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STATE OF NEW HERsifg 1250 DRS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964
Katja 8. Fox www.dhhs.nh.gov
Director .
April 17, 2018

His Excellency, Governor Christopher T. Sununu
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 Years 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 prouviding 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, enroliment 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 deliverables.

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, ltem 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 resuit 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 longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Ve A b I~
Katja S. Fox

Director

Approved by: W

J y A. Meyers

Commissioner

The Department of Health and Human Seruvices’ 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
Summary Scoring Sheet

Workforce Development Plan for the State Youth

Treatment-Implementation (SYT-l) Grant RFP-2018-DBH-08-WORKF
RFP Name RFP Number Reviewer Names
1 Adele Gallant, Children's
7 " Behavioral Health Administrator
. Maximum Actual Darrel Tenney, Program Specialist IV,
Bidder Name Pass/Fail | Points Points 2. Child Behavioral Health
1 3 Shawn Blakey, Program Specialist [V,
" University of NH Institute on Disability 170 167 " Child Behavioral Health
2 4 Erica Ungarelli, Director, Bureau
"0 ) 170 0 " Child Behavioral Hith, COST
5 Tanja Milic, Div Behvl Hith,
30 170 0 * Business Administrator Il, COST




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-I) 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 Campus Project
Name: _Erica Ungarelli Administrator Name: Susan
Address: Division of Behavioral Health Address: University of New Hampshire
105 Pleasant Street/ Main Building Sosa Sponsored Programs Administration
Concord, NH 03301 51 College Rd.
Durham, NH 03824
Phone: 603-271-5006 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 Campus Project Director

Name: Erica Ungarelli Name: JoAnne Malloy

Address: Division of Behavioral Health Address: UNH Institue on Disability
105 Pleasant Street/ Main Building Durham, NH 03824

Concord, NH 03301

.Phone: 603-271-5006 Phone: 603-862-1942
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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
[ ] Campus will cost-share % of total costs during the term of this Project Agreement.

X] Federal funds paid to Campus under this Project Agreement are from Grant/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
[] 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. [X State has chosen not to take possession of equipment purchased under this Project Agreement.
[] 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: By An Authorized Official of:
University of New Hampshire Department of Health and Human
y Services
Name: Karen M. Jensen Name: Katja S. Fox
Title:Manager, Sponsored Programs Administration Title: Director
aftre Signature and Date:
—
W@/ Yio/19 NEA_— 2, To<
y An Auth uz/d Official of: the New By An Authorized Official of: the New

Hampshirg Office f the Attorney General Hampshire Governor & Executive Council
Name: Q\EU\M\ Name:

Title: Title:

Slgn e arfd Da Signature and Date:

Wi A /V\/m ( |9
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EXHIBIT A

A. Project Title: Workforce Development Plan for the State Youth Treatment-Implementation (SYT-
) 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 of 4 R
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EXHIBIT B

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: DX] None or

Page 4 of 4
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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-I) Workforce
Workgroup, consisting of the identified providers and other necessary
partners as determined by the Interagency 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 /4]
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New Hampshire Department of Health and Human Services
Workforce Development Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

Exhibit A, ltem D-1

2.2.3.2. Trainers.
2.2.3.3. Law enforcement.

2.2.3.4. University programs.
2.2.3.5. Providers.

224

2.2.5.

2.26.

2.2.7.

2.2.8.

229

2.2.10.

2.2.11.

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

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-I
core competencies.

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.

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

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

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

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

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:

2.2.11.3.1. Motivational Interviewing.
2.2.11.3.2. Care Coordination.
2.2.11.3.3. Family- and Youth-Driven Wraparound.

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

Exhibit A, ltem 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.
2.3.2.
2.3.3.
2.3.4.

2.35.
2.3.6.

2.3.7.

2.3.8.

The New Hampshire Bureau of Children’s Behavioral Health.
The New Hampshire Bureau of Drug and Alcohol Services.
The Community Health Institute.

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

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

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

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

National Alliance of the Mentally Il — New Hampshire (NAMI-NH).

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

24.1.

2.4.2.

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.

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 update the Youth SUD/COD Workforce Map to identifi  the
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

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. ldentifying 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.

2.7.2. First responders.

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

2.7.4. The State's thirteen (13) Regional Public Health Networks. See Exhibit A,
[tem D-3.

2.7.5. The New Hampshire Provider Association.

~ 2.7.6. The New Hampshire Drug and Alcohol Counselors Association.

2.7.7. 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 /LT
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New Hampshire Department of Health and Human Services
Workforce Development Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

Exhibit A, ltem D-1

2.9.

2.10.

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.

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. Beinclusive 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.

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 facuity 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 [nitials Z\ ;
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New Hampshire Department of Health and Human Services
Workforce Development Plan for the State
Youth Treatment-Implementation (SYT-I) 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 Interagency 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 Interagency 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 Contractor Initials ZZ; ]
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New Hampshire Department of Health and Human Services
Workforce Development Plan for the State
Youth Treatment-Implementation (SYT-I) Grant

Exhibit A, Item D-1

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.

University of New Hampshire Exhibit A, Item D-1 Contractor Initials /Zj
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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,
Inc.

