Attachment A

SAMHSA SUBRECIPIENT AGREEMENT
BETWEEN
THE CITY OF COLUMBIA, MISSOURI,
AND
THE CURATORS OF THE UNIVERSITY OF MISSOURI

THIS AGREEMENT is entered into on the date of the last signatory noted below
(the “Effective Date”), between the City of Columbia, Missouri, @ municipal corporation
(hereinafter "City") and The Curators of the University of Missouri, a body politic,
organized in the State of Missouri with authority to transact business within the State of
Missouri (hereinafter “Subrecipient”), is hereby entered into as of the date of the last party
to execute the Agreement (the “Effective Date”).

WITNESSETH:

WHEREAS, the City of Columbia received a grant from the U.S. Department of
Health and Human Services Substance Abuse and Mental Health Services Administration
(hereinafter “SAMHSA” )to establish the Boone County Community Paramedic Program
(hereinafter “Project”);

WHEREAS, the City identified a need for a subrecipient to carry out part of the
program;

WHEREAS, Subrecipient represents and warrants that Subrecipient is equipped,
competent, and able to provide all of the work for the Project in accordance with the terms
of this Agreement; and

NOW, THEREFORE, in consideration of the mutual covenanis set out in this
Agreement and for other good and valuable consideration (the receipt and sufficiency of
which is hereby acknowledged), the Parties agree as follows.

1. Project Scope and Approved Budget:
a. The Project Scope and Approved Budget are set forth in Exhibit F.
b. Prior Approval for Changes: Subrecipient may not transfer allocated funds
among cost categories within the approved budget without the prior written
approval of the City’s Designated Representative; nor shall Subrecipient make
any changes, directly or indirectly, to program design, Approved Activities, or
Approved Budget without the prior written approval of City. All changes must be
in accordance with the Grant Requirements, and may require approval by the
federal agency.
C. This is a cost-reimbursement Agreement. Disbursement of the funding for
the Project under this Agreement may be requested only for necessary,
reasonable, and allowable costs of the Project in accordance with the Approved
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Budget during the period of performance which begins on the Effective Date of
the Agreement.

2. Term(s) and Amount of Funding
a. Initial Term: Subject to the availability of funds, City shall provide funding
to Subrecipient in the amount of four hundred fifty-four thousand, three hundred
forty-nine dollars ($454,349.00). The Initial Term is for a period from the
September 30, 2024 until September 29, 2025.
b. Renewal Terms: Subject to the availability of funds, City may renew the
Agreement for up to two, additional consecutive terms of one year. The total
amount funding for each renewal term shall not exceed four hundred fifty-four
thousand, three hundred forty-nine dollars ($454,349.00) or the amount of federal
funding provided for the renewal term, whichever is less.
C. The amount of Funds, however, is subject to reduction by the City if a
substantial change is made in the Approved Activities that affects this
Agreement, if the amount of federal funding is-reduced, or if this Agreement is
terminated prior to the expiration of the Agreement.

d. If unspent grant funding from the initial period of the grant (9/30/23-
9/29/24) is determined to be available and SAMHSA agrees in writing to allow
the unspent grant funding from the initial period (9/30/23-9/29/24) to be used in
either the Initial Term or Renewal Terms (as those terms are defined in Sections
2(a) and (b) above, the City’s Public Health and Human Services Department
Director may authorize in writing an increase in the amounts set forth above.
Any approved increase shall be no higher than the unspent amount from the

initial period of the grant that SAMHSA has determined may be utilized as
additional funding in either the Initial Term or any Renewal Term.

3. City’'s Subaward Obligations Contingent on Federal Funding and Subrecipient
Compliance: The payment of funds to Subrecipient under the terms of this Agreement
shall be contingent on the receipt of such funds by City pursuant to the SAMHSA grant
and shall be subject to Subrecipient’s continued eligibility to receive funds under the
applicable provisions of state and federal laws. If the amount of funds that City receives
from the SAMHSA grant is reduced, City may reduce the amount of funds awarded
under this Agreement or terminate this Agreement. City also may deny payment for
Subrecipient’s expenditures for Approved Activities where invoices or other reports are
not submitted by the deadlines specified in this Agreement or for failure of SubreC|p|ent
to comply with the terms and conditions of this Agreement.

4. Compliance with Grant Reqwrements: Subrecipient acknowledges federal grant
funds are being used for this Project. Subrecipient agrees to familiarize itself and
comply with all conditions and requirements for utilization of such grant funds, including,
but not limited to those set forth or referenced herein, or attached hereto. Subrecipient
shall perform all Approved Activities funded by this Agreement in accordance with this
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Agreement, and the award agreement/requirements between City and the US
Department of Health and Human Services, and all applicable federal, state and local
requirements, including all applicable statutes, rules, regulations, executive orders,
directives or other requirements. Such requirements may be different from
Subrecipient’s current policies and practices. Subrecipient remains responsible for
ensuring its compliance with all applicable requirements.

5. Restriction on Disbursements: The funding for this Project shall not be disbursed
to Subrecipient except pursuant to the conditions of this Agreement. Disbursements
may be suspended or terminated under this Agreement upon Subrecipient's refusal to
accept any additional conditions that may be imposed by the City at any time or if the
federal funding granted to the City is suspended or terminated.

6. The following regulations apply to this Agreement:
a. Uniform Guidance, 2 Code of Federal Regulations (CFR) Section 200 as
codified by the US Department of Health and Human Services at 45 CFR Section
75;
b. Department of Health and Human Services (HHS) Grant Policy Statement
at https://www.hhs.gov/sites/default/files/grants/grants/policies-
requlations/hhsaps107.pdf (Exhibit E); ~
C. SAMHSA Additional Directives at hitps://www.samhsa.gov/grants/grants-
management/policies-requlations/additional-directives (Exhibit D);
d. Standard Terms and Conditions for the fiscal year in which the grant was
awarded at: https://www.samhsa.gov/grants/grants-management/notice-award-
noa/standard-terms-conditions (Exhibit B).

7. Additional Grant Requirements: Subrecipient shall comply with the grant
requirements contained in the Notice of Award in Exhibits A, B, C. D, and E.

8. Funding Limitations: Subrecipient is responsible for ensuring that costs allocated
to the grant award are reasonable and allowable in accordance with the Notice of
Funding opportunity and all applicable policies and regulations. The Cost Principles
that delineate the allowable and unallowable expenditures are described in the Code of
Federal Regulations. Subrecipient must exercise proper stewardship over federal funds
and ensure that costs charged to awards are allowable, allocable, reasonable,
necessary and consistently applied regardless of the source of funds according to the
“Factors affecting allowability of costs per 2 CFR Section 200.403 and the “Reasonable
Costs” considerations per 2 CFR Section 200.404. All costs incurred prior to the award
issue date and costs not consistent with the funding opportunity, 45 CFR Section 75
and the HHS Grants Policy Statement, are not allowable under this award. See also,
Exhibit C, including, Appendices | and L.
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9. Supplanting. Subrecipient must not use grant funding to supplant current funding
of existing activities.

10.  Treatment of Program Income. Subrecipient will add program income to funds
committed to the project to further eligible project objectives, in accordance with the
Notice of Award, contained in Exhibit A.

11.  System for Award Management. Subrecipient must comply with the reporting
and regulatory requirements that are applicable as set forth in Exhibit A, B, and C.

12.  Disclosure of Lobbying Activities: Subrecipient must not use the funds for
publicity or propaganda purposes or for the preparation, distribution or use of
information designed to support or defeat legislation pending before Congress or state
legislatures. Subrecipient must comply with the requirements set forth in Exhibit B,
Section 22.

13.  Failure to Comply with Award Terms and Conditions: Failure to comply with the
terms and conditions may result in actions in accordance with 45 CFR 75.371.
Remedies for non-compliance and 45 CFR 75.372 Termination. This may include
withholding payment, disallowance of costs, suspension and debarment, termination of
the award, or denial of future funding.

14.  Improper Payments: Any item of expenditure by Subrecipient under the terms of
this Agreement which is found by auditors, investigators, and other authorized
representatives of the City, the US Department of Health and Human Services, the
State of Missouri Treasurer, or other federal or state instrumentality to be improper,
unallowable, in violation of federal or state law, or the terms of this Agreement, or
involving any fraudulent, deceptive, or misleading representations or activities of
Subrecipient, shall become Subrecipient’s liability, and shall be paid solely by
Subrecipient, immediately upon notification of such, from funds other than those
provided by City under this Agreement or any other agreements between City and
Subrecipient. This provision shall survive the expiration or termination of this
Agreement.

15.  Reimbursement Requests and Invoices:

a. To obtain reimbursement for such costs, Subrecipient must submit a
request for reimbursement to the City using the form required by the City. On or
before the fifteenth (15th) day of each month and in any event no later than sixty
(60) days after the earlier of the expiration or termination of this Agreement,
Subrecipient shall submit invoices and associated receipts, in a format dictated
by City, for the most recent month ended, to City’s Director of Public Health and
Human Services setting forth actual expenditures of Subrecipient in accordance
with this Agreement. Within ten (10) working days from the date it receives such
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invoice, City may disapprove the requested reimbursement claim. If the
reimbursement claim is so disapproved, City shall notify Subrecipient as to the
disapproval. If City approves payment, then City will disburse the funds without
further notice.

b. Upon request, Subrecipient shall submit documentation showing to City’s
satisfaction that the expenditure is an appropriate intended use of the grant funds
and compliance with this Agreement and the federal grant requirements. Such
documentation shall include, but is not limited to, contract(s) entered into by
Subrecipient, or agreements between a contractor and the Subrecipient, for the
work; an agency payment voucher; a copy of the signed check with which the
payment was made; any invoices, receipts and/or bills from vendors; and related
payroll reports. City reserves the right to request further supporting
documentation as necessary to ensure compliance with the federal legislation, its
implementing regulations, 2 CFR Part 200, and the terms of this Agreement.

C. Subrecipient shall also submit the Duplication of Benefits Certification with
each request for reimbursement.

16.  Reporting Requirements: Subrecipient shall comply with the Reporting
Requirements set forth herein and in Exhibits A, B, and C, including but not limited to
Integrity and Performance Matters. Subrecipient shall timely provide data on activities
and progress reports to City on a schedule provided by City’s Designated
Representative so that City may provide reporting to the federal agency. These
requirements extend to all years of the grant program.

17. . Certification Statement: Subrecipient certifies that proper financial management
controls and accounting systems, to include policies and procedures have been
established to adequately administer the Federal awards and funds drawn down.
Subrecipient certifies that it will comply with all terms and conditions of the award
including:
a. Terms and conditions included in the HHS Grants Policy Statement in
effect at the time of a new, non-competing continuation, or renewal award,
including the requirements of HHS grants administration regulations including but
not limited to all flow down Public Policy Requirements (see Exhibits)

b. Requirements of the authorizing statutes and implementing regulations for
the program under which the award is funded;

C. Applicable requirements or limitations in the appropriations act; and

d. Requirements specific to the particular award specified in the program

policy and guidance, the Notice of Funding Opportunity (NOFO) (Exhibit C), or
the Notice of Award (NOA) (Exhibit A).

18.  Award Expectations: Subrecipient must comply with the performance goals,
milestones, outcomes, and performance data collection as reflected in the NOFO
(Exhibit C) and related policy and guidance. Additional terms and / or conditions may
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be applied if outstanding financial and programmatic compliance issues are identified by
SAMHSA or the City.

19.  Future Spending: Funding is subject to the availability of Federal funds,
satisfactory progress and continued funding is in the best interest of the Federal
government.

20. Conflicts of Interest Policy: Subrecipient must establish written policies and
procedures to prevent employees, consultants, and others (including family, business or
other ties) involved in grant supported activities, from involvement in actual or perceived
conflicts of interest. The policies and procedures must meet the requirements set forth
in Exhibit B.

21.  Administrative and National Policy Requirements: Subrecipient must ensure that
their activities comply with all applicable federal regulations set forth in the HHS Grants
Policy Statement.

22.  Marijuana Restriction: Subrecipient must not use grant funds to purchase,
prescribe, or provide marijuana or treatment using marijuana.

23. Promotional ltems: Subrecipient must not use grant funds for Promotional Items
in accordance with the HHS Policy on the Use of Appropriated Funds for Promotional
Items as set forth in Section 14 of Exhibit B.

24.  Financial Accountability and Transparency Act (FFATA): Subrecipient shall
comply with the requirements of the FFATA as set forth in Section 16 of Exhibit B.

25.  Acknowledgement of Federal Funding in Communications and Contracting:
Subrecipient must comply with the requirements set forth in Exhibit B, Section 18.

26. Acknowledgement of Federal Funding at Conferences and Meetings.
Subrecipient must comply with the requirements set forth in Exhibit B, Section 19.

27. Rights in Data and Publications: Subrecipient must comply with the
requirements set forth in Exhibit B, Section 20; and in Exhibit C.

28. Mandatory Disclosures: Subrecipient must comply with the requirements set
forth in Exhibit B, Section 21. Subrecipient must disclose, in a timely manner, in writing
to the City, all information related to violations of federal criminal law involving fraud,
bribery or gratuity violations potentially affecting the federal award. Failure to make
required disclosures can result in any of the remedies decribed in 45 CFR 75.371
Remedies for noncompliance; including suspension of debarment (See 2 CFR parts 180
& 376 and 31 U.S.C. 3321. See also Exhibit C.
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29.  Drug Free Workplace: Subrecipient shall comply with the Drug-Free Workplace
Act of 1988, as set forth in Exhibit B, Section 23.

30.  Civil Rights Laws that Prohibit Discrimination: Subrecipient shall comply with the
Civil Rights Laws that Prohibit Discrimination, regulations, rules and guidance as set
forth in Exhibit B, Section 24.

31.  Confidentiality of Alcohol and Drug Abuse Patient Records: To the extent
applicable, Subrecipient must comply with the requirements set forth in Exhibit B,
Section 26. Subrecipient’'s Emergency Medical Services shall maintain patient records
in accordance with the Health Insurance Portability and Accountability Act of 1996
(HIPAA) as described in Section 54.

32.  Healthy People 2020: Subrecipient acknowledges that the federal agency is
leading a national initiative which sets priorities for all SAMHSA programs. See Exhibit
B, Section 27.

33.  Accessibility Provisions: Subrecipient must administer the program in
compliance with Federal civil rights laws and shall ensure equal access to the program
without regard to a person’s race, color, national origin, disability, age, and in some
circumstances, sex and religion. This includes ensuring programs are accessible to
persons with limited English proficiency, with culturally and linguistically appropriate
services in health and health care, and persons with disabilities, consistent with the
requirements set forth in Exhibit B, Section 28; and Exhibit C.

34.  Data Collection and Performance Measurement: Subrecipient must coliect and
report evaluation data to ensure the effectiveness and efficiency of tis programs under
the Government Performance and Results Modernization Act of 2010 (P.L. 102-62).
Subrecipients must comply with the performance goals, milestones, and expected
outcomes as reflected in the NOFO and as set forth in Exhibits A and B.

35. Legislative Mandates: Subrecipient shall comply with all legislative mandates
that limit the use of grants funds, as may be included in specific appropriation language.
See Exhibit B, Section 30.

36.  Executive Order 13410: Promoting Quality and Efficient Health Care in Federal
Government Administered or Sponsored Health Care Programs: To the extent

applicable to Subrecipient, Subrecipient shall comply with Executive Order 13410, as
set forth in Exhibit B, Section 31.

