
1 BALDWIN STREET, 
MONTPELIER, VT   05633-5701 

 
 

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

STATE OF VERMONT 
JOINT FISCAL OFFICE 

 

 

VT LEG #357982 v.1 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Staff Associate 

Date: October 20, 2021 

Subject: Grant Request – JFO #3067 

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

Administration. The VT Agency Human Services has requested an expedited review of JFO 

#3067.  Please respond by Wednesday, October 27, 2021.  

 

JFO #3067 – $953,336 to the VT Agency of Human Services from the Center for Medicare and 

Medicaid Services.  Funds to help create a unified, equitable, mobile crisis response system of 

care which is statewide, community-based, and meets the needs of individuals in the mental 

health, substance use, developmental disability, and older adult systems of care.  This grant is 

authorized by the American Rescue Plan Act of 2021. The grant had a tight notification and 

application timeline, explained on page 3 of the attached packet. The grant period is September 

30, 2021 to September 29, 2022. 

[Received October 19, 2021, expedited review requested 10/19/2021]  

 

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. Members will be polled on Wednesday, October 27, 2021 if they have not responded 

before then.  
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State of Vermont         Agency of Administration 
Department of Finance & Management 
109 State Street, Pavilion Building   [phone] 802-828-2376 
Montpelier, VT  05620-0401   [fax]       802-828-2428 
 
 
 

STATE OF VERMONT 
FINANCE & MANAGEMENT GRANT REVIEW FORM 

 
 

Grant Summary:   This grant supports the mobile crisis response system of care, specifically - 

technical assistance for a statewide assessment, stakeholder engagement, and 

implementation plan design; identification of training needs and development 

of trainings to support providers, community-based organizations, and law 

enforcement; and implementation of state information systems edits and other 

related updates. 

  

Date: 9/29/2021 

  

Department: Agency of Human Services - Central Office  

  

Legal Title of Grant: Community-Based Mobile Crisis Intervention Services 

  

Federal Catalog #: 93.639 

  

Grant/Donor Name and Address: Centers for Medicare & Medicaid Services 

750 Security Boulevard 

Baltimore, Maryland 21244-1850 

    

Grant Period:             From: 9/30/2021 To: 9/29/2022 

  

Grant/Donation   $953,336 

 SFY 1 SFY 2 SFY 3 Total Comments 

Grant Amount: $476,668 $476,668 $      $953,336       

 

Position Information: 

# Positions Explanation/Comments 

0 Full amount of grant to be spent on contracts. 
 

Additional Comments: EXPEDITED REVIEW REQUESTED. 
 
 

Department of Finance & Management                                           
 

(Initial) 

Secretary of Administration                                                               
 

(Initial) 

Sent To Joint Fiscal Office                                                                   Date 
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State of Vermont
Agency of Humdn Services
Office of the Secretary
280 State Drive
Waterbury, VT 05671 -l 000
hu manservices.vermont. gov

To: Joint Fiscal Committee

Michael K. Smith, Secretary
Jenney Samuelson, Deputy Secretary

[phone] 802-241-0440

[fax] 802-241-04s0

From: Sarah Clark, CFo G";;*A^
L-rruuezurao*,0...

Date: September 23, 2021

RE: Expedited Review of Grant Acceptance for Community-Based Mobile Crisis Intervention Services

The Agency of Human Services (AHS) has received a grant award of $953,336 from the Department of Health
and Human Services, Centers for Medicaid & Medicaid Services. The grant, Community-Based Mobile Crisis
Intervention Services was authorizedby The American Rescue Plan Act of 2021amended Title XIX of the SSA
(the Act).

The project period for the grant is from September 30, 2021 to September 29,2022. The award has no state
match requirements.

