdf.

« Instructions on how to submit a FFR via PMS are available
at https: [[g Sapp.psc. gov[gms[app/help/ffr/ffr-grantee -instructions.btroi (The
user must be logged in to PMS to access the link). Updates to the FER instructions
effective 4/1/2022 are also available @ https://pms.psc.gov/grant-recipients/ffr-

pg’dates.ht_rnl

= While recipients must submit the FFR in PMS, the FFR can also be accessed by
connecting seamlessly from the éRA 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 accept FFRs submitted by
email ¢r uploaded as an attachment into eRA. To access the “Manage FFR" link in
eRA Commons, the individual must be registered in eRA Commons and assigned
the Financial Status Reporter (FSR) role for their organization. The individual
assigned the FSR role is responsible for reporting the statement of grant
expenditures for their organization. Refer to the ' Managini User Accounts: Add
or Remove Roles, Unaffiliate Account document for instructions on how to assign .

a the FSR fole.

If you have questions about how to set upa PMS account for your organization,
please contact the PMVIS Help Desk-at PMSSu Support@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 reciplents wil! continue to use the eRA Commons for all
other grant-related matters including submitting progress reports, requesting post-
award amendments, and accessing grant documents su¢h as the Not|ce of Award.

Closeout Requirements - Discretionary Grants
Recipients must complete ail 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 Recontile 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

 lirik for additional guldance https://pms.psc.gov/grant-recipients/returning-funds-
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intergst.htm!

Recipients must close the award in accordance with.2 CFR.200.344 Closeout and the terms and
conditions listed in the grant riotice of award. Recipients must liquidate 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 nat approve payment requests after one hundred twenty {120) days post-
award reconciliation/liquidation period. Therefore, recipients are expected to complete all
expenditure requests within the approved project period and the afor_ém'entioned 120-day post-
award reconciliation/liquidation period. Recipients late withdrawal requests occurring after the
aforementioned periods will be denled. Final reports are due to SAMHSA no later than 120 days
after the end of the profect perlod. Final reports Include:

o Submit via PMS the Final Federal Financial Report {Final FFR, SF-425) (PDF | 1.2 MB),

o Submit in eRA Commons the Final Progress Report (FPR) or other reports required by the
terms and conditions of 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 formi that you have no property to report.

Fallure to complete the closeout actions in 120 days after the project period end may resultina
unilateral closeout of the grant by SAMHSA. This may affect future funding of federal programs.-
and result in the relmbursement of funding to SAMHSA. If the reciplent does not submit all
reports satisfactorily in accordance with 2 CFR 200.344 SAMHSA will report the reciplents
material failure to comply with the termis and conditions of the award with the OMB-designated
integrity and performance system (currently FAPIIS). Federal awarding agencies may also pursue
other énforcement actions per 2 CFR 200 339. Refer to the following SAMHSA for Closeout
Standard Terms and Conditions hitps: lfwww saimhsa, govlzrants[grants management/notice-
award noa/standard~terms con&iflohs Addltional :nformatlon on closeout is‘available

‘Staff Contacts:

‘Lella Disola, Program Official
Phone: 240-276- Emaik: LEILA. DISOLA@SAMHSA HHS.GOV

Bryan Rivera, Grants Spedialist
Phone: 240-276-1921 Ematl: bryan. rweralopez@samhsa hhs.gov
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0 APROA'™2Y = 1643 BOR
STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
105 PLEASANT STREET, CONCORD, NH 0331

" 603-271-5000 1-800-851-334 Ext. 5000
Fax: 603-271-5088 TDD Actess: 1-800-T352964 www.dhhs.nh.gov

April 3,2023

The Honorable Ken Weyler, Chairman
Fiscal Commiittes of the Genera! Court and

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

State House

Conicord, NH 63301

REQUESTED ACTION

‘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), cntitled New Hampshire Certified Community Behavioral Health
Clinic Planning Year grant, in the émount 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% Fedéral

Funds.

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

SAMHSA GRANT

SFY23 | | Revised
, s .

