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STATE OF NEW HAMPSHIRE L\O
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888
Nancy L. Rollins Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Associate
Commissioner

October 28, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301
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REQUESTED ACTION 1008 A i
Authorize the Department of Health and Human Services, Division of Community Based Care Services, Bureau
of Elderly and Adult Services to accept and expend SMP Capacity Building Grant federal funds from the
Administration for Community Living in the amount of $75,594 effective upon date of Executive Council

approval, through June 30, 2015, and further authorize the allocation of these funds in the accounts below.

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY — ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-
SMPP

Current Increase/ Revised
Class/Object Class Title Authorized (Decrease) Amount Authorized

SFY 2014
000-40450 Federal Funds $250,000 $56,695 $306,695

General Fund 60,000 0 60,000
Total Revenue $310,000 $56,695 $366,695
020-500200  Current Expenses $1,977 $0 $1,977
041-500801 Audit Fund Set Aside 89 72 161
070-500704 In State Travel Reimbursement 275 0 275
080-500710 Out of State Travel Reimbursement 1,265 0 1,265
102-500731 Contracts for Program Services 306,394 56,623 363,017

Total Expense $310,000 $56,695 $366,695
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05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY — ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT-
SMPP

Current Increase/ Revised
Class/Object Class ritle Authorized (Decrease) Amount Authorized

SFY 2015 \
000-40450 Federal Funds $250,000 $18,899 $268,899

General Fund 60,000 0 60,000
Total Revenue $310,000 $18,899 $328,899
020-500200  Current Expenses $1,977 $0 $1,977
041-500801 Audit Fund Set Aside 89 25 114
070-500704 In State Travel Reimbursement 275 0 275
080-500710 Out of State Travel Reimbursement 1,265 0 1,265
102-500731 Contracts for Program Services 306,394 18.874 325,268
Total Expense $310,000 $18,899 $328,899

| EXPLANATION

The Department of Health and Human Services, Division of Community Based Care Services, Bureau of Elderly
and Adult Services seeks approval to accept and expend Senior Medicare Patrol (SMP) Capacity Building Grant
federal funds in the amount of $75,594 from the Administration for Community Living. This is a recent grant
award and therefore was not included in the operating budget. A copy of the grant award is attached.

The Administration for Community Living requires that uses of Capacity Building Grant will satisfy the
following requirements: !

1. Strengthen the capacity of \the State’s SMP project by increasing the number of trained volunteers
through out the state;

2. Increase public awareness of health care fraud, waste and abuse, by conducting outreach and education at
community locations so that health care consumers can leamn how to avoid becoming victims of health
care fraud and other scams; and

3. Expand the SMP reporting into the national database that manages SMP activities, such as the number of
beneficiaries educated, the number of complaints received and responded to, and the number of cases
referred for further investigation.

Class 041 The funds will be used to pay audit fund set aside expense.

Class 102 The funds will be used for contracts to recruit and train SMP volunteers, to conduct
educational events and to train and monitor the quality of reporting SMP activities for the
national database.

Should Governor and Executive Council determine not to approve this request, important outreach and education
on how to avoid health care fraud will not be provided to Medicare recipients, their families and caregivers,
resulting in people not receiving assistance through services on how to protect themselves, their health care
benefits, private financial information and their medical identity.
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In response to the anticipated two-part question, “Can these funds be used to offset general funds?” and “What is
the compelling reason for not offsetting general funds?” the Bureau offers the following information: these
Federal funds cannot be used to offfset general funds, as they are restricted to the activities referenced herein.
Should this request be denied, the funds in question must be returned to the Federal government.

Geographic area served: Statewide.’

Source of Funds: 100% Federal.

If federal funds become no longer available, general funds will not be requested to support the program
expenditures. 3

Respectfully submitted:

Nancy L. Rollins
Associate Commissioner

Approved by: b . vxkk\ IA\

Nicholas A. Toumpas
Commissioner

Enclosures

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




Bureau of Elderly and Adult Situation
Admin on Aging Svcs Grant - SMPP
Fiscal Situation
010-095-048-481010-33170000

Grant Award $95,000
Allocated Cost Adjustment FY 14 (14,555)
Allocated Cost Adjustme:Ft FY15 ( 4,851)
Total Allocated Cost Adjustments (19.406)
Available to Accept in FY 14 and FY15 $ 75,594
This request FY 14 56,695
This request FY15 18.899
Total this request $ 75,594
DEW
10/28/2013
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1. DATE ISSUED MM/DOYYYYY | 2. CFDA NQ. |3, ASSISTANCE TYPE