Region 5:: Central NH, Winnipesaukee

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 1 of 1 Contractor Inijtials /Q\
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Workforce Development Plan for the State
Youth Treatment-implementation (SYT-1) Grant
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Exhibit A, Item D-3

Regional Public Health Networks

Capital Area Regional Public Health Network

Carroll County Regional Public Health Network
Central NH Regional Public Health Network

South Central Regional Public Health Network
Greater Manchester Regional Public Health Network
Greater Sullivan County Regional Public Health Network
North Country Regional Public Health Network
Seacoast Regional Public Health Network

Strafford County Regional Public Health Network
Upper Valley Regional Public Health Network
Winnipesaukee Regional Public Health Network
Greater Monadnock Regional Public Health Network
Greater Nashua Regional Public Health Network

RFP-2018-DBH-08-WORKF Page1lof1
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: Informatron Breach” shall have the same- meanlng as’ the term “Breach” in sectron~ e

164 402 of T|tle 45, Code of Federal Regulat|ons SRR

N g:“Computer Securlty lncrdent shall have the same’ meanlng “Computer Securrty SRR
' Incrdent” in sectlon two (2) of NlST Publrcatron 800 61, Computer Secunty Incident- .-

"Confrdentral lnformatlon or: “Confrdentlal Data™ means all confrdentral rnformatlon' s

i'“Breach” means the loss of control compromrse unauthorlzed d|sclosure

disclosed: by one party.to- the other such asall: medical, health “financial, publ|c';::
" dssistance benefits: and personal information including without l|m|tat|on ‘Substance

Personally ldentlfrable lnformatlon

busrness assocrate subcontractor other: downstream user etc) that recerves

: ‘DHHS data or derrvatrve datain accordance with the terms of this Contract

“HIPAA" means the Health lnsurance Portabrlrty and Accountablllty Act of 1996 and the
regulatrons promulgated thereunder Do Do L

3 “lncrdent" means an act that potentlally vrolates an explrcrt or rmpl|ed securlty polrcy, S
which includeés attempts_ (either-failed or successful) to gain unauthorized accesstoa "

. - Abuse Treatment :Records, Case: ‘Records, Protected Health lnformatlon and_ - L

~system:or its data, unwanted disruption or denial of service, the unauthorized use of : -  :::
- a system for the processnng or storage of data; and changes to system hardware

R DHHSlnfon'natlon R ENE

' .:'Ez'--‘- R SecurrtyReqmrements - /
R S Page10f9 Lo Da‘em/é/



" -network and not adequately secure for. the transm|ss|on .of unencrypted PI PFI R
Do :PHl or confidential: DHHS data. -0 Dol SRR

"Per:s,onalg.lnformatlon (or “Pl”) means |nformat|on Wthh can be used to dlstlngu15h

-or.trace an individual's idéntity, such as their hame, socnal_securlty number, personal
- -.._information as defined in New Hampshire RSA 359-C:19;:.biometric records,: etc.,

' alone or when co'mbln'ed with other 'per's'onal or |dent1'fy'|’n'g 'rnfOrmatron wh’rch'ls linked ;70 S

“PrivaCyR'ule shall mean the’ Standards for Privacy. of IndIVIduaIIy Identlflable Health e
~Information‘at 45 C.F.R:.Parts:160 and 164, promulgated under HIPAA by the Unlted o
. States Department of Health and Human Serwces -

- thereto

. i ofthe Privacy and-Security Rule. :

L RESPONSIBILITIES OF DHHS AND THE CONT ACTOR o

..Protected Health Informatlon at 45 C F R Part 164 Subpart~C-~and amendments N

except as reasonably necessary as outlrned under thrs Contract Further Contractor, -1
~including but not limited to:all'its directors, ‘officers, employees .and agents, must not:- : ::::
.. use, disclose, maintain or transmlt PHI in -any manner that would constltute a violation

...... 2 The Contractor must not d|scIose any Conf|dent|al Informatlon in. response to ali.
V4 La_s_t_update 04.04. 2018 ,,,,,,,, S Exh_lbltA ltemD-4: . Contractorl_mtlals L! ,,,,,,
.t " DHHS Information - ¢

S SR SecuntyARequrrements - : 6
SRS SR Page 2of 9. :: S Date_



consent or object to the disclosure.

. fequest for disclostre on the basis that it is required by law, in response to a . .
: ... subpoena, etc., without first notifying DHHS S0, that DHHS: has an opportunlty to s

U3 DHHS notlfles the: Contractor that DHHS ‘has agreed to: be bound by addmona[’ o

- restrictions over and:‘above those. Uses or disclosures or security safeguards: of PHI

pursyiant to the Privacy and:Security Rule, the :Contractor miist be bound by sugh ~ "
additional: ‘restrictions and:must not drsclose PHI in violation :of: such addrtronal;; T

. restrictions and must abide by any .additional security safeguards

User must only be used: pursuant to the terms of thls Contract. N f.:_:,

?f.:Appllcatron Encryptron If End User”"r‘s transmlttlng DHHS data contarnrng

5..7The Contractor agrees DHHS Data obtalned under this Contract may not be used for

: 6. The: Contractor agrees to grant access to the: data to the authonzed representatrves::ﬁ
. of DHHS for the purpose of |nspect|ng to confirm compllance with the terms: of this
o Contract. . i REEI I Lo )

METHODS OF SECURE TRANSMISSION OF DATA »»»»»» o R e o

“ 4 The Contractor agrees that DHHS Data or- derrvatlve there from drsctosed to an End SRR e

Confidential Data between appllcatlons the Contractor attests the appllcatrons have e

. data;-

:.' "Encrypted Emall End User may. onIy employ email- to transmrt Confdentral Data if o i
S emarl is ncygted and berng sent to and belng recerved by email: addresses of . o

S .“:fii-: T G R s e o S
b Lo Page 30f9. b éDate;M I



. 9 Remote User Communlcatlon If End User: ls employlng remote communlcatlon to;fﬁ

. ‘adcess or transmit ‘Confidential Data, '@ virtual private network (VPN) must be

. ‘installed on the End-User’s mobile deV|ce(s) or laptop from Wthh lnformatlon willbe

transmltted or accessed.