37.  Ad Hoc Submissions: Should SAMHSA determine that a grant requires
submission of additional information beyond the standard deliverables including but not
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limited to those items listed in Exhibit B, Section 33, Subrecipient must timely provide
the additional information.

38. Risk Assessment: Should City or SAMHSA determine that there are material
weaknesses or other financial management concerns, grant funding may be restricted
in accordance with 45 CFR Section 75/2 CFR Section 200, as applicable.

39. 120 Day Reconciliation and Liquidation Period: In accordance with 2 CFR
Section 200.344, recipient must liquidate all obligations incurred under the award not
later than 120 days after the end of the award’s obligation and expenditure period (the
project period). Unless extended by City’s Designated Representative, Subrecipient
shall provide all necessary and requested information for the City to liquidate all
obligations no later than 90 days after the end of the award’s obligation and expenditure
period.

40. Cancel Year: For information on the cancel year, see Exhibit B, Section 37.

41. Termination: This award may be terminated in whole or in part,
a. By SAMHSA or the City, if the City or the Subrecipient fails to comply with
the terms and conditions of the federal award,;
b. By SAMHSA or City for cause;
C. By SAMHSA or City with the consent of the Subrecipient, as set forth in
Exhibit B, Section 38;
d. By Subrecipient upon sending to SAMHSA and the City written notification
setting forth the reasons for such termination, the effective date, and in the case
of partial termination, the portion to be terminated. However, if the federal
agency or City determines in the case of partial termination that the reduced or
modified portion of the federal award or subaward will not accomplish the
purposes for which the federal award was made, SAMHSA or City may terminate
the funding in its entirety.

42. Termination for Cause: In the event that Subrecipient fails to comply with any
term of this Agreement, the City may suspend or terminate this Agreement, in whole or
in part, or take other remedial action in accordance with 2 CFR § 200.339 through
200.343. Should the City desire to terminate this Agreement for noncompliance, it shall
first give written notice of the reason for proposed termination. The notice shall set forth
the following: (a) Reasonable description of the default/reason for termination; (b)
Demand for a cure; and (c) Statement of reasonable time within which a cure must be
effected. Such reasonable time will be presumed to be not less than five, nor more than
fifteen, business days. Such times shall be measured from the actual receipt of said
notice. In the event of termination of this Agreement by the City, when termination is
due to Subrecipient noncompliance as set forth above, Subrecipient shall forfeit to the
City all unexpended monies provided under the Agreement. At the City's discretion,
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Subrecipient may also be required to refund all the funding awarded during the period of
this Agreement that have already been spent by Subrecipient and reimbursed by the
City. If Subrecipient cures the default within the reasonable period of time set forth in
the notice, or as otherwise agreed between the parties, the City shall not terminate the
Agreement and the written notice of proposed termination shall be deemed revoked,
nuil and void.

43.  Termination for Convenience: City shall have the right at any time by written
notice to Subrecipient to terminate and cancel this Agreement, without cause, for the
convenience of City, and Subrecipient shall immediately stop work. In such event City
shall not be liable to Subrecipient except for payment for actual work performed prior to
such notice in an amount proportionate to the completed contract price and for the
actual costs of preparations made by Subrecipient for the performance of the cancelled
portions of the Agreement, including a reasonable allowance of profit applicable to the
actual work performed and such preparations. In the event of termination for
convenience, City, at its sole option, may purchase, for just and equitable compensation
any and all finished or unfinished documents, data, studies, and reports or other
materials prepared by Subrecipient under this Agreement. Any reuse of any
satisfactory work completed prior to the termination for convenience shall be at City’s
own risk and without any liability to Subrecipient. Anticipatory profits and consequential
damages shall not be recoverable by Subrecipient.

44,  Termination by Mutual Agreement: City and Subrecipient may agree to terminate
this Agreement for their mutual convenience. The Parties will state the effective date of
the termination and the procedures for proper closeout of the Agreement, which shall be
documented in writing and signed by both parties.

45.  Termination for Insufficient Funding: In the event that sufficient funds are not
appropriated, or the event that the federal agency reduces the funding amount for any
reason, this Agreement may be terminated in whole or in part, at the sole discretion of
the City, with fifteen business days' written notice to Subrecipient. Subrecipient
understands and agrees that the City shall not be liable for any costs or injuries caused
by or related to such reduction in funds.

46. Imposition of Sanctions: The City reserves the right to impose sanctions on
Subrecipient for the violation of any terms of this Agreement, failure to comply with any
terms of this Agreement, or failure to undertake the Project in a timely manner.
Sanctions may include, but are not necessarily limited to, suspension of the funding
operations until corrective measures are implemented, withholding any and all project
funds, termination of the Agreement, requiring the Subrecipient to return funds already
received, or barring the Subrecipient from future funding. No sanction may be imposed
pursuant to this paragraph unless the City complies with requirements of Section 43 and
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Subrecipient fails to cure the alleged default within the reasonable period of time
provided for in the notice or as otherwise agreed between the parties.

47. Other Remedial Actions and Reservation of Rights:
a. The City reserves the right to impose additional conditions or requirements
on Subrecipient’s receipt of this funding, as the City deems necessary or
advisable, in order to facilitate compliance with any existing or additional
conditions or requirements imposed upon the City by the federal agency.
b. The City also reserves the right to seek recoupment or repayment of this
funding in whole or in part, in the event that the federal agency seeks
recoupment or repayment of payments made to the City, for reasons relating to
Subrecipient's acts or omissions respecting this funding.
C. These reservations are expressed without limitation to any other rights the
City may hold, either to impose additional conditions or requirements on
Subrecipient's receipt of this funding or to recoup this funding in whole or in part,

__under this Agreement or other applicable law.

48.  Prohibition on Certain Telecommunications and Video Surveillance Services or
Equipment: Subrecipient shall comply with the prohibitions on certain
telecommunications and video surveillance services as set forth in 2 CFR Section
200.216, and in Exhibit B, Section 39; and Exhibit C.

49. Quality of Services: The funding is for services or practices that have a
demonstrated evidence base and that are appropriate for the population of focus.
Subrecipient must implement high quality programs, practices and policies that are
recovery-oriented, trauma-informed, and equity-based as a means of improving
behavioral health and recovery. See Exhibit C, Sections 5 and 7.

50. Tobacco and Nicotine Free Policy: SAMHSA encourages all recipients to adopt
a tobacco/nicotine inhalation (vaping) product-free facility/grounds policy and to promote
abstinence from all tobacco products (except in regard to accepted tribal traditions and
practices).

51. Pro-Children Act of 1994: Subrecipient must comply with the Pro-Children Act of
1994,

52.  Reimbursement for the Provision of Services: Subrecipient must utilize third
party reimbursements and other revenue realized from the provision of services to the
extent possible and use SAMHSA funds only for services to individuals who are not
covered by public or commercial health insurance programs, individuals for whom
coverage have been formally determined to be unaffordable, or for services that are not
sufficiently covered by an individual’s health insurance plan. Subrecipients are
responsible for making the detmination of affordability and insurance coverage and
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must have policies and procedures in place to address these areas. Subrecipients are
also expected to facilitate the health insurance application process for eligible uninsured
clients. Subrecipient should also consider other systems from which a potential service
recipient may be eligible for services, if appropriate for and desired by that individual to
meet his/her/their needs. Additionally, Subrecipient is required to implement policies
and procedures that ensure other sources of funding are utilized first when available for
the individual. Subrecipient shall also address the behavioral health needs of active
duty military service members, returning veterans, and military families in designing and
developing their programs and to consider prioritizing this population for services where
appropriate. Additionally, Subrecipient must address the behavioral needs of the
LGBTQI+ population in designing and developing their programs and to consider
prioritizing this population for services, where appropriate.

53.  Confidentiality and SAMHSA Participant Protection / Human Subject Guidelines:
Subrecipient must comply with the Confidentiality and SAMHSA Participant Protection /
Human Subject Guidelines, and any SAMHSA approved requirements that are
applicable to this funding. To the extent applicable, Subrecipient must comply with
Human Subjects Regulations (45 CFR 46), and related guidance.

54.  Health Insurance Portability and Accountability Act of 1996 (HIPAA):
Subrecipient shall comply with HIPAA, the Privacy Rule, and any other rules,
regulations, and guidance related to protection of protected health information. To the
extent required by law, the Subrecipient shall keep patient protected health information
confidential for as long as the data is maintained. This clause shall survive termination
of the Agreement and shall continue to be in effect for as long as Subrecipient maintains
the protected health information.

55.  Trafficking in Persons: Subrecipient must comply with Trafficking Victims
Protection Act of 2000, and with the administrative and national policy requirements
related to Human Trafficking, see Exhibit C.

56.  Additional Directives: Subrecipient must comply with SAMHSA'’s additional
directives which are set forth in Exhibit D.

57. Record Retention and Access: Subrecipient must retain financial and
programmatic records, supporting documents, statistical records, and all other records
that are required by the terms of the grant, or may reasonably be considered pertinent
to the grant for a period of time set forth in the Grant Requirements (Exhibits A, B, C,
and D) or for the applicable Missouri state record retention requirement, whichever is
longer. If there is a claim, litigation, or an audit started, the records must be retained
until all litigation, claims or audit findings involving the records have been resolved and
final action taken. Subrecipient agrees to ensure, to the greatest extent possible, the
cooperation of its agents, employees and board members in such monitoring and
evaluation efforts. Subrecipient shall make all records, books, papers, data and other
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documents that relate to this Agreement available at all reasonable times for inspection,
review and audit by the authorized representatives of the City, the Missouri State
Auditor, the US Department of Treasury, the US Government Accountability Office, the
U.S. Inspector General, and any other authorized state or federal oversight office. This
clause shall survive termination of the Agreement.

58. Audit Requirements: Subrecipient shall comply with the audit requirements set
forth in Exhibit D.

59. Certification Regarding Lobbying: Subrecipient shall comply with all
requirements of 31 U.S.C. 1352 that is incorporated herein as if fully set forth.
Subrecipient certifies by signing and submitting this Agreement, to the best of its
knowledge and belief, that: :
a. No Federal appropriated funds have been paid or will be paid, by or on
behalf of the Subrecipient, to any person for influencing or attempting to influence
an officer or employee of an Subrecipient, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any cooperative agreement, and
the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement.
b. If any funds other than Federal appropriated funds have been paid or will
be paid to any person for influencing or attempting to influence an officer or
employee of any Subrecipient, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the Subrecipient shalll
complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,”
in accordance with its instructions.
C. The Subrecipient shall require that the language of this certification be
included in the award documents for all sub-awards at all tiers (including
subcontracts, subgrants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.
d. This certification is a material representation of fact upon which reliance
was placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

60. Debarment; Suspension:
a. Subrecipient certifies that neither it nor its principals are presently
debarred or suspended by any Federal department or Subrecipient from
participation in this transaction.
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b. Subrecipient, by administering each lower tier subcontract that exceeds
$25,000 as a “covered transaction”, must verify each lower tier participant of a
“covered transaction” under the project is not presently debarred or otherwise
disqualified from participation in this federally assisted project. The Subrecipient
will accomplish this by: (i) Checking the System for Award Management at
website: http://www.sam.gov.; (ii) Collecting a certification statement similar to
the Certification of Subrecipient Regarding Debarment above; (iii) Inserting a
clause or condition in the covered transaction with the lower tier contract.

C. If the federal agency later determines that a lower tier participant failed to
disclose to a higher tier participant that it was excluded or disqualified at the time
it entered into the covered transaction, the federal agency may pursue any
available remedies, including suspension and debarment of the non-compliant
participant.

61. Non-Municipal Personnel and Services: Subrecipient will secure, at
Subrecipient's own expense, all personnel required to perform the services called for
under this Agreement by Subrecipient. Such personnel shall not be employees of or
have any contractual relationship with the City except as employees or independent
contractors of Subrecipient. All of the services required hereunder will be performed by
Subrecipient or under Subrecipient's direct supervision, and all personnel engaged in
the services shall be fully qualified and shall be authorized under state and local law to
perform such services.

62. Subrecipient’s Representations and Responsibilities:
a. Subrecipient hereby certifies and warrants that it has the institutional,
managerial, and financial capability to ensure proper planning, management, and
completion of the Project in accordance with the contract documents and all
federal requirements. Subrecipient shall provide all work and all services for the
Project in a satisfactory and proper manner as determined by the City and in
accordance with the terms set forth in this Agreement
b. Subrecipient agrees that costs to resolve or ameliorate any non-
compliance by Subrecipient which are noted by governmental representatives
shall not be reimbursed by the City and shall be the sole responsibility of
Subrecipient.

63. Governing Law and Venue: This Agreement shall be governed, interpreted, and
enforced in accordance with the laws of the State of Missouri and/or the laws of the
United States, as applicable. The venue for all litigation arising out of, or relating to this
contract document, shall be in Boone County, Missouri. The Parties hereto irrevocably
agree to submit to the exclusive jurisdiction of such courts in the State of Missouri. The
Parties agree to waive any defense of forum non conveniens.
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64. General Laws: Subrecipient shall comply with all applicable laws, ordinances,
codes, and regulations of the United States, State of Missouri, and the City of Columbia,
including but not limited to Section 190.098 RSMo, and City Code Chapter 12.

65. Licenses, Certifications, Permits, Accreditation. Subrecipient shall obtain and
keep current any license, certification, permit, or accreditation required by federal, state,
or local law and shall submit to City proof of any licensure, certification, permit or
accreditation upon request.

66. Section 285.530 RSMo: Subrecipient shall comply with Missouri State Statute
Section 285.530 in that Subrecipient shall not knowingly employ, hire for employment,
or continue to employ an unauthorized alien to perform work within the State of
Missouri. As a condition for the award of this contract, Subrecipient shall, by sworn
affidavit and provision of documentation, affirm its enrollment and participation in a
federal work authorization program with respect to the employees working in connection
with the contracted services. Subrecipient shall also sign an affidavit affirming that it
does not knowingly employ any person who is an unauthorized alien in connection with
the contracted services. Subrecipient shall require each contractor to affirmatively state
in its contract with Subrecipient that the contractor shall not knowingly employ, hire for
employment or continue to employ an unauthorized alien to perform work within the
State of Missouri. Subrecipient shall also require each subcontractor to provide
Subrecipient with a sworn affidavit under the penalty of perjury attesting to the fact that
the subcontractor’'s employees are lawfully present in the United States.

67. Section 34.600 RSMo: If applicable and to the extent not in violation of the state
or federal constitution, Subrecipient hereby certifies that Subrecipient is not currently
engaged in a boycott of goods or services from the State of Israel; companies doing
business in or with Israel, or authorized by, licensed by, or organized under the laws of
Israel; or persons or entities doing business in the State of Israel.

68. Americans With Disabilities Act: Subrecipient shall comply with all applicable
provisions of the Americans with Disabilities Act and the regulations implementing the
Act, including those regulations governing employment practices. Subrecipient shalll
make the services, programs, and activities governed by this Contract accessible to
persons with disabilities as required by the Americans with Disabilities Act and its
implementing regulations.

69. Missouri Sunshine Law (Section 610 RSMo): City is subject to the Missouri
Sunshine Law. The Parties agree that the Agreement shall be interpreted in
accordance with the provisions of the Missouri Sunshine Law, as amended.
Subrecipient shall maintain the confidentiality of information and records which are not
subject to public disclosure under the Sunshine Law. Subrecipient shall not disclose to
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any third party or use for any purpose inconsistent with this Agreement any confidential
information it receives in connection with its performance of the services.

