STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY LEE HARRISS ROBERTS
GOVERNOR STATE BUDGET DIRECTOR
January 27, 2015

MEMORANDUM
TO: Senator Phil Berger, President Pro-Tempore of the Senate

Representative Tim Moore, Speaker of the House of Representatives
FROM: Lee Harriss Roberts :

State Budget Director 7<
SUBJECT: Consultation on Expenditure of Grant Awards

Pursuant to Section 5.2 of Session Law 2013-360, the Office of State 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 Notification of Application for Grant Funds/Awards.

Regarding the Division of Mental Health (DMH) DDSAS grant, Access to Recovery, it is
intended to facilitate substance abuse treatment and recovery support for active duty military,
National Guard, veterans and others transitioning back to the community. These funds have been
allocated but it is not anticipated that any expenditures would occur until the 90 day period has
been satisfied.

If you have any questions or concerns, please contact Pam Kilpatrick, Assistant State Budget
Officer for Health and Human Services, by dialing (919) 807-4722 or emailing to

pam.kilpatrick{@osbm.nc.gov.
Thank you.,

Mailing address: www.oshm.state.nc.us Office Tocation:
10320 Mall Service Center 919-807-4700 »* FAX: 919-733-0640 £200 Administration Building
Raleigh, NC 27699-0320 An EEQ/AA Employer 116 West Jones Street



Notification of Application for Grant Funds/Awards, 2014-15

OSBM Cffice of State Budget and Management, 116 West Jones Streel, Ralesgh, NC 27603-8005, 919.807-4700.
Instrucions at hitp ffwww osbm state no usifas'pdf_filesigrants instr pdf
i Departme o e Depariment of Health and Human Services

2 Division mmxcmt:: UIIM» [HE:
DHHS only, choose division from n_d_u ans.: __m» ...... 3

3 Contact person (name) ... P e e e,

4  Phone number ... s LR ET R e fum P L ety s e L LT

5 E-mail !

6 Funding Entity EB_.._o;

7 CFDA number
8 Grant tile ,

cmaz.muv_.ﬁ_wo:nmmn_m:umtgg.........
10 Start date of grant (MMDLDVYY) . ...............

41  End date of grant (MMDLYYY} ...
12 Application type . e .
13 Is this grant m_am&_. in agency's S:.._::m»_o.._ ccn-ms
14 Budget code the grant will be expended in POODO(). ..

15  Fund code DOOOC or NA)
16 [s there a state matching requirement? ......................
17 If yes, what is the malching requirement? ...

18  Fyes, whatis the source of state funds being used

to match grant funds. ...,
19 1Is there a maintenance of effort (MOE) requirement? ..
20 W yes, what is the MOE? A

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

22 Wi any of these funds be umwumn 535: to local govern-
ments or non-state entities? ..

23  If yes, wentify affected enlities ..é Qﬂw

DMHDDSAS

D&De Sevenno

919.733-0696

dede severino@dhhs nc gov

SAMHSA

93.243

PPHF-2014-Access to Recovery

03/31114

1000114

0973015

new

no

14460

1464

no

yas

local govt AND privale non-profil

24 Wil additional state monies be required to continue the yes
program if grant expires or s reduced? .__..........
25  Ifyes, is this a requirement of the grant? . no
26 Are new FTEs funded through the grani?... no
For 2014-15
h Complete gither Authofized or Proposed ﬁ
SFY 201314 SFY 2014-15 SFY 2014-15 SFY 2015-18 SFY 201617 SFY 2017-18
Actuat Authorized Proposed Proposed Proposed Proposed

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

Time-Limiled
28 Amount of grants funds applied for in each year $3,000,000.00)
29 Amount of grants funds awarded in each year ... . $2,622,222.00{ $2,622,222 00, $2,622,222 00,




