
1 BALDWIN STREET, 
MONTPELIER, VT   05633-5701 

 
 

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

STATE OF VERMONT 
JOINT FISCAL OFFICE 

 

 

(ID 403559) 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Senior Staff Associate 

Date: January 30, 2026 

Subject: Grant/LSP Request - JFO #3272 

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

Administration. This grant is being held for the Joint Fiscal Committee meeting on Friday, 

February 6, 2026, at 12:15pm. 

 

JFO #3272:  $195,053,740.00 to the Vermont Agency of Human Services, Central Office from 

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

Services. Participation in the Rural Health Transformation Plan (RHTP) will help to ensure long-

term health care system sustainability in Vermont. This grant includes two (2) limited-service 

positions (LSP): one (1) Health Care Reform Integration Manager to the Office of Health Care 

Reform and one (1) Financial Manager II to the Agency of Human Services Central Office. Both 

limited positions are expected to last through 9/30/2031. 

 

1. The two (2) LSP positions will help manage the grant program and maintain 

compliance for the agency and all subrecipients. 

2. Additional LSP requests are expected to be submitted during the life of the grant. 

3. A revised budget, based on the award, will be submitted by AHS to the Center for 

Medicaid Services by 1/30/2026. CMS will approve within 30 days. 

4. The RHTP has 5 budget periods.  The final period ends on 9/30/2031. 

5. This grant covers the first budget period. These funds must be spent by 9/30/2027. 

 

 [Received January 27, 2026] 
 

 

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

sorsha.anderson@legvt.gov) by 12PM on Wednesday, February 4, 2026, if you have questions 

ahead of the Joint Fiscal Meeting on Friday, February 6, 2026.  
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Version 1.1  - 10/15/08 

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:  The grant positions Vermont to participate in a Rural Health Transformation 

Plan designed to ensure long-term health care system sustainability. 

Date: 1/21/2026 

Department: AHS -CO 

Legal Title of Grant: Rural Health Transformation Program 

Federal Catalog #: 93.798 

Grant/Donor Name and Address: U.S. Department of Health and Human Services 

Centers for Medicare and Medicaid Services 

Office of Acquisitions and Grants Management 

7500 Security Blvd, Mail Stop B3-30-03 

Baltimore, MD 21244-1850 

Grant Period:   From: 12/29/202

5 

To: 9/30/2027 

Grant/Donation  

SFY 1 SFY 2 SFY 3 Total Comments 

Grant Amount: $97,526,870 $97,526,870 $ $195,053,740 

Position Information: 

# Positions Explanation/Comments 

2 

Additional Comments: 

Department of Finance & Management        (Initial) 

Secretary of Administration (Initial) 

Sent To Joint Fiscal Office Date 

Adam 
Greshin

Digitally signed by 
Adam Greshin 
Date: 2026.01.21 
11:21:23 -05'00'
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Anna Reinold
Reviewed



 
 
State of Vermont                                                                 
Agency of Human Services 
Office of the Secretary                                                                                                                   
280 State Drive                
Waterbury, VT  05671 
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TO: Sarah Clark, Secretary, Agency of Administration 
 Joint Fiscal Office 

 
FROM:   Jenney Samuelson, Secretary, Agency of Human Services 
   
DATE:   January 9, 2026 

 
SUBJECT:  Request for Grant Acceptance AA-1 Expedited Review Request 
  Rural Health Transformation Program (RHTP) 
 
On December 29th, the Agency of Human Services received the Rural Health Transformation 
Program (RHTP) award from the Centers for Medicare & Medicaid Services (CMS). RHTP helps 
State governments to support rural communities across America in improving healthcare access, 
quality, and outcomes by transforming the healthcare delivery ecosystem. RHTP focuses on 
promoting innovation, strategic partnerships, infrastructure development, and workforce 
investment. 
 
For Budget Period 1, AHS applied for $200,000,000 and received $195,053,740. The next step in 
the award process is to resubmit a revised budget that matches the actual award received. The 
deadline for this resubmission is January 30th, 2026. CMS then has 30 days to accept the revised 
budget. Budget Period 1 funds must be spent by September 30, 2027. 
 
There are two critical positions needed for implementing this program as expeditiously as 
possible. AHS is asking for the establishment of these two limited-service positions as the first 
phase in accepting this grant award. AHS will submit additional limited-service position requests 
and detailed budget once AHS finalizes the budget and staffing plan with CMS. 
 
AHS respectively requests expedited review and approval of the attached Request for Grant 
Acceptance Form AA-1 for the RTHP award.  
 
