
1 BALDWIN STREET, 
MONTPELIER, VT   05633-5701 

 
 

PHONE: (802) 828-2295 
FAX: (802) 828-2483 

STATE OF VERMONT 
JOINT FISCAL OFFICE 

 

 

VT LEG #378626 v.1 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Senior Staff Associate 

Date: November 1, 2024 

Subject: Grant/Limited-service positions – JFO #3224 

Enclosed please find one (1) item, which the Joint Fiscal Office has received from the 

Administration. This item is being held for the Joint Fiscal Committee meeting scheduled for 

November 6, 2024. 

 

JFO #3224: $500,000.00 to the VT Agency of Human Services, Central Office from the U.S. 

Department of Health and Human Services, Centers for Medicare and Medicaid. Funds for the 

modernization and expansion of Medicaid and CHIPs (Children’s Health Insurance Program) 

school-based services. This grant includes two (2) limited-service positions. One position to 

AHS, Health Care Assistant Administrator II, which will coordinate with a second Agency of 

Education position: Education Medicaid Specialist. Both positions are funded through 6/30/2025. 

[Received 10/31/2024]   
 

 

Please review the enclosed materials and notify the Joint Fiscal Office (Sorsha Anderson, 

sanderson@leg.state.vt.us)  if you have questions before the meeting.  

mailto:sanderson@leg.state.vt.us
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State of Vermont         Agency of Administration 
Department of Finance & Management 
109 State Street, Pavilion Building   [phone] 802-828-2376 
Montpelier, VT  05620-0401   [fax]       802-828-2428 
 
 
 

STATE OF VERMONT 
FINANCE & MANAGEMENT GRANT REVIEW FORM 

 
 

Grant Summary:   These funds are intended to modernize and enhance Vermont's School Based 
Services program. 

  
Date: 10/9/2024 
  
Department: AHS - Central Office  
  
Legal Title of Grant: State Grants for the Implementation, Enhancement, and Expansion of Medicaid 

and CHIP School-Based Services 
  
Federal Catalog #: 93.771 
  
Grant/Donor Name and Address: US Department of Health and Human Services 

Center for Medicare and Medicaid Services 
Office of Acquisitions and Grant Management 
7500 Security Blvd, Mail stop B3-30-03 
Baltimore, MD, 21244-1850 

    
Grant Period:             From: 7/1/2024 To: 6/30/2027 
  
Grant/Donation   $500,000 
 SFY 1 SFY 2 SFY 3 Total Comments 
Grant Amount: $500,000 $      $      $            
 

Position Information: 

# Positions Explanation/Comments 
2 1 Health Care Assistance Administrator II (AHS) 

1 Education Medicaid Specialist (AOE) 
 

Additional Comments: The positions will be entered with an end date of 6/30/25 as that's 
the current end date for the funding.  If additional funding is released 
through this grant, which is expected, the position end date is 
expected to align with the grant end date of 6/30/2027. 

 
 

Department of Finance & Management                                           
 

(Initial) 

Secretary of Administration                                                               
 

(Initial) 

Sent To Joint Fiscal Office                                                                   Date 

Adam 
Greshin

Digitally signed by 
Adam Greshin 
Date: 2024.10.09 
16:18:31 -04'00'
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STATE OF VERMONT 
FINANCE & MANAGEMENT GRANT REVIEW FORM 
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)
$

$

$

$

$
Total $s00,000

PERSONAL SERVICE INFORMATION
11. Will monies from this grant be used to fund one or more Personal Service Contracts? [l Yes n No
If "Yes", appointing authority must initial here to indicate intent llow current competitive bidding process/policy

Appointing Authority Name: Kristin McClure Agreed by: b[A" (initial)

12. Limited Service
Position Information: # Positions Title

I Health Care Assistance Administrator II (AHS)
I Education Medicaid Specialist (AOE)

Total Positions 2

12a. Equipment and space for these
positions:

I Is presently available X Can be obtained with available funds.

13. AUTHORIZATION AGENCY/DEPARTMENT_N.'.IA*.A h,!

I/we certiS that no funds
beyond basic application
preparation and filing costs
have been expended or
committed in anticipation of
Joint Fiscal Committee
approval of this grant, unless
previous notification was
made on Form AA-IPN (if

Signature: Lnsf,n" fiMlh,tu Dahistzozq

Title: Deputy Secretary

Signature Date:

Title:

A4DSECRETARY OF. ADMIMSTRATION
t5ct+ Approved:

(Secretary or designee signature) tr.A eU'rl. ?U7'tt/zozq I

-V4ADOOZUUOOU4oo-_,

15. ACTION BY GOVERNOB..

V4
Check One Box;
Accepted AJJ)

ected

Datc:

16.

GRANT Documentation
Request Memo
Dept. project approval (if applicable)
Notice of Award
Grant Agreement

Notice of Donation (if any)
Grant (Project) Timeline (if applicable)
Request for Extension (if applicable)
Form AA-lPN attached (if applicable)

Grant

End Form AA-1

34

Depadment of Finance & Management
Vcrsion 1.8_ 6/2016 Fe

911312024
Page 2 of 3
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STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review and
approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing lo whom the new position(s) would report
must be attached to this form, Please attach additional pages as necessary to provide enough detail.

Agen
Agency of Human Services Secretary's Office, Agency of Education

Date:
811512024

Name and Phone (of the person completing this request):
AHS - Tracy O'Connell 236-2919; AOE - Jessica Robinson, 828-3727

Request is for:
Positions funded and attached to a new grant.
Positions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):

Dept. of Health & Human Services Centers for Medicare & Medicaid Services - State Grants for the lmplementation, Enhancement, and
Expansion of Medicaid and CHIP School-Based Services.

2. List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match information provided on the RFR) position(s) will be established onlv after JFC
final approval:

Title* of Position(s) Requested

Health Care Assistant Administrator ll
Education Medicaid Specialist

# of Positions Division/Prooram Grant Fundinq Period/Anticipated End Date
(1) AHS, Division of Medicaid Policy 711124-06130125
(1) AOE, Education Medicaid Unit 711124-06130125

(project end date of 06/30/27 for both positions if additional funding is released)

*Final determination of title and pay grade to be made by the Department of Human Resources Classification Division upon submission and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:

This position is critical to the State's oversight of the School Based Services (SBS) lmplementation Program. The SBS lmplementation Program
seeks to expand access to care, improve administrative efficiencies and maximize allowable Federal Medicaid reimbursement.

I certify that this information is correct and that necessary fund
avail by 9zllAA4Sec. 5(b). by; 9l

hiv Saunlm ks{,w lufittu
Department Head Date

David Fuller 3:t[:lH%:lJi.'#!11F;

ing, space and equipment for the above position(s) are
1812024

vt
T

Approved/Denied by Department of Human Resources

Ada m Gresh i n 
Drsitarrvsisred bvAdam

Dare: 2024.10.09 16:l 6:53 -04'00'

Date

nce and Management

of Administration

Date
I0/L3/2024 | 5:34:45 EDrAU"r^|.

or (required as amended by 2019 Leg. Session)

Date

DHR - 08/1212019
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