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July 2, 2019

The Honorable Mary Jane Wallner, Chairman
Fiscal Committee of the General Court, and

His Excellency, Governor Christopher T. Sununu ■
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Pursuant to RSA 14:30, VI, authorize the Department of Health and Human Services, Division of
Public Health Services to retroactively accept and expend federal funds in the amount of $111,251
from US Department of Health and Human Services, Health Resources and Services Administration
(HRSA) to fund the Pediatric Mental Health Care Access Program effective upon date of approval by
the Fiscal Committee and Governor and Council for the period July 1, 2019 through September 30,
2019 and further authorize the funds to be allocated as follows. 100% Federal Funds.

05-95-90-902010-70480000 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN

SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
PEDIATRIC MENTAL HEALTH CARE ACCESS PROGRAM

SPY 2020

Class/Object Class Title Current Increase Revised

Modified (Decrease) Modified

Budget Amount Budget

000-400146 Federal Funds $0 $111,251 $111,251

Total Revenue $0 $111,251 $111,251

020-500200 Current Expense $0 '  $1,177 $1,177

039-500188 Telecommunications $0 $250 $250

041-500801 Audit Cost Set Aside $0 $111 $111

059-500117 Temp Full Time $0 $13,718 $13,718

-060-500601 Benefits $0 $4,286 $4,286

066-500546 Employee Training $0 $63 $63

070-500707 In State Travel Reimbursement $0 $125 $125

080-500717 Out-of-State Travel Reimbursement $0 $1,010 $1,010

102-500731 Contracts for Program Services $0 $90,511 $90,511

Total Expenses $0 $111,251 $111,251
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2. Pursuant to the provisions of NH RSA 124:15, Positions Restricted, and subject to the approval of
item 1 above, authorize the Department of Health and Human Services, Division of Public Health
Services, to retroactively amend Fiscal Item #19-018 approved on January 4, 2019 and Governor and
Council Item #27 approved on January 23, 2019 to establish a full-time temporary {Class 059) position
at the following level: one Program Specialist III, labor grade 23 utilizing funds from US Department of
Health and Human Services, Health Resources and Services Administration (HRSA) by extending the
position end date from June 30, 2019 to September 30, 2019, effective upon date of approval by the
Fiscal Committee and Governor and Council.

EXPLANATION

Retroactive approval is requested to fund the full-time temporary position as of July 1, 2019.
The funding and authoirty for this position expired on June 30, 2019. This funding is not available
under the Continuing Resolution.

The Pediatric Mental Health Care Access Program is a federal-state partnership designed to
improve the mental health and well-being of New Hampshire children through increasing access to
affordable and appropriate treatment and recovery services in the community.

Listed below are answers to standard questions required of all Fiscal Committee item
requests, related to RSA 9:16-a, "Transfers authorized", RSA 14:30-a, VI "Expenditure of funds
over $100,000 from any Non State Source", or RSA 124:15,"Positions Authorized", or both, and
all Emergency requests pursuant to " Chapter 145, subparagraph I, (a), Laws of 2019, making
temporary appropriations for the expenses and encumbrances of the State of New Hampshire":

1. Is the action required of this request a result of the Continuing Resolution for FY 2020?

Yes, this program was not included in the SFY18-19 budget (HB144) as the Department was
awarded HRSA funding for the project period as of 9/30/2018, which was the first year of a five
(5) year grant. As such this funding is not part of the 3/12^ base that the Continuing Resolution
is calculated from. This action represents 3/12'^^ of one year of grant funding.

2. If this request is retroactive what is the significance and importance of the action being
effective from an earlier date?

This retroactive request is necessary to support the cost of staff salary and benefits.

3. Is this a previously funded and ongoing program established through Fiscal Committee
and Governor and Executive Council action? (If so, include as an attachment the original
documents as approved and cite the specific dates of authorization and end dates for each
action as part of your answer to this question.)

Yes, this program was previously approved by the Fiscal Committee on January 4, 2019 and
the Governor and Executive Council on January 23, 2019.
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4. Was funding for this program included in the FY 2018-2019 enacted Budget or
requested and denied?