10.-SSH. Flle Transfer- Protocol (SFTP) also known as Secure Flle Transfer Protocol lf:" o

- End:.User is employing an SFTP to transmit Confidential Data, End User: will

. -structure the Folder and access privileges to prevent |nappropr|ate disclosure;of I
information. - SFTP folders: and :sub-folders used for transmitting: Confidential Data will:-

. be:‘coded for 24- hour auto deletion cycle (| e Confrdentlal Data wrll be deleted every 24

11 ereless Devrces If End User rs transmlttlng Cont" dentlal Data V|a W|reless deV|ces all;f.

:data must be encrypted to prevent |nappropr|ate drsclosure of |nformat|on

B §,;§:connect|on W|th the services rendered under this Contract outside of the Unlted Do
~ ' States. This physical location requirement shall also apply ‘in the implementation-of - .- - =
cloud computing, cloud service or cloud storage capab|l|t|es and |ncludes backupj L
~.:.data and Dlsaster RecF o

very locatlons

: 4.:;:; The Contractor agrees to reta|n all electronrc and hard coples of Cont' dentral Data

o E_.._:_:lnasecure Iocatron and rdentrﬂed in sectron V. A2 U ol
5. The Contractor agrees Cont"dentlal Data stored rn a Cloud must be |n a

R o L SecuntyRequrrements . E"'.'.f . S
Lot Lo Page 4 of 9:::: Donenn Date /47 /9 NI



__1 ...... If the Contractor WI” maintain : any Confrdentlal Informatlon on its systems (or its G
: oo sub-contractor systems),  the - Contractor - will ‘maintain a documented process for .-~
S securely dlsposmg of such data upon request or contract’ termination; and will.. ;.. .
: oo obtain written certification for any State of New Hampshire data destroyed.by the = .~ -
SIS i . 1::Contractor orany subcontractors as.a part of ongoing; emergency, and or disaster SRS

Lo New: Hampshlre data shall be rendered unrecoverable via a secure: wipe program;f'.

LT o in accordance with. mdustry-accepted standards -for secure deletion and: media
oo o isanitization; o imotherwise  physically  destroying the':media (for :example,

degaussing) as described in' NIST-Special Publication 800-88, Rev 1, Guidelines . ©

~for Media Sanitization,  National Institute. .of :Standards and Technology,AU S
D ’Department of Commerce The Contractor wrll document and certlfy in wr|t|ng at

i - A Contractor agrees o safeguard the DHHS Data recerved under this Contract:,: and any

derlvatrve data or files, as follows

o ’1,.f';3The Contractor “wilt- marntarn .proper- ‘'security controls 1o 'brcstéct“'oepa‘rtmehf

AR o L - confidential information collected processed managed -and/or stored in the dellvery o S

of contracted servrces

D e e " DHHS Information T e R
L Lo T SecuntyReqmrements Lo y / / Lo
Lot Lo Lo Page5°f9 Lol P?F? £ Lon



" program :of ‘an’ internal -process” or processes that defines- specific ‘security .-

o f;_iand procedures systems access forms, and computer use agreements as’ part of

, -completed and slgned by the Contractor and any appllcable sub contractors pr|or to_j'E:;:_: Lo
A _system access bemg authorized. o T G

. The Contractor will not: store knowrngly or: unknowmgly, any Stc

: --:;lf the Contractor will be sub contractlng any core- functlons of the engagement” S
- - supporting the services for State of New Hampsh|re the Contractor will-maintain a

expectatlons and monltorlng compliance t6 sécurity requirements’ that at a mlnlmum;'_ Lt

"E:match those for the Contractor |nclud1ng breach notlflcatron requrrements

‘The Contractor will work with the Department to: SIgn “and comply with aII appllcable s

State of New Hampshire and:Department system :access and authorization policies . :-::::

: ?‘lf the Department determrnes the Contractor is a Buslness Assoclate pursuant to 45
CFR 160 103 the Contractor W|II execute a HIPAA Buslness Assoc|ate Agreement.

- -or Department data offshore or outside the boundaries- of the United States unIess" S

Lo g.pnor express wntten consent is obtalned from the Informatlon Secunty Offce e

'.:rData Securlty Breach Llablllty ln the: event of any securlty breach Contractor shall" -

- " ‘make efforts to:investigate the :causes:of the breach,. promptly take: measures to

' prevent future breach and m|n|m|ze any damage or loss resuItlng from the breach

Security:Requiréments

i E'szz N Page 6 of .. _ };r::




- .. than the level. and,_scope of requrrem_ents applrcable to. federal agencies, lncludlng,' o
-+ but not limited to, :provisions of ‘the Privacy Act of 1974 (5. U.S.C. § 552a), DHHS S

" Privacy-Act Reguiations - (45- C.F.R. §bb), HIPAA Privacy and Security Rules (45 .-~
C.FR. Parts 160 and 164) that govern protections for |nd|v1dually |dent|f|able healthj Lo

::rnformatlon and as. apphcable under State law.

physlcal safeguards to protect the confi dentralrty of the Confldentral Data and to

- prevent unauthorized use or access to it. The safeguards must provide a level and
- -scope of security. that is not less than the level and scope:of security ‘requirements Do
establrshed by the State of New Hampshlre Department of lnformatron Technology R

" for the Department ‘of Information’ Technology pohcres gurdehnes standards and

?'procurement rnformatron reIatlng to vendors

. iiresponse process The Contractor must. notlfy the States Prlvacy Offrcer Informatron Lo
. - Security Office-and Program Manager of:any Security Incidents and Breaches within =~ = ... ¢
twenty-four (24) hours of |dent|flcat|on of a possrble issue. Th|s |ncludes a confrdentral SR

.,Contractor must - restrlct ‘access -to - the- Confrdentlal Data - obtalned under . thrs

: .| :Contract to only those authorized End Users who heed. such DHHS Data’ to

_U)

: perform therr ‘official dutles in: connectron wrth purposes rdentrfred in- thrs Contract.

