
1 BALDWIN STREET, 
MONTPELIER, VT   05633-5701 

 
 

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

STATE OF VERMONT 
JOINT FISCAL OFFICE 

 

 

VT LEG #385169 v.1 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Senior Staff Associate 

Date: October 23, 2025 

Subject: Grant Request - JFO #3267 

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

Administration.  

 

JFO #3267: $74,826.00 to the Agency of Human Services, Department of Vermont Health 

Access from the Center for Medicare and Medicaid Innovation. Funds are to test a potential 

partnership among CMS, Manufacturers and DVHA to better serve Vermonter's access to gene 

therapies for rare and severe diseases, particularly in underserved communities.  [Received 

October 20, 2025] 

 

 

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

sanderson@leg.state.vt.us) if you have questions or would like this item held for legislative 

review. Please submit concerns by November 10, 2025, or we will assume that you agree to 

consider as final the Governor’s acceptance of this request. 
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State of Vermont Agency of Administration 
Department of Finance & Management 
109 State Street, Pavilion Building  
Montpelier, VT  05620-0401 

[phone] 802-828-2376  

STATE OF VERMONT 
FINANCE & MANAGEMENT GRANT REVIEW FORM 

 

Grant Summary:  This grant includes funding for DVHA personnel participating, with CMS and 
manufacturers, in the Cell and Gene Therapy Access Model. 

Date: 9/8/2025 

Department: Department of Vermont Health Access 

Legal Title of Grant: Cell and Gene Therapy (CGT) Access Model 

Federal Catalog #: 93.885 

Grant/Donor Name and Address: CMS, Center for Medicare and Medicaid Innovation (CMMI) 

Grant Period:             From: 8/1/2025 To: 12/31/2035 

Grant/Donation  74,826 
SFY 1 SFY 2 SFY 3 Total Comments 

Grant Amount: $48,416 $26,409 $ $74,826 

Position Information: 
# Positions Explanation/Comments 

0 
 

Additional Comments: This specific grant award has an budget end date of 12/31/26 and the 
period of performance has an end date of 12/31/2035 (which is what 
is included in the AA-1).

Department of Finance & Management        (Initial) 

Secretary of Administration (Initial) 

Sent To Joint Fiscal Office              Date 

Adam 
Greshin

Digitally signed by 
Adam Greshin 
Date: 2025.09.11 
09:30:55 -04'00'
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Anna Reinold
Reviewed



 
 
State of Vermont                                                                 
Agency of Human Services                                                                                                                   
Department of Vermont Health Access                                  
NOB 1 South, 280 State Drive                
Waterbury, VT  05671-1010 
dvha.vermont.gov 
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TO: Sarah Clark (or Designee), Secretary, Agency of Administration 
 Joint Fiscal Office 

 
FROM:   Jenney Samuelson, Secretary, Agency of Human Services 
  DaShawn Groves, Commissioner, Department of Vermont Health Access 

 
DATE:   August 14, 2025 

 
SUBJECT:  Request for Grant Acceptance AA-1 Expedited Review Request 
  Cell and Gene Therapy (CGT) Access Model 
 
 
In Spring 2025, the Department of Vermont Health Access (DVHA) applied for funding under 
CMS’ Centers for Medicare and Medicaid Innovation (CMMI) in support of a partnership among 
CMS, Manufacturers, and States related to gene therapies could offer better and more equitable 
access to treatment for beneficiaries with rare and severe diseases, including those in underserved 
communities, and how that access may translate into improved quality and health outcomes. This 
model was developed and managed by CMMI and named the Cell and Gene Therapy (CGT) 
Access Model. 
 
The initial Notice of Award is for the period of August 1, 2025, through December 31, 2026 for 
Budget Period 1 in the amount of $74,826. The first budget period is for seventeen months before 
moving to a twelve-month period for Budget Periods 2-10. This grant award may be extended 
through December 31, 2035.  
 
DVHA is requesting expedited review and approval of the attached Request for Grant Acceptance 
Form AA-1 for the CGT Access Model award. 
 