Class Description ‘fd"ias ;:, R;";f:;‘" - Af,‘:*:: »

Autbhorized ' " Authorized

[ 000-400146- 16 | Federal Funds o $2,622,358 | $873,500 |  $3,495,858
- ) Gene:al Funds i ' L _$0 R 1)
B . T fotal Revenue | $2,622,3587  $873,500 | . '$3,495,858
. 018~ 500106 Owiim‘e.. $13,837 $0 813,837
020 - 500200 | Current Expenses _ $75,740 $2,640 ‘$78,380-
037500173 | Technology-Hardware. 1| $1,500 $3,900. $5,400,
'038- 500175 . | Technology-Software : Losol  Us00(  $200
[~ 039500188 | Telecommuniications |~ "~ $4800| ~ $2,400 87,2007
“041 - 500801 | Audit Fund Set Aside : $2,858 $1,000 $3,858
042 - 500260 | Additional Fringe Benefits ° 816,037 [ 0 8411 '$16,448
059 - 500117 ;| Temp Full Time ik $128,264 $4.761 | . 8133,025



The Honorable Ken Weyler, Chairman
His Excellency, Governor Christopher T. Sununu

April 3, 2023
Pigo20f4d
060 - 500601 | Benefits $74352|  $2,542 876,394
066 - 500546 | Employez Training $5,000 $0. . $5,000°
__070- 500704 . } In-State Travel Reimburse $0 $1,755 " $1,755
" 074.-500589 " | Granits For Pub Asst And Rel $0| = $505,893 '$505,893
~ "080=500710 "~ | Out Of State Trave) Reimb $0 $3,000| - 83,000
102-500731 | Contracts For Program Servi | $2,209.970 |  $344,998'|  $2,644,968
Total Expenses $2,622358 |  $873,500 $3,495,858

XPLANATION

New Hampshire DHHS ‘was awarded a $1,000,000 planning grant by the federal Substance Abuse and.
Mental Health Services Adniinistrition (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 accepied as appropriations with this item because a poﬂmn of the grant
isallocated toward indirect, expenses that aré spread across the Department, and the grant revenué will be
recognized in the sccounting unit where the expenses arc incurred based on the ‘Department’s cost
allogation plan methodology. Addinonally. another portion of the grant is not being accepted as
appropriations with this ftem due to the timing of utilization, because the position expenses assoclated
with a full-time temporary position, which will function as project director, will be over the full tirne
span of the grant term. DHHS will use the funding to plan for a new, more integrated approach ‘to
‘comminity-based services i New Hampshire—called the Cettified Community Behavioral Health Clinic
(CCBHC) modei—1that has been associated with numerdus positive outcomes in other states, including
‘redisced emergency department visits ‘and hospital readmissions. The funding will support the-efforts of
the State’s community mental health centers o expand infrastructure and capacity. New Hampshire is

one of only 15 states to recéive the grant from SAMHSA.

The purpose of the CCBHC model is to transform community be.haworal ‘health systems to ensure easy
access to comprehensive, coordingted behavioral health services. CCBHCs ‘must meet’ high qunluy

stindards and core criteria that fall inito six key program areas:

1. ‘Staffing - Smﬁ‘ ng driven by locaf needs assessment, licensing, and training to support service

delivery

2. Avallability and Accessibility of Services ~ Standards for tunely and meaningful access to
services, outreach and engagement, 24/7 access to crisis services, treatment planning, and
acceptance of all paﬁents regardless of ability to pay or place of résidence :

3, Care Ceordipation~ Care coordination agreements across services dnd providers (e 8.
Federally Quallﬁed Health Centers, inpatient .and ‘acute care), -defining ancountable reatment
‘team, health informiation technology, and care transitions

" 4, Scope of Services ~ Ninc réquired services, as well as person-centered, family-centered, and

rccovery—onented care
5. Quelliy and Other Reporﬂng Required quality mieasures; a plan for quality mprovemcnt. and

tracking of other program requirements
6 Organlzaﬂonal Avuthoflfy and Governance- Consumer representation in ‘governance,

appropriato staté gecreditation
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By the end of the plauning year, three of NH’s community mental health centers will have completed
their community needs assessment, expanded services acconding to local need, completed their cost
estimate, and provided data and -quality reports, DHHS will support all other NH community mental
health centeis in devéloping tha_s krowledge and capacity necessary to begin implementing the model
through similar supports geared to their introductory nceds: learning communities, consultation, and
technical assistance.

This plannmg grant opportumty will enable NH DHHS to:
Obtain stakeholder input into the NH CCBHC mode!]
«  Develop an infrastructure to support community mental health centers to expand to the CCBHC

mode

«  Develop new Medicaid payment systems
«  Improve models and infrastructure for data and metncs tracking, and quality oversight

« ' Beeligible to apply for a federal 4-year multi-million-dollar implementation grant

Through these activities, ‘New Hempshire will be prepared to implement 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 assoclated with this
grant,
Funds in class 038, Technology—Soﬂwarc 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, Additiona! Fringe Benefits, for post-retirement used to reimburse the general fund
for payinerits for retiree health insurance for the grant staff person.
Funds in class 059, Temp Full Time, for one (1) full-time temporary position titied Administrator 11
(LG 29), position #9T2027, to function as project dircctor for- the New Hampshire Certified
Community Behavioral Health Clinic Planning Year gravit.
Funds in class 660, Benefits, for the benefits for the grant staff person.
Funds in class 070, [n-State Travel Reimbursement, for in-state travel by the grant staff person.
Funds in class 074, Grants for Pub Asst and Rel, for grants to providers for the work adsociated with
the CCBHC Planning Grants Program.
Fuids ‘in class 080, Out Of State Travel Reimbursement, for out of state travel associated with the
CCBHC Planning Grants Program.
Funds in class 102, Contracts for Program Services, for contrasts with vendors for the work associated
with the CCBHC Pilanning Graiits Pragram. -

Ared served Statcwide.