The funding opportunity was announced on July 13, 2021with an application deadline of August 13,2021.
AHS, through its component departments (Department of Vermont Health Access, Department of Mental
Health, Department of Health, and Department of Disabilities, Aging, and Independent Living), has a variety of
initiatives related to the mobile crisis response system of care which are either currently underway in a pilot
phase, are in the planning and design process, or are conceptual ideas pending future developments such as
funding or collaborative opportunities. The American Rescue Plan Act of 2021Section 9813 state planning
grant and subsequent funding for qualifuing community-based mobile crisis intervention services affords AHS
the transformative opportunity that is necessary to achieve its goal of a unified, equitable, mobile crisis response
system of care which is statewide, community-based, and meets the needs of individuals in the mental health,
substance use, developmental disability, and older adult systems of care. A mobile crisis system of care
designed to meet these needs will reduce the strain on emergency departments and improve health outcomes for
all Vermonters.

AHS's plan is to support technical assistance for a statewide assessment, stakeholder engagement, and
implementation plan design; identification of training needs and development of trainings to support providers,
community-based organizations, and law enforcement; and implementation of state information systems edits and
other related updates.

Therefore, AHS is asking for expedited review of this AA-1 due to the tight timeframe of the grant.

Please let us know if you have any questions or need additional information.



DocuSign Envelope lD: 9D3C9BFF-8029-43DA-99AC-09E3CFC0906D

STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-l)

BASIC GRANT INX'ORMATION
1. Agency: Agency of Human Services
2. Department: Secretary's Office

3. Program: Community-Based Mobile Crisis Intervention Services

4. Lesal Title of Grant: Community-Based Mobile Crisis Intervention Services
5. Federal Catalos #: 93.639

6. Grant/Donor Name and Address:
Department of Health and Human Services
Centers for Medicare & Medicaid Services
750 Security Boulevard

Baltimore, Maryland 21244-1850
7. Grant Period: From: 9/30/2021 To: 9/2912022

8. Purpose of Grant:
The American Rescue Plan Act of 2021Section 9813 state planning grant and funding for qualifiing
community-based mobile crisis intervention services affords AHS the transformative opportunity that is
necessary to achieve its goal of a unified, equitable, mobile crisis response system of care which is statewide,
community-based, and meets the needs of individuals in the mental health, substance use, developmental
disability, and older adult systems of care. A mobile crisis system of care designed to meet these needs will
reduce the strain on emergency departments and improve health outcomes for all Vermonters.

9. Impact on existing program if grant is not Accepted:
This is an opportunity to leverage technical assistance in order to rollout a robust statewide community-based

mobile response Drosram.

10. BUDGET INFORMATION
SF'Y 1 SFY 2 SFY 3 Comments

Expenditures: FY 2022 FY 2023 FY
Personal Services s476,668 $476.668 $ Contracts
Operating Expenses $ $ $
Grants $ $ $

Total $476.668 $476.668 s
Revenues:

State Funds: $ $ $
Cash $ $ $

In-Kind $ $ s

Federal Funds $ $ $
(Direct Costs) s476.668 $476.668 $
(Statewide Indirect) s $ $
(Departmental Indirect) $ $ $

Other Funds $ $ $
Grant (source ) $ $ $

Total $476.668 $476,668 $

Appropriation No: 340000r000 Amount: $9s3,336

Department of Finance & Management
Version 1.8 6/2016

Page I of3
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-l)
$

$

$

$

$

s
Total $9s3,336

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

Appointing Authority Name: Jenney Samuelson Agreed by: (initial)

12. Limited Service
Position Information: # Positions Titte

Total Positions

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

13. AUTHORIZATION AGENCY/DEPARTMENT
I/we certifr 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
applicable):

Signature:
Sanwlsow

WF,tzozt

Title: Deputy SeCIE?8t$o'u"'

Signature Date

Title

14. SECRETARY OF ADMIMSTRATION

t-r Approved

(Secretary or designee signature)

Kristin Clouser Digitally signed by Kristin Clouser
Date'20r1 1n n7 1 ?.?1.?n -n4'no'

Date:

15. ACTION BY GOVERNOR^

M
Check One Box:
Accepted I

ected

16.

