STATE OF NORTH CAROLINA
OFFICF. OF STATE BUDGET AND MANAGEMENT

MICHALEL F. EASLEY CHARLES E. PERUSSE
GUVERNDR STATE BULGE DHRECTOR

October 14, 2008

TO: Senator Marc Basnight, President Pro-Tempore of the Senate
Representative Joe Hackney, Speaker of the House of Representatives

FROM: Charles Perusse C%\%Lfl

SUBJECT:  Consuitation on Expenditure of Grant Awards

Pursuant to Section 6.9 of Session Law 2008-107 (House Bill 2436), the Office of Statc Budget
and Management is to report to the Joint Legislative Commission on Governmental Operations
prior to expending funds received from grant awards. Funding is anticipated to be received and
expended for grants included in the attached Notifications of Application for Grant
Funds/Awards.

I you have any questions or concerns, please contact me at 919-807-4700.

Thank you.

Maihing address: www.osbm.state.nc.us Office location:
20320 ¥ail Servive Cenler 519-807-4700 ~* FAX: ¥19-733-A40) 510 Administraton Buildiog
Raukeigh, NC 276990320 An EEO/AA Employer P16 West Jones Street




Notification of Application for Grant Funds/Awards, 2007-08

Office o' Stale Budgef and Managerent, 15 Wes: Jones Streét, Ralgigh, NC 27693-8005 9158074700,
Irstructons al Mitostwww oshm state.ne ustilesfforms/grants_instr paf

1 Depantiment ... . R Degartment of Health sne Human Services
2 UDivision {smegrnDHHSj -
OHHS onty, choase dlvusm from deog gown s, Divisior of Ag.ng and Adull Servicas
3 Conlact parson {nama) _, Gary Cyruz
4 Phore rumber ............ 7338396
dary.cynus@ncmail. net
6 Funding Entity (grantor) USDHHS. Adrvustrauon or. Aging
7 CFOA nUmMBber. ... .ccouivves v, 93.051
8 Grart tite _.......... Alzbweimee's Domonstration Grants 1o States
8 Grant application deadine (MMADO/YY) ... .. .
105tandateufgmnt(mw TP 10/91108
11 End date of grant (MMDOYY) ... .. G011
i2 Appf-caumtype ..... AU New
13 Is this gmntaueadym agencfs mnﬂnuatmn l:udgel‘? -|No
14 Burdget code-the grant wil be expended in {XO0OCK) . (14411
15 FundcodaOOOO(orNAj,. A - |21
16 Is there a stalg malehing I'equlremewl” . . T IYes
17 ¥ yes, ¥hat is the matching raqulmmem? TP $207,064.0C
18 Ifyes, whai Is the source of state funds being used ’ General Furg
to match grant funds, ... .. ..
19 is there a mainterance of eﬂm (MOE) requ: remen:? . - [Na
20 Hfyes. whatisihe MOE? ... ... . :
21 Is an'aqditional Genert Fund 'appropnat:on required ta meet © . [No
1he state match requirement? .. . T
22 Wil dny of thesi fiinds te passed m!ough 1o koca! govern- ... fres
ments of hon-state anditas . o ’ .
23 W yus, klentiy atfacted enttles by WDE ..o . local govt AND private non-proit ARG cther state agancy
24 Wil addmoﬂal slate monie$ be required o continua tha . o
program if gmm expues o b€ Teduced? . )
25 fiyes,is 1h|s g requ‘mrnem of the granl1 .
28 AranewFrEsfund_edmmughthegra*t?.‘.. No

&C DHHS Signature Suppleme-t 1o BDE0EA [ivis on of Budget and Aratysis
Latest Version: 107125/07
S'WAaNC DHHS Suppiemen: o BDb06A xis Page * of 2




For 200706 l
Comp-ete gine Aulrorized o Praposed

SFY 260507 SFY 2007-08 SFY 2007-08 ) SFY 2003-09 SFY 200870 SFY 2010-71
Actual Authorized Proposed Proposed . Proposed Pronased
27 If yes. give the number by type for each year:, - Permansnt
: : - Time-Limifeg
28 Amount of grants furds appied fgr in each year ..., $435.571.0D £57,133.00 $667 45500
29 Amount of grams *unds gwarded in each year . - $367 34000 $49C, 534 00| $612.235 00

30 Pua‘pose of grant ar amendment . ... Tre gaal of the projedt is 15 aomin-ster the evidence tzsed MiErveton, "Re sources for Ennancing Aiz-eimer's Caregivers Heallh™ ([REACH 11}, through the Aging Senaces Nelwork and

partner o'garizaticns. The approach 1s 10 ranslale the chnically tesied REACH Il intervention for feasitle ang effective use a' the commurily level

e e Total nen-ledergl matching réquirement for grantis $535 573 3+22 109 reflacts satary and frnge benefts for divis-on grant manager in fund 1113; $81. 281 in state lunded raspite secwoes in
‘419 1290 wlk support a portion of salary ang Finge beref 1s for I fariy consulianis at Wesiers Cargl ng Alzhaimars Chapler; 342,034 in state Funds from fund 1210 that supporis the tore
miss-on of the Westemn Carolina Alzhaimers Chapter, $35.600 in slate funce from Tund 121C that supports the co-e missior of Ihe Duke Family Supoont Program, $78.513 in local match trom
Regiors N & O AAAs, §129577 in ocal match from Meckienburg OS5, and $30,419 in oca’ malch from Westem Caraina Alzhewnere Chapier

Retirm c:orrple_ted form gs eran atlachrient and indicate W message that proper agency sigr.ofis have been oblairad. Cantact your OSBM budget analyst f you have guestions.

NC DHHS Required Signatures

Sighatiires a1 Division/Offica level:

Date of Sighature:

Grant Coordinator:

NC DHHS Sigueture Supoiement 1o BOBIBA, Division ot Buoge! ane Analyss
Laiest Version 1025007
S BnaNC DHHG Surpiement i BDEOEA s Page 2 of 2




Notification of Application for Grant Funds/Awards, 2007-08

Office of Siate Birget and Managemiert, 116 Wes! Jones Streel. Raleigh, NC 27603-8605, G19-807-470¢,

iNslrugtions at hitp Mrwww psbm siata ne usfiilesformaigrants_instr pd?