 
 
cc:  
Tracy O’Connell. AHS 
Stephanie Barrett, DVHA 
Tim Metayer, AoA 
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     STATE OF VERMONT REQUEST FOR GRANT (*) ACCEPTANCE    (Form AA-1) 

Department of Finance & Management             Page 1 of 3 
Version 1.8_ 6/2016             

 
BASIC GRANT INFORMATION 
 

1. Agency:   Agency of Human Services 
2. Department:  Department of Vermont Health Access 
 
3. Program:  Medicaid Pharmacy 
 
4. Legal Title of Grant: Cell and Gene Therapy (CGT) Acess Model 
5. Federal Catalog #: 93.885 
 
6. Grant/Donor Name and Address: 

CMS, Center for Medicare and Medicaid Innovation (CMMI) 
7. Grant Period:             From: 8/1/2025 To: 12/31/2035 
 
8. Purpose of Grant:  

The Center for Medicare and Medicaid Innovation (CMMI) has announced that they will test whether 
a partnership among CMS, Manufacturers, and States related to gene therapies could offer better 
and more equitable access to treatment for beneficiaries with rare and severe diseases, including 
those in underserved communities, and how that access may translate into improved quality and 
health outcomes. This model was developed and managed by CMMI and appropriately named the 
Cell and Gene Therapy (CGT) Access Model. 

9. Impact on existing program if grant is not Accepted: 
 The extraordinary costs of new gene therapies for sickle cell disease may present a barrier to access among 
those insured by state Medicaid programs. Vermont’s Medicaid Program has not yet executed outcomes based 
agreement contracts for gene therapies due to the complexity in negotiating endpoints and thresholds with 
manufacturers, the State’s lack of leverage stemming from the lack of alternative treatments and statutory 
coverage obligations as well as the small population size, and finally the burden of data collection and 
continuous level of effort for evaluation over multiple years. The Vermont Medicaid Program has chosen to 
fully participate in the CGT Access Model, to not only facilitate access and treatment options to its covered 
population, but to reduce the net costs of these high-cost gene therapies. The model will likely 
enhance savings, improve stability, and result in greater financial predictability, rebates, and longterm 
reductions in health expenditures. 

 

10. BUDGET INFORMATION 
 

 SFY 1 SFY 2 SFY 3 Comments 
Expenditures: FY 2026 FY 2027 FY        
   Personal Services $      $      $            
   Operating Expenses $48,416 $26,409 $            
   Grants $      $      $            

Total $48,416 $26,409 $            
Revenues:     
   State Funds: $      $      $            
      Cash $      $      $            
   In-Kind $      $      $            
    0 0 0  
   Federal Funds: $      $      $            
      (Direct Costs) $      $      $            
      (Statewide Indirect) $      $      $            
      (Departmental Indirect) $      $      $            
 0 0 0  
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)
Other Funds $ $ $

Grant (source
CMS/DMMI) $48,416 $26"409 $

Total $48,416 $26.409 $

Appropriation No: 3410010000 Amount: $74.826
$

s
$

$

$

$
Total $74,826

11. Will monies from this grant be used to fund one or more Personal Service Contracts?
If "Yes", appointing authority must initial here to indicate intent to follow current competitive bidding process/policy.

(initial)

Yes No

Appointing Authority Name: Agreed by

12. Limited Service
Position Information: # Positions Title

Total Positions

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

12a. Equipment and space for these Is presently available. Can be obtained with available funds.

0"Sh"w* hu+s
A4F9E7992536479 ..

&nsf_,t" ttLdhrv
Title:

Deputy Secretary

Date:
812612025

Signature

2D245628E3444C5...