 
 
cc:  
Tracy O’Connell. AHS 
Tim Metayer, F&M 
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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:  Central Office 
 
3. Program:  Vermont's Rural Health Transformation Plan 
 
4. Legal Title of Grant: Rural Health Transformation Program 
5. Federal Catalog #: 93.798 
 
6. Grant/Donor Name and Address: 

U.S. Department of Health and Human Services 
Centers for Medicare and Medicaid Services 
Office of Acquisitions and Grants Management 
7500 Security Blvd, Mail Stop B3-30-03 
Baltimore, MD  21244-1850 

7. Grant Period:             From: 12/29/2025 To: 9/30/2027 
 
8. Purpose of Grant:  

The grant will advance a cohesive suite of health care innovations and reforms that address the state's rural 
health care access, quality, and affordability challenges.  

9. Impact on existing program if grant is not Accepted: 
 The grant positions Vermont to participate in a Rural Health Transformation Plan designed to ensure long-term 
health care system sustainability in the face of rising costs and population health needs, workforce and housing 
shortages, and other challenges.   

 

10. BUDGET INFORMATION 
 

 SFY 1 SFY 2 SFY 3 Comments 
Expenditures: FY 26 FY 27 FY        

   Personal Services $13,508,750 $13,508,750 $      
Positions and 

Contracts 
   Operating Expenses $139,000 $139,000 $      includes Indirects 
   Grants $83,879,120 $83,879,120 $            

Total $97,526,870 $97,526,870 $            
Revenues:     
   State Funds: $      $      $            
      Cash $      $      $            
   In-Kind $      $      $            
    0 0 0  
   Federal Funds: $      $      $            
      (Direct Costs) $97,415,870 $97,415,870 $            
      (Statewide Indirect) $      $      $            
      (Departmental Indirect) $111,000 $111,000 $            
 0 0 0  
   Other Funds: $      $      $            
      Grant (source      ) $      $      $            

Total $97,526,870 $97,526,870 $            
 

Appropriation No:       3400001000 Amount: $195,053,740 
        $      
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)

Department of Finance & Management
Version 1.8_ 6/2016

s
$

s
s
$

Total $195.053.740

PERSONAL SERVICE INT'ORMA'TION
11. Will monies from this grant be used to fund one or more Personal Service Contracts? ! Yes X No
If "Yes", appointing authority must initial here to indicate intent to follow current competitive bidding process/policy.

(initial)Appointing Authority Name: Agreed by

12. Limited Service
Position Information: # Positions Title

2 HCR Integration Manager; Financial Manager II

Total Positions

I/we certif 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-IPN (if

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

knstw ttAuhil'v
111512026

by:

Date:

Date:

TION
Signature:

Title: Deputy Secretary

13.

Signature:

Title:

14. SECRETARY OF ADMIMSTRATION

trE Approved:

(Secretary or designee signature) Date:
1t21t2026 | 12:Nk&16an4,,

-Ea 
lU4Uaroblts4U4...

d Check One Box:
Accepted

ID

GRANT Documentation

Dept. project approval (if applicable)
Notice of Award

n Grant Agreement
n Grant Budget

! Request Memo
Grant (Project) Timeline (if applicable)
Request for Extension (if applicable)

n form AA-lPN attached (if applicable)

n
n
I Notice of Donation (if any)

End Form AA-1

Page 2 of3



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

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

(*) 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). 
 

Docusign Envelope ID: 9BA688A8-BA4E-495A-89CF-3C94C050FA95



Docusign Envelope lD: 9BA688A8-BA4E-495A-89CF-3C94C050FA95

STATE OF VERMONT
Joint Fiscal Gommittee 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 foruvard requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Agency/Departm
Agency of Human Services Secretary's Office

Date:
01t05t26

Name and Phone (of the person completing this request)
Tracy O'Connell 802-236-291 I

Request is for:

I 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 - Rural Health Transformalion Program

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
finalapproval:

Title* of Position(s) Requested # of Positions Division/Proqram Grant Fundinq Period/Anticipated End Date

HCR lntegration Manager; 1 position; Health Care Reform; 1212912O25-09t3012O31
Financial Manager ll; 1 position; Business Officei 1212912025-0913012031

*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:

These positions are critical to the State's oversight of the Vermont's Rural Health Transformation Plan. The Rural Health Transformation Plan
seeks to ensure long-term health care system sustainability in the face of rising costs and population health needs, workforce and housing
shortages, and other challenges.

I certify that this information is correct and that necessary funding, space and equipment for the above position(s) are
available (required by 32 VSA Sec. 5(b) by:

&yrstrru fiAah^rv
1t15t2026

Signature of Agency or Department He?u
2D249625E34A4C5...

