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April 17, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, to 
enter into an agreement with University of New Hampshire, Vendor #177867-B046, 51 College Road, 
Durham, NH 03824 for the provision of a substance use disorder workforce development plan in an 
amount not to exceed $560,000, effective upon Governor and Executive Council approval through 
September 29, 2021. 100% Federal Funds. 

Funds are available in the following account(s) for SFY 2018 and SFY 2019, and are 
anticipated to be available in SFY 2020, SFY 2021, and SFY 2022, upon the availability and continued 
appropriation of funds in the future operating budgets, with authority to adjust encumbrances between 
State Fiscal Yeprs through the Budget Office without approval from the Governor and· Executive 
Council, if needed and justified. 

05-95-92-921010-2059 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: BEHAVIORAL HEALTH DIV, BUR FOR CHILDRENS BEHAVRL HLTH, STATE YOUTH 
TREATMENT PLANNING 

SFY Class/Account Class Title Job Number Total Amount 

2018 . 102-500731 Contracts for Program Services 92102059 $70,000 

2019 102-500731 Contracts for Program Services 92102059 $140,000 

2020 102-500731 Contracts for Program Services 92102059 $140,000 

2021 102-500731 Contracts for Program Services 92102059 $140,000 

2022 102.:-500731 Contracts for Program Services 92102059 $70,000 

Total $560,000 

EXPLANATION 

The purpose of this request is for the implementation of a substance use disorder workforce 
development plan that will expand access to substance use treatment services for youth and young 
adults. The goal of the project is to increase state infrastructure developed with funding from the State 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. -



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Youth Treatment-Planning grant including improving workforce development, streamlining funding 
policies, implementing identified Evidence Based Practices, and providing access to direct services for 
the population of focus. This project will focus on improving client outcomes including, but not limited 
to increased rates of abstinence, enrollment in college, vocational training, and/or employment while 
decreasing criminal and/or juvenile justice involvement. This contractor is also responsible for 
establishing and overseeing a Provider Learning Collaborative as required by the grant deliverable.s. 

University of New Hampshire was selected for this project through a competitive bid process. A 
Request for Proposals was posted on the Department of Health and Human Services' web site from 
December 18, 2017 through January 22, 2018. The Department received one (1) proposal. The 
proposal was reviewed and scored by a team of individuals with program specific knowledge. The 
review included a thorough discussion of the strengths and weaknesses of the proposal. The Bid 
Summary Sheet is attached. · 

As referenced in the Request for Proposals and in Exhibit A, Item B, Revisions to General 
Provisions, of this contract, the Department reserves the option to extend contract services for up to 
one (1) additional year, contingent upon satisfactory delivery of services, available funding, agreement 
of the parties and approval of the Governor and Executive Council. 

Should the Governor and Executive Council not authorize this request, there will not be the 
implementation of the substance use disorder workforce development plan which may result in less 
services being available for transitional-aged youth with a substance use disorder. 

Area served: Statewide 

Source of Funds: 100% Federal Funds from Substance Abuse Mental Health Service 
Administration, State Youth Treatment Implementation Grant, CFDA#93.243, FAIN#T1080192 

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

Respectfully submitted, 

Katja S. Fox 

Director 

Approved by:~~ 
J~y A. ~eyers 
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. 



New Hampshire Department of Health and Human Services 
Office of Business Operations 
Contracts & Procurement Unit 

Workforce Development Plan for the State Youth 
Treatment-Implementation (SYT-1) Grant 

