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STATE OF NEW HAMPSHIRE ‘
DEPARTMENT OF HEALTH-AND HUMAN SERVICES
) _ FINANCIAL SERVICES _

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9546 " 1-800-852-3345 Ext. 9546
TDD Access: 1-800-735-2964 www.dhhs.nh.gov

March 31, 2020 e

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

- Concord, NH 03301

His Excellency, Governor Chnstopher T. Sununu ‘
and the Honorable Council : .
State House - . : '
Concord, NH 03301 _ _ ‘ . _ | L

INFORMATIONAL [TEM - TRANSFER INEM #1

The follow item, prepared in the same format as submittal for Joint Legislative Fiscal Committee and Govemor
and Council, was submitted to the Govemnor’s Off' ice pursuant to Executive Order 2020-04, and subsequcntly
approved by the Governor’s Office.



~ J

1. Pursuant to the provisions of RSA 9:16-a, Transfers Authorized authorize the Department of Health and
Human Services to transfer general funds in the amount of $14,450,000 effective upon approval by the
Fiscal Committee and Governor and Council through June 30, 2021, and further authorize the allqcation

of these funds in the accounts below. 100% General Funds.

05-95.90-901010-79650000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvCS DEPT OF, HHS: PUBLIC

HEALTH, POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE

000-404535 {Federal Funds s sn723|s - Is snmis
009-407079 |Other Funds $ 479,139 - s 419,139
General Fund $ 71220888 (4,000,0000 $ 3,132,088

Total Revenue| § 8,182,950 | $  (4,000,000)| § 4,182,950

010-500100 |Personal Services-Classified S 190367]$ - |s 190,367
020-500200 |Current Expense $ 102898 - Is 1028
026-500251 |Memberships $ 2225 | s - |s 2,225
037-500173 | Technology-Hardware 5 1,500 | $ - |s 1,500
038-500175 |Technology-SoRware $ 5200 - |s -+ s200
039-500191 |Telecommunications $ 100 ] $ - |s w0
041-500801 ]Audit Fund Set Aside $ 39303 - |s 393
042-500620 |Additional Fringe Benefits $ 18293 ]s - |s 18293
050-500109 |Personal Services-Temp $  49.890]s - s 4989
060-500601 |Benefits S 109,061 [s - s 109,06
070-500704 |in State Trave! s 2,000 | $ - I3 2,000
073-500581 |Grents Non-Federal $ 640465 |$ - 1S 640,465
080-500710 |Out Of State Travel $  10,500]$ - s 10500
102-500731 |Contracts for Program Sves $. 354759 ]S - |s 354,759
103-502664 |Contracts for Operational Sves $ 6787908 [S (4,000,000 $ 2,787,908
Total Expensc| § 8,182,950 | $  (4,000,000)] $ 4,182,950




05-95-42-4230!0—‘79270000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: HUMAN
SERVICES, HOMELESS & HOUSING, HOUSING SHELTER PROGRAM

05-95-94-940010-3073 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS NH
HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH SECURE PSYCHIATRIC UNIT

t

J

000408072 |Federal Funds : $ 6763341 S - 1s 6763341 ]
General Fund ‘ s 6,317,892 | S (1,700,000){ $ 4,617,892

Total Revenue| § 13,081,233 (1,700,000)] $ 11,381,233

010-500100 |Personal Services Classified $ - 360,542 | § - |s 360542
020-500200 |Current Expense s 5,040 | § - I3 5,040
022-500255 |Rents-Leases $ 5001s - |s 500
026-500251 |Memberships $ 1,750 | s S s 1,750
030-500301 |Equipment ) 1,200 % - - $ 1,200
039-500191 |Tclccommunications ‘ s 2200 - |s 2,200
040-500800 [Indirect Cost s 10,960 | § - |s 10960
041-500801 | Audit Fund Sct Aside $ 5,765 S - s 5,765
042-500620 }Additional Fringe Benefits $ 27451( $ - |s 27451
050-500109 |Personal Services Temporary $ 38,583 | § - |s 38583
'057-500531 |Books, Periodical $ 1]s - |s 1
060-500601 |Benefits s 179,445 | § - ]S 179,445
070-500704 |In Siate Travel 3 10,000 $ - 3 10,000
080-500710 |Out of State Travel s . 10,000 | § - |s - 10000
102-500731 |Contracts for Program Services $  12422,139]8  (1,700,000)| $ 10,727,739
211-500757 ]Catastrophic Casualty Ins $ 57 $ 57
: ' Total Expense| $ 13,081,233 | $  (1,700,000)| § 11,381,233

!

