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September 3, 2019

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 funds from the Centers for Medicare
& Medicaid Services in the amount of $43,838 effective upon date of Governor and Executive Council
approval, through June 30, 2020, and further 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

Current Increase/ Revised

Authorized (Decrease) Modified

Class/Object Class Title Budget Amount Budget

SPY 2020

000-400146 Federal Funds $242,640 $43,838 $286,478?'
General Funds $0 $0

Total Revenue $242,640 $43,838 $286,478;

041-500801 Audit Fund Set Aside $0 $44 $44

102-500731 Contracts for Program Svcs $242,640 $43,794 $286,434

Total Expense $242,640 $43,838 $286,478

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 $43,838 from the Centers for Medicare & Medicaid Services (CMS). This request represents
a portion of the grant balance awarded September 23. 2016 that the Center for Medicare and Medicaid
Services has made available to states through September 30, 2020. $14,531,810 was originally
awarded. $663,776 remains to be obligated and expended by September 30, 2020. A copy of the grant
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award is attached. This grant was not included in the SPY 18-19 budget resulting in it not being included
in the "Adjusted/Authorized" amount for SPY 19 to be used as a basis per the Continuing Resolution
language. Punds are needed to support existing contracts in place for SPY 20. The contracts will continue ̂
to support the Departments effort towards rebalancing from an institutional bias to one of community-
based services. These funds were included in the SPY20/21 biennial budget.

Class 041 Audit fund set aside expense.
Class 102 Contract payments to providers.

Area served: Statewide.

Source of Punds: 100% Pederal 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.

v^spectfully submitted,

Jeffrey A. wleyers
Commissioner

The Deparlmenl of liealtli and Human Services 'Mission is to join commiinilies and families
in providing opporlunilies for citizens lo 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 $14,531,810

Expended to Date ($ 12.374.773)

Available to Accept $ 2,157,037

SFY20 Pending Appropriation (less below request) ($ 1,493,261)

This request $ (43.838)

Balance to be appropriated through 9/30/20 (For SFY 21) $ 619.938
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REMARKS (Dear Tenn* and CondttentABeOwa- ^Jmo)
Please see the terms and conditions on the next page.

GRANTSUANAiSEMENTOFnCiAL: OeoCCrey Vtoai, Grants Waaageaent Officer
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AWARD CONDrnONS

Federal Financial Report Cycle

Reporting Period Stan Date Reponing Period End Dale Reporting Type Reporting Period Due. Date

01/01/2007 06/30/2007 Semi-Artnual 07/30/2007

07/01/2007 12/31/2007 Semi-Annual 01/30/2008

01/01/2008 06/30/2008 Semi-Annual 07/30/2008

07/01/2008 12/31/2008 Semi-Annual 01/30/2009

01/01/2009 06/30/2009 Semi-Annual 07/30/2009

07/01/2009 12/31/2009 Semi-Annual 01/30/2010

01/01/2010 06/30/2010 Semi-Annual 07/30/2010

07/01/2010 12/31/2010 Serrri-Artnual 01/30/20U

01/01/20U 06/3Q/20U Serr^Annud 07/30/2011

07/01/2011 12/31/20U Semi-Annual 01/30/2012

01/01/2012 06/30/2012 Semi-Annua) 07/30/2012

07/01/2012 12/31/2012 SemkAnnual 01/30/2013

01/01/2013 06/30/2013 Semi-ArtnuaJ 07/30/2013

07/01/2013 12/31/2013 SerriirArvtual 01/30/2014

01/01/2014 06/30/2014 Semi-Aniiua) 07/30/2014

07/01/2014 12/31/2014 Semi-Annual 01/30/2015

07/01/2014 12/31/2014 Semi-Annual 01/30/2015

01/01/2015 06/30/2015 Semi-Annual 07/30/2015

07/01/2015 12/31/2015 Semi-Annual 01/30/2016

07/01/2015 12/31/2015 SemirAnnual 01/30/2016

07/01/2015 12^1/2015 Semi-Annual 01/30/2016

0V0a/2D16 06/30/2016 Semi-Annual 07/30/2016

07/01/2016 12/31/2016 Semi-Annual 01/30/2017

OVOl/2017 06/30/2017 SemiVUvtuaJ' 07/30/2017

07/01/2017 12/31/2017 Semi-Anrual 01/30/2018

01/01/2018 06/30/2018 Seml-Amual 07/30/2018

07/01/2018 12/31/2018 Serrv-Arvutal 01/30/2019

01/01/2019 06/30/2019 SemhAnnuaJ 07/30/2019

07/01/2019 12/31/2019 Semi-Annual 01/30/2020

Oi/01/2020 06/30/2020 Semi-Anrujal 07/30/2020

07/01/2020 09/30/2020 Final 12/29/2020

RESnUCnON placed on federal FUNDS: Within thirty (30) days from the
Issuance date of this NOA grantee WiU.submit to the Grants Management Specialist and die
Prp)ea Officer at CMS the requested infonnatidn necessary to complete the processing of this
awBrd. Therefore, all Federal gram funds have been placed in the'Other' category during this
Interim period. Failure to submit a fundable appUcatioD by the spedfied time may result in
adverse administr^e actioQ.

CONTACTS

W
or

For programmatic questions and concerns, please contact John Sorensen at 410*786-
5933 or J«>hn-<orgiKg«@CTm.hhiLyQv.
For Finandal questions and concerns, please contaa Monica Anderson at 410-786^88
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or MonicaAndersonr5)cms.hhs.pov.

For CMS purposes only; Transmitial Number P-214-l&^02141-004 BOAX621414