Sourcé of Funds: 100% Federal Funds



The Honorable Ken Weyler, Chairman

His Excellenicy, Governor Christopher T. Sununu
April 3, 2023
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In the event thet Federal Funds become no longer available, general funds mll not be requested to
support theptwamexpendnmres

Respectfulty submitted,

e~

Lori A, Weaver
Intzrim Commissioner

The Departrivent of Health ond Humon Services’ Mm!an ig to joln communities and families
-in providing opporiunities for citizena to ochicid health and independence.



Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
.Center for Mental Health Services

Notice of Award
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Fadaral Award Dalg
03/15/2023
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g A Summary Fedéral Award Financial Information
ﬁ' | | 20. Total Amount of Federal Funds Obligated by this Action $1,000,000
5 20a. Direct Cost Amount $966,071
20h. Indirect Cost Amount 533,920
21. Authorized Cairyover
22. Dffset =
23. Total Amount of Federal Funds Obligated this budget period 51,000,000
24, Total Approved Cost Sharing or Matching, where applicable ' $0
25. Total Federal and Non-Federal Approved this Budget Period $1,000,000
A 11 ST S 03/ 20T R S 03 A0 SO T S T
27. Total Amount of the Federal Award including Approved Cost $1,000,000
Sharing or Matching this Project Perlod A -
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1 11, Award Number
1H795M087622-01
12, Unlgue Federa) Award ldentification Number (FAIN)
H795M087622 - i
13. Statutory Authority

" 223 Medicare Act PL113-93, amended BSCA Sec 11001 PL117-159

2| 14. Federal Award Project Title

New Hampshire Certifled Community Behaviaral Health Clinic Planning Year

| 15: Assistance Uisting Number

93.829

1 16. Assistance Listing Program Title

Section 223 Demonstration Programs to Improve Community Mental Health
Services.

: 17. Award Action Type

New Competing

.| 18. 15 the Award R&D?

No

44| 28. Authorized Treatment of Pregram Income

Additional Costs

3 Ay .29, Grants Management Officer - Slgnature

Eileen Bermudez.
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Atcéptance of thig award, ingl
requested from the grant payment system.

tiding the "Terms end Conditions,"” [s Btknowledged by the teclpient when funds are dravm down'or otherwise
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Notice of Award
CCBHC Planning Grants " Issue Date: 03/15/2023
Department of Health and Human Services
Substarice Abuse and Mental Health Services Administration

Center for Mentl Health Services

Award Number: 1H795M087622-01
FAIN:  © H795MD87622
Program Director: Kerri Swenson

Project Title: New Hampshire Certified Community Behavioral Health Clinic Planning Year
6f¢aﬂhaﬂoﬁ Name: :NEW HAMPSHIHE DEPARTMENT OF HEALTH & HUMAN SERVICES
Authorized Ofﬂclal.; Julianne Carbin :

Authorized Officlal e-mall address: Julianne.carbin@dhhs.nh.gov

Budget Perlod: 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 Séction { and *Terms and Conditions” in Séction IH) to NEW
HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES In support of the above referenced project.
This award is pursuant to the autharity 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 or attached terms and conditions. ’

Award reciplents 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 Managément
System, HHS Division of Cost Aliocation and Postaward Administration Requirements. Please use vour

grant nurber for raférence.

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 award, please cantact your Granr_r. Management Specialist and your
Gaverniriént Project.Officer listed in your terms and conditions,

Sincerely yours,

Eileen Bermutez -

Grants Managefent Officer-
Division of Grahts Managément,

See additional information below
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SECTION | = AWARD DATA - 1H795M0B7622-01

Award Calcylation [U.S. Do]la

‘Personnel{non-research} i $61,893
Fringe Benéfits 538,392
Trave! ' $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 51,000,000
Cumiulative Prior Awards for this Budget Perlod S0
AMOUNT OF THI5 ACTION (FEDERAL SHARE) $1,000,000

SUMMARY TOTALS FOR ALL YEARS
YR | ~ T AMOUNT
T 51,000,000

Note: Recommended future year total cost support, subject to the availabllity of funds apd satisfactory
progress of the prolect.