Date.

/

uired GRANT Documentation

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

n Notice of Donation (if any)

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

! Form AA-1PN attached (if applicable)

Department of Finance & Management
Version 1.8 6/2016

/,- DocuSigned by:

Candace:j'"':1y"iffi::f I l** C'L$ 
^,.04Elmquist ?.i';;i31H#' L,.on.,o;,ou.0,,

91241202t Page 2 of 3
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)

(*) The term "granf'refers to any grant, gift; loan, or any sum ofmoney orthing ofvalue to be accepted by any agency,
of state 32 V.S.A

Department of Finance & Management
Version 1.8_612016

Page 3 of3
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i."" 
-A 

Department of Health and Human Services

"r.}}* Centers for Medicare & Medicaid Services

Recipient Information
1, Recipient Name

Vermont Agercy ofHrunan Services

280 Siate Dr

Waterbury, VT 05671-9501

lNoDArAl

2. Congressional District of Recipient
00

3. Payment System ldentifier (ID)
1036000264C7

4. Employer ldentification Number (ElN)
$60442,64

5. Data Universal Numbering System (DUNS)

809376 I 55

6. Recipienfs Unique Entity ldentifier

7. Proiect Director or Principal Investigator

Ms. Judith Morse

Financial Manager

j u d i th. mors e@)ve m o n t. go v

802-241-0M5

8. Authorized Official

Ms. Judith Morse

Financial Manager

judith.rnone@trennont. gov

802-24t-044s

Federal Agency Information
Olfice of Acquisilions and Grants Managenent

9. AwardingAgency Contact Information
Ms. Linda Gmeiner.

Crants Managernent Special ist

lilda.gmeiler@cms.hhs. gov

410-786-9954

l0.Program Offi cial Contact Information

Etfie George

Project Ofircer

effi e. george@cms.hhs. gov

410-786-8639

Notice of Award

Award# 2I2CMS33 I 822-01-00

FAIN# 2I2CMS33I822

Federal Award Date: 0911712021

Federal Award Information
11. Award Number

2I2CM5331822-0r-00
12. Unique Federal Award ldentification Number (FAIN)

212CM533t822
13. StatutoryAuthority

The American Rescue Plan Act of2021 amended Title XIX ofthe SSA (ihe Act): "SEC. 194?. State Option

to Provide Quali$ring Community-Based Mobile Crisis Intervention Services".

14. Federal Award Proiect Title
Community-Based Mobile Crisis Intervention Seryices

15. Assistance Listing Number
93.619

16. Assistance Listing Program Title
Section 981 3: Slale Planning Crants for Qualiling Community-Based Mobile Crisis Intervention Sewices

17. Award Action Type
New

18. Is the Award R&D?
No

ADDITIONAL COSTS

29. Grants Management Officer - Signature

Mrs. Mary Greene

Grants Managemenl Officer

28. Authorized Treatsnent of Program Income

30. Remarks

Fnnds have been authorized in accordance with the final negotiated budget dated 9/'7 12021 , conditional upon the restrictions noted in the Recipicnt Specific 'lerms and

Conditions.

Summary Federal Award Financial Information

19. BudgetPeriodStartDate 0913At2021 -EndDate 09t29t2022

20. Total Amount of Federal Funds Obligated by this Action
20a. Direct Cost Amount

20b. lndirect Cost Amount

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period

24. Total Approved Cost Sharing or Matching, where applicable

25. Total Federal and Non-Federal Approved this Budget Period

26. Proiect Period Start Date 09t30t20?r - End Date 09t29t2022

27.Tolal Amount of the Federal Award including Approved
Cost Sharing or Matching this Proiect Period Not Available

$953,336.00

s953,336.00

$0.00

s0.00

$0.00

$0.00

$0.00

$953,336.00

Please see the attached Recipient Specific, l\ogram, and Standard'lerms and Condil.ions.