No, funding for the Pediatric Mental Health Care Access Program was not included in the FY
FY 2018-2019 enacted Budget or requested and denied.

c

5. Is this program in total or in part, included in the vetoed FY 2020-2021 Operating Budget
proposal currently pending for your department, or was it requested and denied?

Yes, the Pediatric Mental Health Care Access Program was in total included in the vetoed FY
2020-2021 Operating Budget proposal currently pending for your department.

6. Does this program include, either positions or consultants, and if so .are the positions
filled, vacant, or have offers pending? {Please provide details for each position and note
whether consultant contracts have been awarded.)

The Pediatric Mental Health Care Access Program established and filled a full-time temporary
Program Specialist III, labor grade 23 through the approval of the Fiscal Committee on January
4, 2019 and the Governor arid Executive Council on January 23, 2019.

7. What would be the effect should this program be discontinued or not initiated as a result
of this request being denied?

If this program should be discontinued or not initiated, then NH pediatric primary care providers,
would not be provided resources and workforce development opportunities to. support their
capacity to adequately care for children with moderately complex mental health care issues. As
a result, children with mental health care needs who could have been treated/managed in the
primary care setting if the primary care provider had access to teleconsultation with specialist(s)
will continue to experience lengthy wait times for an appointment with specialist(s).

Twenty percent (20%) of federal money must be matched with non-federal funds; meaning the
match can originate from state or other non-federal sources. The twenty percent (20%) match is from
the State Loan Repayment Program (SLRP). Funds from the US Department of Health and Human
Services, Health Resources and Services Administration, Pediatric Mental Health Access grant will pay
for 0.8 PTE staff position (Program Specialist III New Hampshire Division of Public Health Services,
Maternal & Child Health Section) to ensure compliance with HRSA grant activities and contracted
services which support the implementation of this new statewide New Hampshire Pediatric Mental
Health Care Access Program.

Through this program, the Maternal & Child Health Section will collaborate internally with the
Division of Behavioral Health, Bureau of Children's Behavioral Health, Bureau of Bureau of Special
Medical Services (SMS) and Medicaid. The New Harfipshire Department of Health and Human
Services will also partner with academic, health care and family support organizations to establish a
statewide pediatric mental health team and implement a telehealth access program and to provide
training and technical assistance to primary care providers. Hence, the program will expand New
Hampshire providers' training, knowledge and skills in screening and treating these conditions by using
evidence-based practices and methods such as Project ECHO (Extension for Community Healthcare
Outcomes) model.



The Honorable Mary Jane Wallner, Chairman and
His Excellency, Governor Christopher T. Sununu
Page 4 of 5 .

The. New Hampshire Pediatric Mental Health Team will establish and expand pediatric
providers' capacity for the timely detection, assessment, treatment and ̂referral of children and
adolescents with mental and behavioral health disorders through telehealth especially for those living in
rural and underserved areas.

Funds are budgeted as follows:

Class 020 - Current Expenses will be used to print provider and public educational materials
related to pediatric mental health and related care/conditions, telehealth and access to care and to
purchase general office suppliesmeeded to support the grant objectives.

Class 039 - Telecommunications - To pay for telecommunication and telephone conferencing
services.

Class 041 - Audit costs per State requirements.

Class 059 and Class 060 - To Fund Full Time Temporary Salaries and Benefits for the
Program Specialist IN, for oversight and implementation of the program.

Class 066 - Employee Training will be used to pay for employee training opportunities related
to pediatric mental health and related care/conditions, telehealth and access to care.

Class 070 - In State Travel Reimbursement will be used to pay for travel to meetings and
trainings, site visits, technical assistance, etc.

Class 080 - Out-of-State Travel Reimbursement will be used to pay for travel for the Program
Manager (or designee) to attend one national and one regional professional conference focused on
telehealth in the first year.

Class 102 - Contracts for Program Services - to contract with a vendor to provide services to
support the program.