C3/26/2013 048

Caoperati

ve Agreement

1a. SUPERSEDES AWARD NOTICE dated

excabt that any add:tions or restict:ons presdously imposed

in effodt unisss specdically rescinded

reman

Department of Health and Human Services

Administration For Community Living
Administration on Aging {(AcA)

ACL Office of Grants Management
Washington, OC 20201-1401

4. GRANT NO. 5| ACTION TYPE
90SP0101-01~00 New
Formerly
§. PROJECT PERIOD MMASLRYYYY BMAOIYYYY NOTICE OF AWARD
F o Through i 2 ; . .
om 09/30/20€13 ouah 09/29/2015 AUTHORIZATION (Legistation/Regulations)
7. BUDGETY PERIOD MM/DOYYYY MMCGYYYY 42 USC 3001 et seq
From £9/30/2913 Tprough  (09/29/2014
8. TITLE OF PROJECT (OR PROGRAM)
NH SMP Capacity Building Grant
918, GRANTEE NAME AND ADDRESS Sh. GRANTEE PROJECT BIRECTOR
New Hampshire Dept of Health & Human Services Karol Dermen

129 pPleasant St
Concord, NH ©3361-3852

Mo .

G1-3857
- 9480

Concord,
Phone: €G3

10a. GRANTEE AUTHORIZING OFFICIAL

Ma. Diane Langley
125 PLEASANT ST
CON >, NH 63301 -38%52

Phone: 603-271-9093

1db. FEDERAL PROJECT OFFICER

£ Throwe
of Grants Management
Washington, DC 20201-1401
Phone: 617-56%-1156

ALL AMOUNTS ARE SHOWN TN USD

11, APPROVED BUDGEY Eachidas Diroc! A 12, AWARD CORPYTATION
1 Finarcial Ass:slance from the Federal Awarding Agency Cinly a, Amount of Federai Financial Assislance (from item 11m} 95,000,499
Il Total project cosis :nduding granlt funds and all oiher finar:cial particigaton |I| b Less Unobligaled Bafance From Prior Budget Pencde 0.990
S L6338 Cumulath jor Award(s) This Budget Period G.00
a. Salaries and Wages . ... ... 7 340,00 © umutative Priar Awar(s) This Budge: Per \
‘ G AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION $5,000.09j
. ange Benefits 2,428.00 13. Total Federal Funds Awarded to Date for Project Period 55,000.00
c. Totai Personnel Costs S, 765,00 |14 RECOMMENDED FUTURE SUPPORT
. (Subject fo the avaiabity of funds and salisfaciory progress cof the project)
d.  Eqguipment 5.00
. 3 OTA; 2T COST YEAR CTAL -CT COsTS
e Supplies o 2. 00 YEAR TOTAL DIREZT OS8TS YEAR TOTAL DIRECT COSY
! a2 4 &
f. Travel 0 L] 0,00 b3 e 6
g. Construction G.o0] <4 [}
PR 16, PROGRAM INGOME 2HALL BE UBED IN ACCORD WITH ONE OF THE FOLLOWING
R Other R 5,738, 00 | L aoonams
g - GECUL i
1. Contraciual 7%,497.0C0 . ’ Nc:: cosTs
j. TOTAL DIRECT COSTS > 5 006G.00 : Ao (hds Dot Optom;
! ’ M )'mea (Sen REMARNKES
k. INDIRECT COSTS 0.C0 - -
48, YHI8 AWARD 16 BASED ON AN APBLICATION SUSMITTED TO, AND Ac APPROVED BY, THE FEDE RAL AWARCING AGENCY
ON THE AROVE TITLED PROZECT AND 1B BUBJECT TO THE TEAMS AKD CORITIUNRS INCORPORATED EITHER DIRECHLY
. N OR BY REFERENCE IN THE FOLLCWING:
..  TOTAL AFFROVED BUDGET ; $5,€600.00 . oot
\
b
c s Bnd CONBATE ATy AU s w e nant REMARES
m. Federal Share 95,000.60 ¢ Fadarsl admmsiiatye raquiramenia, cos prnciplos snd auli faguysmen:s applcatis fo Uva
i the wvent Hisre ars g of oth 1 le prokies ki srecesance shad
n.  Non-Federal Share 0,00 | weval Ac & of ihe g'an' terms arus conditmns s 3cknowedaed by the grarice av‘vn unds arz dlim o Reswige
uhtanied froen the grent payment systern
REMARKS  {Owter Terms and Condilions Altached - E Yes m 1]
This award 1s the result of your application under the Funding Cpportunity Announcement #HEHS-2013-

ACL-AoA-5P-0048, which

is ingorporated

by rveference.