13, ItTllrfDl\I?nAGENCY by:Signed

Commissioner

DocuSigned by:

icable

Signature

Title:

Date:
8t28t2025

ICRETARY OF ADMINISTRATION
(Secretary or designee

l6t*4't 'u9rctzozsl to,r

-F71044/A28F4404
15. ACTION BY

V Check One Box:
Accepted

n Reiected

Date I I

/oltslzs
16. DOCUMENTATION

Department of Finance & Management
Version L8 6/2016 e 812612025

Page 2 of 3



     STATE OF VERMONT REQUEST FOR GRANT (*) ACCEPTANCE    (Form AA-1) 

Department of Finance & Management             Page 3 of 3 
Version 1.8_ 6/2016             

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

 Notice of Donation (if any) 
 Grant (Project) Timeline (if applicable) 
 Request for Extension (if applicable) 
 Form AA-1PN attached (if applicable) 

End Form AA-1 
(*) The term “grant” refers to any grant, gift, loan, or any sum of money or thing of value to be accepted by any agency, 
department, commission, board, or other part of state government  (see 32 V.S.A. §5). 
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Summary Federal Award

Budget Period Start Date

Total Amount of Federal Funds Obligated by

28. Authorized Treatment of Program Income

29. Grants Management Officer – Signature

Recipient Information

Federal Agency Information

10.Program Official Contact Information

Federal Award Information
Recipient Name

9. Awarding Agency Contact Information

Notice of Award

Congressional District of Recipient

Payment 

Universal Numbering System (DUNS)

Award Number

Unique Federal Award Identification Number (FAIN)

Statutory Authority

Federal Award Project Title

Program Title

08/01/2025 12/31/2026

ADDITIONAL COSTS

00

1036000264D4

Vermont Cell and Gene Therapy Grant Project

93.885

Cell and Gene Therapy (CGT) Access Model

New

No

$74,826.00

036000264

 Steve  Chu
Project Officer
steve.chu@cms.hhs.gov
410-786-1489

Centers for Medicare & Medicaid Services

Department of Health and Human Services

2P2CMS332032-01-00

2P2CMS332032-01-00

2P2CMS332032

2P2CMS332032
08/01/2025

Office of Acquisitions and Grants Management

Funds have been authorized in accordance with the final negotiated budget dated July 31, 2025.

Please see the attached Recipient Specific, Program, and Standard Terms and Conditions.

Mr. Gabriel Nah
Grants Management Officer

Mrs. Meaghan  Kelley
Financial Director I
Meaghan.Kelley@Vermont.gov
802-585-0302

HUMAN SERVICES VERMONT AGENCY OF
280 State Dr
Waterbury, VT 05671-9501
[NO DATA]

Ms. Lisa  Brouillette Hurteau
Pharmacy Director
Lisa.Hurteau@vermont.gov
 802-585-8629

$74,826.00

$0.00

12/31/2035

$74,826.00

$0.00

$0.00

$0.00

$0.00

Section 1115A of the Social Security Act

809376155

YLQARK22FMQ1

Makaria J Martin
Grants Management Specialist
makaria.martin2@cms.hhs.gov
667-414-0859

$74,826.00

08/01/2025
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3 . Approved Budget
(Excludes Direct Assistance)
I. Financial Assistance from the Federal Awarding Agency Only
II. Total project costs including grant funds and all other financial participation

Fringe Benefits

TotalPersonnelCosts

Equipment

Supplies

Travel

Construction

. Other

. Contractual

j.  TOTAL DIRECT COSTS 

INDIRECT COSTS

Federal Share

Non-Federal Share

3 .

.

.

Recipient Information

Data 

Universal Numbering System (DUNS)

Recipient’s Unique Entity Identifier

$48,607.00

$26,219.00

$74,826.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$74,826.00$74,826.00

$0.00$0.00

$74,826.00$74,826.00

$74,826.00$74,826.00

$0.00$0.00

08/01/2025

2P2CMS332032-01-00
2P2CMS332032

Department of Health and Human Services

Centers for Medicare & Medicaid Services

HUMAN SERVICES VERMONT AGENCY OF
280 State Dr
Waterbury, VT 05671-9501
[NO DATA]

