STATE OF NEW HAMPSHIRE

- DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Shibinctte - 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Nancy L. Rolling : www.dhfis.nh.gov

Interim Dircctor

January 13, 2022

The Honorable-Karen Umberger, 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

1. Pursuant to the provisions of RSA 9:16-a, I and I1,-authorize the Department of Health and Human
. Services, Division of Long Term Supports and Services, to transfer General Funds in the amount of
$1,302,767 required as State Funds matching share for Title [Il ARP grant funds effective upon Fiscal
Committee and Governor and Executive Council approval through June 30, 2022, 100% General Funds
(Match for ARPA Title III).

05-095-048-481010-92550000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS; HHS: DLTSS-ELDERLY & ADULT SVCS; GRANTS FOR SOCIAL SVC PROG; SOCIAL

SERVICE BLOCK GRANT

Current Adjusted
Class/Object Class Title Authorized Budget | Requested Change Adjusted Budget
Revenue
000-404373 BLOCK GRANT/E-A $ 5001279 | § - 3 5,001,279
General Funds $ 4,117,647 | § (1,302,767) $ 2,814,880
Towl Revenue: | § 9,118,926 | § (1,302,767 § 7,816,159 |
Expense
040-500800 * {Indirect Costs s 18909 | § - $ 18,909
041-500801 Audit Set Aside $ 589918 - $ 5,899
074-500585 Community Grants $ 134952 | § - ] 134,952
102-500731 Contracts for Program Svcs 3 175000 | $ - 3 175,000
543-500385 Adult In-Home Care b 5316,138 | (1,302,767)] § 4,013,371
544-500386 Meal -Home Delivered $ 2,953,078 | § - $ 2,953,078
545.500387 1&R Contracts s, 27484 | $ - s 27,484
566-500918 Adult Group Daycare s 487,466 | $ - 3 487,466
Totol Expense: | § 5,118,926 | S (1,302,767)|§ 7,816,159 |

The Depariment of Health and Human Services' Mission is to join communities and fanilies
in providing opportunilies for citizens to achieve health and independence.



05-095-048-481010-XXXX0000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS§; HHS: DLTSS-ELDERLY & ADULT SVCS; GRANTS FOR SOCIAL SVC PROG; GENERAL

FUND MATCH FOR ARPA
Current Adjusted
Class/Object Class Title Authorized Budget | Requested Change Adjusted Budget
Revenue . .
General Punds , 5 - |8 1,302,767 | $ 1,302,767

Total Revenue: | § - $ 1,302,767 | 8 1,302,767 |
Expense . _
020-500200 Current Expense b - $ 8824 % 8,824
540-500382 Social Service Contracts s - $ 395029 | § 395,029
541-500383 Meals-Home Del & Cong $ - |3 263,382 | $ 263,382
544-500386 Meal -Home Delivered s - $ 395,074 | 8 395,074
570-500928 Family Care Giver 3 - 3 240,458 | $ 240,458

Total Expense: | § - [ 1,302,767 | $ 1,302,767
S R L U

2. Contingent upon approval of Requested Action #1, pursuant to RSA 14:30-a, VI, authorize the
Department of Health and Human Services, Division of Long Term Supports and Services, to amend

Fiscal Item FIS 21-290 approved by the Fiscal Committee on October 22, 2021 and Item #22 approvcd by
the Governor and Executive Council on October 27, 2021 by transferring the original appropriations of
$6,960,025 effective upon Fiscal Committee and Governor and Executive Council approval through June
30, 2023, and further authorize the allocation of these funds in the accounts below. 100% Federal Funds.

05-095-048-481010-2457 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS;

HHS: DLTSS-ELDERLY & ADULT SVCS; GRANTS FOR SOCIAL SVC PROG; TITLE I ARP

GRANT
Current Adjusted .
Class/Object Class Title Authorized Budget | Requested Change Adjusted Budget
Revenue
000-400146 Federal Funds $ 2189001} $ (218,900)| § -
000-408175 III B Supportive Services b 2,288,500 | $ (2,288,500)| $ -
000-408177 III C1 Congregate Meals 5 1,492,500 | § (1,492,500)| $ -
000-408178 HI C2 Home Delivered Meals  |i$ 2,238,750 | $ (2,238,750){ $ -
000-408179 ITI E NFCSP-Family Caregiver | $ 721375 | § (721,375)| § -
General Funds $ - s - 13 -
: Total Revenue: | § 6,960,025 ] $ (6,960,025)| $ -
Expense
020-500200 Current Expense s 50,000 | § (50,000)| $ -
041-500801 Audit Set Aside $ -6,961 | § {6,961)] § -
074-500585 Community Grants 5 218900 | § (218,900)| $ -
540-500382 Soclal Service Contracts $ 2,231,539 % (2,231,539)| § -
$41-500383 Mecals-Home Del & Cong s 1,492,500 | $ (1,492,500)| § B
544-500386 Meal -Home Delivered $ 2,238,750 | § (2,238,750)| § . -
570-500928 Family Care Giver ) 721375 | § (721,375)| § -
Total Expense: | § 6,960,025 | 8 (6,960,025)| $ -




05-095-048-481010-XXXX0000 HEALTH AND SOCIAL SEliVICES, DEPT OF HEALTH AND HUMAN
SVS§; HHS: DLTSS-ELDERLY & ADULT SVCS; GRANTS FOR SOCIAL SVC PROG; GENERAL
FUND MATCH FOR ARPA

