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www.dhhs.nh.gov

July 2, 2019

REQUESTED ACTION

|5

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 S'ERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
PEDIATRIC MENTAL HEALTH CARE ACCESS PROGRAM

SFY 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 © o $1.477 $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 Qut-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 tem #27 approved on January 23, 2019 to establish a full-time temporary (Class 059) position
at the following level: one Program Specialist |ll, tabor 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 |, (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 20207

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 Commitiee on January 4, 2019 and
the Governor and Executive Council on January 23, 2019.
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4, Was funding for this- program mcluded 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.

4

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 AccessProgram 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 pendlng'? (Please provide details for each posmon and note
whether consultant contracts have been awarded. )

The Pediatric Mental Health Care Access Program established and filled a full-time temporary
Program Spegcialist |1, labor grade 23 through the approval of the Fiscal Committee on January
4, 2019 and the Governor and Executive Council on January 23, 2019.

7. What would be the effect should this program be discontinued or not initiated as a resuit
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 FTE staff position (Program Specialist Il 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 Hampsh:re Pediatric Menial

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

Funds are budgetéd as follows:

Class 020 — Current Expenses will be used to print provider and pﬁbiic educational materials
related to pediatric mental health and related care/conditions, telehealth and access to care and to
purchase general office supplies'needed to support the grant objectives.

Class 039 — Telecommunications — To pay for telecommumcatlon and telephone conferencing
services. i
Class 041 - Audit costs per State requirements. |

Class 059 and Class 060 — To Fund Full Time Temporary Salaries and Benefits for the
Program Specialist M. for oversight and |mplementatlon of the program.

Class 066 — Employee Training will be used to pay for employee training opportunltles 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 trave! for the Program
Manager (or designee) to attend one national and one regional professuonal 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 brovided in accordance with the Comptreller's instructional
memorandum dated September 21, 1981:

1)  List of personnel involved:
Program Specialist I, LG 23, Position #9T2952

2)  Nature, need and duration:
The Program Specialiét' Il 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,

Fl

6) Can portions of the grant funds be utilized for other purposes?
Federa! 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 (ar12)

Program Specialist Il $1 8,_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: Staiewide

Source of funds: These funds are 100% Federa! 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,

ommissioner

The Department of Health and Human Services’ Mission is to join comniunities and families
Jyin providing epportunities for cilizens to achieve heallh and independence.
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REQUESTED ACTION G&C Item # 27

1. Pursuant to RSA 14:30-a, VI, authorize the Departinent of Health.and Human, Serv:ces -Division
of Public Health Services, Bureau of Population Health and Community Services to accept and expend
A federal funds in the amount of $445,000 from US Department of Health and Human Services, Health
Resources and Services Administration (HRSA) to fund the Pediatric Mental Health Care Access_ g
Program effective upon date of approval-by. the Fiscal Committee and Govemor and Council, through’
June 30, 2019, and-further authorize the funds to be allocated as follows. Grants funds awarded for
‘periods after SFY 2019 will be lnc!uded in the operatmg budgets for SFY2020 and SFY 2021. 1 00%
- Federal Funds. :

| 05-95-80-902010- 70480000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN a
-+ 8\S, HHS: "DIVISION OF PUBLIC’ HEALTH, BUREAU OF COMMUNITY AND HEALTH SERV]CES :
PEDIATRIC MENTAL HEALTH CARE ACCESS PROGRAM

SFY 2019 . -
' - R . Cumrent | increase | Revised
Class/Object Class Title | Modified |(Decrease)| Modified
< ' Budget | Amount | Budget
"1000-400146 Federal Funds $0|  $445 000 - $445 000
Total.Revenue $0| $445000] $445,000
020-500200 Current Expense $0 $2,707 $2.707
037-500173 [Technology-Hardware $0 $1.700 . $1,700
038-500175 Technology-Software $0 $1,000 $1,000
~1039-500188 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 L~ $0  $30,716 $30,716
066-500546 Employee Training $0 _$250 © $250
070-500707 In State Travel Reimbursement 1 .. $0 $500 $500
080-500717 Qut-of-State Travel Reimbursement $0 $4 040 $4 040
.(102-500731 Contracts for Program Services $0 $362.043] $362,043
Total Expenses $  $445,00 $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 1, 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 Pediatric Mental Health Access Program is a federal-state partnership designed to improve

the mental health and Wall-being 'of New Hampshire 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 percent (20%) match is from

“the State Loan Repayment Progfam (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 FTE staff position (Program Specialist Il 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 Heaith, Bureau-of..Children’s Behavioral Health, Bureau of Bureau of Special
Medical Services (SMS) and Medicaid. The New Hampshire Department of Heaith 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
Qutcomes) model. :

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 teleheaith 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 supplies needed to support the grant 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 - Telecommunlcatrons To pay for telecommunication and telephone conferencmg
services.

