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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL 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

March 27, 2024

AS

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

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 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.

2. 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
#972927), 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

Class Description
Current

Adjusted
Authorized

Requested
Action

Revised

Adjusted
Authorized

000?|00146-16 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 Techn 01 ogy-Hard ware $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 $0 $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 Out Of State Travel Reimb $3,000 $0 $3,000

102- 500731 Contracts For Program Servi $1,988,172 $0 $1,988,172

Total Expenses $2,930,799 SO $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 health 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.

2.

3.

4.

5.

Staffing - Staffing driven by local needs assessment, licensing, and training to support service delivery.
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.
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 technology, and care transitions.
Scope of Services - Nine required services, as well as person-centered, family-centered, and recovery-

oriented care.

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 #972927).

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'tfunding included in the agency's budget requestl The Legislature did not include these funds in the
state budget.

6) Can portions ofthe 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 $l 00,285 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,

—f"--.

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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11. Award Number

6H79SM087622-01M003 {No-Cost Extension)

12. Unique Federal Award Identification Number (FAIN)
H79SM087622

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

14. Federal Award Project Title
New Hampshire Certified Community Behavioral Health Clinic Planning Year

15. Assistance Listing Number
93.829

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

17. Award Action Type ^
Amendment

18. Is the Award R8tD?

No

Summary Federal Award Financial Information
i'l9;Bud&t:ReVlod:sTart7DateT0373iy2023l^"'Eh1JiDate103/30y2025-- : -
20. Total Amount of Federal Funds Obligated by this Action

20a. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized Carryover
22. Offset

23. Total Amount of Federal Funds Obligated this budget period
24. Total Approved Cost Sharing or Matching, where applicable
25. Total Federal and Non-Federal Approved this Budget Period

SO
SO
SO
SO
SO

$1,000,000
so

$1,000,000

?2'6lPTorettTRrrlb1iWrtmafel0873iy20m=-^En'dlDate'i0"3730720257V • *  I ''i

27. Total Amount of the Federal Award including Approved Cost
Sharing or Matching this Project Period

$1,000,000

28. Authorized Treatment of Program Income
Additional Costs

29. Grants Management Officer - Signature
Bryan Rivera

ll3;bXRetfrari<sj; r T'r.!.:/.' .r
Acceptance of this award, including the "Terms and Conditions," Is acknowledged by the recipient when funds are drawn down or otherwise
requested from the grant payment system.
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Notice of Award

CC8HC Planning Grants Issue Date: 02/21/2024
Department of Health and Human Services

Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

Award Number: 6H79SM087622-01M003

FAIN: H79SM087622

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@dhhs.nh.gov

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

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of

SO (see "Award Calculation" In Section I and "Terms and Conditions" in Section III) 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 (6H79SM087622-01L004)

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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SEaiON I - AWARD DATA - 6H79SM087622-01M003

Award Calculation fU.S. Dollars)

Personnel(non-research)

Fringe Benefits

Travel

Supplies

Contractual

Other

$61,893

$38,392

$4,755

$9,140

$850,891

$1,000

Direct Cost

Indirect Cost

Approved Budget

Federal Share

Cumulative Prior Awards for this Budget Period

AMOUNT OF THIS AaiON (FEDERAL SHARE)

$966,071

$33,929

$1,000,000

$1,000,000

$1,000,000

$0

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:

EIN;

Document Number:

Fiscal Year:

93.829

1026000618B3

23SM87622A

2023

IC

SM

CAN

C96CMS3

Amount

$0

620235.. . r.l-i

SM C96CMS3 $0

SM Administrative Data:

PCC: BSCA-CD / OC: 4145

SECTION II - PAYMENT/HOTLINE INFORMATION - 6H79SM087622-01M003

Payments under this award will be made available through the HHS Payment Management System (PMS).
PMS Is 8 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, PC Box 6021, Rockvllle, MD 20852, Help Desk

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.

Page 3 of 5
yKr.';ion: 2(X) - 2/5/202) 3:'10 PM | Gfrn-ptated on; 2/'2l/202-1 12: hi AM



SECTION III - TERMS AND CONDITIONS - 6H79SM087622>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.

c. 45 CFR Part 75 as applicable.

d. The HHS Grants Policy 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 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 XII 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 XII to 45 CFR Part 75.

SECTION IV - SM SPECIAL TERMS AND CONDITIONS - 6H79SM087622-01M003

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:

Page 4 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 reconcillatlon/liquldatlon period,

o Reconcile financial expenditures to the reported total disbursements and charges in PMS. .
o Return any funds due to PMS as a result of refunds, corrections, or audits. Refer the following

link for additional guidance https://Dms.psc.gov/erant-recipients/returnine-funds-

interest.html

Recipients must close the award in accordance with 2 CFR 200.344 Closeout and the terms and

conditions listed in the grant notice of award. 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 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:

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 form that you have no property to report.

Failure to complete the closeout actions In 120 days after the project period end may result in a

unilateral doseout 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 vyith 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 FAPIIS). 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/erants/grants-management/notice-

award-noa/standard-terms-conditions. Additional information on closeout is available

at https://www.samhsa.eov/grants/grants-manaeement/grant-closeout.

Staff Contacts:

Leila Disola, Program Official

Phone: 240-276- Email: LeiLA.DISOLA@SAMHSA.HHS.GOV

Bryan Rivera, Grants Specialist

Phone: 240-276-1921 Email: bryan.riveralopez@samhsa.hh$.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

I>/y/S/0/V FOR BEHAVIORAL HEALTH

105 PLEASANT STREET, CONCORD, NH 03301
603.271.5000 I.800.8S2.3345 Ext. 5000

Fax:603-271.5058 TOD Aeccu: 1-800-735-2964 www.dhh5.11h.sov

April 3, 2023

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

REQUESTED ACTION

Pursuant to the provisions of RSA M:30-a, VI authorize the Department of Health and Human Services,
Division for Behayioral Health to accept and expend funds from the Sub^nce Abuse and Mental Heaidt
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 Govemor and Executive Council approvals through June 30, 2023, and
further authorize the allocation of these funds in the account below. Funding source; 100% Federal
Funds.

05-95-92-922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS

DEFT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
SAMHSA GRANT

Class DescriptioD

SFY23

Current

Adjusted
Authorized

Requested
Action

Revised

SFY23

Adjusted

Authorized

000-400146- 16". FcderalFunds . $2,622,358 $873,500 $3,495,858:

General Funds ̂ $P. $0. $0

„ Total Revenue, $2,622,353: $873,500 $3,4^^8

018-500106. Overtime . .. ....$.13,837^ ;  ; ' $0. .  '"$13,837

020-50;p200 Current Expenses $75,740; $2,640 , .. . $78,380

037-5.00173 Technolp^-Hardware . Sl.iSOO. ' $3,900' .$5,400;

O38-50OI75 T echriology-Sof^are ^  , $0 " . ,$200

039-500188, : Telecomniilnications ;  . .$4,800 .  .$^2,400 .  ..■-$7,200 :
041 - 50P8PL Audit Fund Set Aside $2,838 si.oop .:$3.858
042-500260 .( , Additional Fringe Benefits $16,037 $411 $1.6.448

0
0>

0
0

0-,

Temp Full Time $128,264 $4,761 $133,025
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060 - 500601 Benefits $74,352 $2,542 S76,894

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 Travel Reimb 50 $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 itemi because a portion of the grant
is allocated toward indirect expenses that are spread across the Department, and the grant revenue will be
reco^ized in the- accounting unit where the expenses are incurred based on the Department's cost
allocation plan methodology. Additionally, another portion of the grant is not being accepted as
appropriations with this item due to the timing of utilization, because the position expenses associated
with a fiilMime temporary position, which will function is project director, will be over the flill 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, includlrig
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 (he 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 cfitena that fall itito six key program areas;

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

2. Avaiiability 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 aciite care), definirig accountable treatment
team, health information technology, 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

6. Qrganteatiooal Authority and Governance- Consumer representation in governance,
appropriate state accred Itation
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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 aOcording to local need, completed their cost
estimate, arid provided data and quality reports. DHHS will support all other NH community mental
health centers in developing the knowledge and capacity necessary to begin implerrienting the model
through similar supports geared to their introductory needs; learning communities, consultation, and
tech n ical ass istance.

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

•  l!>evelop new Medicaid payment systems
•  Improve models and infrastructure for data and metrics tracking, and quality oversight
•  Be eligible to apply for a federal 4-year multi-miillon-dollar implementation grant

Through these, activities, New Hampshire 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 o^ice 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 for the grant staff person.

Funds in class 04l, 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) hiH-time temporary position titled Administrator H
(LO 29), position #9T2927, to function as project director for the New Harnpshire Certified
Community Behavioral Health Clinic Planning Year grant.

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

Funds in class 070, In-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 associated .with
the CCBHC Planning Grants Program.

Funds 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 contracts with vendors for the, work associated
with the CCBHC Planning Grants Program.

Area served: Statewide,

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

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

The Deparlmcnt of Health (uid Human Services' Mssion is to join communities and fomUies
in providing opporlunilies for ciliMiis. to pchievc health and independence-
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Notice of Award

fAIN#H79SM087622
Federal Award Date

03/15/2023

Federal I3!'l ; •

i Ce if^terifo5^ I ^ e'a ItifSendees)' ^

•Felderal,Award Information --i^v

11. Award Number

1H79SM087622-01

12. Unique Federal Award Identification Number (FAIN)
H79SM087622

13. Statutory Authority
223 Medicare Act PL113-93, amended BSCA Sec 11001 Plli7-159

14. Federal Award Project Title

New Hampshire Certified Community Behavioral Health Clinic Planning Year

15. Assistance Listing Number

93.829

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

17. Award Action Type
New Competing

18. is the Award R8iD?

No

iSijmmary Federal Award Financial Information

20. Total Amount of Federal Funds Obligated by this Action
20a. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized CarryovGr

22. Offset

23. Total Amount of Federal Funds Obligated this budget period

24. Total Approved Cost Sharing or Matching, where applicable
25. Total Federal and Non-Federal Approved this Budget Period

$1,000,000
$966,071.