The following information is provided in accordance with the Comptroller's instructional
memorandum dated September 21, 1981:

1) List of personnel involved:

Program Specialist III, LG 23, Position #9T2952

2) Nature, need and duration:

The Program Specialist III will have responsibility for administrative and program
operations of the Pediatric Mental Health Care Access Grant, and be the point-of-contact
for all activities at New Hampshire Department of Health and Human Services.

3) Relationship to existing agency programs:

The activities will be coordinated with the current Maternal and Child Health Section
responsibilities, the Division of Public Health Services and the Department of Health and
Human Services as a whole.

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

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

These funds were requested in DHHS's budget for the FY20-FY21 biennium.

6) Can portions of the grant funds be utilized for other purposes?

Federal funds allocated to the state cannot be used for other purposes.

7) Estimate the funds required to continue this position:

Position (Salary & Benefits) FY 2020 (3/i2)

Program Specialist III $18,004

In response to the anticipated two-part question, "Can these funds be used to offset General
Funds?" and "What is the compelling reason for not offsetting General Funds?" the Division offers the
following information: These funds may not be used to offset General Funds as they are specifically
granted to the State for the purpose of providing the services described above.

These funds will not change the program eligibility levels. No new program will be established
with the acceptance of these funds.

Area served: Statewide

Source of funds: These funds are 100% Federal Funds from US Department of Health and
Human Services,, Health Resources and Services Administration to fund the Pediatric Mental Health
Care Access Program.

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

Respectfully submitted,

ffrey leyers

lommissioner

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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Liu M Morris

Director
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The Honorable Mary Jane Wallner, Chairman
Fiscal Committee of the General Court, and

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

State House . '

Concord, New Hampshire 03301

December 20. 2018

nscalLomnmiee i Date

REQUESTED ACTION
G&C Approval Date: 1/23/2019
G&C Item # 27

1. "Pursuant to RSA.14;30-a. Vf, authorize the Department of Health and Human.Services. Division
of Public Health Services, Bureau of Population Health and Community Services to accept and expend

1  federal funds in.the amount of $445,000 froni US Department of Health and Human Services, Health
Resources and Sen/ices Administration (HRSA) to fund the Pediatric Mental Health Care Access,.
Program effective upon date of approval by the Fiscal Committee and Govemor and Council, throOgh^
June 30. 2019', ahd-further authorize the funds to be allocated as follows. Grants funds awarded for

■periods after SFY 2019 will be included In the operating budgets for SFY2020 and SFY 2021. 100%
Federal Funds.

05-95-90-902010-70480000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
- SVS. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF COMMUNITY AND HEALTH SERVICES

PEDIATRIC MENTAL HEALTH CARE ACCESS PROGRAM

SFY 2019

Class/Object Class Title
Current
Modified
Budget

Increase
(Decrease)

Amount

Revised
Modified
Budget

000-400146 Federal Funds $0 $445,000 ■  $445,000
Total.Revenue $0 $445,000 $445,000
020-500200 Cument Expense ■  $0 $2,707 $2,707
037-500173 Technology-Hardware $0 $1,700 . $1,700
038-500175 Technoloqv-Software $0 $1,000 $1,000
039:500188 Telecommunications $0 $1,000 $1,000
041-500801 Audit Cost Set Aside $0 $445 $445
059-500117 Temp Full Time $0 $40,599 $40,599
060-500601 Benefits ^ $0 $30,716 $30,716
065-500546 Employee Training $0 $250 " $250
070-500707 In State.Travel Reimbursement $0 $500 $500
080-500717 Out-of-State Travel Reimbursement $0 $4,040 $4,040
102-500731 Contr'acts for Program Services $0 $362,043 $362,043
Total Expenses $ $445,000 $445,000
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2. Pursuant to,the provisions of NH RSA 124:15, Positions Restricted, and subject to the approval
of item 1 above, authorize the Department of Health and Human Services. Division of Public Health
Services, to establish a full-time temporary (Class 059) position at the following level: one Program
Specialist 111, labor grade 23 utilizing funds from US Department of Health and Human Services. Health
Resources and Services Administration (HRSA), effective upon date of approval by the Fiscal
Committee and Governor and Council, through June 30, 2019.