Current Adjusted
Clnss/Object Class Title Authorized Budget | Requested Change | Adjusted Budget
Revenue .
000-400146 Federal Funds $ - $ 218,900 | § 218,900
000-408175 II1 B Supportive Services s - $ 2,288,500 | $ 2,288,500
000-408177 III C1 Congregate M eals 3 - $ 1,492,500 $ 1,492,500
000-408178 111 C2 Home Delivered Meals s - $ 2,238,750 | § 2,238,750
000-408179 1 E NFCSP-Family Caregiver | § - s 721,375 [ § 721,375
General Funds s 1,302,767 | § - s 1,302,767
Total Revenue: | § 1,302,767 | § 6,960,025 s T.2—6L2,792
Expensge .
020-500200 Current Expense s 8,824 [ § 50,000 [ $ 58,824
041-500801 Audit Set Aside s - $ 6,961 | $ 6,961
074-500585 Community Grants s - 3 218900 | $ 218,900
540-500382 Socizl Service Contracts s 395,029 | § 2231539 [ $ 2,626,568
541-500383 Meals-Home Del & Cong $ 263,382 | $ 1,492,500 | § 1,755,882
544-500386 M eal -Home Delivered $ 395074 | % 2,238,750 | § 2,633,824
570-500928 Family Care Giver 3 240,458 | $ 721,375 | § 961,833
Total Expense: | § 1,302,767 | § 6,960,025 | $ 8,262,792
EXPLANATION

Funding in this organization will represent costs associated with administering Title Il ARP Grants received from
the Administration for Community Living. DHHS accepted Title [II ARP grant funds from the Administration for
Community Living in the amount of $6,960,025 which was approved by Fiscal Committee on October 22, 2021
(FIS 21-290) and by Govemnor and Council on October 27, 2021 (Item #22). The purpose of the grant is to further
assist eligible adults ages 60 and older to maintain independent living in the community and are experiencing
additional needs exacerbated by COVID-19. Per RSA 161-F, the Department is responsible for administering the
Older Americans Act of 1965 (OAA, Title ITI). This act includes services to elders ranging from home-delivered
and congregate meals to transportation and legal assistance. As delineated in the Notice of Award, this grant requires
State matching share. Specifically, the State must provide a matching share of 15% for Title IIIB and Title LIC
initiatives and 25% for Title IIIE initiatives. Funds to meet the match requirements are available in AU9255 Social
Services Block Grant as DHHS anticipates funding being available due to contracts that were not fully expended as
a result of programmatic changes. The NOA also states that Program income may be used to meet match

requirements.

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: Per RSA 161-F, the Department is responsible for administering the Older Americans Act of
1965 (OAA, Title IIT). This act includes services to elders ranging from home-delivered and congregate
meals to transportation and legal assistance. Funding through ARPA was available to assist in addressing
any OAA services that may assist older Americans and their families to continue to receive services by
bridging any gaps in the delivery of services that may have been exacerbated by COVID-19.



Docs this transfer involve continuing programs or one-time projects? Funding in the organization will be used
to further carry out Older Americans Act of 1965 (OAA, Title IIT) to support older Americans and their
families who are most at risk of COVID-19. This funding will continue to assist in prevention and mitigation
activities related to COVID-19 and the adverse cffects resulting from the national pandemic such as social
isolation, limited access to nutritional supports, disease prevention and health promotion programs, and

family caregiver services.

Is this transfer required to maintain existing program levels or will it increase the program? The transfer is
required as a match for federal funds received to further support older Americans and their families. Funding
will support existing programs (rate increases per meal served) but will also allow for enhancements to

provider services (replace faulty equipment).

Cite any requirements which make this program mandatory. RSA 161-F requires that DHHS be respousible
to administer the Older Americans Act of 1965 (OAA, Tide III).

Identify the source of funds on all accounts listed on this transfer.
Requested Action #1, request for transfer, is 100% General Funds.

Will there be any cffect on revenue if this transfer is not approved? No
Are funds expected to [apse if this transfer is not approved? Yes

Are personne! services invoived?
No positions are being transferred as a result of this request.

Respectfully submitted,

o HRBinitl
Lori A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
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Commintover 603-171-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-8166 TDD Access: 1-300-735-2964
Naoey L. Rollins " www.dbhs.ch.gov
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September 27, 2021

The Honorable Ken Weyler, Chuirman
Flscal Committee of the Ganern! Court

His Bxcellency, Govermnor Christopher T. Sununu
and the Honomble Council

State House
Concord, New Hampshire (3301

UESTED 0

Pursuant to RSA 14:30-a, VI authorize the Department of Heaith end Human Services, Division of Long Term
Supports and Services 1o accept and expend Title T ARP grant [unds from the Adminlstration for Community Living in the
amount of $6,960,028 effective upon Fiscal Committes and Governor and Executive Council'opproval through June 30, 2023,
and further authorize the allocation of thess funds in the accounts below. 100% Federal Funds. :

05-095-048-481010-2457 HEALTH AND SOCTAL SERVICES, DEPT OF HEALTH AND HUMAN SVS; HHS:
DLTSS-ELDERLY & ADULT SVCS; GRANTS FOR BOCIAL 8YC PROG; TITLE IXY ARP GRANT