$33,929

$1,000,000;

SO
$1,000,000

>roiect^^"sTartDate;03/3f/2023>yEirdDafci03/ EH
27. Total Amount of the Federal Award Including Approved Cost •

Sharing or Matching this Project Period
$1,000,000

28. Authorized Treatment of Program Income

Additional Costs

'29. Grants Management Officer - Signature
Eileen Bermudez

30^ RemTri(S
Acceptance of this award, including the'"Terms and Conditions," is acknowledged by the recipient when funds are drawn dov/n or otherwise
requested frorn 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 Administration

Center for Mental Health Services .

Award Number: 1H79SM087622-01

FAIN: H79SM087622

Program Director: Kerri Swenson

Project Title: New Hampshire Certified Community Behavioral Health Clinic Planning Year

Organization Name: NEW HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES

Authorized Official: Julianne Carbln

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

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

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant In the amount of
Sl,b00,0C)0 (see "Award Calculation" in Section 1 and 'Terms and Conditions" In Section III) 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.

Award recipients may access the.SA'MHSA website at www.samhsa.gov (click on "Grants" then SAMHSA
Grants Management), which provides inforrhation relating to the Division of Payment Management
Systern, 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,
Eileen Bermudez

Grants Management Officer
Division of Grants Management

Sec additional information below
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SECTION I - AWARD DATA - 1H79SM067622-01

Award Calculation lU.S. Dollars)

PersonneKnon-research) $61,893
Fringe Benefits $38,392
Travel $4,755

Supplies $6,740
Contractual $850,891
Other $3,400

Direct Cost $966,071
Indirect Cost ' $33,929

Approved Budget $1,000,000
Federal Share $1,000,000

Cumulative Prior Awards for this Budget Period $0

AMOUNT OF THIS ACTION (FEDERAL 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: 1026000618B3

Document Number: 23SM87622A

Fiscal Year: 2023

iC CAN Amount

SM C96CMS3 $1,000,000

)2023^-";V. -r y;. ' :. '•'C -

M C96CMS3 'SI,000.000 . , .

SM Administrative Data:

PCC:BSCA-CD/OCr4145

SECTION n - PAYMENT/HOTLINE INFORMATION - lH79SM087622-0i

Payments under thjs award will be made available through the HHS Payment Management System |PMS).
PMS is a centralized grants, payrnent and cash management sys.terri, operated by the HHS Program
Support Center (PSC), Division of Payment Management (DPM). Inquiries regarding payment should be
directed to: The Divisioh of Payment Management System, PO Box 6021, Rbckville, MD 20852, Help Desk;
Support Telephone Nurnber: 1-877-614-5533.

The HHS Inspector Genera! maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number Is; l-8pO-HHS-TIPS (1-800-
447-8477). The mailing address is. Offlce of Inspector General, Department of Health and Human Services,
Attn: HOTLINE, 330 Independence Ave., SW, Washington. DC 20201.
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SECTION III -TERMS AND CONDITIONS - 1H79SM087622-01

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 Av/ard.

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

restrictions are pertinent to the award.

c. 45 CFR Part 75 as applicable.

d. The HHS Grants Policy Statement.

e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Prpgrarn 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, arid 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 avyard 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 XII to 45 CFR Part 75.

SECTION IV - SM SPECIAL TERMS AND CONDITIONS - 1H79SM087622-01''

REMARKS

BSCA New Cooperative Agreement

This Notice of Award (NoA) is issued to inform your organizatiph 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
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.S.C, 1396a note)
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' as amended in the Bipartisan Safer Communities Act, Section 11001 (Pubilc
Uaw 117-159).), inciudes funds to support stales to develop and impiement
certification systems for CCBHCs, establish Prospective Payment Systems
(PPS) for Me'dicaid reimbursable services, and prepare an application to
participate, jn a four-year CCBHC Demonstration program.
This cooperative agreement Notice of Award sets put 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). Whiie 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 aiso pursuant to the authority of the Bipartisan Safer
Communities Act (BSCA; P.L. 117-159).
Ah 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/qrants/Qrants-manaQement/post-award-chanQes

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 approvai term on the.
SAMHSA website under Standard Terms and Conditions at:
https://www.samhsa.dov/drants/Qrants-manaaernent/notice-award-

hoa/stahdard-terms-conditions

Technical questions regarding the submission of a post-award amendment in
eRA Commons should be directed to the eRA Service Desk:

I http://cirahts.nih.qov/support/
All responses to award terms and conditions and post award amendment
requests must be submitted as .pdf documents in eRA Commons. For
more information on how to respond to tracked terms and conditions or how to
submit a post award amendment request please refer
to httos://www;samhsa.qov/qrants/drants-trainind-mater(als under heading
Grarit Mahagerhent Reference Materials for Grantees.

SPECIAL TERMS

CCBHC - Required Key Personnel

CCBHC - Required Key Personnel
By Aprii .30,2023, submit jn cRA, a Key Personnel - Post Award Amendment, for a Project
Director candidate.

The applicatioh for this, grant di.d hot,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 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-
managemcnt/post-award-araendmcntsycbange-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 Disparitv Impact
Statement fDlS) website for the most up-to-date DIS worksheet and resources.

SAMHSA's Behavioral Health Disparity Impact Statement (DIS) Is a data-driven, quality.
Improvement approach to advance equity for all, and to identify racial, ethnic, sexual and
gender minority, and rural populations at highest risk for experiencing behavioral health
disparities as part of Oieir grant projects. The purpose of the DIS is for recipients to
Identify arid 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
httDsV/www.samhsa.Qov/arants/arants-manaoement/disparltv-impact-

statement. This website also contains DIS resources for recipients to use when
developing, mPnitorihg, 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 populalion(s) of focus that experience
disparate access, use, and outcomes. Identify data sources that will be used to
inform the DIS (this should be in alignment with the information provided in your
applicatidri). Complete a table that Includes this information at the
individual/clierit. prganizatiprial or systemic level as it relates to the grant data
collection requirements: NOMS, IPP, or both in relation to access, use. and
outcomes.

6 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 fNOFOl. Visit Healthy People 2030 for more,
inforrnatlon on the five (5) domains. Using the Behavioral Health Implementation
Guide, identify CLAS standards that your organization plans to meet, expand, or
improve through this grant opportunity. Review the Behavioral Health '
Implementation Guide for full explanations of the overarching themes and 15
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CLAS Standards with behavioral health related samples, 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 activities. 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 disparityfies) have improved. SMART
goals and objectives are as follows:

o Specific (simple 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, tfme/cost limited, timely, time-

sensitive).

Recipients.are expected to provide at a minimum, an annual update on the disparity
impact staterrient (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 terrns 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 httDs://www.samhsa.aov/arants/qrants-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) Modernization 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 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:'

6 No more than 20 percent of the total award for the budget period may be u.sed for data
collection, performance measurement, and pcrfoiTnancc assessment.

Risk Ass.esisment

The Office of Financial Advisory Services (OFAS), SAMHSA may perform an admlnistralive
review of your organization's financial management syslems, policies, procedures and records,
'if the review discloses rhaterial weaknesses or other financial managertient concerns, grant
funding may be restricted in accordance with 45 CFR 75/2 CFR 200. as applicable. The
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"restrlctiori will affect your organization's ability to withdraw funds from the Payment
f^anagement 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 notify SAMHSA with evidence that it has been
reestablishe'd. No funds nhay be drawn from the award account in the Paymient Management
System until this condition has been met. Failure to meet this condition rnay result in additional
specific award conditions and progressive actions under 45 CFR §75.207, Specific award
conditions. Recipients of federal awards are required to rhaintaln an active SAM registration
with current inforrhation at all times during which it has ah active Federal award or an
application or plan under Consideration by a Federal awarding agency (45 CFR §75.203 (c),
Appendix I, D.3.iii). AM 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.aov/qrants/qrants-tralnlnq'
materials under heading How to Respond to Terms arid 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 fpr the achievement of the goals and
objectives of this grant. Recipients must include the Items' descriptions, quantities, and unit costs
for every line item requested under each budget category to show how any lump sum estimates
were calculated.

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

1) Personnel: Please identify the Project Director's position inside the line item as well as in the
narrative justification. The line item currently indicates "Grant/Project, Manager-Ad rnloi.strator
II" which is not a Key Position per the NOFO.

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

3) Travel-Additional Justification needed: In the budget narrative, please indude 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 number of personnel working on the project. If
a staff member isn't working on the project.100%, pleasejustify SAMHSA's fair share of
the cost.

o General Office Supplies ($2,400): Recipients may charge supplies costs as direct costs
of the grant if the supplies are needed for specific project activities; otherwise, "general

■  Page 8 of 13



office supplies" should be covered by the indirect cost rate, if indirect costs are
requested. As described in 45 CFR § 75.403, costs must be consistently charged as
either Indirect or direct costs but may not be double charged or inconsistently charged
asboth. 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. j'.

b Stipends to eight (8) CMHCs ($306,800): Please clarify the funding 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

. 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 Planning Director with Brandels University

($84,998): Please clarify the funding mechanism being used
(subaward/subconlracp. Please provide a breakdown of each cosl 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 cosl to help SAMHSA assess the reasonableness of
your request,

o Actuarial work for PPS planning and development contract with Milliman ($100,000):
Please provide a breakdown of the costs included in this contract. For instance, indicate
if there's an hourly rate'being paid to the actuarial provider, if payrnent is being rriade
towards deliverables or towards specific items of costs. This breakdown of your PPS
contract will help SAMHSA assess the reasonableness of your request,

o Contract to review of cost assessments for accuracy and compliance with Meyers and
Stauffer ($60,000): Please provide a breakdown of each cost included in this contract.
Please use the check function In the SAMHSA budget template to add any appiticable
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) ($2,400): Please reallocate
to "supplies" budget category and identify the project staff that will benefit from these Items.

7) Cost Allocatlpn 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 completethe Fun'ding Limitations section of the
budget considering "/Vomore than 20% of the total award for the budget period may be used for
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data collectioHj performance measurement, and performance assessment activities required".
Please Include each applicable item of cost under the appropriate budget category so when
added^ the total of such costs remains under 20%. The section currently reflects $1,000,000 and
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 httpis://www.8amhsa.qov/Qrant$/qrants-trainlnq-materlals urlder heading
How to Respond to'Terms and Conditions. i

STANDARD TERMS AND CONDITIONS I

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: |
httos://www.samhsa:Qov/Qrants/Qrants-manaQement/notice-award-noa/standard-terms-

■conditions.