70.  Subcontracting; Third Party Contracts; Subawards: In executing this Agreement,
Subrecipient may not enter a subaward, subcontract or third party contract without prior
written approval from City’s Designated Representative.

71, Assignments: This Agreement shall inure to the benefit of and be binding upon
the Parties and their respective successors and permitted assigns. Neither Party shali
assign this Agreement or any of its rights or obligations hereunder without the prior
written consent of the other Party.

72.  Amendment: No amendment, addition to, or modification of any provision hereof
shall be binding upon the Parties, and neither Party shall be deemed to have waived
any provision or any remedy available to it unless such amendment, addition,
modification or waiver is in writing and signed by a duly authorized officer or
representative of the applicable Party or Parties.

73.  Independent Contractor: This Agreement does not create an employee/employer
relationship between the parties. It is the parties' intention that the Subrecipient will be
an independent contractor and not the City's employee for all purposes, including, but
not limited to: the application of the Fair Labor Standards Act minimum wage and
overtime payments, Federal Insurance Contribution Act, the Social Security Act, the
Federal Unemployment Tax Act, the provisions of the Internal Revenue Code, Missouri
revenue and taxation laws, Missouri workers' compensation and unemployment
insurance laws. The Subrecipient will retain sole and absolute discretion in the judgment
of the manner and means of carrying out the Subrecipient's activities and
responsibilities hereunder. The Subrecipient agrees that it is a separate and
independent enterprise from the City, that it has a full opportunity to find other work, that
it has made its own investment in its business, and that it will utilize a high level of skill
necessary to perform the services. This Agreement shall not be construed as creating
any joint employment relationship between the Subrecipient and the City, and the City
will not be liable for any obligation incurred by the Subrecipient, including but not limited
to unpaid minimum wages and/or overtime premiums.

74.  No Third Party Beneficiary: No provision of the Agreement is intended to nor
shall it in any way inure to the benefit of any other third party, so as to constitute any
such Person a third-party beneficiary under the Agreement.

75. HOLD HARMLESS:
a. To the fullest extent not prohibited by law and without waiving sovereign
immunity, Subrecipient shall indemnify and hold harmless the federal agency, the
City of Columbia, their directors, officers, agents, and employees from and
against all claims, damages, losses, and expenses for bodily injury and/or
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property damage arising by reason of any act or failure to act, negligent or
otherwise, of Subrecipient, of any contractor or subcontractor (meaning anyone,
including but not limited to consultants having a contract with Subrecipient or a
subcontractor for part of the services), of anyone directly or indirectly employed
by Subrecipient or by any subcontractor, or of anyone for whose acts the
Subrecipient or its contractor or subcontractor may be liable, in connection with
providing these services or work on this Project.

b. To the fullest extent not prohibited by law and without waiving sovereign
immunity, Subrecipient shall indemnify and hold the federal agency and the City
harmless from all wages or overtime compensation due Subrecipient's
employees in rendering services pursuant to this Agreement, including payment
of costs in the defense of any claim made under the Fair Labor Standards Act or
any other federal or state law

C. This provision does not, however, require the Subrecipient to indemnify,
hold harmless, or defend the City of Columbia or federal agency from their own
negligence.

d. This section survives termination of the Agreement.

76. Debts Owed:
a. Any funds paid to Subrecipient (1) in excess of the amount to which
Subrecipient is finally determined to be authorized to retain under the terms of
this agreement; (2) that are determined by a federal agency or the City of
Columbia to have been misused; or (3) that are determined by a federal agency
or the City of Columbia to be subject to a repayment obligation and have not
been repaid by Subrecipient shall constitute a debt to the federal government
and/or to the City.
b. Any debts determined to be owed to the federal government or the City
must be paid promptly by the Subrecipient. A debt is delinquent if it has not been
paid by the date specified in City’s or federal agency’s initial written demand for
payment, unless other satisfactory arrangements have been made. If the
Subrecipient knowingly or improperly retains funds that are a debt as defined
herein, the federal agency or the City may take any actions available to it to
collect such a debt.
C. This section shall survive termination of this Agreement.

77. Insurance: Subrecipient shall maintain, on a primary basis and at its sole
expense, at all times during the life of the Agreement the following insurance coverages,
limits, including endorsements described herein. The requirements contained herein, as
well as the City’s review or acceptance of insurance maintained by Subrecipient is not
intended to, and shall not in any manner limit or qualify the liabilities or obligations
assumed by Subrecipient under the Agreement. Coverage to be provided as follows by
a carrier with A.M. Best minimum rating of A- VIII or through a self-insurance program.
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a. Workers’ Compensation & Employers Liability. Subrecipient shall maintain
Workers’ Compensation in accordance with Missouri State Statutes or provide
evidence of monopolistic state coverage. Employers Liability with the following
limits: $500,000 for each accident, $500,000 for each disease for each

employee, and $500,000 disease policy limit.

b. Commercial General Liability. Subrecipient shall maintain Commercial
General Liability at a limit of not less than $2,000,000 Each Occurrence,
$3,000,000 Annual Aggregate. Coverage shall not contain any endorsement(s)
excluding nor limiting Product/Completed Operations, Contractual Liability or
Cross Liability.

C. Business Auto Liability. Subrecipient shall maintain Business Automobile
Liability at a limit not less than $2,000,000 Each Occurrence. Coverage shall
include liability for Owned, Non-Owned & Hired automobiles. In the event
Subrecipient does not own automobiles, Subrecipient agrees to maintain
coverage for Hired & Non-Owned Auto Liability, which may be satisfied by way of
endorsement to the Commercial General Liability policy or separate Business
Auto Liability policy.

d. Professional Liability and Medical Malpractice. If the Approved Activities
requires the work of a licensed professional, Subrecipient agrees to maintain
Professional (Errors & Omissions) Liability and Medical Malpractice coverage at
a limit of liability not less than $2,000,000 per occurrence and $3,000,000
aggregate. For policies written on a “Claims-Made” basis, Subrecipient agrees to
maintain a Retroactive Date prior to or equal to the Effective Date of this contract.
In the event the policy is canceled, non-renewed, switched to an Occurrence
Form, retroactive date advanced; or any other event triggering the right to
purchase a Supplemental Extended Reporting Period (SERP) during the life of
this contract, Subrecipient agrees to purchase a SERP with a minimum reporting
period not less than two (2) years. The requirement to purchase a SERP shall
not relieve Subrecipient of the obligation to provide replacement coverage.

e. Subrecipient may satisfy the minimum liability limits required for
Commercial General Liability or Business Auto Liability under an Umbrella or
Excess Liability policy. There is no minimum per occurrence limit of liability under
the Umbrella or Excess Liability; however, the Annual Aggregate limit shall not be
less than the highest “Each Occurrence” limit for either Commercial General
Liability or Business Auto Liability. Subrecipient agrees to endorse the City and
the federal agency as an Additional Insured on the Umbrella or Excess Liability,
unless the Certificate of Insurance state the Umbrella or Excess Liability provides
coverage on a “Follow-Form” basis.

f. A certificate of insurance evidencing all coverage required is to be
provided at least 10 days prior to the Effective Date of the Agreement between
the Subrecipient and the City. Subrecipient is required to maintain coverages as
stated and required to notify the City of a Carrier Change or cancellation within
two (2) business days. The City reserves the right to request a copy of the policy.
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78.

g. The Parties understand and agree that the City and federal agency are
relying on and do not waive or intend to waive by any provision of this
Agreement, any monetary limitations or any other rights, immunities, and
protections provided by state or federal law, as from time to time amended, or
otherwise available to the federal agency and the City or their elected officials
and or employees.

h. Failure to maintain the required insurance in force may be cause for
termination of the Agreement. In the event Subrecipient fails to maintain and
keep in force the required insurance or to obtain coverage from its
subcontractors, the City shall have the right to cancel and terminate the
Agreement without notice.

i The insurance required by the provisions of this article is required in the
public interest and the City and federal agency do not assume any liability for
acts of the Subrecipient and/or their employees and/or their subcontractors in the
performance of this Agreement.

Notices and Designation of Representatives: Any notice, demand, request, or

communication required or authorized by the Agreement shall be delivered either by
hand, facsimile, overnight courier or mailed by certified mail, return receipt requested,
with postage prepaid, to the Designated Representatives listed below:

If to City:

City of Columbia

Public Health and Human Services Department
P.O. Box 6015

Columbia, MO 65205-6015

ATTN: Director

If to Subrecipient:

The Curators of the University of Missouri
Sponsored Programs Administration

601 Turner Avenue

Turner Avenue Garage, Room 201
Columbia, MO 65211-0001

ATTN: Hannah Brune

The designation and titles of the person to be notified or the address of such person
may be changed at any time by written notice. Any such notice, demand, request, or
communication shall be deemed delivered on receipt if delivered by hand or facsimile
and on deposit by the sending party if delivered by courier or U.S. mail.

79.

No Waiver of Immunities: In no event shall the language of this Agreement

constitute or be construed as a waiver or limitation for either party’s rights or defenses
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with regard to each party’s applicable sovereign, governmental, or official immunities
and protections as provided by federal and state constitutions or laws.

80.  Nature of City’s Obligations: All obligations of the City under this Agreement,
which require the expenditure of funds, are conditional upon the availability of funds
budgeted and appropriated for that purpose. Subrecipient further understands and
agrees that neither the City nor the federal agency shall be liable for any costs or
injuries caused by or related to a lack of funds, insufficient appropriations, or
withholdings.

81. Required Provisions Deemed Inserted: Each and every provision of law and
clause required by law or the grant agreement to be inserted in this Agreement shall be
deemed to be inserted herein and the Agreement shall be read and enforced as though
it were included herein, and if through mistake or otherwise any such provision is not
inserted, or is not correctly inserted, then upon the application of either party the
contract shall forthwith be physically amended to make such insertion of correction.

82. Interpretation: In this Agreement, unless the context otherwise reasonably
requires:

a. Headings are for reference purposes only and shall not alter the
interpretation of this Agreement;

b. Words importing the singular may include the plural and vice versa, as
reasonably required by the context;

C. References to any document include references to such document as
amended, novated, supplemented, varied or replaced from time to time;

d. References to a statute, regulation, federal notice or executive order

means such statute, regulation, federal notice or executive order as amended
from time to time; '

e. References to a party to this Agreement includes that Party’s legal
successors (including but not limited to executors and administrators) and
permitted assigns; and

f. Any ambiguity shall be resolved in a manner which allows the parties to
comply with laws and grant requirements.

83.  Electronic Signature: This Agreement may be signed in one or more
counterparts, each of which shall be deemed an original, but all of which together shall
constitute one and the same document. Faxed signatures, or scanned and
electronically transmitted signatures, on this Agreement or any notice delivered
pursuant to this Agreement, shall be deemed to have the same legal effect as original
signatures on this Agreement.

84.  Contract Documents: This Agreement includes the following exhibits, which are
incorporated herein by reference:
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Exhibit A
Exhibit B
Exhibit C

Exhibit D
Exhibit E
Exhibit F
Exhibit G

Notice of Award

Fiscal Year 2023 Award Standard Terms

Department of Health and Human Services Substance Abuse and
Mental Health Services Administration FY 2023 First Responders-
Comprehensive Addiction and Recovery Act Notice of Funding
Opportunity (NOFO) No. T1-23-012

SAMHSA Additional Directives

HHS Grants Policy Statement

Project Scope and Approved Subrecipient Budget

Subrecipient Notice of Award

In the event of a conflict between the terms of an exhibit and the terms of this
Agreement, the terms of this Agreement control. In the event of a conflict between the
terms of the exhibits, the exhibits control in the order listed above.

85. Entire Agreement: This Agreement represents the entire and integrated
Agreement between the Parties relative to the Project herein. All previous or
contemporaneous agreements, representations, promises and conditions relating to
Subrecipient’s services described herein are superseded.

4888-4854-2676, v. 1
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IN WITNESS WHEREOF, the Parties have hereunto executed this Agreement the day
and the year of the last signatory noted below.

SUBRECIPIENT

The Curators of the University of Missouri

gy: (- "Muagu Groul s,

. C. Megan Faulkner,
Name and Title:pre-Award Manager, Auth. Signer

Date: 09/16/2024

ATTIiST:%g
C “ Hannah Brune

Name and Title: Assoc. Director, Pre-Award Services

woune APPROVED AS TO FORM:

Jon McGough, Senior Counsel

CITY OF COLUMBIA, MISSOUR| <K
By:
De’Carlon Seewood, City Manager
Date:
ATTEST:
Sheela Amin, City Clerk
APPROVED AS TO FORM:
Nancy Thompson, City Counselor/rw
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CERTIFICATION: | hereby certify that the above expenditure is within the purpose of
the appropriation to which it is charged, Account No. 11003030 504990, and that there is
an unencumbered balance to the credit of such appropriation sufficient to pay therefor.

By:

Director of Finance
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y‘”"ﬁm%'% Department of Health and Human Services Exhibit A
5 —/ Substance Abuse and Mental Health Services Administration Notice of Award
% { Center for Substance Abuse Treatment FAIN# H79T1086392
ih Federal Award Date
a 08/07/2023

11. Award Number
1H79T1086392-01

12. Unique Federal Award Identification Number (FAIN)
H79TI1086392

13, Statutory Authority
Section 546 of the PHS Act, (42 USC 290ee-1), as amended

14. Federal Award Project Title
Boone County Community Paramedic Program

15. Assistance Listing Number
| 93.243

16. Assistance Listing Program Title
Substance Abuse and Mental Health Services_Projects of Regional and National
Significance

17. Award Action Type
New Competing

18. Is the Award R&D?

No
Summary Federal Award Financial Information
20. Total Amount of Federal Funds Obligated by this Action $499,784
20a. Direct Cost Amount $499,784
20b. Indirect Cost Amount S0
21, Authorized Carryover
22, Offset
23. Total Amount of Federal Funds Obligated this budget period $499,784
24. Total Approved Cost Sharing or Matching, where applicable S0
25. Total Federal and Non-Federal Approved this Budget Period $499,784
al Contact Infor fojec
27. Total Amount of the Federal Award including Approved Cost $499,784
Sharing or Matching this Project Period

28. Authorized Treatment of Program Income
Additional Costs

29. Grants Management Officer - Signature
Rosalie Vega

Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or otherwise
requested from the grant payment system.
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Notice of Award
S First Responders CARA (FR-CARA) Issue Date: 08/07/2023
Department of Health and Human Services

‘ C Substance Abuse and Mental Health Services Administration
ol

5((,@ WAy,

Center for Substance Abuse Treatment

Award Number: 1H79TI086392-01
FAIN: H79T1086392
Program Director: Michelle Shikles

Project Title: Boone County Community Paramedic Program
Organization Name: THE CITY OF COLUMBIA INC
Authorized Official: Mr. Andrew Wyait

Authorized Official e-mail address: grants@como.gov

Budget Period: 09/30/2023 — 09/29/2024
Project Period: 09/30/2023 —09/29/2027

Dear Grantee:

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of
$499,784 (see “Award Calculation” in Section | and “Terms and Conditions” in Section Ill) to THE CITY OF
COLUMBIA INC in support of the above referenced project. This award is pursuant to the authority of
Section 546 of the PHS Act, (42 USC 290ee-1), as amended and is subject to the requirements of this
statute and regulation and of other referenced, incorporated or attached terms and conditions.