EXPLANATION

The Rediatric.Mental Health Access Program is a federal-state partnership designed to improve
thk'lri'ental health and'well-being^df'New'He children through increasing access to affordable
and appropriate treatment and recovery services in the community.

Twenty percent (20%) of federal money must be matched with non-federal funds; meaning the
match can originate from state or other non-federal sources. The twenty percenL(20%) match, is from
the State Loan Repayment Program (SLRP).- Funds from the US Department of Health and Human
Services. Health'Resources and Services Administration, Pediatric Mental Health Access gr^nt will pay
for 0.8 PTE staff position (Program Specialist III New Hampshire Division of Public Health Sen/ices,
Maternal & Child Health Section) to ensure compliance with HRSA grant activities and contracted
services which support the implementation of this new statewide New Hampshire Pediatric Mental
Health Care Access Program.

,  . Through this program, the Maternal & Child Health Section will collaborate internally with the
- Division of Behavioral Health. Bureau-of-Children's Behavioral Health, Bureau of Bureau of Special

Medical Services (SMS) and f^edicaid. The New Harppshire Department of Health and Hurnan
Services will also partner with academic, health care and family support organizations to establish a
statewide pediatric mental health team and implement a telehealth access program and to Provide
training and technical assistance to primary care providers.- Hence, thp program will expand New
Hampshire providers' training, knowledge and skills in screening-end treating these conditions by using

; evidence-based practices and methods, such as Project ECHO (Extension for Community Healthcare
Outcomes) model.

The New Hampshire Pediatric Mental Health Team will establish and expand pediatric
providers* capacity for the timely detection, assessment, treatnient and referral of children arid
adolescents with mental and behavioral health disorders through telehealth especially for those living in
rural and underserved areas.

Funds are budgeted as follows:

Class 020 - Current Expenses will be used to print provider and public.educational matenals
related to pediatric^mental health and related care/conditions, telehealth and. access to care and to
purchase general office supplies needed to support the gr^nt objectives.

Class 037 - Technology-Hardware - Anticipated purchase of new computer hardware.
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Class 038 - Technology-Software - Anticipated purchase of software for the purchased
computer above.

Class 039 - Telecommunications - To pay for telecommunication and telephone conferencing
sen/ices.

Class 041 - Audit costs per State requirements.

I  Class 059 and Class 060 - To -Fund Full Time Temporary,—Salaries and Benefits for the
Program Specialist III for oversight and implementation of the program.

Class 066. - Employee Training will be used to pay. for employee training opportunities related
to pedlatric mental health and related care/conditions, telehealth and access to care.

Class 070 - In State Travel Reimbursement will be used to pay for travel to meetings and
trainings, site visits, technical assistance, etc.

Class 080 - Out-of-State Travel Reimbursement will be. used to pay for travel for the Program
Manager (or designee) to attend ohe national and one regional professional conference focused on
telehealth in the first year.

Class 102 -.Contracts for Program Services - to contract with a vendor to provide services to
support the program.

The following information is provided in accordance with the Comptroller's instructional "
membrandum dated September 21, 1981:

I

1) ■ List of personnel Involved:

Program Specialist III, LG 23, Position #9T2952

2} Nature, need and duration:

The Program Specialist III will have responsibility for administrative and program
operations of the Pediatric Mental Health Care Access Grant, and be the point-of-contact
for all activities at New Hampshire Department of Health and Human Services.

3) Relationship to existing agency programs:

The activities will be coordinated with the current Matemal and Child Health Section
responsibilities, the Division of Public Health Services and the Department of Health and
Human Services as a whole.

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

No

5) Why wasn't funding included in the agency's budget request?
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These funds were awarded October 26, 2018. It was not known that these funds would
-be available at the time the agency established its SFY 2018-2019 biennial budget.

6) Can portions of the grant funds, be utilized for other purposes?

Federal funds allocated to the state cannot be used for other purposes.