1 Deparimant

2 Division {excep! DHH j .
DHHS o7y, choose division from ump dom rs1

3 Contact persen (namel ... e L

4 Phone npumber |

S Email .,

€ Funding Entity (granfor} . .

T CFDAnumber. . e
8 Grant ke L TR

9 Grant applcation deadline (MMDIDYY) .,
10 Start date of grant (MMDOYY] ...
11 End date of grant (MAM/DO/ YY)
12 Appleation type ...,
13 Is tws grant aiready in agaans nonllnuatlm budget?

14 Budge' code the grant will be axoendec in OO0

15 Fund code SOOCCOrNAF.. .o i
16 15 there a slate matching raqu!mment?

17 Fyes wnatis the maiching reqmmmem

18 If yes, what is the source of slatas funds bemg used
to malch gram funds.

19 Is therg 3 ma.ntenance of ef‘ud (MOE) requlremenl‘? .

20 #yes what s the MOE? |

21 Is an acditionai General Fund appropnavnn required 10 meet
the state match requirement? ... ...

22 Willany of these funds be passad lhrough © Iocal Qovern-
marts or noa-stale antities? ...,

23 If yes. identty afected enm-es by!ype

24 Will adaitonal state monies be required to continue tha
program if grani exqires or i reduced? ,........... . ...

25 Hyes s this & recuirsment of the grant? ...

26 Are new FTEs funded through the grant?, ...

Departmert of Health arg Human Services

Diviston of Aging snd Adult Serdces

Gary Cyrus

7332290

gary cyrusgancrnail.net

U5 Department of Haslih and Hursan Sarvices, ASristalon g Aging

93 048

Mext Genwration: Performance Dutcome Measures Project [POMP}

100108

09730010

[Nerw

No

14411

111

Yes

$14.538 .00

o3

Yes

other slale agency

MNo

N OHHS S gnature Supplement to BIGOBA, Division of Budget and Anzrysis

Latest Versior 10HZ8M7
5.187NC DHHS Supgrement 1o BOGLEA 15

FPage 1 of 2



27 i yes, give the number by type for Bach year. Permpagn!
Tmve-Lanred

2B Amount of grants funds gppied for i each YOAr

29 Amount of grants furds awarded in #ach yoar .

30 Purpose of grant or amendment ................

31 Cemments s e

for 200708 l
Complate 2ither Authorized of Fropasad o .
SFY 2006-07 SFY 200748 SFY 200768 SFV 2008-09 SFY 2008.1C SFY 2010-14
Actugt Authorized Proposed Proposed Progosed Proposed
360,000 00 SA3.000.00 $20,000 09
$60,00000 §20.000 00

Thes croec: will encompas: the aeve comontal and Planrung work for the Neal Gererat.on. PCMP and Ihe develooment and preparation of the "POME 10 GO” Jeneric loolkit  The project will
MG ce the foltowing pefomance measurement logics: 1) Prad ctive Weoeing uging Ex shng POMP Survey Dala) 2] Longitudingl POMP Stodies 31 Va'idation of Resus of e Advanced
POMP Proect and 2} Preparaton of 2 Gerenc Evaluation. Toaikit ic app'y 1o FOMP Surveys

Fhe grani specieg a 25% non-faderal matching requirerent. The grani providas §120 000 anc tre non-lecera’ shase is 340,000, for a towal of $160.000, $25.462 of he non-iedaral share of
e grant wi | be proviagq by the Universty of Norln Carolina at Chapel Hili Cerler tor Aging Researcn a~d Educalicnat Services [UNC-CARES) and $14.538 w he covered through the state
funded 52 aty and tinge banafls for Phyltis Bricgeman, granls admiristralar.

Retum compreted foren as emal’ anachment snd ingicate in message maf proper agency sign-offs have been dbigined. Comlact ybur GSBM budget anafys: If you have questions

Signatures at Dlvision/Office level:

Grant Coordinator,

Buaget Officer

NC DHHS Required Signatures

Date of Signature:

Otrector.

NC DHHS Signature Supslement 10 85064, Divisian of Fudger and Analysis

Lates: Versign. t0725/07
5 VOrEWNG DHHS Suppiemen: 1o BOECEA xis

Page 2 of 2



Notification of Application for Grant Funds/Awards, 2007-08

Office of Slate Budget and Maragenant. 116 West Jonas Straet Ralegh, NC 27603-8005, €19-807-4700

InsiruchicTs at httohwwaw Dsbo.stale.nc. us_ﬂ‘ﬂes.'foms.‘graﬂts_mc'r o

1 Department .
" 2 Division rexl:ep! n DHHS} . )
CHHS orly, choose dw\.asmnin:rr drop down I-s\ ........
3.Contact parson {name) _
4, Phone number .. .
5 E-mait . . e e e
6 Fundmg EnLrty(grantoq I PP

? CFDA rumber,
B Grant itle ...

9'Grant apphcahor deadline (MMDD/YY) ..
10 Stérl date of grant (MMDOAYY]
11 End date of grant [MMDD.W
12 Apph ton typo |
s this grant alfeady Ln agency‘s cony) inuaﬂon budget? '
14 B-udget code thie' grant will be expended in {Xxxx)q
15 - Furuda)de{)OOO(crNA) .
18 s there a stafe matching requiremant? .. R
17" Hyes, whatis the matching requrement? ... ..

i:a’ If yes, wnal is the source of state tunds being usod
7o lamatchgeantfunds L

19 ts there a maimenaince of effort [MOE) requiremer
20 Hyes, what is the MOE?