Cooperative Agreement

00

809376155

036000264

1036000264D4

Other

YLQARK22FMQ1

FY-ACCOUNT NO. DOCUMENT NO. ADMINISTRATIVE CODE OBJECT CLASS ASSISTANCE LISTING AMT ACTION FINANCIAL ASSISTANCE APPROPRIATION
5-5991982 2P2332032A 2P2 4158 93.885 $74,826.00 75-X-0522
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AWARD ATTACHMENTS

HUMAN SERVICES VERMONT AGENCY OF 2P2CMS332032-01-00
Recipient-Specific Terms and Conditions1.
CGT Program Terms and Conditions BP12.
Standard Terms and Conditions August 20253.
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Cost Category
Budget Period 

1
Budget Period 

2
Budget Period 

3
Budget Period 

4
Budget Period 

5
Budget Period 

6
Budget Period 

7
Budget Period 

8
Budget Period 

9
Budget Period 

10 Total

A. Personnel 55,514$           38,305$           39,454$           40,638$           41,857$           43,113$           44,406$           45,738$           47,110$           48,524$            444,658.91$      

B. Fringe Benefits 41,311$           27,906$           28,230$           28,564$           28,908$           29,262$           29,627$           30,003$           30,390$           30,789$            304,992.79$      

C. Travel 3,270$             3,270$             -$                -$                -$                -$                -$                -$                -$                -$                 6,540.00$          

D. Equipment -$                 -$                -$                -$                -$                -$                -$                -$                -$                -$                 -$                   

E. Supplies 8,190$             8,190$             8,190$             8,190$             8,190$             8,190$             8,190$             8,190$             8,190$             8,190$              81,900.00$        

F. Subrecipients/ Consultants/ Contra 50,000$           50,000$           50,000$           50,000$           50,000$           50,000$           50,000$           50,000$           50,000$           50,000$            500,000.00$      

G. Other -$                 -$                -$                -$                -$                -$                -$                -$                -$                -$                 -$                   

Total Direct Costs 158,286$         127,671$         125,875$         127,392$         128,955$         130,565$         132,223$         133,931$         135,691$         137,503$          1,338,091.70$   

J. Indirect Costs -$                 -$                -$                -$                -$                -$                -$                -$                -$                -$                 -$                   
Total Project Costs 158,286$         127,671$         125,875$         127,392$         128,955$         130,565$         132,223$         133,931$         135,691$         137,503$          1,338,091.70$   

NOA Award 8/1/25-12/31/26 8/1/25-6/30/26 7/1/26-12/31/26
Salaries 48,607.00$      31,451.59$      17,155.41$      -$                
Fring 26,219.00$      16,965.24$      9,253.76$        -$                

74,826.00$      48,416.82$      26,409.18$      -$                

1 Year BP 1 6 months BP 1 6 months BP2 6 months BP3
6,015.88$        6,015.88$        6,472.60$        6,322.88$        

72,190.50$      36,095.25$      38,835.63$      37,937.29$      
2,778$             2,778$             4,167$             4,167$             

33,333$           16,667$           25,000$           25,000$           

105,523.83$    52,761.92$      63,835.63$      62,937.29$      

Total Operating Personal Servics
SFY26 105,524$         72,191$           33,333$           
SFY27 116,598$         74,931$           41,667$           
SFY28 126,773$         76,773$           50,000$           
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       A. Personnel 55,514$                                                

Postion Title Name 
Position Status 
(Filled/ vacant)

Annual Salary/
Executive II 
pay scale

Level of 
effort

Budget Period 1
Cost

Budget Period 2
Cost

Budget Period 3
Cost

Budget Period 4
Cost

Budget Period 5
Cost

Budget Period 6
Cost

Budget Period 7
Cost

Budget Period 8
Cost

Budget Period 9
Cost

Budget Period 10
Cost

Total
Cost

Project Director/Clinical Pharmacist Dr. Taylor Robichaud Filled 140,190.00$    10% 21,028.50$         14,509.67$          14,944.95$            15,393.30$           15,855.10$           16,330.76$          16,820.68$          17,325.30$           17,845.06$            18,380.41$           168,433.73$                  

