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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lori Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Liss M. Marris
Director

September 28, 2020

The Honorable Mary Jane Wallner, Chairman
Fiscal Committee of the General Court

State House

Concord, New Hampshire 03301

His Excellency, Governor Christopher T. Sununu
And Honorable Council

State House

Concord, New Hampshire 03301

Informationatl Item

Pursuant to RSA 21-P:43, RSA 4:45, RSA 4:47, and Executive Order 2020-04 as extended by Executive
Order 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17 and 2020-18, Governor
Sununu has authorized the Department of Health and Human Services, Division of Public Health Services
to:

accept and expend funds from the Assistant Secretary for Preparedness and Response (ASPR), entitled
New Hampshire’s Hospital Preparedness (HPP) under the Coronavirus Aid, Relief, and Economic
Security Act in the amount of $1,231,221 effective retroactive to July I, 2020 upon your approval
through June 30, 2021, and further authorize the allocation of these funds in the accounts below. 100%
Federal Funds.

05-095-090-902510-22390000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: PUBLIC HEALTH DIVISION, BUREAU INFECTIOUS DISEASE CONTROL, HOSPITAL

PREPAREDNESS

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



1. DATE ISSUED MMDLDYYYY
052242020

12, SUPERSEDES AWARD NOTICE dated 04/20/72020
axcept that any additions or restrictions previcusly impossd
remaln in sffect unless specifically rescinded

DEPARTMENT OF HEALTH AND HUMAN SERVICES

2. CFDA NO.

93.880 - Natlonal Bic Hospital Prep 1888 Program

3. ASSISTANCE TYPE Formuia Grant

200 C Street, SW

Washington, DC 20024

NOTICE OF AWARD
AUTHORIZATION (Legislation/Regulations)

4. GRANT NO, 6 U3REP160580-01-04 5. TYPE OF AWARD
Formerty Other
4a. FAIN UIREP190580 $a. ACTION TYPE Post Award Amendment
€. PROJECT PERIOD MMDOYYYY MMDDYYYY
From 070172019 Through 08730/2024
T. BUDGET PERIOD MMDOYYYY MMDOYYYY
From 07012018 Through 06813072021

Pub. L. 109-148 119 Stat. 2680, 2786 (2005)

8. TITLE OF PROJECT (OR PROGRAM)
New Hampshire's Hospital Praparadness Program (HPP) for FY 2019 (1901-01 BP1)

92. GRANTEE NAME AND ADDRESS
HEALTH AND HUMAN SERVICES, NEW H.AMPSH!RE DEPT OF
120 Pleasani St
Concord, NH 03301-3852

9b. GRANTEE PRQJECT DIRECTOR
Ma. Cynthla Richard
20 Hazen Drive
Public Health Sendcas
Concord, NH 03301-8510
Phona: 503-271-4483

10a. GRANTEE AUTHORIZING OFFICIAL
Ms. Cynthia Richard
29 Hazen Drive
Public Healih Sarvices
Concond, NH 0330148510

10b. FEDERAL PROJECT OFFICER
CAPT Patricia A Pettis
200 C Strest SW
ASPR
Washington, DC 20024-nutl
Phone: 817-549-26823