21 lsan addivonal Ganarat Fung appropriation reqmred 1o mee!
- the state maich raquirement? .
22 Wi ary of thase furds be passed through 1o bcal govem-
Mants of non-state entities? . ., .
23 f'yes, icentify aflected entities oy type

24 W siditiona! state monies be required to continge tha k
ptogram if grant expires or Is reduced?

25 M yes, is this a requirement af the grant?

26 Ara new FTES funded through the grant? ...,

27 Yes, give the number by type for sach yaar:  Pgrinapent
Time-Limiad
28 Amount of grants futds apphied foc in each year .. '

23 Amiourit of grants funds awarded in each year”,

Departmert of “eai- ang Human Services

Divisia= of Certral Maragement ard Support

Jarks Shepcard o Ann Eer

| 819-7334534 or 919-8552423

Jackie, Shepgardﬂvcmatl aetor Ann Eller@nemail.nel

Centers ‘or Meticare § Medicad Services

83 778

Davalopment and Impismentation of a Personcentered Hospllal Discharge Planning

_|Medal

09/3013

- [09rar

- New

Na

14410

110

Yes

5% n kind-'o ba mat by Cam Woods Retirement Community wih Dke Endowimar Eurmds
for SFY 2008-9

Cther

HNo

e

Yes

oca govt AND pavale non-peofit AND oiher state agency

Ves
No

No

l For 200708 l
Complete eithgr Autheazed o Proposed . o
SFY 200607 SEY 200708 SFY 2007-68 SFY 2008-09 SFY 2009-10 *8FY 2010-11
Actual Autrorized Praposed Propased Praposed | - Proposed
144,537 5C $43.180.00
3G 20 $C.00 $0 00

NC DHHS Signaiure Suppemert 1o BOGGEA, Divisian of Budget ard Analysis

Latest Varsion: 10425707
SABNAWNC DHHS Supprement 1 BOBREA si

Page 10f 2



Natification of Application for Grant Funds/Awards, 2007-08

Of"ce of State Budgel and Management, 116 Wes( Jones Steeal, Raleigh, NC 27603-8008, 519-807-4700.

Instructions &t hip:/Awww.csbm state.nc. usMiesAorms/grants_insir.pet

1 Depantmam ..
2 Dhvsion (’exz:ep; [ DHHS)

OHHS cnry, choose d'vision from drop d:wm llsl
3 Contact person (name)
4 Phore rumoer ..
5 E-madl
6 Fundng Entity (granor) ..,

7 CFDA number..
8 Grant tive

€ Grant apokcation deadhng (MAMDO/ YY)

10 Stadt date of grant (MMDO/YY] |
11 End date cf grant (MM/DD/YY}
12 Aprication typa :
13 Is this gran arreadg in agenC\fs contiAvation budget?

14 Budgel code the grant wil be expeodecl in OO0, .

15 Fund cade POOKX or NA) .
16 Is there a state matching requlramnt?
17 ¥ yos, whatis the matghing requirement? ..

.18 It yes, what is the sourca o! :-taie fuﬂds bamg used
to matct grant funds

18 s there 2 maintenance oreﬂ‘ort MQE) requ.remem?
<20 U yes whatisthe MOE?

21 I3 an adaitional Genefal Fund gppropration requirsd to meet
1he s1a‘e maich requirerient? ..o e

22 Wit any of these funds be pas! u\mugh to Ical govern-
ments or non-stata antuﬂes’?

23 f yes, oentify affected: emmas by type ... .

24 Will agditional state mOnies be raiired, fo continue the
program i grant expires of 18 reduced? .

25 Hyes, sthisa requirement of the granz?

26 Are new FTES fundad throogh tha . gran(? .

Fermanen!
T Time Limited

28 Amaunt ot grasts funds apphed for in each year .. ...

28 Amourt &1 gramts funds awgrded in each year .

3G Purpose of grant or amendment

27 if yos, give the number by !we lor each year:

Gepatment of Healtn arg Human Senyces

Divison of Cenira! Managemen! and Suppont

Ebzabath Frearar Lamgar

§15-733-2040 axt.231

Elizabeth . Freemani@ncmail.net

US Environmental Protection Agency

66 714

Pestcice Environmental Stewardship Program Regional Gran!s

03/17:086

120108

G330

Mew

No

14410

1510

No

No

; For 2007-08
¥  Compicta gither Authozed or Proposed K - Lot
SFY 200607 SFY 2007-08 SFY 2007-08 SFY 2008-08 . BFY 2008-10 SFY 201011
Actual Authosized Proposed Eroposed Proposed Proposed -
£537.451.00 0 CEL $0.00
$37 777.00 $12 597 DUI $0.00

Thig Grant aims 10 t6duce JNMeSCESSary ‘Bsicental peslage use in NC's Spanish-sumaking Rousehaics thrauah 1he adoptar of structural “legraiod pesuzde managemant, Ve plan on using
tha ‘Nas 10 develop @ Jay nealt” Bdvisar pograr that teacnes Spanich-sosaking mdividuals ahain Nteg-aten pastoide manggement pracices

NG DHHS Sigrature Supaterrent to BOGOCA. Dhwvson of Bucget ang Anatysis

Latesl Varswon 122577
£ \enaNG DHMS Supplement tg BDEOEA 1)y

Page 1 of 2



3 Comment.p B TR

Returr ¢omplated form as email gtachmant and nEiZaie 0 massage that

Signatures m Division/Office laval:

Grant Coordinator: ..

Priper agancy S.gn-cAs have been obiainad Contact yeur GSBM budget a7a yst f you rave guestions,

NC DHHS Required Signatures

Budget Officer:

Direciar:

Date of Signature:

NS DRHS Signature Suppiemert 1o BI6GEA Crvisicn of Budgat ana Analysss

Lates! Version 10/25:07
+1bnaNC DHMS Supplernent to BOBCEA, 19

Page 2of 2




Notification of Application for Grant Funds/Awards, 2008-09

Chee of Stale Budgel and MananerrerL 116 Wes! Jones Streel. Raleigh, NC 27503—8005 996074700