Principal Investigator/Pharmacy Director Dr. Lisa Brouillette Hurteau Filled 179,823.00$    4% 10,789.38$         7,444.67$            7,668.01$              7,898.05$             8,134.99$             8,379.04$            8,630.42$            8,889.33$             9,156.01$             9,430.69$             86,420.59$                    

Health Admin Ashley McWalters Filled 67,985.00$      3% 3,059.33$           2,110.93$            2,174.26$              2,239.49$             2,306.67$             2,375.88$            2,447.15$            2,520.57$             2,596.18$             2,674.07$             24,504.53$                    

DVHA General Counsel Irene Mendez Filled 128,092.00$    3% 5,764.14$           3,977.26$            4,096.57$              4,219.47$             4,346.06$             4,476.44$            4,610.73$            4,749.05$             4,891.52$             5,038.27$             46,169.51$                    

DVHA Staff Attorney TBD Vacant 74,358.00$      3% 3,346.11$           2,308.82$            2,378.08$              2,449.42$             2,522.91$             2,598.59$            2,676.55$            2,756.85$             2,839.55$             2,924.74$             26,801.62$                    

Medicaid Operations Administrator Christine Blackburn Filled 87,447.00$      3% 3,935.12$           2,715.23$            2,796.69$              2,880.59$             2,967.00$             3,056.01$            3,147.69$            3,242.13$             3,339.39$             3,439.57$             31,519.42$                    

AOR Meaghan Kelley FIlled 89,565.00$      3% 4,030.43$           2,780.99$            2,864.42$              2,950.36$             3,038.87$             3,130.03$            3,223.93$            3,320.65$             3,420.27$             3,522.88$             32,282.83$                    

Financial Manager I TBD Vacant 79,144.00$      3% 3,561.48$           2,457.42$            2,531.14$              2,607.08$             2,685.29$             2,765.85$            2,848.82$            2,934.29$             3,022.32$             3,112.99$             28,526.68$                    

-$                   -$                              

-$                   -$                              

-$                   -$                              

-$                   -$                              

-$                   -$                              

-$                   -$                              

-$                   -$                              

-$                   -$                              
55,514.48$         38,304.99$          39,454.14$            40,637.76$           41,856.89$           43,112.60$          44,405.98$          45,738.16$           47,110.30$            48,523.61$           444,658.91$                  Personnel Totals

Enter Personnel that are absolutely necessary for this specific activity. At minimum, the PI/PD must be included. Identify each individual separately and provide: the title; time commitment to the project in months; time commitment to the project as a percentage of full-time equivalent; annual salary; wage rates; etc. in the below table. Explain how requested 
personnel funds will support the purpose and goals of this project. Describe the role, responsibilities and unique qualifications of each position. 

Note:  In accordance with the Consolidated Appropriations Act, no cooperative agreement funds may be used to pay an individual working on a HHS funded project at a rate that exceeds the Federal Executive Level II Pay Scale. The Federal Executive Pay scale is updated in January of each calendar year. The rates are set by Congress as part of the annual federal 
budget appropriations process. The “direct salary and institutional base salary" are limited to the Executive Level II of the Federal Executive Pay scale.  The salary limitation applies to grants/cooperative agreements/contracts including subawards/subcontracts. https://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/

Please note that an individual's base salary is NOT constrained by the legislative salary cap provision. Rather, the salary cap simply limits the amount that may be awarded and charged to CMS grants and cooperative agreements. An institution may pay an individual's salary amount in excess of the salary cap with non-federal funds. Non-federal entities must 
disclose the % effort contributed by each individual supported by the grant. This % effort must be multiplied by the current base salary for each individual (or the salary cap amount if the base salary exceeds allowable salary cap amount) to determine the amount to be charged to the grant award.  
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B. Fringe Benefits 41,311.28$        