RFP Name 

Bidder Name 

1 
· University of NH Institute on Disability 

2. 0 
~~~~~~~~~~~~~~~~--~~-

3. 0 

Summary Scoring Sheet 

RFP-2018-DBH-08-WORKF 
RFP Number 

Maximum 
Pass/Fail Points 

170 

170 

170 

Actual 
Points 

157 

0 

0 

Reviewer Names 

Adele Gallant, Children's 
1 · Behavioral Health Administrator 

2 Darrel Tenney, Program Specialist IV, 
· Child Behavioral Health 

3 Shawn Blakey, Program Specialist IV, 
· Child Behavioral Health 

4 
Erica Ungarelli, Director, Bureau 

. Child Behavioral Hlth, COST 

Tanja Milic, Div Behvl Hlth, 
5. Business Administrator II, COS~ 



COOPERATIVE PROJECT AGREEMENT 
between the 

STATE OF NEW HAMPSHIRE, Department of Health and Human Services 
and the 

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE 

A. This Cooperative Project Agreement (hereinafter "Project Agreement") is entered into by the State of 
New Hampshire, Department of Health and Human Services, (hereinafter "State"), and the 
University System of New Hampshire, acting through University of New Hampshire, (hereinafter 
"Campus"), for the purpose of undertaking a project of mutual interest. This Cooperative Project shall 
be carried out under the terms and conditions of the Master Agreement for Cooperative Projects 
between the State of New Hampshire and the University System of New Hampshire dated November 
13, 2002, except as may be modified herein. 

B. This Project Agreement and all obligations of the parties hereunder shall become effective on the date 
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement 
("Effective date") and shall end on 9/29/21. If the provision of services by Campus precedes the 
Effective date, all services performed by Campus shall be performed at the sole risk of Campus and in 
the event that this Project Agreement does not become effective, State shall be under no obligation to 
pay Campus for costs incurred or services performed; however, if this Project Agreement becomes 
effective, all costs incurred prior to the Effective date that would otherwise be allowable shall be paid 
under the terms of this Project Agreement. 

C. The work to be performed under the terms of this Project Agreement is described in the proposal 
identified below and attached to this document as Exhibit A, the content of which is incorporated 
herein as a part of this Project Agreement. 

Project Title: Workforce Development Plan for the State Youth Treatment-Implementation 
(SYT-1) Grant (RFP-2018-DBH-08-WORKF) 

D. The Following Individuals are designated as Project Administrators. These Project Administrators 
shall be responsible for the business aspects of this Project Agreement and all invoices, payments, 
project amendments and related correspondence shall be directed to the individuals so designated. 

State Project Administrator 

Name: Erica Ungarelli 
Address: Division of Behavioral Health 

105 Pleasant Street/ Main Building 
Concord, NH 03301 

Phone: 603-271-5006 

Campus Project 

Administrator Name: Susan 
Address: University of New Hampshire 
Sosa Sponsored Programs Administration 

51 College Rd. 
Durham, NH 03 824 

Phone: 603-862-4848 

E. The Following Individuals are designated as Project Directors. These Project Directors shall be 
responsible for the technical leadership and conduct of the project. All progress reports, completion 
reports and related correspondence shall be directed to the individuals so designated. 

State Project Director 

Name: Erica Ungarelli 
Address: Division of Behavioral Health 

105 Pleasant Street/ Main Building 
Concord, NH 03301 

Phone: 603-271-5006 
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Campus Project Director 

Name: JoAnne Malloy 
Address: UNH Institue on Disability 

Durham, NH 03 824 

Phone: 603-862-1942 

Campus Authorized Official~. 
Date · 'f; , 



F. Total State funds in the amount of $560,000 have been allotted and are available for payment of 
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs 
exceeding the amount specified in this paragraph. 

Check if applicable 
D Campus will cost-share % of total costs during the term of this Project Agreement. 

~ Federal funds paid to Campus under this Project Agreement are from G;ant/Contract/Cooperative 
Agreement No. 1H79TI080192-01 from Substance Abuse and Mental Health Services 
Administration under CFDA# 93.243. Federal regulations required to be passed through to 
Campus as part of this Project Agreement, and in accordance with the Master Agreement for 
Cooperative Projects between the State of New Hampshire and the University System of New 
Hampshire dated November 13, 2002, are attached to this document as Exhibit B, the content of 
which is incorporated herein as a part of this Project Agreement. 

G. Check if applicable 
D Article(s) of the Master Agreement for Cooperative Projects between the State of New 

Hampshire and the University System of New Hampshire dated November 13, 2002 is/are hereby 
amended to read: 

H. ~ State has chosen not to take possession of equipment purchased under this Project Agreement. 
D State has chosen to take possession of equipment purchased under this Project Agreement and will 
issue instructions for the disposition of such equipment within 90 days of the Project Agreement's 
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be 
fully reimbursed by State. 

This Project Agreement and the Master Agreement constitute the entire agreement between State and 
Campus regarding this Cooperative Project, and supersede and replace any previously existing 
arrangements, oral or written; all changes herein must be made by written amendment and executed for 
the parties by their authorized officials. 

IN WITNESS WHEREOF, the University System of New Hampshire, acting through the 
University of New Hampshire and the State of New Hampshire, have executed this Project 
Agreement. 

By An Authorized Official of: 
University of New Hampshire 

Page 2 of 4 

By An Authorized Official of: 
Department of Health and Human 
Services 
Name: Katja S. Fox 
Title: Director 
Signature and Date: ,..--
')C::~ ZS ·r-z:;, 

By An Authorized Official of: the New 
Hampshire Governor & Executive Council 
Name: 
Title: 
Signature and Date: 

Campus Authorized Official ~ 
Date~,§g 



EXHIBIT A 

A. Project Title: Workforce Development Plan for the State Youth Treatment-Implementation (SYT
I) Grant 

B. Project Period: Date of Governor and Executive Council Approval through September 29, 2021. 
The Department reserves the right to renew the Contract for up to one (1) additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 

C. Objectives: This contract is for the provision of the implementation of a substance use disorder 
workforce development plan that will expand access to substance use treatment services for youth 
and young adults, ages as specified by DHHS. 

D. Scope of Work: See attached Exhibit A, Item D-1, D-2, D-3, and D-4. 

E. Deliverables Schedule: See attached Exhibit A, Item D-1, Section 4. 

F. Budget and Invoicing Instructions: 
1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA) # 
93.243, US Department of Health and Human Services, Substance Abuse and Mental Health Services 
Administration, Substance Abuse and Mental Health Services-Project of Regional and National 
Significance. 
2. Invoicing Instructions: 
Campus will submit invoices to the State on regular Campus invoice forms no more frequently than 
monthly and no less frequently than quarterly. Invoices will be based on actual project expenses 
incurred during the invoicing period, shall show current and cumulative expenses by major cost 
categories, shall document cumulative cost sharing through the end of the invoicing period and will 
certify that the match was not derived from federal funds or used as match against any other state 
contract or federal program.' The State will pay Campus within thirty (30) days of receipt of each 
approved invoice. Campus will submit its final invoice no later than seventy-five (75) days after the 
Project end date. 
3. See attached budgets on Exhibit A, Items F-1, F-2, F-3, F4, F-5. 

Page 3 of4 
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EXHIBITB 

This Project Agreement is funded under a Grant/Contract/Cooperative Agreement to State from the 
Federal sponsor specified in Project Agreement article F. All applicable requirements, regulations, 
provisions, terms and conditions of this Federal Grant/Contract/Cooperative Agreement are hereby 
adopted in full force and effect to the relationship between State and Campus, except that wherever such 
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER 
EDUCATION, the appropriate requirements should be substituted (e.g., OMB Circulars A-21 and A-110, 
rather than OMB Circulars A-87 and A-102). References to Contractor or Recipient in the Federal 
language will be taken to mean Campus; references to the Government or Federal Awarding Agency will 
be taken to mean Government/Federal Awarding Agency or State or both, as appropriate. 

Special Federal provisions are listed here: ~None or 

Page 4 of4 
Campus Authorized Official tJ
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New Hampshire Department of Health and Human Services 
Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-1 

Scope of Services 

1. Provisions Applicable to All Services 

1.1. The Contractor shall submit a detailed description of the language assistance 
services they will provide to persons with limited English proficiency to ensure 
meaningful access to their programs and/or services within ten (10) days of the 
contract effective date. 

1.2. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

2. Scope of Services 

2.1. The Contractor shall collaborate with the Department to implement a Workforce 
Development Plan that will expand the activities of the workforce of substance use 
disorder professionals who provide direct services to youth and young adults, ages 
as specified by DHHS, with a Substance Use Disorder (SUD) or Substance Use 
Disorder and a Co-Occurring Disorder (SUD/COD), statewide which may include, but 
is not limited to: 

2.1.1. Screening. 

2.1.2. Assessment. 

2.1.3. Treatment services. 

2.1.4. Recovery support. 

2.2. The Contractor shall ensure the Workforce Development Plan expands access for 
the covered population of youth and young adults, ages as specified by DHHS, with 
a Substance Use Disorder (SUD) or Substance Use and a Co-Occurring Disorder 
(SUD/COD) and stakeholders that provide services to them, to include community
based supports and professionals, as identified by the Department. The Workforce 
Development Plan shall include, but not be limited to the following milestones and 
activities: 

2.2.1. Establishing a State Youth Treatment-Implementation (SYT-1) Workforce 
Workgroup, consisting of the identified providers and other necessary 
partners as determined by the lnteragency Council and the Contractor, that 
will determine the mission, tasks, goals, objectives, and timelines for the 
implementation of the Workforce Plan. 

2.2.2. Developing data gathering plans, protocols, and procedures including, but 
not limited to protocols and procedures necessary to safeguard protected 
health information (PHI) and SUD data protected by 42 CFR Part 2 as 
required by state rule, and state and federal laws in collaboration with the 
Contractor for the Evaluation of the State Youth Treatment Plan. 

2.2.3. Conducting focus groups and web-based meetings throughout the State 
whose attendees shall include, but not be limited to: 

2.2.3.1. Public Health Networks. 

University of New Hampshire Exhibit A, Item D-1 Contractor Initials /!;;--
RFP-2018-DBH-08-WORKF Page 1of7 Date l//!fl/tJ 



New Hampshire Department of Health and Human Services 
Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-1 

2.2.3.2. Trainers. 

2.2.3.3. Law enforcement. 

2.2.3.4. University programs. 

2.2.3.5. Providers. 

2.2.4. Using State SUD, public health, and Youth Risk Behavior Student Survey 
(YRBSS) data to enhance the discussions. 

2.2.5. Disseminating core competencies that are part of the training plan and 
evidence-based practice recommendations to all stakeholders groups listed 
in Section 2.3 and conducting a comprehensive review and revision of SYT-1 
core competencies. 

2.2.6. Identifying critical barriers in state and federal licensing policies, rules, and 
regulations including specific requirements for patient consent and notice to 
share information that interfere with the development of high-quality 
assessment, treatment, and recovery services for youth and young adults, 
ages as specified by DHHS, with SUD or SUD/COD. 

2.2.7. Analyzing SUD and SUD/COD reimbursement, insurance plans, and other 
relevant policies and identifying policy issues using key informant interviews. 

2.2.8. Assessing current community-based, in-service training programs in the 
areas of assessments, screening, treatment, and recovery programs and 
gaps in personnel preparation. 

2.2.9. Assessing current University and college programs of study and 
confidentiality and any gaps in personnel preparation. 

2.2.10. Developing and implementing a provider learning collaborative, to support 
implementation of evidence-based and youth-focused practices. 

