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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSJON OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-27M827 TDD Access: 1-800-735-2964 www.dhhs.Dh.gov

August 21,2024

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 $ 131,064 of federal funds from the US Department of Health and
Human Services, Health Resources and Services Administration (HRSA) to improve our State Newborn
Screening System, effective upon approval by the Fiscal Committee and Governor and Executive Council
through June 30, 2025, and further authorize these funds to be allocated as follows. 100% Federal Funds.

05-95-90-902010-43010000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH AND
NUTRITION, NEWBORN SCREENING PROGRAM

SFY 25

Class-Account Description

Current

Adjusted
Authorized

Requested
Action

Revised

Adjusted
Authorized

000-400146-16 Federal Funds $164,588 $131,064 $295,652

Total Revenue $164,588 $131,064 $295,652

020-500200 Current Expenses $21,631 $3,520 $25,151

•  '"030-500311 Equipment New $0 $80,000 $80,000

039-500188 Telecommunications $714 $786 $1,500

041-500801 Audit Fund Set Aside $213 $126 $339

042-500620 Additional Fringe Benefits $1,694 $0 $1,694

050-500109 Personal Service Temp Appoi $23,317 $30,016 $53,333

060-500601 Benefits $1,784 $2,296 $4,080

070-500704 In State Travel $655 $0 $655

080-500719 Out of State Travel Reimb $3,900 $0 $3,900

102-500731 Contracts for Program Services $110,680 $14,320 $125,000

Total Expenses $164,588 $131,064 $295,652



V ^TTie^Honorable Ken Weyler, Chairman
^His Excellency, Governor Christopher T. Sununu

August 21, 2024
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EXPLANATION

This request is being made to accept federal funds available from HRS A to supplement the New Hampshire
Newborn Screening (NBS) Pro^am for the second year. The NBS Program assures that all infants bom in
New Hampshire are offered screening for heritable conditions at birth to Identify those that may be at an
increased risk of certain diseases. The program is responsible for daily management of screening results,
working with providers, confirming testing results, and ensuring that screening is timely and complete and
that any infants with an out-of-range result receive referral to a specialist.

Newborn screening ensures that New Hampshire infants receive timely diagnosis and treatment for
hereditable conditions. Many disorders identified through newborn screening require care and treatment
throughout the lifespan. In 2022,30 infants were diagnosed with conditions initially identified by abnormal
newborn screening' results. Early detection prior to symptoms and access to treatment helps to prevent
serious health problems, disability and even death. In 2022, 12,030 infants were screened.

The NBS Program plans to utilize these Federal funds to improve its work with medical specialists and the
. DHHS Division of Long Term Supports and Services to assure infants who are identified with a heritable
condition have all resources to help them reach their full potential. This will include expanding training
materials and resources available to healthcare providers and families and the development of a long-term
follow-up process to conpect affected individuals and their families with condition-specific resources and
support. Funds will also be used to continue quality improvement efforts to decrease unsatisfactory samples
and improve timeliness of specimen collection, testing and reporting out results.

The fimds are to be budgeted as follows:

• Class 020 - These funds will be used for development, printing and binding of educational materials
and current expense items such as office supplies.

• Class 030 - These funds will be used to purchase hearing screening machines and pulse oximeters for
midwives to screen newboms for hearing and critical congenital heart defects.

• Class 039 - These funds will be used for making follow-up calls with health care providers and Special
Medical Services, New Hampshire Bureau of Family Centered Services, and New Hampshire Division
of Long Term Supports and Services.

• Class 041 - These funds will be used for the audit fund set aside per state requirement.
/

• Class 050 - These funds will be used for the salary for the part time Follow-up Coordinator position,
TMPPT1357, 11-9110 MED-HLTH SVCS-MGRS-1, Pay Band 2.

• Class 060 - These funds will be used for the benefits for the Follow-up Coordinator position.

• Class 102 - These funds will be used for establishing a contract with a vendor that has the ability to
provide a secure onljne system for ordering of newborn screening supplies. Funds will also be used to
enhance the program's contract with Oz Systems USA, LLC, which provides an integrated data
management system, to include a module which will integrate blood spot screening results.

In response to the anticipated two-part question,. "Can these fimds be used to offset General Funds?" and
"What is the compelling reason for not offsetting General Funds?" the Division offers the following
information: The fimds are provided for a specified purpose by HRSA as defined in the Notice of Gr^t
Award and cannot be used to offset General Funds.
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Area served: Statewide

Source of Funds: These funds are 100% Federal from the US Department of H^th and Human Services,
Health Resources and Services Administration.