Benefit/Component Benefit Rate Salaries/ 
Wages

Budget Period 
1

Cost

Budget Period 2
Cost

Budget Period 
3

Cost

Budget Period 
4

Cost

Budget Period 5
Cost

Budget Period 
6

Cost

Budget Period 
7

Cost

Budget Period 8
Cost

Budget Period 
9

Cost

Budget Period 
10

Cost

Total
Cost

Retirement 19.19% 55,514.48$   10,653.23$      7,350.73$          7,571.25$        7,798.39$        8,032.34$          8,273.31$        8,521.51$         8,777.15$          9,040.47$        9,311.68$         85,330.04$     
Social Security & Medicare 7.65% 55,514.48$   4,246.86$        2,930.33$          3,018.24$        3,108.79$        3,202.05$          3,298.11$        3,397.06$         3,498.97$          3,603.94$        3,712.06$         34,016.41$     
Group Life 55,514.48$   -$                 -$                
Health Insurance & Dental Flat Rate 55,514.48$   25,650.64$      17,100.43$        17,100.43$      17,100.43$      17,100.43$        17,100.43$      17,100.43$       17,100.43$        17,100.43$      17,100.43$       179,554.51$   
Retiree Health Credit 55,514.48$   -$                 -$                
Disability 55,514.48$   -$                 -$                
Other 1.37% 55,514.48$   760.55$           524.78$             540.52$           556.74$           573.44$             590.64$           608.36$            626.61$             645.41$           664.77$            6,091.83$       

55,514.48$   -$                 -$                
Fringe Totals 41,311.28$      27,906.27$        28,230.44$      28,564.34$      28,908.26$        29,262.49$      29,627.36$       30,003.16$        30,390.25$      30,788.94$       304,992.79$   

Itemize the fringe benefits and the respective percentages of each benefit that adds up to the % rate. If fringe 
benefits are covered by a federally approved rate agreement, please provide the current rate agreement included 
in your Negotiated Indirect Cost Rate Agreement (NICRA).

Apply the appropriate fringe benefit rate to each salary amount determined in the personnel section. Fringe 
benefits may include contributions for social security, employee insurance, pension plans, etc. Only those 
benefits not included in an organization’s indirect cost pool may be shown as direct costs. List all components of 
fringe benefit rate. Enter a description of the Fringe funds requested, how the rate was determined, and how their 
use will support the purpose and goals of this proposal. 

Please submit a detailed budget narrative justification for EACH line item, in paragraph format, for each cost 
category table.
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C. Travel

Purpose of Travel Location  Expense Item -
Show Calculations Cost # of Staff Staff Role(s) Budget Period 1

Cost
Budget Period 2

Cost
Budget Period 3

Cost
Budget Period 4

Cost
Budget Period 5

Cost
Budget Period 6

Cost
Budget Period 7

Cost
Budget Period 8

Cost
Budget Period 9

Cost
Budget Period 10

Cost Total 

Airfare: 0 -$                        -$                       -$                
Hotel: 1047 2 2,094$                2,094$                4,188.00$       
Per Diem (Meals): 322 2 644$                   644$                   1,288.00$       
Cab: 0 -$                        -$                       -$                
Mileage 266 2 532$                   532$                   
Total 1,635.00$     3,270$                3,270$                6,540.00$       

Airfare: -$                    -$                
Hotel: -$                    -$                
Per Diem (Meals): -$                    -$                
Cab: -$                    -$                
Total -$             -$                    -$                

Airfare: -$                    -$                
Hotel: -$                    -$                
Per Diem (Meals): -$                    -$                
Cab: -$                    -$                
Total -$             -$                    -$                

Mileage -$                    -$                
Mileage -$                    -$                
Mileage -$                    -$                
Total -$             -$                    

3,270.00$           3,270.00$           -$                    -$                  -$                    -$                   -$                      -$                   -$                  -$                      6,540.00$       

Support of Activities A-E Boston, MA

Travel Totals

Justification:

Justification:

Justification:

Justification:

Local Travel

See 45 CFR 75.473-75.474 Travel Costs. 