Page I



DocuSign Envelope lD: 9D3C9BFF-8029-43DA-99AC-0983CFC0906D

Department of Health and Human Services

Centers for Medicare & Medicaid Services

Notice of Award

Award# 2I2CMS331822-01-00

FAIN# 2I2CMS331822

Federal Award Datei 09ll7DA21

Recipient Information

RecipientName

Vermont Agency of Human Services

280 Slate Dr

Waterbury, VT 056?l-9501

[NODATA]

Congressional District of Recipient
00

PaymentAccount Number and Type

n36004264c',1
Employer ldentification Number (EIN) Data

416000264

Universal Numbering System IDUNfl
809376155

Recipienf s Unique Entity ldentifi er
Not Availablb

33. ApprovedBudget
(Excludes Direct Assistance)

l. Financial Assistance from the Federal Awarding Agenry Only
ll. Total project costs including grant funds and all other financial participation

a. Salaries andWages

b. Fringe Benefits

c, TotalPersonnelCosts

d. Equipment

e. Supplies

f. Travel

g, Construction

h. Other

i. Contractual

s0.00

$0.00

$0.00

$0.00

$0.00

s0.00

$0.00

$953,336.00

$0.00

i. ToTATDTRECTCOSTS $953,336.00

K. INDIRECT COSTS $0.00

I. TOTALAPPROVEDBUDGET $953J36,00

m, Federal Share

n. Non-FederalShare

$953,336_00

$0.00

31. Assistance $pe
Cooperative Agreement

32.I}peofAward
Other

34. Accounting Classifi cation Codes

["r-AccorrNTNo. DOCUMENTNO. AI'MINISTRATIVE CODE OBJECT CLASS AMT ACTION F'INAI\ICIAL ASSISTANCE APPROPRIATION
r-599 r 661 21233t822C6 212 4t2K $953,336.00 ?5-X-05 l6

Page2
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AWARD ATTACHMENTS

Vermont Agency of Human Services 2t2CMS331822-01-00

1. Recipient Specific Terms & Conditions

2. Program Terms & Conditions

3. Standard Terms & Conditions
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American Rescue Plan Act (ARPI of 2O2l,: Section 9813 State
Planning Grants for Qualifying Community-Based Mobile

Crisis lntervention Services

Recipient Specific Terms and Conditions

ln order to ensure that the amount of funds awarded for this program do not exceed the total funds
available, the final award amounts were reduced from the original applications for each Recipient. As a

result, Recipients are asked to submit a revised budget to reflect the final award amount as shown on
this Notice of Award (NoA). The instructions are provided below.

L. Restriction of Funds:

o The Recipient will not have access to funds until a revised budget is submitted to
CMS for review and approval through issuance of an amended NoA. lf CMS has

additional questions or follow-up with the Recipient's application beyond those
already addressed in these Recipient Specific Terms and Conditions, CMS will
send out those additional items within 7 business days through the use of Grant
Notes correspondence in GrantSolutions.

2. Submission Requirements:
o Award funds are currently allocated in the "other" budget cost category. Revised

documents for submission include anSF-424, an SF-424A, and a revised Budget
Narrative to depict the reallocation of funds to the appropriate budget cost
categories and include all required information.

o The Recipient must submit a "Revision (Budget)" amendment to GrantSolutions
within 30 calendar days and include a cover letter signed by the Authorized
Organizational Representative (AOR), as well as a revised SF-424, SF-424A, and a
revised Excel budget workbook that addresses all requirements included in these
Recipient Specific Terms & Conditions.

o ln the budget narrative, the Recipient must provide a detailed, itemized budget
for all activities/costs including subrecipients, contracts, or consultants. Lump
sum totals are not acceptable. lf an itemized budget cannot be provided for any
activity/cost within 30 calendar days of issuance of this NoA, funding restrictions
will remain in place for any activities/costs not yet approved until the Recipient
provides the requested information and CMS provides approvalthrough an

amended NoA.
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o lf applicable, any questions or follow-up requests provided by CMS through
Grant Notes correspondence must also be addressed and provided.