. ,|mpIemented to: protect Confidential lnformatroh that is furnlshed by DHHS

8 ~PFlare. encrypted and password- protected

S d. send emails containing Confidertial lnformatron only if ncmgted and berng RIS
. sent to and being received by emarl addresses of persons authorrzed to. L

’k/\p’“% egedas ,A A/Z/M@

L receive such lnformatlon R

i DHHS Infomtatlon SR
Security:Requirements

~ 5'5“5a__._ _comply With“‘Such safeguards”'as referencell - in ‘Section IV A. above, .



f- 'Confldentlal Informatron recelved ‘under- th|s Contract and |nd|vrdually'y:;;-; o
* “identifiable data: derived. from DHHS Data; must be stored in:an area that is_ :-.:.
physrcaIIy and technologrcally secure from access by unauthorrzed persons

g “onIy authorized End Users may.- transmlt the Confi dentlal Data including any' Fr

derivative files containing :personally identifiable information, and:in all cases,

h in al other___rnstances Confrdenttal Data mus_t h_e”marntalned used_ and

R understand that the|r user credentrals (user name and password) must: not be

. shared with:anyone. End.Users wil keep their credential information:secure. Lo
" This applies to credentials used to access the site d|rectly or: |nd|rectly throughf;*f

. athird party appllcatron

:"Contract lncludrng the. prlvacy and security - requ1rements prowded in hereln HlPAA

;;'of |dent|frcat|on of a possrble issue.

- and -other applicable:laws and Federal regulatrons until such-time: the Confrdentlal Data

is drsposed of in. accordance wrth thls Contract

Program Manager of any Security: lncrdents and

R P Identlfy lncrdents

S 20 Determine if personalty |dent|f1able lnformatlon is mvotved in lnmdents

3. Report suspected or conflrmed Incrdents as requ1red in this Exhlblt or P 37;

'4..:‘Ident|fy and convene a core response group to determlne the risk level: of InCIdentsm

i DHHS Information e ion e

Security:Requirements Lo
Page 8o 9. SRR Date %/ﬁ/ﬁ

reaches wrthln twenty-four (24) hours;.- SRR

- -such -data must be encrypted at all times.when in transit; :at- rest, or when-v::;;.; S
5 _stored on portable media.as requrred in sectron v above N _5,;5_.: SR

 The Coritractor inust not|fy the. States anacy Officer; Information Securlty Office and =@



lncrdents and/or Breaches that |mphcate Pl must be addressed and reported as

appllcable in: accordance wrth NH RSA 359-C: 20 "5*: :

VI PERSONS TO CONTACT

B DHHS contacts for Prlvacy |ssues
DHHSPrrvacyOfﬂcer@dhhs nh gov

Security;Requirém_ents
Page_gof:SE::.




Waorkforce Development Plan for the State Youth Treatment-fmplementation (SYT-I) Exhibit A, Item F-1

New Hampshire Department of Health and Human Services
Bldder/Program Name: University of New Hampshire - Institute on Disability
Budget Request for: Workforce Development Plan for the State Youth Treatment-implementation {SYT-}}

Budget Period: SFY18: 4/1/18 - 6/30/18

Total Program Cost B N - .. Contractor Share / Match . “".* «Funded by DHHS contract share :
e ;.. Direct, - . . sIndiréct = . : Jo%o zIndireet Gy Y i« 'Direct! i o Indirects: - Y v
Lineltem ™.~ " . “Incremental - . > - “Fixed Incremental” " Fixed ™ R ‘Incremental * " - . Fixed & s
1._ Total Salary/Wages $ 19,207.00 | $ 4994001 $ 2420100 1 § - $ - $ - $ 19,207.00 ] $ 4994001 $ 24,201.00
2. Employee Benefits $ 553300 $ 1439.00 | $ 6,972.00 | $ - $ - $ - $ 5533.00] $ 1,439.00 | $ 6,972.00
3. Consuitants $ 2,300.00 ) $ 598.00 | $ 289800 | % - $ - $ - $ 2,300.00 ] 3% 598.00| $ 2,898.00
4. Equipment: $ - 3 - $ - $ - $ - $ - $ - $ - $ -
Rental $ - $ - $ - $ - $ - $ - $ - $ - 3 -
Repair and Maintenance $ - $ - $ - $ - $ - $ - 3 - $ - $ -
Purchase/Depreciation $ - $ - $ - $ - $ - $ - $ - $ - $ -
5. Supplies: $ - $ - 3 - $ - $ - $ - $ - $ - $ -
Educational $ - $ - 3 - $ - $ - $ - $ - $ - $ -
Lab $ - $ - $ - $ - $ - $ - $ - $ - $ -
Pharmacy 3 - 3 - $ - $ - $ - 3 - $ - $ - $ -
Medical 3 - $ - $ - $ - $ - $ - $ - $ - $ -
Office $ - 3 - $ - $ - $ - $ - $ - $ - $ -
6. Travel $ 620.00 | $ 161.00 1 $ 781.00 | $ - $ - 3 - $ 620.001 3 161.00 | $ 781.00
7. Occupancy 3 72600 1% - $ 726.00 | $ - $ - $ - % 726.00 | $ - 3 726.00
8. Current Expenses $ - 3 - 18 - 18 - $ - $ - $ - 1s - $ -
Telephone $ - $ - $ - $ - $ - $ - $ - $ - $ -
Postage 3 - $ - $ - $ - $ - $ - $ - $ - $ -
Subscriptions $ ~ $ - $ - 3 - $ - 3 - 3 - $ - $ -
Audit and Legal $ - $ - $ - $ - $ - $ - $ - $ - $ -
Insurance $ - $ - $ - $ - $ - $ - $ - 3 - $ -
Board Expenses $ - 3 - $ - 3 - $ - $ - $ - $ - $ -
9. Software $ - $ - 3 - $ - $ - $ - $ - $ - 3 -
10. Marketing/Communications $ - 3 - $ - $ - $ - $ - $ - $ - $ -
11. Staff Education and Training $ - $ - $ - $ - $ - $ - $ - 3 - $ -
12. Subcontracts/Agreements $ 19,050.00 | § 4953.00 ] $ 24,003.00 | § - $ - $ - 3 19,050.00 | $ 4953.00| $ 24,003.00
13. Other (specific details mandatory): $ - $ - $ - $ - $ - $ - $ - ] - 3 -
Conference/Meeting Costs $ 1,000.00 | $ 260.00 | $ 1,260.00 | $ - $ - $ - 3 1,000.00 | $ 260.00] $ 1,260.00
Participant Focus Groups $ 650.00 | $ 169.00 | $ 819.00 [ $ - $ - $ - $ 650.00 | $ 169.00 [ $ 819.00
Briefs and Reports $ 619.00 | $ 161.00 | § 780.00 | § - $ - $ - $ 619.00 | $ 161.00 | § 780.00
Printing/Copying 3 1500001 $ 390.001 & 1,890.00 | § - $ - $ - $ 15000018 390.00) $ 1,890.00
Interpreter/Captioning Services $ 2,500.00 | 3 650.00 | $ -3,15000 | $ - $ - $ - $ 2,500.00 | $ 650.00 | $ 3,150.00
Online Learning TA and Curriculum Development | $ 2,000.00 | 520.00] 3 2,520.00 | $ - $ - $ - $ 2,000.00 | $ 52000] $ 2,520.00
$ ~ $ - $ - g - $ - $ - $ - $ - $ -
$ - $ - $ - - - $ - 3 - $ - 3 -
$ - $ - $ - - - $ - $ - - $ -
TOTAL $ 55,705.00 | $ 14,295.00 { § 70,000.00 | § - - $ - $ 55,705.00 | $ 14,295.00 | $ 70,000.00
Indirect As A Percent of Direct 25.7%