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

Respectfully Submitted,

0^

Lori A. Weaver

Commissioner

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



Department of Health and Human Services
Health Resources end Services Administration

Notice of A>A/ard
FAIN0 H4N492G6

Federal Award Date: 06AI1/2023

Recipient Information

L Redpltnt Name

HEALTH AND HUMAN SERVICES, NEW HAMPSHIRE 1^ OF
29 Hazen Dr

Concord, NH 03301

2. Congressional District of Recipient

02 '

3. Payment S^em Ide^fier (ID) .

4. Emptoyer Identification Number (EIN) .

026000618

5. Data Unlversai Numbering System (DUNS)

0110*0545

6. Redplent'l Unique Entity Identifier
lA2HRlU97Va

7. Project Dir^or or Principal Investigator

Courtney Keane'

Administrator, newtxen screening program

Co(rtney.KearteOdhhs.nh,C0v

■(6C13)271-I037^
8. Autlwrlzed Offcial

Courthey.Kcane '
Administrate, hewbdm soee^ progranw
Courtneyjeeine9dhhs.nh,cov
(603)271-1037 -

. Federal Agency Infp^atlon ^
9. Awarding Agency Contact Information

pjuaha D(3bsori h
GrM Man^'enwt SpecteOft'
Offte of Fed^ AssLOantt Rtoucement (OFAM)
DIvbion (rf Grants l>4ar>aten>CTt Offlce (DGMO)
dglbsori^hfsfiov
(^)443-3243 .

. 10. Prograrri Official Contact Information
-OrnVMorrison -

PubBc Health Arialyst'Project Officer
.Maternal M ChM Health Bureau (MCH8)

' KMorTbbhghrsa.gov
(^)44i«672

Federal Award Information

11. Award Number

1H4NMC49266P1-00

12. Unique Federal A%vard Identification Number (FAIN)
H4N49266

13. Statutory Authority
42 U.S.CI 300b-9

14. Federal Award Project Title
State Newborn Screening Systtm Priorities Program

15. Assistance Listing Number
93.110

16. Asslstartce Listing Pr^ram Title
Maternal and Child Health Federal CortsoOdated Programs

17. Award Action Type
New

18. is the Award RSiD?

No

Summary Federal Award Financial Information
19. Budgat Period Start Date 07/01/2023 • End Data 06/30/2024

20. Total Amount of Fedtral Funds Obligated by thb Action 5340,000.00

20a. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized Carryover ' 50.00

22. Offset 50.00

23. Total Amount of Federal Funds ObBgeted this budget period 5340,000.00

24. Total Approved Cost Sharing or Matching, where applicable 5o.ro

25. Total Federal and Non-federal Approved thb Budget Period 5340,000.00.

26. Project Period Start Date 07/01/2023 - End Date 06/30/2028

27. Total Amount of the Federal Award tnchrdlng Approved
Cost Sharing or Matching this Project Period

5340,000.00

28. Authorized Treatment of Pr^ram Income
Addition

29. Grants Management Officer - Signature
James Smhh on 06/01/2023

30. Remaiics

hfertwHw aW»M oawa HISA canuei eiMr w iT7-M4^772.1 im Ip « am gT. .nWiH.
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NOTICE OF AWARD (Continuation Sheet) Date Usued: 6/1/2023 6:42: IS PM

Award Number I H4NMC49266-OI-00

HRSA
wpwapwpiggiiwwiiMjuu

Maternal and ChOd Health Bureau (M018)

Notice of Award
Award Number: 1H4NMC49266-01-00

Federal Award Date: 06/01/2023

31. APPROVED BUDGET: (Excludes Direct Assistance)

pC] Grant Funds Only

[ ] Total project costs Including grant funds and all other financial participation

a. Salaries and Wages:

b. Fringe Benefits:

c.. Total Personnel Costs:

d. Consultant Costs:

e.- Equipment:

f. Supplies:

g. Travel:

h. Construction/Alteration and Renovation:

i. Other

j. Consortium/Contractual Costs:

k. Trainee Related Expenses:

I. Trainee Stl^nds: '

m. Trainee Tuition and Fees:
\

n. Trainee Travel:

0. TOTAL DIRECT COSTS:

p. INDIREQ COSTS (Rate: * of S&W/TAOC):

q. TOTAL APPROVED BUDGET:

I. Less Non-Federal Share:

.  II. Federal Share:

$63,512.00

$1U14.00

$74,726.00

$0.00

$0.00

$11,031.00

$4,555.00

$0.00

$44,668.00

$205,000.00

$0.00

$0.00

$0.00

$0.00

$340,000.00 -

$0.00

$340,000.00

$0.00

$340,000.00

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Asslnance This Period

b. Less Unobligated Balance from Prior Budget Periods

I. Additional Authority

II. Offset

c. Unawarded Balance of Current Year's Funds

d. Less Cumulative Prior Award(s) This Budget Period

e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION

$340,000.00

$0.00

$0.00

$0.00

$0.00

$340,000.00

33. RECOMMENDED FLTTURE SUPPORT:

(Subject to the availability of funds and satisfactory progress of project)

02 $0.00

03 ,. $0.00

04 $0.00

05 $0.00

34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)

a. Amount of Direct Assistance

b. Less Unawarded Balance of Current Year's Fur>ds

c Less Cumulative Prior Aw3rd(s) This Budget Period

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION

$0.00

$0.00

$0.00

$0.00

35. FORMER GRANT NUMBER

36. OBJECT CLASS

41.91

37. BHCMIS6

38. THIS AWARD IS BASED ON THE APPUCATION 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 regulatiot> dted In this Notice of Award; b. Corxlltiens on activities and expertdltures of funds In certain other applicable
statutory requircrrtents, such as those included In appropriations rcstriettens applicable to HRSA furtds; c 45 CFR Part 75; d. National Policy Requirements and ail other

requirements described In the HHS Grants Policy Statement; e. Fed^l Award Performance Goab; and f. The Terms and CertdWons dted in this Notice of Award. In the event

there are cenfUcting or otherwise Irtconsisterit poOdes applicable to the award, the above order of precedence shall prevail. Recipients Indicate acceptance of the award, and
terms and cortdltions by obtaining funds from the payment system.

39. ACCOUNTING CLASSIFICATION CODES

'iSUBPROGRAMmOE SUB ACCOUNT CODEFY4AN CFDA

m
$200,000.00

$140,(XX).00

$0.00 N/A23-3894562 93.110 ; 23H4NMC49266

$0.00 N/A23-3894564 J 93.110 : 23K4NMC49266
23H4NMC49266 |

23H4NMC49266
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NOTICE OF AWARD (Continuation Sheet) Date Usued: 6/i/2023 6:42:15 PM

Award Number I H4NMC49266-0I-00

HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
register^) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent To complete the registration quickly and efficiently we recommend that you note the lO-digrt grant number from box
4b of this NoA. After 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 perfonn other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/201CVWebEPSExtemal/lnterfoce/common/accesscontrol/login.a$px to use the system. Additional help is available online
and/or from the HRSA CaD (Center at 877-Go4-HRSA/877.464-4772.

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

Grant Specific Condition(s)

1. Due Date: Within 30 Days of Award Issue Date

Recipient shall submit a SF424 A Budget fomi for years 2-5. The budget must coincide with budget narrataive usbmitted with the
application.

Grant Specific Term(s) -

1. 45 CFR Part 75 applies to all federal funds associated with tfte award. Part 75 has treen effective since December 26.2014. AO references

to prior 0MB Circulars for the administrative and audit requirements and the cost principles that govern Federal monies associated with this
award are superseded by the Uniform Guidance 2 CFR Part 200 as codified by HHS at 45 CFR Part 75.

2. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282). as amended by section 6202 of Public

Law 110-252, recipients must report Information for each subaward of $30,000 or more in Federal funds and executive total compensation,

as outlined in Appendix A to 2 CFR Part 170. You are required to submit this infonnation to the FFATA Subaward Reporting System (FSRS)
at https7/www.fers.gov/ by the end of the month following the month in which you awarded any subaward. The FFATA reporting requirements
apply for tf>e duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative.
agreement awards (e.g.. Type 2 (competing continuation). Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt

from these requirements. For more information, visit htips://www.hrsa.gov/grants/ffata.html.

3. Ml p<»t-award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the

Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under 'Expanded Authority." as noted in the
Remarks section of the Notice of Award, have different prior approval requirements. See "Prior-Approval Requirements* in the DHHS Grants

Policy Statement https://www.hhs.gov/sites/defauit/fites/grants/grants/policies-regulations/hhsgps107.pdf.