Award recipients may access the SAMHSA website at www.samhsa.gov (click on “Grants” then SAMHSA
Grants Management), which provides information relating to the Division of Payment Management
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your
grant number for reference.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee when
funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact your Grants Management Specialist and your

Government Project Officer listed in your terms and conditions.

Sincerely yours,

Rosalie Vega :
Grants Management Officer
Division of Grants Management

See additional information below
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SECTION | - AWARD DATA - 1H79T1086392-01

Award Calculation (U.S. Dollars)

Other $499,784
Direct Cost $499,784
Approved Budget $499,784
Federal Share $499,784
Cumulative Prior Awards for this Budget Period S0
AMOUNT OF THIS ACTION (FEDERAL SHARE) $499,784

SUMMARY TOTALS FOR ALL YEARS

YR AMOUNT
1 $499,784
2 $499,784
3 $499,784
4 $499,784

Note: Recommended future year total cost support, subject to the availability of funds and‘satisfactory
progress of the project.

Fiscal Information:

CFDA Number: 93.243
EIN: 1436000810A5
Document Number: 23TI86392A
Fiscal Year: 2023
[ CAN Amount

Tl C96N708 $499,784

CAN 12023 202 | 202t

$499,784

Tl C96N708 $499,784 499,784 ‘ $499,784

Tl Administrative Data:
PCC: FRCARA23 / OC: 4145

SECTION Il - PAYMENT/HOTLINE INFORMATION - 1H79TI086392-01

Payments under this award will be made available through the HHS Payment Management System (PMS).
PMS is a centralized grants payment and cash management system, operated by the HHS Program
Support Center (PSC), Division of Payment Management (DPM). Inquiries regarding payment should be
directed to: The Division of Payment Management System, PO Box 6021, Rockville, MD 20852, Help Desk
Support — Telephone Number: 1-877-614-5533.

The HHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste,
or abuse under grants and cooperative agreements. The telephone number is: 1-800-HHS-TIPS (1-800-
447-8477). The mailing address is: Office of Inspector General, Department of Health and Human Services,
Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201.

SECTION Il — TERMS AND CONDITIONS — 1H79TI086392-01
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This award is based on the application submitted to, and as approved by, SAMHSA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in the
following:

a. The grant program legislation and program regulation cited in this Notice of Award.
The restrictions on the expenditure of federal funds in appropriations acts to the extent those
restrictions are pertinent to the award.
c. 45 CFR Part 75 as applicable.
The HHS Grants Policy Statement.
This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

Treatment of Program Income:

Use of program income — Additive: Recipients will add program income to funds committed to the project
to further eligible project objectives. Sub-recipients that are for-profit commercial organizations under
the same award must use the deductive alternative and reduce their subaward by the amount of program
income earned.

In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XII to 45 CFR
Part 75, recipients that have currently active Federal grants, cooperative agreements, and procurement
contracts with cumulative total value greater than $10,000,000 must report and maintain information in
the System for Award Management (SAM) about civil, criminal, and administrative proceedings in
connection with the award or performance of a Federal award that reached final disposition within the
most recent five-year period. The recipient must also make semiannual disclosures regarding such
proceedings. Proceedings information will be made publicly available in the designated integrity and
performance system (currently the Federal Awardee Performance and Integrity Information System
(FAPIIS)). Full reporting requirements and procedures are found in Appendix XII to 45 CFR Part 75.

SECTION IV — TI SPECIAL TERMS AND CONDITIONS - 1H79T1086392-01

REMARKS

New Award

This Notice of Award (NoA) is issued to inform your organization that the application
submitted through the funding opportunity # T1-23-012 (First Responders —
Comprehensive Addiction and Recovery Act) (FR-CARA) has been selected for funding.

The purpose of this program is to support first responders and members of other key
community sectors to administer a drug or device approved or cleared under the Federal Food,
Drug, and Cosmetic Act (FD&C Act) for emergency reversal of known or suspected opioid
overdose. Recipients will train and provide resources to first responders and members of other
key community sectors at the state, tribal, and local levels on carrying and administering a drug
or device approved or cleared under the FD&C Act for emergency treatment of known or
suspected opioid overdose. Recipients will also establish processes, protocols, and
mechanisms for referral to appropriate treatment and recovery support services, safety around
fentanyl, carfentanil, other synthetic opioids (CDC) and other licit and illicit drugs associated
with overdoses. The FR-CARA program is authorized under Section 546 of the Public Health
Service Act, (42 USC 290ee-1), as amended.

Policies and Requlations ,
Accepting a grant award or cooperative agreement requires the recipient organization to comply

with the terms and conditions of the NoA, as well as all applicable Federal Policies and
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Regulations. This award is governed by the Uniform Guidance 2 Code of Federal Requlations
(CER) § 200 as codified by HHS at 45 CFR § 75; Department of Health and Human Services
(HHS) Grants Policy Statement; SAMHSA Additional Directives; and the Standard Terms and
Conditions for the fiscal year in which the grant was awarded.

Key Personnel
Key personnel are organization staff members or consultants/subrecipients who must be part of

the project regardless of whether they receive a salary or compensation from the
project. These individuals must make a substantial contribution to the execution of the project.

Key Personnel for this program are the Project Director with at least 50 percent level of
effort (person responsible for overseeing, monitoring, and managing the award), and the
Evaluator with at least 20 percent level of effort (organization or assigned individual within
the organization) responsible for evaluating processes and outcomes of the award, and
oversight of reporting in SPARS.

The Key Personnel identified in your application have not been approved by SAMHSA. Your
assigned GPO will confirm approval via eRA Correspondence within 60 days of receipt of this
NoA. If SAMHSA's review of the Key Personnel results in the proposed individual not being
approved or deemed not qualified for the position, the organization will be required to submit a
qualified candidate for the Key Personnel position. SAMHSA will not be liable for any related
costs incurred on this grant award.

The identified PD for this program is listed in item #7 “Project Director or Principal Investigator”
on the cover page of the NoA. If the individual identified on the NoA is incorrect, you must
notify your assigned Government Project Officer (GPO) and Grants Management Specialist
(GMS) via email immediately and plan to submit a post award amendment for a change in key
personnel via eRA Commons. Key personnel or other grant-supported staff may not exceed
100% level of effort across all federal and non-federal funding sources.

Any changes to key staff, including level of effort involving separation from the project for more
than three months or a 25 percent reduction in time dedicated to the project, requires prior
approval, and must be submitted as a post-award amendment in eRA Commons. Refer to
SAMHSA’s website for more information on submitting a key personnel change. See SAMHSA
PD Account Creation Instructions for a quick step-by-step guide and SAMHSA Grantee PD
Account Creation Slides for additional information on the eRA Commons registration process
for the PD.

Funding Limitations
SAMHSA reserves the right to disallow costs under this grant award at any time during the

award project period. Award recipients are responsible for ensuring that costs allocated to the
grant award are reasonable and allowable in accordance with the Notice of Funding
Opportunity and all applicable Policies & Regulations.

The Cost Principles that delineate the allowable and unallowable expenditures for HHS
recipients are described in the Code of Federal Requlations.

Funding Limitations and Restrictions are listed in the Notice of Funding Opportunity
You may also reference the SAMHSA grantee guidelines on Financial Management
Requirements.

Unallowable Costs

Recipients must exercise proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, allocable, reasonable, necessary, and consistently applied regardless
of the source of funds according to the “Factors affecting allowability of costs” per 2 CFR §
200.403 and the “Reasonable costs” considerations per 2 CFR § 200.404. A cost is reasonable
if, in its nature and amount, it does not exceed that which would be incurred by a prudent
person under the circumstances prevailing at the time the decision was made to incur the cost.
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Supplanting
“Supplement Not Supplant” grant funds may be used to supplement existing activities. Grant

funds may not be used to supplant current funding of existing activities. “Supplant” is defined
as replacing funding of a recipient’s existing program with funds from a federal grant.

Award Payments :
Payments under this award will be made available through the HHS Payment Management

System (PMS). PMS is a centralized grants payment and cash management system, operated
by the HHS Program Support Center (PSC), Division of Payment Management (DPM). First
time PMS users must obtain access to view available funds, request funds, or submit

reports. Users will need to request permission and be approved by PSC. Inquiries regarding
payments should be directed to PMS by emailing the helpdesk at PMSSupport@psc.hhs.gov or
call 1-877-614-553. You should also visit the PSC website for more information about their

services - https://pms.psc.gov/.

Special Terms & Conditions of Award
There may be special terms and conditions associated with your grant award. Recipients must

address all special terms and conditions by the reflected due date. See the Special Terms of
Award and Special Conditions of Award sections below for the specific terms and conditions
associated with your grant award. A recipient's failure to comply with the terms and conditions
of award, may cause SAMHSA to take one or more actions, depending on the severity and
duration of the non-compliance. SAMHSA will undertake any such action in accordance with
applicable statutes, regulations, and policies.

Responding to Award Terms & Conditions
All responses to award terms and conditions must be submitted as .pdf documents in eRA

Commons. For more information on how to respond to tracked terms and conditions or how to
submit a post award amendment request please refer to Training Materials under the heading
“Grant Management Reference Materials for Grantees.”

Prior Approval Requirements
Prior approval is required for the following changes to your grant award: Changes in the status

of the Project Director, or other key personnel named in the NoA; Changes in scope; Significant
re-budgeting and Transfer of substantive programmatic work; Carryover of unobligated
balances; Change of grantee organization; Deviation from award terms and conditions; No-cost
extension and Transfer of substantive programmatic work. A full list of actions requiring prior
approval can be found on page 11-49 of the HHS Grants Policy Statement Exhibit 5 (Summary
of Actions Requiring OPDIV Prior Approval). All prior approval actions must be submitted as
post award amendment requests in eRA Commons.

Post Award Amendments ,

If information on the NoA needs to be changed, it will require approval from the federal agency
before the grant recipient can implement the modification. Please refer to the SAMHSA website
for specific SAMHSA guidance on how to submit a Post Award Amendments in eRA

Commons:

Primary Contacts
- For technical support, contact eRA Service Desk at 866-504-9552 (Press 6 for SAMHSA

Grantees).

+ For budget and grants management related questions, contact your assigned GMS.
+ For programmatic questions, contact your assigned GPO.

*Contact information for the GMS and GPO are listed on the last page of this NoA.

Training & Resources — Visit the following pages on our website for more information on
implementation, monitoring and reporting on your new grant award:
» Grants Management
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= Training & Resources for recipients
*  eRA Commons

SPECIAL TERMS

Risk Assessment

The Office of Financial Advisory Services (OFAS), SAMHSA may perform an administrative
review of your organization’s financial management systems, policies, procedures and records.
If the review discloses material weaknesses or other financial management concerns, grant
funding may be restricted in accordance with 45 CFR 75/2 CFR 200, as applicable. The
restriction will affect your organization’s ability to withdraw funds from the Payment
Management System account, until the concerns are addressed.

Funding Limitations/Restrictions

The funding restrictions for this project are as follows:

* Recipients may use up to 20 percent of the total award for the budget period for data collection,
performance measurement, and performance assessment.

* Recipients may use up to 10 percent of the total award for the budget period for state, tribal, or
local governmental administrative costs.

* Recipients may use up to 15 percent of the total award for infrastructure development to
support the direct service expansion of the project.

«  SAMHSA award funds must not be used for the same activities that are funded by the Health
Resources Services Administration (HRSA), CDC, or other SAMHSA programs.

* Only drugs or devices approved or cleared under the Federal Food, Drug, and Cosmetic Act

for emergency treatment of known or suspected opioid overdose may be purchased with FR-
CARA funds.

SAMHSA recipients must also comply with SAMHSA's standard funding restrictions, which
are included in Appendix | (Standard Funding Restrictions).

Disparity Impact Statement (DIS)

By November 29, 2023, submit via eRA Commons.

The DIS should be consistent with information in your application regarding access, *service
use and outcomes for the program and include three components as described below.
Questions about the DIS should be directed to your GPO. Examples of DIS can be found on the
SAMHSA website at: https://www.samhsa.gov/grants/grants-management/disparity-impact-
statement. *Service use is inclusive of treatment services, prevention services as well as
outreach, engagement, training, and/or technical assistance activities.

The disparity impact statement consists of three components:

1. Proposed number of individuals to be served and/or reached by subpopulations in the grant
implementation area should be provided in a table that covers the entire grant period. The
disparate population(s) should be identified in a narrative that includes a description of the
population and rationale for how the determination was made.

2. A quality improvement plan for how you will use your program (GPRA) data on access, use
and outcomes to monitor and manage program outcomes by race, ethnicity and LGBT status,
when possible. The quality improvement plan should include strategies for how processes
and/or programmatic adjustments will support efforts to reduce disparities for the identified sub-
populations.

3. The quality improvement plan should include methods for the development and
implementation of policies and procedures to ensure adherence to the Enhanced Culturally and
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Linguistically Appropriate Services (CLAS) Standards and the provision of effective care and
services that are responsive to:

a. Diverse cultural health beliefs and practices;

b. Preferred languages; and

c. Health literacy and other communication needs of all sub-populations within the proposed
geographic region.

All responses to award terms and conditions must be submitted as .pdf documents in
- eRA Commons. For more information on how to respond to tracked terms and conditions

please refer to https://www.samhsa.gov/grants/grants-training-materials under heading
How to Respond to Terms and Conditions.

SPECIAL CONDITIONS

Participant Protection (PPC)

By 10/30/2023, submit via eRA Commons your response to the following Participant Protection
concerns raised by
SAMHSA'’s Initial Review Group.

The Committee reviewed the applicant organization's plans for ensuring confidentiality and
SAMHSA participant protection and had comments about the inadequacy of the discussion of
the following elements:

Data collection

» The applicant organization does not address data collection procedures.

Maintenance of privacy and confidentiality

- The applicant organization does not adequately address how paper copies of information will
be stored and how EMS will obtain critical information.

Consent policies. procedures, and forms
« The applicant organization does not include a release of information.

All responses to award terms and conditions must be submitted as .pdf documents in
eRA Commons. For more information on how to respond to tracked terms and conditions

please refer to https://www.samhsa.gov/grants/grants-training-materials under heading
How to Respond to Terms and Conditions.

Please also email, with the grant number in the Subject line, the response to your
assigned Government Project Officer and Participant Protection Officers, Candece

Griffin at candece.griffin@samhsa.hhs.gov and Devin Sweat at
devin.sweat@samhsa.hhs.qov.

All grant funds are available for this project except for those funds directly related to Participant
Protection issues as outlined in the NOFO. Currently, only activities that do not directly involve
Participant Protection issues (i.e., are clearly severable and independent from those activities
that do involve Participant Protection issues) may be conducted under this award. This
restriction of funds will only be lifted if the Participant Protection issues noted above is
appropriately addressed by you as the grantee and resolved to the satisfaction of your
designated Government Project Officer and a SAMHSA/CSAP Participant Protection Officer.

Marginal or Unacceptable (Marginal Rating)
By 10/30/2023, submit via eRA Commons.

Your organization received a marginal rating for Section D: Staff and Organizational
Experience. Reviewers noted the following:
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* The applicant organization does not detail its experience with similar projects, as it proposes
to secure sub-contractors to facilitate the program.

» The applicant organization has not identified staff to fill positions and omits critical
requirements.