Contractor Initials,

Exhibit A, ltem F-1 LG g
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Workforce Development Plan for the State Youth Treatment-implementation (SYT-I) Exhibit A, Item F-3

New Hampshire Department of Health and Human Services
Bidder/Program Name: University of New Hampshire - Institute on Disabitity
Budget Request for: Workforce Development Plan for the State Youth Treatment-Implementation {SYT-I}

Budget Period: SFY20: 7/1/19 - 6/30/20

B -Total Program Cost . S ;- -..Contractor Share / Match - ¢ : Funded by DHHS contract share.:".
o . «Direct {7 . Indirect.. " otal ' B ; . «Direct.’s “Indirect- 5
Line ltermi Incremental Fixed' : o Incremental’ - ixed. T "
|1. Total Salary/Wages $ 63,225.00 | § 16,439.00 | § 79,664.00 | $ - $ - $ - $ 63,22500] $ 16,439.00 | $ 79,664.00
2. Employee Benefits $ 22,652.00 | $ 5,890.00 ) $ 28542.00 | § - $ - $ - 3 22,652.00 | $ 589000] 8§ 28,542.00
3. Consultants $ - 3 - $ - $ - $ - $ - $ - $ - $ -
4. _Equipment: $ - $ - $ - $ - $ - $ - 1% - 13 - 3 -
Rental $ - $ - $ - 3 - $ - $ - $ - $ - 3 -
Repair and Maintenance $ - $ - $ - 3 - $ - $ - $ - $ - $ -
Purchase/Depreciation $ - $ - 3 - $ - $ - $ - $ - $ - $ -
5. Supplies: $ - $ - $ - $ - $ - $ - $ - $ - $ -
Educational $ - $ - 3 - $ - $ - $ - $ - $ - $ -
Lab $ - |8 - $ - $ - $ - $ - $ - $ - $ -
Pharmacy 3 - 3 - 3 - $ - $ - $ - $ - $ - $ -
Medical $ - $ - $ - $ - $ - $ - $ - $ - $ -
Office $ - 3 - 3 - $ - $ - $ - $ - $ - $ -
6. Travel $ 1331008 34600 | $ 1,677.00 [ $ - $ - $ - $ 1,331.001 $ 346.00 | $ 1,677.00
7. QOccupancy $ 29010019% - 3 250100 |9 - 3 - 3 - $ 2901.00]% - $ 2,901.00
8. Current Expenses $ - $ - $ - $ - $ - $ - $ - $ - 3 -
Telephone $ - $ - $ - $ - $ - $ - $ - $ - $ -
Postage $ - $ - $ - $ - $ - $ - $ - $ - $ -
Subscriptions $ - $ - $ - $ - 3 - 3 - $ - 3 - 3 -
Audit and Legal $ - 3 - $ - $ - $ - 3 - $ - 3 - 3 -
Insurance $ - $ - $ - $ - $ - $ - $ - $ - $ -
Board Expenses $ - $ - $ - $ - $ - $ - $ - $ - $ -
9. Software $ - $ - $ - $ - $ - $ - 3 - 3 - $ -
10. Marketing/Communications $ - $ - $ - $ - $ - 3 - $ - $ - $ -
11. Staff Education and Training $ - $ - $ - $ - $ - $ - $ - $ - $ -
12. Subcontracts/Agreements $ 12,000.00 | $ 3,120.00 | $ 15,120.00 | $ - $ - $ - 3 12,000.00 | $ 3,120.00] $ 15,120.00
13. Other (specific details mandatory): $ - $ - $ - $ - $ - $ - $ - $ - 3 -
Conference/Meeting Costs $ 1,000.00 | $ 260.00 | $ 1,260.00 | § - $ - $ - $ 1,000.00 | $ 260.00] $ 1,260.00
Participant Support $ 500.00 | $ 130001 % 630.00 | $ - $ - $ - $ 500.001 % 130.00 | $ 630.00
Briefs and Reports $ 100.00 | $ 26.00]$% 126.00 { § - $ - $ - $ 100.00 | $ 260018 126.00
Printing/Copying $ 50000193 130001 $ 6300018 - $ - $ - $ 5000013 130001 % 630.00
Interpreter/Captioning Services $ 6,500.00 | $ 1,690.00 | $ 8,190.00 | $ - $ - $ - $ 6,500.00} $ 1,69000( § 8,190.00
Online Learning TA and Curriculum Development | $ 1,000.00 | $ 260.00 ] $ 1,260.00 [ § - $ - $ - $ 1,000.00 | $ 260.00] $ 1,260.00
$ - $ - $ - $ - $ - $ - $ - 3 - $ -
$ - $ - $ - - 3 - $ - $ - $ - $ -
$ - 3 - $ - - $ - $ - 3 - $ - $ -
TOTAL $ 111,709.00 | $ 28,291.00 | $ 140,000.00 - $ - $ - $ 111,709.00 | $ 28,291.00 | $ 140,000.00
Indirect As A Percent of Direct 25.3%