Fiscal Informatiop:

CFDA Number: - 93,829

EIN: 102600061883

Document Number: 235M87622A

Fiscal Year: 2023

IC CAN Amount

sl C96CMS3 151,000,000

G CAN e P b o hoed yyie 7220287 - z
SM | CopCMss $1,000,000

M Administrative Data:
PCC: BSCA-CD / OC: 4145

SECTION II'= PAYMENT/HOTLINE INFORMATION - 1H765M087622-01

Payments unier this award will be made available through the HHS Payment Management System {PMS).
PMSis 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, Rockville, MD 20852, Help Dask .

Support ~ Telephone Numbes: 1-877-614-5533.

The HHS Inspector Géneral malntains a toll-free Hotiine fof recelving informatien concerning fraud, waste,
or abyse 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 Services;
Attn: HOTLINE, 330 Independence Ave., W, Washington, DC 20201.
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SECTION Il —T_EBMS AND CONDITIONS — 1H795M087622-01

This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to'the terms and conditions incorporated elther directly or by reference ip the
following: ’

a. - The grant program legislatiorn and program regulation cited in this Notlce of Award. ;

b. The restrictions on the expenditure of federal furids In appropriations acts to the extent those
restrictions are pertinent to the award.

¢. 45 CFR Part 75 as applicable.

d. The HHS Grants Palicy Statement, . ) ;

e. 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 committed to the project
to further eligible projact ebjectives. Sub-reclpients 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.

I accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix Xil to 45 CFR
Part 75, reciplents that have currently actlve Federal grants, cooperative agreements, and procurement
contracts with cumulative total value greater than _510.000,000muslt report and maintain information in
the System for Award Management {SAM) about civil, criminal, and adminlstrative praceedingsIn
tonnection with the award of performance of a Federal award that réached final disposition within the
most recent five-year period. The recipient must also make semiannual disclesures regarding such
proceedings. Proceedings information wili ba made publicly available in'the designated integrity and’
performance system (curreéntly the Federal Awardee parformance and Integrity Information System -
{FAPIIS)). Full reporting requirements and procedures are found In Appendix X!l to 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 submiitied through the Cooperative Agreemenits for Certified
Community Behavioral Health Clinic Planning Granis Notice of Funding
Opportunity (NOFO) # SM-23-015 has beén selected for funding. This award
refiects funding for a 12-month period, from 3/31/2023 - 3/30/2024 in the
amount of $1,000,000. - .

Thlé;awér_d reflects conditional approval of the buidget submitted

12/1912022 as part of the application by your organization. See Special
Conditions of Award.

The CCBHC Planning Grants Program, as authorized by Section 223 of the
Protecting-Access 1o Medicare Act (Public Law 113-23, 42 U.S.C. 1396a note)
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as amended In the Bipartisan 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 application to
participate in a four-year CCBHC-Demonstration program.

This cooperatlve agresment Notice of Award sets out the terms and conditions
governing a callaborative effort between the NH ST DEPARTMENT OF
HEALTH & HUMAN SERVICES and THE CENTER FOR MENTAL HEALTH
SERVICES (CMHS), Substance Abuse and Mental Health Sérvices

Administration (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 project during the period of this agreement.

Funding for this award is also pursuant to the authority of the Bipartisan Safer

Communities Act (BSCA; P.L. 117-159).

All Post-Award Amendments must be submitted In eRA Commons for

prior approval.

Please refar to the SAMHSA website for specific SAMHSA guidance on how to

submit a post-award amendment in eRA Commons: ‘

httos:/iwww.samhsa.qov/drants/grarits-management/post-award-changes

Prior approval is required for but'ls 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 website under Standard Terms and Conditions at:

httpsi/fwww.samhisa.gov/grants/grants- management/notice-award-

noa/standard-terms-conditions |

Techrical queshons regarding the submission of a post-award amendment in

eRA Commons shoutd be directed to the 6RA Service Desk:
hitp://drants.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 .

friore Information on how t6 respond to tracked terms and conditions or how to

submit a post award amendment request please refer

to hitps://www.samhsa. govlqrantsfqrants-tralmnq -materlals under heading

Grant Managément Reference Materials for Grantees. _

SPECIAL TERMS -
CCBHC -Reduired Key Parsonnel

CCBHC - Required Key Personnel
By April 30, 2023, submit in eRA, a Key Personnel - Post Award Améndment, for a Project

.Dxrector candldate

The application for. this grant ( de not list a Project Dnrcctor Per'the NOFO, the grantee must
receive approval for key positions to be filled. Pledse submit a Post Award Amendnierit for Key
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Personnel identifying the Project Director. Ensurc that the individual is registered within eRA
as the Project Director and the level of-effort is at 2 minimum of 50 percent as stipulated
within the NOFO $M-23-015. Submit a cover letter, the Resume, Position Description, &nd
level of effort assoviated with the Project Director identified in the application. Refer to the
following website for additional guidance:https flwww.samhsa.gov/grants/grants-
management/post-award-amendmentsfchange-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 Speclal Conditions of Awards for Behavloral Health Disparity Impact.