2.2.11. Researching, identifying, creating, and implementing a training plan which 
utilizes de-identified and de-aggregated data and includes, but is not limited 
to: 

2.2.11.1. A research-based screening tool based upon the Addiction Severity 
Index (ASI), Global Appraisal of Identified Needs (GAIN) or equivalent 
validated tool that is developmentally appropriate for adolescents with 
SUD/COD. 

2.2.11.2. Research-based assessments, including the Child and Adolescent 
Needs and Strengths (CANS) Checklist), that are developmentally 
appropriate for adolescents with SUD/COD. 

2.2.11.3. Research-based treatment and services consistent with System of Care 
values and principles and American Society of Addiction Medicine 
(ASAM) continuum of care, and developmentally appropriate for 
adolescents with SUD/COD which includes, but are not limited to: 

University of New Hampshire 

RFP-2018-DBH-08-WORKF 

2.2.11.3.1. Motivational Interviewing. 

2.2.11.3.2. Care Coordination. 

2.2.11.3.3. Family- and Youth-Driven Wraparound. 

Exhibit A, Item D-1 Contractor Initials 
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New Hampshire Department of Health and Human Services 
Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-1 

2.2.11.3.4. Rehabilitation for Empowerment, Natural Supports, 
Education, and Work (RENEW). 

2.2.11.3.5. Medication Assisted Treatment. 

2.2.11.3.6. Recovery Coaching. 

2.2.11.3.7. Other evidence-based programs that are already being 
offered for youth and young adults, ages as specified by 
DHHS, with SUD or SUD/COD. 

2.2.11.3.8. New practices to fill a major gap or need. 

2.2.11.4. Research-based peer-to-peer recovery support services that are 
developmentally appropriate for adolescents with SUD or SUD/COD, 
incorporating Recovery Coaching and Family Support groups into the 
continuum of recovery supports. 

2.3. The Contractor shall collaborate with its primary partners to develop, procure, and 
deliver training and technical assistance to the workforce for the target population 
including, but not limited to: 

2.3.1. The New Hampshire Bureau of Children's Behavioral Health. 

2.3.2. The New Hampshire Bureau of Drug and Alcohol Services. 

2.3.3. The Community Health Institute. 

2.3.4. Youth M.O.V.E. (Motivating Others through Voices of Experience) New 
Hampshire. 

2.3.5. The University of New Hampshire's (UNH's) School of Social Work. 

2.3.6. The New Hampshire Alcohol and Drug Abuse Counselors Association 
(NHADACA). 

2.3. 7. Families Advocating Substance Treatment, Education and Recovery 
(FASTER). 

2.3.8. National Alliance of the Mentally Ill - New Hampshire (NAM I-NH). 

2.4. The Contractor shall develop, procure, and deliver training and technical assistance 
to the workforce including, but not limited to: 

2.4. 1. Developing modules, in-person trainings, and materials providing content 
knowledge and skills related to SUD and/or SUD/COD to the workforce 
serving youth overall and by specific population. 

2.4.2. Providing cross-training for staff in other agencies serving youth with SUD or 
SUD/COD, when identified as a need including, but not limited to: 

2.4.2.1. Schools. 

2.4.2.2. Community behavioral health providers. 

2.4.2.3. Youth and family serving organizations. 

2.4.2.4. DCYF staff. 

2.4.2.5. Law enforcement. 

2.5. The Contractor shall 
University of New Hampshire 

update the Youth SUD/COD Workforce Map to ident!.-.the 
Exhibit A, Item D-1 Contractor Initials--+~=""'--
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New Hampshire Department of Health and Human Services 
Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-1 

composition and expertise of the statewide workforce who provide for youth and 
young adults, ages as specified by DHHS, with SUD or SUD/COD, as required by 
the grant or the Substance Abuse and Mental Health Services Administration 
(SAMHSA). The update will include: 

2.5.1. Identifying stakeholders and partners. 

2.5.2. Designing and conducting a survey to identify existing SUD or SUD/COD 
services and supports. 

2.5.3. Analyzing data collected. 

2.5.4. Identifying service workforce gaps. 

2.5.5. Using geographic information system (GIS) mapping to create maps that 
inform current gaps in services, workforce, and other areas of interest. 

2.6. The Contractor shall participate in SAMHSA Technical Assistance activities, grantee 
calls, and required grantee meetings. 

2. 7. The Contractor shall obtain input from and engage stakeholders by conducting web
based listening sessions and/or focus groups to assess knowledge and progress 
which may include, but are not limited to: 

2.7.1. Youth and family stakeholders. 

First responders. 2.7.2. 

2.7.3. 

2.7.4. 

The State's seven (7) Integrated Delivery Networks. See Exhibit A, Item D-2. 

The State's thirteen (13) Regional Public Health Networks. See Exhibit A, 

2.7.5. 

2.7.6. 

2.7.7. 

Item D-3. 

The New Hampshire Provider Association. 

The New Hampshire Drug and Alcohol Counselors Association. 

Community SUD and/or SUD/COD providers. 

2.7.8. All participating SUD/COD trainers including the contracted trainers and the 
Department's trainers. · 

2.7.9. The primary higher education program directors 

2.7.10. Other provider and stakeholder networks identified in the State resource 
map. 

2.8. The Contractor shall promote the web-based listening sessions and/or focus groups 
outlined in Section 2. 7 by: 

2.8.1. Contacting individuals who were involved in the 2017 State Youth 
Treatment-Planning project, as well as specific populations including, but not 
limited: 

2.8.1.1. Homeless youth. 

2.8.1.2. Lesbian, gay, bi-sexual, and transgendered youth. 

2.8.2. Contacting organizations that serve the youth and young adults, ages as 
specified by DHHS, and collaborating with those organizations to assemble 
listening sessions/focus groups. 

University of New Hampshire Exhibit A, Item D-1 Contractor Initials 
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New Hampshire Department of Health and Human Services 
Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-1 

2.8.3. Paying participants in the sessions and supporting the organizations (with 
free training slots, for example) to ensure higher rates of participation. 

2.8.4. Assisting the host organizations to promote the sessions to their populations 
by providing descriptions and supportive materials. 

2.9. The Contractor shall collaborate with Youth M.O.V.E. NH to conduct three (3) to five 
(5) focus groups with youth ages sixteen through eighteen (16-18) at least annually. 
Focus groups must: 

2.9.1. Be representative of the population of focus. 

2.9.2. Be inclusive of the diverse youth population in New Hampshire. 

2.9.3. Seek youth opinion regarding the current state of substance use disorder 
and co-occurring disorder resources. 

2.9.4. Seek youth opinion regarding what an effective "stigma campaign" would 
look like, in order to extract words, phrases, and ideas that would be 
effective toward the youth population. 

2.9.5. Provide incentives to youth who participate. 

2.10. The Contractor shall implement the Workforce Training Implementation Plan which 
includes, but is not limited to: 

2.10.1. Providing content knowledge and skills regarding SUD and SUD/COD to the 
workforce serving youth and young adults, ages as specified by DHHS. 
Some example populations of focus may include, but are not limited to: 

2.10.1.1. Adolescence with opioid use disorders. 

2.10.1.2. Transition age youth on probation or parole. 

2.10.1.3. Youth attending college. 

2.10.2. Providing cross-training to staff in other agencies serving youth with SUD or 
SUD/COD, when identified as a need. 

2.10.3. Preparing faculty in college and education settings to deliver curricula 
regarding evidence-based practices for transitional-aged youth with SUD or 
SUD/COD. 

2.10.4. Promoting coordination and collaboration with family support organizations 
to strengthen services for the population of focus. 

2.10.5. Engaging with contracted treatment providers to develop and oversee a 
provider collaborative to ensure providers are trained effectively in selected 
evidence-based practices (EBPs). 

2.10.6. Collaborating with contracted providers identified by the Department and the 
Evaluation of the State Youth Treatment Plan Contractor regarding: 

2.10.6.1. Collection of all data pertinent to implementation, fidelity, and 
sustainability of the plan. 

2.10.6.2. Dissemination planning for selected EBPs - evidence-based screeners, 
assessments and treatment interventions. 

2.10.6.3. Fidelity of the selected EBPs. 

University of New Hampshire Exhibit A, Item D-1 Contractor Initials 
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New Hampshire Department of Health and Human Services 
Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-1 

2.10.6.4. Comprehension of all contractors and providers of the core components 
of selected EBPs. 

2.10.6.5. Coordination of provider training regarding EBPs. 

2.10.6.6. Identification of fidelity monitoring tools to identify any issues that may 
impact outcomes; make adaptations to EBP implementation as needed; 
and utilize fidelity monitoring and evaluation outcomes to improve 
implementation cohorts. 

2.11. The Contractor shall develop and implement a Sustainability Plan that includes, but 
is not limited to: 

2.11.1. Comparing funding sources with regulations and rates. 

2.11.2. Conducting ongoing gap analysis to identify areas of development for 
sustainability. 

2.11.3. Collaborating with the lnteragency Council, Department offices, identified 
contracted providers and the Evaluation Contractor for the State Youth 
Treatment Plan. 

2.11.4. Collaborating with family and youth organizations to ensure their 
involvement at every stage of implementation and improvement. 

2.12. The Contractor shall facilitate and coordinate the lnteragency Council including, but 
not limited to obtaining meeting space, note taking, and recording interagency 
attendance, composition, and communication. 

3. Reporting 

3.1. The Contractor shall provide monthly reports to the Department no later than the 
tenth (10th) day of the following month that include, but are not limited to: 

3.1.1. Program activities. 

3.1.2. Materials developed. 

3.1.3. Brief narrative identifying barriers experienced. 

3.1.4. Plan to address identified barriers. 

3.1.5. Progress towards implementation including, but not limited to: 

3.1.5.1. Number of trainings held. 

3.1.5.2. Number of professionals trained. 

3.1.5.3. Topics in which the professionals were trained. 

3.2. The Contractor shall provide an annual report to the Department that includes, but is 
not limited to: 

3.2.1. Workforce development map indicating types and locations of treatment 
available to youth and transitional aged youth. 

3.2.2. List of services available, by catchment area. 

3.2.3. Data to identify the number of professionals participating in all training and 
implementation activities. 

University of New Hampshire Exhibit A, Item D-1 
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New Hampshire Department of Health and Human Services 
Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 
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3.2.4. Data to identify the number of providers and their staff participating in the 
learning collaborative. 

3.2.5. Barriers to accessing workforce development services. 

3.2.6. Barriers to accessing treatment for the population served. 

3.2.7. Analysis of overall project. 

3.2.8. Suggested actions that shall be taken by the Department to address gaps in 
services. 

4. Deliverables 

4.1. The Contractor shall provide monthly progress reports within ten (10) days following 
the month being reviewed. 

4.2. The Contractor shall provide the annual report within twenty (20) days of the close of 
the Federal Fiscal year, and at the end of the contract. 
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Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-2 

Integrated Delivery Networks 

Administrative Lead Vendor Integrated Delivery Network Region 

Mary Hitchcock Memorial Hospital Region 1: Greater Monadnock, Greater 
Sullivan County, Upper Valley 

Concord Hospital, Inc. Region 2: Capital Area 

Southern New Hampshire Health Region 3: Greater Nashua 

Catholic Medical Center Region 4: Greater Derry, Greater Manchester 

Lakes Region Partnership for Public Health, Region 5:: Central NH, Winnipesaukee 
Inc. 

County of Strafford, New Hampshire Region 6: Strafford County, Seacoast 

North Country Health Consortium Region 7: North Country RPHN, Carrol County 
RPHN 

RFP-2018-DBH-08-WORKF Page 1of1 Contractor Initials 
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Workforce Development Plan for the State 
Youth Treatment-Implementation (SYT-1) Grant 

Exhibit A, Item D-3 

Regional Public Health Networks 

1. Capital Area Regional Public Health Network 

2. Carroll County Regional Public Health Network 

3. Central NH Regional Public Health Network 

4. South Central Regional Public Health Network 

5. Greater Manchester Regional Public Health Network 

6. Greater Sullivan County Regional Public Health Network 

7. North Country Regional Public Health Network 

8. Seacoast Regional Public Health Network 