Contractor Initials. KY_\
Exhibit A, Item F-3
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Workforce Development Plan for the State Youth Treatment-Implementation (SYT-I)

Exhibit A, ltem F4

Budget Period: SFY21: 7/1/20 - 6/30/121

New Hampshire Department of Health and Human Services

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

Budget Request for: Workforce Developmient Plan for the State Youth Treatment-impiementation {SYT-1)

- Total-Program.Cost "

Funded. by DHHS contract share’ -

Line lfem'

Incremental *

;.- Indirect
: ‘Fixed

- " Increméntal

- -Direct.. -

1. Total Salary/Wages

60,599.00

156,756.00

76,355.00

60,599.00 156,756.00

76,355.00

2. Employee Benefits

20,807.00

5410.00

26,217.00

20,807.00 5.410.00

26,217.00

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

| Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy

Medical

Office

6. Travel

1,302.00

1,641.00

1,302.00

1,641.00

7. Occupancy

2,901.00

2,901.00

2,901.00

2,901.00

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

9. Software

10. Marketing/Communications
11. Staff Education and Training

12. Subcontracts/Agreements

16,500.00

4,290.00

20,790.00

rln | |en | | atn o [ |o ||| |n ||| rn|m |l

4,290.00

20,790.00

13._Other (specific details mandatory):

16,500.00

Conference/Meeting Costs

1,000.00

260.00

1,260.00

1,000.00 260.00

1,260.00

Participant Support

500.00

130.00

630.00

£00.00 130.00

630.00

Briefs and Reports

100.00

26.00

126.00

100.00 26.00

126.00

Printing/Copying

500.00

130.00

630.00

500.00 130.00

630.00

Interpreter/Captioning Services

6,500.00

1,690.00

8,190.00

6,500.00 1,690.00

8,190.00

Online Leaming TA and Curriculum Development

1,000.00

260.00

1,260.00

(ﬂ(ﬂGﬂGﬂM69%%(9%%Gﬁéﬂ%%%w(ﬂw%%@(ﬂéﬂéﬂm%%éﬂ%%m% -1

1,000.00 260.00

1,260.00

TOTAL

111,709.00
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28,291.00
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140,000.00
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111,709.00 28,291.00
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140,000.00

Indirect As A Percent of Direct
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Workforce Development Plan for the State Youth Treatment-Implementation (SYT-I)

Exhibit A, Item F-§

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

New Hampshire Department of Health and Human Services

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

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

Total Program Cost,. . -. Funded by DHHS contract share . i
. direct:; o i+ i%e~Direct - -3 ¢ N *Total, ..
i e g i g [ Incremental” - FouiE S
1. Total Satary/Wages $ 26,669.00 ) $ 5934.00 ] $ 33,603.00 | $ - $ - 3 - $ 26,669.00 ] $ 593400 $ 33,603.00
2. Employee Benefits $ 6,896.00 | $ 1,793.00 | $ 8,689.00 | $ - $ - $ - $ 6,806.00| $ 1,793.00] 8 8,689.00
3. _Consultants $ - $ - $ - $ - $ - $ - $ - $ - $ -
4. Equipment: $ - $ - $ - $ - $ - $ - $ - $ - $ -
Rental $ - $ - $ - $ - $ - $ - $ - $ - 3 -
Repair and Maintenance $ - $ - $ - $ - $ - $ - $ - $ - 3 -
Purchase/Depreciation $ - $ - 3 - 3 - $ - $ - $ - $ - $ -
5. Supplies: $ - $ - $ - 3 - $ - 3 - $ - $ - $ -
Educational $ - $ - $ - $ - 3 - $ - $ - $ - $ -
Lab $ - $ - $ - $ - $ - 3 - $ - $ - $ -
Pharmacy 3 - $ - $ - 3 - $ - $ - $ - $ - $ -
Medical $ - $ - $ - $ - $ - $ - $ - $ - $ -
Office $ - $ - $ - $ - $ - $ - $ - $ - $ -
6. Travel $ 746.00 | $ 194.00 1 § 940.00 [ $ - $ - $ - $ 746.00 | $ 19400 $ 940.00
7. Occupancy $ 726,00 | § - $ 726.00 | $ - $ - $ - $ 726.001 % - $ 726.00
8. Current Expenses $ - Is - $ - $ - 3 - $ - $ - $ - $ -
Telephone $ - 3 - $ - $ - $ - $ - $ - $ - $ -
Postage $ - 18 - |8 - |8 - 18 - 18 - |8 - 18 - 18 -
Subscriptions $ - $ - $ - $ - $ - $ - $ - $ - $ -
Audit and Legal $ - $ - $ - $ - $ - $ - $ - $ - $ -
Insurance $ - $ - $ - 3 - 3 - $ - $ - $ - $ -
Board Expenses $ - $ - $ - $ - $ - $ - $ - $ - $ -
9. Software $ - $ - $ - 3 - $ - $ - $ - $ - $ -
10. Marketing/Communications $ - $ - $ - $ - $ - $ - $ - $ - $ -
11._Staff Education and Training $ - $ - $ - $ - $ - $ - 3 - $ - $ -
12. Subcontracts/Agreements $ 17,000.00 | § 2,860.00 | $ 19,860.00 | $ - $ - $ - $ 17,000.00 | $ 2,860.00 ] $ 19,860.00
13._Other (specific details mandatory); $ - $ - $ - $ - $ - $ - $ - $ - $ -
Conference/Meeting Costs $ 1,000.00 | $ 260.00 | $ 1,260.00 | $ - $ - $ - $ 1,000.00 | $ 260.00| $ 1,260.00
Participant Support $ 250.00 | $ 65.00 | $ 31500 | $ - $ - $ - $ 250.00 | $ 65.00 ] $ 315.00
Briefs and Reports $ 1,166.00 | $ 301.00] 8 1457.00 | $ - $ - $ - $ 1,156.00 | $ 301.00| $ 1,457.00
Printing/Copying $ 500.00 | $ 130001 8 630.00 | $ - $ - $ - $ 500.00 | $ 130.00 | $ 630.00
Interpreter/Captioning Services $ 1,000.00 | $ 26000 | $ 1,260.00 | $ - 3 - $ - $ 1,000.00 | $ 260.00| $ 1,260.00
Quline Learning TA and Curriculum Development | $ 1,000,00 | $ 260001 $ 1,260.00 | $ - $ - $ - $ 1,000.00 | § 260001 8 1,260.00
$ - $ - $ - $ - $ - $ - 3 - - ] -
$ - $ - $ - - $ - $ - $ - - b -
$ - 3 - $ - - $ - $ - $ - - § -
TOTAL $ 56,943.00 | $ 13,057.00 | $ 70,000.00 - $ - $ - $ 56,943.00 | $ 13,057.00 | $ 70,000.00 J
Indirect As A Percent of Direct 22.9%

