STATE OF NEW HAMPSHIRE ‘
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES
' .- ' . 29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Shibinette 603-271-4501 1-800-852-3345 Ext. 4501
Commissioner . Fax: 603-271-4827 TDD.Access: 1-800-735-2964
www.dhhs.nh.gov '

Tricia M. Tilley \

Director

July 26, 2021

The Honorable Ken Weyler, Chairman
Fiscal Committee of the General Court and

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Division of Public Health
Services to accept and expend federal funds in the amount of $3,069,814 from the Health Resources and-Services
Administration’s Federal Office of Rural Health Poticy (FORHP) to fund the Rural Health and Primary Care Section
to support Critical Access Hospitals in their effort to Test for and Mitigate the Effects of the 2019 Novel Coronavirus
as mandated by the American Rescue Plan effective upon date of approval by the Fiscal Committee and Governor
and Council through June 30, 2023, and further authorize the funds to be allocated as follows. 100% Federal Funds.

05-95-90:901010-24XX-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POLICY & PERFOMANCE, SHIP

ARP COVID MITIGATION

SFY 22

' ' Current Increase " Revised

Class/Object Class Title Modified (Decrease) . Modified

: ‘ ‘ : Budget Amount Budget
. 1000-404535 - {Federal Funds ‘ $0|  $3,069,814 $3,069,814
] General Funds - $0 . $0 $0
Total Revenue . 50 $3,069,814] - $3,069,814
041-500801 Audit Fund Set Aside ) $0 $3,101 $3,101
102-500731 . Contracts for Program Services 30|  $3,066,713 $3,066,713
Total Expenses 50 $3,069,814 $3,069,814

EXPLANATION

The New Hampshire Division of Public Health Services (NH DPHS) Rural Health and Primary Care Section
(RHPCS) recognizes the need to support Critical Access Hospitals in New Hampshire. During the 2019 Novel
Coronavirus pandemie, Critical Access Hospitals continued to provide high-quality care, and greatly assisted with
2019 Novel Coronavirus testing and vaccination efforts across the state. Critical Access Hospitals were an
essential partner in ensuring that patients living in rural areas had access to care and treatment in moments when

The Department of Health and Human Services' Mission is to join communities a nd families
in providing opportunities for citizens to achieve health and independence.
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The Honorable Ken Weyler, Chairman
His Excellency, Governor Christopher T. Sununu
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their lives were in danger, as well as monitoring patients at home who were stable and did not need emergency
care. Critical Access Hospitals continue to adapt and pivot during difficult times as the State enters into our next
phase of living with the 2019 Novel Coronavirus. This funding will ensure that Critical Access Hospitals can
sustain testing and mitigation activities within their communities while continuing to provide essential medical
care and treatment to their patients. '

The funds are to be budgeted as follows:

Class 041 — Audit Cost Set Aside per State requirement.

Class 102 — Contracts for Program Services to support an amendment to a contract with the Foundation for Healthy

Communities that will allow disbursement of funds quickly to Critical Access Hospitals to implement the COVID-
19 testing and mitigation as required by the American Rescue Plan. Testing and mitigation activities for COVID-
19 are based off the Centers for Disease Control and Prevention community niitigation strategies for COVID-19.

‘These are evidence-based methods for controlling the spread of the 2019 Novel Coronavirus.

" n responée to the anticipated two-part question, “Can thesc funds be used to offset General Funds?” and “What is

the compelling reason for not offsetting General Funds?” the Division offers the following information: The funds
are provided for a specified purpose by the HRSA as defined in thé Notice of Grant Award and cannot be used to
offset general funds. '

Area Served: Statewide

Source of Funds: 100% Federal from the U.S. Health Resources and Services Administration provided

through one-time funding made available under section 9101 of the American Rescue Plan Act (ARP), P.L. 117-2.