7) Estimate the funds reguired to continue this position:

Position (Salary & Benefits) FY2019 FY2020

Program Specialist III $71,315 $74,388

In response .to the anticipated two-part question, "Can these funds be used to offset General
Funds?" and "What is the compelling reason for not offsetting General Funds?" the Division offers the
following Information: These funds may not be used to offset General Funds as they are specifically
granted to the State for the purpose of providing the services described above.

These funds will not change the program eligibility levels. No,new program will be established
with the acceptance of these funds.

Area served: Statewide

Source of funds:- These funds are 100% Federal Funds from US Department of Health and
-Human Services, Health Resources and Services Administration to fund the Pediatric Mental Health
Care Access Program. Attached are the Division of Personnel authorization. Notice of Grant Award
and award history. Notice of these funds was received on October 26, 2018. They were not added to
the operating budget because these are new funds recently granted to the State and were not
anticipatefd at the time the budget was developed.

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

Ily submitted,pe

rey A. Meyers
Commissioner

LM/JAM/sc/amm/ecl

Tht DeparUrunt of HeoUh and Human Services'Mistion is lo join communities and families
in providing opportunities for citizens lo aehieoe health and independence. ■



1. DATE ISSUED:

1(V2Sr201B

1 PROGRAM CFOA: 93.110

3. SUPERSEDES AWARD NOTICE datod: 09/14/2018
«s«pi IM any aMaMMcr (iiuieuant povteutfykspatM xnabi In «fl*d ur^u •pttMeatyriidnM,

4a. AWARD NO.;

6U4CMC3231&01-01
4b. GRANT NO.:

U4CMC32318

5. FORMER GRANT
NO.:

5. PROJECT PERIOD:

FROM: 09/30/2018 THROUGH: 09/29/2023

7. BUDGET PERIOD:

FROU:09r»/2018 THROUGH: 09/29/2019

NOTICE OF AWARD
AUTHORIZATION (Leglsletlor^agulsUon)

Public Heollh Servloo Act. Tnie III Pad B, § 330M (42 U.S.C. 254ch
19). as emended by the 21 St Century Cures Ad, Sec. 10002

(Public Law No: 114-255)
Public Heaim Service Ad, § 330M (42 U.S.C. § 2&4o-19). as

emerKled

6. TTTLE OF PROJECT (OR PROGRAM): Pedlatric Menial Health Care Access Program

9. GRANTEE NAME AND ADDRESS:

HEALTH AND HUMAN SERVICES. NEW HAMPSHIRE DEPTOF
129 Pleaseni St
Concord. NH 03301-3852
DUNS NUMBER:

011040&45

10. DIRECTOR: (PROGRAM DIRECTORff»RINCIPAL
INVESTIGATOR)
AmeMarle Mercuri
HEALTH AND HUMAN SERVICES, NEW HAMPSHIRE DEPT OF
29 Hazen Or
Corword. NH 03301-3852

11.APPR0VE0 BUDGET:(Exdude3 Olred Assistance)

I ) Grant Funds Only ^

P(] Total prt^ed costs indudtng grant funds ond aO other finar>dal p&rtldpation

a. Salaries end Wages-: $40,599.00

b'. Fringe Benettts : $30,716.00

c. Total Personnel Costs : $71,315.00

d. Consultant Costs : $0.00

e. Equipment; $0.00

f. Supplies: $6,407.00

g. Travel: $4,540.00

h. ConstnidloiVMeretlon and Renovation : $0.00

1. Other: $685.00

). Consortlum/Contradual Cosb: $393,000.00

k. Trainee Retated Expenses: $0.00

1. TralnM Stlperids: $0.00

Trainee Tuition and Fees : $0.00

n. Trainee Travel; $0.00

0. TOTAL DIRECT COSTS: .$47j5.057.00

p. INDIRECT COSTS (Rate: % of SSW/TADC): $58,043.00

q..TOTAL APPROVED BUDGET: " $534,000.00

1. Less Non-Federal Share: $89,000.00

B. Federal Share: $445,000.00

12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Flnandel Asslstarvce This Period $446,000.00

b. Less UnobSgeted Balartce from Prior Budget
Periods

I. Addltior^ Authority . $0.00

II. Ofhet $0.00

c. Unawarded Balance of Current Year's Funds' $0.00

d. Less Cumutatlve Prior Awards(B) This Budget $445,000.00
Period

e. AMOUNT Of FINANCIAL ASSIST/VICE THIS $0.00
ACTION ^

19. RECOMMENDED FUTURE SUPPORT: (Subjed to the
avallabinty of funds and aatlsfadery progress crf.proled)

rit.'YEAR:-.'.;'.