Class 041 - Audit costs per State requirements.

Class 058 and Class 060 - To .Fund Full Time Temporary_—Salaries and Benefits for the
Program Specialist Il for oversight and implementation of the program.

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

Class 070 in State Travel Relmbursement will be used to pay for travel to meetings and

o trainings, sute wsits 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 Serwces - to contract wrth a vendor to provnde services to
support the program.

The following information is provided -in_.accordance' with the Comptroller's instructional”
memorandum dated September 21, 1981; :
’ ' !

1) -~ Listof oersonnel involved:
| Program Specialist |1}, LG 23, Position #9T2952
2) Natore, need‘ and duration:
The Program Specialist |1l 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 Maternat and Child Health Section

responsibilities, the Division of Public Health Ser\nces and the Department of Health and
Human Servrces as a whole.

4) MHas 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 biennia! 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 required to contlnue this posntlon

Position (Safary & Benefits) FY 2019 FY 2020
Program Spepialist m ' . $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 wﬂl not change the program ehglbrlrty 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

anhmpated at the time the budget was developed.

" In the event that thesé Federal Funds become no. Ionger available, General Funds will not be

.requested to support this program.
pectfull submitted,

ey A. Meyers
Commissioner

LM/JAM/scfamm/ecl

The Depariment of Health and Human Services’ Miszion i3 Lo join communities and fomilies
in providing opporitunities for citizens to achieve health and independence.
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3. SUPERSEDES AWARD NOTICE dated; 08/$4/2018 @H RSA
sxtapl It B0y o praviously bep tamabn n affect Unless apatifcally toacinded, "
48 AWARD NO.: “[4b. GRANT NOD.: 6. FORMER GRANT ’ :
6 U4CMC32316-01-01 L4CMC32318 NO.: UTHOR E%TI&E{(L)F gm;ﬂ‘%
8. PROJECT PERIOD: A 10N {Leg eguiation)
3 ) . - | Public Hea!th Servics Act, Tila L] Part B, § 330M (42 U.S.C. 2540
FROM: 08/30/2018 THROUGH: 06/28/2023 - 16), as amended by he 218! Century Cures Ad, Sec. 10002
{(Public Low No: 114-255)
7. BUDGET PERIOD: _ Public Health Service Act, § 330M (42 U.S.C. § 254c-19), as
FROM: 083072018 THROUGH: 08/20/2019 amended
6. TITLE OF PROJECT {OR PROGRAM): Pedlatric Menla! Heatth Care Access Program
8. GRANTEE NAME AND ADDRESS: . 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
HEALTH AND HUMAN SERVICES, NEW HAMPSHIRE DEPT OF INVESTIGATOR)
126 Pisasent St AmneMario Mercur
-Concord, NH 02301-3852 ', |HEALTH AND HUMAN SERVICES, NEW HAMPSHIRE DEPT OF
DUNS NUMBER: | . 29 Hazen Dr .
011040545 - Concord, NH 03301-3852
11.APPROVED RUDGET:(Excludes Direct Asslstance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
| ] Gront Funds Only | n. Authorized Financial Assistence This Perkxd $445,000.00
X} Total projedt costs tndudlng granl funda and af other financia) participation | b. Lesa Unobigeted Belance from Prior Budget
. [a. Silerics end Wages: _ - $40,599.00 P":"z:mm o
b’ Fringe Benetts : $30716.00 n. OfMet v :.uo
. B A
. Tota! Pemomei Costs 71,315.00 .
4.¢ : .t Costs : T . s $0.00 ¢. Unawarged Balance of Cument Year's Funds $0.00
- Consufiant Costs : Y1 d Less Cumutative Prior Awards(s) This Budget  $445,000.00
e . Equipment : - $0.00 Perod .
|1. Supplies: . $6.407.00 | e AMOUNT OF FINANCIAL ASSISTANCE THIS $0.00
Ig. Traver: - C- $4.54000 | ACTION <
' , ) 13. RECOMMENDED FUTURE SUPPORT: (Subjec! 10 the
h. Comlrucuopmt'uaum and Renovation : $0.00 avaliabllity of funds and uﬁaladow progreas of. M)
i. Other: ) o . $895.00 | [y sYEARL . L' ¢ ik wtome o in  OTALCOSTS! Fle 2 thid i
"| . ConsortumiContractual Costs : $393,000.00 w $445,000.00
k . Tralnee Retated Expenses : $0.00 $ - m:g:
1. Tralnee Sﬁpencls 5 S, e o $0.00 05 $445,000,00
™ Tratnee Tultion and Fees : $0.00 - .
o : . 14. APPROVED DIRECT ASSISTANCE BUDGET:{tn ey of cash)
n. Treinee Travel ‘ 0.0 |5 Amount of Direct Assistance $0.00
o. TOTAL DIRECT COSTS : M7S8ET.00 1 b. Less Unawarded Balance of Cument Yeats Funds  $0.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $58,043.00 | ¢, Less Cumutative Prior Awards(s) This Budgel Period $0.00
q..TOTAL APPROVED BUDGET: ° . $534,000.00 |d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
. Less Non-Federal Shere: - $66,000.00 .
U. Federnl Share:  « $445,000.00
15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:

AnAdditlon BaDoduction CaCost Sharing or Matching D=Other . TA] .
Estimsted Program Incoma: $0.00 ; ‘

16. THIS AWARD IS BASED ON AN APPLUICATION SUBMITTED TO, AND AS APPROVED BY HRSA, 13 ON THE ABOVE TITLED.PROJECT
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REMARKS: (Other Terms and Condilons Atlached [ X ]Yes []No)

This NoA Is lasueq lo remove ons or more Grant Condltions imposed on projects.

Electronicaily signed by LaShawna Smith , Grents Management Officer on ; 10/26/2018
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NOTICE OF AWARD (Continustion Sheet) . Date Tssued: 1072672018 9:36:58 AM
' Award Number: 6 U4CMC32316-01-01

HRSA Electronic Ha_ndbooks (EHBSs) Registratioh Requirements

The Projert Director of the grant (listed on this NoA) and the Authorizing Official of the grantae organizalion ar required 10 register {if not
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complets the registration quickly and efficienty we recommend that you note the 10-digi grant number from box
4b of this NoA. After you have completad the Inltial registration steps (i.e.,creatad an individual account and associated i with the comect
grantes organization racord), be sure to add this grant to your portiolio. This reglstration in HRSA EMBs Is requlred lor submission of
noncompeling continuation apptications. in addition, you can a!so use HRSA EHBs o perform other activilles such as updsling eddresses,
updsting emall addresses and submitiing cerialn deliverabias electronically. Visil )
hitpa://grants3.hrsa.gov/2010MebEPSExtemalinterface/common/accesscontrolflogin.aspx to use the system. Additional help is avallable onfine
gnd/or from the HRSA Ca!l Center at 877-Go4-HRSABT7-464-4772, ’

Terms and Conditions

Fellure to comply with the romarks, torms, condItions, or reporting requirements may result In a draw down restriction beling placed
on your Payment Managemont System account or denlel of future funding.

Grant Specific Term(s}

1. The grant condition stated below on NoA 1 U4CMC32318-01-00 Is hereby (e,
Within 30 days of this Notice of Award, grentae musi submli 8 revised 424A budget that includes both the Federal and the required 20%
Non-Federal Malch in the Object Class Categorles for years 1-5, Grantes must also submit a comesponding budgsl namative that breaks
down all axpenses for both Federa! and Mit:hlng funds for years 1-5. . ’
Inciude 2 copy of the Indirect Cost Agreement with your revised budget submission.
All pror terms and conditions remaln in effect untess specifically removed.

Contacts

NoA Email Address(es}).-

N L A G U o L T TSR LD WA R S b LTI Emall R T O KL A R T A AL &
Annemarie Mercuri ) Progrem.Olrector annemarie mercuri@@dnhs.nh.gov

Rhonda Slege! Authorizing Officlat " [rhonda.slegel@dhhs.nh.gov -

Anna Marle Merouri Polni of Contsct, Business Oficlal annemarsie. merauri@hdhhs.nh.gov

Note: NoA smgiled to these address{es)

Program Contact: , : _

For assistance on programmatlic issues, please contact Madhevi Reddy o

HRSAMCHB/DMCHWOD.

