
1 BALDWIN STREET, 
MONTPELIER, VT   05633-5701 

 
 

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

STATE OF VERMONT 
JOINT FISCAL OFFICE 

 

 

VT LEG #386176 v.1 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Senior Staff Associate 

Date: December 17, 2025 

Subject: LSP Request - JFO #3268 

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

Administration.  

 

JFO #3268: One (1) limited-service position to the Agency of Human Services, Department of 

Health. The position, Substance Abuse Program Manager, will work on the previously approved 

State Opioid Resource Grant Program, JFO #2881.  [Received December 15, 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 January 8, 2026, or we will assume that you agree to 

consider as final the Governor’s acceptance of this request. 

 

 



 

 

                                                                      

                                                  
   
State of Vermont          Agency of Administration 
Department of Human Resources  
120 State Street, 5th Floor    
Montpelier, VT 05620-2505  [phone] 802-461-9903 
humanresources.vermont.gov [fax] 802-828-3409 

 
 

MEMORANDUM 
 

TO:  Emma Fedorchuk, Budget Analyst, Department of Finance and Management 
 
FROM: David Fuller, Deputy Director of Classification and Position Management 
 
DATE: 10/27/25 
 
SUBJECT: VDH Limited Service Position Request 
 

I have reviewed the attached documentation submitted by VDH for one Limited Service Position titled “Substance Use 
Program Manager.”  VDH references an original grant acceptance of JFO #2881.  The most recent grant award letter 
from the Department of Health and Human Services for Vermont State Opioid Response does reference funds awarded 
for the above-mentioned position.  The completed Limited Service Position Request Form, RFR and Org Chart are 
attached. 

Please let me know if you have any questions. 
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 Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration 
Center for Substance Abuse Treatment 

Notice of Award 
FAIN# H79TI087746 
Federal Award Date 

09/24/2024 

Recipient Information 
1. Recipient Name 

HUMAN SERVICES VERMONT AGENCY OF 
280 STATE DR 
WATERBURY, VT 05671 
 

2. Congressional District of Recipient 
00 

 
3. Payment System Identifier (ID) 

1036000264D4 
 

4. Employer Identification Number (EIN) 
036000264 
 

5. Data Universal Numbering System (DUNS) 
809376155 

 
6. Recipient’s Unique Entity Identifier 

YLQARK22FMQ1 
 

7. Project Director or Principal Investigator 
Julia  Harrison 
 
julia.harrison@vermont.gov 
802-951-5791 

 
8. Authorized Official 

Mrs. Megan Hoke 
ahs.vdhfedgrantoperations@vermont.gov 
802-922-7012 

 
Federal Agency Information 
9. Awarding Agency Contact Information 

Milton  Blijd 
Grants Specialist 
MILTON.BLIJD@SAMHSA.HHS.GOV 
 

10. Program Official Contact Information 
Laurasona  Leigh 
Program Official 
Laurasona.Leigh@samhsa.hhs.gov 
240-276-1171 

 Federal Award Information 

 
11. Award Number 

1H79TI087746-01 
 

12. Unique Federal Award Identification Number (FAIN) 
H79TI087746 

 
13. Statutory Authority 

PL 188-47, Div. D, Title II & PL 114-255, section 1003 
 

14. Federal Award Project Title 
Vermont State Opioid Response 

 
15. Assistance Listing Number 

93.788 
 

16. Assistance Listing Program Title 
Opioid STR 

 
17. Award Action Type 

New Competing  
 

18. Is the Award R&D? 
No 

 
Summary Federal Award Financial Information 

19. Budget Period Start Date 09/30/2024 – End Date 09/29/2025  
20. Total Amount of Federal Funds Obligated by this Action  $5,991,536 