Curvent Adjusted
Class/Object . Clnss Title Authorized Budget { Requested Change Adjosted Budget .
Revenue ' < 1. .. st
000-400146 Pederal Funds $ - |5 . 218900 | § 218,900
000408175 111 B Supportive Services 18 - |¥ 2,288,500.| § . 2,288,500
000-408177 1L C1 Congregato Meals™ 5 - s . 1492500 { § 71,492,500 .
000-408178 111 C2 Home Delivered Meals | - |3 223875018 . 2238750
000408179 °  |1ll ENFCSP-Famlly Cercgiver | § -8 ‘721,375 | § TUI21,378
Gencrn! Finds 5 - S - 15§ i -
“Toto] Revenuc: | § - |§ 6,960,025 [ § 6,960,025
BExpents : __
020-500200 Current Expense [ - ] 50,000 S . 50,000,
04 1-50080) Audit Set Aside $ - |$ 6,961 | § .. 6,961.
074-500585 Community Oramts s 3 218,900.| § 218,900
$40-500382 Saclal Service  Contracts 3 - 3 2211539 | % 2,23),539
§41-500383 M eals-J Jome Del & Cong [] . $ 1,492,500 | § 1,492,500
544-5003186 Alcal -Home Delivered $ - $ 2238750 | § 2,238,750
5§70-500928 Famlly Carc Giver L, 721375 | § 721,375
Totnl Expense: | § - s 6,960,025 | § 6,960,025
EXPLANATION

This request Is being made to accept and expend grant funds aveilable for SFY 2022-2023 to administer Title II
ARP grant funds from the Administration for Community Living. Punds will be used to canry out Older Americants Act of
1965 (OAA, Title T to support older Americans and their familles who are most at risk of COVID-19. This fending will



The Honoreble Ken Weyler, Chairman
Fiscal Committee of the Genera! Court

His Excellency, Governor Christopher T. Bununu
end the Honorabls Council

September 27, 2021
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assist [n prevention and mitigation activities related to COVID-19 and the adverse sffects resulting from the national .
pandemic suoh as social isolation, limited access to nutritional supports, disease provention and health promotion program,

end family caregiver services.

Additionally, fimds will enable the Bureau of Elderly and Adult Servicas (REAS) to address extended fsolation
amang older individuals, [ncluding activitics for investments in technological equipment and solotions or other stratogics
aimed ot allovinting nogative health cffcots of scola) isolation due to long-term-3tty-at-home recommendations for older
individuals, BEAS intends to sccomplish this in part by pertnering with existing OAA Title IIT cantractors es well as other

aging network local supports such as senior centers.
The funds are to bo uscd as follows:

Class 020 - Purchass of outreach and education printed materiel, advertising and supplies.
Clrss 041 - Audit costs per state requirements,

o e AA): The pwpose of the OAA Is to help older individuals majntain
maximum independence in their homes and communities, with appropriate supportive services eod to promote a
continuum of care for older Americans.

Class 074 Address part D of the titls I of QAA including Evidence Based Discase Prevention and Health:
Promotion Programs. These programs at the Bureau of Elderly & Adult Services zxe for our Falls
Provention programa (for example: Matter of Balance & Taj Chi programs) and programs that
promote the management of chronio discases (provide tocls, resources and education to support that
management of chronic discases)

Class 540 Address part B ofthe title IT of OAA including efforts selated to COVID-19 vaccination outreach,
proveation and mitigation ectivities relgted to .COVID-19 addressing extended social isolation.
These programs focus on the promotion of health cducation and preventive health Services;
Socialization Services; Supportive Services (The supportive services program funds sociel services
timed at helping older people remaln Independent in their own homes and communities. Unliko
other OAA programs that target a spesific service, this program supports a wide range of services)

snd Transportation Services.

The con nd ho elivered meals programs - the oldest and perhaps most well-known OAA sarvices are
intended to address the nutritional problems of older people, The purposes of the program are to reduce hunger, food
insecurity, and malnutrition; promote socialization ameng older people; and delay the onset of adverse health
conditdons among older people resulting from poor nutritlonal health or sedentary behavior. The progrom also osaists
older people to access other disease prevention and health promotion scrvices. Indirectly, the program ects as income
support for many low-income older peoplo by providing food that they would otherwise purchass (in grocerles or at

restanrants), ‘

Class 541 Address part C1 of the titlc Il of OAA Including congregate meals. The State’s congregate meals
program contracts with nutrition service -providers that provide meals in senior ceaters and
coogregats houslng sites, adult day care programs, and other group settings, which helps to address
concerns nround social isolation in our older adult population.

Clnss 544 Address part C2 of the titlo Il of OAA including homs delivered meals. The State’s home-

delivered meals program contracts with home-delivered meals prwin!crs that deliver meals to the
homes of frall older adults. '
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Class 570 Address part E of the title III of OAA, support for family carcglver and grandparcnts ralsing
grendohildren. The State recognizes that informal caregiving by family members and friendy Is
essentinl for children, adults and frail older adults who have disabifities, fragile medical conditions,
and/or behavioral or mental health conditions, and adults with Alzbelmer's disease and releted
disorders to remain in the community. While caregiving for a loved one may bo ono of the most
important end rowerding roles, it may also bo the bardest. Among those counted as informal family
carcgivers, there [s a growing number of eldérly grandparcats who bave taken on the responsibility
In thefr later years to raise their grandchildren due to difficult parental clreumstances.or due to the
unavailability of parests. These program funds are used to provide support and respite to

caregivess.