CMS will review the revised budget information submitted and will either request
additional revisions or issue an amended NoA releasing funds to support the approved
activities/costs.

3. Additional Required Documentation:
o The Recipient shall provide a response to the comments as noted in the

"Business Assessment of Applicant Organization". This document will be sent to
you via Grant Notes correspondence by your Grants Management Specialist.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, Maryland 21244-1850 CENTTRS FOR MEDICARE & MEDICAID SERVICES

lvrs
state pranniog c."f,1?*t'J",ff ffffiil11't'i""i.:3"t[tfJiffl'll,3l1,.n services

PROGRAM TERMS AND CONDITIONS

1. The project period for the American Rescue Plan Act Section 9813 State Planning Grants for
Qualifuing Community-Based Mobile Crisis Intervention Services is from September 30,2021,
to Septemb er 29, 2022. The start date for the award is September 30, 2021 . No cooperative
agreement funds can be used for expenses incurred prior to this date.

2. With the initial expenditure of funds, the Recipient certifies that the State Medicaid Agency,
meaning the single state agency for medical assistance provided under Title XIX of the Social
Security Act (the Act), meets the definition of an "eligible entity" as defined in the Notice of
Funding Opportunity (NOFO) which corresponds to Section 2ll3(f) of the Act.

3. This Notice of Award (NoA) includes funding for the l2-month budget period, September 30,
2021 through September 29,2022.

4. The Recipient must have and maintain an account with GrantSolutions (GS) in order to
communicate, receiveo and obtain documentation from the Centers for Medicare & Medicaid
Services (CMS). If the designated Recipient AuthorizedOrganizational Representative (AOR)
and Project Director (PD) do not already have accounts in GS, they should contact GS
immediately upon receipt of award to complete a user account form. Any change in personnel
with access to GS must also be communicated to CMS and GS staffon a timely basis so that the
key individuals responsible for this award are current and correct within the GS system.

5. The Recipient is responsible for transmitting a copy of the NoA and accompanying documents
to the individual at the state who is authorized to request funds from the Payment Management
System (PMS).

6. The Recipient is required to participate in all required communications (e.g., monitoring or
guidance calls, emails) and participate in technical assistance activities as specified in these
prograrn terms and conditions or as requested by CMS. Required communication regarding
grant-related activities includes, but is not limited to the following topics:

a. Cooperative agreement implementation status;

b. Strategiesemployed;

1

09lt3t202l

c. Challenges and responses;
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d. Drawdown of cooperative agreement funds, as appropriate for the cooperative
agreement period; and

e. Progress with program monitoring and improvements as npeded.

7. REPORTING REQUIREMENTS

Ouarterly and Final Progress Reports:

The Recipient is required to submit quarterly progress reports as well as a final progress report
when the project period ends. These reports should include narrative updates on planning grant
activities as well as information on each Recipient's approved work plan as specified in each
Recipient' s 

.approved 
application.

Qualifuing community-based mobile crisis intervention services must meet the requirements
contained in section 1947b) of the Act and necessitate the successful submission and approval
of a State Plan Amendment (SPA), section 1115 demonstration application, or section 1915(c)
or 1915(b) waiver program request or amendment.

CMS will provide Recipients with additional instructions for the quarterly progress report and
the final progress report submissions.

Satisfactory progress will be determined by the Recipient's adherence to the CMS approved
detailed project work plan and timeline, and in accordance with the terms and conditions.

Submission of Recipient progress reports are required to be completed 30 days after the end of
each fiscal year quarter: Quarter One ends December 3l; Quarter Two ends March 3l; Quarter
Three ends June 30; Quarter Four ends September 30.