9. Strafford County Regional Public Health Network 

10. Upper Valley Regional Public Health Network 

11. Winnipesaukee Regional Public Health Network 

12. Greater Monadnock Regional Public Health Network 

13. Greater Nashua Regional Public Health Network 

RFP-2018-DBH-08-WORKF Page 1of1 Contractor Initials f;J-
Date Wt/18 



New Hampshire b~partment of HeCllt.h and Human s·e.rvices 

~xhibifA, Item D-4 

DHHS· Information Secur.ity Reqliirememn; ·• • · · 

A Definitions 

The following:terms may be reflected and have the de~cribed meaning iri this document: . 

1 .. : ·"Breach" means : the loss of • c.ont.rol, compromise, :unauthorized · disclosure, 
•... uiiauthorized • acquisition, unauthorized . access, . or. any • similar term :referring to. 

situations . :where persons. other than authorized users and for . an other than . 
. . . • authorized •• purpose .. have . acbess. or. potentiai. access to. personaiiy .. identifiable .•. 

information, wheth.er physical ()r c:ile¢tronic. With reg~rq to Protectec;f H~alth 
I iiformation, "•Breach" shall have• the. same. meaning· as• the term -"Breach"· in sedion · 
164A02 of Title 45, Code of F~deral Regulation"$. • · · · · · · · 

• • 2. • : ''¢.omputer Security• Incident" shall · ha\fe3 the same: meani~g "Computer. Se~wity 
. I nddent". irJ .section two· (2) ·of NI ST. Publication· apo.:a 1, . Computer Security · 1 ncident · 
Handling: Guide, National Institute of Standards and Technol()gy, U.S; Department . : 
of:Commerce: .. . . .. . . .. ... . . . .... 

. . 3. ."Confidential information"· or. "Conflcieritlal Data''. means all confidential . information 
disclo~eid by one party: to the• other such as> all medical, hsaltf1, financial, public 
iissistance benefiti:i: and personal information including without limitation, "SL,Jb$tance 

· Abuse Treatment •Records, Case· Records, Protected ·Health Information and 
Personaily l_dentifiable lnforriiafon. · · · · · · · · · · · · · · · · · · · 

. : ·Confidential 1rifornic:ition also includes any and all inf()rmatiori owned or 111anaged by 
· the State of NH -•created, rece.ived froni or ()n behalf bftheDepartment of Health•and. 

Human Services (DHHS) or accessed in the course of performing contracted .. 
.. services·.: of which collection•, disclosure, protection,. and disposition iS governed by •... 

· · ~tate or federal. Ia~ qr regulation. Thi~ information inc_lutje$, but is not Jimit¢(j to 
· Protected • Health· Information •. (PH I), ·Personal . Information ·(Pl), Pe.rsorial Financial 

lnfof:mation:.(PFI), FederalTax. lnformatiofr (FTO.• Social Security· Numbers (SSN) •. •· 
Payment Card-Industry (PCI), arid or oth13r sensitive nd confidential information, •. . 

.. 4. . ii End User" means any person or. entity (e.g. i .. CO. tractor,. contractor's. empioyee, . 
business : associate, subcontractor, other :downs.t. am user,: etc.) that receives · 

· DHHS data or derivative data in accord~nce 11\fith th terms of this· Contract. 

5. "HIPM"·means.the Health lnsurance.Portabilityand AcCountability Act of 1996 and the·· 
reguiations promulgated thereunder. · · · · · · · · · 

•: 6~ : :"Incident" meahs an act that potentit:lliy violates an e)Cpl_iplt: Or• implied security policy, 
whi¢h includes attempts (eithei"failed or suc¢essfUI) to gain un~Wthorjied access to a 
systent orits data, unwanted disruption or denial of service, the unauthorized use of .• 
a system for the processing or sforage of data; and changes to system hardware, 

.. firhi\IVare, or softWare·characteristic~fwithbL1t the owner~s krid\l\(le_dge, instruction; or 
consent.1.ncidents incluc;fe the lciss of data through theft or device .misplacement, lo$S 

.. _or. niisplacememt of hardccipy • docµmel)ts, and misrouting of physical• or c:ilectroriic • · 

• V4 .. L~s~.update 04.04.2018 · · · · . E'.)(fli~it A, Item D-4 • • 
· · DHHS Information · 
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· · N~W Hampshire D~partment of H.e~lth and Human Services 

r:=xhibifA, Item D-4 
: · ·: · DH:Hs Information Security RequiremenU; • : 

.. mail, all of which may have the potential to put the data at risk of unauthorized 
· · · access. use, disclosure, modification or destruction .. · 

: .. 7. "Open Wireless Network" means any netwOrk or segment of a network that is : 
· · not designated. by the State of New Hampshire's De~:rartment of Information 
. Tethnology. :Or· delegate cis. a protected . n.etWOrk (designed, tested, : and 
approv~d. b.Y means of th$ State, to transmit). will be consid.$red an open . 

. . netWork arid not adequately secure for the transmission of uneiricr-Ypted Pl,. PFI, · · 
PHI or confidential DH HS data. •· · · · ·· · · · 

8. "Person·a1: Jr\formation" (or '.'Pl") :means ·information which can qe use~: to distinguish:•. 
·or trace ail individual's identity, such as .their name, social security 11Lirl1ber; personal·· 

: : information as d~fihed in New Hampshire RSA 359-C:19; biometric records, etc., 
alone, orwheri Combined with other personal or identifying information which is linked 
or linkable :to a specific:jncjividual, such as d(ite and place of ~irth, mother's maid~n . • · 
name, etc. 

9. "Privacy Rule" shall me8.11 the Standards fo( Privacy of lndividu~lly .Identifiable Health . · · · 
Information at 45 C.F.R;Parts 160 and 164, promulgated under HIPAAby the United 
States Department of Health and Hurriari Services. · · · · · · · · · · · · · 

10. "Protected Health lnforniatiorf' (or "PHI") has ttie same meani11g. as piovided in the .... 
<;lefiriitic:in oFPro.tected Healthlnf9rmation" in theHIPAA Privacy Rule:at45 C.f.R. § : •.... 
160.103. 

11. "Security Huie" shall mean the Security Standards for the Protection of Electronic. · 
.. Protected Health lnformati6n. at 45. C.F.R.: Part: 164, Subpart C,: and amendments : . · . . . . . . . . . . . . . 

·· th$reto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is · 
not secured. by· a· techiiolog}t' standard·· thrat ·renders Protected· Health Information .. 

. ·: :ur\usable, unreadabie, or indeciphercibl to unauthoriz.ed individu~ls •:and is 
developed or endorsed by a· standards de eloping organization that is;. accredited .bY 
the Am~rici3n National Standards Institute. : : 

I. RESPONSIBILITIES OF DHHS AND THE CONT ACTOR 

::A. Business·Useand Disclosure of Confidential Information. 

: • 1. T:he Contractor niust •not use, distl()~e, maintain or tian.srilit Confidential lf1t0fniation 
exc$pf a.s reasonably nE!te~s_ary as outlineq ·Linder this Contract. f ~rther, Contractor; . 
including but not limited to all· its directors, officers, :employees •and agents, must not•. · · · 

.... use, disclose, maintain or transmit PHI in any manner that ·would constitute a vioiation 

. ·. · ofthe Privcicy arid Secur.ity R.ule. •. . . . . . . . 

2. The Contr(iGtor must riot disclose any Confidential Information in response to a: 

• V4. Lasi update 04.04.20~8 . · · · · E:xtiibit A, Item D-4 •: 
· · DHHS Information 
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N.~\iV Hampshire D~partment of He~l(h and Human. Sei'\fices 

(:xhibifA, Item D-4 

DHHS Information Security Requirements .• ... 
. . . 

request for disclosure on the beisis that it is required by law, in response to a 
· subpoena, etc.,. withoutJirs.t notifying DHHS so .. that DHHS has an opportunityJo 

· · · · consent or. ~bject to the disc;lo~Lire. · · · • .... 

· · 3. Jf: DHHs notifies the Confractor that DHHS ·has agreed to> be bourid by additioiiai 
.. : testrictions over. (ind above those uses .or disclosures. ()r: sec.urity safeg~ards •of PHI 

pursuant· to the Privacy· am:f •Security Rule .. · the Contractor mt;.ist l:)e bound by such . · 
additional restrictions and. must not disclose PHI in violation of such additional· 

.. restrictions and must abide by any additional security safeguards. 

· 4. The Contractor agrees that DHHS Data Or derivative there from disclosed to aii •End 
User m.LI$~- qnly be used~Pur$W~nt to the terrn:s of ~h.i~: Contract. · · · 

.. s ... The Contractor agrees DHHS Data obtained under this.Contract may not be used for 
• · · any other purposes that are nc>tindicated iii this Contract.·· · · · · · · · · · · · · · 

6. ThejC()ritractor agrees to ·grant access to the datato the authorized representative~ • 
: of DHHS for the purpose of inspecting· to confirm compliance with the terms of• this 

···Contract. 

.:: II.:• METHODS OF SECURE TRANSMISSION OF DATA·•· 

f .Appiication .Encryption~ . If End User. is tral'lsmitting DHHS data •containing 
Confidential Data betwee11 applications, the Contractor attests the applications have . 
. been. evaluated. by an expert• knowledgeable .in• cyber. security •and. that .said·•··· 
.appli~ation's encryptiof1 capabilities ensure! secure trans111is~icm via the internet 

· · • • • · 2. Computer Disks and Porta.bis Storage Device~~ E:nd. User may n()t us·e computer di~ks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data~< ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

· . • 3: Encrypted Email. End User m?y 0·111y employ ernail to transmit Confidential Data if .. 
email is encrypted and beirig. sen to and : being. received by. email. addresses • of .. . 
persons authorized to receive such infbrrnatfori. . . . . . . . . . .... . 
. . . . . . . . . . . . . . 

4. ·Encrypted . Web• Site. Tf End . User is employing the• Web to transmit Confidential 
Data, the. secure socket layers ( SL) must be .used and the web .site must be • · . 

. . . . . secljre. SSL encrypts data ttaiismi ed Vi(i a Web Site. . . . . . . . 

. . . 5; File Hosting Services, also .kn.own s File Sharing Sites; End• User may not Lise fi.le 
hosting ser\tices, such : as Oro box or Google Cloud Storage, to transmit · 
Confidentla(Data. . · · · · .. · · · · · · · · · · · · · · · · · 

6 ... Ground Mail Ser\l.ice:. End User may •only transmit Confidential· Data via certifiiJd ground 
mail within the continentai U.s: and when sent to a named individuaL ... 

.. . .. 
7: ·Laptops·· arid · PDA ·.•If• Eiid ·User is·. employing · portable • devices· to tra11smit · · 
: : . ~onfidential Data s.aid .devices must .be encrypted and•password-protected; 

·a. Open Wireless Networks. End• lJ~er may nottrcmsmit Confidential Da.te1 via an open . · 

: • V4 .. Last.update 04.04.2018 . · 
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N~W Hampshire D~partment of He~lth and Human. S~i'\tices 
.. . . 

~xhihifA, Item D-4 

DHHS Information Security Reqi.iireni~nts : . · 

wireless network. Erid: User must employ a virtual private network (VPNfwhen 
•.. remotely trar1smittirig •via an open wireless networ~ ...•. 

· · ·. : ·::. 9. Remote Liser: Communication. ·If End User Js ·employing remote communication: to::. : 
access cir transrnit Confidential Oata, a <virtual private. _rietWork (VPN) must be 

:: Jnstalled on the Erid User's mobile device(s) or laptopJrom which information will be 
transmitted or accessed. . . . . . . . . . . . . . . . . . . . . . . . . . ... 

10. SSH. File Transfer Protocol (SFTP}; also known as Secure File Transfer ProtoGQL If 
End: User is employing an SFTP to transmit Corifidential Data, End User will 
strudu_re· the: Folder· arid•· access ·privileges to_· prevent· iriapp_ropriate :dlsC!osure: of 
information, : · SFTP folders and sub-folders used for transmitting: Confidential Data will.:· 

. . . bti cioded for 24-hour auto-deletion cycle (Le: Confidential Dafa will be deleted eve·ry 24 
hollrs). ······ 

.. : ••. : : : 11. Wireless pevices. If End USE3f: is transmitting Confidential Data vi8 vvireless devices, •all:: .• 
data: must be encrypted to prevent inappropriate disclosure C)f information. . .. 

. . lll. · RETENTION AND· DISPOSITION OF IDENTIFIAB.LE RECORDS 

the Contractor will oiily retain the data and ariy derivative ofthe.data for the duration of this 
. Coi:ltrad;: After . SL1Ch. time; :the Contractor :Will: have 30. days. to :destroy _th~ data: and : ariy 

:·. ·derivative in whatever form it may exist, unless; otherwise requirecl by law or permitted . 
under th.is Contract To this end, the parties must:: · · 

..... A • Retetition . 

. 1.. The Contractor. agrees it will not store, transfer or process data collected in 
·· .. connection:with :the services rendered under this: Coritract outside ofthe United 

.. states.: This physical location requirement shall also ·appiy in the im.p1ementati0n of · 

d
clotuci. codrnD. ~utintg, _cRlout• serv

1
ice t~r cloud st?rag13 capabilitie~,. ~hd :ir1cludes back~p. : 

·.a a an 1sas er ec very oca ions: :·· . :. : : · ........ 
. . - . . . . . . . . . . . . . . . . . .. . . .. . . .. . . . 

· · · ·: 2. The Contractor agre~e. to ensure proper security moriikiring capabilities are in ... 
place fo: detect poten ial security events that can impact State:. of NH syste s · ·. 

. . ahd/br bepartmentco fic:le:ritial information for contractor prmiided system~.::. : ... 

· 3. · The Contraqqr. agree to provide security awareness: and education for its: nd 
Users in support of p(. tectirig: Department confidential information;: .. ·. . . . 

4 .• · The C6rifractor agrees fo retain all electronic arid hard copies of Confidential· Data:· 
in a secure location and identified in section IV. A.2. . . . . . ... 

5. Ttie Contractor agrees Confidential Data. stored in a Gloud ··must be in:: a . 