Aren Served: Statewide.
Source of Punds: 100% Foderal from the American Rescus Pian (ARP) Act.

In the eveat that federal furds become no longer avallable, general fimds will ot be requested to support tho

program expenditures,
%\Aly itted,
;ﬂn

Lori A. Shibin
Commissioner

The Dapartment of Health end Human Services’ Mission is Lo joln communities and formilios
in providing opportunitios for citirena to achisve heolth end independence.



DEPARTMENT OF HEALTH & HUMAN SERVICES Administration for Community Living
Washington, D.C. 20201

. Notice of Award

Title of Program: (SSC6) American Rescue Plan (ARP) for Supportive Services under Title 111-B

of the OAA
Award Authority: P.L. 117-2 under P.L. 116-131 (DAA)

Grantes: Date: May 3, 2021

New Hampshire :

Dept of Health and Human Services Grant No.: 2101NHSSC6-00

Office of Family Services Elderly & Adult Services - Award Instrument: Grant (Formula)

Director Project Period: 04-01-2021 - 09-30-2024

129, Pleasant St . Budget Period: 04-01-2021 - 09-30-2024

CONCORD, NEWHAMPSHIRE 03301

EIN: 102600061881 CFDA: 83.044 Object Class Code: 41.15

DUNS#: 011040546
Appropriation CAN Award This Action Cumulative Grant
. Award to Date
75-X-0142 . 2021,299C6SS $2,288,500.00 $2,288,500.00

Total $2,288,500.00 $2.288,500.00

ACL Contact information:
Please find your assigned ACL programmatic and fiscal contacts on ACL's website at
; 8/8 rants- pmmatic-and:fiscal-contacts.

pr L=rerer gy

Emmanuel Ekwo
ACL Grants Officer

Terms and Conditions:

1. This formula grant award is issued under the authority of the American Rescue Plan (ARP) Act, P.L.
117-2 for activitles authorized under Title Il! Part B of the Qlder Americans Act of 1865, as amendad through
P.L. 118-131, enacted March 25, 2020. The terms and conditions of this Notice of Award (NeA) and other.
requirements have the following order of precedence: (1) statute; (2) executive order; (3) program regulation; (4)
administrative regulation found In 45 CFR Part 75; (5) agency policies; and (6) Any additional terms and

conditions and remarks on NoA.

Please visit ACL's website at https:/www.acl.govigrants/managing-grant to view some of these terms and

conditions such as: )
v Prohibition on certain telecommunications and video survelllance services or equipment



ACL Title of Program: American Rescue Plan (ARP) for Supportive Services under Title [lI-B of the OAA
Grant No.: 2101NHSSC8-00
Date: May 3, 2021

. SAM.gov/ DUNS Requiremant

' National Policies Including Trafficking Victims Protection Act, Whistleblower Protections, and DOMA:
implementation of Same-Sex Spouses/Mariages . . :

’ Federa! Funding Accountabillty and Transparency Act (FFATA)

. Federal Awardee Performance and Integrity information System (FAPIIS)

2. Activities authorized under this award include:

A supportive services of the types made avallable for fiscal year 2020;

B. afforts related to COVID-18 vaccination outreach, including education, communication, transportation,

and other activities to facllitate vaccination of older Individuals; and

C. prevention and mitigation activities related to COVID-19 focused on pddressing extended soclal
isolation among older individuals, including activities for Investments in technological equipment and sclutions or
other strategles aimed at alleviating negative health effects of social isclation duo to long-term stay-at-home
recommendations for older individuals for the duration of the COVID- 18 public health emergency. .

3 By requesting or recelving funds under this eward, the recipiant assures that it will carry out the
project/program described in fts approved state plan(s) and will comply with the terms and conditions and other
requirements of this award.

4, SF-425 Financial Reporting: Grantes is required to submit SF-425s on a semi-annual basis, The SF-
425 and the "AcA Title lil supplementa! form to the SF-425 shall be submitted using the HHS' Payment
Management System (PMS). The “AcA Title lll supplemental form to the SF-425" should be attached to the SF-
425 in PMS. PMS website |s located at: httpsJ/fpms.psc.gov. Reports are due within 30 days for the periods
ending September 30 and March 31 (i.e., due October 31 and April 30), through September 30, 2024. A final
SF-426 are due within 120 days after September 30, 2024 (i.e., due January 31, 2025). If a final SF-425 report
will be submitted by January 31, 2025, a semi-annual report is not required to be filed for report ending

September 30, 2024.
5. Annual program reporting is required.

6. Federal paticipation cannot exceed 75% of the total State and Area plan administration costs. The
remaining 25% repreaents the State and local matching share. Federal participation cannot exceed 85% of the
total 1lI-B {Jess Long Term Care Ombudsman services outiays), C-1 and C-2 service costs. Of the remaining
15% matching share, one third (5%) must come from State sources. Federal parlicipation cannot exceed 75%
of the total III-E costs. The remaining 25% represents the State and local matching share.

7. Program income may be used to meet match requirements.

Remarks:

1, The grant award for this program to your state under the approved plan of the state agency has been
approved for the project period listed above. -

2. Payment under this award will be made avaflable through the HHS Departmental Payment Management
System (PMS). PMS provides instructions for making withdrawals of Federal funds. When requesting payment
from PMS, please use your P account login and reference the Grant No. listed above for payment. Instructions
regarding payments can be obtained at https:llpms.psc.govftralninglpms-user-guide.html#Re‘quest. or contact
your PSC Account Liaison; 1-877-614-6533; PMSSupport@psc.gov.