4. The funds for this award are in a sub-account in the Payment Management System (PMS). This type of account allows recipients to

specifically identify the individual grant for which they are drawing fonds and will assist HRSA in monitoring the award. Access to the PMS

accourit numt>er is provided to individuals at the organization who have penhissions established within PMS. The PMS sub-account code

can be found on the HRSA 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 access. If you do not have access, complete a
PMS Access Fonn (PMS/FFR Form) found at https://pmsapp.psc.gov/pms/app/userrequest If you have any questions about accessirig
PMS. contact the PMS Liaison Accountant as identified at:

http://pms.psc.g9v/find-pm$-liaison-accountanthtml

5. Award recipient must track funds between the 2 focus areas separately and report how funds are tracked.

6. Award recipient should collaborate with CDC on newt>om screening activities.

7. If award recipient receives CDC funds for newbom screening activities, please track funds between the programs and ensure that funds are

not expended for the same activity.

8. Wl^ln 120 days of the Award Issue Date, the Grantee must submit a Perfonnance Report after receipt of the Notice of Award. This report

should includes completing the financial forms, project abstrad, grant summary and perfonnance measures. The performance report must

be submitted using the Electronic Handbook (EHB).

Within 90 days of the Project Period End Date, the Grantee must submit a perfonnance report This report should include completing the

financial forms, project abstract, grant summary and performance measures. The perfonnance report must be submitted using the Electronic

P«gc3



NOTICE OF AWARD (Continitttion Sheet) Date (anied; 6/1/2023 6:42: IS PM

Award Number I H4NMC49266-0I-00

Handbook (EHB).

Standard Term(s)

1. Your organization is required to have the necessary policies, procedures, and firtanciai controls in place to ensure that your organization

complies with aD legal requirements and restrictions applicable to the receipt of federal funding, per HRSA Standard Terms (unless
otherwise specified on your Notice of Award), and Legislative Mandates. The effectiveness of these policies, procedures, and controls is

subject to audit

Reporting Requirement's)

1. Due Date: Annually (Budget Period) Beginning: Budget Start pate Ending: Budget End Date, due 90 days after end of reporting

period.

The recipient must submit within 90 days after budget period end date, an annual Federal Rnancial Report (FFR). The report should reflect

cumulative reporting within the project period of the document number. All FFRs must be 8ut>mltted through the Payment Management

System (PMS). Technical questions regarding the FFR. including system access should be directed to the PMS Help Desk by submitting a

ticket through the self-service web portal (PMS Self-Service Web Portal), or calling 677-614-5533.

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.

Contacts

NoA Email Address(es):

Courtney Keane Authorizing Official. Point of Contact courtney.keane(g|dhhs.nh.gov

Courtney Keane Program Director Courtney .keane(g)dhhs.nh.gov

Sharl Wilmot Busir>ess Official shar1.b.wilmot(g|dhhs.nh.gov

Note: NoA emailed to these address(6s)

AD submissions in response to conditions and reporting requirements (witii the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https://pms.psc.gov/).

Page 4



Department of Health and Human Services
Hcatth Resources and Services Administration

Notice of Award
FAINtt H4N49266

Federal Award Date: 07/15/2024

Recipient Information

L Recipient Name

KEALIH AND HUMAN SERVtOS, NEW HAMPSHIRE OEPT OF

29HazcnOr

Conc^.NH 03301

2. ̂ntrcsslertal DIstrto of Recipient
02 .

3. Payment System Identifier (ID)

10260006^

4. Empl^r Identification Number (EIN)
.026000618

5. Data Unlvartal Numbering System (DUNS)

011040545

6. Recipkent's Unique Entity Identifief

lA2HRlU97yC6

7. Project Director or Principal Investigator

ShvtWBriM..
ihari.b.w1Snwt0dhhs>ih.gmr
(OT)271-470S.

8. Authorixed Official ' ''

•CoutneyKew

Adrrrinisbatori newborn screening programs
Courtney-Keane^dhhsjih^ov

(603)271.1037, •

Federal./^e'ncy.Information
9. Awa^liig il^ei^ Contact Information
DJuanaD'Gjbw,-'. _ -'i ;
fratrts Managernent'Spectillst '.
bi^ of Fede^ Assistance ManagerniM (OF/M)
DMston of.&ints Managemm Office (p(^0)
^bsot^hirn.^ •• >. '

•r^j443^^43;;''.-;\.-'\- _
10. Program Offldal tontact Information '
.  Kath^ M McLKuibOn
.Senior PUbDc Health AnNyft

'  Mat^'aridpiMH^^B^
'  KMdJufhteOhmL^ -
(301)443.6^-' - • . .