fedRAMP/HITECH compliant solution and. comply. with all applicable .statute$ .and·. 

: . · · regulations regarding the privacy and security. All servers and devices must have 
: . : • : currently,-st.ipported: and hardenei:f· operating . systems,. the . latest. ariti-vlrai,:: anti., . 

hacker; ~nti-spam, anti.,spY'i'fe1re, and anti-malvvare utilities. The eil\iironment, as a · 

• :v4. Las\update 04.04.20~8 E:xl)ipit A, Item D-4 : : 
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·.:·N~\iv HampshireD~partment of Health and Human s·l!ivices 

ExhibifA, Item D-4: 

· · · · · DHJ-tS· lnformatiorf Security Requirements : . : . 
.. . . . . . . .. 

: ~ whole, must have aggressive intrusion-detection and firewall protection, . 

. 6 .. The Contractor agrees to and ensures its complete cooperation with the State's .. 
Chieflnformation Officer iri the detection• of any security vulnerability of the hosting : · 

· irifrastruCture. · · · · · · · · · · · · · · · · · · · 

: ·: B. Disposition••· · 
.. 

1 ... if the Contractor .will maintain any Confidential Information on its systems (or its 
..... sub-contrador ·systems), th.e: Contractor· will ·maintain. a: cfocumented. precess for 

sEjcurelY:.disposing of such.: data upon request or contract terirjihation; and will. : 
::: obtain written certificaticiri for any State of New Hampshire dafa destroyed by the 

• . :Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no.ionger in:use; electronic media containing State of 
NewHi:lmpshire data•shali be rendered ~nreco:verable via a s~clirewipe progr~m: .. · 

·:·:.in accordance.with industry-a¢cepted standards for $ecure deletion. a11d:ri1edia 
. : . : . : • sanitization, . or •. :otherwise physically destroying •• the .• media (for .. example, 

degausslrig) as desciibed :Iii NIST ·Spedal Publication aoo.:aa, .Rev 1, Guidelines . 
. . . far Media ~anitiz.ation, National Institute Of Staridarcjs and Techn()logy,. U, S.: . 
·:Department: of Commerce. The Contractor will document and certify .in. writing at 

· : : time of the data destruction, .arid viiilfprovide written certification to.the Department 
upon · request. The : written.· certification will· include all details:. necessary : to · 

. . demonstrate data has been properly destroyed: and. validated. where applicable;.:. : . 
· · : regulatory and p.r'.()fessional stancjards for retention reqi.Jirements Will pe j()intly 
· · · · · evaluated by the:state and. Contractor prior to de.struction. · 

2. Unl.ess otherwise specified; within thirty (30) days of the termination of this · 
·:::Contract, Coritracfor agrees to destroy all hard copies of Confidential bata using a 

.. : s13cur13 method such ~s.shrE3ddlng; . . .. . . . . . . 

3. U.r'lle5s 9the ise specified; within thirty (30) days of the ~ermiria ion of ttiis: 
· ·.::: Contract, Co tractor agrees to completely destroy all e.lectroriic Corifi ential •Data· 

by means of ataerasure, also kn:ownas secure d~ta wiping. ·· · · 

· 1\1; PROCEDURES :FOR 

A, . Go•n.tractor agrees cl $afeguard the DHHS: Data received: under this Contr ct; arid any 
derivative data or fi es, as follows: : · 

. t.: The Contracfor.: will. maintain • proper · security cciritrols: · to protect•. Department 

. : ..• confidential information collected, processed, managed, and/or stored iri the delivery 
of contracted services. . . . . . . . . . . . . . . . . . . . . . . .. 

. . 2 .. :the Contractor .wru• maintain :POiicies• and procedures:· to protect;·oepartment 
: ..• co11fidential information thr9ughout the: irifqrmatiqn lifecyCle, where applicable;: (frqm . 

creation, transformation, use; storage and. secure destruction) regardless of the 
... media used to.stor19.the data (i.e., tape, .disk, papeff; etc.). . .. . .... .. 

•: V4 .• LasJ update 04.04.2018 E:xhibit A, Item D-4 : : 
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. N.~w Hampshire Department of HeC1lfh and HumarJS:~rvices 

ExhibifA, Item D-4 

· bHHS · 1.ntorm:ation security Requirements .• · 

3. : Ttie Contractor . wl11 · maintain appropriate authentication •. and access controls to 
· · • contractor systerns that collect, transmit;: or store. Oepartnient confidential. iiifoiliiation . 

where applicable. · · · 

4 : The Contractor will ensure proper security monitoring capabilities are in plcfoe to 
: . · : detect potential • security events that:· can impact State .. of NH . systems . •and/or .. 

Departm~ilt confidential intor111ation for contractor provided systenis~: • • · · 

5. : The Contractor wi:li: provide regular sec:urity awareness : ~nd education f()r. it~ End 
Us.ers in ~upport of protecting Departrneiit confidential information ... 

. . · . . . 6. If the Coiifractor will be sub-'contracting ahY core functions of the engagement 
· · • supporting the ser\iices for State of New Hampshire, the .Contractor will maintain a 

program • of ari Internal pr()cess cir processes :that• defines • specific· •security 
expectations, and monitoring compliance to security requirem~nts th.a.t at a minimum • 

. • • rnateh those for t~e Contractor, including. breach notification requirements. 

. . 7 .. The Contractof will work withJhe Department to sign and comply With allapplicable · · 
State of New Hampshire and: Department system :access and authorization polides • : 

. : and procedures, systefr1s access forms, arid computer USEi agreements as part of 
: ·obtaining and maintaining access tq any Departmetit. i:;ystem(s). Agreern~nts Will be 
completed• and signed by the Contractor alld ariy applicable ~ub".'cc:iiitractors prior' to ... 

. . system access bein!:J authorized. .. . . . . .. 

a. : If the Department determines the Contractor is a Business Associate pursuant •to 45 
CFR 1so:1d3, the Corifracfor will execute a HIPAA Business Assciciiate Agreement 

. (BAA) with the Department and is responsible fat maintaining compliance lfl{ith :the · · 
. : agreement. 

9. The Contractor will work with the Department atits requestto. ccirnplete a System • · . 
... . . Mana eriieiitSurvey. The purpose oUhei survey is to enable~thei Department and • ·: ... 

Contr ctor to. :monitor for any changes in risks, threats; and vJlnerabilities tila( may •: 
. . occur over the life ()f. the Gonfractor. ·engagement'.. The. sbrv!' y. Vlfill. be. compieted . : . : . 

anrjua ly, cir an alternate timE! frame at the Departments discr~ti n vitilh agreemen~ by • •; 
· the C rifrador, or the Department may request the survey be completed when the • • .. 
·• • • ~cope f the engagement between the• D~partment and the ¢on ractor c~anges. 
... . .. . . . . . . . . . ... . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . 

10. The ContraCtor will nofstore~ knowingly or unknowingly, any State of New Hampshire 
· . qr Department dat.a offshore cir outside the boondaries · of the United States uniess . 

• : : prior expres$ written consent Js obtCiined from the lhfqrmation Security Office 
. leadership rneriiber within the Department.•.· 

11.Dafa Security·Breach Liability. In the.event of any •security•breach ·contractor shall 
. : ••• make efforts: to: investigate the • causes: of the breach, • promptly take • measures to 

pre\ieht future breach and . minimize any. dam.age. or kiss resijlting: from the. breach .... 
The State shall recover fl"qni the Contractor .all costs of respon~e. and recovery from . • 

. . . . . . . . . . . . . . . . 
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N.~w Hampshire D~partment of He~lth and Humari s:e.rvices 
. . . . . . . . . 

~xhibifA, Item D-4 

· · · · DHHS 111formation Security Requirem~mts < 

.. : the breach, including<but not limlted fo: :credit monit()ring services, mailing costs and 
: . costs al)SQCiated With Webl)ite and telephone call center services ne<;essaJ"Y due to 

the:breach~ · · · · 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
: · pi-ivacy and security of Confidential information, and rnustin .all other respects. 

maintain t1l13 privacy and see;Lirity of Pl and PHI i:lta level and scope that is not less • 
thaii the level and .scope• of requirements applicable to federal agencies, includlng•, .. 

··:.but not limited to, :provisions of the Privacy Act of1974: (5: u.s.c. § 552a), DHHS 
: Privacy Act Reguiations (45 G.F.Ft s5b}, HIPAA Privacf and Security Rules (45 
C.F:R Pa.rts 160 and 164) thcit govern protectiori~ for individ(jally id13ntifiable he~lth • · 

· ·. inforriiatioh and as applicable under State law: 
. . . . . . . . . . . 

· · 13. Contractor agrees to e~tablish arid iiiairitain apprqpriate administrative, technical; and · · 
physical :safeguards tO protect the confidentiality. of the Confidential Data and: to: • 
prevent unauthorized. use ·or access· toit. The safeguards must provide a level arid 

: scope of seC:uri~y that is not les~ tllanthe level and se;ope:of security :requirements 
est$blished by the Stat¢ ·of New Hampshire, [)epartment of lnforriiatidn Technology. . • · · 
Refe(to Vendor Resources/Procurement at https;//www.nh.goV/ooit/vendor/index.htm> . 

: for the Department of Information Technology polides, :guidelines, standards, and 
• ·jjrocurem~nt information relating fo vendors. · · · · · · · · · 

14. Gontractor>agrees. to. maintain a docuriiented :breach ndtification• and incident 
. . response process. The Contractor must notify the State's Privacy Officer, Information 

•. · : Secur.ity Office. and Program. Manager of any Security Incidents .and. Breaches within .. 
twenty-four (24) hours of identification of a possible issue. This includes a confidential · 
information• breach, computer security incident; or •suspected breacfr which affects or · 

Jri.cludes any State pf New Hampshir13 systems that ~o~hect to the State : C)f New 
.. : Hampshire network .... 

· · · · · • . . 1 . Contractor must restrict access to the Confidential j Data obtained· under. this 
Contract to only those authorized End Users who need such DHHS Data to 

• perform their•officiaf duties in c::onnection ·with purposes identified in this Corifract. · 

· 1 . The Contractor must ensure that all End Users: • : 

: a. comply . with•· such . safeguards•· •as .. reference · ih • · Sectiqn IV A •·above .. 
. implemented to: protect· Confidential I nfcfrniatio that is . furnished by DHHS 

··under this Contract from loss, theft or inadvertent disclosure. • · . 
. . .. . : .. . I ... 

. . • b. safeguarcl this information at ail times. 

c; .en·sure that laptops anc:l,other electronic d~vices/media contciifiing PHI, Pl; or • · 
· PFlare encrypted ahd password-:-protected . 

. d. send emails containing Confidential Information· only if encrvpted. arid: being 
. serif to and being . received by email : addresses of persons: authorized . fo 
. receive such information: . . . . . . . . . . . 

· •V4.Las\update 04.04.20~8 . ·· 
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N~w Hampshire: D~partment of Heiilth and Human. S~rvices 

f:xhibifA, Item D-4. 

DHHS lnform:ation s~curity Requirements· 

· e. limit dii;closure of the Confidential Information to the:E!xtent permitted 6Y:iaw. 
. . . . 

. f. · ·Confidential. · 1 riformation .. received · · unc{er · this· Co"ntract ·: and . Tridividl!ally · · 
·identifiable data: derived from DHHS Data, . must be sfored in: an area that is: : 
physically. and· techriologi~ally secure from . access. by unauthorized. persons· 
during :dl.Jty hours as we.II as non-duty houts (e;g;, door lock~, card: keys, 

· l:)ionietric identifiers,. etc.)~ 
.... . .... 

. ·. g. · only authorized End. Users may -transmif the Confidential: Data~ ~ncluding any. 
derivative files :containing personally identifiable. information' and: in all cases, 
such data must be encrypted af all times when in· transit; at rest; or When· 

· storeid on portable niedia as required. in section IV abov~. . . . . . 
... 

h. in all othe( ·instances Confidential Data must be maintained, . used and 
. disclosed.: usliig .. appropriate .. safeguards, as . determined. by. a. Tisk~hased .. 
assessment of the circumstances involved. : . . 

: i. understanq ·that their user: :credentials (user name· aiid password) must. not be 
shared: \lliith •anyone. End: Users will keep their credential inforniaticm •secure. 
This applies to credentials used to access the site directly of: indirectly through : .. 

: a third party e1ppilcation. : • · · · · · · · · · · · 

· · Contractor is . responsible for oversight a·nd ·compliance ·of their· End : l)sers. · DHHS · 
reserves the . right to conduct. onsite inspections . to. monitor comp.liance with this ·: · · 

· Contract, including the privacy arid security requirements provided Tn herein, HIPAA, . 
• • and other applicable:laws and Federal regulations until slic~ time the ConfidE:mtial Data 

is dispo~ed ofiil accordanc~ With this Contract. 
. . . . . . . 

V. : .. LOSS REPORTING 

The Coiitractor>must notify]he "State's Privacy Officer, Information Security Office and 
Pr()grani Mariager of Ciny Security ln~idents arid. reaches within twenty-:four (24:) hours> 

• : of identification of a possible issue. 

· The Cbf'ltractor r:nustfurther handle and report In id.ents ahd Breaches involving PHfin 
accordance with the agency's: documented lricid ritHandling arid Breach Notification 

. procedures arid in accordance witli 42 CFR. § 431'300 -: 306. In addition to, arid 