By October 30, 2023, you must submit a response to the following to ensure that you meet an
acceptable standard for this section:

o Provide a detailed narrative describing how your organization will identify and secure sub-
contractors to facilitate the program;

o Provide a detailed narrative describing how your organization will staff each position and
include the descriptions of roles, levels of effort, and qualifications.

All responses to award terms and conditions must be submitted as .pdf documents in
eRA Commons. For more information on how to respond to tracked terms and conditions

please refer to https://www.samhsa.gov/grants/grants-training-materials under heading
How to Respond to Terms and Conditions.

Revised Detailed Budget/Narrative Justification
By_10/30/2023, submit via eRA Commons, using the SAMHSA budget template.

Per the NOFO, your budget/narrative justification must be concrete and specific, demonstrating
costs as necessary, reasonable and allocable to the grant. You must justify the basis for each
proposed cost and how that cost was calculated. Budget/narrative details must be aligned with
your programmatic narrative, referencing activities, resources, staff and other items.

All Key Personnel (per the NOFO) must be identified in the budget, including names, salaries
and Level of Effort (LOE), even if the positions are filled at no cost/in-kind to SAMHSA.. In
addition, your budget must address the funding limitations/restrictions specified in Section V-5
of the NOFO as these expenses must be identified in your proposed budget.

Links to the SAMHSA Budget Template and Guidance are as follows:

0 SAMHSA Budget Template (PDF | 1.2 MB) — If you need accessibility assistance when
~ using this file, please contact terry.valladares@samhsa.hhs.gov.

0 SAMHSA Budget Template Guidance (PDF | 453 KB)

All responses to award terms and conditions must be submitted as .pdf documents in
eRA Commons. For more information on how to respond to tracked terms and conditions

please refer to https://www.samhsa.gov/grants/grants-training-materials under heading
How to Respond to Terms and Conditions.

Revised SF424
By 10/30/2023, submit in eRA.

The proposed Project Director, as listed in your budget/narrative, must be registered in eRA
Commons and the Commons ID of the proposed Project Director must be stated on Section
#4 of the SF-424. In addition, Section #8f must reflect the Project Director contact information.

o Revise Section #8f of your SF424, keeping all other details the same (see link to the
SF424 template).

All responses to award terms and conditions must be submitted as .pdf documents in
eRA Commons. For more information on how to respond to tracked terms and conditions

please refer to https://www.samhsa.gov/grants/grants-training-materials under heading

How to Respond to Terms and Conditions.
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SMA 170 Charitable Choice Form
By 10/30/2023, submit in eRA,

The SMA 170 Charitable Choice form was not included with application.

o https://www.samhsa.gov/sites/defauli/ffiles/charchoice_assurance.pdf

* If your organization is not faith-based, indicate “Not Applicable” on the form (no need to sign)
and submit.

All responses to award terms and conditions must be submitted as .pdf documents in
eRA Commons. For more information on how to respond to tracked terms and conditions

please refer to https://www.samhsa.gov/drants/grants-training-materials under heading
How to Respond to Terms and Conditions.

Disclosure of Lobbying Activities (SF-LLL) Form
The Disclosure of Lobbying Activities (SF-LLL) form was not included with application.

By 10/30/2023, submit in eRA.
o SF-LLL form

Federal law prohibits the use of appropriated funds for publicity or propaganda purposes or for the
preparation, distribution, or use of the information designed to support or defeat legislation
pending before Congress or state legislatures. For SAMHSA to determine whether or not your
organization participates in lobbying activities, a signed copy of the SF-LLL form must be
submitted.” If your organization does not participate in lobbying activities, indicate “Not Applicable”
on the form.

All responses to award terms and conditions must be submitted as .pdf documents in eRA
Commons. For more information on how to respond to tracked terms and conditions please refer
to https://www.samhsa.gov/grants/grants-training-materials under heading How to Respond to
Terms and Conditions.

STANDARD TERMS AND CONDITIONS

Standard Terms for Awards

Your organization must comply with the Standard Terms and Conditions for the Fiscal Yearin
which your grant was awarded. The Fiscal Year for your award is identified on Page 3 of your
Notice of Award. SAMHSA's Terms and Conditions Webpage is located at:
https://www.samhsa.gov/grants/grants-management/notice-award-noa/standard-terms-conditions.

Reasonable Costs for consideration

Recipients must exercise proper stewardship over Federal funds and ensure that costs charged to
awards are allowable, allocable, reasonable, necessary, and consistently applied regardless of the
source of funds according to “Reasonable Costs” consideration per 2 CFR § 200.404 and the
“Factors affecting allowability of costs” per 2 CFR § 200.403. A cost is reasonable if, in its nature
and amount, it does not exceed that which would be incurred by a prudent person under the
circumstances prevailing at the time the decision was made to incur the cost.

Page 10 of 13



Consistent Treatment of Costs

Recipients must treat costs consistently across all federal and non-federal grants, projects and
cost centers. Recipients may not direct-charge federal grants for costs typically considered indirect
in nature, unless done consistently. If part of the indirect cost rate, then it may not also be charged
as a direct cost. Examples of indirect costs include (administrative salaries, rent, accounting fees,
utilities, office supplies, etc.). If typical indirect cost categories are included in the budget as direct
costs, it is SAMHSA's understanding that your organization has developed a cost accounting
system adequate to justify the direct charges and to avoid an unfair allocation of these costs to the
federal government. Also, note that all awards are subject to later review in accordance with the

requirements of 45 CFR 75.364, 45 CFR 75.371, 45 CFR 75.386 and 45 CFR Part 75, Subpart F,
Audit Requirements.

Compliance with Award Terms and Conditions

FAILURE TO COMPLY WITH THE ABOVE STATED TERMS AND CONDITIONS MAY RESULT
IN ACTIONS IN ACCORDANCE WITH 45 CFR 75.371, REMEDIES FOR NON-COMPLIANCE
AND 45 CFR 75.372 TERMINATION. THIS MAY INCLUDE WITHHOLDING PAYMENT,
DISALLOWANCE OF COSTS, SUSPENSION AND DEBARMENT, TERMINATION OF THIS
AWARD, OR DENIAL OF FUTURE FUNDING.

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

Reporting Requirements

FR CARA grantees are required to collect and report certain data so that SAMHSA can meet its
obligations under the Government Performance and Results (GPRA) Modemization Act of 2010.
Recipients are required to report performance data quarterly on the fiscal quarter.

These GPRA data are collected and reported using SAMHSA'’s Performance Accountability and
Reporting System (SPARS). SPARS is an online data entry, reporting, and training system that
supports grantee recipients in reporting timely and accurate data to SAMHSA. A username and
password are required to gain access to SPARS system, https://spars.samhsa.gov. Your assigned
Government Project Officer will provide additional information about these reporting requirements
after award. Grantees will be required to submit these data quarterly:

o Submit data on activities from October 1 through December 31 by January 31

0 Submit data on activities from January 1 through March 30 by April 30

o Submit data on activities from April 1 through June 30 by July 31

o Submit data on activities from July 1 through September 30 by October 31

*The approved Quarter 4 report must be uploaded into eRA Commons by December 28, 2024.

This requirement extends to all years of the grant program. Grantees are also required to
complete SPARS training by November 30, 2023. Information on SPARS training will be shared
by your GPO.

Programmatic Progress Report

By 04/30/2024 & 12/28/2024, submit via eRA Commons:

Grantees will be required to submit a progress report on project performance at the midpoint
of Year -01 within 30 days of the end of the second quarter and annually within 90 days of the
end of each 12-month budget period (two reports will be required in Year 1 and one report will
be required at the completion of each year thereafter). The report must discuss:

* Progress achieved in the project which should include qualitative and quantitative data
(GPRA) to demonstrate programmatic progress to include updates on required activities,
successes, challenges, and changes or adjustments that have been made to the project;

* Progress addressing quality care of underserved populations related to the Disparity Impact
Statement (DIS);
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« Barriers encountered, including challenges serving populations of focus;
- Efforts to overcome these barriers;
« Evaluation activities for tracking DIS efforts.

A final performance report must be submitted within 120 days after the end of the project
period. The final performance report must be cumulative and report on all activities during the
entire project period. These reports will be entered into eRA as a .pdf to the View Terms
Tracking Details page in the eRA Commons System.

Note: Recipients must also comply with the GPRA requirements that include the collection and
periodic reporting of performance data as specified in the FOA or by the Grant Program Official
(GPO). This information is needed in order to comply with PL 102-62, which requires that
Substance Abuse and Mental Health Services Administration (SAMHSA) report evaluation data
to ensure the effectiveness and efficiency of its programs.

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

For more information on how to respond to tracked terms and conditions please refer to
https://www.samhsa.gov/grants/grants-training-materials under heading How to Respond to
Terms and Conditions.

Additional information on reporting requirements is available at
htips://www.samhsa.gov/granis/grants-management/ireporting-requirements.

Annual Federal Financial Report (FFR or SF-425)

All financial reporting for recipients of Health and Human Services (HHS) grants and
cooperative agreements will be consolidated through a single point of entry, which has been
identified as the Payment Management System (PMS). The Federal Financial Report (FFR or
SF-425) initiative ensures all financial data is reported consistently through one source; shares
reconciled financial data to the HHS grants management systems; assists with the timely
financial monitoring and grant closeout; and reduces expired award payments. The FFR should
reflect cumulative amounts. Additional guidance to complete the FFR can be found at
http://www.samhsa.gov/grants/grants-management/reporting-requirements.

Your organization is required to submit an FFR for this grant funding as follows:
o No later than 12/28/2024.

Effective January 1, 2021, recipients can connect seamlessly from the eRA Commons FFR Module
to PMS by clicking the Manage FFR button on the Search for Federal Financial Report (FFR) page.

- = Recipients who do not have access to PMS may use the following instructions on how to
update user permission: https://pms.psc.gov/grant-recipients/access-newuser.html.

» Recipients who currently have access to PMS and are submitting or certifying the FFR on
behalf of their organization, should login to PMS and update their permissions to request
access to the FFR Module using the following instructions: https://pms.psc.gov/grant-
recipients/access-changes.html.

» |nstructions on how to submit a FFR via PMS are available at
https://pmsapp.psc.gov/pms/app/help/ffr/ffr-grantee-instructions.html (Must be logged
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into PMS to access link)

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

Staff Contacts:

Linda Kim, Grants Specialist
Phone: 240-276-1865 Email: linda.kim@samhsa.hhs.gov

10 PM
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Exhibit B
Fiscal Year 2023 Award Standard Terms
1. Acceptance of the Terms of an Award

By drawing or otherwise obtaining funds from the Health and Human Services (HHS) Payment
Management System, the recipient acknowledges acceptance of the terms and conditions of
the award and is obligated to perform in accordance with the requirements of the award. If
the recipient cannot accept the terms, the recipient should notify the Grants Management
Officer (GMO) within thirty (30) days of receipt of this award notice. Once an award is
accepted by a recipient, the contents of the Notice of Award (NoA) are binding on the
recipient unless and until modified by a revised NoA signed by the GMO.

Certification Statement: By drawing down funds, the recipient certifies that proper financial
management controls and accounting systems, to include personnel policies and procedures,
have been established to adequately administer Federal awards and funds drawn down.
Recipients of Department of Health and Human Services’ (DHHS) grants or cooperative
agreement awards must comply with all terms and condition of their awards, including: (a)
terms and conditions included in the HHS Grants Policy Statement in effect at the time of a
new, non-competing continuation, or renewal award, including the requirements of HHS
grants administration regulations; (b) requirements of the authorizing statutes and
implementing regulations for the program under which the award is funded; (c) applicable
requirements or limitations in appropriations acts; and (d) any requirements specific to the
particular award specified in program policy and guidance, the Notice of Funding Opportunity
(NOFO), or the Notice of Award (NoA).

2. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS
Awards

The NoA issued is subject to the administrative requirements, cost principles, and audit
requirements that govern Federal monies associated with this award, as applicable, in the
Uniform Guidance — 2 Code of Federal Regulations (CFR) § 200 as codified by HHS at 45 CFR §
75.

3. Award Expectations

The eligibility and program requirements originally outlined in the NOFO must continue to be
adhered to as the funded project is implemented. Recipients must comply with the
performance goals, milestones, outcomes, and performance data collection as reflected in the
NOFO and related policy and guidance. Additional terms and/or conditions may be applied to
this award if outstanding financial or programmatic compliance issues are identified by
Substance Abuse and Mental Health Services Administration (SAMHSA).



4. Flow down of requirements to sub-recipients

The recipient, as the awardee organization, is legally and financially responsible for all aspects
of this award including funds provided to sub-recipients, in accordance with 45 CFR § 75.351 —
75.352, Sub-recipient monitoring and management.

5. Future Spending

As indicated in the NoA, recommended future support reflects total costs (direct plus indirect).
Funding is subject to the availability of Federal funds, satisfactory progress and continued
funding is in the best interest of the Federal government.

6. Non-Supplant .

Federal award funds must supplement, not replace {supplant) non-federal funds. All recipients
who receive awards under programs that prohibit supplanting by law must ensure that federal
funds do not supplant funds that have been budgeted for the same purpose through non-
federal sources. Applicants or award recipients may be required to demonstrate and document
that a reduction in non-federal resources occurred for reasons other than the receipt of
expected receipt of federal funds.

7. Unallowable Costs

All costs incurred prior to the award issue date and costs not consistent with the funding

opportunity, 45 CFR § 75, and the HHS Grants Policy Statement, are not allowable under this
award.

8. Conflicts of Interest Policy

Consistent with 45 CFR § 75.112, recipients must establish written policies and procedures to
prevent employees, consultants, and others (including family, business, or other ties) involved

in grant-supported activities, from involvement in actual or perceived conflicts of interest. The
policies and procedures must:

» address conditions under which outside activities, relationships, or financial interest are
proper or improper;

» provide for advance disclosure of outside activities, relationships, or financial interest to
a responsible organizational official;

* include a process for notification and review by the responsible official of potential or
actual violations of the standards; and

e specify the nature of penalties that may be imposed for violations.



9. Administrative and National Policy Requirements

Public policy requirements are requirements with a broader national purpose than that of the
Federal sponsoring program or award that an applicant/recipient must adhere to as a
prerequisite to and/or condition of an award. Public policy requirements are established by
statute, regulation, or Executive order. In some cases, they relate to general activities, such as
preservation of the environment, while, in other cases they are integral to the purposes of the
award-supported activities. An application funded with the release of federal funds through a
grant award does not constitute or imply compliance with federal statute and regulations.
Funded organizations are responsible for ensuring that their activities comply with all applicable
federal regulations, refer to Part Il of the HHS Grants Policy Statement.

10. Carryover - Expanded Authority for Unobligated Balances from One Budget Period to Any
Subsequent Budget Period

Federal administrative requirements allow agencies to provide recipients with expanded
authorities, which waive certain cost-related and administrative prior approvals under certain
conditions.

Per 45 CFR § 75.308 (d)(3), SAMHSA has extended expanded authority to recipients requesting
carryover of unobligated balances (UOB) up to 25% or less of the current budget period (year
when the funds are needed) provided that recipients are not on drawdown restriction.

Recipients requesting a carryover greater than 25% of the current budget period award cannot
exercise this expanded authority.

Recipients who exercise expanded authority may include an Intent to Carryover statementin
the Remarks section (box 12) of the annual Federal Financial Report (FFR).

Expanded authority may be overridden by other special terms or conditions of the award.
Recipients must carefully review the Notice of Award to determine if a particular authority is
withheld for a specific award.