Please provide a clear picture of each travel event to be undertaken, by whom, provide beginning and destination of the travel; the total number of key staff who will be traveling; the total cost per trip for each individual.  List separately all costs: airfare, lodging, meals (per diem), mileage (if privately owned vehicles will be used, etc.). Show all 
calculations. How does this travel relate to furthering the objectives of the project? Each travel occurrence for a conference requires prior approval from CMS.  

Apply the appropriate reimbursement rate for mileage. please note the lowest available commercial fares for coach or equivalent accommodations must be used. Current IRS allowed rate is available at: https://www.gsa.gov/travel/plan-a-trip/transportation-airfare-rates-pov-rates-etc/privately-owned-vehicle-pov-mileage-reimbursement
If state or local policy is being used, be prepared to provide policies as justification. Costs for per diem/lodging cannot exceed the GSA approved rate; refer to (https://www.gsa.gov/travel/plan-book/per-diem-rates) for more specific details. If the specific travel location is not available in the GSA information, use the county or state rates assigned. Note: 
Per diem/meals for the first and last day of travel can only be charged at 75%.

Costs requested in the travel category should be for staff travel only. Travel for other participants, advisory committees, clinicians, etc. should be itemized on tab G. Other. Conference registration fees are recorded on tab G. Other.

Please submit a detailed budget narrative justification for EACH line item, in paragraph format, for each cost category table.
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E. Supplies 8,190$                 

Item Units Rate
Budget Period 1

Cost
Budget Period 2

Cost
Budget Period 3

Cost
Budget Period 4

Cost
Budget Period 5

Cost
Budget Period 6

Cost
Budget Period 7

Cost
Budget Period 8

Cost
Budget Period 9

Cost
Budget Period 10

Cost
Total
Cost Justification 

Postage 3000 0.73$          2,190.00$           2,190.00$          2,190.00$           2,190.00$           2,190.00$             2,190.00$              2,190.00$            2,190.00$             2,190.00$            2,190.00$             21,900.00$              

Envelopes 3000 0.75$          2,250.00$           2,250.00$          2,250.00$           2,250.00$           2,250.00$             2,250.00$              2,250.00$            2,250.00$             2,250.00$            2,250.00$             22,500.00$              

Pamphlets 3000 1.25$          3,750.00$           3,750.00$          3,750.00$           3,750.00$           3,750.00$             3,750.00$              3,750.00$            3,750.00$             3,750.00$            3,750.00$             37,500.00$              

-$                    -$                        

-$                    -$                        

-$                    -$                        

-$                    -$                        

-$                    -$                        

-$                    -$                        

-$                    -$                        
8,190.00$           8,190.00$          8,190.00$           8,190.00$           8,190.00$             8,190.00$              8,190.00$            8,190.00$             8,190.00$            8,190.00$             81,900.00$              Supplies Total:  

Supplies means all tangible personal property other than those described in Equipment. A computing device is a supply if the acquisition cost is less than the lesser of the capitalization level established by the non-Federal entity for financial statement purposes or $10,000, regardless of the length of its useful life. See also Computing devices and Equipment. 
Explain how the base rates and how usage rates for each “Supply” item were calculated and determined; explain how these costs relate to furthering the objectives of the project.  Itemize all items to include unit cost, and number of units for each item, total amount and description of item. Under this category, document materials costing less than $10,000 per unit and 
time use. Note: per CFR 200, Definitions, Supplies means all tangible personal property other than those described in Equipment. A computing device is a supply if the acquisition cost is less than the lesser of the capitalization level established by the non-federal entity for financial statement purposes or $10,000, regardless of the length of its useful life. 

Phones, laptops, printers and computers - please provide a description detailing the project related purpose, who will be using them and how they are necessary for furthering project related objectives. Describe the disposition upon completion of the project, how the laptop’s inventory will be recorded and whether the laptops will be used solely for project related purpo

Cell phones - provide a description detailing who will be using the phones, the purpose of the phones, how they are necessary for furthering project related objectives, and whether they will be solely used for project related purposes. Additionally, it will only be reasonable to allow cell phones for positions that will spend a majority of their responsibilities conducting field
office. Accordingly please provide a narrative listing of positions that require extensive field work and those responsibilities. 