X bistruttions 3! MID:/iwww.osbm.stale ne usfies/pd! ﬁlesjgrants st pot
1 Ceparlmrent ..o - 10epanment of Headth and Human Services
2 Dresion (axcem in DHAS). R
DHHS anry, cnocse divisicn ffom dfop down lst.‘ . Division of Certral Managemen! ang S 1poor
3 Contact patson fname, . ... .. John Price
4 Phore number................ . .9-733-2040 ent 2°3
S Email L john price@ncmail net
6 Funding Entity {granior) ... OHHS, Heah Resaurces and Senices Administ-ation BHPrL Shotage Designation
7 CFOA rumber 9313
8 Granititee ............... Primary Care Offices
9 Grant 2pphcation deatsiing (anﬁv,' ‘ 11/16/08
10 Start date of grant (MMDE/YY) .. AT G
i1 Erddateof gram (MMOO:W 031410
12 Agpication ype .. Continuat:onirarews|
12 Is this grant atreedy in Bgen.:y’s conlinuahon hudget'? Yes
14 Budget code the grant wil be expendad in (00000, . 14410
16 Funa code OO Br NAJ 1.; 1510
15 s there a slata matching requ:remenr? Ne
17 if yag, M!a: ls t"\e malchmg requirednent? |
18 if yes, vmat is the soiirce of state funds 2aing used
to malch grant funds: . s
19 15 there a mnntenance of eﬂor‘t (MOE) requ,rernenf‘ No
20 yes, whalls the MOE? . ... . -
21 s an additional General Fung appropriation mquired to meet - [No
ine siale match requiresnai? .
22 Wil sny of these lunds be passed .nmugh o kgt govem- o
ments of non-state entities? \.
23 Myes, ldel'ltffy a"ected enulwez. bv rype .
24 Will additionat state: mon_re;s e required to continue the Na
oeogram if grant exgires or is reduced” | e
2% If yes, i3 this @ requitement of the gramt? .
26 Are new FTES funded through the gramt?. .. .. Ne
C o ) : Far 2008-09
- Compiere pither Authorized or Propused .
SFY 200708 SFY 2008-09 SFY 2008-08 SFY 2009-10 CEFY 2010-11% SFY 201112
, Aclual Authorized Prope sed Proposed * Proposed Proposed
27 It yos, giva the number by type for each year:  Permanent f
L Timg-Limted
28 amaunt of grants funds aboking for in each yaar 371.338.50 $214,045.50
29 Amount of grants flnds awarded in each year

30 Purpose of grant 'of amendment ..

31 Commarts ... ...

Rawum compietec torm as email attactmen: ara indicate 1n mestaye Ihal proper agency $g1-offs have beea obtained. Con

This grart. plays # pivotal rcle i ol aspects of the Office’s opefatiens  Fuadng rom lhrs grani widi helo sLopod four of 1he six majar components thal compnse tne CIFICE ARG
PC0. Trese areas ingluge Physician Recruitment, Technical Assislance Research anc Ceveopment, Shortage Des 1gnation, and Rural Hospitat Assistarce. This grant refiects]
4 farger emphasis on the recry theal ard retention of medical and dental providers lor uncerserves areas of tre slate

43¢t your OSBM buaged analys: ¥ you hawe questons




BD 606A

(4779
STATE OF NORTH CAROLINA

Division of Budget and Management

REQUEST TO APPLY FOR FEDERAIL AND OTHER NON-STATE FUNDS

!, Department
Heaith and Hurn man Services

5. Request Number

4. Budget Code/Subhead

2. Division
Division of Medical Assistance 14445

7. Funding Agency ECodc : - Cfcatinghois
Centers for Medicare and Medicaid Services _L Yps K Rl s

10. Federal Program Title
Establishment of Allernative Non-Emergency Services Provider

dera) Catalog Number
93.79

11. Fe

12. Type Application

X New_ Renew _ Modified

i4. Project Description

NC Medicaid proposes to engage its community-based medical
home and care management system (Community Care) in
implementing ‘he altemative non-emergency provider prograsm.
Grant funds from the Centers for Medicare and Medicaid Services
are available to support this type of initiative.

13, Type Grant / funding
X_ Project

Formula _ Other:

15. Project Dircctor
William Lawrence, MD

GTAL

25. New Pasitions Required
Number Classification

Title Thone
Acting, Director 919-855-4100
16. Funding Current Year New Funds Requested
Federal 30 $1,371,625
Cash 50 50
State or
In Kind 30 50
Local 30 $0
Cther 30 §0
TOTAL $0 $1,371,625
17. Grant Start Date 18, Grant End Date
1/1/2008 12/31/2008
19. Project Start Date 20. Project End Date
1/1/2008 12/31/2411
21. For Multi-Year Projects 22, will Future State Funds be
this is year 1_of 4 years Requested  Yes X Ne

23. Date of Future State Funding/Coemments

FOR DEPAR

as|o9y

DivisionfAgency et Officer date

i .
’ ']
E;'ivisim)mgcncy Director / date

'TAL USE: {abtain only necessary signatures. Additional space on reverse.}

Plan / Grants Coordinator

date

Approved, Departnent Head

date

Approved, Chief Fiscal Officer

date

FOR BEVISION DF STATE BUDGET USE:

____ Request Approved as Submilied

____Request Approved as Revised (see remarks on reverse)
__ Request Returncd Without Action (see remarks on reverse)




Notification of Application for Grant Funds/Awards, 2007-08

Office of State Budge! and Management, 116 West Jones Street, Raleigh, NC 27603-B005, 919-807-4700
Instructions at hitp:isiwww. osbm state nc usHiiesfforms/grants_inste.pdf

1 Department ..

2 Division (except in DHHS}
DHHS only, choose division from drop down hsl

3 Contact person {name) ...

4  Phonenumber ... ...

5  E-mail .

6 Funding Enmy (grantor)

7 CFDA number..
8 Gramtitle .......

Depanment of Health and Human Senaces

Devision of Public Heaith

Cathy Thomas, Branch Head

T07-5216

Cathy. Thomas@nemail.net

Centers ‘or Disease Control and Prevention (CDC}

93,283

Nutrition, Physicai Activity and Qbesity Program

g Grant application deadline (MMDO/YY) . CAM 708
10 Start date of grant (MM/DDYYY) e 06/30/8
11 End date of grant (MMDDAYY) 06129/03
12 Application lype . New
13 Is this grant aiready' in agency‘s contmuahon budge!? No
14 Budget code the grant wil be expended in (OOXX) .. 14430
1§  Fund code DOOOC or NA) ... E 1551
16 Is there a staté matching requlremem'? e Yes