: : notwithstanding, contractor's complianc13 with all pplicable obligations and procedures, 

Contractor's. procedures must also address how th : Contractor will:: 

: .. 1 .. -Identify lnddents; 
.. 

· · 2' · betermine if person.ally identifiable information is involved in Jncidents; 

3. Report suspected or confirm:ed Incidents as requir13~ in this Exhibit or p,.37; 

. 4. ·identify and ccmvene a core response group to deter.mine the risk level :of Incidents 
: · arid d.eterrninerisk-basecl responses to lhciclents; and: 

s. Determine whether Breach. notification is .required, and, if sq, identify appropriate 

: : V4 .. L~si update 04.04.20~8 

~.···-~::< '3···~·~·: - -· .. 
. . . . . .C:-: : • . • . . . . . . • . • : .•.. : . 
.. . . . 
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.. 1\1'3W Hampshire Department of He(llth and Human Se.rvices 

ExhibifA, Item D-4 

DHHS · lnformatron Security Requirements . 

_Breach notification• methods, timing, source, and conterit_s from among . different 
option$, .and bear costs ass.oc.iated \11/ith the. BreaGh hotice as well. a.s any. mitigation 
measures.· 

•• Incidents and/or :Br~aches that impiicate Pl must be: addressed and repqrted, as 
applicable, iri accordance w_ith NH RSA 359-C:20. 

VI. : PERSONS TO CONTACT • 

A. DHHS contact for Data Management or Data Exchange issues: • · 

· .... DHHSlnformationSeci.lrityOffite@dhhs.nh.gov 

• B. • DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@~~hs,nh.gov 

• C. • DHHS contact for lnf0:rrnation Security issues: 

DHHSlriformationSeci.lrityOffice@dhhs.nh.gov · · · 

D. DHHS cohtad for Breach notifications: 

• · · • DHHSlnformationSecurity()ffice@dhhs.nh.gov .. 

DHHSPrivacy.Officer@dhhs:rih.gov 

1·· 

V4 .• Last.update 04.04.20~8 · · · E:xhil:Jit A, Item D-4 : : Contractor Initials _/!;s--_· _· _· _· ·. 
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Workforce Development Plan for the State Youth Treatment-Implementation (SYT-1) Exhibit A, Item F-1 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: University of New Hampshire - Institute on Disablllty 

Budget Request for: Workforce Development Plan for the State Youth Treatment-Implementation tSYT·I} 

Budget Period: SFY1B: 411118 - 6130118 

Total.Program Cost ... , Contractor Share I Match 
·. Direct 

Line Item·· 1ncremenia1 " 
,. .. 

1. Total Salarv/Waaes $ 19 207.00 $ 
2. Emolovee Benefits $ 5 533.00 $ 
3. Consultants $ 2 300.00 $ 
4. Eauioment: $ - $ 

Rental $ - $ 
Reoair and Maintenance $ - $ 
Purchase/Deoreciation $ - $ 

5. Suoolies: $ - $ 
Educational $ - $ 
Lab $ - $ 
Pharmacv $ - $ 
Medical $ - $ 
Office $ - $ 

6. Travel $ 620.00 $ 
7. Occuoancv $ 726.00 $ 
8. Current Exoenses $ - $ 

Teleohone $ - $ 
Posla!le $ - $ 
Subscriotions $ - $ 
Audit and Leaal $ - $ 
Insurance $ - $ 
Board Exoenses $ - $ 

9. Software $ - $ 
10. Marketina/Communications $ - $ 
11. Slaff Education and Trainina $ - $ 
12. Subcontracts/Aareements $ 19 050.00 $ 
13. Other (soecific details mandatorvl: $ - $ 

Conference/Meetina Costs $ 1 000.00 $ 
Particioant Focus Grouos $ 650.00 $ 

Briefs and Reoorts $ 619.00 $ 
Printina/Coovinn $ 1 500.00 $ 

lnteroreter/Caotionina Services $ 2 500.00 $ 
Online Leamina TA and Curriculum Develooment $ 2 000.00 $ 

$ - $ 
$ - $ 
$ - $ 

TOTAL $ 55,705.00 $ 
Indirect As A Percent of Direct 

RFP-2018-DBH-OB-WORKF 

Indirect- <Total· • 
· i=1xeci •. •.• 

4 994.00 $ 24 201.00 
1 439.00 $ 6 972.00 

598.00 $ 2 898.00 
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -

161.00 $ 781.00 
- $ 726.00 
- $ -
- $ 
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -

4 953.00 $ 24 003.00 
- $ -

260.00 $ 1 260.00 
169.00 $ 819.00 
161.00 $ 780.00 
390.00 $ 1 890.00 
650.00 $ . 3 150.00 
520.00 $ 2 520.00 

- $ -
- $ -
- $ -

14,295.00 $ 70,000.00 
25.7~ 

• . · Direct· .• '·/ 
'1ncreinerital 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s: 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
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-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

. ' • )ndirect · ., .. 
Fixed' 

- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

- $ 

'. .funded by DHHS contract share ·.· i 

" 
., Total ·• 'Direct· ,,;· Indirect·· .· ·o '.Total . 

'Incremental Fixed 
. 

- $ 19 207.00 $ 4 994.00 $ 24 201.00 
- $ 5 533.00 $ 1 439.00 $ 6 972.00 
- $ 2 300.00 $ 598.00 $ 2 898.00 
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ 620.00 $ 161.00 $ 781.00 
- $ 726.00 $ - $ 726.00 
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ 19,050.00 $ 4 953.00 $ 24,003.00 
- $ - $ - $ -
- $ 1 000.00 $ 260.00 $ 1 260.00 
- $ 650.00 $ 169.00 $ 819.00 
- $ 619.00 $ 161.00 $ 780.00 
- $ 1,500.00 $ 390.00 $ 1 890.00 
- $ 2,500.00 $ 650.00 $ 3150.00 
- $ 2,000.00 $ 520.00 $ 2 520.00 
- $ - $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ 55,705.00 $ 14,295.00 $ 70,000.00 



Workforce Development Plan for the State Youth Treatment-Implementation (SYT-1) Exhibit A, Item F--3 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: University of New Hampshire - Institute on Olsablllty 

Budget Request for: Workforce Development Plan for the State Youth Treatment-Implementation ~SYT-1) 

Budget Period: SFY20: 7/1/19 -6130120 

Total Program Cost " • , , '" ·, .,Contractor Share I Match : 

1. Total Salarv/Waaes 
2. Emalovee Benefits 
3. Consultants 
4. Eauiament: 

Rental 
Reaair and Maintenance 
Purchase/Depreciation 

5. Suaalies: 
Educational 
Lab 
Phannacv 
Medical 
Office 

6. Travel 
7. Occuaancv 
8. Current Expenses 

Telenhone 
Postaae 
Subscriotions 
Audit and Leaal 
Insurance 
Board ExPenses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aareements 
13. Other (specific details mandatorvl: 

Conference/Meetina Costs 
Particioant Suoaort 
Briefs and Reaorts 
Printina/Coavina 

lntemreter/Caationina Services 
Online Leamina TA and Curriculum Develoament 

TOTAL 
Indirect As A Percent of Direct 

RFP-2018-DBH-08-WORKF 

. _ ... Direct, • , , \ · Indirect. . , ", • ,\ , : ,:rota! ' :i :• · Q!r~ct,·: · · ,:· '·: ln~irl!c(, .- •. · • · 
'.; Incremental: ':•: .. « Fixed." • · : > . . "Incremental • • . Fixed 
$ 63 225.00 $ 16 439.00 $ 79 664.00 $ - $ 
$ 22 652.00 $ 5 890.00 $ 28 542.00 $ - $ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ 1 331.00 $ 346.00 $ 1 677.00 $ - $ 
$ 2 901.00 $ - $ 2 901.00 $ - $ 

$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ 12,000.00 $ 3, 120.00 $ 15, 120.00 $ - $ 

$ -$ -$ -$ -$ 
$ 1 000.00 $ 260.00 $ 1 260.00 $ - $ 

$ 500.00 $ 130.00 $ 630.00 $ - $ 
$ 100.00 $ 26.00 $ 126.00 $ - $ 
$ 500.00 $ 130.00 $ 630.00 $ - $ 
$ 6,500.00 $ 1 690.00 $ 8 190.00 $ - $ 
$ 1 000.00 $ 260.00 $ 1 260.00 $ - $ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ -$ -$ -$ -$ 
$ 111,709.00 $ 28,291.00 $ 140,000.00 $ - $ 

25.3% 
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$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

, , ·Funded by DHHS contract share,.; ,.: ' · \ 
, Direct.· • ·;,Indirect. . ·- :rol!ll' "· ·' .'. 

Incremental'" ·· .. Fixed. "' , . " 
$ 63 225.00 $ 16 439.00 $ 79 664.00 
$ 22 652.00 $ 5 890.00 $ 28 542.00 

$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 

$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 1 331.00 $ 346.00 $ 1 677.00 
$ 2 901.00 $ - $ 2 901.00 

$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 12 000.00 $ 3 120.00 $ 15,120.00 
$ - $ - $ 
$ 1 000.00 $ 260.00 $ 1 260.00 
$ 500.00 $ 130.00 $ 630.00 
$ 100.00 $ 26.00 $ 126.00 
$ 500.00 $ 130.00 $ 630.00 
$ 6,500.00 $ 1 690.00 $ 8190.00 
$ 1 000.00 $ 260.00 $ 1 260.00 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 111,709.00 $ 28,291.00 $ 140,000.00 



Workforce Development Plan for the State Youth Treatment-Implementation (SYT-1) Exhibit A, Item F-4 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: University of New Hampshire - Institute on Disability 

Budget Requestfor: Workforce Development Plan for the State Youth Treatment-Implementation (SYT-1) 

Budget Period: SFY21: 711120 -6/30121 

·Total Program.Cost Contractor Share I Match . 

Line Item ' 
1. Total Salarv/Waaes 
2. Emolovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Reoair and Maintenance 
Purchase/Deoreciation 

5. Suoolies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
B. Current Exoenses 

Telephone 
Postaae 
Subscriotions 
Audit and Leaal 
Insurance 
Board Exoenses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainina 
12. Subcontracts/Aareements 
13. Other (specific details mandatorvl: 

Conference/Meetina Costs 
Participant Suooort 
Briefs and Reoorts 
Printina/Coovina 

lnteroreter/Caotionina Services 
Online Leamina TA and Curriculum Develooment 

TOTAL 
Indirect As A Percent of Direct 

RFP-2016-DBH·OB-WORKF 

. : • Indirect 
'Fixed 

: ·•Total • , 
'.: 

· : -Direct 
lncreme'ntal'. · 

$ 60 599.00 $ 15 756.00 $ 
$ 20 807.00 $ 5 410.00 $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ 1 302.00 $ 339.00 $ 
$ 2 901.00 $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ 16,500.00 $ 4,290.00 $ 
$ - $ $ 
$ 1 000.00 $ 260.00 $ 

$ 500.00 $ 130.00 $ 
$ 100.00 $ 26.00 $ 
$ 500.00 $ 130.00 $ 
$ 6 500.00 $ 1,690.00 $ 
$ 1 000.00 $ 260.00 $ 

$ - $ $ 
$ - $ $ 
$ - $ $ 
$ 111,709.00 $ 28,291.00 $ 

25.3% 

76 355.00 $ 
26 217.00 $ 

1 641.00 
2 901.00 

20,790.00 

1 260.00 
630.00 
126.00 
630.00 

B 190.00 
1 260.00 

140,000.00 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
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$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

", Indirect:;".· 
•,Fixeil. · • 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Funded by DHHS contract share 
.. Di!ect , • .·..: Indirect . •· , ,; "fotal.·:« 

• 1ncren1en1a1 'F.ixed .. 
$ 60 599.00 $ 15 756.00 $ 76 355.00 
$ 20 807.00 $ 5 410.00 $ 26 217.00 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 1 302.00 $ 339.00 $ 1 641.00 
$ 2 901.00 $ - $ 2 901.00 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 16 500.00 $ 4,290.00 $ 20 790.00 
$ - $ - $ 
$ 1,000.00 $ 260.00 $ 1 260.00 

$ 500.00 $ 130.00 $ 630.00 
$ 100.00 $ 26.00 $ 126.00 
$ 500.00 $ 130.00 $ 630.00 
$ 6 500.00 $ 1 690.00 $ B 190.00 
$ 1,000.00 $ 260.00 $ 1 260.00 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 111,709.00 $ 28,291.00 $ 140,000.00 

' 
Contractor Initials 

Date e 



Workforce Development Plan for the State Youth Treatment-Implementation (SYT-1) Exhibit A, Item F-5 

New Hampshire Department of Health and Human Services 

Bidder/Program Name: University of New Hampshire - Institute on Disability 

Budget Request for: Workforce Development Plan for the State Youth Treatment-Implementation (SYT-1} 

Budget Period: SFY22: 7/1/21 - 9/30/21 

Total Program Cost. · , Contractor Share I Match 

.· 

1. Total Salarv/Waoes 
2. Emolovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Reoair and Maintenance 
Purchase/Deoreciation 

5. Suoolies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Exoenses 

Teleohone 
Postaae 
Subscriotions 
Audit and Leoal 
Insurance 
Board Exoenses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainina 
12. Subcantracts/Aareements 
13. Other (soecific details mandatorvl: 

Conference/Meetina Costs 
Particioant Suooort 
Briefs and Reports 
Printina/Coovino 

lntemreter/Captionina Services 
Online Leamina TA and Curriculum Develooment 

TOTAL 
Indirect As A Percent of Direct 

RFP-201 B-DBH-08-WORKF 

.. . :· «-.Indirect: .. 
, < Fixfid. .. , <, 

$ 26 669.00 $ 6 934.00 $ 
$ 6 896.00 $ 1 793.00 $ 

$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 746.00 $ 194.00 $ 
$ 726.00 $ - $ 
$ - ·$ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ . 

$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 17,000.00 $ 2 860.00 $ 
$ - $ - $ 
$ 1 000.00 $ 260.00 $ 
$ 250.00 $ 65.00 $ 
$ 1,156.00 $ 301.00 $ 
$ 500.00 $ 130.00 $ 
$ 1 000.00 $ 260.00 $ 
$ 1 000.00 $ 260.00 $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 56,943.00 $ 13,057.00 $ 

22.9% 

,,: . : Total: • I< . . .• D.ire .. ~t ; ' . 
. •. .. . ·. Incremental 

33 603.00 $ -
8 689.00 $ -

- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -

940.00 $ -
726.00 $ -

- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -

19,860.00 $ -
- $ -

1 260.00 $ -
315.00 $ -

1 457.00 $ -
630.00 $ -

1,260.00 $ -
1 260.00 $ -

- $ -
- $ -
- $ -

70,000.00 $ 

Exhibit A, Item F-5 
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lndi.r~ct, 
• .':Fixed .. 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 

· Funded by. DHHS contractshare .. • 1 

·. :·· ·.Direct · •. ,• lnd.irect : ··\ '.;:,Tota!c. 
1ncrementa1 · ·' Fixed ·. 

$ 26 669.00 $ 6 934.00 $ 33 603.00 
$ 6 896.00 $ 1 793.00 $ 8 689.00 

$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 7 46.00 $ 194.00 $ 940.00 
$ 726.00 $ - $ 726.00 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 17 ,000.00 $ 2 860.00 $ 19 860.00 
$ - $ - $ 
$ 1,000.00 $ 260.00 $ 1 260.00 

$ 250.00 $ 65.00 $ 315.00 
$ 1,156.00 $ 301.00 $ 1,457.00 

$ 500.00 $ 130.00 $ 630.00 
$ 1,000.00 $ 260.00 $ 1 260.00 
$ 1,000.00 $ 260.00 $ 1 260.00 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 56,943.00 $ 13,057.00 $ 70,000.00 

Contractor Initials IT' 
Date t/ll¥t 
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( -'.. DEPARTMENT OF HEAL TH & HUMAN SERVICES 
P11Jgn1m Support Ccnkr 
Finauci:il l\Ianngcmcnt Portfolio 
Cost Allucntion Services 