: . Current ) Revised
' Modified General Fund Modified
CLASS OBJ CLASS TITLE Budget Increase Budget
General Fund ~ 1 $8,750,000 $(8,750,000) $0
Total Revenue $8,750,000 $(8,750,000) $0
103-500736_| Contracts for Operational Services $£8.750,000 $(8,750,000) $0
Total Expense $8,750,000 $(8,750,000) $0




05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICE;S, HEALTH AND HUMAN SVCS DEPT OF, HHS::

COMMISSIONER'S OFFICE , OFFICE OF THE COMMISSIONER, OFFICE OF BUSINESS OPERATIONS
i Current Revised
‘ : Modified Requested Modified
CLASS OBJ CLASS TITLE - Budget Change Budget
000-403970 |Federa! Funds $ 51139248 - |$ 5113924
General Fund $ 17,237,528]8 14,450,000 | $ 31,687,528
Total Revenue| §  22,351,452|S5 14,450,000 | § 36,801,452
010-500100 JPersonel Services Classified $  6960,938]$ - 1$ 6960938
012-500128 |Personal Services Unclassified H 382,934 |3 - Is 382,934
018-500106 |Overtime ' [ 182,000 | § - I3 182,000
020-500200 |Current Expense $ 206,425 | $ - | 206,425
022-500255 |Rents-Leases $ 3,766 | § - Is 3,766
026-500251 |Memberships $ 5000|$ - |s 5,000
028-582814 |Transfers to Gen Sves * s 29,602 | S - |s 29,602
030-500301 |Equipment $ 9,168 | § - |s 9,168
039-500191" {Telecommunications S  L517515] 8 - |s 1si2515)]
041-500801 JAudit Fund Set Aside $ 4282 - |s 4,282
042-500620 |Additional Fringe Bencfits $ - 150067 s - |s 150,067
050-500109 |Peronal Services Temporary $ 206,070 | § - |s 206,070
057-500531 |Books, Periodicals s 229(s - s 229 |-
059-500117 |Temp Full Time $ 10000 ] S - |s 10,000
060-500601 |Benefits S 3964850]|$ - |s 3,964,850
066-500556 |Employee Training $ 104 S - |s 104 .
070-500704 |In Statc Travel L 23,883 S - S 23,883
080-500710 |Out of State Travel L 11286 | § - |s 11,286
102-500731 Conmtsforﬂ_gmn Sves $ 583,333 | § - 3 583,333
103-502664 |Contracts for Operation Sves s 8000000|8 14450000 22,450,000
501-500425 [Payments to Clients ) 100,000 | § - |s 100,000
Towl Exponse] 5 22331452] 5 14430,000] § 36,801,452
EXPLANATION

. The Department is transferring general funds from the accounts listed above to have these‘funds available to
cover costs being incurred as part of the COVID-19 Public Health response.

The following is the information specifically required when transfers are requested, in accordance with the.
Budget Officer’s instructional memorandum dated April 17,1985, to support the above requested actions:

A. Justification: As noted above, this transfer request is utilizing available general funds to address the
-COVID-19 Public Health response. '

B. Does this transfer involve continuing programs or one-time projects?

This transfer involves a continuing programs as well as potentially one-time projects.



C. Is this transfer required to maintain existing program levels or will it increase the program level?

This transfer is required to maintain existing program levels.

D. Cite any requirements which make this program mandatory.
The programs of the Department are mandated by various state and federal laws.

E. Ildentify the source of funds on all accounts listed on this transfer.
All funds being transferred are 100% General funds

F. Will there be any effect on revenue if this transfer is not approved?
No

G. Are funds expected to lapse if this transfer is not approved?
Cannot be determined at this time. -

H. Are personnel services involved?

No positions are being transferred as a result of this request.

Geographic area served: Statewide

Respectfully submitted,

Oﬁu M
Lori A. Shibinette
Commissioner

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