17 i yes, what is the matching requirement? ... ... Required match 1= 15 1 state dollar for every S tegeral dollars This is in-kind furding
expended by the State in support of locat health departrnent activities focused on physical
activity and autrtion 14430-2B01.1551-5503-00 - Statewide Health Prom.
18  |f yes, what is the source of state funds being used tr Kird
to match grant funds. ...
19 Is there a maintenance of effort (MOE) requlremem" . No

20 Ifyes‘wha1_wsthe MOE? ....... .o,

21 Is an additional General Fund apprapriation required to meet No

the state malch requirement? . ...
22 Wil any of these funds be passed through to local govern- Yes

ments of non-state entities? .. .. ... [PUT
23 H yes, identify affected entities by lype [ . local yovt
24 Will additional state monies be reguired te continue the Yes

program if grant expires or is reduced? .. ... .. ..
25  if yes, is this a requirement of the grant? ... ... . No
28 Are new FTEs funded through the grant?................. No

i for 20C7-08
Complete grither Authorized or Proposed W
SFY 2006-07 SFY 2007-08 SFY 2007-08 SFY 2008-09 SFY 2009-10 SFY 2010-11
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year: Permanent
Time-Limited

28 Amount of grants funds applied for in each year ... $1.300.000 0C
29 Amount of grants funds awarded in each year ... ... $985,375.00

30 Purpose of grant or amendment The putpese of s cooperative agreemant is 10 improve haalthfu: eating and physicai aclwity 1o prevent and confrol obesity and other chronic ¢iseases by building and sustaining statewide

capacty. and implementing paputation-tased strategies and inlerventions

NC DHHS Signature Supplement ta BDEOBA, Division of Budget and Analysis
Latest Version 10425107
5 \bna\NG DHHS Supplement to BDEOGA s Page 1 of 2



31 Comments ..ot e The grant award 15 for $985 325 howevar, CDC included an additional $75.000 i the award for a CDC integraticn Demonstration Project with the Chromic Dissase and fnjury Prevention
Sechon This increased the award amount to $1,060, 325, no malck 15 required for the $75.000 The $75,000 for Integration is not related to the Cbesity grant: hawever, it has 1o be
budgeted with the grant in 1551-540A-JU and manged through that cost center.

Return completed form as email attachment and ind:cate in message that proper agency sign-ofis have been oblained Contact your OSBM budget analyst it you have questions.

NC DHHS Required Signatures

Signatures at Division/Office level: Date of Signature:

Grant Crardinater

Budget Officer

Director:

NC DHHS Signature Sapplemant 1o BOBOBA Division of Budget and Analysis
Latest Version: 10425/07
5 \nnaNG DHHS Supolement ta BDBOSA xls Page 2 of 2



Notification of Application for Grant Funds/Awards, 2007-08

Office of State Budget and Managemant, 116 Wast Jones Street, Ra.taigh, NC 27603-8005, 918-807 4700

instructions at hitp:ifwww. oshm. state nc.us/fitesformé/grarts_in str prf

1 Department

2 Division fexcept in DHHSJ
OHHS only, choose division from drcp down Ilst

3 Contact persen (name) ... ... ...

4 Phonenumber ... ... ...

5 E-mail ..

6 Funding Entny (gramorj o

7 CFDA numhber
8 Grant title .

9 Grant application deadline (MM/DD/YY) oo L
10 Star date of grant (MMDO/YY) ...
11 End date of grant (MAADDAYY) .
12 Application type ..
13 Is this grant already in agency's connnuatmn budge(’?
14 Budget code the grant will be expended in OO ...
15 Fund code (300X or NA) ..
18 Is there a state matching requlremenl’r’ .
17 f yes, what is the matching requirement?

18 If yes. what s the source of state funds being used
to match grant funds,

19 is thera a maintenance of effort MOE) requwrement?

20 If yes. what is the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement? ..

22 Will any of these funds be passed through 1o iocal govern-
ments of non-state entities? . T

23 | yes, identify affected entities by type

24 Wil addilional state monies be required o continue the
program if grant expires or is reduced? ... ...

25 W yes, is this a requirement of the grant? .. .

26 Are new FTEs funded through the grant?...

Department of Health and Humar Senaces

Division of Public Health

Sharon Neison

7G7-5220

Shargn Boss.Nelson@ncmail.net

Centers for Disease Control and Prevention (CDC)

93.283

Building a Healthy Natian - Strategic Alliance for Health

ce/z4/08

08130408

09/29/09

New

No

NA

Yes

Year 1 - 25% of fund:ng that 1s not given in grants to local health departments. increasing
incrementally by 5% each year to 45% in Year 5

in King

Nc

Mo

Yes

local govt

No

NC DHHS Signature Supplemant to BDEDBA, Diision of Budget and Analysis

Latast Version 10/25/07
5 \onat\NC DHHS Supplerment to BUOBOSA xis

Page 1 of 2




l For 2007-08 i
Complete gither Authorized or Proposed

SFY 2006-07 SFY 2007-08 SFY 2007-08 SFY 2008-0% SFY 2009-10 SFY 2010-113
Actual Authonzed Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year. Permanent
Time-Limited 2.000
28 Amount of grants funds applied for in each year 5270000 00 $765,000 00 $800.000.00
29 Amount of grants funds awarded in each year ............
30 Purpose of grant or amendment TR Te promoie policy, arganizational, systems and environmental community change in physical actinty and nutrition ir order ta recuce complizations from and incidence of cardigvascular

disease, diabetes and abesity.

34 Commeits ...

Retum completed form a5 email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your {SBM budgat anaiyst If you have questions.