3. Federal Cash Reporting: On the SF-425 form, lines 10 a. through ¢. are reported on a quarterly
calendar year basis (for the periods ending 12/31, 3/31, 6/30, 9/30) at the HHS' Payment Management System
(PMS). PMS webslte 1s located at: hitps://pms.psc.gov. Reconciliation of advances and disbursements is
required for each quarter and the report must be completed within 30 days of the end of each quarter (.e., by
1/30, 4130, 7/30, 10/30). This reporting requirement Is separate from completing the entire SF-425 as danoted in

the financial reporting term.

Page 2



DEPARTMENT OF HEALTH & HUMAN SERYICES . . oo ... Administration for Commuaity Livisg

. Washingtoxz, D.C. 20201

Notice of Award

Title of Program: (CMC6) American Rescue Plan (ARP) for Congregate Meals under Titie {11.C1

of the OAA
Award Authority: P.L. 117-2 under P.L. 116-131 (OAA)

QGrantee: Date: May 3, 2021
New Hampshire
Dept of Health and Human Services . Grant No.: 2101NHCMC6-00
Office of Famlly Services Elderly & Adult Services Award tnstrument: Grant {Fermula)
Director . Project Period: 04-01-2021 - 09-30-2024
129, Pleasant St. Budget Perlod: 04-01-2021 - 08-30-2024
CONCORD, NEW HAMPSHIRE 03301
EIN: 1026000681881 GFDA: 93.045 Object Clasa Code: 41.15
DUNS#: 011040545
Appropriation CAN Award This Action Cumulative Grant
. Award to Date
75-X-0142 2021,299C8CN $1,492,500.00 $1,492,500.00
Total $1,492,500.00 $1,492,500.00

ACL Contact Information:
Please find your assigned ACL programmatic and fiscal contacts on ACL's website at

hitps:thwww, acl.gov. grantsiaci-mandatory-arants-programmatic-and-fiscal-contacts.

Emmanus! Ekwo
ACL Grants Officor

Terms and Conditions:

1. This formula grant award is issued under the authority of the American Rescue Plan (ARP) Act, P.L:
147-2 for activities authorized under Title lll of the Older Americans Act of 1865, as amended through P.L. 118-
131, enacted March 25, 2020, The terms and conditions of this Notice of Award (NoA) and other requirements
have the following order of procadence. (1) etatute; (2) axocutive order; {3) program regulation; (4) ‘
administrative regulation found in 45 CFR Part 75; (6) agency policies; and (6) Any additional terms and
conditlons and remarks on NoA.

Piease visit ACL's website at hitps:/www.acl.gov/grantsimanaging-grant fo view some of these terms and

conditions such as:
4 Prohibition on cerain telecommunications and video surveillance services or equipment



ACL Title of Program: American Rescue Plan (ARP) for Congregate Meals under Title [il-C1 of the OAA
Grant No.: 2101NHCMC6-00
Date; May 3, 2021

. SAM.gov / DUNS Requirament

. National Policies including Trafficking Victims Protection Act, Whistieblower Protections, and DOMA:
Imptementation of Seme-Sex Spouses/Marriages ‘
. Federal Funding Accountabllity and Transparency Act (FFATA)

. Federal Awardee Performance and Integrity Information System (FAPIIS)

2. By requesting or receiving funds under this award, the reciplent assures that it will carry out the

project/program described In fis approved state plan(s) and will comply with the terms and conditions and other
requirements of this award.

3, SF-425 Financlal Reporting: Grantee is required to submit SF-425s on a semi-annusal basis. The SF-
425 and the *AcA Title Il supplemental form to the SF-425” shall be submitted using the HHS' Payment
Management System (PMS). The “AoA Title ll} supplemental form to the SF-425" should be attached to the SF-
425 in PMS. PMS webslte is located at: https://pms.psc.gov. Reports are due within 30 days for the periods
ending September 30 and March 31 (i.e., due Octeber 31 and April 30), through September 30, 2024. A final
SF-425 are due within 120 days after September 30, 2024 {l.e., due January 31, 2025). If & final SF-425 report
will be submitted by January 31, 2025, a semi-annual report is not required to be filed for.report ending

Sepiember 30, 2024,
4. Annual progrem reporting is required.

5. Federal participation cannot exceed 75% of the total State and Area plan administration costs. The
remaining 25% represents the State and local matching share. Federal participation cannot exceed 85% of the
total I}I-B (less Long Term Care Ombudsman services outlays), C-1 and C-2 service costs. Of the remaining
15% matching share, one third (5%) must.come from State sources. Federal participation cannot exceed 75%
of the total IfI-E costs. The remalning 25% represents the State and local matching share.

6. Program income may be used to meet match requirements.

Remarks:

1. The grant award for this program to your state under the approved plan of the state agency has been
approved for the project period listed above.

2, Payment under this award will be made available through the HHS Departmental Payment Management
System (PMS). PMS provides instructions for making withdrawsls of Federal funds. When requesting payment
from PMS, please use your P account login and reference the Grant No. listed above for payment. Instructions
regarding peyments can be obtained at https:llpms.psc.govltratnlngfpm—user—guide.html#Request. or contact
your PSC Account Liaison; 1-877-814-5533, PMSSuppori@psc.gov.