Statement (DIS) website for the most up-to-date DIS worksheet and resources.

SAMHSA's Behaviorat Health Disparity Impact Statement (DIS} Is a data-driven, quaiity.
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 equity for disparate
populations and improve systems. '

Reciplents are expacted to use the DIS Worksheet that can be found at
: .gov/arants/grants-management/disparity-impact-

' :'stétg'm' ent. This websito also contalns DIS resources for recipients to use when
developing, monitoring, and reporting on DiS.

The maln components of the DIS are:

o Identify and describe the scope of the problem (i.e., behavioral health disparity)
reiated to the grant program and the population(s) of focus thet experience
disparete access, use, and outcomes. Identify data sources that will be used to
inform the DIS (thls should be in alfgnment with the Information provided in your
application). Complete a table that includes this information at the
individual/client, organizational or systemic leve! as it relates to the grant data
collection requireritents: NOMS, IPP, or both in'relation to access, use, and
outcomes. A 7 ' .

Identify Social Determinants 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). Vislt Heaithy.Peoiple 2030.for more.
informatioh on, the five (5) domains. Using the Behavioral Heaith Implémentation
Giiide, identify CLAS standards that your organfzation plans to meet, expand, or.
Irprove through this grant opportunity. Review the Behavioral H gaith
Ifpleémentation Gulde for full explanations of the.overarching themes and 15
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CLAS Standards with behavioral health related samples ‘strategies, and

examples,

o Develop and Implement a disparity reducing quarity 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 {using SMART goals and
.objectives) that will be Implemented to address disparities, the intended Impact,
fimeline, client/peer/partner involvement, measurement, evaluation, and
sustatnability, Ensure documentation of the processes, progress, and outcomes
'on how the |dentified behavioral health dlsparity(les) have improved. SMART

goals and objectives are as follows:’
o Speclfic (simple sensible, significant);
o Measurabte (meaningful, m_otlvating)
o Achievable (agreed, attalnabie);
o Relevant {reasonable, realistic and resourced, resuits-based);
o Time bound (fime-based, time fimited, time/cost limited, timely, time-

sensitive).’

Recipients are expected to provide at a minimum, an annual update on the disparity
impact staterierit {(e.g. what worked, what did not work, what modifications were made)
as part of the programmatic progress reports per the NOFO.

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:/fwww. samhsa.govi/grants/arants-raining-

materials under heading How to Respond to Terms and Conditions.

SPARS "
CCBHC Planning grant recipients are required to coilect and report certain data so that
SAMHSA can meet [ts obligation under the Government Performance and Results Act
{GPRA) Moderiiization Act of 2010. These data are gathered using SAMHSA's
Performance and Accountabillity Reporting System (SPARS). CCBHC Planning grant
reclplents 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 training and technical
assistance will be provided post award.

CCBHC Funding Limitations Term
The follnwing funding restrictions apply for this program:

o No more than 20 pércéiit of the total award for the budgct pcnod may be used for dita .
colleétion, performance measuretnent, and performance assessment.

Risk Assessment

The Office of Financial Advisory Services (OFAS) SAMHSA may perform an adminisirative

review of your organization's financial management systems, policies, procedures and records.
if the review distlosés material weaknesses or-other financlal management concerns, grant
funding may be restricted in accordance with 45 CFR 75!2 CFR 200, a8 applicable. The
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restiction will affed'Your organization’s ability to withdraw funds from the Payment
Management System account; until the concems are addressed.

SPECIAL CONDITIONS,

Expired SAM Registration

Your organization’s SAM registration has recently lapsed. By April 30, 2023, your organization
mus! reactivate your SAM registration and notify SAMHSA with evidence that it has been
reestablished. No funds may be drawn from the award account in the Payment Management .
System uintil this condition has béen met. Fallure to mest this condition may resutt in additional
spedfic award conditions and progressive actions under 45 CFR §75.207, Specific award
conditions. Recipients of federal awards are required to maintain an active SAM registration
with current information at ali times during which it has an active Federal award or an
application or plan under consideration by a Federa! awarding agency (45 CFR §75.203 (c),
Appendix I, D.3.ii. Al fesponses to award terms and conditions must be submitted as
.pdf documents in eRA Commaons. For more Informiation on how to respond to tracked
terms-and conditions please refer to https://www.samhsa.g ov/grants/grants-training-

materials under heading How to Respond to Terms and Conditions.