132

03

04

05

.•TV.'rTOTAL'-COSTSI ;5-:.

$445,000.00

$445,000.00.

$445,000.00

$445,OOO.X

14. APPROVED DIRECT ASSISTANCE BUDGET:(tn Deu Of cash)

8. /Vnount of Olred Assistance SO.(X)

b. Less Unawarded BalarKe of Current year's Funds $0.00

c. Less Cumulative Prior Awards(9) This Budget Period $0.00

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

15. PROGRAM INCOME SUBJECT TO 46 CFR 75.307 SHALL BE USED IN ACCORD VmH ONE OF THE FOLLOWING ALTERNATIVES;

ABAddltlot> BaQoductlon QbCosI Sharing or Matching DaOthar [A]

EsUnuted Program Income: $0.00 ,

16. THIS AWARD IS BASED ON AN APPUCAT10N SUBMITTEO TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TTTLEO PROJECT
AND IS SUBJECT TO THE TERMS AND CONDmONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:
1. Th« irM progrcm lijrgrttn cS*d ibtm, k. TIM |nm fnfmo rtgiMlaa (M »»««•. c. nth rv*r4 aMM ticMbtf (•nu M oMUwu, tf any. iMM Mm unM a£)MKS. 1 tS CTR Pan 7S at

mafciMi. »»» «yy gMfi tfi MiOaint wMtMrataa ManPtiMtaSaii ipjfcatta UttM y««a. tti« tb««i arttrfpracaMiM ihaltra«>l Accaatane* af OMimiamianSiMnArmli '
aeKM«M(at fey ihi rantta vfean MMt art taiwi m gdianiaa Mtfeiaa fettn iM inn punan tyttam.

REMARKS: (Other Terma end Corvlltlona Attached [ X )Ym [ ]No)
Tfrts NoA Is Issued to remove one or more Gram Conditions ImpOTed on projects.

Eitctronleally $ign9d by LaShawna Smith, Grants Mtnagtmcnt Officer on : 10/2^018

17. OBJ. CLASS: 41.45 18.CRS-BN:

1026000616B3

19. Future recommended funding: $0.00
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NOTICE OF AWARD (Cominufttion Sheet) Dite luucd; 10/26/2018 9:36:58 AM

Award Number. 6 U4CMC323I6-01-0I

HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) end the Authorizing Officlai of the grantee organization are required to register (If not
already registered) within HRSA's Electronic HandbooKs (EHBs). Reglslfstlon within HRSA EHBs is required only once for each user for each
organization they represent To complete the registration quickly arrd efficiently we recommer>d that you note the 10-d!glt grant number from Imx
4b of this NoA. After you have completed the Initial registration steps (i.e.,created an lr>dividua) account end associated it with the correct
grantee organtzatlon record), be sure to add this grant to your portfolio. This registration in HRSA EHBs Is required for submission of
noncompeting continuation applications. In addition, you can also use HRSA EHBs to peiform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
https7/grants3.hrsa.gov/201CWVeb£PSExtema!/]nterface/common/accesscontrol/iogin.8spx to use the system. Additlonai help is available onQne
and/Of from the HRSA Call Center at 877-G04-HRSA/877-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result In a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. The grant condition stated t)el(M on NoA 1 tJ4CMC32316-0l-00 Is hereby Dfled.