~~~~ ~.rJa(;. 26 Fcllernl Phm1, Room 3412 
New York, NY 10278 
PllONE: (212) 264-2069 
FAX: (212) 264-5478 

Ms. Jane Nisbet 
Senior Vice Provost for Research 
University of New Hampshire 
18 Garrison A venue 
Durham, New Hampshire 03824-3547 

Dear Ms. Nisbet: 

EMAIL: CAS.NV(@nsc..hhs.gov 

March 23, 2017 

A negotiation agreement is being faxed to you for signature. This agreement reflects an 
understanding reached between your institution and a member of my staff concerning the rates or 
amounts that may be used to support your claim for costs on grants and contracts with the 
Federal Government. The agreement must be signed by a duly authorized representative of your 
institution and emailed to me; retain a copy for your file. Our email address is 9!§: 

ny@psc.hhs.gov. We will reproduce and distribute the agreement to awarding agencies of the 
Federal Government for their use. 

Requirements for adjustments to costs claimed under Federal Grants and Contracts resulting 
from this negotiation are dependent upon the type of rate contained in the negotiation agreement. 
Information relating to these requirements is enclosed. 

In consideration of this agreement, the following was agreed to: 

1. A carry-forward under-recovery of $15,139,276 resulted from the settlement of the full 
fringe benefit rate for the fiscal year ended June 30, 2016. This will be evenly split 
between fiscal years ending June 30, 2018 and 2019. The carry-forward amount of 
$7,569,638 must be included in your fringe benefit rate proposals based on actual 
expenses for fiscal years ending June 30, 2018 and 2019. 