3. Federal Cash Reporting: On the SF-425 form, lines 10 a. through ¢. ere reported on a quarterly _
calendar year basis (for the periods ending 12/31. 3/3%, 6/30, 8/30) at the HHS' Payment Management System
(PMS). PMS webslte is located at: hitps://pms.psc.gov. Reconclllation of advances and disbursements is
required for each quarter and the report must be completed within 30 days of the end of each quarter (i.e., by
1130, 4/30, 7/30, 10/30). This reporting requirement is separate from completing the entire SF-425 as denoted in

the financlal reporting term.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Administration for Community Living
- Washington, D.C. 20201
Notice of Award

Title of Program: (HDC6) American Rescue Plan{ARP) for Home Dellvered Meals under Title lll-

C2 of the DAA
Award Authority: P.L. 117-2 under P.L. 116-131 (OAA)

Grantoe: Date: May 3, 2021

New Hampshire
Dept of Health and Human Services Qrant No.: 2101NHHDCE-00
Office of Family Services Elderly & Adull Services Award Instrument: Grent (Formuta)
Diractor Project Perlod: 04-01-2021 - 09-30-2024
128, Pisasent St. Budget Period: 04-01-2021 . 08-30-2024
CONCORD, NEW HAMPSHIRE 03301
EIN: 1026000618B1 CFDA: £3.045 ’ Object Class Codoe: 41.15
DUNS#: 011040546
Appropriation CAN Award This Actlon Cumulative Grant
Award to Date
75-X-0142 2021,208C6HD ] $2,238,750.00 $2,238,7560.00
Total $2,238,750.00 $2,238,750.00

ACL Contact Information:
Please find your assigned ACL programmatic and fiscal contacts.on ACL's website at

hitps: v, agl.agvigrants/acl-mandatory-: s-programmatic-and-fiscat-contacts.

[ANY, *n
i A

Emmanuel Ekwo
ACL Grants Officer

Terms and Conditlons:

1. This formula grant award is issued under the authority of the American Rescue Plan {ARP} Act, P.L.
117-2 for activitles authorized under Title lll of the Older Americans Act of 1965, as amended through P.L. 116-
131, enacted March 26, 2020. The terms and conditions of this Notice of Award (NoA) and other requirements -
have the following order of precadence: (1) stetute; (2) executive order; (3) program regulation; (4)
administrative regulation found in 46 CFR Part 75, (5) agency policies; and (€) Any additional terms and
condiliong and ramarks on NoA,

Plaase visit ACL's website at hitps:/iwww.acl.govigrants/imanaging-grant to view some 'of these terms and

conditions such as: .
. Prohlbition on ceraln telscommunications and video survelllance services or equipment



ACL Title of Program: American Rescue Plan{ARP) for Home Delivered Meals under ﬁtle 1I-C2 of the OAA
Grant No.: 2101INHHDC8-00 : ‘
Date: May 3, 2021

. SAM.gov / DUNS Requirement

' National Policies including Trafficking Victims Protection Act, Whistleblower Protections, and DOMA:
implementation of Same-Sex Spouses/Marriages

. Federal Funding Accountability and Transparency Act (FFATA)

. Federal Awardee Performance and Integrity Information System (FAPIIS)

2. By requesting or recelving funds under this award, the recipient assures that it will carry out the

project/program described in its approved state plan(s} and will comply with the terms and conditions and other
requirements of this sward. 7 '

3 SF-425 Financlal Reporting: Grantee Is required to submit SF-425s on a semi-annual basis. The SF-
425 and the "AoA Title Il supplemental form to the SF-425" shall be submitted using the HHS' Payment
Management System (PMS). The "AcA Title Il supplemental form to the SF-425 should be attached to the SF-
425 In PMS. PMS wabsite is located at: hitps:/fpms.psc.gov. Reports are due within 30 days for the periods
ending September 30 and March 31 {i.e., due October 31 and April 30}, through September 30, 2024. Afinal
SF-425 are due within 120 days after Seplember 30, 2024 (i.e., due January 31, 2025). If a final SF-425 report
will be submitted by January 31, 2025, a semi-annual report is not required 1o be filed for report ending

September 30, 2024,
4, Annual program reporting is required.

6. Federal participation cannot exceed 75% of the tota! State and Area plan administration costs. The
remaining 25% represents the State and local matching share. Federal participation cannot exceed 85% of the
total I11-B (less Long Term Care Ombudsman services outlays), C-1 and C-2 service costs. Of the remaining
415% malching share, one third (5%) must come from State sources. Federal participation cannot exceed 75%
of the total lil-E costs. The remaining 25% represents the State and local matching share.

6. Program income may be used to meet match requirements.

Remarks:

1. The grant award for this program to your state under the approved plan of the state agency has been
epproved for the project period listed above.

2. Payment under this award will be made available through the HHS Dapartmental Payment Management
System (PMS). PMS provides instructions for making withdrawals of Federal funds. When requesting payment
from PMS, please use your P account login and reference the Grant No. listed above for payment. Instructions
regarding payments can be obtained at https:f!pms.psc.govftralninglpms-user-guId.htmI#Request. or.contact
your PSC Account Liaison; 1-877-614-5533; PMSSupport@psc.gov.