NC DHHS Required Signatures

Signatures at Division/Office leval: Date of Signatura:

Grant Coordinator:

Budget Officer:

Direcior -

NC DHHS Signature Supplement to BD80BA. Division of Budge! and Analysis
Lalest Version. 10725107
sbnaNC DHHS Supplement 1o BDE0BA, xS Page 2 of 2




Notification of Application for Grant Funds/Awards, 2007-08

Ot al 5tale Budget nd Managomenl, 116 West Jones Streat, Ralaigh, WC 27803-B005 4196074700,
Insleuctions al Miap Macaw. osbm state ne. usMiesfarmalgrants nstt paf

1 Oepartment . Ceparment of Hestth ang Human Secvices
2 Divisign feccept in DM'-IS} . .
DHHS only choose division fram ump down l!st . (heision of Publii Heatth
3 Comact person fname) ... [PUTTROTRTRN .Inhn M Feeules
4 Phone numaer ... FS TP P 418 115 6707
5 Emait. . . e e e john peebiesi@ncmail net
6 Funding Erldy {grantor} coo
7 CFDA numbar . T . 43 64
8 Giant trle T, o Aduit Viral Hepatitis Prevention Courdinator

O Grant application deadline (MM/DDAYY) .
10 Start date of grant (MMDOAYY .
11 End date of grant {MMDD/YY) ..
12 Application type .

13 18 this grant glready in agsm:yfs CDannuat!Oﬂ hudgel" oy
14 Budget code the grant will be expendad i ODXX] 14430
15 Fund cade [POOCK OF NAJ . . . 1181
16 !4 (here & siate malching fequirement? . - ko

17 I yes, what s the matching requm:ment?

18 f yes, what is the source of state funds being used
to mateh grani fuads - .
19 Is there a mamntenance of eftart (MOE) reqmremenl? e N

20 If yes. wnat 13 the MOE?

21 Is an additicnst Genecal Fund apprnp«ianon requred ju meal
the siate match requirament? ...
22 Wilt any of these funds be passeﬁ lhlough ta local govemn. Mo
ments of non-gtate entities? ... .
23 If yas, identity affecied anities by typa .........

24 Will additional state monies be requirkd 1o canlinge the Yes
program If grant expires or it reduced? ...
25 #:yas, s this a requiremant of the, grant? SN 3
26 Are new FTE$ fundad Lhrough the grant?,.. Ner
l Far 2007 O l
Complete aitrer Authorzed of Propesed
BFY 2006-07 SFY 2007-08 SFY 2007-08 SFY 2008-08 SFY 200810 SFY 2010-11
Agtual Authanzed Froposed Praposad Proposed Proposed
a7 # yes, give the number by type lor aach year  Fermanen!
Time-Limited
2B &mounl of grents funds applied fof i each year §99 743 00 543 871 00
29 Amgurit of grants funas awarded in eech year .. M §70.667 DO 535334 00
30 Purpasa of grant or amerdment This grant "onds the YAl Hep Goatmmatal 10f 18 Stale writh wis previoJsly finded by the Epemisiagy and Lab Capscny lar Intectous Divcase Grant This 15 nof 3 new pasiban bul onty
& new funding saurce fo an paating FTE

31 Comments .,

Reurn compiate tor & el StaChmAn anE NGCAtS it essage ot PAPS agenCy AIGn-oifs have been cbinned Tontact yout OSAM budgst anaivat If i have quastions

NC DHHS Required Signatures

Signatures ot Divisien/Offce level: Date of Signatura:

Grant Coardinatar. [T ——

Budgel Officer. —

Oiraciar, j— -

NC CHHS Rigrafue Suppiement to BDSCEA, Drasinn af Budgel and Analysis

tatest Version 1072507
bt PR Pt BRRAGA vir Page 1 of 1




Notification of Application for Grant Funds/Awards, 2007-08

Office of State Budget and Management, 116 West Jones Street. Raleigh. NC 27603-8005, 919-807-4700

Instructions at hitp fiwww osbm state no.usffilesfarmsigrants_instr pdf

1 Depariment . -

2 Division fexcep! in DHHS) e
DHHS only, choose dwrsnon from drop down hsl

3 Contact person {name) .

4  Phone number ...

5 Emal .. ...

6 Funding Entity (grantor)

7 CFDA number. ..
8 Granttitle .

¢ Grant application geadling (MMDD/YY) .
10 Start date of grant (MMDDYYY) ...
11 End date of grant {(MM/DD/YY) ..
12 Application type .

13 Is this grant afready in agency‘s continuation budget”
14 Budget code the grant will be expended in 20000
15 Fundcode (XXXX or NA) ..o
16 1s there a state matching reguirement? . -
17 if yes, what is the matching requirement? ... ... ...

18 If yes. what is the source of slate funds being used
to match grant funds .. ...

19 !s there a maintenance.of effort {(MOE) requlrement"’
20 If yes, what is the MOE?

21 Is an additional General Fund appropriation required to meet
the state match requirement? .

22 Will any of these funds be passed through to local govern-
ments or non-state entities? .. .

23 'f yes, dentify affected entities by type

24 Will additional state monies be required to continue the
program if grant expires or 15 reduced?

25  If yes, is this a requirement of the gramt? . ..

26 Are new FTEs funded through the grant? |

27 If yes, give the number by type for each year. Permanent

Time-Limnited

28 Amount of grants funds applied for in each year ...
29 Amount of grants funds awarded in each year
20 Purpose of grant or amendment .

Oepariment of Healtr 2nd Human Serwices

Division of Public Health

Alvina Long Valentin

915-707-5708

alvina long@ncmail net

US DHHS-Health Resources and Senaces Adminstration-Maternal and Child Health Bureau
Division of Healthy Start and Perinatal Services

9311

First Time Motherhood-New Parants initiative NGA
Revised

053008

03/0108

08/31110

Yes

local govt AND private nos-picit AND other state agency

No
Na
For 2007-C8
Complete sither Auvthorized o Proposed ¢
SFY 2006-07 SFY 2007-08 SFY 2007-08 SFY 2008-0% SFY 2008-10 SFY 2010-14
Actual Authorized Propesed Proposed Proposed Praposed

$416,667 00 $83.332 00
$416 66T 00 $83.33300

Th:s project will work :n six northeastern cadnties (Edgecombe. Gates, Halifax Hertford, Nash, and Northamplon) to conduct a secial marketing effort focused on pregnancy miendedness

and medical hame The project will work with women and men dunng the interconceptional period shorily afler delivery  This collaborative partrership wil inctude local community
coalitions, March of Dimes, NC Healthy Start Foundation, afong with representatives from UNC ard ECU

NC DHHMS Sigrature Supplemen: to BDE0BA. Division of Budget and Analysis

Lates! Varsion 10/25/07
stbnatNC DHHS Supplermsnt to BDEOEA xIs

Page 1 of 2




31 Comments

This praject wili enhance exisiting matemal and child heaith e¥forts of other WCHS programs.

