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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH (3301
Jeflrey A. Meyers 603-271-5034 1-800-852-3345 Ext. 5034
" Commissioner i Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dhhs.nh.gov
Deborah D. Scheetz

Director
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
SFY 2020 st
000-400146 Federal Funds . $242,640 $43,838 $286,47§§'-
General Funds $0 $0 80
Total Revenue $242,640 $43,838 $286,478,
041-500801 Audit Fund Set Aside $0 344 $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



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

award is attached. This grant was not included in the SFY 18-19 budget resulting in it not being included

in the “Adjusted/Authorized” amount for SFY 19 to be used as a basis per the Continuing Resolution
language. Funds are needed to support existing contracts in place for SFY 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 SFY20/21 biennial budget.

Class 041 Audit fund set aside expense.

Class 102 Contract payments to providers.

Area served: Statewide.

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

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

espectfully submitted,

rey A. Meyers
Commissioner

The Department of Health and Human Services Mission s to join communitics and families
in providing opportunities 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) $ 619938
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1. DATE IB3UED
Us/23/2016

9(00"’ Vear : QOH Amount = 31, 835,002.00\
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Departmant of Health and Human Services
Centers for Medicara & Medicald Services
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Office of Acquisitions and Grants Management
7500 Secuyrity Boulevard

Baltimore, MD 21244

NOTICE OF AWARD

ICHP1 181 By MEABONS OF [
i affelt univas spaciicaly rescinded
4. GRANTNG. s.B:mnme
1LICMS300148-01-10 iTected
Pormerty Supplement
§. PROJECT.PERIOD MADOYYYY T MMDOYYTY
From 0140172007 Thvough  09/30/2020
T. BUDGEY.PERIOD MDY YYY \ MWDONYYYY
From 097072007 ™o 09,/:30/420209

AUTHORIZATION {Legislallen/Regulations)
Sedtion 6071 of the DRA of 2005

$, TITLE OF PROJECT (OR PROGRAN)
New Hampshire Money Follows the Person Program

$a, GRANTEE NAME AND ADDRESS
Hew :Hampshire Department of Health and Human Services
129 Pleasant 5t
Bureau of Elderly .& Adulr Services

5. GRANTEE PRCJECT DIRECTOR
‘MB. Margaret Almeida

F T FIeRTT S,
Concord, NH 03301-3852

Coneard, IH 03303-3853 Phong: €02-271-9083 //
4 o6
. & X
102, GRANTEE AUTHORIEING OFFICIAL 16, FEDARAL PROJECT OFFICER \ Y ’)')
Mo, Nancy Rolling Mr. John V. Sorensen o A *
Gov., - tate Office Park South 7500 Securicy Boulevard s

Comrninicy Bn:ad Care Services
Concord, NH 033013857
Phone: 603-271-9470

- ALE AMOUNTS
11. APPROVED BUDGET. {Eriucies Direct Assistance) T

Baltimore, MD Z1244-1549
Phone: 410-7B6-5933

1L AWARD COMPUTATION

1 Fcial Assistance o te. Federal Awarding Agency. Onty

[

& At of Federsl Finsincial Assistanss (from aem 11m} 14,531,810.00

nrmmmmmmmummm hunwaunﬁmmmm 5%9,038.00

cm&mmmﬂqmmw 7,77

a. mmwﬂoﬂ werass 404,910.00 oy or s, 12 i3 : Uo] "

p. Fringe Benaflts . JRTSN 27%,514.00 111“’ s ~ 5 V5 D tor Project Parod v 13, 9721?72.00

e Total Pecsonnat. Costs oA 14, RECOMMENDED FUTURE SUPPORT o )

i Eou 684, 424. 00 | isitjectio 6w avataity of Kicts an saiistaciory progres of the preject

o Suppies ' 10;000.00 —wg TOTAL DRECTGOSTS . | VEAR TOTAL DIRECT.COSTS

. 5 20,815.060 5 s

. Travel 1¢,839.00( 0.3 .6

g. Ceonstuction o.ool e ~ L7

h, Othert ' 11,399, 895. 00, :ﬁ.%mmumummmmmrw .

i, Contractuat . [ N N S 2,281,639.00] Y mm B

L  TOTALOIRECTCOSTS ———f  12,411,612.00 . :"m""nuym"u,_.m .