RFP-2018-DBH-08-WORKF
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.;.'5”“ “ Program Support Center
g DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Portfolio
3
%

i Cost Allecation Services

\‘4% 2 - Moo
v 2§ Federal Plaza, Room 3412

New York, NY 10278

PIIONE: (212) 264-2069

FAX: (212) 264-5478

EMAIL: CAS-NY@psc.bhs.cov

March 23, 2017

Ms. Jane Nisbet

Senior Vice Provost for Research
University of New Hampshire

18 Garrison Avenue

Durham, New Hampshire 03824-3547

Dear Ms. Nisbet:

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. OQur email address is cas-
ny@psc hbs.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 camry-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-ny@psc.hhs.gov with
the enclosed negotiation agreement.

Sincerely,

DigHaly cigned by DeytW.
Darryl *,,mm‘mm
Mayes -A Hammntn

Darryl W. Mayes

Deputy Director

Cost Allocation Services

Enclosures

c’C/().'ICLII'I'G . ( “

Sentor Vice [Frovos F for Research
Title
Apeil 12017

Date '



' COLLEGES AND UNIVERSITIES RATE AGREEMENT

'EIN: 1026000618C4
' ORGANIZATION:

University of New Hampshire
18 Garrison -Avénue

Durham,

NH 03824

_DATE: 03/23/2017

FILING REF.

The precedlng

agreement was dated

02/02/2016

The rates approved in this agreement are for use on grants, contracts and other
agreements w1th the Federal ‘Government, sub]ect to the cond1t1ons in Sectlon III

SECTION I: INDIRECT COST RATES

(PROVISIONAL)

RATE TYPES:  FIXED FINAL PROV. PRED. (PREDETERMINED)
. EFFECTIVE PERIOD
PRED, 07/01/2016 06/30/2017 49.50 On-Campus = Research
" PRED. 07/01/2017 06/30/2018 50.00 On-Campus - Research
PRED. 07/01/2018 06/30/2019 50.50 On-Carpus .. Research
. PRED. ‘07/01/2016 06/30/2019 26.00 Off-Campus = Research
PRED." :07/01/2016 06/30/2019 57.50 On-Campus - Instruction
~ PRED. 07/01/2016 06/30/2019 26.00 Off-Campus  Instruction
PRED. ° 07/01/2016 06/30/2019 35.20 On-Campus ~ Other Sponsored
. EE R . Programs
PRED. 07/01/2016 06/30/2019  26.00 Off-Campus *  Other Sponsored
‘ T o » : : - Programs '
PROV. 07/01/2019 Until Use same rates
- Amended and condipions
B ’ as those cited
for fiscal year
ending = June
30, 2019.
*BASE-
U40572

Page 1 of 5



“ ORGANIZATION;‘Uni?e;sity of ﬁeW'Hampshire
: AGREEME‘.NT DATE: ,3/23/20117

Modlfled total dlrect costs, con51st1ng of all dlrect salarles and wages,
'applicable fringe beneflts, materials and supplles, services, travel and up to
the first $25,000 of each subaward (regardless of the period of performance of.
the subawards under the award). Modified total direct costs shall exclude
equipment, - capital expenditures, charges for patient care, rental costs,
tuition remission, scholarships and fellowships, participant support costs and
the portion of each subaward 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 approval of the cognlzant agency for indirect
costs. : :

Page 2 of 5



ORGANIZATiOﬁ:'UhiVErsity'of New Hampshire

AGREEMENT DATE: 3/23/2017

' SECTION I: FRINGE BENEFIT RATES#*

TYPE
FIXED

- FIXED
FIXED
FIXED

FIXED

FIXED

PROV.