Return compieted torm as erraif atachment and indicate in message Ihat proper agency sign-cffs have been obtained Contact your O$BM budget analyst if you have questions.

Signatures at Division/Office level:

Grant Coordinater:

NC DHHS Required Signatures

Budget Officer

Director

Date of Signature:

NC DHHS Signature Supplement \o BOBGEA, Division of Budgel and Anaiysis

Latest Version 10/25/07
5pnalNC DHHES Supplement lo BDEOEA xIs

Page 2 of 2




Notification of Application for Grant Funds/Awards, 2007 08

Office of State Budgat and Managemenl, 116 Wesl Jones Strest, Raleigh, NC 27603-8005, 91-807-4700
fnstructions aj hitp /Awnww. osbm state.ne usHitesforms/grants_instr pdf

1 Department . Department of Health and Human Services
2 Division (excepfln DHHS} TS
DHHS enly, choose division from drcp down hs‘t thvision of Public Health
3 Contact person fname) ... ... e e Sally Herndon Malek
4 Phone number ... . . [, §19-707-5401
5  E-mail . . e sally. malek@ncmail net
6 Funding Entity {grantor) .. TR Norh Carolina State Haalth Plan
7 CFDA number...
8 Granttile .............. Tcbacco Cessation for State Health Flan Mamboers
9 Grant application deadline (MM/DD/YY) ... ... 3605108
10 Start date of gramt (MMDO/YY) . 37101408
11  End date of grant (MMDO/YY) .. eI
12 Application type . . New
13 is this grant already in agencfs continuation budget‘ﬁ No
14 Budget code the grant will be expended in (OGO . 14430
15 Fund code BOOOC or NA) .. 1554
16 Is there a state matching requirement? ... .. ... No
17 W yes, what is the matehing requirement? ... ... .
18 If yes, what is the source of state funds being used
to match grant funds. ... .
19 Is there 4 maintenance of effort (MDE) requlrement" No
20 Wyes whatisthe MOE? ...l
21 Is an additional General Fund appropriation required o meet Ne
the state match requirement? .
22 Will any of these funds be passed through to local govern- N
ments or non-state entities?
23  if yes, identify affected enlities by type
24 Will additional state monies be required 1o continue the No
program if grant expires of s reducea? .
25 If yes, is this a requirement of the grant” ...
26 Are new FTEs funded through the grant?.............. Yes

NC DHHS Signature Supplement to BDEDBA Division of Budget and Analysis
Latest Mersion 1(¥25/07
< \5nalNC DHHS Supplement to BDEOGA xls Page 1of Z




l For 200708 i
Complete either Authorizad or Propesed

SFY 2006-07 SFY 2067-08 SFY 2007-08 SFY 200809 SFY 2009-10 SFY 2010-11
Actual Authorized Proposed Proposed Proposed Propased

27 If yes, give the number by type for @ach year. Permanent

Time-Limitad £.500
2B Amount of grants funds applied for in each year $105.903.00
29 Amount of grants funds awarded in each year ...........
a0 Purpose of grant or amendment . | . o ) The grant puiposa s o develop tools and resources to increase tobacco cessation amoung State Heaith Pian Members
31 COMMEMS . o e e e e e Tre Tobacco Prevention and Caortrol Branch :s 10 negotiatons with the Nors Carolina State Heaith Plan The scope of work and budget have not been finahzed and are sutwec! to change

Return complelad form &5 email attachment and indicate in message that proper agency sign-offs have been cbtained. Contact your OSBM budget analyst if you have questions.

NC DHHS Required Signatures

Signatures at Division/Office level: Date of Signature:

Grant Coardinatar:

Budget Officer:

Director:

NC DHHS Signature Supplement to BDGOBA, Division of Budgel and Analysis
Latest Version. 10/25/47
s \bna\NC DHHS Supplement to BDBOBA xis Page 2 of 2



Notification of Application for Grant Funds/Awards, 2007-08

Office of State Budgst and Management. 116 West Jones Street, Raleign, NC 27603-8005, 919-807-4700.

instructions at hitp:/Avww.osbm. state.nc usHilesiformsigranis_instr.pdf

3 Departmert ..
2 Division fexcept in DHHS)
DHHS only. choose division from drcp down list
3 Contact person (Namel ... e
4  Phone number .
5 £-mail . L
6 Funding Entdy (granlor)

7 CFDA number
8 Granttitle .. ...

g Grant apglication deadline (MM/DODAYYY .
10 Star date of grant {MMDDYY)
11 End date of grant (MM/DO/YY)

12 Applcation type .,
13 is this grani already in agency's conllnuatlon budgel"
14 Budget code the grant will be expended in 000 ..
15  Fund cede OO0 or NA) . I
16 Is there a state matching requirement? ... ... ....
17 If yes. what is the matching requirement? ... .

18 If yes, what is the source of state Tunds being used

to match grant funds N
19 Is there a mainlenance of afort (MOE) reqmremem‘?
20 Wyes whatisthe MOE? .. .

21 is an additional General Fund appropriation required to meet
the state match requirement? ..

22 Wil any of these funds be passed Ihrough to locat govern-
ments or non-state entities?

23  [f yes, identify affected entities by lype

24 Wil additicnal staie menies be required 10 continue the
program If grant expires oris reduced? ...

75  #f yes, is this a requirement of the grant? ..