Recipients must exercise proper stewardship over Federal funds and ensure that costs charged
to awards are allowable, allocable, reasonable, necessary, and consistently applied regardless
of the source of funds.

Additional Guidance: https://www.samhsa.gov/grants/grants-management/post-award-
amendments#carryover




11. Marijuana Restriction

SAMHSA grant funds may not be used to purchase, prescribe, or provide marijuana or
treatment using marijuana. See, e.g., 45 CFR § 75.300(a) (requiring HHS to ensure that Federal
funding is expended in full accordance with U.S. statutory and public policy requirements); 21
U.S.C. 812(c)(10) and 841 (prohibiting the possession, manufacture, sale, purchase or
distribution of marijuana).

12. Prior Approval

SAMHSA anticipates that the recipient may need to modify the recipient's award budget or
other aspects of its approved application during performance to accomplish the award's
programmatic objectives. In general, recipients are allowed a certain degree of latitude to re-
budget within and between budget categories to meet unanticipated needs and to make other
types of post-award changes, provided that the changes still meet the statutory program
réquirements and the regulatory requirements under 45 CFR § 75, as applicable.

Items that require prior approval (i.e., formal written approval) from the GMO, as indicated in
either 45 CFR § 75 or the HHS Grants Policy Statement, must be submitted in writing to the
GMO. Based on the nature, extent, and timing of the request, the SAMHSA GMO may approve,
deny, or request additional material to further document and evaluate your request.

Only an amended NoA signed by the GMO is considered valid. Verbal authorization is not
approval and is not binding on SAMHSA. Recipients who proceed do so at their own risk.

Prior approval is required for but is not limited to: Changes in Key Personnel and Leve! of Effort,
Budget Revisions, Changes in Scope, Carryover Requests (that fall outside the term for the
Expanded Authority for Carryover), and No Cost Extensions. A summary of activities that
require prior approval is listed in the HHS Grants Policy Statement under Exhibit 5, Page 11-49.

SAMHSA instructions regarding requests for prior approval are available at:
https://www.samhsa.gov/grants/grants-management/post-award-amendments

13. Executive Pay

The Consolidated Appropriations Act, 2023 (Public Law No: 117-328), signed into law on
December 29, 2022, restricts the amount of direct salary to Executive Level Il of the Federal

Executive Pay scale. Effective January 1, 2023, the salary limitation for Executive Level Il is .
$212,100.

For awards issued prior to this change, if adequate funds are available in active awards, and if
the salary cap increase is consistent with the institutional base salary, recipients may re-budget



to accommodate the current Executive Level |l salary level. However, no additional funds will be
provided to these grant awards.

14. Promotional Items

SAMHSA grant funds may not be used for Promotional Items. Promotional items include but are
not limited to clothing and commemorative items such as pens, mugs/cups, folders/folios,
lanyards, and conference bags.

HHS Policy on the Use of Appropriated Funds for Promotional Items:

https://www.hhs.gov/grants/contracts/contract-policies-regulations/spending-on-promotional-
items/index.html

15. Universal Identifier and SAM Requirements

This award is subject to requirements as set forth in 2 CFR § 25 — Universal Identifier and
System of Award Management (SAM) Requirements.

A. Requirement for System of Award Management

Unless you are exempted from this requirement under 2 CFR § 25.110, you, as the recipient,
must maintain the currency of your information in the SAM, until you submit the final financial
report required under this award or receive the final payment, whichever is later. This requires
that you review and update the information at least annually after the initial registration, and
more frequently if required by changes in your information or another award term.

B. Requirement for unique entity identifier if you are authorized (reference project
description) to make subawards under this award, you:

1. Must notify potential subrecipients that no entity (see definition in paragraph C of
this award term) may receive a subaward from you, unless the entity has provided
its unique entity identifier to you; and

2. May not make a subaward to an entity, unless the entity has provided its unique
entity identifier to you.

C. Definitions.
For purposes of this award term:

1. System of Award Management (SAM) means the Federal repository into which an
entity must provide information required for the conduct of business as a recipient.



Additional information on SAM registration procedures may be found at:
https://www.sam.gov. ’

2. Unique entity identifier means the identifier required for SAM registration to
uniquely identify business entities.

3. Entity, as it is used in this award term, means all of the following, as defined at 2 CFR
§ 25, subpart D:

o Agovernmental organization, which is a state, local government, or Indian Tribe;
o A foreign public entity;

o A domestic or foreign nonprofit organization;

o A domestic or foreign for-profit organization; and

o AFederal agency, but only as a subrecipient under an award or subaward to a
non-Federal entity.

4. Subaward:

o This term means a legal instrument to provide support for the performance of
any portion of the substantive project or program for which you received this
award and that you as the recipient award to an eligible subrecipient;

o The term does not include your procurement of property and services needed to

carry out the project or program (for further explanation, see 2 CFR § 200.1 and
2 CFR § 200.331).

o Asubaward may be provided through any legal agreement, including an
agreement that you consider a contract.

5. Subrecipient means an entity that:
o receives a subaward from you under this award; and
o s accountable to you for the use of the Federal funds provided by the subaward.
16. Financial Accountability and Transparency Act (FFATA)

The Federal Funding Accountability and Transparency Act (FFATA) was signed on September 26, 2006.
The FFATA Subaward Reporting System (FSRS) is the reporting tool federal prime awardees (i.e. prime
contractors and prime grants recipients) must use to capture and report subaward and executive
compensation data regarding their first-tier subawards to meet the FFATA reporting requirements.




Prime contract awardees must report against sub-contracts awarded. Prime grant awardees will report
against sub-grants awarded. The sub-award information you enter in FSRS will display on
USASpending.gov associated with the prime award.

17. SAM.gov Responsibility Qualification (R/Q) — Recipient Integrity and Performance

Reporting of Matters Related to Recipient Integrity and Performance

1. General Reporting Requirement

If the total value of your currently active grants, cooperative agreements, and procurement
contracts from all Federal awarding agencies exceeds $10,000,000 for any period of time during
the period of performance of this Federal award, then you as the recipient during that period of
time must maintain the currency of information reported to the System for Award
Management (SAM) that is made available in the designated integrity and performance system
(formerly the Federal Awardee Performance and Integrity Information System (FAPIIS) now
called Responsibility/Qualification {R/Q) on SAM.gov about civil, criminal, or administrative
proceedings described in paragraph 2 of this award term and condition. This is a statutory
requirement under section 872 of Public Law 110-417, as amended (41 U.S.C. 2313). As
required by section 3010 of Public Law 111-212, all information posted in the designated
integrity and performance system on or after April 15, 2011, except past performance reviews
required for Federal procurement contracts, will be publicly available.

2. Proceedings About Which You Must Report
Submit the information required about each proceeding that:

e Isin connection with the award or performance of a grant, cooperative agreement, or
procurement contract from the Federal Government;

e Reached its final disposition during the most recent five-year period; and

e If one of the following:

o A criminal proceeding that resulted in a conviction, as defined in paragraph 5 of
this award term and condition;

o A civil proceeding that resulted in a finding of fault and liability and payment of a
monetary fine, penalty, reimbursement, restitution, or damages of $5,000 or
more;

o An administrative proceeding, as defined in paragraph 5 of this award term and
condition, that resulted in a finding of fault and liability and your payment of



either a monetary fine or penalty of $5,000 or more or reimbursement,
restitution, or damages in excess of $100,000; or

o Any other criminal, civil, or administrative proceeding if:

* It could have led to an outcome described in paragraph 2.c.(1), (2), or (3)
of this award term and condition;

* |t had a different disposition arrived at by consent or compromise with an
acknowledgement of fault on your part; and

= The requirement in this award term and condition to disclose information
about the proceeding does not conflict with applicable laws and
regulations.

3. Reporting Procedures

Enter in the SAM Entity Management area the information that SAM requires about each
proceeding described in paragraph 2 of this award term and condition. You do not need to
submit the information a second time under assistance awards that you received if you already
provided the information through SAM because you were required to do so under Federal
procurement contracts that you were awarded.

4. Reporting Frequency

During any period of time when you are subject to this requirement in paragraph 1 of this
award term and condition, you must report proceedings information through SAM for the most
recent five-year period, either to report new information about any proceeding(s) that you
have not reported previously or affirm that there is no new information to report. Recipients
that have Federal contract, grant, and cooperative agreement awards with a cumulative total
value greater than $10,000,000 must disclose semiannually any information about the criminal,
civil, and administrative proceedings.

5. Definitions
For purposes of this award term and condition:

e Administrative proceeding means a non-judicial process that is adjudicatory in nature in
order to make a determination of fault or liability (e.g., Securities and Exchange
Commission Administrative proceedings, Civilian Board of Contract Appeals
proceedings, and Armed Services Board of Contract Appeals proceedings). This includes
proceedings at the Federal and State level but only in connection with performance of a



Federal contract or grant. It does not include audits, site visits, corrective plans, or
inspection of deliverables.

e Conviction, for purposes of this award term and condition, means a judgment or
conviction of a criminal offense by any court of competent jurisdiction, whether entered
upon a verdict or a plea, and includes a conviction entered upon a plea of nolo
contendere.

e Total value of currently active grants, cooperative agreements, and procurement
contracts includes—

o Only the Federal share of the funding under any Federal award with a recipient
cost share or match; and

o The value of all expected funding increments under a Federal award and options,
even if not yet exercised

[2 CFR Appendix XlI to Part 200 - Award Term and Condition for Recipient Integrity and
Performance Matters]

18. Acknowledgement of Federal Funding in communications and contracting

For each publication that results from HHS grant-supported activities, recipients must include
an acknowledgment of grant support using one of the following statements:

“This publication was made possible by Grant Number from

1

“The project described was supported by Grant Number from

Recipients also must include a disclaimer stating the following:

“Its contents are solely the responsibility of the authors and do not necessarily represent the
official views of the [SAMHSA].”

If the recipient plans to issue a press release concerning the outcome of HHS grant-supported
activities, it should notify SAMHSA in advance to allow for coordination. One copy of each
publication resulting from work performed under an HHS grant-supported project must
accompany the annual or final progress report submitted to SAMHSA.

19. Acknowledgement of Federal Funding at Conferences and Meetings

A conference is defined as a meeting, retreat, seminar, symposium, workshop or event whose
primary purpose is the dissemination of technical information beyond the non-Federal entity
and is necessary and reasonable for successful performance under the Federal award.



Allowable conference costs paid by the non-Federal entity as a sponsor or host of the
conference may include rental of facilities, speakers' fees, costs of meals and refreshments,
local transportation, and other items incidental to such conferences unless further restricted by
the terms and conditions of the Federal award. As needed, the costs of identifying, but not
providing, locally available dependent-care resources are allowable. Conference hosts/sponsors
must exercise discretion and judgment in ensuring that conference costs are appropriate,
necessary and managed in a manner that minimizes costs to the Federal award. The HHS
awarding agency may authorize exceptions where appropriate for programs including Indian
tribes, children, and the elderly. See also 45 CFR §§75.438, 75.456, 75.474, and 75.475.

Disclaimer for Conference/Meeting/Seminar Materials: If a conference/meeting/seminar is
funded by a grant, cooperative agreement, sub-grant and/or a contract, the recipient must
include the following statement on conference materials, including promotional materials,
agenda, and internet sites:

“Funding for this conference was made possible (in part) by SAMHSA. The views expressed in
written conference materials or publications and by speakers and moderators do not
necessarily reflect the official policies of the Department of Health and Human Services, nor
does the mention of trade names, commercial practices, or organizations imply endorsement
by the U.S. Government.”

20. Rights in Data and Publications

As applicable, recipients agree to the requirements for intellectual property, rights in data,
access to research data, publications, and sharing research tools, and intangible property and
copyrights as described in 45 CFR § 75.322 and the HHS Grants Policy Statement.

Recipients may copyright any work that is subject to copyright and was developed, or for which
ownership was acquired, under a Federal award. SAMHSA reserves a royalty-free, nonexclusive
and irrevocable right to reproduce, publish, or otherwise use the work for Federal purposes,
and to authorize others to do so.

21. Mandatory Disclosures

Consistent with 45 CFR § 75.113, applicants and recipients must disclose in a timely manner, in
writing to the HHS Office of Inspector General (OIG), all information related to violations, or
suspected violations, of Federal criminal law involving fraud, bribery, or gratuity violations
potentially affecting the Federal award. Subrecipients must disclose, in a timely manner, in
writing to the prime recipient (pass through entity) and the HHS OIG, all information related to
violations, or suspected violations, of Federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the Federal award. Disclosures must be sent in writing to the
awarding agency and to the HHS OIG at the following addresses:




U.S. Department of Health and Human Services

Office of Inspector General ATTN: Mandatory Grant Disclosures, Intake Coordinator 330
Independence Avenue, SW, Cohen Building, Room 5527, Washington, DC 20201

Fax: (202) 205-0604 (Include “Mandatory Grant Disclosures” in subject line) or email:
MandatoryGranteeDisclosures@oig.hhs.gov

Failure to make required disclosures can result in any of the remedies described in 45 CFR §
75.371 — Remedies for noncompliance, including suspension or debarment (see 2 CFR §§ 180 &
376 and 31 U.S.C. 3321).

22. Lobbying Restrictions

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR
§ 93.

Lobbying with appropriated moneys, U.S. Code 18 § 1913 (2021), No part of the money
appropriated by any enactment of Congress shall, in the absence of express authorization by
Congress, be used directly or indirectly to pay for any personal service, advertisement,
telegram, telephone, letter, printed or written matter, or other device, intended or designed to
influence in any manner a Member of Congress, a jurisdiction, or an official of any government,
to favor, adopt, or oppose, by vote or otherwise, any legislation, law, ratification, policy, or
appropriation, whether before or after the introduction of any bill, measure, or resolution
proposing such legislation, law, ratification, policy, or appropriation; but this shall not prevent
officers or employees of the United States or of its departments or agencies from
communicating to any such Member or official, at his/her request, or to Congress or such
official, through the proper official channels, requests for any legislation, law, ratification,
policy, or appropriations which they deem necessary for the efficient conduct of the public
business, or from making any communication whose prohibition by this section might, in the
opinion of the Attorney General, violate the Constitution or interfere with the conduct of
foreign policy, counter-intelligence, intelligence, or national security activities.

Violations of this section shall constitute as a violation of section 1352 (a) of Title 31.
23. Drug-Free Workplace

The Drug-Free Workplace Act of 1988 (41 U.S.C. § 701 et seq.) requires that all organizations
receiving grants from any Federal agency agree to maintain a drug-free workplace. You as the
recipient must comply with drug-free workplace requirements in Subpart B (or Subpart C, if the
recipient is an individual) of part 382, which adopts the Governmentwide implementation (2
CFR §182) of sec. 5152-5158 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V,
Subtitle D; 41 U.S.C. 701-707). By signing the application, the AOR agrees that the recipient will



provide a drug-free workplace and will comply with the requirement to notify SAMHSA if an
employee is convicted of violating a criminal drug statute. Failure to comply with these
requirements may be cause for debarment. Government wide requirements for Drug-Free

Workplace for Financial Assistance are found in 2 CFR § 182; HHS implementing regulations are
set forth in 2 CFR § 382.400.