20a.  Direct Cost Amount $5,704,261 
20b.  Indirect Cost Amount $287,275 

21. Authorized Carryover  
22. Offset  
23. Total Amount of Federal Funds Obligated this budget period $5,991,536 
24. Total Approved Cost Sharing or Matching, where applicable $0 
25. Total Federal and Non-Federal Approved this Budget Period $5,991,536 

--------------------------------------------------------------------------------------------------------- 
26. Project Period Start Date 09/30/2024 – End Date 09/29/2027 
27. Total Amount of the Federal Award including Approved Cost 

Sharing or Matching this Project Period 
 $5,991,536  

 
28. Authorized Treatment of Program Income 

Additional Costs 
 

29. Grants Management Officer - Signature 
 Katrina  Morgan 

30. Remarks 
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or 
otherwise requested from the grant payment system. 
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State of Vermont Agency of Human Services
Department of Health
280 State Drive
Waterbury, VT 05671-8300
802-863-7200
HealthVermont.gov

MEMORANDUM

To:

From:

Re:

Date:

Jenney Samuelson, Secretary of Human Services  

Dr. Rick Hildebrant, Commissioner Department of Health  

Vermont State Opioid Response Grant Funded Position Request

October , 2025 

Please find enclosed a request for a limited-service position required to carry out the work 
required for the State Opioid Response Grant Program.  The Joint Fiscal Committee previously 
authorized acceptance of funds from this source via JFO #2881. 

We are requesting one position: Substance Use Program Manager, which will be funded entirely 
by the State Opioid Response Grant Program. 

Thank you in advance for your favorable consideration of this request. 

Cc: Tracy O’Connell, AHS Chief Financial Officer 
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STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

Thisformistobeusedbyagerciesanddepartmentswhenadditionalgrantfundedpositionsarebeingrequested. Review
and approval by the Departnnnt of Human Resources must be obhined prior to review by the Department of Finance and
Management. The Departnent of Finance will forward req uesb to the Joint Fiscal Off ice f or J FC review. A Req uest f or
Classif ication Review Form (RFR) and an updated organizational chartshowing towhom the new position(s) would report
re! be aftached to this form. Please attach additional pages as necessary to provide enough detail.

Agency/Department Human Services - Vermont Department of HealthDate:1011312025

Name and Phone (of the person completing this request): Megan Hoke (802) 922:7012

Request is for:

Positions funded and attached to a new grant

X Positions f unded and attached to an existing grant approved by JFO #:2881

1. NanB of Oanting Agency, lltle of Grant, gant Funding Ddail (attach gant docunents):
Departmentof Health & Hurmn Services, SubstanceAbuse & Mental Health Services Administration (SAMHSA); State
Opioid Response Grants (SOR), H791087746

2. Tltle of Position Requested # of Positions Division/Program Grant Funding PeriodiAnticipated End Date

Substance Use Program Manager 1 DSUP W3W2025 -09129n027

3. Justif ication forthis request as an essential grant prognam need:

Vermont's State Opioid Response grantobjectives include increasing accessto opioid use disorder treatment, improving
regional capacity forsubstance use disorder treatment and reducing opioid related deaths in Vermont. This position is
neededtohelptheDepartrnentof Healthachievetheshtedgrantobjectives,andwillberesponsibleforplanning, program
developrnent, implemenhtion and ongoing nnnitorirg of the shtewide evidence-based system of clinical services for opioid
use disorder.

I certify that this information is conect and that necessary funding, space and eq uipment for the above positio n(s) are
available (required by 32 VSA Sec. 5(b) bv: 1ol16l2o2s

knsf,ru fi^ilh^yv 1ot13tzo2s
ency or artment Head

David Fu I ler 3:?:1'i#;',Tili."#!11i:;

Ad a m G res h i n 3:ifi;i;'fiiJlX1:t1:'i;r
pp v nance a anagement

Nkl l6r,"t4', 1111012025 | 3:28:46 EST

p o ration

e
App roved/D

Comments:

vernor (required as amended by 2019 Leg. Session)