ASSISTANT SECRETARY FOR PREPAREDNESS & RESPONSE

ALL AMOUNTS ARE SHOWN [N U3D

11. APPROVED BUDGET (Excludes Direct Assistance)

12. AWARD COMPUTATION

I Financlal Assistance trom the Fadaral Awarding Agency Only 8. Amount of Federal Financlal Assistance (from item 11m) 2,329,838.00
11 Total project costs including grant funds and all other financial participation E b. Less Unobligated Batance From Prior Budget Periods 0.00
a 90.405.00 <. Lass Cumulative Priar Award(s) This Budget Perlod 1,378,180.00
’ T d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 953,878.00 |
44,314.00 878,
b. 13. Total Fedaral Funds Awarded ta Date for Project Perlod 2.329,838.00
e Total Porsonnel COBE  eeveeeeeeiinan 143.719.00 | 14, RECOMMENDED FUTURE SUPPORT
(Subject to tha avaliability of funds and satisfactory prograss of the project):
d. Equipment e 0.00 voct Vo
0 Suppler e 18,686.00 YEAR TOTAL DIRECT COSTS YEAR TOTAL DRRECT COSTS
a 2 d 5
L TravBl  eeieveeeeee i 1321800 . &
g CONBUUCHON  ceeveeremrmcemrimsiesninissinnn 000 | ¢ 4 1 7
B OBWE e arara e e 1,418,621.70 | 15. PROGRAM INCOME SHALL BE USED IN ACCORD WITH GHE OF THE FOLLOWING
AL TERNATIVES:
DEDUCTION
I COMBOUR  crererreren e 845,475.00 v ADOITICRAL COSTS b
<. MATCHING
o TOTAL DIRECT COSTS —_— 2,439,698.70 d OTHER RESEARCH [Add/ Deduct Ophon]
. OTHER {Se# REMARKS)
k. INDIRECT COSTS 0.00
16, THEY AWARD 5 BASED ON AN APPLICATION SUBMITTED TO, AND AB APPROVED BY, THE FEDERAL AWARDING AGENCY
ON THE ABOVE TITLED mﬁm ;::)u: SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITRER DIRECTLY
QR BY REFERENCE IN TH :
4 .7
. TOTAL APPROVED BUDGET 2.439.690.70 . Treget
b The grant progrem reguistions.
e Thia wewrd notcs incud serme and condivond, f ny, notad bakow under REMARKS,
M.  Federal Share 2,329,838.00 e Focersl sdminititive (equiraments, coel B sudt ool joable 1o this grant
in the svenl thers me tharviss iy policies. spplicable (0 the grant, the sbave order of precudence shal
n. NonFesderal Share 100,881.70 | provall. Acceptance of mmtmmdmuncmmdhmmmw-otmum-
obtained from the grant paymaent sysiem,

REMARKS

(Othér Terms and Conditions Attached -

(3 ves

Ora

This award is amended to add COVID-18 Funding, Pisase reference Special Terms 8 Conditions.

GRANTS MANAGEMENT OFFICIAL:
Virginia Simmons, Chief Grants Managemani Officer

200 independencs Ave., S.W.
Rooim 838-G

Washington, OC 20201
Phone: 202-280-0400

17.0BJ CLASS 41.51 18a. VENDQR CODE 102600061883 18b, EIN 026000818 19. DUNS 011040545 20. CONG. DIST. o2
FY-ACCOUNT NO. DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION
21.a 0-199C009 b, U3REPOS80CY c. HOSO7 d. $653,878.00 | e, 75-2024-0140
22.a. . b. d.
23. 8, d.




1, DATE ISSUED  MMDOYYYYY | 1a. SUPERSEDES AWARD NOTICE dated (773120198
axcept that any additions or restrictions previously impossd

0 remain in afleci uniess specifically rescinded

DEPARTMENT OF HEALTH AND HUMAN SERVICES

2. CFDA NO.
©3.885 - National Bioismorism Hospital Preparsdnass Program

ASSISTANT SECRETARY FOR PREPAREDNESS & RESPONSE

3. ASSISTANCE TYPE Formula Grani

200 C Street, SW

5. TYPE OF AWARD
Other

4. GRANT NO. 8 U3REP150580-01-02
Formerly

Washington, DC 20024

4a.FAIN U3IREP190580 Sa. ACTION TYPE Pos! Award Amendmant

'

NOTICE OF AWARD
AUTHORIZATION (Legislation/Regulations)

8. PROJECT PERIOD MMDDYYYY MMDOYYYYY
From 07TN172019 Through 06/30/2024

7, BUDGET PERIOD MMDDYYYY MMDD/YYYY
From 07/0172018 Through 083012021

Pub. L. 109-148 119 Stat. 2680, 2786 (2005)

8, TITLE OF PROJECT (OR PROGRAM}
New Hampshire's Hospital Preparadnass Program {HPP} for FY 2018 {1801-01 BP1)

9a. GRANTEE NfuﬂE AND ADDRESS
HEALTH AND HUMAN SERVIGES, NEW HAMPSHIRE DEFT OF
129 Piaasant 51
Concord, NH 03301-3852