3 Federal Cash Reporting: On the SF-425 form, lines 10 a. through ¢. are reparted on a quarterly '
calendar year bas!s {for the periods ending 12/31, 3/31, 6/30, 9/30) at the HHS' Payment Management System

- {PMS). PMS webslte Is located at: hitps://pms.psc.gov. Reconcillation of advances and disbursements is
required for each quarter and the report must be completed within 30 days of the end of each quarter (i.e., by
1/30, 4/30, 7/30, 10/30). This reporting requirement is separate from complsting thé entire SF-425 a9 denoted in

the financial reporting term.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Administration for Commuaity Liviog
Washington, D.C. 20201

Notice of Award _.

Title of Program: (PHC8) American Rescus Plan (ARP) for Freventive Health under Title (lI-D of

the QAA
Award Authority: P.L, 117-2 under P.L, 116-131 (OAA)

Grantee: Date: May 3, 2021
New Hampshire ‘
Dept of Health end Human Services Grant No.: 2101NHPHC6-00
Office of Famlly Services Elderly & Adult Services Award Instrument: Grant (Formula)
Director Project Period: 04-01-2021 - 09-30-2024
128, Pleasant St. Budget Perlod: 04-01-2021 - 08-30-2024
CONCORD, NEW HAMPSHIRE 03301
EIN: 102600081881 CFDA: 93.043 Object Class Code: 41,15
DUNS#: 011040545
Appropriation CAN Award This Acticn Cumulative Grant
Award to Date
75-X-0142 2021,209C6PH $218,900.00 $218,900.00
Tota! © $218,900.00 $218,800.00

ACL Contact Information:
Please find your assigned ACL programmatic and fiscal contacts on ACL's website at -

https:/iwww, acl.qov/grants/acl-mandatory-arants-piog remmaiic-and-fiscal-contacts.

o T g Wrerteic
P W LA R

Emi:r;;nuéﬁ kwo
ACL Grants Officer

Terms and Conditions:

1. This formula grant award is issued under the authority of the American Rescue Plan (ARP) Act, P.L
117-2 for actlvities authorized under Title Il of the Older Americans Act of 1965, as amended through P.L. 116-
131, enacted March 25, 2020. The terms and conditions of this Notice of Award {NoA) and other requirements
have the following order of precedence: (1) statute; (2) executive order; {3) program regulalion; (4)
administrative regulation found In 456 CFR Part 76; (5) agency policles; and (6} Any additional terms and

conditions and remarks on NoA.

Please visit ACL's webslte at hitps:/Aww.acl.govigrants/managing-grant to view some of these terms and

conditions such as:
’ Prohibition on certaln telecommunications and video surveiliance services or equipment



ACL Title of Program: American Rescue Plan (ARP) for Praventive Health under Title IIl-D of the OAA
Grant No.: 2101NHPHC8-00 .
Date: May 3, 2021

« ' _SAM.gov/DUNS Requirement

. National Policies Including Trafficking Victims Protection Act, Whistleblower Protactions, and DOMA:
Implementation of Same-Sex Spouses/Marriages

, Federal Funding Accountability and Transparency Act (FFATA)

’ Federal Awardae Performance and integrity Information System (FAPIIS)

2. By requesting or recelving funds under this award, the recipient assures that it will carry out the

project/program described in its epproved state plan(s) and will comply with the terms and conditions end other
requirements of this award.

3.  SF-425Financial Reporling: Grantes is required to submit SF-425s on a semi-annual basis. The SF-
425 and the "AocA Tils Ill supplemental form to the 8F-426" shall be submitted using the HHS' Payment
Management Sysiem (PMS). The “AcA Title Il supplemental form to the SF-425" should be attached to the SF-
426 in PMS. PMS websile is located at: https://pms.psc.gov. Reports are due within 30 days for the periods
ending September 30 and March 31 (i.e., due October 31 and Aprll 30), through September 30, 2024. A final
SF-425 are due within 120 days after September 30, 2024 (i.e., due January 31, 2025). If a final SF-425 raport
will be submitted by January 31, 2025, a semi-annual report s not required to be filed for report ending

September 30, 2024.

4. Funding amount listed above for Titla [l Part D section 361 of the Older Americans Act for Disease
Prevention and Health Promotion may only be used for programs and activities which have been demonstrated
through rigorous evaluation to be evidence-based and effective. Further guidance may be found at the ACL
website: httpsjfwww.acl.govlprogramslhealth-wellnassld[seasa-prevention.

B . Annual program reporting is required,

6. Federal partiéipatlon cannot exceed 75% of he total State and Area ptan administration costs. The
remalning 25% represents the State and local matching share.

7. Program income may be used to meet match requirements.

Remarks:

1. The grant award for this program to your state under the approved plan of the state agency has been
approved for the project period listed above.

2, Payment under this sward will be made available through the HHS Departmental Payment Management

System (PMS). PMS provides instructions for making withdrawals of Federal funds. When requesting payment
from PMS, please use your P account login and reference the Grant No. listed above for payment. Instructions
regarding payments can be obtained at https:lipms.psc.govnrainlnglpms-user—guide.hlml#Request, or contact
your PSC Account Lialson; 1-877-614-6633; PMSSupport@psc.gov.