Signed by:

T)*,L Fullu,
Approved/Denied by Department of Human Date

Ada m G resh i n B:::TlH:Tilii.$:1"#ilr

Date

1t15t2026

and Management

of Administration

Date

112112026 | 12:05:22 EST

Comments:

l6rt.(t,

(required as amended by 2019 Leg. Session)

DHR - 08/1212019



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

12/29/2025 10/30/2026

ADDITIONAL COSTS

00

1036000264D4

Vermont's Rural Health Transformation Plan

93.798

Rural Health Transformation Program

New

No

$195,053,740.44

036000264

 Katherine  Sapra
Acting Deputy Director
katherine.sapra@cms.hhs.gov
410-786-8984

Centers for Medicare & Medicaid Services

Department of Health and Human Services

RHTCMS332047-01-00

RHTCMS332047-01-00

RHTCMS332047

RHTCMS332047
12/29/2025

Office of Acquisitions and Grants Management

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

Ms. Shamia Cunningham
Grants Management Officer

Ms. Judith  Morse
Financial Manager
judith.morse@vermont.gov
802-241-0445

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

 Jill  Olson
Executive Director for Medicaid
jill.olson@vermont.gov
802-585-4663

$195,053,740.44

$0.00

10/30/2030

$195,053,740.44

$0.00

$0.00

$0.00

$0.00

Big Beautiful Bill Act of 2025, Section 71401

809376155

YLQARK22FMQ1

Ms. Jennifer Herndon
 Grants Management Specialist
jennifer.herndon1@cms.hhs.gov
410-786-8598

$195,053,740.44

12/29/2025
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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

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$195,053,740.44

$0.00

$195,053,740.44$195,053,740.44

$0.00$0.00

$195,053,740.44$195,053,740.44

$195,053,740.44$195,053,740.44

$0.00$0.00

12/29/2025

RHTCMS332047-01-00
RHTCMS332047

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

6-5992269 RHT332047A RHT 4158 93.798 $195,053,740.44 75-2632-0515
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AWARD ATTACHMENTS

HUMAN SERVICES VERMONT AGENCY OF RHTCMS332047-01-00
Recipient Specific Terms and Conditions1.
Program Terms and Conditions2.
Standard Terms and Conditions3.
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RFR Form C 
October 2003 
 

VERMONT DEPARTMENT OF PERSONNEL 
Request for Classification Action 

New or Vacant Positions  
Existing Job Class/Titles ONLY 

Position Description Form C 
 

 

 This form is to be used by management to request the allocation of a 
new position, or reallocation of a vacant position, to an EXISTING class 
title. 

 Employee requests must be submitted on the separate “Position Description Form A.” 

 Requests for full classification, to determine the appropriate pay grade for any job class must be submitted on 
“Position Description Form A.” 

 This form was designed in Microsoft Word to download and complete on your computer.  This is a form-
protected document, so information can only be entered in the shaded       areas of the form.  

 To move from field to field use your mouse, the arrow keys or press Tab.  Each form field has a limited 
number of characters.  Use your mouse or the spacebar to mark and unmark a checkbox. 

 Where additional space is needed to respond to a question, you will need to attach a separate page, and 
number the responses to correspond with the numbers of the questions on the form.  Please contact your 
Personnel Officer if you have difficulty completing the form. 

 All sections of this form are required to be completed unless otherwise stated. 
 The form must be complete, including required attachments and signatures or it will be returned to the 

department’s personnel office. 
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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:       

Agency/Department/Unit:  Human Services/Secretary's Office/Health Care Reform    GUC:  03400    

Pay Group: 72   Work Station:  Waterbury    Zip Code:  05671 

Position Type:   Permanent    Limited Service (end date )  9/30/2031 

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:  Sarah Rosenblum, Interim Director of Health Care Reform, , 
802-798-6437 

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

 New Position(s): 
a. REQUIRED: Allocation requested:  Existing Class Code 034550   Existing Job/Class Title:  

HCR Integration Manager 

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 # TBD  Approval Date:  TBD 

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

  Other (explain) -- Provide statutory citation if appropriate.        

 
 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:  The HCR Integration Manager 
for Vermont’s Rural Health Transformation Program (RHTP) leads the statewide planning, coordination, and 
implementation of Vermont’s RHTP application and, if funded, oversees all program activities, including the 
Shared Services initative. This role designs and manages multiple workstreams—including 35+ grants and 
contracts totalling over $195 million a year for the next five years to support Vermonts health care 
transformation goals while ensuring full compliance with CMS requirements. The Director develops project 
plans, timelines, budgets, and reporting structures; oversees contractors and staff; coordinates federal grant 
management; and ensures transparent progress monitoring, fiscal accountability, and measured outcomes 
aligned with the RHTP narrative. 

