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Fax:603-271-5165 TOD Access: 1-800-735-2964
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September 22,2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and Services,
to accept and expend Money Follows The Person Grant ftmds from the Centers for Medicare & Medicaid
Services in the amount of $52,991 effective upon date of Governor and Executive Council approval, through
June 30,2021, and ftuther authorize the funds to be allocated as follows. 100% Federal Funds.

05-95-48-481010-89200000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HHS: ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, MONEY FOLLOWS THE
PERSON

.  Ctaas/Object

SPY 2021

000-400146

Total Revenue

041-500801

102-500731

Total Expense

Class Title

Current Increase/
Authorized Budget (Decrease) Amount

Revised

Modified

Budget

Federal Funds

General Funds

Audit Fund Set Aside

Contracts for Program Svcs

$933,695

SO

$933,695

$52,991

SO

$52.991

$986,686

$986.686

$539

S933.156

$933,695

$53

$52.938

$52,991

$592

$986.094

$986,686

EXPLANATION

The Department of Health and Human Services, Division of Long Term Supports and Services, seeks
approval to accept and expend Money Follows The Person (MFP) grant federal funds in the amount of $52,991
from the Centers for Medicare & Medicaid Services (CMS). This request represents a portion ofthe grant balance
awarded September 23, 2016 that the Center for Medicare and Medicaid Services has made available to states
through December 31,2020. $1,190,971 remains to be obligated and expended by December 31,2020. Acopy
of the grant award is attached.
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Funds were not budgeted in SFY2I as the Division expected the MFP projects to be finished, however,
due to the COVID-19 emergency the projects have been delayed and require a few more months to reach
completion. Funds are needed to support existing contracts in place for SFY 21. The contracts will continue to
support the Departments effort towards rebalancing from an institutional bias to one of community-based services.

Class 041 Audit fund setaside expense.
Class 102 Contract payments to providers.

Area served: Statewide.

Source of Funds: 100% Federal from the Centers for Medicare and Medicaid Services.

In the event that federal funds become no longer available, general funds will not be requested to support
the program expenditures.

Respectfully submitted.

N A. Shibinette

Commissioner

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



Division for Long Term Supports and Services
Bureau of Elderly and Adult Services

Money Follows The Person '

Fiscal Situation

010-095-048-481010-89200000

Grant Award $ 13,972,772

Expended to Date ($ 12,781,801)

Available to Accept $ 1,190,971

This request $ (52,991)

Balance Available $ 1.137.980
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1. DATE ISSUED UUDOtfYTY

wiinsao

la. SUPERSEDES AWARD NOTICE dated asn«3019

ctced thai any iddtteni or rtsviotana previously Impossd
rtmen « odea uolets spedfieeay retonded

LCFDA NO.

93.791 - Money FeOowa ine Person Raosiendng Oemontire&on

3. ASSISTANCE TYPE PROJECT.GRAMT

ACRANTNO. 1UCMS90014601-14

FonHriy

S. TYPE OF AWARD

Other

Baltimore. MD 21244

4a. FAIN UICMS30014S Sa. ACTION TYPE

1

1
1

S. PROJECT PERIOD MMOtVym' MMOCVYYVV NOTICE OF AWARD
Prem 01A)1/2007 Through 09/30/2020 AUTHORIZATION (Legislation/Regulations)