Reasonable Costs for consideration |
Recipients must exercise proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, atloCable. 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
nature and amount, it does not exceed that which would be incurred by a prudent person under
the circumstances prevailing at the time the decision was made to Incur the cost.
Consistent Treatment of Costs

Recipients must treat costs consistently across all federal and non-federal grants, projects and
cost centers. Recipients may not direct-charge federal grants for costs typically considered
indirect in nature, unless done consistently. If part of the Indirect cost rate, then It may not also
be charged as a direct cost. Examples of Indirect costs include (administrative, salaries, rent,
accounting fees, utilities, office supplies, etc.). If typical indirect cost categories are included in
the budget as direct costs, it is SAMRSA's understanding that your organization has developed
a cost accouriting 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 '
of 45 CFR 75.364. 45 CFR 75.371. 45 CFR 75.386 and 45 CFR Part 75. Subbart F. Audit
Requirements.

Cbmpllance 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. previous terms and conditions remain in effect until specifically approved and
removed by the Grants lyianagement Officer.

BSCA Quarterly Programrnatic Progress Report
Submit Quarterly Reports via eRA Commons only and submitted as a .pdf to the View Terrns
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Tracking Details page in tKe eRA Cornmons System.

o The first quarterly progress report.on project performance will be due no later 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 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 activities,

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

application for this incremental period,
o Description of any difficulties and/or.problems encountered in'achieving planned goals
aad objectives Including barriers to accomplishing program objectives, and actions to
overcome barriers or difficulties.

Note: Recipients must also comply with the GPRA requirements ttiat include the collection and
periodic reporting of performance data as specified in the FOA or by the Grant Program Official
(GPO). This information Is needed in order to comply with PL 102-62. which requires that
Substance Abuse and Mental Health Services Administration (SAMHiSA) 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
submission Information.

For more Iriforrnatidn on how to respond to tracked terms and conditions please refer to,
http"s:f/www.8amh8a.qov/grants/qrants-training-materials under heading How to Respond

to Terms arid Go'nditlorrs.

Additional information on reporting requirements is available at
httDs:/ywww.samhsa.'QOv/Qrants/tirants-manaQement/reDortirib-reQuirements.

Annual Federal Financial Rep.ort (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 ideritlfled as the Payment Management System |PMS). The Federal Financial
Report (FFR or SF-425) initlahve ensures all financial data is reported consistently
through one source; shares reconciled financial data to the HHS grants management
systems; assists with the timely financial monitoring and grant closeout; arid reduces
expired award payments.
The FFR Is required on an annual basis no later than 90 days after the end of each
Budget Period. The FFR should reflect cumulative amounts. Additional guidance to
complete the FFR can be found at http://www.samhsa.gov/grants/erants-
management/reDortingrreduirements.

SAMHSA reserves the right to request more frequent subrrilssions of FFRs. If so, the
additional submission dates vyiN be shown below.

Page 11 of 13



Your organization is required to submit an FFR for this grant funding as follows:

o By June 29th, 2023 submit the Federai 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 request for New User Access or
Update Us€;r Access to the FFR Module as applicable. Refer to the PMS User

Access website httos://oms.bsc.gov/grant-recipients/user-access.htmi 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 @ httDs://voutu.be/kdoQaXfluiO and PDF resource with instructions

on Requesting Access (5) httDs://Dms.psc.eov/forms/New-User- |
Recuest Grantee.odf i

♦

" Instructions on how to submit a FFR via PMS are available

at https://pmsapD-.Dsc.gov/pms/app/heip/ffr/ffr-gfantee-instructions.htmi (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.goWgraht-recipients/ffr-
updates.htmi •

• VYhile recipients must submit the FFR in PMS, the FFR can also be accessed by
connecting seamlessly from the eRA Commons to PMS by clicking the "Manage
FFR" link on the "Search for Federal Financial Report (FFR)" page]in eRA
Commons, which will redirect to PMS. SAMHSA will not accept FFRs submitted by
email or uploaded as an attachment into eRA. To access the "Manage FFR" link in
eRA CofTirnons, 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 Managing User Accounts: Add .
or Remove Roles. Unaffiliate Account document for instructions on how to assign
a the FSR role.

If you have questions about how to set up a PMS account for your organization,

please contact the PMS Help Desk at PMSSupportfSpsc.hhs.gov or 1-877-614-5533.
Note: Recipients will use PMS to report all financial expenditures, as well as to

drawdown funds; SAMHSA recipients will continue to use the eRA Commons for ail
other grant-related matters including submitting progress reports, requesting post-
award amendments, and accessing grant documents such as the Notice of Award.

Closeout Requirernents - Discretionary Grants

Recipients must complete all actions required for closeout to include:

o Liquidate ail obligations incurred under the award. All paymeht requests must be submitted
before the end of the (120) days post-award reconcliiatlon/liquidation period,

o Reconcile financial expenditures to the reported total disbursements and charges in PMS.
o Return any funds due to PMS as a result of refunds, corrections, or audits. Refer the following

link for additional guidance httDs://pms.bsc.eov/erant-reciDients/returnine-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 aii 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. SAiyiHSA does not approve payment requests after one hundred twenty (120) days post-
award reconclHatlon/llquidatlon 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 projert period. Final reports include:

p 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, SF42BB & if
heeded 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 closebut actions in 120 days after the project period end may result In a
unilateral closeout of the grant by SAMHSA. This may affect future funding of federal programs
and result in the reimbursemerit 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 vyith the terms and conditions of the award with the OMB-deslgnated
Integrity and perfornishce system (currently FAPIIS). Federal awarding agencies may also pursue
other enforcement actions per 2 CFR 200.339. Refer to the following SAMHSA for Closeout
Standard Terms abd Cnnditlons httQs://www.samhsa.e"ov/erants/Grants-m3naBement/notice-
award-noa/standard-terms-conditioris. Additional information on closeout is available
at"httPs:^?wwW.samhsa.g"ov/grantsygrants-management/grant-closeout.

Staff Contacts;

Leila DIsoia, Program Official

Phone: 240-276- Email: LEILA.DISOLA@SAMHSA.HHS.GOV

Bryan Rivera, Grants Specialist
Phone: 240-276-1921 Email: brYan.riveral0pe2@samhsa.hhs.gov
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Division for Behavioral Health

SAMHSA Grants

Fiscal Situation: Account 05-92-92-920010-19090000 |
Agency Income:

Grant Award H79FG0002lb $2,000,000.00
Grant Award H79FG000652 $2,859,647.00

Grant Award H79SM087622 $1,000,000.00

Total Funds Available $5,859,647.00

SPY 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

This Request $873,500.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlfVISiONFOR BEHA VIORAL HEALTH ^ ^ ̂ ̂
ns 23 260

105 PLEASANT STREET, CONCORD, NH 03301

Lori A. Weaver 603-271-5000 l-SOO-852-3345 Ext 5000
Commissioocr Fai: 603-27.1-5058 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Katja S. Fox
Director

.August 22, 2023

Tlie Honorable Ken Weyler, ChainiiM
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 Hcallh 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,
by extending the end date from June 30, 2023, to March 30, 2024, to accept and expend Substance
Abuse arid Mental Health Services Administration (SAMHiSA) fiinds for the New Hampshire
Certified Community Behavipral 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 and #3, and pursuant to RSA 124;15, authorize
the Department of Health and Human Services, Division for Behavioral Health, to retroactively
extend one (1) temporary fiiU-time position, an. Administrator n (LG -29 - Position #9T2927),
responsible for ovcrseemg the implementation of the Certified Comniuhity Behavioral Health Clinic
Planning Year project activities, internal and extertial coordination, developing materials, and
conducting meetings. Effective retroactiye to July 1,2023, upon Fiscal Committee and Goyeiiior 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 Services Administration
(SAMHSA), entitled New Hampshire Certified Community Behavioral Health Clinic Planning Year
grant, iri the amount of $92;571i through March 30, 2024, and ffirther autliorize the allocation of
Uiese funds in.the account below. Effective upon Governor and Council approval. Funding source:
100% Federal Funds.



The Honorable Ken Weyler, Chairman
His Excellency, Governor Christopher T. Sununu
August 22, 2023
Page 2 of 5

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 ' 1

Class Description

SFY24

Current

Adjusted
Authorized

1

1

Requested
Action

Revised

SFY24

Adjusted
Authorized

000-400146- 16 Federal Funds $2,838,228 $92,571 $2,930,799

General Funds $0 $0 , $0'

Total Revenue $2,838,228 : $92,571 $23*30,799

018-500106 Overtime $13,837 . $0 ' $13,837

020 - 500200 Current Expenses $78,380 $0 ' $78,380

037 - 500173 Technology-Hardware $5,406 SO! $5,400

038-500175 Technology-Software $200 $oi $200,

039 - 500188 Telecommunications $7,200 $0 $7,200

041 -500801 Audit Fund Set Aside $3,024 $0! $3,024

,.042 - 50,0260 Additional Fringe Benefits $16,448 $4,937 $21,385

059-500117 Temp Full Time. . $133,025.. .$57,132 , $190,1.57

060-500601 Benefits $76,894" $3.0,502 $107,396

066 - 500546 Employee Training $5,666 "  $0' $5,000

070 - 500704 In-State Travel Reimburse $1,755 $0; $1,755

074-500589 Grants For Pub Asst And Re! $505,893 $0' $505,893 ,

. 080-500710 Out Of State Travel Reimb $3,000 $0' $3,000

102 - 500731. Conlracts For Program Sery.i $1,988,172 $0 $1,988,172

Total Expenses $2,838,228 $92,571 $2,930,799

EXPLANATION j

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 Comrailtee to act .only on items within the current biennium.
Request #2 is retroactive because the position was not included in the Department's FY 24/25 budget
request, but funds are available through this grant. The Department is submittirig this item to 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 hot being accepted as appropriations with this item because a portion of the grant
is allocated toward indirect expenses that are spread across the Department, and the grant reyenue will be
recognized in/the accounting unit where the expenses are incurred based on the Department's cost
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allocation plan methodology. 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 wsociated with numerous positive outcomes in other states, including
reduced emergency department visits and hospital readmissions. The funding will support the efTbrts of
the State's community mental healdi centers to expand infrastructure and capacity. New Hampshire is
one of only 15 states to receive the grant from SAjMHSA.