=| 30 Purpose of grant or amendment

31 Comments ..........

The purpose of this program is 10 provige funding 10 single state agencies to implement anad carry out vouchar programs for mdividuals in need of lormal, clinical lreatment
andlof recovery suppon services for substance use disorders. Intended oulcomes include increasing abstinence, improving client choice of service provider(s), expanding
access 1o a comprehensive amay of i and ¥ support service oplions, strengthening an individual's capacity to build and susiain a life in recovery. The
popluation of focus includes individuals with a substance use disorder, including: active military, National Guard members, velerans, individuals reluming 1o the community
from the criminal justice system, indviduals involved with Drug Counls, clients stepping down from residential or impatient , parenting, preg and posi-partum
wome, individuals involved n the child welfare/social services system and individuals experiencing h K Grant funds will be used to facilitate individual choice and
promote multiple pathways to recovery through the development and impl ion of substance abuse ireatment and recovery support service voucher syslems

Retum complated form as emal altachment and indicate in message thal proper agency sign-offs have been oblained. Contact your OSBM budgel analys! if you have guestions.




Notification of Application for Grant Funds/Awards, 2014-15

oOSBM Offica of State Budget and Managemeni, 116 Wesi Jones Straet, Raleigh, NC 27603-8005, 919-B07-4700.
Instructions ai hitp:/Awww.osbm.stale.nc.us/iles/pdf_filesigrants_instr. pdf
1 Depariment ... _.Uo_uwa:ﬁ:. of Health and Human Services

2 Division ?.5325 D_IIE .........................................
DHHS only, choose division from n_an down kst...

3 Contact person (name) .. e

4  Phone number . T T T T T

L] S it s e o i

£ Funding Entity (grantor) .....

7 CFDA number.....
B Grant title ...,

9 Grant application deadiine (MM/DD/YY) ...
10 Start date of grant (MMDDVYYY) ...
11  End daie of grant (MMDIVYY]
12 ApDRCNION 1Y vt i e e
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in DOCOC). ...
15  Fund code POOOC OF NA) -..ovvvirmeesioriieeieameenseoins
16 Is there a state malching requirement? ......................
17  If yes, what is the matching requirement? ...............

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

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

21 Is an additional Genaral Fund appropriation reguired to mest
the state match requirement? ...... e gy

22 Wil any of these funds be passed Eacn: 3 _onm_ govemn-
ments or non-state entities? .............ccocoveeeci e

23  Ifyes, identify affected entities by type .....................

24 Wil additiona) state monies be required to continue the
program if grant expires or is reduced? ...,

25  Ifyes, is this a requirement of the grant? ..................

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

27 i yes, give the number by type for each year: Penmanent _
Time-Limited

28 Amount of grants funds applled for in each year .........
29 Amount of grants funds awarded in each year .............

_ms«_c: of Aging and Adull Services

|Mehvinna Adams

|e19-855-3438

melvinna.adams@dhhs.nc.qov

Administralion on Aging - Administration for Community Living

[3761

PPHF-2014-Evidence-Based Falls Pr ion P F
Prevention and Public Health Funds

g Fi d Solely by 2014

OTm14

1701114

Q9/30/16

HNaw

No

14411

1270

No

Ne

Yes

local govt AND private non-profit AND other state agency

No

_Zo

h For 2014-35

Complete gither Authonized of Proposed

5FY 2013-14
Actual

SFY 2014-15
Authorized

SFY 2014-15
Proposed

5FY 2015-16
Proposed

SFY 2016-17
Proposed

SFY 2017-18
Proposed

$150,000.00

$200,000.00

$50,000.00

$100,000.00

u._mm.mNN_ua_

$50,000.00




30 Purpose of grant or amendment

31 Comments ...............

Retum completed form as email attachment and indicate in message that proper agency sign-offs have been obiained nﬂEéOmwzg_g_iagg.

This funding opporiunity is designed to increase the number of older adulls and adulls with disabilities al fisk for falls who participate in evidence-based community programs|
to netduce falls and falls risk while concumentty increasing the sustainability of these programs through innovative financing arrangements,

Each year, one in every three adults age 65 and older falls (CDC). Falis can cause moderate to severe injuries, such as hip fraciures and head traumas, and can increasa
the risk of early death. 84% of unintentional fall-related deaths in 2012 occurred in adutis over the age of 65. In 2012, 61% of injury-related emergency department visits
among older adulls wera for unintentional injuries. Falls and falls risks can ba reduced through systemalic risk identification and largeted imervention, including a
combination of clinical and community-based imerventions. Many evidenca-based community programs, such as A Matter of Balance and Tai Chi, have been shown lo
reduca falts andlor falls risk factors and provide opportunities for substantial relum on investment.