10t15t2025
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 Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration 
Center for Substance Abuse Treatment 

Notice of Award 
FAIN# H79TI087746 
Federal Award Date 

09/20/2025 

Recipient Information 
1. Recipient Name 

HUMAN SERVICES VERMONT AGENCY OF 
280 STATE DR 
WATERBURY, VT 05671 
 

2. Congressional District of Recipient 
00 

3. Payment System Identifier (ID) 
1036000264E7 
 

4. Employer Identification Number (EIN) 
036000264 
 

5. Data Universal Numbering System (DUNS) 
809376155 

6. Recipient’s Unique Entity Identifier 
YLQARK22FMQ1 

7. Project Director or Principal Investigator 
Julia  Harrison 
 
julia.harrison@vermont.gov 
802-951-5791 

8. Authorized Official 
Mrs. Megan Hoke 
AHS.VDHFedGrantOperations@vermont.go
v 
802-651-1550 

 
Federal Agency Information 
9. Awarding Agency Contact Information 

Karen  Warner 
Grants Specialist 
karen.warner@samhsa.hhs.gov 
240-276-1426 

10. Program Official Contact Information 
Laurasona  Leigh 
Program Official 
Laurasona.Leigh@samhsa.hhs.gov 
240-276-1171 

 Federal Award Information 

 
11. Award Number 

5H79TI087746-02 
 

12. Unique Federal Award Identification Number (FAIN) 
H79TI087746 

 
13. Statutory Authority 

PL 188-47, Div. D, Title II & PL 114-255, section 1003 
 

14. Federal Award Project Title 
Vermont State Opioid Response 

 
15. Assistance Listing Number 

93.243 
 

16. Assistance Listing Program Title 
Substance Abuse and Mental Health Services_Projects of Regional and National 
Significance 

 
17. Award Action Type 

Non-Competing Continuation  
 

18. Is the Award R&D? 
No 

 
Summary Federal Award Financial Information 

19. Budget Period Start Date 09/30/2025 – End Date 09/29/2026  
20. Total Amount of Federal Funds Obligated by this Action  $5,991,536 

20a.  Direct Cost Amount $5,637,980 
20b.  Indirect Cost Amount $353,556 

21. Authorized Carryover  
22. Offset  
23. Total Amount of Federal Funds Obligated this budget period $5,991,536 
24. Total Approved Cost Sharing or Matching, where applicable $0 
25. Total Federal and Non-Federal Approved this Budget Period $5,991,536 

--------------------------------------------------------------------------------------------------------- 
26. Project Period Start Date 09/30/2024 – End Date 09/29/2027 
27. Total Amount of the Federal Award including Approved Cost 

Sharing or Matching this Project Period 
 $11,983,072  

 
28. Authorized Treatment of Program Income 

Additional Costs 
 

29. Grants Management Officer - Signature 
 Katrina  Morgan 

30. Remarks 
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or 
otherwise requested from the grant payment system. 
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Request for Classification Action
Position Description Form C 

Page 1 
Request for Classification Action 

New or Vacant Positions 
EXISTING Job Class/Title ONLY 

Position Description Form C/Notice of Action 
For Department of Personnel Use Only 

 
Position Information:  
 

Incumbent:  Vacant or New Position 

Position Number:        Current Job/Class Title: Public Health Program Manager I 

Agency/Department/Unit:  AHS/VDH/DSU GUC:  74603    

Pay Group: 74A Work Station:  Waterbury Zip Code:  05671

Position Type:   Permanent    Limited Service (end date )  9/30/2027 

Funding Source:  Core    Sponsored    Partnership.  For Partnership positions provide the funding 
breakdown (% General Fund, % Federal, etc.) 100% Federal  

Supervisor’s Name, Title and Phone Number:  Julia Harrison, Public Health Program Manager II/SOR 
Project Director, 802-556-4148 