CCBHC - Additional Documentation Required .
Recipients are required to provide a detalled breakdown and justification to demonstrate whether
the costs fequésted dre reasonable, allowable, and necessary for the achievenient of thé godls and
objectives of this grant. Reciplents must include the items’ descriptions, qUan‘tIties,-aﬁﬂ unit costs
for.every {ine 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 Justification. The line itemn currently Indicates “Grant/Project Manager ~Administrator
1I” which is not a Key Position pérthe NOFO.

2) Fringe Benefits - 62.03%: Pleasé 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, piéase Incfude the position
titles of the staff members that will be traveling. Please fu rther describe the purpose for the
proposed tiavel and explaln how these trips for personnel.align with the program goals and
objectives. Please alsa identify what “Misc Expenseses” are.

4) Supplies:

& Additional justification needed: Please identify the roles of the staff that will benefit
from the supplies _reqlug's_te;d under each narrative section. Please ensure that the items
requested is directiy-propdrtional to the humiber of personnel working on the.project. If
a staff member isn’t working on the project 100%, please justify SAMHSA's fair share of

o General Office Supplies {$2,400): Recipients may chargé supplies costs as diréct costs.
of the prant if the supplies are-needed for specific project activities; otherwise, “general
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requested. As descrlbed tn 45 CFR § 75.403, costs must be consistently charged as
either indirect or direct costs but may not be double charged ar inconsistently charged
as both. Update the detalled budget narrative as appropriate.

5) Contractual:

o Technical Assistance Contract with Unliversity of New Hampshire {UNH) ($100,000)-
Lump Sum: Please provide a breakdown of each cdst included in this consultancy.
Please use the check function in the SAMHSA budget template to add any a pplicable
budget categories under this contract and provide a justification under each cost to
help SAMHSA assess the reasonableness of your request.

o Stipends to elght (8) CMHCs ($306,800): Please clarify the funding mechanism belng
used (subaward/subcontract). Additionally, please provide a breakdown calculation of

- each cost/ service you'd like to support the CMHCs with. Please revise your justification
to include how you've determined to pay for the selected costs/setvices and explaln
what gap will be filled by the funds provided that's not already being met by other
sources of funding available to CMHCs. ;

o Stakeholder Engagement Coordinator Contract with NAMI ($75,526): Please clarify the
funding mechanism being used (subaward/subcontract). Please coiripleté the narrative
section to justify the requested costs.

¢ Contract for Outcomes and Planning Director with Brandels University
($84,998): Please clarify the fuhding mechanism being used
(subaward/subcontract). Piease 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 categories 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 casts Included In this contract, For instance; indicate
if there's an hourly rate belng paid to the act_uarlal provlder, if payment is belng made
‘towards deliverables or towards specific items of costs. This breakdowr of your PPS
contract will help SAMHSA assess the reasonableness of your request.

o Cantract 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 catégories under this contract and provide a Justification under each cost to
help SAMHSA assess the reasonableness of your request.

6) Other-Telecommunications (phone, cell phane, conference ealls) ($2,300): Please reallocate
to “supplies” budget category arid identify the project staff that will benefit from these items.

7} Cost Allocattor Plan not provided: Pleasé provide a copy of your Cast Allacation Plan to justify
the $33,929 Indirect costs requést.

8) Funding Limjtations/Restrictions: Please complete the Funding Limitations section of the
budget considering “No'mare than 20% of the total award for the budget period moy be used for
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dato collection, performonce measurement, ond performance ussessment activities required”.
Please intludé each applicable item of cost.under the appropriate budget category so when
added, the total of such costs remains under 20%. The section currently reftects $1,000,000 and
100%.

All regponses to award terms and condltions must be submitted as .pdf documents In
eRA Commons. For mors information on how to respond to tracked terms and conditions
please refer to hitps:/iwww.samhsa.qov/grants/grantstraining-materals under heading
How to Respond to Terms and Conditions. : == i

STANDARD TERMS AND CONDITIONS

BSCA Standard Terms for Awards

Your organization must comply with the Standard Tarms 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 located at” '

& Sioviare managementinotice-award-noa/standard-térms-

Reasonable Costs for conslderation

Reciplents musl exercise-proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, allocable, reasonable, necessary, and consistently applied regardless

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 redsonableif,inits
nature and amoun, it dées not-exceed that which would be incurred by a prudent person under
the circumstances prevailing at {he time the deciion was made to Incur the cost.