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. Stalling - Stafllng driven by local needs assessment, licensing, arid 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 technology, 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.

6. Oi^anizationa! Authority and Governance- Consumer representation in governance,
appropriate state accreditation.

By the end^ of the planning year, three of NH's. cpmrnunity 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 khowledge and capacity necessary to begin iriiplementirig the model
through similar supports geared to their introductory needs: learning communities, consultation, and
technical assistance.

This planning grant opportunity will enable NHDHHS to:
•  Obtain.slakehoider input into the NH CCBHC model.
•  Develop an infrastructure to support community mental health centers to expand to the CCBHC

model.

•  Deyelpp new Medicaid.payment systems.
•  Improve models and in^tnicture for data and metrics trackmg, and quality oversight.
•  Be eligible to apply for a federal 4-year multi-miUion-doIlar implementation grant.

Through these activities. New Hampshire will be prepared to implement the new bchaviorai health,
service system and be eligible to participate in a national demonstration project.
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The funds are to be budgeted as follows: ;
I

Funds in class 042, Additional.Fringe Benefits, for post-retirement used to reiniburse 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 Administrator Jl (LG
29), position #9t2927, to function as project director for the New Hampshire Certified Community
Behavioral Health Clinic Piarinihg Year grant. I

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

1

Funds are not being budgeted iii 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.

I

1) List of personnel involved:

One (I) full-time temporary position titled Administrator n (LG 29 - Position #9T2927).

2) Nqttp'e, Need, arid 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 30,2024.

3) Relationship to existing agencyprograms: '

This 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 Dcpartriient's Medicaid team and actuarial, Milliman, and Myers &
Stoffer 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.

I

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

No.

5) Why wasn't funding included in the agency's budget requesfl

The Legislature did not include these funds in the state budget The Department is submitting this
Item to the first possible meeting following the finalization of the accounting unit balances after year
end close.

6) Can portions ofthe grantfunds be Utilized?

Grant funds are being utilized for these positions.

7) Estimate thefunds required to continue this position:

Funds for this position are estimated at $100,285.00 for the duration of tlie 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, approved by the Fiscal Committee on April 21,
2023, and item #8, approved by the Governor 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

Hie Detriment of Health and Human Services'Mission is lojoineornmunities and families
inprovidi/ig opportunities for.cUhens to achieve health and independence.



Division for Behavioral Health

SAMHSA Grants

Fiscal Situation; Account 05-92-92-920010-19090000

Agency Income:

Grant Award H79FG000210 $2,000,000.00

Grant Award H79FG000652 $2,859,647.00

Grant Award H79SM087622 $1,000,000.00

Total Funds Available $5,859,647.00

SFY 21 Expenses {$816,581.33)
SPY 22 Expenses ($1,409,911.66)
SFY 23 Expenses ($657,630.10)
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

ThisRequest $92,571.00
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Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

Notice of Award
FAIN» H79SM087622

Federal Award Date

03/15/2023
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11. Award Number
1H79SM087622-01

12. Unique Federal Award Identification Number (FAIN)
H79SM087622

13. Statutory Authority
•  223 Medicare Act PLI13-93, amended 8SCA Sec 11001PL117-159,

14. Federal Award Project Title
New Hampshire CertlHed Community Behavioral Health Qinic Planning Year

15. Assistance Listing Nurhber
93.829

16. Assistance Listing Program Titte
Section 223 Demonstration Programs to Improve Community Mental Healdi
Services.

17. Award Action Type
New Competing

18. is the Award R&D?
No

SummarV Federal Award FInahcial liiforriiation

lo)rp7rlpgrami(Jfflciali^^^^^ / '

rl3.-^Bud'Mti^rioa.5tart^Dafe'03/31/-2023^-^:EFdDat^
20. Total Amount of Federal Funds Obiigated by th|s Action

20a, Direct Cost Amount
20b, Indirect Cost Amount

21. Authorized Carryover
22. Offset

23. Total Aniount of Federal Funds Obligated this budget period
24. Total Approved Cost Sharing or Matching, where applicable
25. Total Federal and Noti-Federal Approved this Budget Period

$1,000,000
$966,071

$33,929

$1,000,000
$0

$1,000,000

K26.SRmleTit^ReriodjSt3[^IDate1Q3/33y2023^IEffl!D'at^^^
27. Total Amounfof the Federal Award Including Approved Cost

Sharing or Matching this Project Period
$1,000,000

28. Authorized Treatment of Program Income
Additional Costs

29. Grants Mahagemeht Officer - Signature
Eileen Bermudez. — .

"|s.^3d_^Rem'afksl . su- •I'lV ..>.,■".^■'^1
■ Acceptance'6ftKis7wafd/|rKduding tKe*'7irms^^ Is acknowledged by the recipient 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
Diepartment of Health and Human Services

Substance Abuse and Mental Health Services Administration.

Centerfor Mental Health Services

Award Number: lH79SMd87622-01
FAIN: H79SM087622

Program Director Kefri Svyenson

Project Title: New Hampshire Certified Community Behavioral Health Qinic Planning Year
.  ̂ f

Organization Name: NEW HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES

Authorized Offldal; Julianne Carbin
I

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

Budget Period: 03/31/2023 - 03/30/2024 '
Project Period: 03/3i/2p23 - 03/30/2024

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant |n the amount of
$1,000,000 (see "Award Calculation" in Section I and 'Terms and Conditions" in Section III) to NEW
HAMPSHIRE DEPARTMENTOF 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 11001PL117-
159 and is subject to the requirements of this statute and regulation and of other referenced,
incorporated or attached terms and conditions.

Award recipients may access the SAMHSA website at www.samhsa.eov (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 obtained frorn the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your
Gbvernmeht Project Officer listed Iri your terms arid conditions.

Sincerely yours,

Eileen Bermudez

Grants Management Officer
Division of Grants Management

See additional information below
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SEaiON I - AWARD DATA - 1H79SM087622-01

- Award Calculation fU.S. Dollars)

Personnei(non-research)

Fringe Ben^tt
Travel '

SuppRes

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
$4,755

$6,740
$850,891

$3,40p

$966,071

$33,929

$1,000,000

$1,000,000
$0'

$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 Inforniatlon;

CFDA Number:

EIN:

Document Number:

Fiscal Year:

93.829

1026000618B3

23SM87622A

2023

IC

SM

CAN

C96CMS3

Amount

$1,000,000

ilGt." jfGANV . 'W23>." - ■

SM .. C96CMS3 _ . Sl.OOO.OOO

SM Administrative Data:

PCC:BSCA-CD/dC:4145

SECTION II - PAYMENT/HOTllNE INFORMATION - IHTSSMDSTSll-Ol

Payments under this aw'ard 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 Genera! maintains a toll-free hotline for receiving information concerning fraud; waste,
or abuse und.er grants and cpoperatlve agreements. The telephone number is: l-8d(3-HHS-TIPS (1-800-

• 447-8477). The mailirig address" (s: Office of Inspector General, Department of Health and Human Services,
Atth: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201.
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SEaiON in -TERMS AND CONDITIONS - 1H79SM087622-01

This award is based on the application submitted to, end 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.

c. 45 CFR Part 75 as applicable.

d. The HHS Grants Policy Statement.

e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program income:

Use of program income - Additiye: Recipients will add program income to funds committed to the project
to further eligible project objectives. Sub-recipients that are for-profit commercial orgariizations 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 Xli to 45 CFR
Part 75, recipients that have currently active Federal grants, cooperative agreements, and procurement
contracts vvith cumulative total value greater than $10,0(K),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 recerit five-year period. The recipient must also rnake semiannual disclosures regarding such •
proceedings. Proceedings information will,be made publicly available in the designated integrity and
performance system (currently the Federal Awafdee Performance and Integrity Information System
(FAPiiS)). Full reporting requirements and procedures are found In Appendix XII to 45 CFR Part 75.

SECnONIV- SM SPECIAL TERMS AND CONDITIONS-1H79SM087622-Oi

REMARKS

BSCA New Cooperative Agreement.

This Notice of Award (NoA) Is issued to inform your organization that the
application submitted through the Cooperative Agreements for Certified
Community Behavioral Health Clinic Planning Grants Notice of Funding
Opportunity (NOFO) # $M-23-015 has been selected for funding. Jhis award
reflects fuiidjrig for a,12-hfiorith period, from 3/31/2023 - 3/30/2024 In the
arnouril 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, 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, corisuitation, 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).
Air 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;
httbs://www.samhsa.'Qov/Qrants/arants-manaQement/post-award-chariges

Prior approval is required for but is not limited to: a change in key personriel
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 temi on the
SAMHSA websKe under Standard Terms and Conditions at:
https://www:samhsa:aov/diants/drants-rnanaaemeht/nbtice-award-
nda/standard-terrris-conditions

Technical questions regardirig the submission of a post-award amendment in
eRA Commons should be directed to the eRA Service Desk:
httD://afarits.nih.aov/suDport/

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 hpw to respond to tracked terms and conditions or how to
subrtiit a post award amendment request please refer
to httbs://www.samhsa;aov/Qrants/grants-trainiriaVmaterials under heading
Grant Management Refererice Materials for Grantees.

SPECIAL TERMS -

CCBHC - Required Key Personnel

CCBHC - Required Key Personnel
By April 30,2023, submit in eRA, a Kcy Personnel - Post Award Amendment, for aProject
Director candidate.

The ̂plication for this ̂ ant 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 Amendhient 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
withm 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:httpsy/www.samhsa.gov/grants/grants-
management/post-award-amendments#change-inkey-personnel.

AH responses to award tenris and conditions must be submitted as .pdf documents in eRA
Commons..

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

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

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

Recipients are expected to use the DIS Worksheet that can be found at
https://www.5amhsa.a0v/arahts/Qrants-manaaement/disparitv-imDact-

statement. This website also qontairis DIS resources for recipients to use when
developing, monitoring, and reporting on DIS.