The Director serves as the central point of coordination across state agencies, rural hospitals and clinics, 
community health centers, public health partners, workforce organizations, and the state’s health information 
exchange. Responsibilities include ongoing stakeholder engagement, statewide communication, development 
of sustainability strategies, integration of RHTP initiatives with existing Medicaid and health reform priorities, 
and preparation of required deliverables for state leadership and CMS. The position ensures that RHTP-
funded efforts advance access, quality, equity, and financial stability for rural communities while supporting 
Vermont’s broader health reform and data-modernization goals. 
 
 

2.  Provide a brief justification/explanation of this request:  This role is essential to direct and oversee the 
complex implementation of multi-faceted rural health transformation initiatives. Given the scale of resources 
(the RHTP is a $50 billion federal program nationally), and the need to integrate health-care delivery, public 
health, health-IT/data, workforce development, and community engagement — a dedicated, capable, 
experienced project director is fundamental to ensuring success, accountability, and sustainability. 
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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).   Fran Hodgins, Admin Srvcs 
Dir I; Sarah Callahan, Admin Srvcs Dir III 

 
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:  Tracy O'Connell, Chief Financial Officer 

6.  Who should be contacted if there are questions about this position (provide name and phone number):  
Sarah Rosenblum, 802-798-6437  

7.  How many other positions are allocated to the requested class title in the department:  2 (720004 and 
720260) 

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.)  No 

 
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 
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* Note: Attach additional information or comments if appropriate. 
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RFR Form C 
October 2003 
 

VERMONT DEPARTMENT OF PERSONNEL 
Request for Classification Action 

New or Vacant Positions  
Existing Job Class/Titles ONLY 

Position Description Form C 
 

 

 This form is to be used by management to request the allocation of a 
new position, or reallocation of a vacant position, to an EXISTING class 
title. 

 Employee requests must be submitted on the separate “Position Description Form A.” 

 Requests for full classification, to determine the appropriate pay grade for any job class must be submitted on 
“Position Description Form A.” 

 This form was designed in Microsoft Word to download and complete on your computer.  This is a form-
protected document, so information can only be entered in the shaded       areas of the form.  

 To move from field to field use your mouse, the arrow keys or press Tab.  Each form field has a limited 
number of characters.  Use your mouse or the spacebar to mark and unmark a checkbox. 

 Where additional space is needed to respond to a question, you will need to attach a separate page, and 
number the responses to correspond with the numbers of the questions on the form.  Please contact your 
Personnel Officer if you have difficulty completing the form. 

 All sections of this form are required to be completed unless otherwise stated. 
 The form must be complete, including required attachments and signatures or it will be returned to the 

department’s personnel office. 
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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:       

Agency/Department/Unit:  Human Services/Secretary's Office/Business Office    GUC:  03400    

Pay Group: 72   Work Station:  Waterbury    Zip Code:  05671 

Position Type:   Permanent    Limited Service (end date )  9/30/2031 

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:  Nick Georges, Financial Manager III, 802-585-4314  

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

 New Position(s): 
a. REQUIRED: Allocation requested:  Existing Class Code 089090   Existing Job/Class Title:  

Financial Manager II 

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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  Joint Fiscal Office – JFO # TBD  Approval Date:  TBD 

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

  Other (explain) -- Provide statutory citation if appropriate.        

 
 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:   Grant budget development for 
major federal program within the Agency of Human Services. Responsible for preparation of monthly financial 
reports (both internal and external). Responsible for department or agency level internal control systems. 
Supervises posting, balancing and reconciling accounting records. Directs the input of financial data into 
computerized systems. Prepares financial statements, summaries and reports for review. Prepares agency or 
department accounting and financial records. May supervise a staff of employees in the maintenance of 
accounting and financial records such as budgeting, payroll and auditing. Performs functional supervision over 
two or more complex accounting activities such as: compilation and analysis of complex data for federal 
reports, reconciliation of benefits accounts, processing payment for contractual services requiring utilization of 
cost distribution formulas, coordination systems for multiple offices or departments, analysis of accounting 
initiatives. Will serve as the liaison with federal agencies, other state departments, or local community 
partners. Responsible for federal program fiscal administration, department grant programs, and other 
complex fiscal programs. Performs related duties as assigned. 

 

2.  Provide a brief justification/explanation of this request:  This position will provide financial oversight and 
grant management of the Rural Health Transformation Program award. Vermont anticipates receiving $195M 
per year for the next five years for this national Program. 

 
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 

 
 
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  
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5.  The name and title of the person who completed this form:  Tracy O'Connell 

6.  Who should be contacted if there are questions about this position (provide name and phone number):  
Tracy O'Connell 802-236-2919 

7.  How many other positions are allocated to the requested class title in the department:  0 

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.)  Yes, Nick Georges' position will be reevaluated for Supervisory designation. 

 
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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