7. BUDGET PERIOD MMOOryYVY MMOOrWYY Section 6071 of the DRA of 2005

Prota OieiG007 Through 0913012020

Department of Health and Human Services

Centers for Medicare & Medlcald Services

7500 Security Boulevard

I. TITLE OF PROJECT (OR PROGRAM}

New Kampahre Honey Follows ma Person Prooram

9a. ORANtee NAME AND ADDRESS lb. GRANTEE PROJECT DIRECTOR

HEALTH AND HUMAN SERVICES. NEW HAMPSHIRE 06PT OF Ma. VAndi Aultman

t29PleaaaniSi Oov. GaBan Sett OlAce Perk South

Bureau of EMrty 4. Advfi Stnncaa Long Term Suppeni 9 Setwcet

Corvord, NH 03301-3852 Concord. NH 03301-3857

Phone 603.271.9068

10a. GRANTBE AUTHORIZING OFFtCUkL 10b. FEOER/U. PROJECT OFFICER

Ma.vwnd Auhman Mr. John V. Sorenaen

109 Pieasara St 7900 Security BoiJevard

Concord. NH 03301-3892 Baittnore. MO 21244-1049

Phone: 6O3-271-9068 Phone; 410-786^933

ALL AMOUNTS ARB SHOWN IN USD

11. APPROVED BUDGET (Eaduflea direct AaaiaMnce) 1L AWARD COMPUTATION

I Financial AaMaunee trcm the federal Awarding Agency Only

It ToM projea ooata mduftng grant Kindt and al other rnanciat partidpatlon 0

a. Salaries and VAo*s

a. Fringe Benetts

e. Total Paraonnal Coaa

d. Equpmani

a. Si^iea

I. Travel

g. Consirucuen

h. Other

Contractual

TOTAL OIReCT COSTS

404.91000

279,914 00

684.424 00

10.000.00

26.232.00

14.83900

000

6.639.290.00

7.754.4S600

a. Ameuni of FedanI FInardal Aaaiatanca (from Hem 11n}

b. Leas UnoUgHed Balanca From Prior Budget Penoda

c Leaf CumUava Pnor Awatd(a) Thli Sudgai Panod

d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION

19.247.44300

1.274.673 00

13.972.772.00

13. Total Podaral Funda Awarded ie Date for Pre}ect Period

0.00

13.972.772.00

14. RSCOMMENOEO FUTURE SUPPORT
rSutiM 10 ne aittlaeSiy or fartds and aatiflSctory progrea orne prqteco:

YEAR TOTAL DIRECT COSTS YEAR TOTAL OIRECT COSTS

a. 2 d. S

b. 3 a. 6

C. 4 f. 7

k. INaRECT COSTS

TOTAL APPROVED BUDGET

19.127.247.00

120.198.00

19.247.449 00

IS. PROOMM eiCMa tHMJ. at Utto W ACCORD wm ONt OP INf POUdVAHO
ALnRNAIIViai

A  OCDUCnOM

A  AOCanoHM. cocTt
A  MAtUWtO
«  OTHER IIEK*IICM(M('0*M^*«k)
•  onCRraAtMiMrecn

0

rh- FederM Share

n. Non-Federal Share

15.247.445.00

000

IS. ma AWRRD B aaaco ON AN APPUCATIOH tuenime TO. AND At APPROMO er. TMt PtOCRAL AWARSOM Adcacv
aMTMf ABdvtniuoPMACTANDBauercerTOTHiTmBAW eoramo«awco«POR«noBTHCROMtcii.T
OR ar ReriRtNctiN THE rotLonum

A  TWarWABABWlNpianiri
k. 'nw«ran(i«(iP'A'«(ilak*M*.
(. IlwPnwvAACe*MMnpMnm manPMitA tut tmttmppipiWrREWIBta.
A  PAAtfe miAMmwi iawaiawaa <AaiAiiap<«iAiWAMWi«o«i«AiAi»t»BenWmiwarA<iA

lA EM AVAM IMn m CAfUMina • leiwvitu toewHWAM p«acltA ApRlluHt (A tw aiAriL tiA tiff rnlm «t piACAMnn (hat
pftiiaL ActtpaotA pr tw arkW ia«iaa it cAndtln i» AttiW<4i«0Aa by aw fltiimA wRaa km* m *mim m AeitrvitAA
«W»A< >— CW arkW pRTRIkW IVAWa-

REMARKS (OihCfTanntindCendittORt ABBChed-

Sea nan page

(3Yaa □ no)

GRANTS MANAGEMENT OFFICIAL:

Fred FIbarg, Qranu Managamtnt OOear
7900 Sacurtly BouHvard
BMUROre. MD 21244

Phone; 410-76S4S70

17.0BJ CLASS 412K 19a. VENDOR coos 102600061683 11b. EIN 026000618 19. DUNS 01104094S 20. CONG. 0I8T. OC

PYUtCCOUNTNO. DOCUMENT NO. ADMINBTRATTVE CODE AMT ACTION FIN ASST /^PROPRIATION

21. a. 6-9990193 b. MFP30O148A c. iu a. sooo e. 79-14164410

22. a. b. C. d. a.

23. a. b. c. d. a.