3 Federa! Cash Reporting: On the 6F-426 form, lines 10 a. through c. are reported on a quarterly
calendar year basis {for the periods ending 12/31, 3/31, 6/30, 9/30) at the HHS' Payment Management System
(PMS). PMS website Is located at: hitps://pms.psc.gov. Reconcliiation of advances and disbursements Is
required for each quarter and the report must be completed within 30 days of the end of each quarter (le., by
1/30, 4730, 7/30, 10/30). This reporting requirement is separate from completing the entire SF-425 as denoted in

the financial reporting term.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Adminiateation for Commvunity Living

Washington, D.C, 20201

Notice of Award

Title of Program: (FCC6) American Reacue Plan (ARP) for Famlly Caregivers undar‘TltIe_ Ill-E of

the OAA
Award Authority: P.L. 117-2 under P.L. 116-131 (OAA)

Grantee: Date: May 3, 2021

New Hampshire . .

Dept of Health and Human Services Grant No.: 2101INHFCC&-00

Office of Femily Services Elderly & Adult Services Award Instrument: Grant (Formuia)
Director Project Perlod: 04-01-2021 - 00-30-2024
129, Pleasant St. Budget Perlod: 04-01-2021 - 08-30-2024
CONCORD, NEW HAMPSHIRE 03301

EIN: 102800081881 CFDA: £3.052 Object Class Code: 41.15

DUNB#: 011040545

Appropriation CAN Award This Action Cumulative Grant
Award to Date

76-%-0142 2021,208C6FC $721,375.00 $721,375.00
Total - $724,375.00 $721,375.00

ACL Contact Information:
Please find your assigned ACL programmatic end fiscal contacts on ACL's website at

nugs;[m,ggl,gm@nls!agl_-_manda;og:grants;p_rgrammgig-and-ﬁscg]-mgt_ags.
e e iyl piane
Emmanuel Ekwo
ACL Grants Officer

Terms and Conditlons:

1. This formula grant award is issued under the authority of the American Rascue Plan (ARP) Act, P.L.
417-2 for activities authorized under Titie Ill of the Older Americans Act of 1965, es amended through P.L. 116-
131, enacted March 25, 2020. The terms and conditions of this Notice of Award (NoA) and other requirements
have the following order of precedence: (1) statute; (2) exacutive order; (3) program regulation; (4)
administrative regulation found in 45 CFR Part 75, (5) egency policies; and (6) Any additional terms and

conditions and ramarks on NoA.

Please visit ACL's website at hitps:/iwww.acl.govigrants/managing-grant to view some of these terms and

conditions such as:
. Prohibitlon on certain telecommunications and video surveillance services or equipment

P



_ACL Title of Program: American Rescue Plan (ARP) for Family Caregivers under THle IlI-E of the OAA
Grant No.: 2101NHFCC6-00 :
Date: May 3, 2021

. SAM.gov / DUNS Requirement

. National Policles including Trafficking Victims Protection Act; Whistleblower Protections, and DOMA:
Implementation of Same-Sex Spouses/Mariages .

. Federal Funding Accountabllity and Transparency Act (FFATA)

. Federal Awardee Performance and Intagrity Information System (FAPIIS)

2. By requesting or receiving funds under this award, the recipient assures that it will carry out the
project/program described in its approved state plan(s) and will comply with the terms and conditions and other
requirements of this award.

3 SF-425 Financisl Reporting: Grantee is required to submit SF-425s on a semi-annual basis. The SF-
425 and the "AcA Title Il supplemental form to the SF-425" shall be submitted using the HHS' Payment
Management System (PMS). The "AcA Title Ili supplemental form to the SF-425" should be sttached to the SF-
425 in PMS. PMS webslle Is located at: hitps:/pms.psc.gov. Reports are due within 30 days for the periods
ending September 30 and March 31 (i.e., due October 31 and Aprit 30), through September 30, 2024. A final
SF-426 are due within 120 days after September 30, 2024 {1.e., due January 31, 2025). If & final SF425 report
will be submitted by January 31, 2025, a seml-annual report is not required to be filed for report ending

September 30, 2024,
4, Annual program reporting is required.

5. Federal pariicipation cannot exceed 75% of the total State and Area plan administration costs. The
remaining 25% represents the State and local matching share. Federal participation cannot exceed 85% of the
total IIi-B (less Long Term Care Ombudsman services outlays), C-1 and C-2 service costs. Of the remaining
15% matching share, one third (5%) must come from State sources. Federal participation cannot exceed 75%
of the total II1-E costs. - The remaining 25% represents the State and local matching share. ’

6. Program income may be used to meet match requirements.
Remarks: _
1 The grant award for this program to your state under the approved plan of the state agency has been

abproved for the project period listed above.

2. Payment under this award will be made availabie through the HHS Departmental Payment Management
System (PMS). PMS provides Instructions for making withdrawals of Federal funds. When requesting payment
from PMS, please uss your P account login and reference the Grant No. Ested above for payment. [nstructions

- pegarding payments can be obtained at https:!lpms.psc.govltrainIng!pms-user-guide.htmI#Request. or contact
your PSC Account Liaison; 1-877-614-5533, PMSSuppon@psc.gov.

3. Federal Cash Reporling: On the SF-425 form, lines 10 a. through ¢. are reported on a quarterly
calendar year basis (for the periods ending 12/31, 3/31, 6/30, 8/30) at the HHS' Payment Management System
(PMS). PMS website Is located at: https://pms.psc.gov. Reconclliation of advances and dishursements s
required for each quarter and the report must be completed within 30 days of the end of each quarter (i.e., by
1130, 4/30, 7/30, 10/30). This reporting requirement is separate from completing the entire SF-425 gs denoted in

the financial reporiing term,
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