24, Civil Right Laws that prohibit discrimination

You must administer your project in compliance with federal civil rights laws that prohibit
discrimination on the basis of race, color, national origin, disability, age and, in some
circumstances, religion, conscience, and sex (including gender identity, sexual orientation, and
pregnancy). This includes taking reasonable steps to provide meaningful access to persons with
limited English proficiency and providing programs that are accessible to and usable by persons
with disabilities. The HHS Office for Civil Rights provides guidance on complying with civil rights
laws enforced by HHS. See https://www.hhs.gov/civil-rights/for-providers/provider-
“obligations/index.html and https://www.hhs.gov/civil-rights/for-
individuals/nondiscrimination/index.html.

e You must take reasonable steps to ensure that your project provides meaningful access
to persons with limited English proficiency. For guidance on meeting your legal
obligation to take reasonable steps to ensure meaningful access to your programs or
activities by limited English proficient individuals, see https://www.hhs.gov/civil-
rights/for-individuals/special-topics/limited-english-proficiency/fact-sheet-
guidance/index.html and https://www.lep.gov.

e Forinformation on your specific legal obligations for serving qualified individuals with
disabilities, including providing program access, reasonable modifications, and taking
appropriate steps to provide effective communication, see
http://www.hhs.gov/ocr/civilrights/understanding/disability/index.html.

e HHS funded health and education programs must be administered in an environment
free of sexual harassment, see https://www.hhs.gov/civil-rights/for-individuals/sex-
discrimination/index.html.

¢ For guidance on administering your project in compliance with applicable federal
religious nondiscrimination laws and applicable federal conscience protection and
associated anti-discrimination laws, see https://www.hhs.gov/conscience/conscience-
protections/index.html and https://www.hhs.gov/conscience/religious-
freedom/index.html.




25. Trafficking Victims Protection Act of 2000 (22 U.S.C. 7104(G)), as amended, and 2 CFR §
175 '

The Trafficking Victims Protection Act of 2000 authorizes termination of financial assistance
provided to a private entity, without penalty to the Federal government, if the recipient or
subrecipient engages in certain activities related to trafficking in persons. SAMHSA may
unilaterally terminate this award, without penalty, if a private entity recipient, or a private
entity subrecipient, or their employees:

e Engage in severe forms of trafficking in persons during the period of time that the award
is in effect; '

e Procure a commercial sex act during the period of time that the award is in effect; or,
e Use forced labor in the performance of the award or subawards under the award.

The text of the full award term is available at 2 CFR § 175.15(b).

26. Confidentiality of Alcohol and Drug Abuse Patient Records

The regulations (42 CFR § 2) are applicable to any information about alcohol and other drug
abuse patients obtained by a "program" (42 CFR § 2.11), if the program is federally assisted in
any manner (42 CFR § 2.12b). Accordingly, all project patient records are confidential and may
be disclosed and used only in accordance with 42 CFR § 2. The recipient is responsible for
assuring compliance with these regulations and principles, including responsibility for assuring
the security and confidentiality of all electronically transmitted patient material.

27. Healthy People 2020

Healthy People 2020 is a national initiative led by HHS that set priorities for all SAMHSA
programs. The initiative has two major goals: (1) increase the quality and years of a healthy life;
and (2) eliminate our country’s health disparities. The program consists of 28 focus areas and
467 objectives. SAMHSA has actively participated in the work groups of all the focus areas and
is committed to the achievement of the Healthy People 2020 goals. Healthy People 2010 and
the conceptual framework for the forthcoming Healthy People 2020 process can be found
online at: http://www.healthypeople.gov/

28. Accessibility Provisions

Recipients of Federal financial assistance (FFA) from HHS must administer their programs in
compliance with Federal civil rights law. This means that recipients of HHS funds must ensure
equal access to their programs without regard to a person’s race, color, national origin,



disability, age, and in some circumstances, sex and religion. This includes ensuring your
programs are accessible to persons with limited English proficiency.

The HHS Office for Civil Rights also provides guidance on complying with civil rights laws
enforced by HHS. Please see:

http://www.hhs.gov/ocr/civilrights/understanding/section1557/index.html.

Recipients of FFA also have specific legal obligations for serving qualified individuals with
disabilities. Please see-
http://www.hhs.gov/ocr/civilrights/understanding/disability/index.html. Please contact the
HHS Office for Civil Rights for more information about obligations and prohibitions under

Federal civil rights laws at https://www.hhs.gov/civil-rights/index.html or call 1-800-368-1019
or TDD 1-800-537-7697.

Also note that it is an HHS Departmental goal to ensure access to quality, culturally competent
care, including long-term services and supports, for vulnerable populations. For further
guidance on providing culturally and linguistically appropriate services, recipients should review
the National Standards for Culturally and Linguistically Appropriate Services in Health and
Health Care at https://minorityhealth.hhs.gov/omh/browse.aspx?lvi=1&Ivlid=6.

29. Data Collection and Performance Measurement

All SAMHSA recipients are required to collect and report evaluation data to ensure the
effectiveness and efficiency of its programs under the Government Performance and Results
(GPRA) Modernization Act of 2010 (P.L. 102-62). Recipients must comply with the performance
goals, milestones, and expected outcomes as reflected in the NOFO and are required to submit
data via SAMHSA’s data-entry and reporting system.

Please contact your Government Program Official for additional submission information.

30. Legislative Mandates

Certain statutory provisions under P.L. 115-245, Department of Defense and Labor, Health and
Human Services, and Education Appropriations Act, 2019, Division B, Title V, Title ll, General
Provisions limit the use of funds on SAMHSA grants, cooperative agreements, and contract
awards. Such provisions are subject to change annually based on specific appropriation
language that restricts the use of grant funds. The full text of P.L. 115-245 is available at
https://www.congress.gov/bill/115th-congress/house-bill/6157/text?Format=txt.




31. Executive Order 13410: Promoting Quality and Efficient Health Care in Federal
Government Administered or Sponsored Health Care Programs

This EO promotes efficient delivery of quality health care through the use of health information
technology, transparency regarding health care quality and price, and incentives to promote
the widespread adoption of health information technology and quality of care. Accordingly, all
recipients that electronically exchange patient level health information to external entities
where national standards exist must:

e Use recognized health information interoperability standards at the time of any HIT
system update, acquisition, or implementation, in all relevant information technology
systems supported, in whole or in part, through this agreement/contract. Please consult
www.healthit.gov for more information, and

e Use Electronic Health Record systems (EHRs) that are certified by agencies authorized by

the Office of the National Coordinator for Health Information Technology (ONC), or that. . _

will be certified during the life of the grant.
32. Audits

Non-Federal recipients that expend $750,000 or more in federal awards during the recipient's
fiscal year must have a single or program-specific audit conducted for that year in accordance
with the provisions of 45 CFR § 75.501. Guidance on determining Federal awards expended is
provided in 45 CFR §75.502.

Recipients are responsible for submitting their Single Audit Reports and the Data Collections
Forms (SF-FAC) electronically to the to the Federal Audit Clearinghouse Visit disclaimer page
(FAC) within the earlier of 30 days after receipt or nine months after the FY’s end of the audit
period. The FAC operates on behalf of the OMB.

For specific questions and information concerning the submission process:

e Visit the Federal Audit Clearinghouse at https://harvester.census.gov/facweb

e Call FAC at the toll-free number: (800) 253-0696
33. Ad Hoc Submissions

Throughout the project period, SAMHSA may determine that a grant requires submission of
additional information beyond the standard deliverables. This information may include, but is
not limited to, the following:

e Payroll



e Purchase orders
e Contract documentation
e Proof of project implementation
34. Submitting Responses to Conditions and Reporting Requirements

Unless otherwise identified in the special terms and conditions of award and post award
requests, all responses to special terms and conditions of award and post award requests must
be submitted through the eRA Commons system.

35. Risk Assessment

SAMHSA may perform an administrative review of your organization’s financial management
system. If the review discloses material weaknesses or other financial management concerns,
grant funding may be restricted in accordance with 45 CFR § 75/2 CFR § 200, as applicable. The
restriction will affect your organization’s ability to withdraw funds from the Payment
Management Services account, until the concerns are addressed.

36. 120-day Reconciliation and Liquidation Period

In accordance with 2 CFR § 200.344, recipients must liquidate all obligations incurred under an
award not later than one hundred and twenty (120) days after the end of award’s obligation
and expenditure period (i.e., the project period). After one hundred and twenty (120) days,
letter of credit accounts are locked. SAMHSA does not approve extensions to the one hundred
and twenty (120) day post-award reconciliation/liquidation period. Therefore, recipients are
expected to complete all work and reporting within the approved project period and the
aforementioned 120-day post-award reconciliation/liquidation period. Recipients (late)
withdrawal requests occurring after the aforementioned periods will be denied.

37. Cancel Year

31 U.S.C. 1552(a) Procedure for Appropriation Accounts Available for Definite Periods states the
following: On September 30th of the 5th fiscal year after the period of availability for obligation
of a fixed appropriation account ends, the account shall be closed and any remaining balances
(whether obligated or unobligated) in the account shall be canceled and thereafter shall not be
available for obligation or expenditure for any purpose.

38. Termination

Termination (45 CFR § 75.372) applies to this award and states, in part, the following:

This award may be terminated in whole or in part:



By the HHS awarding agency (SAMHSA) or pass-through entity, if a non-Federal entity
fails to comply with the terms and conditions of a Federal award;

By the HHS awarding agency (SAMHSA) or pass-through entity for cause;

By the HHS awarding agency (SAMHSA) or pass-through entity with the consent of the
non-Federal entity, in which case the two parties must agree upon the termination
conditions, including the effective date and, in the case of partial termination, the
portion to be terminated; ‘

By the non-Federal entity upon sending to the HHS awarding agency or pass-through
entity written notification setting forth the reasons for such termination, the effective
date, and, in the case of partial termination, the portion to be terminated. However, if
the Federal awarding agency or pass-through entity determines in the case of partial
termination that the reduced or modified portion of the Federal award or subaward will
not accomplish the purposes for which the Federal award was made, the HHS awarding
agency or pass-through entity may terminate the Federal award in its entirety.

39. Prohibition on certain tele-communications and video surveillance services or equipment

As described in 2 CFR § 200.216, recipients and subrecipients are prohibited to obligate or
spend grant funds (to include direct and indirect expenditures as well as cost share and

program) to:

Procure or obtain;
Extend or renew a contract to procure or obtain; or

Enter into contract (or extend or renew contract) to procure or obtain equipment,
services, or systems that use covered telecommunications equipment or services as a
substantial or essential component of any system, or as critical technology as part of any
system. As described in Pub. L. 115- 232, section 889, covered telecommunications
equipment is telecommunications equipment produced by Huawei Technologies
Company or ZTE Corporation {or any subsidiary or affiliate of such entities).

o For the purpose of public safety, security of government facilities, physical
security surveillance of critical infrastructure, and other national security
purposes, video surveillance and telecommunications equipment produced by
Hytera Communications Corporation, Hangzhou Hikvision Digital Technology
Company, or Dahua Technology Company (or any subsidiary or affiliate of such
entities).



o Telecommunications or video surveillance services provided by such entities or
using such equipment.

o Telecommunications or video surveillance equipment or services produced or
provided by an entity that the Secretary of Defense, in consultation with the
Director of the National Intelligence or the Director of the Federal Bureau of
Investigation, reasonably believes to be an entity owned or controlled by, or
otherwise, connected to the government of a covered foreign country.



Exhibit C
Department of Health and Human Services

Substance Abuse and Mental Health Services
Administration

FY 2023 First Responders-Comprehensive Addiction and
Recovery Act

(Short Title: FR-CARA)

(Initial Announcement)

Notice of Funding Opportunity (NOFO) No. T1-23-012

Assistance Listing Number: 93.243

Key Dates:

Application Deadline Applications are due by March 14, 2023.

Intergovernmental Review | Applicants must comply with E.O. 12372 if their state(s)
(E.O. 12372) participate(s). Review process recommendations from
the State Single Point of Contact (SPOC) are due no later
than 60 days after application deadline.

Public Health System Applicants must send the PHSIS to appropriate state and
Impact Statement local health agencies by the administrative deadline.
(PHSIS)/Single State Comments from the Single State Agency are due no later

Agency Coordination than 60 days of the application deadline.
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EXECUTIVE SUMMARY

The Substance Abuse and Mental Health Services Administration (SAMHSA), Center
for Substance Abuse Prevention (CSAP), is accepting applications for the fiscal year
(FY) 2023 First Responders-Comprehensive Addiction and Recovery Act program
(Short Title: FR-CARA). The purpose of this program is to support first responders and
members of other key community sectors to administer a drug or device approved or
cleared under the Federal Food, Drug, and Cosmetic Act (FD&C Act) for emergency
reversal of known or suspected opioid overdose. Recipients will train and provide
resources to first responders and members of other key community sectors at the state
tribal, and local levels on carrying and administering a drug or device approved or
cleared under the FD&C Act for emergency treatment of known or suspected opioid
overdose. Recipients will also establish processes, protocols, and mechanisms for
referral to appropriate treatment and recovery support services, safety around fentanyl,
carfentanil, other synthetic opioids (CDC) and other licit and illicit drugs associated with
overdoses. With this program, SAMHSA aims to support First Responder's efforts to
mitigate the overdose epidemic across the nation and provide targeted resources to
populations disproportionately impacted by opioid use relative (relative to national
averages).

Funding Opportunity Title: First Responders — Comprehensive Addiction and
Recovery Act (Short Title: FR-CARA)

Funding Opportunity Number: TI1-23-012

Due Date for Applications: March 14, 2023
Estimated Total Available Up to $17,200,000 (approximately $6.3M will be
Funding: awarded to applicants serving rural communities with

high rates of opioid use disorder)

Estimated Number of Awards: 34

Estimated Award Amount: Tribes/Tribal Organizations up to $250,000 per year
Local Government entities up to $500,000 per year

States up to $800,000 per year

Cost Sharing/Match Required: No

Anticipated Project Start Date: September 30, 2023

Anticipated Award Date: August 31, 2023
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Length of Project Period: Up to 4 years

Eligible Applicants: Eligibility for this program is statutorily limited to States,
local governmental entities, and Indian tribes and tribal
organizations.

[See Section lil-1 for complete eligibility information.]

Authorizing Statute: The First Responders-Comprehensive Addiction and
Recovery Act is authorized under Section 546 of the Public
Health Service Act, (42 USC 290ee-1), as amended.




Be sure to check the SAMHSA website periodically for any updates on this
program.

All applicants MUST register with NIH’s eRA Commons in order to submit an
application. This process takes up to six weeks. If you believe you are
interested in applying for this opportunity, you MUST start the registration
process immediately. Do not wait to start this process.

WARNING: BY THE DEADLINE FOR THIS NOFO YOU MUST HAVE
SUCCESSFULLY COMPLETED THE FOLLOWING TO SUBMIT AN APPLICATION:

e The applicant organization MUST be registered in NIH’s eRA Commons;
AND

e The Project Director MUST have an active eRA Commons account (with
the Pl role) affiliated with the organization in eRA Commons.

No exceptions will be made.

Applicants also must register with the System for Award Management (SAM) and
Grants.gov (see Appendix A of this NOFO for all registration requirements).

DO NOT WAIT UNTIL THE LAST MINUTE TO SUBMIT THE APPLICATION. If you
wait until the last minute, there is a strong possibility that the application will not
be received without errors by the deadline.