Consistent Treatment of Costs .

Recipients must treat costs consistently across all federal and non-federal grants, prajects and
cost Genters. Recipients may not direct-charge federa! grants for costs typically considered
indirect In nature, unless done conslstently. if part of the Indirect cost rate, then it may not also
ba ¢harged as a direct cost. Examples of indirect costs include (administrative salaries, rant,
accounting fees, utiiities, office supplies, etc.). If typical Indirect cost categories are Included in
‘the biidget as direct costs, it Is SAMRSA’s understanding that your organizatioh has developed
a cost accounting system adequale 1o justify 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 Pairt 75,.Subpart F, Audit
Requirements. - : o T

-Compliance with Award Terms and Conditions

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.

All provious terms and conditions remain In effact until specifically approved and
removed by the'Grants Management Officer.

BSCA Quarterly Programmatic Progress Report '
‘Submiit Quarterly Reports via eRA Commons only and submitted as a .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 dua no tater than July
15,2023, :

o The second quarterly progress report on project performance will be due no later than
October 15, 2023, :

o The third quarterly progress report on project performance will be due no later than
January 15, 2024.

o The fourth quarterly progress report on project performance will be due no iater than April
18, 2024,

The Quarterly Progress Report must, at 2 minimum, include thefollowing information:

o Dataand progress for performance measures as reflected in your application regarding
goals and évaluaticn aclivities.

o A summary of key program accomplishments to-date.

o Description of the changes, if any, that were made to the project that differ from the
application for this Incremental pericd. )

o Description of any difficulties and/or.problems encountered in achlaving planned goals
and objectives Including barriers to accomplishing program objectives, and actions to
overcome barriers or difficulties. ’

Note: Recipients must aléo*oor_nply with the GPRA requirements that include the collection and
periodic reporting of performance data as specified in the FOA ar by the Grant Program Official
(GPO). This information s needed in order-to'comply with PL 102-62, which requires that
Subslanca Abuse and Mental Health Services Administration (SAMHSA) report evaluation daia
1o ensura the effectiveness and efficiency of its programs.

The response to thls térm must be submitted as .pdf documents in eRA Commions.
Please contact your Government Program Official (GPQ) for program specific
‘submission information.

_iFor more information on how to respond to tracked terms and conditions please refer to
hﬂg‘s:ﬂwww.aarhhsi‘a.g'uvlqrants'mghts-tra'inin'q_-materials under heading How to Respond
‘to Terms and Coriditions. o T o
Additional information on reporting requirements is available at

hﬂg'su’lmvw.sgmhsa.gov[grantsfgrants-managementlregoﬂingT[Qquiremg'ntg.

Annual Federal Financial Report (FFR or SF-425)

All financial reporting for fécipients of Health and Human Services (HHS) grants and
cooperative agréemeérits has been consolidated through a single point of entry, which
has beer idefitified as the Payment Management System {PMS). The Federal Financtal
Report (FFR or SF-425) Iriitiative ensures all financial data s reported consistently
through one sburce; shares réconciled financial data to the HHS grants management
systems; assists with the tifmely financial monitoring and grant closeout; and reduces
expiréd award payments. .

The FFR is réquired on an anfiual basls no later than 90 days after the end of each
Budget Périod. Thé FFR should reflect camulative amounts. Additional guidance to
complete the FFR can be'found at http://www.samhsa.gov/grants/prants-

management/reporting-reguirements.

SAMHSA reserves the right to request more frequent submissions of FFRs. if so, the
sdditional submission dates will be shown below.
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Your organization Is required to submit an FFR far this grant funding as follows:

o By June:29th, 2023 submit the Federal Financial Report (FFR)/(SF-425).

« The grant recipient staff member(s) responsible for FFR preparation, certification
and submission of the FFR must either submit a reguest for New User Accéss or
Update User Access to the FFR Module as applicable. Refer to the PMS User
Access website htt s. ms.psc.gov/grant-reciplents/user- access.html for
information on how to submit a New User Access, Update User Access or
Deactivate User Access. You can also view PMS’ Video.on how to request new

user.access @ httpsi//voutu, be/kdogaXfiul0 and PDF resource with instruct|ons
on Requestirig Access @ ttgs {{pms.psc.pov/forms/New- Use[-

