
1 BALDWIN STREET, 
MONTPELIER, VT   05633-5701 

 
 

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

STATE OF VERMONT 
JOINT FISCAL OFFICE 

 

 

VT LEG #360385 v.1 

MEMORANDUM 

To: Joint Fiscal Committee members 

From: Sorsha Anderson, Senior Staff Associate 

Date: February 14, 2022 

Subject: Grant Request – JFO #3087 

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

Administration.  

 

JFO #3087 – $663,538 to the VT Department of Financial Regulation from the Centers for 

Medicare and Medicaid Services.  Funds will be used to analyze Vermont’s current health 

insurance options to ensure coverage is accessible to all Vermonters, and to develop an action 

plan if necessary. Includes one (1) limited-service position, Grant Manager and Health Policy 

Analyst, funded through 9/14/2023. 

[NOTE: The Department of Financial Regulation signed an RFP with an actuarial firm to 

start looking at the benchmark in September 2021. The work being performed now is planned 

on being paid for with grant funds.] 

[Received February 10, 2022]  

 

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. Unless we hear from you to the contrary by March 7, 2022 we will assume that you 

agree to consider as final the Governor’s acceptance of this request. 
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-l)

Depa(menl of Finance & Management
Vcrsion 1.8* 612016

BASIC GRANT INTFORMATION

l. Agency:
2. Department: Department of Financial Regulation

3. Proqram: The State Flexibilitv to Stabilize the Market Cycle II Grant Prosram

4.Lesal Title of Grant: Public Health Servcie Act
5. Federal Catalos #: 93.413

6. Grant/Donor Name and Address:
Department of Health and Human Services
Center for Medicare & Medicaid Services

7. Grant Period: From: 91t512021 To: qAt2a23

8. Purpose of Grant:
The Department of Financial Regulation plans to use the grant funds to carry out fbur main tasks: l) Analyze the
current Essential Health Benefit Package to ensure the coverage is meeting the needs of the small group and individual
markets 2) Analyze whether current networks are adequate for consumers and providing accessible coverage 3)
Enhance the existing policy filing review processes and formularies to ensure health insurance issuers do not include
and utilize discriminatory benefit designs 4) Perform market scan of the uninsured population to ensure coverage is
accessible to all of Vermont's population and develop action plan if necessary.

9. Impact on existing program if grant is not Accepted:
No impact to existing programs.

IO. BUDGET INFORMA'TION

SFY I SFY2 SFY 3 Comments
Expenditures: FY 22 FY 23 FY 24

Personal Services $24s.826 $33 l,770 $82.942
Onerating Exoenses $3.000 $ $
Grants $ $ $

Total $ $ $
Revenues:

State Funds $ $ $
Cash $ $ $

In-Kind $ $ $

Federal Funds $ $ $
(Direct Costs) $248,826 $33 1.770 $82,942
(Statewide Indirect) $ $ $
(Departmental Indirect) $ $ $

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

Total $ $ s

Apnronriation No: 221001 1000 Amount: $663,538
$

$

Page t of3
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STATE OF VERMONT REQUEST FOR GRANT (.) ACCEPTANCE (Form AA-1)

Department of Irinance & Managerncnt
Version 1.8 6/2016

$

$
$

$
Total $663,538

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

Appointing Authority Namc: Agreed by: (initial)

12. Limited Service
Position Information: # Positions Titlc

I Grant Manager and Policy Analyst

Total Positions

l2a. Equipment and spacc for these
nositionsl

fl Is presently available X Can be obtained with avaitable funds

13. AUTHORIZATION AGENCYDEPARTMENT
I/we certifo 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

Signature: Date;
U2012022I

Title:

Signature: Date:

Title:
by:

OF

P! Approved:

(Secrelary or designee signature) Du'"t211122

15. ACTION BY GO\'ORIVOR ^
k{

Check One Box:
Accepted

n Reiected
'o*"*fmil h

Date; r

Llnlz
16. A

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

Notice of Donation {if any)
Grant (Project) Timeline (if applicable)
Request for Extension (if applicable)

f, torm AA-lPN attached (if applicable)
Grant

End Form AA-l
(*) The term "grant" refers to any grant, gift, loan, or any sum ofmoney or thins, ofvalue to be accepted bv anv agencv.