Federal Award Information

11. Award Number

S H4NMC4926frO240

12. Unique Federal Award Identification Number (FAIN)

H4N49266

13. Statutory Authority

42 U.S.C:i300b.9

14. Federal Award Project Title

State Newborn Saeenlng System Priorities Program

IS. Asslstanca listing Number

93.110

16. Assistance listing Pr^ram Title

Maternal and Child Health Federal Coruoildated Propims

17. Award Action Type

Noncompeting Continuation

18. Is the Award R&D?

No

Summary Federal Award Financial infomation

19! Bud^ Period Start Date 07/01/2024 • End Date 06/30/2025

20. Total Amount of Federal Funds Obligated by this Action $34o,ooo.ro

20a. Direct Cost Amount

20b. Indirect Cost Amount $0.00

21. Authortzed Cerryover $0.W

22. Offset $0.00

23. Total Amount of Federal Funds Obligated this budget period $340,000.00

24. Total Approved Cost Sharing or Matching, wrhere applicable $0.00

2S. Total Federal and Non^federai Approved this Budget Period $340,000.00

26. Pro)ect Period Start Date 07/01/2023 - End Date 06/30/2028

27. Total Amount of the Feder^ Award inctudlng Approved

Cost Shering or Matching this Project Period
5680,000.00

28. Authorized Treatment of Program Income

Addition

29. Grants Management Officer - Signature

James SffMi on 07/15/2024

30. Remarks'

Page I
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NOTICE OF AWARD (Continualion Sheet) Date Issued- 7/15/2024 10:07:42 PM

Award Number 5 K4NMC-49266^-00

HBAtaoantSnsAtttWoD

Maternal and Child Health Bureau (MCHB)

Notice of Award
Award Number: 5 H4NMC4926&O2-00

Federal Award Date: O7A5/2024

3L APPROVED BUDGET: (Exdudcs Otrect AsstsUncc)

p(] Grant Funds Only

( 1  Total project costs Including grant funds and all other financial participation

a. Salaries and Wages: $63,512.00

b. Fringe Benefits: $1U14.X

c. Total Personnel Costs: $74,726.X

d. Consultant Costs; $o.x

e. Eqdpment: SO.X

f. Suppnes; $ii,03i:x

t- Travel; S4,5S5.X

h. Cortstruction/Alteration and Renovation: SO.X

I.' Other: $44,688.X

i- Consortium/Contractual Costs: $2OS,000.X

- k. Trainee Related Expenses: $0.X

1. Trainee Stipends: $0.X

m. Trainee Tuition and Fees: sax

n. Trainee Travel: $o.x

0. TOTAL DIRECT COSTS: $340.0X.X

P- INDIRECT COSTS (Rate: S of S&W/TAOC); $o.x

1. Indirect Cost Federal Share: SO.X

B. Indirect Cost Non-Federal Share: ' So.x

q- TOTAL APPROVED BUDGET: .  $340.0X.X

1. Less Non-Federal Share: so.x

ii. Federal Share: $340,0X.X

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $340,0X.X

b. Less Unobligated Balance from Prior Budget Periods

1. Additional Authority so.x

U. Offset so.x

c. Unawarded Balance of Current Year's Funds $o.x

d. Less Cumulative Prior Award{s) This Budget Period so.x

t. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION S340.0X.X

13..REC0MMEN0C0 FUTURE SUPPORT:

(Subject to the availability of funds and satisfactory progress of project)

03

04

05

$340,000.00

$340,000.00

$340,000.00

34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)

a. Amount of Direct Assistance

b. Less Urtavrarded BalarKe of Current Year's Funds

c. Less Cumulative Prior Award(s) This Budget Period

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION

$0.00

$0.00

$0.00

$0.00

35. FORMER GRANT NUMBER

36. OBJECT CLASS

41.91

37. BKCMIS#

TERMS AND CONOmONS INCORPORATED EfTHER DIRECTLY OR BY REFERENCE AS:

a The program authorizing statue and program regulation cfted In this Notice of Award; b. Conditions on activities and expenditures of funds In certain other applicable
satutory requirements, such as those Included m appropriations restrictions applicable to HRSA funds; e. 45 CFR Part 75; d. National PoCley Requirements and all other
requirements described In the HHS Grants Policy 5latement; e. Federal Award Performance Goab; and f. The Terms and Conditions cfted In this Notice of Award. In the event
there are eonfllcOni or otherwise Ineooslstent policies appDeable to the award, the above order of precedence shall prevail. Recipients Indicate aecepttnee of the award, and
terms and conditions by obtaining funds from the payment system. ^