2. The carry-forward under-recovery of $295 resulting from the settlement of the partial 
fringe benefit rate for fiscal year ended June 30, 2016 was considered in establishing the 
fixed rate for fiscal year ending June 30, 2018. The carry-forward must be included in 
your fringe benefit rate proposal based on actual expenses for fiscal year ending June 30, 
2018. 



Ms. Jan Nisbet -2- March 23, 2017 

3. The carry-forward (over)-recovery of ($115,785) resulting from the settlement of the 
basic fringe benefit rate for fiscal year ended June 30, 2016 was· considered in 
establishing the fixed rate for fiscal year ending June 30, 2018. The carry-forward must 
be included in your fringe benefit rate proposal based on actual expenses for fiscal year 
ending June 30, 2018. 

4. A fringe benefit proposal for fiscal year ended June 30, 2017 will be due not later than 
December 31, 2017. 

If you are unable to submit your proposal by the prescribed date, you may request an extension. 
This request must be submitted prior to the due date of the proposal and must contain a 
justification for the extension and the date the proposal will be submitted. 

In addition, please acknowledge your concurrence with the comments and conditions cited above 
by signing this letter in the space provided below, and email it to me at cas-nv@psc.hhs.gov with 
the enclosed negotiation agreement. 

v,·,e P"°vos t For Re.~earc.A 

Date 
,L)tf>~·· f ' ao 11 

F I 

Sincerely, 

Darryl W. Mayes 
Deputy Director 
Cost Allocation Services 



COLLEGES AND UNIVERSITIES RATE AGREEMENT 

EIN: 1026000618C4 

ORGANIZA'rION: 
University of New Hampshire 
18 Garrison Avenue 
Durham, NH 03824 

DATE:03/23/2017 
FILING REF.: The preceding 
agreement was dated 
02/02/2016 

The rates approved in this agreement are for use on grants, contracts and other 
agreements with the Federal Government, subject.to the conditions in Section III. 

SECTION I: INDIRECT.COST RATES 
RATE TYPES: FIXED FINAL PRQV. (PROVISIONAL) PRED. (PREDETERMINED) 

·EFFECTIVE PERIOD 

-~ - ~ ~*;§; (!i} LQCAl'.J;QH APf J,.J:CABI.ii TO 

PRED. 07/01/2016 06/30/2017 49. 50 On-C:::ampus Research 
PRED. 07/01/2017 06/30/2018 so. oo On-Campus Research 
PRED. 07 /01/2010 06/30/2019 so. so on~campus Research 

. PRED. 07/01/2016 06/30/2019 26. 00 Off-Campus Research 
PRED. 07/01/2016 06/30/2019 57. 50 011-Campuei Instruction 
PRED. 07/01/2016 06/30/2019 26. 00 Off-Campus Instruction 
PREO. 07/01/2016 06/30/2019 35. 20 on-Campus Other Sponsored 

Programs 
PRED. 07/0i/2016 06/30/2019 26. 00 Off-Campus · Other Sponsored 

Programs 
PROV. 07/01/2019 Until Use same rates 

Amended and conditions 
as those cited 

·for fiscal year 
ending · June 
30 I 2019. 

*BASE· 

Page 1 of s U40572 



ORGANIZATION.: University of New Hampshire 

AGREEMENT DATE: 3/23/2017 

Modified total direct costs, consisting of all direct salaries and wages, 
applicable, fringe benefits, materials and supplies, services, travel and up to 
the first $25,000 of each subaward (regardless.of the period of performance o~ 
the subawards 1Jllder the award). Modified.total direct costs shall exc;Lude 
equipment,·. capital expenditures, cha~ges for patient care, rental costs, 
tuition remission, scholarships and fellowships·, participant support costs and 
the porticm of each suba.ward in excess of $25,000. Other items may only be 
excluded when necessary to avoid a serious inequity in the distribution of 
indirect costs, and with the approv~l of the cognizant agency for indirect ' 
costs. 

·page 2 of 5 
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ORGANIZATION: University of New Hampshire 
AGREEMENT 'DATE: 3/23/2017 

SECTION I: FRINGE BENEFIT RATES** 

TYPE l.iQM ~ RATE(!§) LOCAT.ION 

FIXED 7/1/2016 6/30/2017 39. 90 All 

FIXED 7/1/2016 6/30/2017 8 .30 All 

FIXED 7/1/2016 6/30/2017 20.40 All 

FIXED . 7/1/2017 6/30/2018 41.90 All 

FIXED 7/1/2017 6/30/2018 ·7. 80 All 

FIXED 7/1/2017 6/30/2018 27. 30 All 

·PROV~ 7/1/2018. Until 
amended 

** DESCRIPTION OF FRINGE BENEFITS RATE BASE: 

Salaries and wages. 

See Special Remarks,. (1) (2) (3) (4) (6). 

Page 3 of 5 

APPLICABLE .. TO 
All Emp. 
(1,2,4) 

Spec. Remarks 
( 3) 

Post Doc 
Assoc. ·. (6) 

All Emp. 
(1;2,4) 

Spec. Remarks 
( 3) . 

Post Doc 
Assoc. (6) 

Use Sctme rates 
and conditions 
as those cited 

·for fiscal 
year ending. 
June 30, 2018. 



ORGANIZATION.~ University of New Hampshire 

AGREEMENT DATE: 3/23/2017 

SECTION II: SPECIAL REMARKS 

TREATMENT OF FRINGE BENEFITS: 

The fringe benefits are charged using the rate(s) listed in the Fringe 
Benefits Section.of this Agreement. The fringe benefits included in the 
rate(s) are listed below. 

TREATMENT OF PAID 8BSENCES 

Vacation; holiday, sick leave pay and other paid absences are included in 
·salaries and wages and a.re claimed on grants, contracts and other agre.ememts 
as part of the normal cost for salaries and wages. Separate claims are not 
ma.de for the cost of these paid absences. · 

(1) Fringe bene~it rate is not applicable to hourly wages, college work study 
·wages, . graduate student salaries, faculty summer s'alaries. 

(2) .Fringe benefits include: Eye Care, Early retirement; Additional 
· Retirement' Contribution, Earned Time, University Fitness Program, Federal 

Retirement, Medical cover<\ige, Other Health Costs,· Other Retirement, Other 
Salary Based, State Retirement, Social Security, Retirement PlanPremit.ims, 
Staff and Fae. Tuition BE!J1efits; Workmen's Compensation, Faculty summer 
Fellowships, Benefits Administration, ELF, Interim Disability, Sabbatical 
Leave Salaries and Compensated Absences. · 

(3) Applic~ble to Non-student hourly wages, faculty summer salaries and other 
exceptions to contract pay. The basic fringe benefit rate is also applicable 
to FICA eligible graduate studen,t pay. ·· 

(4) Applicable to the University System of New :Hampshire. 
. . 

(5) Equipment means an article of nonexpendable, tangible personal property· 
·having a useful life bf more than one year,· and an acquisition cost of $5,000 
or more per unit. 

(6) Post Doctoral Research and Teaching Associates rate includes item {3} and 
applicable healthbenefits. 

This rate agreement updates fringe benefit cost .rates only. 

·Page 4 of 5 



.ORGANIZATION: University of New Hampshire 
AGREEMENT DATE: 3/23/2017 

SECTION III: GENERAL 

A. !,IMITl\TTONS • 

The rates in this Agreement are subject tc any otatutcry er adminiotrative limitations and apply to a given grant, 
contract or other agreement cnly to the extent that funds are available. Acceptance of the rates is subject tO the 
following conditions: fll only costs incurred by the organl%ation were included in ito facilities and administrative coat 
pools ao finally accepted: such costs are legal obligations of the organi:ation and are allowable under the governing cost 
principles; {2) The same costs that have been treated as facilities and administrative costs are not claimed as direct 
coots; (3) Similar types of ccsts have been accorded consistent accounting treatment; and (4) The information provided by 
the organi:ation which was used to establish the rates is not later found to be materially incomplete or inaccurate by the 
Federal Government. In such situations the rate(s) would be subject to renegotiation at the discretion of the Federal 
Government. 

S. AGCOtRfiINr: QfflNGf:S · 

Thia Agreement is based on the accounting system purported by the organi:ation to be in effect during the Agreement 
period. Changes to the method of accounting for costs which affect the amount of reimbursement resulting from the use of 
this Agreement require prior approval of the authorized repreoentative of the cognizant agency. Such changes include, but 
are not limited to, changes in the charging of a particular type of cost from facilities and administrative to direct. 
Failure to obtain approval may result in cost dieallowancee. 

C. EIXEQ RATES• 

If a fixed rate iO in this Agreement. it ie baaed on an estimate of the costs for the period covered by the rate. llhen the 
actual cost& for this period are determined, an adjustment will be made to a rate of a future yearCsl to cOf!JPensate for 
the difference between the costs used to establish the fixed rate and actual costa. 

D. !!SE ex OTHER EEDFP!\1° amrucu:;s t 
The ratee in this Agreement ~ere approved in accordance with the authority in Title 2 of the Code of Federal Regulationa, 
Part 200 :(2 CFR 200), and should be applied to grants, contracts and other agreementu covered by 2 CFR 200, subject to any 
limitations in A above. The organization may provide copiea of the Agreement to other Federal Agencies to give them early 
notification of the Agreement. 

E • !!IlWl..;.. 

If any Federal contract, grant or other agreement is reimbursing facilities and administrative coats by a means other than 
the approved rateCsl in this Agreement, the organi%ation should ll} credit such costs to the affected programs, and (2) 
apply the approved rate(a} to the appropriate base to identify the proper amount of facilities and administrative costs 
allocable to these programs. 

BY Tl!E INSTITUTION: ON BEHALF OF THE FEDERAL OOVERNMENT: 

Univeroity of New Hampshire 
DE!'ARTMENT OF HE:AL1ll AND l!tJMAN SERVICES 

(SIGNATURE! 

Darryl W. Mayes 
(NAME) 

Deputy Director, Cost Allocation Services 

(Tl11.1£l (TITLE) 

Abe.' I 7 <XO/ 7 3/23/2017 

!DATI!l I ' 
(OATEI 0572 

!UIS REPRESENTATIVE: Jeffrey Warren 

Telephone: (2121 264-2069 

Page 5 of 5 