Page 2 ot'3
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STATE OF VERMONT REQUEST FOR GRANT el ACCEpTANCE (Form AA-l)

Department of Finance & Management
Version 1.8_6/2016

or other of state 32

Page 3 of3
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Department of Health and Hllman Services

Cenlcrs for llgdigai'g & Fzledicaid Services Arvard# pRpptt2 10149-0 i -00

FAtN# PRPPR2 IO I49

Federal Award Date: A911512C21

Federal Award Information
11. Award Number

PRPPR2l0l49_01_00
12. Unique Federal Award ldentification Number (FA|N)

PRPPR2IOI49
13. Statutory Authority

Section2T94olthe PublicHcalthServiceAct(Secrion l00lol'rheAtlbrdablc{lareAcr}

14. Federal Award Proiect Title
l'lie State Flexibriit-v Lo Stabiijz-e the Market eycle ll Grani. Program

15. Assistance Listing Number
e341i

16. Assistance Listing Program Title
'i he State Flexibiliry to Stabilize the Market Grant Program

17. Award Action Type
Nerv

18. Is the Award R&D?
No

28. Authorized Treatment of Program lncome

ADDIIONAL COSl'S

29. Grants Management Officer - Signatu.e

Chris Clark

Notice of Award

Recipient Information
1, Recipient Name

I3A:IKINC, INSiJ RANCE. SECLIRITIES &

llEAt -llJ C;\RE ADlvlli\ilSTRA llON-

89 tuIain St

tu{onpelier Vl' 05602-3'68

6Aj-2?7-1265

2. Congressional District of Recipient
00

3. Payment System ldentifier [ID]
t 036000264D8

4. Employer ldentification Number {EIN)
ai60aa2t4

5, Data Universal Numbering System (DUNS)
rJO937660 |

6. Recipient's Unique Entity ldentifier

7. Project Director or Principal tnvestigator

Vrs Eurily l3rown

em ily brown(a)vennont gov

8t\2-461-694e

B. Authorized Official

ivlr lvlrchacl Pieciak

{ lom rn lssicner

nriohaei piecrakirlvcnnonl.g0v

8l)2,82E- 130 I

Federal Agency lnformation
t)tlice oi {cqu:sLriors and (iianrs r'lanagemen!

9. Awarding Agency Contact Information
NIs l(zrrer A lohi:son

(,i rani s fu l;rnagcri renl Ol'fi.cr

Karcn .lohnsorr i'r?;erns hhs sov

4 | 0-78r,-220ti

1 0.Program Official Conta€t Information
Jarries fring

Janes'l-arrg,:4('rrrs llbs (i,:'i

\onc

Summary Federal Award Financial Information

19. BudgetPeriodStartDate oqtt5lzaz\ -EndDate 09tt4t2023

20. Total Amountof Federal Funds Obligated by this Action
20a. Direct CostAmount

20b. Indirect Cost Amount

21. Authorized Carryover

22.Offset

23. Tolal Amount o[ Federal Funds 0bligated this budget period

24. Total Approved Cost Sharing or Matching, where applicable

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

26.ProjectPeriod StartDate 09fi5t202t -EndDate 0s/t4/2021

27.Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Project Period Not r\vailable

.$6b1,-5iB o()

Ibdl,i"i8 00

$c.00

S0 u0

$0 i]0

'];0 tlo

$0 00

$66,i.538 00

30. Remarks

Page t
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4 Department of l-Iealth and Fluman Services

Centers lbr Medicaie & ller.licaicl Ser'-icei

Nolice of Award

Award# PR?PRI 1014r)-0 l-C0

FAIN# P'{PP1{2 l'rl l4e

Federal Award Date: )qi t5l?A2t

Recipient Information

Recipient Name

BANKING. iNSL; lir\NCt:. SF(''..j Rl"f i fi.S &
llEA L'l'Fl CARtI ADMINIS]]L{TION

89 \,lain Si

L[0ntpcircr. VT 05602-j l6tl

6$-221-'l)65

Congressional District of Recipient
00

Payment Account Number and Type

1036000?64Dll
Employer ldentification Number {EIN} Dara

0 i600ri274

Universal Numbering System (DUNS)

80ej?660 l

Recipient's Unique Entity Identifier
|Jot A\-:ailable

33. Approved Budget
{Excludes Di rect Assistan ce)

i. l inancial Assistance fiom the Federal Awarding Agency Only
ll. Total project costs including grant fur"rds and all other financial participation

a. Salaries and Wages

b. FringeBenefits

c. TotalPersonnelCosts

d. Equipment

e. Supplies

f. Travel

g. Construction

h. Other

i, Contractual

$2{ii.268 )\)

$'r.t.270 il!)