The main cpmppnents 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 populatlon(s) of focus that experience
disparate access, use, and outcomes. Identify data sources that will be used to
inform the DIS (this should be in alignment with the information provided in your
application). Complete a table that includes this information at the
individual/client, organizational or systemic level as It relates to the grant data
collecfton requirements: NOMS, IPP, or both in" relation to access, use, and
outcomes.

o 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). Visit Healthv^People 203Q for more
information on the five (5) domains. Using the Behavioral Health Implementation.
Guide, identify CLAS standards that your organization plans to meet, expand, or
jir<prftv/A thrniigh this grant opportuni^. Review the Behavlofai Health
Implementation Guide for full explanations of the overarching therties and 15
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CLAS Standards with behavioral health related samples, strategies, arid
exarnpjes.

o Develop and lmplement a disparity reducing quality Improvement action plan to
address the behavioral health dlsparTty(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,
timeline, client/peer/partner Involvement, measurement, evaluation, and .
sustaihability. Ensure documentation of the processes, progress, and outcomes
on How the Ideritified behavioral health disparity(ies) have improved. SMART
goals and objectives are as follows:

o Specific (simple sensible, significant);
o Measurable (meaning^l, motivating);
o Achievable (agreed, attainable);
o Relevant (reasonable, realistic and resourced, results-based);
o Time bound (time-based, time limited, time/cost lirhited, timely, tirne-

sensitive).

Recipients are expected to provide at a minirnum, an annual update on the disparity
impM 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 tp award terms and conditions must be submitted as .pdf
documents In eRA Commons. For more information oh how to respond to tracked
terms and conditions please refer to https://www.samhsa.^qov/q'rants/qrants-tralninq-
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 urider the Government Performance and Results Act
(GPRA) Modernization Act of.2010. These data are gathered using SAMHSA's
Performance and Accountability Reporting System (SPARS). GCBHC 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 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 budget period may be used for data
cpllection, performance measurement, and performance assessment.

Risk Assessment

"The Office of Financial Advisory Services (OFAS), SAMHSA may perform an administrative
review of your orgahizatidn's financial management systems, policies, procedures and records,
if the review dlscloses'materlal weaknesses or.olher financial management concerns, grant
funding rriay be restricted In accordance with ̂ 5 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 Registration

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. Mo 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 rhaintaih an active SAM registration
wfth 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 I, D.3.ili). 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 httos://www.samhsa:aov/Qrants/arants«tfainlng-
materials under heading How to Respond to Terms and Condltidfis.

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 thif grant. Recipients must Ihciude the Items' descriptions, quantities/and unit costs
for every line Item requested under each budget category to show how any lump sum estimates
were calculated.

By April 30,2023, please submit a revised budget via eRA Commons terrhs 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 Item currently Indicates "Grant/Project Manager-Administrator
ir which Is not a Key Position per the NOFO.

2) Fringe Benefits - 62.0.3%: Please provide documentation such as an organizational policy or a
rate agreement /internal document to support the fringe benefits rate request.

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

4) Supplies:

Additional justification needed: Please Identify the roles of the staff that will benefit
from the supplies requested under each narrative section. Please ensure that the Items
requested Is directly proportional to the number of personnel working on the projert. If
a staff rriember Isni't working on the project 100%, please justify SAMHSA's fair share of
the cost.

General Office Supplies ($2,400): Recipients rriay charge supplies costs as direct costs;
of the grant if the supplies are needed for specific project activities; otherwise, "general
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"office supplies" should be covered by the indirect cost rate, If Indirect costs are
requested. As described in 45 CFR § 75.403, costs must be consistently charged as
either indirect of direct costs but may not be doubie 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)*
Lunnp Sum: Please provide a breakdown of each cost Included in thjs consultancy.
Please use the check function-in the SAMHSA budget template to add any applicable-
budget categories underthis contract and provide a justiftcatlbn under each cost to
help SAMHSA assess the reasonableness of your request.

o Stipends to eight (8) CMHCs ($306,800): Please clarify the funding mechanism being
used (subaward/subcontract). Additionally, please provide a breakdown calculation of
each cost/ service you'd like to support the CMHG with. Please revise your justification
to Include how you've determined to pay for.the selected costs/se^ices and explain
what gap will be filled by the funds provided that's not already being met by other
sources of funding availabte 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 Planning Director with Brandeis University
($84,998); Please clarify the funding mechanism being us^d-
(subaward/subcontract). 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
Justificatioh under each cost to help SAMHSA assess the reasonableness of
your request.

o Actuarial work for PPS planning and development contract with Mtliiman ($100,000):
Please provide a breakdown of the costs included in this contract. For Instance, indicate
if there's an hourly rate being paid to the actuarial provider. If payment is being made
towards deliverables or towards specific items of costs. This breakdown of your PPS
contract will help SAMHSA assess the reasonableness of your request:

o Contract to review of cost assessments for accuracy and compliance with Meyers and
Staiiffef ($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 underthis 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) ($2,400): please reallocate
to "supplies" budget category and,Identify the projectstaff that will benefit from these items.

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

8) Funding Umltations/Restrictlons: Please complete the Funding Limitations section of the
budget considering "No more than 20% of th^ total award for the budget period maybe used for
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data collection, performance measurement, and performance assessment activities required".
Please Include each appHcabie 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 httDs://www.8amhsa.qov/Qrant8/Qrants-trainlnQ'materlals under heading
How to Respond to Terms and Conditions.

STANDARD TERMS AND CONDITIONS

BSCA Standard Terms for Awards

Your organization must comply with the Standard Terms and Conditions for the Fiscal Year in
which your grant was awarded. The Fiscal Year for your award is Identified on Page 3 of your
Notice of Award. SAMHSA's Terms and Conditions Webpage is located at:
hHDs://wwwsamh8a.QOv/ar8nts/orant8-manaQem6nt/notice-award-noa/standard-terms-

cohdltidns.

Reasonable Costs for consideration

Recipients must exercise proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, ailocable, 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 allowabllity 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 clrcurristances prevailing at the time the decision was made to incur the cost.

Consistent Treatment of Costs

Recipients rhust treat costs consistently across all federal and rion-federal grants, projects and
cost centers. Recipients may not direct-charge federal grants fpr costs typically considered
indirect In nature, unless done consistently. If part of the indirect cost rate, then it rnay not also
be charged as a direct cost. Examples of indirect costs include.(administrative salaries, rent,
accounting fees, utilities, office supplies, etc.). If typical Indirect cost categories are included In
the budget as direct costs, it Is SAMHSA's understanding that your organization has developed
a cost accounting system adequate to 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 4$ CFR 75.364. 45 CFR 75.371. 45 CFR 75.386 and 45 CFR Part 75. Suboart F. Audit .
Requirements.

Compiiance'virlth Award Tentis and Condltloris

FAILURE TO COMPLY WITH THE ABOVE STATED TERMS AND CONDITiONS.MAY
RESULT IN ACTIONS IN ACCORDANCE WITH 45 CFR 75.371. REMEDIES FOR NON-
eOMPLlANCE 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.

Ail previous terms and conditions remain In effect until specifically approved arid
removed by the Grants Management Officer.

BSCA Quarterly Programmatic Progress Report

Submit Quarterly Reports, via eRA Commons only and submitted as a .pdf to the View Terrns
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Tracking Details page In the eRA Commons System.

o The first quarterly progress report on project performance will be due no later 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 later than April
115,2024.

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 activities,

o A summary oif key program accortiplishments 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 Description of any difficulties and/or problems encountered in achieving planned goals
and objectives Including barriers to accomplishing program Objectives, and actions tO
overcome barriers or difficulties. > »

Note: Recipients must also comply with the GPRA requirements that Include the coliectloh and
periodic reporting of performance data as specified in the FOA or by the Grant Program Official
(GPO). This irtfofrnatioh.is heeded in order to comply with PL 102-62, which requires that
Substance Abuse and Wlental Health Services Adminislration (SAf^HSA) report evaluatibri data
to ensure the effectiveness and efficiency of its prograrns.

The response to this term must be subrhltted as .pdf documents In eRA Commons.
Please contact your Government Program Official (GPO) for program specific
submission information. :

For more information on how to respond to tracked terms and conditions please refer to
httas://www.sarhhsa.QOv/Qrahts/Qfants-traininQ-materlals under heading How to Respond
to Terms and Conditions.

Ad#ional Information on;reporting requirements is available at
httbs://www;samhsa.Q0v/Qrarits/Qrants-manaQement/rec>QrtinQ-reQuirement8.

Annual Federal Financial Report (FFR or SF-425)

All financial reporting for recipients of Health and Human Services (HHS) grants and
cooperative agreernents^has been consolidated through a single point of entry, which
has been jdenfified as the: Payment Managernent System (RMS). The Federal Financial
Report (FFR or SFr425) initicitive ensures all financial data Is reported consistently .
through one source;,shares reconciled fihahclai data to the HHS grants nhanagerherit
systems; "assists with the timely financial rripnitorlng and grant closeout; and reduces
expired award payments.
The FFR Is required bh ah annual basis no later than 90 days after the end of each
Budget Period, The FFR should reflect cumulative amounts. Additional^guldahce to
cbmpiete" the FFR.can be found at http:/7www.sarnh5a.gov/grantsygrants-
m^naeerhentyfeportingr'feQuirementS;

SAMHSA reserves the right tp request mpre frequent submissions of FFRs. If so, the
additional submission dates will be shown below.
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Your organization Is required to submit an FFR for this grant funding as follows:

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 request for New User Access or
Update User Access to the FFR Module as applicable. Refer to the PMS User
Access website httPs://Dms.Dsc.eov/grant-reclDients/user-access.html for

Information on how to submit a New User Access, Update User Access pr

Deactivate User Access. You can also view PMS' Video on how to request new

user access @ https://voutu;be/kdoQaXfiulO and PDF resource with instructions
on Requesting Access & https://pms.p5c.gov/forms/New-User-
Reouest Grantee.pdf

• Instructions on howto submit a FFR via PMS are available

at httDs://DmsaDD.DSC.gov/pms/app/help/ffr/ffr-erantee-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/firant-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)" page in eRA
Commons, which will redirect to PMS., SAMHSA will not accept FFRs submitted by
email or 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 Managing User Accounts: Add
or Remove Roles.iUnaffiliate Account document for instructions on how to assign .

a the FSR rOle.