Attached is the Notice of Grant Award. These funds were not added to the FY22-FY23 operating budget
because they are new and were not anticipated at the time the budget was developed. :

In the event that these Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully syphitted,

Lori Shibinette
Commissioner



ARy,
- v
A

5 -é

),
gy

b ML,

Iy

Recipient Information

Department of Health and Human Services
Health Resources and Services Administration

Notice of Awwvard
FAINE H3LA2248
Federal Award Date: 06/24/2021

Federal Award Information _I

1. Recipfent Name
HEALTH AND HUMAN SERVICES, NEW HAMPSHIRE DEPT OF
129 PLEASANT ST
" CONCORD, NH 03301-3852

2. Congressicnal District of Reciplent
02

3. Payment System Identlfier (ID}
102600061885 '

4. Employer identification Number (EIN)
026000618 :

' 5, Data Universa! Numbering System (DUNS)

011040545 ’

6. Reciplent's Unique Entity tdentifier

. Project Director or Principal tnvestigator
Alla Hayes
alla.hayes@dhhs.nh.gov
{603)271-2286

. Authorized Officlal
Richelle Swanson
Richelle,Swanson@dhhs.nh.gov

5

-
11. Award Number

i

~N

1 H3LRH42248-01-00

. Unigque Federal Award Identification Number (FAIN)
H3La2248

13. Statutory Authority

47 U.S.C. §912{b)(5} and American Rescue Plan Act of 2021, Section 2401 (L 117-2)

14. Federal Award Project Title

1!

un

SHIP COVID Testing and Mitigation

. Assistance Listing Number
93.155

1 16. Assistance Listing Program Title

Rural Health Research Centers

17. Award Action Type |

Federal Agency Information

9. Awarding Agency Contact Information
Bria Haley *
Grants Managemeat Specialist
Office of Federal Asslstance Management (OFAM)
Division of Grants Management Office (DGMO)
bhaley@hrsa.gov
(301) 443-3778

10. Program Gffictal Contact lnformatlon
Jeanene R Meyers

* Public Health Analyst

* Office of Rural Health Pollcy {ORHP)
Jmeyers@hrsa.gov
{301)443-2482

New
18. Is the Award R&D?
No
Summary Federal Award Financial Information
19. Budget Period 5tart Date 07/01/2021 - End Date 12/31/2022
20. Total Amount of Federal Funds Obligatgd by this Actinn_ $3,100,512.00
20a. Direct Cost Amaunt
20b, Indirect Cost Amount
21, Authorized Carryover 50.00
22, Offset $0.00
23. Total Amount of Federal Funds Obligated this budgat period $3,100,512.00
24. Total Approved Cost Sharing or Matching, where_applh.:ahle $0.00
25. Total Federal and Non-Federal ApprO\;ed this Budget Period $3,100,512.00
26. Project Period Start Date 07/01/2021 - End Date 12/31/2022
2 ot s o e p—"

28. Authorized Treatment of Prngr'am,l;u:ome

- Addition

29, Grants Management Officer — Slgnalure

Brad Barney on 06/24/2021

[E Remarks

A orinlar viviion document only.  The document may conten moeunibﬁymloma Tor thes screen reader users. To atcets tane
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NOTICE OF AWARD (Coniinu.ation Sheet)} Date [ssued: 6/24/2021 3:32:38 AM
‘ ) . ) Award Number: 1 H3LRI42248-01-00

= - ' Notice of Award _
FeathReserczs 4 Sa'ﬁ:u;\dmskafcn ' ) Award Number: 1 H3LRH42248-01-00
Federal Award Date: 06/24/2021

" Dffice of Rural Health Policy (ORHP}

31. APPROVED BUDGET: {Excludes Direct Assistance} 33, RECOMMENDED FUTURE SUPPORT:
(Subject to the availabllity of funds and satisfactory progress of project)