Submit a detailed budget narrative justification for each line item, in paragraph format, for this cost category table. Show ALL calculations. Award dollars cannot be used for specific components, devices, equipment, or personnel that are not integrated into the service delivery model proposal. Explain these costs fully.

Please submit a detailed budget narrative justification for EACH line item, in paragraph format, for each cost category table.
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F. Subrecipients, Consultants, 
Contract Subtotal Summary Page

Subrecipients Budget Period 1
Cost

Budget Period 2
Cost

Budget Period 
3

Cost

Budget Period 4
Cost

Budget Period 
5

Cost

Budget Period 6
Cost

Budget Period 7
Cost

Budget Period 8
Cost

Budget Period 9
Cost

Budget Period 
10

Cost

Total
Cost

#1 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#2 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#3 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#4 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#5 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#6 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#7 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#8 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#9 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#10 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   

Subrecipient Totals      -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   

Consultants Budget Period 1
Cost

Budget Period 2
Cost

Budget Period 
3

Cost

Budget Period 4
Cost

Budget Period 
5

Cost

Budget Period 6
Cost

Budget Period 7
Cost

Budget Period 8
Cost

Budget Period 9
Cost

Budget Period 
10

Cost

Total
Cost

#1 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#2 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#3 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#4 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#5 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#6 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#7 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#8 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#9 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#10 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   

Consultant Totals      -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   

Contracts Budget Period 1
Cost

Budget Period 2
Cost

Budget Period 
3

Cost

Budget Period 4
Cost

Budget Period 
5

Cost

Budget Period 6
Cost

Budget Period 7
Cost

Budget Period 8
Cost

Budget Period 9
Cost

Budget Period 
10

Cost

Total
Cost

#1 TBD 50,000.00$        50,000.00$        50,000.00$      50,000.00$        50,000.00$       50,000.00$        50,000.00$        50,000.00$        50,000.00$        50,000.00$        500,000.00$      
#2 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#3 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#4 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#5 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#6 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#7 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#8 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#9 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   
#10 -$                  -$                  -$                 -$                  -$                 -$                   -$                  -$                  -$                  -$                  -$                   

Contract Totals 50,000.00$        50,000.00$        50,000.00$      50,000.00$        50,000.00$       50,000.00$        50,000.00$        50,000.00$        50,000.00$        50,000.00$        500,000.00$      

Combined Totals: 50,000.00$        50,000.00$        50,000.00$      50,000.00$        50,000.00$       50,000.00$        50,000.00$        50,000.00$        50,000.00$        50,000.00$        500,000.00$      

Do not input any cost on this tab. The amount will prepopulate. Only add subcontractor or consultant name.
The cost totals from each Subrecipient, Consultant, and Contractual budget from the green tabs are linked and will populate below for the respective Subrecipient, Consultant, and Contractor and the Total Cost. 

Subrecipient means a non-federal entity that receives a 
subaward from a pass-through entity to carry out part of a 
federal program; but does not include an individual that is a 
beneficiary of such program. A subrecipient may also be a 
recipient of other federal awards directly from a Federal 
awarding agency. See 45 CFR Part 75.351 Subrecipient 
and Contractor determinations and 45 CFR 75.352 
Requirements for pass-through entities.

A consultant is an individual who gives professional advice or 
provides services (e.g. training, expert consultant, etc.) for a 
fee and who is not an employee of the grantee organization.

A contract is for the purpose of obtaining goods and services for the non-Federal 
entity's own use and creates a procurement relationship with the contractor. See 
§75.2 Contract. Characteristics indicative of a procurement relationship between the 
non-Federal entity and a contractor are when the contractor:
(1) Provides the goods and services within normal business operations;
(2) Provides similar goods or services to many different purchasers;
(3) Normally operates in a competitive environment;
(4) Provides goods or services that are ancillary to the operation of the Federal 
program; and
(5) Is not subject to compliance requirements of the Federal program as a result of 
the agreement, though similar requirements may apply for other reasons.
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