Check the type of request (new or vacant position) and complete the appropriate section. 
 New Position(s): 

a. REQUIRED: Allocation requested:  Existing Class Code 441744   Existing Job/Class Title:  
Public Health Program Manager I 

b. Position authorized by: 

       Date Received (Stamp) 
Notice of Action #____________________________                                                

Action Taken:  ________________________________________________ 
New Job Title      ______________________________________________ 
Current Class Code ___________               New Class Code ___________
Current Pay Grade  ___________                New Pay Grade  ___________     

Current Mgt Level____  B/U         OT Cat.  ____EEO Cat. _ _ _FLSA _     _    
New Mgt Level ____      B/U         OT Cat.  __  _EEO Cat. _  __FLSA _     _  

Classification Analyst__________________________Date ____________    Effective Date:    ___________ 
Comments:             

              Date Processed: ___________ 

Willis Rating/Components: Knowledge & Skills: ______ Mental Demands: ______  Accountability: ______ 
   Working Conditions: ______ Total: ______ 
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Request for Classification Action
Position Description Form C 

Page 2 
  Joint Fiscal Office – JFO #        Approval Date:        

  Legislature – Provide statutory citation (e.g. Act XX, Section XXX(x), XXXX session)       

Other (explain) -- Provide statutory citation if appropriate.  State Opioid Response Grant

 Vacant Position: 
a. Position Number:  

b. Date position became vacant:  

c. Current Job/Class Code:         Current Job/Class Title:        

d. REQUIRED:  Requested (existing) Job/Class Code:         Requested (existing) Job/Class Title:  
     

e. Are there any other changes to this position; for example:  change of supervisor, GUC, work 
station?  Yes  No  If Yes, please provide detailed information:  

For All Requests: 
 

1.  List the anticipated job duties and expectations; include all major job duties:  Duties and responsibilities:   

Job Duty #1: Program Management 

WHAT: Responsible for the planning, program development, implementation and ongoing monitoring of a 
statewide, evidence-based system of clinical services related to the SOR grant program. .    

HOW: Develop grants for substance use disorder preferred provider treatment network and other DSU grant 
funded services. Grant development includes drafting scopes of work, deliverables and budget, as well as 
negtionations with potential vendors as needed during grant development. Develop and negotate with vendors 
for amendments to grants as required, including scopes of work, deliverables, budget and timeframces. 
Provides technical assistance to the applicable providers, documenting communication and decisions made.  
Serve as the first contact for any questions or concerns regarding assigned grantees including follow-up after 
complains and critical incidents (serious events that have taken place at the provider locations). Participates in
community meetings that intersect with the substance use disorder treatment system. Assist in the treatment 
provider certification process which involves conducting client chart reviews, meeting with provider leadership 
and facilitating feedback from staff, clients served, and community partners; review policy and procedure 
documentation; review and provide feedback to the provider certification site visit report.  

Job Duty #2: Performance Management and Monitoring 

WHAT: Responsible for review and approval of grant deliverables. 

HOW: Review and approve grant deliverables and reporting, and invoices. Coordinate with Program 
Evaluation team to develop performance measures and develop reporting to monitor adherence. Track 
reporting and related data which may include but is not limited to Medicaid claims and federal State Opioid 
Response Grant and Substance Abuse Prevention and Treatment Block Grant funding spend down against 
obligated funds. Utilize grant reporting and Substance Abuse Treatment Information System (SATIS) data to 
provide transparency and technical assistance related to performance.  

Job Duty #3: Grant Oversight 

WHAT: Conduct site visits as required by Division/Department policies and procedures. 
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Request for Classification Action
Position Description Form C 

Page 3 
HOW: Participate in completion of risk assessment for assigned providers. Perform on-site and virtual site 
visits as required by risk assessment, including financial managemnt review to examine backup documentation 
for invoices that have been reviewed, approved and paid by DSU for executed agreements. Coordinate with 
providers to supply backup documentation, including but not limited to receipts, paystubs, timesheets, and bills 
and invoices. Review materials against paid invoices to ensure items are substantiated. Provide feedback and 
technical asstance. Complete a site visit checklist, documenting programmatic and financial findings related to
site visit.