[X] Grant Funds Only

[] Total project costs including grant funds and all other financial participation m A ;..: “ OTAL cosrs
a. Salaries and Wages: 59.00 , : . Not applica‘ble ' =
b. Fringe Benefits; $0.00 34. APPROVED DIRECT ASSISTANCE BUDGET: {In lieu of cash)
¢ Total Personne! Costs: - $0.00 a. Amount of Direct Assistance $0.00
¢ Consultant Costs: ' $0.00 b. Less Unawarded Balance of Current Year's Funds $0.00
e. Equipment: . ] $0.00 €. Less Cumulative Prior Award(s} This Budget Period $0.00
. Supplies: . $0.00 d. AMQUNT OF DIRECT ASSISTANCE 'IJ';IS_ACFION T 000
g Travel: _ $0.00 |35 FORMER GRANT NUMBER
h, ‘ConstructionlAlterann and f\:nov'aﬁon: $0.00 36. OBJECT CLASS
I Other: ! ) $3,100,512.00 || 4191
}. Comsortlum/Contractuzl Costs: . $0.00 37. BHCMISH
K Trainee Related Expenses: . $0.00
. Trainee Stipends: ' $0.00
m. Trainee Tuition and Fees: : ‘ ’ 50;00
n. - Teainee Travel: $0.00 N
0. TOTAL DIRECT COSTS $3,100,512.00
p. INDIRECT COSTS (Rate: % of S&W/TADC): $0.00
gq. TOTAL APPROVED BUDGET: $3,100,512.00
' I. Less Non-Federal Share: SOI.OO

li. Federal Share: . $3,100,512.00

32. AWARD COMPUTATION FOR FINANCEAL ASSISTANCE:

a. Authorlzed Financial Assistance This Period ) $3,100,512.00

b. Less Uncbhligated Balance from Prior Budget Periods

I. Additional Authority $0.00

li. OHset $0.00
¢. Unawarded Balance of Current Year's Funds $0.00 . . i
d. Less Cumulative Prior Award(s} This Budget Perlod $0.00 - '
e, "AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION -~ . $3,100,512.00

.| 38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBJECT TO THE

TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:

a. The program authorizing statue and program regulation cited In this Notice of Award; b. Conditions on activitles and expenditures of funds In certain other applicable
statutory requirements, such as those Included in appropriations restrictions applicable to HRSA funds; ¢. 45 CFR Part 75; d. National Policy Requirements and all other
requirements described In the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f, The Terms and Conditions cited In this Notice of Award. In the event
there are confllcting or otherwise Inconsistent policles applicable to the award, the above order of precedence shall prevail. Reciplents indicate acceptance of the award, and

terms and conditions by obtaining funds from the payment system.
39, ACCOUNTING CLASSIFICAHON CODES

‘lf“‘ I e o T YA FI s AT T RS ey Wy g s Ty i WA L TR g
SRR FY-CA ot DOCUMENT, NUMBEI&' AMTZFIN *ASST"%- RASSTY " SUB PROGRAM CODE"‘ SUB ACCOUNT CODE
.hs-.a'.a"b. M&&M W PR VLG S Y Ny SR AT TR RS A I M gg

21- BTOCRHT ! 93 155 f 21H3LRH42248C5 . $3,100,512.00 N/A ! 21H3LRH42248C6
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NOTICE OF AWARD {Continuation Sheet) Date Issued: 6/24/2021 9:3 2:38 AM
< . Award Number: 1 HILRH42248.01-00 '

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Pro;ect Director of the grant {listed on this NoA) and the Authonzung Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbocks (EHBs). Registration within HRSA EHBs is required only once for each user for each.
organization they represent. To complete the registralion quickly and efficiently we recommend that you note the 10-digit grant nutrmber from box
4b of this NoA. Afler you have completed the initial registration steps (i.e..created an individual account and associated it with the correct grantee
- organization record), be sure to add this grant to your portfolio. This registration.in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA'EHBs to perform other aclivities such as updating addresses, updaling email
addresses and submitting certain deliverables electronically. Visit
hitps://grants3.hrsa.gov/2010/WebEPSExtemalnterface/commeon/accesscontrollogin.aspx to use the system Additional help is available online
and!or from the HRSA Ca[l Center at 877-G04 HRSN877-464-4772 ‘

s
a“

¢ Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
o_n your Payment Management System account or denial of future funding.