[Funds may be passed through to local govemments, public universities, and andfor :o:ﬁam_ enlities.




[ 20 Amount of granis funds gwgrser in emch yoar . ...

Notification of Application for Grant Funds/Awards, 2014-15
Ralegh,

Y ER

OSEhY Ofico of State Budget and Managessent, 115 Weat Jonss Street. NC 27803-8006. 519-807 4700
Isructions et hipcSwey oaten s
1 Department
2 Dhvision (excent bt DHHS) .
DHHE only, choose division from drop down Ext,_ .
3 Contact person (nams) .......... T R U
4 Phona pumber —
5 Eomaft
Funding Entlty {grantor)
T CFDA number.
8 Grentthts .....

Grant applicntion desding (MMOONYY] .............. v | 23T
10 Startcata of grant (MMOLYYY) P rr bttt et tae s s ere beeees
uuuuu prant (MMDOYYY) ......o......coees . W!o
12 Application type
13 ?ggsggg
Am:&!gfg!_.-gn_nooooci 4430
16 _uslﬂnngn_.g:!.!i:..i::x#!:: 333
18 Is there staln matching raquirerant? ... ... eemeeyss
17 \fyes, what is the metching requirement? ... ... Ti
18 sﬁlﬂﬂ?-ﬂnﬂl.ﬂﬂggi

match grant fimds. o
20 yea, what is tha MOE? ey

4.3 -0

Q\U.{ & po\r\

ITMEB

Q\%?LQC@%

SFY 201518

SFY 2018-17 SFY 2017-18

27 i yos, give the number by type for each yaar Permanent I

Time-Limiad

e —

28 gaagéfgilii

y $125,000.00

£20,873.90|

$125,000.00]

820,833.30}




.......

fi#gg_ggiﬁr?ggggiggg;ggg
systam” Vaccine Tracking System (VTrcks) .
wgggggigifgagﬁgggggggigg
Eﬂigﬂglgggggngggﬁgisiigﬂ
I!_.-ﬂnctl-!uwl[!i-ﬂaﬂigiagiisiﬁagiﬂ;i%
and plhot testing, T
COC-RFA-IP14-1408PPHF Ei‘.ﬂiﬁg!ﬁg? NCIRD n&-f?nﬂ!lﬂgg Notica of
|{Awmrd dated 09708201 Amaunt §250,000 Grant Numbar 1HZ3P0O00G10-01




FUND CODE - NC IMMZ REG INFO SYSTEM
&Q Status: Submitted_To_OSBM

INTEGRATED SUDCET INFORMATION SYSTEM

Budget Code: 34410 Created Date: 01/16/2015
Fund Coda: 35MR Last Modifled Date: 01/16/2015
Request Number: 3004 Effective Date: 01/16/2015
Company: 2001 Expiration Date:
GASB#: 1103

Short Title: NC Immz Reg [nfo System
Long Title: NC immz Reg Info System

Will payroll be distributed No
out of this fund?:

Fund Purpose:| The purpose of this grant is to improve interface capacity with CDC's Vaccine Ordering #1H231P00910. The NC Division of Information Resource Management (DIRM}) will be directing
this project in conjunction with the NC Division of Public Health. This IT project will improve the interface between the NC Immunization Registry and the CDC Vaccine Ordering
System.

.__..m—Enm:aE_._d set up new federal fund at Division of Public Health.

Revenue Source: | These funds were received from USDHHS - COC.

Expenditure/Accounting | These funds will be spent in budget code 14430 Fund 1331,
Aclivity: | These funds will also be spent in budget code 14410,

AGENCY REQUESTOR INFO

Name: Scarlette A. Edwards
Phone Number: 9198553718
Email: scarlette.edwards@dhhs.nc.gov

REVIEW AND APPROVAL
Reviewed by OSBM Analyst:  N.A.
tnitiated by OSBM {ASBO): N.A.
Entered into NCAS (OSC): N.A.

Approved by OSC: N.A,
Approved by OSBM (ASBO):  N.A.
Approval Date: N.A,

01/20/2015 11:51 AM Page 1