o INDIRECTDUSTS i20,158.00 TR THI AWAAD & RAMID OW Ak APRLICA TN SUNMITTED TUO. Amumnm-’mmm
:wamun.g;:mm-wwmmmmmmmmv

L TOTM.AFPROVED BUDGET 14, 531,810.00 . “-—.-_*_-

m. Federal Share 14,531,810.00 u-n--:um ot mmm#-n. *A:”dwn

n. NonFaderal Share 0.00 | pwea: u-n;'-nm;uum-mnunmm::n-m

SR i ot WO T Nt i welkein,
REMARKS  {Owwr Tarme and Condiions Aliacred - 2 L3 s

Please see the terms and conditions on the next page.

GRANTS MANAGEMENT OFFICIAL: Gacffrey Ntosi, Grants Managemant Officer

17.0000488° 41.45 7 lavewoorcope 102600061BB3 [res. EN 026000618 Tiv.ouws 011040545 8 CONG, DIST. 02
21a 6-5990153 b, MFP300148A 3 Ll . d. . $1,835,002.00e. 75-1416-0516
228 B | e d " e :
23.u _ lo. - , c. .
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GRANT NO. 1LICMS300148-01-10

Federal Financial Report Cycle )

Reporting Period Stan Date  |Reporting Period End Qate  [Reporting Type Reporing Period Due Date

01/01/2007 0673072007 Semi-Annual 07/30/2007 ’

07/01/2007 12/3142007 Semi-Annual 01/30/2008

§1/01/2008 05/3012008 Semi-Annual D7/3012008

07/01/2008 12/31/2008 Semi-Annual D1/30/2009

010172009 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 073072010

07/01/2010 12/31/2010 Semi-Annual 01/30/2011

01/01/2011 DE/30/2011 Semi-Annual 07/30/2011

07/01/2011 12/31/2011 Semi-Annual 01/362012

01/01/2012 06/30/2012 . |semi-Annual 07/30/2012

07/01/2012 121312052 - Semi-Annual A 01/30/2013

01/0172013 06/30/2013 Semi-annual 07/3012013

D7/M1/2013 12/31/2013 |seni-Annual D1/30/2014

010172014 06/30/2014 Sami-Anfua) 07/30/2014

07/01/2014 12/3112014 Semi~Annual 0113072015

071012014 12/3172014 Semi-Annual 01/30/2015

010172015 06/30/2015 Semi-Annual 07/30/2015

07/01/2015 12/3172015 Semi-Annual ‘|o13ar2016

07/01/2015 1273172015 |SemisAnnual 0173072016
107/0172015 12/31/2015 SemiAnnual |oif3002016

01/01/2016 06/30/2016 Seml-Annual 07/30/2016 ‘
07/01/2016 1273112016 Semi-Annual 01/30/2017

D10L/2017 D6/30/2017 SemhAnnual 07/30/2017

07/01/2017 12/312017 Semi-Annual 01/30/2018

01/01/2018 06/30/2018 Semi-Annual . [or/30r2018

07/01/2018 12/3172018 _|semi-Annual . j01/30/2019

01/01/2019 06/30/2015 Sémi-Annual 07/30/2019 )
07/0172018 121312019 Isemi-Annual 0173072020

01/01/2020 06/30/2020 ’ Semi~annual 07/30/2020

07/01/2020 09/30/2020 Final 12/29/2020 k\ ﬁ S
AWARD CONDITIONS ' . Q wn

+ RESTRICTION PLACED ON FEDERAL FUNDS: Within thirty (30) days from the M

issuance date of this NOA, grantee will submit to the Grants Management Spedialist and the N ’2
Project Officer at CMS the requestéd information necessary to complete the processing of this y

award. Therefore, all Federal grant funds have been placed in the 'Other’ category during this

interim period. Failure tw submit a fundable application by the specxﬁed time may result in

adverse administrative action. - (“ -

CONTACTS {\\f‘ c

+ For programmatic questions and concerns, please contact John Sorensen at 410-786-
5933-or John.Sorensen@oms.hhs.gov.
» For Finandal questions and concerns, please contact Monica Anderson at 410-786-2988
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1LICMS300148-01-10

For CMS pwrposes only: Transmitial Number: P-214-16:002141-004 BOAX621414