The Recipient will submit other information as requested by CMS. Submission of web-based
Recipient logs are required to be completed 30 days after the end of each fiscal year quarter:
Quarter One ends December 31; Quarter Two ends March 31; Quarter Three ends June 30;
Quarter Four ends September 30.

Financial Reports:

CMS is requiring that financial reports be submitted via PMS on a semi-annual basis, and will
be due 30 days after the end of each 6-month period.

Please refer to the Standard Terms and Conditions entitled, FINANCIAL REPORTING, that
provides detailed financial reporting instructions and be familiar with BOTH financial report
requirements (quarterly cash transaction report as well as the semi-annual report).

8. CMS reserves the right to modify required data elements reported in all technical documents
and reports submitted, to better measure outcomes for Recipients with specialized goals and

2
09/131202t
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strategies. CMS may also require the reporting of additional data elements over the course of
the cooperative agreement in order to fully assess Recipient performance.

9. The Recipient shall assume responsibility for the accuracy and completeness of the information
contained in all technical documents and reports submitted.

10. All program progress reports must be uploaded into the Grant Notes section of GrantSolutions,
and be titled "Program Progress Report" that will be reviewed by the CMS Project Officer and
Grant Management Specialist. Upon review, the CMS Project Officer will either accept or
return to the Recipient for additional information or clarification. The cooperative agreement
will not be considered complete and in accordance with the terms and conditions until all
required reports have been accepted by both the CMS Project Officer and Grants Management
Specialist.

11. All written reports must be in a format compliant with section 508 of the Rehabilitation Act (29
u.s.c.7e4d).

12. Personnel Changes:

The Recipient is required to notift the CMS Project Officer and the CMS Grant Specialist
within ten (10) days of any key personnel changes affecting the award. The AOR, PD, and
Financial Officer (who is responsible for completing the Financial Report SF-425), as well as
any Key Contractor staff are considered key personnel changes. Certain key personnel changes
require prior CMS approval as well as an amendment request submitted in GS.

13. The Recipient may not deviate from the original scope of work as described in the CMS
approved grant application and work plan for which the cooperative agreement was awarded
without first receiving written prior approval from CMS. If proposing changos, the Recipient
must first consult with the CMS Project Officer. The formal request must include a detailed
explanation for the change to the scope of work, including revised time line, work plan, and
budget and be submitted as an amendment in GS. The CMS Grants Management Officer makes
the final decision to approve or deny a request for a change in scope of work.

14. All attachments to these program terms and conditions are integral to the agreement between
CMS and the Recipient and must be observed as such. As stated in the NOFO, Section F3,
Terms and Conditions, CMS may terminate this award for material noncompliance. Material
noncompliance includes, but is not limited to violation of the terms and conditions of the award;
failure to perform award activities in a satisfactory matter; improper management of funds; or
fraud, waste, abuse, mismanagement, or criminal activity. CMS will consider the Recipient for
corrective action, funding restrictions, or termination if they do not meet the requirements
outlined in their terms and conditions as stated in the Standard Terms and Conditions, Term
#35. CMS reserves the right to reduce funds or terminate the cooperative agreement based on
the Recipient's performance.

15. The Recipient is responsible for ensuring that no federal funds provided under this award are
used to provide technical assistance or other services that are duplicative of funds and services

3
09113/2021
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authorized under other federal initiatives. The Recipient may be requested by CMS to provide
evidence of well-documented internal controls to ensure that resources are used in the most
efficient manner and that activities are not duplicative as stated above. If any duplication
occurs, the Recipient must noti$ the CMS Grants Management Specialist and the CMS Project
Officer at the time of discovery and provide a mitigation plan to the CMS Grants Management
Specialist and to the CMS Project Officer.