Grant Specific Term(s) _

1. This notice of award provld'es one-time funding for an 18-month period of performance made available by the American Rescue
Plan Act of 2021 (P.L. 117-2), available at hitps:/iwww.congress.gov/117ibills/hr1319/BILLS-117hr1319enr.pdf.
Your total award amount is based on the formula of $258,376 per participating hospital and is inclusive of any indirect chargess, so the
amount to each hospital in, your state may be smaller than the amount HRSA awards per hospital.
The funding through this award should bé used to complement, not dupllcate or supplant, other funds received through existing payment or
other CARES Act or American Rescue Plan Act programs supporting hospitals. .

2. Funding may only be used for allowable costs as noted in the terms of this notice of award and as per45 CFR part 75 Umforr'n

. Administrative Requirements, Cost Principles, and Audit Requrrements for HHS Awards available at http Ihrww.ecfr, govlogl-bmltext-ldx?

node=pt45,1.75. Examples of unallowable costs include, but are not limited to: costs paid by.other federal or state programs; purchase,
dissemination, or administration of vaccines; censtruction of facilities; support of lobbying/advocacy efforts; facility or land purchases.
You are réquired to have the necessary policies, procedures, and financial controls in place to ensure that your organization complies with all
legal requirements and restrictions applicable lo the receipt of federal funding, per HRSA Standard Terms including, but not limited to;
restrictions on use of funds for lobbying, executive salaries, gun control, and abortion. Like those for all other appllcable award’ requrrements .
the effectiveness of these policies, pracedures, and controls is subject to audit

" 3. Any equipment purchased by e hospital must be reported to HRSA. Stale grantees must submit a final equrpment list with information from
all applicable hosprtals as part of the project close oul Further instructions will be provided.-

4, As provided for in OMB Memorandum M-21-20: Promoting Public Trustin the Federal Government through Effective Implementation of the
American Rescue Plan Act and Stewardship of the Taxpayer Resources, available at hitps:/Awww whitehouse.goviwp-
contentluploadsl2021!03IM 21_20.pdf, HRSA may waive the procurement requirements contained In 45 CFR § 75.328(a) (2 CFR §
200. 319(b)) regarding geographical preferences and 45 CFR § 75.330 (2 CFR § 200.321) regarding contracting small and minority
‘businesses, women's business enterpiises, and labor surplus area firms. You must maintain appropriate records and documentation to
support the charges against the federal awards. HRSA approved this waiver on March 23, 2021.

5.' Any hospitals opttng to spend federal funds on minor alterations and renovations (NR) will be required to submrt additional paperwork
States should collect the information from hospitals (Pro;ect Implermentation Certification and ltemrzed budget within 80 days of A/R start ..
date) and Project Completron Certification {within 90 days of A/R activity end date) but consolldate the information into a combined PDF on
a quarterly basis, For those recipients proposing and approved for A/R expenses, an addilional reporting requirement will be included on a

future Notice of Award.

6. If hospitals, determine they cannot use, all or part of their funds or decide to relrnqursh their funding, those funds must be returned to HRSA If
this is the case, you should contact the program and granls management contacts noted on page 1 of this Notice of Award regardmg the

process to relinquish those funds as soon as feasible.

7. Hospitals will report info on use of funds and lesting activities to the grantee on a quarterly basis, for upload by the grantee to the COVID-
Testing portal Hospital reporting template will be provided. -

8. Effective December 26,2014, all references to OMB Circulars for the administrative and audlt requirements and the cost principles that
govern Federal monres associated with this award are superseded by the Uniform Guidance 2'CFR 200 as codifi ed by HHS at 45 CFR75.

9. As required by the Federal Fundlng Accountability and Transparency Act of 2006 (Pub. L. 108-282), as amended by section 6202 of PUblIC
Law 110-252, recup|ents must report information for each subaward of $30,000 or more in Federal funds and executive total compensation,
as outlined in Appendlx Alo 2 CFR Part 170, You are required to submit this information to the FFATA Subaward Repoiting System (FSRS)
at https:/Awww.fsrs.gow/ by the end of the month following the month in which you awarded any subaward. The FEATA reporting requirements

Page 1



NOTICE OF AWARD (Continuation Sheet) ’ Date Issued: 672472021 9:32:38 AM
. ' Award Number: 1 HILRH42248-01-00

apply for the duration of the project period and so include all suﬁsequent award actions to aforementioned HRSA grants and oodpera&ve
agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individu als are exempt
from these requirements. For more information, visit: htips:/fwww. hrsa.govigrants/ffata.htmi, .