"F .Ma  |
'7/1/2016

.7/1/2016

7/1/2016

,7/1/20174'
7/1/2017
- 7/1/2017

- 7/1/2018

i3

' 6/30/2017

6/30/2017

6/30/2017

6/30/2018

6/30/2018
6/30/2018

Until
" amended

RATE (%) LOCATION

39.90 All

 8.30Al11

20.40 Al1

41.90A11

7.80 ALl

27.30 All

+* DESCRIDPTION OF FRINGE BENEFITS RATE BASE:

‘Salaries and wages.

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

APPLICABLE TQ

All Emp.
(1,2,4)

. Spec. Remarks

(3)

Post Doc
Assoc. - (6)

All Emp.

Spec. Remarks
(3) ,

Post Doc
Assoc. (6)
ﬁégAsame_rates
and conditions

as those cited
"for fiscal

year ending
June 30, 2018.
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'ORGANIZATION: University of New Hampshire

AGREEMENT DATE: 3/23/2017

' SECTION II: SPECIAL REMARKS

 TREAT OF_FRINGE FITS:

The frlnge beneflts are charged using the rate(s) listed in the Fringe
Benefits Section .of this Agreement. The fringe benefits 1nc1uded 1n the
rate(s) are listed below ,

lVacatlon, holiday, sick leave pay and other paid absences are included in .
salaries and wages and are claimed on grants, contracts and other agreements

as part of the normal cost for salaries and wages Separate claims are mnot
’ made for the cost of these pa1d absences. : : : -

;(l) Frlnge beneflt rate is not appllcable to hourly wages, college work study
»wages, graduate student salarles, faculty summer salaries.

- (2) Frlnge benefzts 1nc1ude Eye Care, Early retlrement Addltlonal
Retirement Contrlbutlon, ‘Earned Time, . University thness Program, Federal
Retirement, Med1ca1 Coverage, Other Health Costs, Other Retirement, Other
Salary Based, State Retirement, Social Securlty, Retirement Plan Premlums,'
Staff and Fac. Tultlon Beneflts, Workmen ‘s Compensation, Faculty Summer
Fellowshlps, Beneflts Administration, ELF, Interim Disability, Sabbatlcal
Leave Salaries and Compensated Absences ‘

- (3) Appllcable to Non-Student hourly wages, faculty surnimer salarles and other
exceptions to contract pay. The basic fringe beneflt rate is also appllcable .
to FICa e11g1b1e graduate student pay : ‘
{4) Applicable to the Un;ver51ty‘5ystem of New Hampshire.

(5) Equlpment means an article of nonexpendable, tangible personalvproperty =

‘hav1ng a useful llfe of more than one year, and an acqulsltion cost of $5 000

or more per unit.

(6) Post Doctoral Research and Teaching Associates rate includes item (3) and
applicable health benefits. :

This rate agreement updates fringe benefit cost rates only.

"Page 4 of 5



DORGANIZATION: University of New Hampshire
AGREEMENT DATE: 3/23/2017

SECTION III: GENERAL

A.  LIMITATIONS:

The rates in this Agreement are subject to any statutory or administrative limications and apply to a given grant,
contract or other agreement only to the extent that fundas are available. Acceptance of the ratea ias subject t¢ the
followlng cenditions: (1) Only costs incurred by the organization were included in its facilities and administrative cost
pools ag finally accepted: such costs are legal obligations of the organization and are allowable under the governing cost
principles; (2) The same costa that have been treated as facilities and administrative costs are not claimed as direct
copts; {3) Similar types of costs have besen accorded consistent accounting treatment; and (4) The information previded by
the organization which was used to establish the rates ias 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 .,

B. {e] v

Thin Agreement is based on the accounting system purported by the organization to be in effect during the Agreement
period. Changes ta the method of accounting for coats which affect the amount of reimbursement resulting from the use of
this Agreement require prior approval of the authorized representative 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 ta direct.
Failure to obtain approval may result in cost disallowances.

C. EIXED RATES:
If a fixed rate ig in thias Agreement, it is baoed on an estimate of the costs for the period covered by the rate. ¥hen the

actual costs for this periocd are determined, an adjustment will be made to a rate of a future year(s) to cémpensate for
the difference betwean the costs used to establish the fixed rate and actual cogts.

b. USE BY.QTHER FEDEPAL AGENCIES:

The rates in this Agreement were approved in accordance with the authority in Title 2 of the Code of Federal Regulations,

fart 200 {2 CFR 200}, and should be applied to grants, contracts and other agreements coverad by 2 CFR 200, subject to any
limitacions in A above, The erganization may provide copies of the Agreement to other Federal Agencies to gilve them early

notification of the Agreement.

E. OTHER:

I1f any Federal contract, grant ©r other agreement is reimbursing facilities and administrative costs by a means cther than
the approved rate(s) in this Agreement, the aorganization ashould (1} <redit such costs to the affected programs, and (2)
apply the approved ratei{s} to the appropriate base to identify the proper amount of facilities and administrative costs
allocable to these programs.

BY THE INSTITUTICN: GN BEHALF OF THE FEDERAL GUOVERNMENT:

University of New Hampshire
DEPARTMENT OF HEALTH AND HUMAN SERVICES

{4IGNATUR

Tane. A. Nisbot

{

Sentpr Ui «wrcA

- Val " 2
{ INST IO0N) f (AGENCY} § Cotyeradty ey d e
’ ’ Da rryl W. Mayes -A_"Wauux:‘mnna|.|-msz»m
}(/Lﬂ ’ 7 Do TVIBAGAORIT2 oo
) i

{SIGNATURE)

Darryl W. Mayes
(NAME)

Deputy Director, Cost Allocation Services

(TITLE}

3/23/2017

(DATE) 0572

HHS REPRESENTATIVE: Jeffrey warren

Telephone: {212) 264-2069
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