If 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 report all financial expenditures, as well as to
drawdown funds; SAMHSA recipients will cohtiriue 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 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 Reconcile financial expenditures to the reported total disbursements and charges In PMS,
p Return any funds due to PMS as a result of refunds, corrections, or audits. Refer the following

link for additional guidance httDS://Dms.Dsc.eov/erant-reciD)ents/returnine-funds-
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interest.html

Recipients must close the award In accordance with 2 CFR.200.344 Closeout and the terms and
conditions listed in the grant notice of award. 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 not approve payment requests after one hundred twenty (120) days post-
award reconcillation/llq'uidatipn 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 ofthe project period. Final reports include:

o Submit via PMS the Final Federal Financial Report (Final FFR, SF-425) (PDF j 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
federail 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 result In a
unilateral closeout 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 hot 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-deslgnated
integrity and performance system (currently FAPIIS). Federal awarding agencies may also pursue
other enforcement actions pier 2 CFR 200.339. Refer to the following SAMHSA for Closeout
Standard Terms and Conditions httbs://www.samhsa.gov/grahts/grahts-manaeement/notlce-
award-noa/standard-terms-conditions. Additional information on closeout Is available
at httDs.7/www.samh5a.eov/iz>ahts7grants-management/g"rant-closeout.

Staff Contacts;

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

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSIONFOR BBHAVIORAL HEALTH

lOS PLEASANT STREET, CONCORD, NH 03301
603071-5000 l-80fr4S]4345 Eli 5000

Fix: 60^271-5058 TDD Acmi: 1-800-735-2964 www.<IhIu4)b.gov

April 3,2023

The Honorftble Ken Weyler, Chairman
Fiscal Comniittee of the Oenerel Court and

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

State House
Concord, NH 03301

REQUESTED ACTION

Pursuant to the provbions of RSA l4:30-a, VI authorize ̂ e Department of Healdi 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 Communtty Schavtoral Health
Clinic Planning Year grant, in the amount of S&73,500, and create new expenditure class codes, effective
upon Fiscal Committee and Oov^or and ̂ ecutive Council approvals through June 30, 2023, and
finth^ authorize the allocation of these funds in the account below. Funding source: 100% Federal
Funds.

05-95-92-922010-I9090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
mvr, HHsi behavioral health div, bureau of mental health services,
SAMHSA GRAm*

Class Deacriptios

.SFV23

Cnrreat

Adjusted
Autborized

Requested
Action

Revised

SFY23
Adj luted

Autborized

000 - 400140-16 FederalFundS $2,622,358 $873,500. $3,495,858

General Funds SO ■  ; $6 SO

_ Total Revenue $2,«22,3i» $873,560. $3,495BSS

:  ()18-5001:Q6. Overtime $13,837 $0 $13,837'

'  020 ̂500200 Current Expenses $75,740 $2,640 $78,380

037 - 500173 technology-Hai^ware i $1,500 $3,900; $5,400,

038-560175 ̂  . Technology-Software ... ..-'-SO $200 $200

■  d39 - 560.1>8 _ teiecoiziniuhi6atlohs "  $4,806, $2,406 $7^200

1)41-;s6086I Audit Fund Set Aside $2,858 $l>ooo $3,858

042 - 500260 Additional Fringe Benefits :$!6,&37 $411 $16,448

059 - 500117 1 Tcinp Full Time ; $128,264 .-.$4,761 ,$i33.025
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060-500M1 . Benefits $74,352 $2,542 $76,894

066 - 300546 J^ployee Training $5,000 $0 $5,000

_070_- 500;7P4_ . ; In-S^ Travel Reimburse SO 51.755: $1,755

°  074y 500589" Ci^te For Pub Asst And Rel SO $505,893. $505,893

; b86-:5(W7l6 Out Of i^ate Travel Reimb SO $3,000 iT „s3.opo:

102-500731 Contracts For Profiyam Servi $2,299,970 $344,998 $2,644;968
Total Expienses S2/i22,35S 5873,500 53,495,858

EXPLANATION

New Hampshire DHHS aw^ed a $1,000,000 planning grant by the federal Substance Abuse and
Mental Health Services Achriinlstiation (SAMHSA), Center for Mental Hcrith Services (CMHS) to
expand access to high quality, evidence^based and trauma^informed behavioral health services. The full
amount of grant is not being accepted as appropriations with this item because a portion of the grmt
is allocated toward indirect.expenses that ait spread across the Department, land (he g^t revenue will be
reco^ized in the accounting Unit where the expenses are incurred based on the Department's cost
allocation plan methodology. Additionally, anoth^ portion of the grant is not being accepted as
appropriations with this itern due to the timing of utilization, because the position expenses associated
with a fulMime temporary positidn, which will iuncHoo as project director, will be over the full tirhe
span of the grant term. DHHS will use the funding to plan for a new, more integrated approach to
community*based services in New Hampshirie-^alled the Certified Community Beh^ioral Healdi Clinic
(GCBHQ model—that has been associated with numerous positive outcomes in other states,, including
reduced emeigency djepartmait vi$i& and hospital readmissions. The fbnding will support the effotty pf
the. Staters community mental hca|di centers to expand infrastnicturc and capacity. New Hampshire is
one of oiity 15 states to receive the grant ftom SAMHSA.

The purpose of the CCBHC model is to transfoiin community behavipral health systems to ensuie easy
access to co.mpreheiuiye, cooMinated behavioral health services. CCBHCs must meet high quality
stanrhuds and core critma dut fall into six kty program areas:

1. StafBog r 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
seivi^s, outreach arid engagement, 24/7 access to crisis .services, ̂ tment planning, and
acceptance of all patients regardless ofability to pay or place of residence

3. Cai« Coordination - i.Care coordination agreements across services and providers (e.g.,
Federally Qualified Health Centers, bipatient and acute care), defmlrig accouritabie ;treatment
team, htolth information technokj©', and care transitions

4. ^pc Of Sefvicira^'Nine required services, as well as person-centered, family-centered, and
recovery-oriented care

5. Quality and Other Reporting - Required quality iTieatore$> a plan for quality improvement, and
tracking of other progiarn requirements

6. Oiganteatlo^ Aufbofity and Governance^ Consumer representation In governance,
appropriate ̂ e accrdditaiion
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By the end of the planning year, three of NH's cominunity mental health centers will have complete
their communJi^ needs ̂ essment, expanded services according to local need, ccxnpletcd their cost
estimate, end provided data and quality rqwrts, DHHS will 8un>brt all other NH community mental
health centers in developing the knowledge and capacity necessary to begin imptementing the model
tiirough similar supports geared to their introductory needs: learning communities, consuhation, and
technical assistiance.

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

•  Develq) new Medicaid paym^ systons
•  Improve models and inirastructure for data and metrics tracking, and quality oversight

.  • Be eligible to a{:^ly for a federal 4*yearrnutti-million-<Iollarirnp)ementatlon grant

Throii^ these activities, New Hamp^irc will be prepared to Implement the new behavioral health
serviqe system and be eligible to participate in a national demonstration projccL

The funds are to be budgeted as follows:

Funds in class 020, Current Expenses, for general o^ce supplies and postage.
Funds ii) 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, Telecornmunlcatipns, for phone.cxpenses for the grant staff person.

Funds in class 041, Audit Set Aside, for financial and compliance audits.

Funds in class 042, Additional Fringe Benefits, for post-retircmcnt 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-ttme temporary position titled Administrator 11
<L0 29). pwition #9T2927, to function « project director for the New Hampshire Certified
Community Behavioral Heahh Clinic Planning Year grant.

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

Funds in class 070, In-State Travel Reimbursement, for in-state travel by the grant staff person.

Funds in cl^ 074, Grants for Pub Asst and Rel, for grants to providers for the work associated with
the CCBHC Planning Grants Prpgr^.

Funds In class 080, Out Of State Travel Reimbursement, for out of rtate travel associated with the
CCBHC Planning Grants Program.

Funds in class 102, Contracts for Program Services, for contracts with vendors for the work associated
with the CCBHC Planning Grants Program.

Area.served: Statewide.

Souioe of Funds: .100% Federal Funds



The Honorable Ken Weyler, Chairman
His ExccUency, Governor Christopher T. Sununu
April 3/2023
Page 4 of4

tn the event flwt Federal Funds become no longer available, general funds wrill not be requested to
support the program expenditures.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

ThtDeparlnieM ofHealth ond Htman Seruicet'Mi9tion ietoipln cprnmunmuanAfamllUsinpro\}idif\gapporiuruluiforcH'Mft«\«ochifivcheQith'oi\diiui«penatnc«.



Department of Health and Human Services
Substance Abuse and Mental Health Services Administration

Center for Mental Health Services

Notice of Award
FAINM H79SM087622

Fadaral Award bate

03/1S/2023

.^5NEv!®V1PSH1RE'I>EPARTM£NT Ot

4^Empl6ver<fdcmti^tlon Number |EfN)
iSieoooeiaT®'^ ^ "

7?Pro]eh director or.Pflncipai Investigator^:,

I

F^^e^ Award ̂ffefmatloh
-.-T'."s'.; -"Sir""- • T

i-:!\—-''

11. Award Number

1H79SM087622^1

12. Unique Federal Award Identification Number (FAIN)
H79SM087622

13. Statutory Authority
223 Medicare Act PL133-93, amended BSCA Sec 11001 PL117-1S9

14. Federal Award Project Tttie
New Hampshire Certified Community Behavioral Health Clinic Planning Year

is: Assistance Listing Number

93.829

16. Assistance Listing Program Title
Section 223 Oemonstratibn Programsto Improve Community Mental Health
Services.

17. Award Action Type

New Competing

18. <5 the Award R&D7

No

Summary Federal Award.Pinanclal Information

20. Total ̂ ount of Federal Funds Obligated by this Action
20a. Oirea Cost Amount

20b. Indirect Cost Amount

21. Authorized Carryover
22. Offset

2l Total Amount of Federal Funds Obligated this budget period
2A Total Approved Cost Sharing or Matching, where applicable
25. Total Federal and Non-Federal Approved this Budget Period

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

$1,000,000
$0

$1,000,000

27. Total Amount of the Federal Award including Approved Cost $1,000,000
.. .Sharing or.Ma'tchIng this Project Period ^ . ■ ■ . .