Reguést. Granteé.pdf

lnstructions on how to submlt a FFR via PMS are avallable
https://pmsaop.psc.gov/pms/app/help/ffr/fir-grantee-instru ctlgn§ ht_m_ (The

user must be logged in to PMS to access the link). Updates to the FFR Instructions

effective 4/1/2022 are also avallable @ hitps:// sc.gov/grant-recipients/ffr-

g‘"dg"tes.html

While recipients must submit the FFR in PMS, the FFR can also be accessed by
connecting seamlessly from the eRA Commons to PMS by chcklng the “Manage
EFR" link-on the “Search for Federal Financial Report (FFRY” page in eRA
Cofmmons, which will redirect to PMS. SAMHSA will not accept FFRs submitted by
emall or uploaded as an attachment into eRA. To access the "Manage FFR” link in
eRA Commons, the Individual must be registered in éRA Commons and assigned
the Financial Status Reporter {FSR) role for thelr organization. The individual *
assigned the FSR role Ts responsible for reporting the statement of grant
expenditures for their organization. Refer to the Managing User Accounts: Add
or Remove Roles, Unaffiliate Account document for inétructions on how to assign

athe FSR role.

If you have questions about how to.set up a PMS account for your organi:atlon,
please contact the PMS Help Desk at MSSuggog@gsc hhs.gg v or 1-877-614-5533.
‘Note: Recipients wilt use PMSto report all finantial expendltures, as well as to,
drawdowh funds; SAMHSA reclplents will contlnue to use the eRA Carhmons for all
other grant-related matters including submitting progress reports, requestmg post-
award afiehdmeits, and accessing grant documents such as the Noticé of Award.

Closeout Requirements - Discretionary Grants
Recipients must complete all actions required for cléseout to include:
o Liquidata all obhgatinns incurred underthe award. -Al paymient requests must be submitted
‘befare the end of the'(120) days post-award reconcllmtlon/hqu:dation period.

o Recondile financial expenditures to the repdrted total disbursemeénts 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 gwdance ttgs ,{/pms LI gov,{grant recip ents[return!ng funds:
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. interest.html

Reciplents must close the award in accordance with 2 CFR 200.344 Closeout and the terms and
condlitions listed In the grant notice of award. Recipients must liquidate all obligations incurred
under an award nat later than one hundred twenty (120) days after the end of awards obligation
and projéct period. After one hundred twenty {120) days, PMS dccount Is automatically -

locked. SAMHSA does not approve payment requests after one hundred twenty {120} days post-
award reconclliation/liquidation period. Therefore, recipients are expected to complete alt
expenditure requests within the approved project period and the aforementioned 120-day post-
award reconclllatuon/hquldation period. Reciplents late withdrawal requests occurrlng after the
aforementloned periods will be denled. Final reports are due to SAMHSA no later than 120 days
after the énd of the project period, Findl reports Include: -

o Submit via PMS the Final Federal Financial Report {Final FFR, SF-425) (PDF | 1.2 MB),

o Submit in eRA Commons the Final Progress Repart (FPR) or other reports reguired by the
terms and conditions of 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 far any property acquired with:
federal funds or indicate on the form that you have no prapeity to report.

Failure to complete the closecut actions in 120 days after the project period end may resultina
unilateral closedut of the grant by SAMHSA. This may affect future funding of federal programs
and result in the reimbursement of fundmg to SAMHSA. If the reciplent does not submit all
reporfs satisfactorily In accordance with 2 CFR 200.344 SAMIHSA will report the reciplents

" material fallure to comply with the terms and conditions of the award with the OMB-designated
Integrity and performance system (currently FAPIIS). Federal awarding agencles may also pursue
‘other enforcement actions per 2 CFR 200 339, Refer to the following SAMHSA for Closeout

‘Standard Tefms and Conditions hit(s: fwwie.samhsa.gov, rants/prants- mgngggment[ngtlce-
ard-noa[standa[d-;gnmg ggndltfon Admtional lnformatlon on closeout is available

at httus !Iwww samhsa oV rants' rants-i

Staff Contacts:

Leila Disoia, Program Officlal
Phone: 240-276-. Emall: LElLA.DISdLA@SAMHSA.HHS.GOV

Bryan Rlvera, Grants Specialist
Phone: 240-276-1921 Emall: bryan.riveralopez@samhsa.hhs.gay
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Divislon for Behavioral Health
SAMHSA Grants

Fiscal Situation: Account 05-92-92-920010-19030000

Agency Income:

Grant Award H79FG000210 $2,000,000.00
Grant Award H79FG000652 $2,859,647.00
Grant Award H795M087622 $1,000,000.00
Total Funds Available $5,859,647.00
SFY 21 Expenses ($816,581.33)
SFY 22 Expenses ($1,409,911.66)
Prior Fiscal Year Expenses ($2,226,492.99)
SFY 2023 Adjusted Authorized Appropriations . ($2,622,358.01)
Allocated Indirect Costs ($38,329.00)
Total Appropriations ($2,660,687.01)
Net Grant Funds Remaining $972,467.00 .
$873,500.00

This Reguest