5800 Fishers Ln

Rockville, MD, 20852-1750 .
Emall: madhavi.reddy@hrsa.hhs.gov
Phone: (301) 443-0754

Divislon of Grants Management Operations:

For assistance on grent administration Issues, plaese contact Crystal Howard at
MallSiop Code: 10N 176D

OF AM

5600 Fishers Ln

Rockville, MD, 208521750

Emal: choward@hrsa.gov

Phone: (301) 443-3844 ' '

Faox: (304) 4438342 . . '

—— ey o mmm m—— o EEr tEER EEme m—— e s b v et i e " et e o b o o At Gmem e cem S mm—
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Pediatric Mental Health Care Access
U4CMC32316-01-01

Award Ending 09/29/2019
Expended through 6/30/18

Unobligated Balance Unable to Spend

Award Balance 71118
| SFY 19 Approi_:riation, -
"Balance Forward
- Avallable to Accept in SFY 18

Amount Requested this Action

‘** SFY 19.Appropriation

010-090-70480000

PEDIATRIC MENTAL HEALTH CARE
: ACCESS .

AWARD HISTORY
PEDIATRIC MENTAL HEALTH CARE ACCESS
U4CMC32316-01-01

Current

QYR

445,000

$ 445000 -

445,000

445,000

Total

(e

(<Y

.

This Action

445,000

" Revised

Budget
445,000



State Of New Hampshire

DIVISION OF PERSONNEL
Department of Administrative Services
State House Annex — 28 School Street
Concord, New Hampshire 03301

Charles M. Arlinghaus : ’ Lorrie A. Rudis
Cormissioner ‘ Director
(603)274-3201 . {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-III, LG 23, pay .
schedule A000 — Position # 972952. .

Dear Ms. Doe:

The Division of Personne! approves the New Hampshire Department of Health and Human
Service’s request to establish a #9T position for a full-time temporary Program Specialist [Il, LG
23; pending approval of funding. This position is being established to support-the Pediatric Mental
Health Care Access Program CPMHCAP) and has been ass:gned position number 9T2952

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

1t 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

_Ciassification: Program Specialist LI - Function Code: 7125-095
- _+sition Title: Pediatric Mental Health Care :
Access Program Coordinator Date Established: 11/15/18
Position Number: 9T2952 Date 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: .

- and procedures.

Serves as the Project Coordinator for the NH Pediatric Mental Health Care Access Program (PMCHAP), in
collaboration.with staff from the Maternal and Child Health and the Office of Rural Health, to plan, operationalize,

and _evaluatc'hig'ﬁ quality pediatric mental health services that are cost effective in underserved communities.

-Anglyzes and interprets irifo.rmation 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 ligison between-the Maternal and Chiid i—lealth Section and other state and federal offices, departments, .
agencies, and committees to enhance telehealth services and coordination of PMHCAP program planning, policies

. Performs all daily activities of PMHCAP and provides consultation to stakeholders on pediatric mental heaith and
telehealth on behaif of.the Matemal and Child Health Section.

) "Uses information technology for collecting, analyzing, maintaining and disseminating data and information in order

to recommend 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
compliance 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 performance measures.

Participates in formal and informs) 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 QUALIFICATIONS:



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

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

Exgerienc f |

Four years' professuona] or paraprofessmna] experience in nursing, publlc 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;cxpcrience may be substituted for one year of required formal education.

License/Certification:

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

SPECIAL REQUIREMENTS: For appointment consideration, Program Specialist [0 applicants must

_successfully participate in e structured interview measuring possession of knowledge, skills and abilities

identified as necessary for satisfactory job performance by this class specification. The structured interview is
developed and, administered, according to Division of Personnel guidelines, by represcntanves of the state
agency in Wthh the vacancy exists.

.DISCLAIMER STATEMENT: The supplemental job description lists typical examples of work and is not

intended to include every job duty and responsibility specific to a position. An employee may be required to
perform other related duties not listed on the supplemcntal 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 II, #]4792

Reviewer's Signature e Date Reviewed

[ have reviewed the content of ti1e above job description with my supervisor.

Employee’s Signature , : Date Reviewed

\
[ 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
v 4-—‘-"’%@
' VH 11/15/18

Division of Personnel ) +. Date Approved