28. Authorized Treatment of Program Income

Additional Costs

,29. Grants Management Officer - Signature
Eileen. Bermudez

Acceptance of this award, indudingthe-^ and Conditions;" Is atkhdwledged by the recipient when funds arb drav;n down or otherwise
requested from the grant payment system.
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Notice of Award

CCBHC Planning Grants Issue bate: 03/15/2023
Department of Health and Human Services

Substance Abuse.and Mental Health Services Administration

Center for Mentai Health Services

Award Number: 1H79SM087622-01

PAIN: H79SM087622

Program Director: Kerrl Swenson

Project Title: New Hampshire Certified Community Behavioral Health Clinic Planning Year

Organbatloh Name: NEW HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVICES

Authorized Official: Juiianne Carbln

Audiorlzed Official e-mail address: julianne.carblng)dhhs.nh.eov

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

Dear Grantee:

The Substance Abuse and Mentai Health Services Administration hereby awards a grant In the amount of
$1,000,000 (see "Award Calculation" in Sectlori i and Terms and Conditions" in Section 111) to NEW
HAMPSHIRE DEPARTMENT OF HEALTH & HUMAN SERVIces In supjjort ofthe above referenced project.
Thjs award Is pursuaht to the authority of 223 Medicare Art PL113-93, amended BSCA Sec 11001PL117-
159 and Is subject to the requlrernents of this statute and regulation and of other referenced,
incorporated or attached terms and conditions.

Award recipients may access the SAMHSA website at www.samhsa.'gov (click on "Grants" then SAMHSA
Grants Management), which provides Information relating to the Division of Payment Management
System, HNS. Division of Cort Allocation and Postaward Administration Requirements. Please use your
grant nurhbef for reference.

Acceptance of this award Including the "Terms and Conditions" Is acknowledged by the grantee when
funds are drawrl 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
Goyerhtnent Project pffjccr listed In your terms and conditions.

Sincerely yours,
Eileen Bermudez

Grants Mariagefnent Officer
Oiylsibh o.f Grahtis Managerneht;

See additional information below
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SECTION I - AWARD DATA - 1H79SM087622-01

Award Calculation tU.S. Dollarsl

PersonneHnoivfesearch)
Fringe Sen^ts
travel
Supplies

Contractual

Other

Direct Cost

Indirect Cost

Approved Budget
Federal Share

Cumulative Prior Awards for this Budget Period

AMOUNT OF THIS AaiON (FEDERAL SHARE)

$61,893
$38,392
$4,7SS
$6,740

$850,891
$3,400

$966,071
$33,929

$1,000,000

$1,000,000
SO

$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.

Fiscailnformatloh:

CFOA Number:

EIN:

Document Number:

Fiscal Year:

93.829

1D260D0618B3

23SM87622A

2023

IC

SM

CAN

C96CMS3

Amount

$1,000,000

2m ••

SM . C96CMS3 S'l.OOO.OOO

SM Adr
PCC: BS

ninlstratlve Data:
CA-CD/OC:4145

SECTION n - PAYMENT/HOTLINE INFORMATION - 1H79SM087622-01

Payments under this avyafd will be made ayaliable 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 Oiwsion of Payment Management System, PC Box 6021, Rockvllle, MD 20852, Help Desk .
Support ~ Telephone Number: 1-877-614-5533.

The HHS Inspector Geheral.malhtalns a tolKfree hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number Is: 1-800-HHS-TIPS (1-80O-
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 m-TERMS AND CONptTIONS -: lH79iSMP87622-<}l

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

a. The grarjt 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.

c. 45 CfR Part 75 as applicable.

d. The HHS Grants Policy Statement,

e. This award notice, INCLUplNG THE TERMS AND CONPiTIONS CITED BELOW.

Treatment of Program Income:

Use of program Income - Additive: Recipients yvill add program income to funds committed to the project
to further eliglbie project objectives. Sub-reclplents that are for-profit commercjal organltatlons 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 Xli to 45 CFR
Part 75, recipients that have currently active federal grants, cooperative agreements/and procurement
contracts with curriulative total value greater than $10,000,000 rnust report and maintain information in
the System for Award Management (SAM) about civil, criminal, and administrative proceedings In
conhertlon with the avyard 6r perfprrhance 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 bo 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 XII to 45 CFR Part 75.

SECTION IV - SfVl SPECIAL TERMS AND CONOmONS - 1H79SM087622-01

REMARKS

BSCA New Cooperative Agreennent

This Notice of Award (NoA) is Jssued 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
reflects funding for a 1"2-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 CGBHG Planning Grants Program, as .authorized by Section 223 of the
Prptecting Access to Medicare Act (Public Law 113-r93,42 U.S.C. 1396a note)
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as amerKied 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 Systerps
(PPS) for Medlcald reimbursable services, and prepare an application to
participate in a four-year CCBHC Demonstration program.
This cooperative agreement Notice of Award sets out the tenrhs 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 coordlnatibn In the

conduct of the project during the period of this agreernent.

Funding forthjs 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:
httDs://www.samhsa.dov/Qrants/arahts-manaQemerit/post-award-chanQes
Prior approval is required for but is not limited to: a change In key personnel
and level of effort, a budget revisiori, 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:
•httosl/Avww.sarnhsa.Qov/Qrants/Qrants-manaaemeht/notice-award-
noWstandard-termsrconditions
Technical questions regarding the submission of a post-award amendment In
eRA Commons should be directed to the eRA Service Desk;
httb://Qrants.nih.Qbv/suDborl/

All respohses to award terms and condltiohs and post award amendment
requests must be submitted as .pdf documents in eRA Commons. For
mpre inforrnatipn on how to respond to tracked terrns arid conditions pr how to
submit a post award amendment request please refer
to https://www.samhsa.QOv/Qrants/Qrants-traininQ-materlals under heading
Grant Management Refefehce Materials for Grantees.

SPECIAL TERMS

CCBHC - Required Key Personnel

CCBHC - Required Key Personnel
By April 30,.2023, subniit in eRA, a Key Personnel - PostAward Amendment, for a Project
Director candidate.

The application for this grant did not list a Project Director Per the NOFO, the grantee must
receive ̂ proval for key po^itiohs to be filled. Ple^e submit a Post Award Arnendmefit for Key
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Personnel identifying the Project Director. Ensure that the individual is register^ within'cRA
as the Proje^ Director and the level of-effort is at a minlmani of 50 perwnt as stipulated
within the NOFO SM-23-01S. Submit a cover letter, the Resume; Position Descriptic^ and
level of eOibrt associated with the Project Director identified in the plication. Refer to the
following website for additional guid^ce:bttps://www.saiDhsa.gov/gran|s/grants-
maoagement/post-award-amendmcnts#cbange'inkey-pcr$onneL

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

Disparity Impact Statement (DIS)
Bv 05/30/2023. submit via eRA Commons a completed SAMHSA DIS Worksheet.

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

SAMHSA's Behavjoral Heaith Disparity Impact Statement (DIS) Is a data-driven, quality.
Improvement approach to advance equity for all. and to Identify racial, ethnic, sexual and
gender minority, and rural populations at highest risk for experiencing behayioral health
disparities as part of their grant projects. The purpose of ttie DIS Is for recipients tp
Identity and address health disparities and to deveiop 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 disparme
populations and improve systems.

Recipients are expected tp use the DIS Worksheet that can be found at
httbs://www.samhsa.QOV/Qfants/arants-manaQement/disparitv-lmpact-

staterhent. This website also <»ntalns DIS resources for recipients to use when
developing, mcnitoring, and reporting cn 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 pDpulation(s) Of focus that experience
disparate access, use, and outcomes. Identify data scuipes that wjl! t>e used tp
Inform the DIS (this should be In alignment with the Information provided in your
application). Complete a.table thatincludes this Information at the
indlvldual/client/organlzallonal or systemic level as It relates to the grant data
cdllectlon requirerhents: NOMS. IPP, or both In relation to access, use, and
outcomes.

0 Identify Social Determinants of Health (SDOH) domaln(s) that your organization
will work "to address and Improve for the Identified populatlon(8) of focus using
the Notice of Funding Opportunity (NOFO). Visit Heaithy -Pebole.2030:for more
lnfor:matloh. on, the five (5) domains. Using the BBhayloral. Hea.itHTmplementatlph
Guide, Identify CLAS standards that, your organization plans to.mept, expand, or
Irtipfove through this grant opportunity. Review the Behavioral Heaith
Irnbiementation 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 dlsparity{leB) 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,
timeline, cllent/peer/partner Involvement, measurement, evaluation, and
sustainabiilty. Ensure documentation of the processes, progress, and outcomes
on how the Identified behavioral health dlsparlty(les) have improved. SMART
goals and objectives are as follows:

o Specific (simple sensible, significant);
0 Measurable (meaningful, motivating);
o Achievable (agreed, attainable);
o Relevant (reasonable, realistic and resourced, results-based);
0 Time bound (time-based, time limited, tfme/cost limited, timely, time-

sensitive)."

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

Alt responses to award terms and conditions must be submitted as .pdf
documents In eRA Cornmons. For more information on how to respond to tracked
terms and conditions please refer to httDs://www.samhsa.q6v/Qrants/qrants-tralnlnq-
materials under heading How to Respond to Terms and Cbriditlons.
SPARS

CCBHC Planning grant recipients are required to collect and report certain data so that
SAMHSA can meet its obilgation under the Government Performance and Results Act
(GPRA) Moderriization Act of 2010.These data are gathered using SAMHSA's
Performance and Accountability Reporting System (SPARS). CCBHCPlanning grant
recipients are requtrecl to: (1) cornplete Annual Goals trairiing and erjter annual goals
data into SPARS by June 30, 2023; and (2) begin collecting and reporting data into
SPARS In the 4th quarter (July - Septenriber 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 raore th^ 20 percent of the total award for the budget period may be used for data
collection, performance nicasuremcnt, and perform^ce assessment.

Risk Assessment

The Office of FlnVncial Advisory Services (OFAS), SAMHSA may perform an administrative
review of your organization's financial management systems, policies, procedures and records,
if the review discloses' material weakness;es 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 oi^anizatlon's ability to withdraw funds from the Payment
Management System account, until the concerns are addressed.

SPECIAL CONDITIONS

Expired SAM Registration

Your organization's registration has recently lapsed. By April 30,2023, your organization
must reartiyate.ydur SAM registration and notify SAMHSA with evidence that it has been
reestablished. No funds may Ije drawn from the award account In the Payment Management .
System until this odnditioh has been met Failure to meet this condition may result In addttlona!
specific award conditions and progressive actions,under 45 CFR §75.207, Specific award
condltlohl Recipients of fedefal 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 1,0.3.111). Alt 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 httbs://www.samhsa.gov/grant8/qrantS'tralrilnq«
materials under heading How to Respond to Terms and Cohdltlohs.