39. ACCOUNTING CLASSIFICATION COOES

24-3894562

24-3894564

93.110

93.110

m
OOCUMENTYSn;#^.^

•AMT.'nN/ASSTi SUBACCOUNTCODESUB PROGRAM.CODEAMr.'DIR.*ASSTi

mmNUMBER

N/A : 23H4NMC49266$o.roS208.S60.00

N/A 23K4NMC49266so.ro$131,440.00

! 23H4NMC49266

[23H4NMC49266

Page 2



NOTICE OF AWARD (Continualion Sheet) Date Issued 7/IS/2024 10:07:42 PM

Award Number S H4KMC-49266-02-00

HRSA Electronic Handbooks (EHBs) Registration Requirements
TTie Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration wi^in HRSA EHBs is required only once for each user for each
organization they represent To complete the registration quickly and efficiently we rerammend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e..created an individual account and associated K 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 activities such as updating addresses, updating email
addresses and submitting certain deliverables electronicany. Visit
https7/9rants3.hrsa.gov/2010/WebEPSExtemal/lnterface/common/accesscontroi/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions

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

Grant Specific Temi(s)

1. 45 CFR Part 75 applies to all federal funds associated with the award. Part 75 has been effective since December 26.2014. All references

to prior 0MB Circulars for ttie administrative and audit requirements and the cost principles that govem Federal monies associated with this

award are superseded by the Uniform Guidance 2 CFR Part 200 as codified by HHS at 45 CFR Part 75. i

2. This Notice of Award is issued based on HRSA's approval of the Non-Competing Continuation (NCC) Progress Report All post-award

requests, such as significant budget revisions or a change In scope, must be submitted as a Prior Approval action via the Electronic

Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under "Expanded Authority," as noted in the Remarks section

of the Notice of Award, have different prior approval requirements. See "Prior-Approval Requirements* In the DHHS Grants Policy

Statement https;/Avww.hhs.gov/sites/default/files/grants/grants/poltcies-rogulations/hhsgp$107.pdf.

Standard Term(s)

1. Your organization is required to have the necessary policies, procedures, and financial controls in place to ensure that your organization

complies with all legal requirements and restrictions applicable to the receipt of federal funding; per HRSA Standard Terms (unless

otherwise specified on your Notice of Award), and Legislative Mandates. The effectiveness of these policies, procedures, and controls is

subject to audit

Reporting Requirement(s)

1. Due Date: within 120 Days of Award Issue Date

The grantee must submit a Performance Report within 120 days after receipt of the NoA. This report should include completing the financial

forms, project abstract grant summary and perfonnance measures. The performance report must be submitted using the Electronic

Handbook (EHB).

2. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due 90 days after end of reporting

period.

The recipient must submit withiri 90 days after budget period end date, an annual Federal Financial Report (FFR). The report should leflect

cumulative reporting within the project period of the document number. All FFRs must t>e submitted through the Payment Management

System (PMS). Technical questions regarding the FFR, including system access should be directed to the PMS Help Desk by submitting a

ticket through the self-service web portal (PMS Self-Service Web Portal), or calling 877-614-5533.

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.

Contacts

NoA Email Address(es):

Courtney Keane Authorizing Official Courtney .keane<Sdhhs.nh.gov

Shari WQmot
Business Official, Program Director,
Point of Contact

shari.b.warhot@dhhs.nh.gov

Note: NoA emailed to these address(es)

AD submissions In response to conditions and reporting requirements (with the exception of the FFR) must be sut>mitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed In the Payment Management System (https://pms.psc.gov/).
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SNH, DPHS

AWARD HISTORY

Newborn Screening Program

AU 43010000

Stat Newbom Screening System Priorities Program
H4N49266

dec

B Award Ending 06/30/2024
6 H4NMC49266-01>00

340,000

Award Ending 06/30/2025
6 H4NMC49266-02-00

340,000

C

D

E

F

G

H

I

Expended through 6/30/24

Unobligated Balance Unable to Spend

Award Balance 7/1/24

SFY 25 Appropriation **

Balance Forward .

Available to Accept in SFY 25

Amount Requested this Action

(151,579)

$  528,421

(164,588)

363,833

131.064

SFY 25 Appropriation

010-090-43010000

AIM

Current OYR Total This Action
Revised

Budget

164,588 164,588 131,064 295,652

Total 164.588 164,588 131,064 295,652

T:\flnance\grant info\award histories\3. Award History Nevirbbm Screening SPP 8/21/2024, 8:57 AM


