STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

PAT MCCRORY LEE HARRISS ROBERTS
GOVERNOR STATE BUDGET DIRECTOR

October 23, 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 = (

SUBJECT: Grant Awards

Pursuant to Section 5.1 of Session Law 2015-241, 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 the
grant(s) included in the attached Notification of Application for Grant Funds/Awards.

If you have any questions or concerns, please contact me by telephone 919-807-4717 or email to
lee.roberts@osbm.nc.gov.

Thank you.

\kl

Mailing address: www,oshm.state.nc.us Office location:
20320 Mail Service Center 919-807-4700 ** FAX: 919-713-0640 520{ Administeation Building
Raleigh, NC 17699-0320 An EEQ/AA Employer 116 West Jones Street



Notification of Application for Grant Funds/Awards, 2015-16

e i . 4700
oSN Cifice of Siate Budget and Management, 116 Wast Jones Streel, Raleigh, NC 27603-8005, 915-B07-4700.

Instructions at hitpJiwww osbm state.ne usifiles/oef_files/grants_instr.pdf

1 Depariment

2 Dnision fexcept in DHHS) . .
DHHS cnly, choase division from n_.ou n9§ =u_

3 Contact person {name) e

4  Phona number .

5 E-mail . :

& Funding m_..5< 63_.__8_._

7 CFDA number.
B Grant title ...

9 Grant application deadline (MAMDDYYY) ..
10 Starl date of grant (MMDOVYY} .. s
11 Enddate of grant (MMMDDYYY} ..
12 APPRCBBON YD ..ovov vrite wireecneeesiinnreionneessesnersaas areas
13 Is this grant already in agency's con wcnnns.

14 Budget code the grant will be expended in aooooa

15 Fund code DOOCK or MNA)

16 |s there a siate matching requirement? .,

17 |t yes, whatis the matching _.35333.....

18  if yes, what is the source of state funds being used
1o match grant funds. ...

19 is there a maintenance of effort EOmu _dn:__.n:._m:.._.

20  Hyes whalis the MOE?

Nu_unam&_ga_muzuﬁﬂgnnuﬂauanﬁz —aaa_.ma E:._nn_
the state match requirement? ...,

22 Will any cf these funds be passed E_dca_.. E _onw_ pavem-
menis or non-state entities?

23 Hyes, identify atfected entities by aﬂa .
24 Wil additional state monies be required to continue the

Department of Heakh and Human Services

Orvision of Mental Heatths/Dr Disabi IS5 w8 Abuse Servicas
DeDe Sevarino

918-715-2281

dede.severino@dhhs.nc.qov
SAMHSA

93629

Planning Grants for Cartifiad Community Behavioral Health Clinics

0BS5S

1N20/15
03015
New

No

14460

1463

Mo

No

Yeas

locat gavt AND private non-profid AND other siate agency

No
program if grant expites or is reduced? .......... .
25 W yes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?... {Ne
For 2015-16
Complete gither Authorized or Propased
SFY 2014-15 SFY 2015-16 SFY 2015-16 SFY 2016-17 SFY 2017-18 SFY 201B-19
Actual Authorized Proposed Proposed Proposed Proposed
27  Myes, give the number by type for each year Permanent |
Time-Limited
28 Amount of grants funds applied for in each year ... ... 5576,401,00]
29 Amount of grants funds awarded in each year .. $578,401,00




A0 Pumpose of grant or amendmeant

31 Comments .. .

Retum complated form a3 email attachment  and ndreate in

Fogigggs.oguﬁaagza«n?ﬁuua fied ity beh i health cnics, establizh a cive paymen system for Medicaid
reimpursable services and prepare an application 1o panicipale in a two-yess cemonstration !onﬂ-: The awarcding of Certdfiea na.!?!é moauSa..m- Heanh Cincs
{CCBHC) Planning Grants is the firs: u:nuo of a twephase process. Fhase | provides funds [or ona year 10 states to certify communtty behavioral haatth clinics, asladlish a

Prospective Payment System {PPS) for Medicaid reimbursatie tehavioral health services provided by the certified clnics, and prapare an application 10 paricipate in a two-
year opmonstretion program. U to eight states that panticipatec in the CCBHC Planning Grants will ba selected (o particieais in Phase Ii, i demonstration program,
Popuiations lo be served are adults with sericus mental iinass. children with sefious emotional distrbance, and those with long 18T and serious SUBSANCe s 3@ GSOrCers,

88 well a3 others with mental tiness and substance use disorders

6 that proper agency sign-affs havs been cbtained. Contact your OSBM budget analyst if you have quastions