CCBHC I-Additional Documentation Required

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

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

1) Personneh.Please identify the Project Director's position inside the line Item as well as In the
narrative justlficalloh. The line item currently Indicates "Grant/Project Manager-Administrator
tr which is hot a Key Position per the NOFO.

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

3) Travel- Additional Justification needed: In the budget narrative, please include the position
titles of the staff members that will be traveling. Please further describe the purpose for the
proposed travel and explain how these trips for personnel align with th.e program goals and
objectives. Please also identify what "Mrsc Expenseses" are.

4)Suppiles:

d Additional Justification needed: please identify the roles of the staff that will benefit
frorh. the supplies requested uridereach narrative section. Please ensure that the items
requested Is directly propdrtiohal to, the number of personnel vvorkirig on the^prOject.: If
a staff member Isn't working on the project 100%, please justify SAMHSA's fair share of
the cost.

d General Office Supplies ($2;400): Recipients may charge supplies costs as direct costs
of the grant if the supplies are needed for specific project activities; otherwise, "general
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office supplies" should be covered by the indirect cost rate, if indirect costs are
requested. As described In 45 CFR § 75.403, costs must be consistently charged as
either Indirect or direct costs but may not be double charged or inconsistentiy 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 funding mechanism being
used (subaward/subcontract). Additionalty, 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 hot already being met by other
sourcesof funding available to CMHCs.

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

b Contract for Outcomes and Planning Director with Brandeis University
($84,998): Please darify the fuhding rriechahism being used
(subaward/subcontract). 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
Justi^cation under each cost to help SAMHSA assess the reasonableness of
your request;

b Actuarial woric fqr PPS planning and development contract vyith Miiliman ($100,000):
Please provide a breakdown of the costs Included In this contract. For instance; indicate
if there's ah hourly rate being paid to the actuarial provider, if payment Is being made
towards deliverables or towards specific items of costs. This breakdown of your PPS
contract will heip SAMHSA assess the reasonableness of your request,

o Contract to review of cost assessments for accuracy and compliance with Meyers and
Staiiffer ($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} pther-Telecommunlcatlons (phone, cell phone, conference calls) ($2,400): Please reallocate

to "supplies" budget category arid identify the project staff that will benefit from these items.

7) Cost Allocatlori Plan not proyldedr.Please provide a copy of your Cost Allocation Plan to justify
the $33,929 Indirect costs request.

8) Funding Llm.itatipns/Restrlctions: Please compiete'the Funding Limitations section of the

budget considering "No more than 20% of the total awardfor the budgetperiod maybe used for
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data collection, performance measurement, and performance assessment activities required".
Please indude each applicable Item of cost under the appropriate budget category so when
added, the total of such costs remains under 20%. The section currentiy reflects $1,000,000 and
100%.

All reaponses to award terms and conditions must be submitted as .pdf documents In
eRA Commons. For more Infomiation on how to respond to tracked terms and conditions
please refer to httD8://www.samh8a:QOv/arants/orant8«trainlnq-materials under heading
How to Respond to Terms and Conditions.

STANDARD TERMS AND CONDITIONS

BSCA Standard Terms for Awards

Your organization must comply with the Standard Terms and Conditions for the Fiscal Vear-ln
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" '
htt69://www.samhsa.Qbv/Grants/nfants-manaaement/hotlce-aw8rd'noa/sta^ard-terms-
condltlons.

Reasonable Costs for consideration

Recipients must exercise'proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, allbcable, reasonable, necessary, and conslstenUy applied regardless
of the source of funds according to "Reasonable Costs" consideration per 2 CFR § 200.404 and
the "Factors affecting allowabiilty of costs" per 2 CFR § 200.403. A cost Is reasonable if, In its
nature and amount, it does not exceed that which would be incurred by a prudent person under
the circumstances prevailing at the time the decision was made to Incur the cost.
CohslstehtTreatmentof Costs .

Recipients must treat costs con^stently across a!) federal and non-federal graiils, projecte arid
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 (edrhlnlstrative salaries, rent,
accounting fees, vtlliHes, office supplies, etc.). If typical Indirect cost categories are include In
the budget as direct costs, It Is SAMHSA's understanding that your organJzatlori has developed
a cost accounting system adequate to justify the direct charges and to avoid an unfair allocatipn
of these costs to'the federal government. Also, note that all awards are subject to later review in
accordance with the requirements
of 45CFR75.364.45 CFR 75.371, 45 CFR 75.386 and ̂  CFR Pgrt 7$. S.ubpan F:, Audit
Requirements. ' ,

Compliance with Award Terrns and Conditions

FAILURE TO COMPLY WITH THEiABOVE STATED TERMS AND CONDITIONS MAY
RESULT IN ACTIONS IN ACCORDANCE WITH 45 CFR 75.371: REMEDIES FOR NQN-
cbMPLlANCE AfiD 45 CFR 75.372 TERMli^TION. 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 rernain In effect until specifically approved and
removed by the'Grante Mapagement Officer.

BSCA Quarteriy Programrnatic Progress Report

Submit 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 diie no later than July
15.2023.

o The second quarterly progress report on project performance will be duo 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 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 activities,

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 Description of any difficulties and/or.problems encountered in acNevIng planned goals

and objectives Including barriers to accomplishing program objectives, and actions to
overcome barriers or difficulties.

Note: Recipierrts must also cornply with the GPRA requirements that include the cpllectipn and
periodic reporting of performance data as specified in the FOA or by the Grant Program OfBcfal
(GPO) 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 Comnions.
Please contact your Government Progranri Official (GPO) for program specific
submission information.

ipor more informalipn on how to respond to tracked terms and conditions please refer to.
httDs://www.8arnh3a.Q0v/qrants7qrant8-tralninq'materlals under heading How to Respond
to Terins arid Conditions.

Additional Information on reporting requirements Is available at
httns7/www.samhsa.QOv/orants/orants-manaqem&nt/reDortinQ-reouirements.

Anriual 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) Iriltiatlve ensures all financial data is reported consistently
through one source; shares reconciled financial data to the HHS grants management
systems; assists with the timely financial rtibnitorlng and grant closeout; and reduces
expired award payments.
The FFR Is required bh ah annual basis no later than 90 days after the end of each ,
Budget Period. The.FFR should reflect cumulative amounts. Additional guidance to
complete the FFR can be found at httD://www.samhsa.Rov/Erants/p.rants-
rhanagement/rebortiriBrrebu^

SAMHSA reserves the.rlght to request more frequent submissions of FFRs. If so, the
additional submission dates will be shown below.
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Your organization is required to submit an FFR for this grant funding as follows:

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 request for New User Access or
Update User Access to the FFR Module as applicable. Refer to the PMS User
Access website httos://pms.psc.eov/Rrant-reclpients/user-access.html for
information on how to subrhit a New User Access, Update User Accessor

Deactivate User Access. You can also view PMS' Video on how to request hew
user access @ httns://voutu^be/kd6QaXfiulO and PDF resource with Instmctions
on Requestirig Access @ httDs://pm5.psc.BOv/forms/New-User-
Reduest. Grantee.pdf

■ instructions on how to submit a FFR via PMS are available
at httDs://pmsaDD.bsc.gQv/pnis/apb/help/ffr/ffr-grantee-instru cti0n5.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 @ httDs://pms.Psc.eov/grant-reciplents/ffr-

■ 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 oh the "Search for Federal Financial Report (FFR)" page in eRA
Commons, which will redirect to PMS. SAMHSA will not accept FFRs submitted by
email or 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 individuaP
assigned the FSR role is responsible for reporting the statement of grant
expenditures for their organization. Refer to the Managing User Accounts: Add
or Remove Roles. Unaffiliate Account document for Instructions on how to assign
a the FSR role.

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

Closeout Requirements - Discretionary Grants

Recipients must complete ail actions required for dpseout to Include:

o Liquidate all obligatlohs Iricunred underthe award. All payment requests rnust be.submitted
before the end of the (120) days port-award recohclliatlon/liquidatlon period,

o .Reconcile financial expenditures to the reported total disbursements and charges in PMS.
o Return any funds due to PMS as a result of refunds, corrections, or audits. Refer the following

link for additional guidance btrp^7/pmsjjsc.ffov/erant-reciplents/returninp.-funds-
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Interest.html

Recipients must close the award In accordance with 2 CFR 200.344 Closeout and the terms and
conditions listed in the grant notice of award. 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 not approve payment requests after one hundred twenty (120) days post-
award reconclllation/llquldatlon period. Therefore, recipients are expected to complete all
expenditure requests within the approved project period and the aforementioned 120-day post-
award reconclllatlqn/liquidation perjod. Recipients late withdrawal requests occurring after the
aforementioned periods will be denied. Final reports are due to SAMHSA no later than 120 days
aftertheend ofthe project period. Final reports Include:

o Submit via PMS the Final Federal Financial Repon (Flnal FFR, SM25) (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-428,5F428B & if
needed additional forms frorti 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 result in a
unilateral closeout 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-deslgnated
integrity and performance system (currently FAPilS). Federal awarding agendas may also pursue
other enforcement actions per 2 CFR 200.339, Refer to the folipwing SAMHSA for Closeout
Standard Temi's. and Conditions https://www£amhsa.eovyerants/grants-management/notlce-
award-noa/standard-terms-condltlohs. Additloha! Information on dpseout Is available
at httds://vtrww.saf^hsa.Bov/p.ran'ts/firahts-manaBefnent/graht-closeout.

Staff Contacts:

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

Bryan Rivera, Grants Specialist
Phone; 240-276-1921 Emal): brvan.riveralopez@samhsa.hhs.goy
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Division for Behavioral Health

SAMHSA Grants

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

Agency Income:

Grant Award H79FG0002lb $2,000,000.00
Grant Award H79FG000652 $2,859,647.00
Grant Award H79SM087622 $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)

SPY 2023 Adjusted Authorized Appropriations ($2,622,358.01)
Allocated Indirect Costs ($38,329;p0)
Total Appropriations ($2,660,687.01)

Net Grant Funds Remaining $972,467.00

This Request $873,500.00