4
09/13/202r
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ATTACHMENT A:

statep,anningc.uf,l?*t'#'1;'ff ffi'Jll,$H.ff iii;Jl3l:,ff Slilslltionseryices

TIMELINE

ACTTVITY

Cooperative Agreement Project Period

Cooperative Agreement period begins

Acceptance of Cooperative Agreement Award

Monitoring Calls with CMS PO

Quarterly Progress Reports

Semi-Annual Financial Reports

Final Progress Report

TIMELINE

September 30, 202L through
September 29,2022

September 30,2021

Upon initial draw of funds from PMS

Monthly beginning on or after September
30,2021

30 days after the end ofeach fiscal year
quarter: Quarter One, December 3l; Quarter
Two, March 31; Quarter Three, June 30;
Quarter Four, September 30

30 days after the end of each semi-annual
period. See Standard Terms and Conditions
for Financial Reporting Instructions

January 30,2022

5
09/13/2021
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Centers forMedicare & Medicaid Services
Standardl GranVCoope rative Agre e ment2 Te ms and Conditions

1. Recipient. The Recipient is the Grantee designated in the Notice of Award (NoA)

2. Acceptance ofApplication & Terms of Agreement. Initial drawdown of funds by the
Recipient constitutes acceptance of this award.

3. Notice oftr'unding Opportunity (NOFO). All relevant project requirements outlined in the
NOFO apply to this awardand are incorporated into these terms and conditions by reference.

4. Uniform Administrative Requirements, Cost Principles, and Audit Requirements. This
awardis subject to 45 CFR Part75 [available at http//www.ecfr.eov/csi-bir/text-
idx?node=t45.1.75&ren:div5l, which implements 2 CFR Part200, UniformAdministrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards ('lJnfonn
Guidance") for the U.S. Department of Heahh & Human Services (HHS) operating divisions,
effective December 26,2014. All recfuients must comply with Sufuarts A-F unless as

described immediately below under Cosr Principles andAudit Requirements.

Uniform Administrative Requirements. All Recipients must comply with Sufuarts A-D
of45 CFR Part7l.

Cost Princbles. Centers for Medicare and Medicaid Services (CMS) grant awards
provide for reimbursement of actua[ allowable costs incurred and are subject to the
Federal cost principles. The cost principles establish standards for the allowability of
costs, provide detailed guidance on the cost accounting treatrnent of costs as direct or
indirect, and setforth allowability and allocability principles for selecteditems of cost.
Applicability of a particular set of cost principles depends on the type of organization.
CMS recipients must comply with the cost principles set forth in HHS regulations at 45
CFR Part 75, Subpart E with the following exceptions: (1) hospitals must follow
Appendix IX to part 75 and commercial (for-profit) organizations are subject to the
cost principles located at48 CFR subpart 31.23.

1 StandardTerns and Conditions includeallpossible grants administrativerequirernents forCMS awards. All
standardterrrs and conditions apply unless there quirenrent is notapplicable based onthe project
awarded. Recipients should contacttheirassigredGants ManagenrcntSpecialist ifthey have questions about
whether an administative term and condition applies.

2 A CooperativeAgreerrnntis an altemativeassistanceinstrunpntto beusedin lieuofa grantwhenwersubstantial
Federalinvolvenentwith the recipient during perforrnance is anticipated. The difference between grants and
cooperativeagreenrenb is the degree ofFederalprogranrnatic involvenpnt ratherthan thetype ofadminisbative
requirementsinposed. Therefore,statutes,regulations,policies,andtheinforrnationcontainedinthesestandad
Terrrs and Conditions that are applicable to grants also apply to cooperative agreenrnts, unless otherwisestated

3 There are no cost principles specifically applicable to grants to for-profit organizations. Therefore, the cost
principles forconrrprcialorganizations set forthin the FAR(48 CFR subpart3l.2)generally areusedto deterrnine
allowable costs underCMS grantstofor-profitorganintions. As providedin those costsprinciples, allowable travel
costsrnay not e;rceedthoseestablishedbythe FTR(available on-line athtb://gsa.eoviportaVmnt€nt/104790). The
costprinciples in 45 CFR 75, AppendixD(, determine allowable costs underCMS grants to proprietary hospitals.
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