95, GRANTEE PROJECT DIRECTOR
Mas. Cynthia Richard
124 Pleasant St
Public Health Sarvices
Concord, NH 03301-3852
Phone: 603-200-8065

10a. GRANTEE AUTHORIZING OFFICIAL
Ms. Cynthia Richard
120 Pleasant 51
Public Heatth Services
Concord, NH 03301-3852

10b, FEDERAL PROJECT OFFICER
CAPT Patricia A Petts
200 C Stroet W
ASPR
Washington, DC 20024-null
Phona: 817-549-2623

ALL AMOUNTS ARE SHOWN IN USD

11. APPROVED BUDGET (Exciudes Direct Assistance)

12. AWARD COMPUTATION

| Financial Assistance from the Federal Awarding Agency Onty 8. Amount of Federal Financial Assistance (from item 11m) 1,376,180.00
I Total project costs including grant furds and &l othas financial participation E b. Lass Unobligatad Balance From Prior Budget Periods 0.00
3 Cumuiative Prior Award(s) This Budget Pariod J
a2 Solrles andWADES .._._..._...ccoeemiereisins 99.405.00 | © ess Cumusiive Prior Award(s) This Budg 1.068,817.00
. d. AMOUNT OF FINANCLAL ASSISTANCE THIS ACTION 277,543.00 ]
b. Fringo Benefis . 44,314,00
13. Total Federal Funds Awardad to Date for Project Pericd 1,378,160.00
c. Tota! Parsonnel Costs 143.718.00 |14, RECOMMENDED FUTURE SUPPORT
0.00 {Subject to the availabliity of funds and satisfactory progress of the project):
d. Equipment s feeraeean -
o Supplies e e 18,666.00 YEAR TOTAL DIRECT COSTS YEAR TOTAL DIRECT COSTS
a 2 d 5
L Travel e, 1321800 o &
0 CONBUUGHON  seeeeeeeresermienenniin 000 | c. 4 7
h, Other et et aren i b 464,643.70 | 15. PROGRAM INCOME SHALL BE USED IN ACCORD WITH ONE! OF THE FOLLOWNG
- ALTERNATIVES:
I COMUBEIUAI  creererereesimsniannniaas 845,475,00 L COSTS b
e MATCHING
) TOTAL DIRECT COSTS — 1,486,021.70 o OTHER RESEARCH {Add I Decuct Option)
.. OTHER (Se# REMARKS)
k. INDIRECT COSTS 0.00
10. THES AWARD I3 BASED OH AN APPLICATION SUBMITTED TO, AND AS APPROVED Y, THE FEDERAL AWARDING AGENCY
ON THE ABOVE TITLED PROJECT AND K SUBJECT FO THE TERMS AKD CONDITIONS INCORPORATED EITHEN DMRECTLY
TOTAL APPROVED BUDGET 1,486,021,7q | O B FEFERENCE W THE FOLLowma:
L e a The prvit progrien MQkiaton
b Tha grent program
o mmmmmnmum wmmm
m. N 1.376,160.00 d Fudersl © thia granl_
Foderal Share I the avent Thers &re 6 the grii, the abava order of pracadence shall
n.  Non-Fadsral Share 109.861.70 | prevad. mammmmmhwdwmmmmwmdmmu
obtained from the grani paymant sysiee.
REMARKS  (Othar Terma and Concitions. Attached - & ves (= )

This award is revised the add an Administrative Supplement in support of COVID-18 Funding in the amount of $277,543, Please reference special Conditions on 2nd page of sward.

GRANTS MANAGEMENT OFFICIAL:

Virginia Simwnons, Chisf Grants Mansgemen! Officer
200 Indepandence Ave., S.W.

Room 838-G

Washington, DC 20201

Phona: 202-260-0400

17.0BJ CLASS 41.51 18a. VENDOR CODE 102600081883 18h. EIN 026000618 19. DUNS 011040845 20.CONG.DIST. 2
FY-ACCOUNT NO. DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION
21, a. $-196TWQZ b, U3REPO580A c. HOSO7 d. $0.00 |8. 75-15-0140
22.8. 0-185COVa b. U3REPOSAOCY HOS07 d $277,542.00 | e. 75-2024-0140
23, 8. b.