GRANTS MANAGEMENT OFFICER: Rimas T Liogyse, Director, OGM
17. OBJ CLASS 41.4% 18a. VENDOR CODE | 1C26000618B3 [18b.EIN 026000618 18.DUNS (013040545 20.CONG. DIST. 02
FY-ACCOUNY NO. DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION
21.a 3-2992447 b 8089010101 ACLAOA d $95, 0060. 00 |e.
22.a. b, <. e.
23. a. b. [ o e,
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SPECIAL CONDITIONS

1. The foliowing award term is specific to this award. It overrides references in the HHS Grants Policy
Statement and in 45 CFR 74.52 or 45 GFR 92.41, as applicable, regarding the Financial Status Report

{SF-269) and Federal Cash
reporting remain in effect.

Effective March 1, 2011, th

the Federal Financial Repor

httpriwww.ana.gov/AcAR

PDF or on Excel to your G

Federal Cash Reporting on
calendar year basis at the H

Reporting requirements for
period is cumulative and co
budget period end date. For
retaining the original start d

Transactions Report (SF-272). All other provisions concerning financial

e Department of Heaith and Human Services requires that al grantees use
t (SF-425) form. The SF-425 is downloadable from
ot/Grants/Reporting_Reguirements/index.aspx and can be subimitted as a
antsolutions account as a “note”. Comnptete all lines as appropriate. The
the SF-425, i.e., lines 10 a thraugh ¢ are already reported on a quarterly
HS Departmental Payment Management System (PMS).

this grant award are on an annual basis. The annual report for this project
vers the identified budget period. The report is due 30 days after the

each subsequent report, the end date should be extended by one year

ale. You must reconcile your cash accounts with your expenditures for the

reporting period and submif a cumulative report each year. A final report is due 90 days after the

expiration date of the project period and must reconcile with the final cash portion reported on line
10c.
PROGRAM PROGRESS REPORTING

Program Progress Reports a
with the start date of the aw

re due semi-annually (within 30 days of each six month perind), effective

ard,

SPECIAL CONDITIONS - GrantSolutions Registration

1. Effective October 1, 2013, 4
Grantsolutions (GS) for thei
award actions, suhmitting fi
this Notice of Award (NOA
Request Form. Please follo
Helpdesk identified in this 1
support/getting-started/ .

11 ACL discretionary grantees will be required to begin utilizing

r end to end grants management services (tracking and receiving various
nancial and progress reports, general correspondence, requests etc.). With
, you must register with GS by completing a Grantee User Account

w the directions for completing and submitting the form to the GS

nk: https://home.grantsolutions.gov/home/home/customet-

If you are a grancee already registered with GS through another HHS operating division, please verify
with the GS helpdesk accesg to your ACL award(s). The ACL Grants.Office@AoA.HHS.gov email
hox should no longer be uset for the submission of your action items starting in October.

Standard Administrative Terms

1. This award is paid by DHHS$ Payment Management System (PMS). Please go
for payment and reporting information.

2. This award is subject to the requirements ot the HHS Grants Policy Statement (HHS GPS) that are
apolicable to you based an your recipient type and the purpose of this award. This includes
requirements in Par

ts T and Il (available
at hmmﬂmwmw&iﬂgm&mmmmmwmo of the HHS GPS.
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3. This award is subject to the

STAFF CONTACTS

1. Please direct any questions

of 2000, as amended (22 U,
to htip://www.ack hhs go
in 45 CFR part 74 (for non-
state, Jocal, and federally re

I~

. Although consistent with th
including 45 CFR Part 74 o
GPS. The general provisiot
on December 23, 2011, for
23, 2011 can be found on ¢

. Initiai expenditure of funds
subject to the availability o

administrative requirements
program requirements, or if]
Officer listed in section 10h

requirements of Section 106 (g) of the Trafficking Victims Protection Act
S.C. 7104). For the full text of the award term, go

profit organizﬁ@ns and educational institutions) or 45 CFR Part 92 (for
cognized tribal governments).

e HHS GPS. any applicable statutory or regulatory requirements,

r 92, directly apply to this award apart from any coverage in the HHS

ns from The Consoclidated Appropriation Act, 2012 (P.L. 112-74) enacted
all awards funded with FY 12 appropriations issued on or after December
e AuA website: ptip:/fwww.a0a.gov/AcARooYGrants/Terms/CA A .&Spx.

by the grantee constitutes acceptance of this award. Any futare support is
funds and programmatic priorities.

reiated to the negotiation of this award and/or interpreting the fiscai or

, policies, or provisions, to the Grants Management Specialist, Christine
you require additionai technical assistance, please contact the Program

., of the Notice of Award.