Within 30 days of this Notice of Award, grentee must submit a revised 424A budget that Indudas l>oth the Federal end the required 20%

Non^ederal Match in the Ob}ect Class Categories for years t'S. Grantee must also submit a corresponding budget narrative that breaks
down all es^enses for both Fedemi end Maying funds for years 1-5.

indude a copy of the Indirect Cost Agreement with your revised budget submission.

All prior terms and conditions remain in e^ct unless spedflcally removed.

Contacts

NoA Email Address(es):

Anrtemarie Mercurl Program Director annem8r1ejnercur1Sdhhs.nh.gov

Rhonda Slegd Authorlzlno Official rhonda.slegelSdhh3.nh.aov -

Anne Marie Meroil Point of Contact, Business Offldsl ennemarie.mercuriSdhhs.nh.gov

Note; NoA'emailed.'to these Bddress(es)

Program Contact: /

For assistance on progremmatlc Issues, pleese contact.Madhavl Reddy at
HRSA/MCHB/DMCHWD.

5600 Fishers Ln
Rockvilla, MD. 20852-1.750 '
Email: madhavLreddyiShrsa.hhs.gov
Phone:(301)443-0754

Division of Grants Management Operations:

For assistance on grant administration Issues, please contact Crystal Howard at
MatlStop Coda: 10N 176D
OFAM

5600 Fishers Ln

RockviDe, MD, 20852-1750

Email: chow8rdShr8a.gov
Phone:(301)443-3844
Fax: (304) 443-6343

PMC 2



AWARD HISTORY

PEDIATRIC MENTAL HEALTH CARE ACCESS

U4CMC32316-01-01

Pediatnc Mental Health Care Access

U4CMC32316^1-01

Award Ending 09/29/2019

Expended through 6/30/18

Unobligated,Balance Unable to Spend

Award Balance 7/1/18

SPY 19 Appropriation, ̂

' Balance Forward

Available to Accept In SPY 19

Amount Requested this Action

445,000

$  445,000

445,000

'445,000

{ •

SPY 19.Approprlatlon

010-090-70480000

PEDIATRIC MENTAL HEALTH CARE

ACCESS .

Current OYR Total This Action

445,000

Revised

Budget

445,000



Charles M. Arlinghaus
ComiDissioDer

(603)271-3201

State OfO^e-w Hampsfiire
DIVISION OF PERSONNEL

Department of Administrative Services
State House Annex - 28 School Street

Concord, New Hampshire 03301

Lorrie A. Rudis

Director

(603)271-3261

Date 11/15/18

Marilyn G. Doe, Administrator
Bureau of Human Resources
Department of Health & Human Services
129 Pleasant St.

Concord, NH 03301

.Regarding: Request to establish a full-time temporary Program Specialist HI, LG 23, pay
schedule AOOO - Position ̂  9T2952.

Dear Ms. Doe:

The Division of Personnel approves the New H^pshire Department of Health and Human
Service's request to establish a U9T position for a Riil-time temporary Program Specialist ID, LG
23; pending approval of funding. This position is being established to support-the Pediatric Mental
Health Care Access Program (PMHC^) and has been assi^ed position number 9T2952.

This position number will remain inactive until you receive funding approval from the Fiscal
Committee (per RSA 124:15).

It will be your responsibility to bring the request for funding before the Fiscal Committee. You may
use this letter as confirmation of our decision. Once you have obtained Fiscal Committee approval,
please notify the Classification Section with documentation.

Thank you.
Sincerely,

Marianne Rechy
Classification & Compensation Administrator

Cc: Lorrie A. Rudis. Director of Personnel



SUPPLEMENTAL JOB DESCRIPTION

Classification: Program Specialist lH Function Code: 7125-095

. isition Title: Pediatric Mental Health Care

Access Program Coordinator Date Established: 11/15/18

Position Number: 9T2952 Dale of Last Amendment:

SCOPE OF WORK: To perform the daily operations and coordination of the Pediatric Mental Health Care Access
Program as well as to provide consultation and technical assistance to contracted agencies, medical professionals, and the
general public.