10. All post-award requests, stich as significant budgel revisions ora change in scope, must be submitted as a Prior Approval action via the
Electronic Handbooks (EHBSs) and approved by HRSA pﬁ'or to Implementation.. Grantees under “Expanded Authority,” as noted in the
Remarks section of the Notice of Award, have different prior approval requirements. See 'Pnor—ApprovaI Requirements®.in the OHHS
Grants Palicy Statement: http:/www.hrsa.govigrants/hhsgrantspolicy.pdf

1. The funds for this award are in a sub-account in the Payment Management System (PMS). This type of account allows recipients to
specifically ientlify the individual grant for which they are drawing funds and will assist HRSA in monitoring the award, Access to the PMS
account number s provided to individuals at the organization who have pemissions established within PMS. The PMS sub-account code
can be found on the HRGA specific section of the NoA {Accounting Classification Codes). Both the PMS account number and sub-account
code are needed when requesting grant funds, Please note that for new and competing continuation awards issued after
10/1/2020, the sub-account code will be the document number. . '

.. You may use your existing PMS usemame and password to check your organizations’ account éiccess. If you do not have access, , complete
a PMS Access Form (PMS/FFR Form) found at: hitps:/pms.psc. gowgranl-recuplentslaccess-newuser html. If you have any questlons about
" accessing PMS, contact the PMS Liaison Accountant as identified at: hiips: Ilpms pPSC. goviﬁnd-pms-halson-accountanLh:mI

Standard Term(s)

1. Your-organization must comply with all HRSA Standard Terms unless otherwise specified on your Notice of Award.

Reporting Requirement(s) A
1. Due Date: Anm.ia-I'Iy (Budget Period} Beginning: Budget Start Date Ending: Budget End Date, due Quarter End Date after 90

'days of reporting period, . .
The recipient must submit an annual Federal Financial Report (FFR). The report should reflect cumulative reporting within the project period
of the document number, Effactive October 1, 2020, all FFRs will be submitted through the Payment Management System (PMS),

Technicat questions regarding the FFR, including system access, should be directed to the Help Desk at PMSFFRSupport@psc.hhs.gov.

The FFR will be due 90, 120, or 150 days after the budget period end date. Please refer to the chart below for the specific due date for your
FFR. ' -

* Budget Periad ends August — October: FFR due January 30

¢ Budget Period ends November — January: FFR due April 30

+ Budgst Peried ends February — Apiil; FFR due July 30
+ Budget Period ends May ~ July: FFR due October 30

2. Due Date: Within 30 Days of Award Release Date
Within 30 days of award release date, you must submit the following in EHBs: (1) SF-424A Budget Form, (2) Budgel Narrative, {3) Project

Work Plan, and (4) Participating Hospital List,”

3. Due Date: Within 90 Days of Project End Date -
A final report is due within 80 days after the period of performance. The final report will collect information about your dissemination of funds
to the hospitals and final list of equipment. Additional guidance for your final report will be provided prior to the end of the period of

performance.
Fallure to comply with these reporting requlrernents will result in deferral or additlona1 restrictions of future funding dacisions.

Contacts

NoA Email Address(es):

NamIE YA 2 B e B e B e R b N O e R B S T g e e R e A A A O
Alia Hayes Business Official alia.hayes@dhhs.nh.gov

Alisa Dnzba Paint of Contact alisa. druzba@dhhs.nh.gov

Richelle Swanson Authorizing Official richelle.swanson@dhhs.nh.gov

Alia Hayes ‘ Program Direclor alia.hayes@dhhs.nh.gov )

Note: NoA emailed to these address(es)

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs, Submissions

Page 4
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NOTYICE OF AWARD (Continuation Sheet) : , Date Issued: 6/24/2021 9:32:38 AM
Award Number: 1 HILRH42248-01-00

for Federal Financial Reports (FFR) must be completed in the Payment Management System (https:#/pms.psc.gov/).
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