Job Duty #4: General Responsibilities 

• Act as back up to other DSU Units as needed to support the overall goals and responsibilities of DSU and 
VDH. 

• Provide prompt and accurate preparation or review of written reports and documents. 

• Provide data to VDH and DSU staff to allow completion of all grant application reporting. 

• Other duties as assigned. 

2.  Provide a brief justification/explanation of this request:  DSU is required through state statute to plan, 
operate, and evaluate a consistent, effective program of substance use programs. DSU is required by their 
federal funding partners to perfor effective grant management activities, to monitor activities being funded by 
federal funds, and to report as required to funders regading the activities, expenditures, and outcomes of 
activities being funded. Failure to perform these required activities risks ongoing funding to DSU and 
subsequently risks the loss of programming supported by this funding.  

With the increase in challenges for Vermonters in need of substance use disorder treatmet since the onset of 
the COVID pandemic, there is increased demand on the preferred provider treatment network. Additional 
projects and funding sources, including through the State Opioid Response Grant, have increased the number 
of funding sources and grant agreements managed by the Regional Management team, where this position 
would sit. Because of this, the current regional management team has been experiencing an increased 
workload that is exceeding capacity. This position will enable the team to improve provider and program 
management, monitoring and oversight by providing greater capacity to perform required activities. 

Additionally, this position will support Vermont's three stated goals for the State Opioid Response Grant: 

Increase access to opioid use disorder and stimulant use disorder treatment, including medications for opioid 
use disorder: This position will manage grants and performance for a subset of the preferred provider 
treatment network. Through technical assistance, site visits, provider certification, and management of ongoing 
funding, this position will support access to high-quality substance use disorder treatment.   

Increase regional capacity to implement community-specific opioid strategies: This position will be engaged 
with specific communities across Vermont, and will participate in community meetings related to the substance 
use disorder treatment network.    

Decrease opioid-related deaths: This position will support the timely development and execution of grant 
agreements, as well as monitoring and technical assistance. They will work in the DSU Clinical Services Unit, 
which directly supports the preferred provider network providing services to Vermonters.        

3.  If the position will be supervisory, please list the names and titles of all classified employees reporting to this 
position (this information should be identified on the organizational chart as well).  N/A 
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Request for Classification Action
Position Description Form C 

Page 4
Personnel Administrator’s Section: 
4.  If the requested class title is part of a job series or career ladder, will the position be recruited at different 
levels?  Yes   No

5.  The name and title of the person who completed this form:  Julia Harrison, Public Health Program Manager 
II./SOR Project Director 

6.  Who should be contacted if there are questions about this position (provide name and phone number):  
Julia Harrison, 802-556-4148 

7.  How many other positions are allocated to the requested class title in the department:        

8.  Will this change (new position added/change to vacant position) affect other positions within the 
organization?  (For example, will this have an impact on the supervisor’s management level designation; will 
duties be shifted within the unit requiring review of other positions; or are there other issues relevant to the 
classification process.)  N/A 

Attachments: 
    Organizational charts are required and must indicate where the position reports.  
    Class specification (optional).  

  For new positions, include copies of the language authorizing the position, or any other information 
that would help us better understand the program, the need for the position, etc. 

  Other supporting documentation such as memos regarding department reorganization, or further 
explanation regarding the need to reallocate a vacancy (if appropriate). 

_________________________________________________   ________________ 
Personnel Administrator’s Signature (required)*                Date 

_________________________________________________   ________________ 
                 Supervisor’s Signature (required)*      Date 

_________________________________________________   ________________ 

Appointing Authority or Authorized Representative Signature (required)*   Date 

* Note: Attach additional information or comments if appropriate. 

  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________
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