ACCOUNTABILITIES:

•  Serves as the Project Coordinator for the NH Pediatric Mental Health Care Access Program (PMCHAP), in
collabbration.^with staff from the Maternal and Child Health and 'lhc Office of Rural Health, to plan, operationalizc,
and evaluate higH quality pediatric mental health services that are cost effective in underserved communities.-

'• ̂  Analyzes and interprets iriformation as it relates to pediatric mental health and telehealth for the purposes of
•  developing and recommending program policies, procedures, standards and guidelines.

• •• Makes-formal presentations to explain federal and state regulations, and describe ""program status in order to
implement PMHCAP program policies and procedures and inform administrators in decision-making.

•  Acts as the liaison'bctween thc Maternal and Child Health Section and other state and federal offices, departments, -
agencies," and committees to enhance telehealth services and coordination of PIVIHCAP program planning, policies

•  and procedures. _

' T - Performs all daily activities of PMHCAP and provides consultation to stakeholders on pediatric mental health and
telehealth on behalf of.the Maternal and Child Health Section.

•  Uses information technology for collecting, analyzing, maintaining and disseminating data and information in order
to recorfimend effective program, policy and procedure changes.

-•- Acts as a liaison with HRSA and sub-recipients to ensure compliance with federal grant activities including:
developing request for proposals and contracts of sub-recipients, monitoring sub-recipients fiscal/program
performance to ensure compliance with contracts and efficient use of funding to achieve program goals and
objectives, participating in HRSA grant activities, providing technical assistance to sub-recipients for effective ,
program implementation.

•  Prepares, reviews, and administers HRSA grant and prepares/submits grant reports/deliverables to ensure
coilipriance with federal grants and reporting requirements for the continuation of the pediatric mental health care
access program.

•  Coordinates on-going program planning and develops program plan which includes long and short term goal
settings, detailed objectives and activities, and annual timeline. Oversees the development and implementation of
the program's evaluation plans, and monitors progress toward perforptance measures.

•  Participates, in formal and informal quality Improvement activities in order to promote increased efficiencies and
•  - - improved health outcomes within the section,-bureau and division.

•  Plans and leads the telehealth programs in the Division of Public Health Services and consults with state and local
officials, as well as private agencies, to ensure coordination in the implementation of telehealth programs. Reviews,
modifies and implements telehealth program policy; to comply with state and federal laws, and rules.

MINIMUM QUALmCATIONS:



I

Education:

Bachelor's degree from a recognized college or university with a major study in nursing, public health, health
,  administration, social work or education with a focus in the areas of mental/behavioral health. Each additional

year of approved formal education may be substituted for one.year of required work experience.

Experience; ' .

Four years' professional or paraprofessional experience in nursing, public health, health administration, or
education with a focus in the areas of mental/behavioral health and/or women's health, with responsibility for
program implementation, direct service delivery, planning or program evaluation. Each additional year of
approved work.experience may be substituted for one year of required formal education.

I

k

License/Certification:

Valid driver's license and/or access to transportation for use in statewide travel.

SPECIAL REQXJIREMENTS: For appointment consideration, Program Specialist HI applicants must
successfully p^icipate in a structured interview measuring possession of knowledge, skills and abilities
identified as necessary for satisfactory job perfprmance by this class specification. The structured interview is
developed and; administered, according to Division of Persormel guidelines, by representatives of the state
agency in which the vacancy existe.

■ DISCLAEVIER STATEMENT: The supplemental job description lists typical examples of work and is not
intended to include every,job diity and responsibility specific to a position. An employee may be required to
perform other related duties not listed on the supplemental job description provided that such duties are
characteristic of that classification. ' ' ' . _

. SIGNATURES:

I have reviewed this job description for content.
Reviewer's Name, Title, Position #: Administrator U. #14792

Reviewer's Signature Date Reviewed

I have reviewed the content of the above job description with my supervisor.

Employee's Signature , Date Reviewed

I have discussed the work responsibilities outlined by the job description with the above employee.

Supervisor's Name, Title, Position #: Public Health Nurse Consultant. #42911

Supervisor's Signature Date Reviewed

VH 11/15/18

Division of Personnel Date Approved