. PROGRAM DESCRIPTION
1. PURPOSE

The purpose of this program is to support first responders and members of other key
community sectors to administer a drug or device approved or cleared under the
Federal Food, Drug, and Cosmetic Act (FD&C Act) for emergency reversal of known or
suspected opioid overdose. Recipients will train and provide resources to first
responders and members of other key community sectors at the state, tribal, and local
levels on carrying and administering a drug or device approved or cleared under the
FD&C Act for emergency treatment of known or suspected opioid overdose. Recipients
will also establish processes, protocols, and mechanisms for referral to appropriate
treatment and recovery support services, safety around fentanyl, carfentanil, other

- synthetic opioids, and other licit and illicit drugs associated with overdoses. The
population of focus are: 1) populations disproportionately impacted (relative to national
averages) by opioid use as evidenced by high rates of opioid and other drug-related
overdose, 2) primary treatment admissions, and 3) populations with high overdose
rates. Applicant organizations must document that their population of focus is
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underserved as demonstrated by a lack of accessibility to treatment providers,
emergency medical services, and recovery and other psychosocial support services
(CDC Urban-Rural Differences)
https://www.cdc.gov/nchs/products/databriefs/db403.htm.

For the purposes of this NOFO, first responders include firefighters, law enforcement
officers, paramedics, emergency medical technicians, mobile crisis providers or other
legally organized and recognized volunteer organizations that respond to adverse opioid
related incidents.

Applicants may use the following resources to document that their proposed target
population has been disproportionately impacted by overdose:

» Applicable demographic, geographic, and socioeconomic data from the National
Survey on Drug Use and (NSDUH)

» Applicable mortality data from the Centers for Disease Control and Prevention
Wide-ranging Online Data for Epidemiological (CDC WONDER)

« Applicable Centers for Disease Control (CDC) data on differences in urban and
rural overdose death rates (CDC Death Rates)

« Applicable local- and county-level data on drug overdose deaths, including
provisional counts from the National Vital Statistics System (NVSS)

« Applicable data regarding social stigma, discrimination, and other challenges
encountered by lesbian, gay, bisexual, transgender, and queer (LGBTQ)
people(NIDA/NIH Data)

SAMHSA'’s Guidelines for Selecting Rural Communities of High Need

The FR-CARA program statutorily requires that no less than 20 percent of the funding
be made to applicant organizations providing services to rural communities with high
rates of opioid use disorder.

Applicants proposing to serve rural communities must be able to identify a catchment
area defined as a nonmetropolitan statistical area; an area designated as a rural area
by any law or regulation of a State; or a rural census tract of a metropolitan statistical
area (Rural Urban Commuting Areas (RUCAs)) https://www.ers.usda.gov/data-
products/rural-urban-commuting-area-codes.aspx

Applicants proposing to provide training in a rural community must provide a written
statement in Attachment 9 certifying that the project will be implemented in a
community not located in a metropolitan statistical area and specify whether this is a
community of high need.

This program is authorized under Section 546 of the Public Health Service Act, (42 USC
290ee-1), as amended.



2. KEY PERSONNEL

Key personnel are staff members who must be part of the project regardless of whether
or not they receive a salary or compensation from the project. These staff members
must make a substantial contribution to the execution of the project and should reflect
SAMHSA'’s expectation of diversity, equity, and inclusion in the selection of staff.

Key Personnel for this program are the Project Director with at least 50 percent
level of effort (person responsible for overseeing, monitoring, and managing the award),
and the Evaluator with at least 20 percent level of effort (organization or assigned
individual within the organization) responsible for evaluating processes and outcomes of
the award, and oversight of reporting in SPARS.

If awarded, recipients will be notified by SAMHSA about whether the individuals
designated for these positions have been approved. If recipients need to replace a Key
Personnel during the project period, the individual proposed for the vacant position
requires prior approval by SAMHSA after review of credentials of the staff member and
the job description.

3. REQUIRED ACTIVITIES

Required activities are the activities that every award recipient must implement.'
They must be reflected in the Project Narrative of your application. This is in
response to Section V of this NOFO.,

Project implementation is expected to begin by the fourth month of the award. This time
frame may be extended if necessary. Upon award, further directions will be provided to
recipients.

In the Project Narrative (B.1), applicants must indicate the total number of
unduplicated individuals that will be served each year of the award and over the
total project period. Award recipients are expected to achieve the numbers that
are proposed.

Award recipients must use SAMHSA's funds to support direct services primarily. This
includes the following activities:

* Provide resources to support the purchase and distribution of FD&C Act
approved or cleared devices for emergency reversal of known or suspected
opioid overdose by first responders and members of other key community
sectors in the targeted catchment area. Note: These resources may include the
purchase and distribution of FDA-approved overdose reversal drugs (e.g.,
naloxone).

» Train and provide resources for first responders and members of other key
community sectors (including direct service providers) on the following:
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o)

O

O

Carrying and administering a device approved or cleared under the FD&C
Act for emergency reversal of known or suspected opioid overdose.
Education and safety measures around fentanyl, carfentanil, other
synthetic opioids, and other licit and illicit drugs associated with
overdoses.

Establishing policies and procedures for the implementation of evidence-
based trauma-informed care practices.

Establish processes, protocols, and mechanisms for referral to appropriate
treatment, which may include an outreach coordinator, peer support specialist or
team, or mobile crisis services to connect individuals receiving opioid overdose
reversal drugs to follow-up services.

Develop a Naloxone Education and Distribution Plan and submit the plan in
SPARS within the first 6 months of the award.

Form or join an established advisory committee that meets the following
requirements of the award. If the recipient chooses to join an established
advisory committee, the recipient must establish a memorandum of
understanding (MOU) with the existing committee that ensures that the FR-
CARA requirements will be met.

O

The advisory committee must include representatives from the Office of
the Governor or Chief Executive Officer, tribal council, or office of the local
chief executive, as applicable; and a core group of agencies identified by
the recipient that must include agencies currently engaged in efforts to
prevent drug overdose and overdose-related deaths. This may include:
first responders, entities that distribute FDA-approved overdose reversal
drugs, and representatives of agencies and organizations responsible for
substance use disorder (SUD) prevention, treatment, mental health,
recovery support, and harm reduction services.

Members of other key community sectors are also encouraged to be a
part of the advisory committee, such as emergency medical services
agencies, agencies and organizations working with prison and jail
populations, offender reentry programs, physical and behavioral health
care providers, including community health centers, community mental
health centers, federally qualified health centers, and Certified Community
Behavioral Health Clinics (CCBHCs), harm reduction agencies,
organizations providing housing support, pharmacies, cultural support
resources appropriate to the population of focus, family and children’s
support services (including school systems), LGBT centers, and other
local psychosocial support providers. The advisory committee should
provide ongoing advice and guidance to the program throughout the four
years of the award and create workgroups to monitor progress and ensure
that the goals of the project are being met.

o Hire staff that represent the population of the community (see Culturally and
Linguistically Appropriate Services in Health and Health Care (CLAS

Standard 3);
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Translate tools and resources available to recipients of services (see CLAS
Standards 5-8).

Develop strategies to provide, increase, or enhance access to services for
people of all racial/ethnic/marginalized groups in the community.

Create conflict and grievance resolutions processes that are culturally and
linguistically appropriate (CLAS standard 14).

4. ALLOWABLE ACTIVITIES

Allowable activities are an allowable use of funds but are not required. Allowable
activities may include:

Develop and implement tobacco cessation programs, activities, and/or
strategies.

Support efforts to reduce alcohol misuse for those at risk.

Provide training on behavioral health implementation for the national CLAS
standards, supporting providers in their desire to increase awareness and
acknowledgment of differences in language, ‘age, culture, racial and ethnic
disparities, socio-economic status, religious beliefs, sexual orientation and
gender identity, and life experiences in order to improve the inclusiveness of
the service delivery environment and ultimately improve behavioral health
outcomes,

Provide activities that address behavioral health disparities and the social
determinants of health.

Implement efforts aligned to the award that may expand diversity, equity,
inclusion, and accessibility.

Use data to understand who is served and disproportionately served (e.g.,
overserved or underserved).

Develop and implement outreach and referral pathways that engage/target all
demographic groups representative of your community.

Collaborate with health care providers to educate them on overdose dangers
and recommend that they consider providing resources to individuals at risk
of experiencing or being impacted by overdose, including information on
treatment, recovery, and other support services.

Provide public education on any applicable “Good Samaritan” laws, such as
those that permit bystanders to alert emergency responders to an overdose
or to administer FDA-approved overdose reversal drugs without fear of civil or
criminal penalties.

Provide community first aid or cardlopulmonary resuscitation (CPR) training
that may include appropriate use of naloxone by laypersons (non-direct
services providers) such as caregivers and family members of those with
opioid use disorder.

Facilitate field initiation of low-threshold buprenorphine or other appropriate
medication intended to reduce the risk of withdrawal symptoms and overdose
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death and initiate treatment, per applicable local, state, and Federal
regulations; and make warm-handoff referrals to community-based treatment,
recovery, and other psychosocial supports as appropriate.
o Applicants proposing to implement this allowable activity will be
required to:

» Submit a written statement certifying in Attachment 9 that the
applicant is aware of all applicable local, state, and federal laws
and regulations governing the distribution and/or provision of
buprenorphine and any other medication intended to reduce the
risk of withdrawal symptoms and overdose death, and that their
proposed program falls within all applicable legal and
restrictions.

= Submit Letters of Commitment in Attachment 1 from any direct
service provider organizations (including First Responders) who
will be providing and/or administering field-initiated
buprenorphine or other medication intended to reduce the risk of
withdrawal symptoms and overdose death. ‘

= Demonstrate that individuals who receive field-initiated
buprenorphine or other medication intended to reduce the risk of
withdrawal symptoms and overdose death are also initiated into
time-limited comprehensive support services, which may include
but are not limited to: engagement with peer support services
(e.g., linkages to certified peer support professionals, referrals
to recovery housing programs, etc.,); case management,
patient, and health system navigation services; referral to
behavioral health and/or other treatment/clinical services;
referral to housing, employment, insurance/medical, and other
assistance services; and other forms of psychosocial support.

» Provide or facilitate the provision of appropriate training to direct
service provider organizations (including First Responders as
defined by the legislation) who will be providing and/or
administering field-initiated buprenorphine or other medication
intended to reduce the risk of withdrawal symptoms and
overdose death. Training curriculums should be developed with
input from the population of focus and should include, at
minimum: best practices for interacting with individuals who
have experienced a known or suspected overdose; culturally-
informed best practices for interacting with the population of
focus; evidence-based and/or evidence-informed education on
the physical and psychological impact of overdose on the
individual; and specific guidance on locally-available resources
for treatment, recovery, and psychosocial support.

e Provision of comprehensive support services, as appropriate, which may
include, but are not limited to, engagement with peer recovery support
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professionals; case management, patient, and health system navigation
services; referral to behavioral health and/or other treatment services; referral
to housing, employment, insurance/medical, and other assistance services;
and other forms of psychosocial support.

» Facilitate immediate overdose follow-up support, including warm handoff
referrals to treatment, recovery, and other psychosocial support resources as
appropriate.

o Facilitate access to fentanyl test strips, where legally accessible.

Infrastructure Development (maximum 15 percent of the total award for the budget
period)

Although funds must be used primarily for the provision of training, SAMHSA recognizes
that infrastructure changes may be needed to implement the training or improve its
effectiveness. You may use no more than 15 percent of the total award for the types of
infrastructure development listed below, if necessary, to support the direct service
expansion of the project. You must describe in Section B of your Project Narrative the
use of funds for infrastructure activities which may include:

e Developing partnerships with other service providers for service delivery and
stakeholders serving the population of focus.

» Training/workforce development to help project staff gain skills necessary to utilize
new computer system/management information system/EHRs, etc. funded
through this award.

o Note: Computer systems/management information systems/ EHRs, health
information technology (HIT), and other IT systems are considered
administrative costs, which are not recoverable directly from grants, but
rather must be allocated to all awards, projects, and cost centers over an
entire cost accounting period through a federally negotiated indirect cost
rate or an approved de minimis rate (if eligible). For more information on
the requirements of implementing, acquiring, or upgrading HIT, see: (a)
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-D/part-
170/subpart-B; (b) HITECH Act; (c) '
https://www.healthit.gov/topic/certification-ehrs/certification-health-it; and
(d) https://www.healthit.gov/isal.

 Training/workforce development to help your staff or other providers in the
community identify mental health or substance abuse issues or provide effective
services consistent with the purpose of the program. :

» Policy development to support needed service system improvements (e.g., rates
setting activities, establishment of standards of care, adherence to the Behavioral
Health Guide for the National Standards for Culturally and Linguistically
Appropriate Services (CLAS) in Health and Health Care, development/revision of
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credentialing, licensure, or accreditation requirements)’
5. USING EVIDENCE-BASED PRACTICES

SAMHSA's awards for the provision of services are intended to fund services or
practices that have a demonstrated evidence base and that are appropriate for the
population(s) of focus. An evidence-based practice (EBP) refers to approaches to
prevention, treatment, or recovery that are validated by documented research evidence.
Applicants are encouraged to visit the SAMHSA Evidence-Based Practice Resource
Center (www.samhsa.gov/ebp-resource-center) and SAMHSA'’s National Network to
Eliminate Disparities in behavioral health (NNED) (https://nned.net/) to identify
evidence-informed and culturally appropriate mental illness and substance use
prevention and treatment practices that can be implemented in your project.

Both researchers and practitioners recognize that EBPs are essential to improving the
effectiveness of treatment and prevention services. While SAMHSA realizes that EBPs
have not been developed for all populations and/or service settings, application
reviewers will closely examine proposed interventions for evidence base and
appropriateness for the population of focus. If an EBP(s) exists for the population(s) of
focus and types of problems or disorders being addressed, the expectation is that
EBP(s) will be utilized. If one does not exist but there are evidence-informed and/or
culturally promising practices that are appropriate or can be adapted, these
interventions may be implemented in the delivery of services.

In your Project Narrative, in response to Section C of Section V of this NOFO, you will
need to identify the evidence-based practice(s) and/or interventions that are evidence-
informed and/or culturally promising that are appropriate or can be adapted to meet the
needs of your specific population(s) of focus. You must discuss the population(s) for
which the practice(s) has (have) been shown to be effective and document that it is (they
are) appropriate for your population(s) of focus. You must also address how these
interventions will improve outcomes and address how you will monitor and ensure fidelity
of EBPs and other appropriate interventions. In situations where an EBP is appropriate
but requires additional culturally-informed engagement practices, this should be
discussed in the application.

1 For purposes of this NOFO efforts do not include activities designed to influence the enactment of legislation, -
appropriations, regulations, administrative actions, or Executive Orders (“legislation and other orders”) proposed or
pending before the Congress or any State government, State legislature or local legislature or legislative body, and
awardees may not use federal funds for such activities. This restriction extends to both grassroots lobbying efforts
and direct lobbying. However, for state, local, and other governmental recipients, certain activities falling within the
normal and recognized executive-legislative relationships or participation by an agency or officer of a state, local, or
tribal government in policymaking and administrative processes within the executive branch of that government are
not considered impermissible lobbying activities and may be supported by federal funds.
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6. DATA COLLECTION/PERFORMANCE MEASUREMENT AND PROJECT
PERFORMANCE ASSESSMENT

Data Collection/Performance Measurement

All SAMHSA recipients are required to collect and report certain data so that SAMHSA
can meet its obligations under the Government Performance and Results (GPRA)
Modernization Act of 2010. You must doc