26 Are new FTEs funded through the grani?.

27 i yes. give the number by type for each year. Fermanent
Time-Limited

28 Amount of grants funds applied for in each year ...

29 Amount of grants funds awarded in each year ..

30 Purpose of grant or amendment ... ........ ..

Department of Health and Human Servicas

Division of Public Health

Det: Nelsan

919.707.2155

debi.nelscn@ncmail.net
o

coc

93,283

Cooperative Agresment to support State Assessment initatives Continuation Grant
NGA ravised 6064

C4/2° 108

090408

08734109

Continuationfranewal

Yes

14430

1551

Na

No

For 2007-08
L ] Camplete either Autnorized or Proposed

SFY 2006-07 SFY 2007-08 SFY 2007-08
Actual Authorized Proposed

SFY 2008-09
Proposed

SFY 2009-10
Proposed

SFY 2010-11
Proposed

G.000

$0.00

5104167 OC

$20.833.00

£0 00

5107,037 00

$35673 00

The purpsoe of tnis is grant is to: 1} Establish a Steen-g Committes to @assess ang menitor he eftectiveness of CHA, 2) Establish a system that witl integraze local CHA findings and
community prionties with internal/External Partners 1o support stalewide public health program ard policy development, 3} Establish a comprehensive system of traiming and technical

assistance, 4) Davelop a susiainabitity pan for community healib assessment to inciude a permanert manager of the Community Health Assessment process

N DHHS Signature Suppiement to BDBOBA, Diwvision of Budget and Analysis

Latest Vers.en 10/25/07
s\bnatNG DHHS Supplement to BOGUBA xis

Page 1 of 2




in year one, there was no FTE  Through the g-ant process, the position has become a nacessity In order to canduct the grant process For 2008-09. we recewved $17 716 more than we

3t Comments
appiled for

Retorn completad form as emait atiachmant acd indicate in message that proper agency sign-offs have ceen oblained. Gontact your OSBM budgat analyst #f you have questions

NC DHHS Required Signatures
Signatures at Division/Office levek: Date of Signature:

Grant Coordinator:

Budget Otficer

Director:

NC DHHS Sigrature Supolement 1o BDEI6A, Division of Budget and Analysis

Latest Version 10/25/07 ‘
$.ADNSNC DHHS Supplemen to BDBOBA X5 Page 2 of 2



Notification of Application for Grant Funds/Awards, 2007-08

Office of State Budget and Management, 118 Wast Jones Street, Raleigh. NC 27603-8008, 919-807-4700.

Instructions at hitp:ffwww. osbm. state ne usiilesforms/grants_instr pdf

1 Department ..

2 Division (except in DHHS) .
DHHS only, choose division from drop down hst

3 Contact person (name)

4 Phone number ... .

5 E-mai . .

6 Funding Enflty (gramcr)

7 CFA number...............
§ Grant titie .

9 Grant applicaticn deadline (MM/DD/YY) ..
10 Start oate of grant (MM/DD/YY) .
11 End date of grant (MM/DO/ Y'Y}
12 Application type ...

13 s this grant atready in agency‘s continuation budget‘?

14 Budget code the grant wili be expended in 30000 ...
15 Fund code (2O0C0C or NA} .
16 Is there a state matching regquirement?
17 If yes, what is the matching requirement? ...

18 If yes, what is the source of state funds being used

ta match grant funds.
19 Is there a maintenance of effort (MOE) requwrerneni'?
20 i yes, what is the MOE? ...

21 Is an additicnal General Fund appropriation required 10 meet
the state match requirement? .

22 Wil any of these funds be passed thruugh 1o local govern-
ments or non-state entities? ... .. e

23 If yes, identify affected antities by lype -

24 Wil additiona state monies be required lo continue the
program if grant expires or s reduced?. ... .. ... ..

25 Ifyes,1s this a requirement of the grant?

26 Are new FTEs funded through the grant?.

27 I yes, give the number by type for each year: Permanerit
Time-Limited

28 Amount of grants funds apglied for in each year ..

28 Amount of grants funds awarded in sach year

30 Purpose of grant or amendment

Department of Health and Human Services

Drision of Public Health

Barbara Pulien-Smith { Kimbedy Leathers

919 4331613

kimberly leathers@ncmail.net Barbara Pullen-Smith@ncmail.net

NC Health and Weliness Trust Fund Commission

Eliminating Healtk Disparities Initiative Phass Il
Deadlina: 10/01/02 Start Date: 07r01/09

0630410

New

na

14430

NA

No

No

No

Yes

private non-profit

Na
Ne
Yes
l For 2007-08
Complete either Authorized or Propesed v
SFY 2008-07 SFY 2007-08 SFY 2007-08 SFY 2008-09 SFY 2009-10 SFY 2010-11
Actual Authorized Proposed Proposed Proposed Proposed
1000
$1560,000 00
$150,000 00

This 15 a three (3] year grant, with an opporturty for the Qtfice of Minority Health to reapply in three (3} years  The purpose of the grant is to expand the community Healtr Ambassor's
Traning Program ir rural and underserved counties in NC ta address eliminating heaith dispariies  The Ambasser Trawning Program 18 22 hour course cursulum througn the NC

Comemunty College with emphasis in diabetes prevent:on screening and treatment.

NC DHHS Sigrature Supplement to BDBOSA Diwisior of Budge! and Anaiysis

Latest Version: 10125407
s \WnaANC DHHS Suppiement to BDEOGA x!s

Page 1 of 2




31 Comments . . IR e Poswan Commanity Devalopment Specalist | {Grade 67) - This position provides consultative, technical, and promational work assisting Community Health Ambassors ir the local
communities

Retum cormpleted form as email attachmaent and indicate in message that proper agency sign-offs have baen obtained Contact your OSBM pudget analyst if you have quastions

NC DHHS Required Signatures

Signatures at Division/Office tevel: Date of Signature:

Grant Coordinator

Bugdget Officer

Director:

NC OHHS Signature Suppiemant to BDSO6A, Division of Budget and Aralysis
Latest Version 10425/07
5.1natNC DHHS Suppement to BDECEA xs Page 2 of 2