slcc,,<118 00

,s{) co

$t 00

tiri 0c

$0 o1-)

$ib0.0ti(i. (X)

J. TOTALDTRECTCOSTS $663,538.00

K. INDIRECT COSTS $0.00

I. TOTAL APPR.OVED BUDGET $663.538.00

m. Federal Share

n. Non"FederalShare

$663,538.00

$0.00

31, Assistance Type
ii-rsiriatice

32. Type ofAward
Othcr

34. Accounting Classification Codes

I r -ALL UU,t I tr r.
'. -51).)t26)

D(i(ll;'VlENT lil-t.

i'[i;r,no r +e,r

/\ rrryilrirsTRATivc conE
rlrl

nR.iFaT t'a A,fjs
.r iii

AMTACTIONFINANCIALASSI$TANCE APPROPT{!A'I'IQN

se?,:;jnLio l>-;:-x,oiiz.oo.i

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

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained orior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing 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/Depa
Department of Financial Regulation

Date:
12t17t2021

Name and Phone (of the person completing this request)
Emily Brown 802-828-487 1

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

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):
Centers for Medicare and Medicaid Services (CMS), The State Flexibility to Stabilize the Market Cycle ll Grant 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
Grant Manager and Health Policy Analyst 1

Division/Proqram Grant Fundinq Period/Anticipated End Date
DFR,lnsuranceDivision 911512021-911412023

*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:
The grant administration and grant funded work requires an additional position to help with the management of the grant and ensure projects
and reporting are completed in a timely and organized manner.This position will be responsible for organizing materials to meet quarterly
reporting requirements and maintaining all grant related documents. The position will communicate frequently with conhacted consultants
regarding project deliverables and any data requests. The position will also aid in helping interpret data and will work directly with the project
director on developing policy outcomes based on project results.

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

't2t17t2021

Signature of Agency or Department Head Date
Digitally signed by Aimee

Aimee Pope 3ll! rorro,,o
Ap proved/De n i ed by oe pa ftlflblit'8f Ti um an Resou rces

Ad a m G res h i n B:?ltlHj:;:3ii,it[!;;:#r

Date

Approved/Denied by
/24*Ar--4-

Secretary of Adm inistration

Date

Date

I
App Governor (required as amended by 2019 Leg. Session)

DHR - 08/1212019
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Budget Narrative

The Department is requesting the to participate in the State Flexibility to Stabilize the Market Grant
Program. The Department maintains an effective form review process and market conduct program to
ensure all pre-selected market reforms and consumer protections under Part A of Title XXVII of the
Public Health Services act are implemented and hopes to enhance and improve market compliance
within the scope of the reforms. Currently the Department does not have a separate budget to
administer the and enforce the market reforms. The Department has integrated the enforcement of
these pre-selected market activities into the pre-existing regulatory structure of the Department's rates
and forms and market conduct duties.

A. Personnel (Salaries and Wages)

The total amount of personnel funds to be requested is S199,279 over two years. ln the first year of the
grant, the total personnel funds requested are 599,639 and in year two of the grant, the amount being
requested for personnel is 599,640. The personnelfunds will fund one position.

Job Description: Director of Rates and Forms - Emi[ Brown

The Director of Rates and Forms oversees the entire form review process for the Department including
management, review, and final filing dispositions for the Department. The Director will be the lead
policy development on the four enhancements outlined in the narrative, including enhancement of the
form review process, network adequacy evaluation, development of enforcement mechanisms and
reporting standards and guiding the contract actuaries on all aspects of project direction. 30% of time is

budgeted for 12 months in year one. 30% of time is budgeted for L2 months in year two of the grant
cycle.

Assistant Director of Rates and Forms, Life and Health - Anna Van Fleet

The Assistant Director assists with form filing reviews and decisions. She is also responsible for SERFF

filing management and working with contracted actuaries on annual analysis and certification of health
insurance policies sold on the exchange. The assistant director will help review and analyze the
outcomes of the various projects identified in the project narrative and work directly with the project

director in formulating and presenting policy and regulatory guidance to relevant parties.

Position Title Name (if
knownl

Annual Time Months Amount
Requested

Director of Rates and Forms Emily Brown S103,230 30% 24 months S30,969
Assistant Director of Rates and
Forms, Life and Health

Anna Van Fleet 574,984 LO% 24 months 57,498

Assistant General Counsel Sebastian
Arduengo

S73,861 IOo/o 24 months S7,386

Adm inistrative Services Manager Karen

Hutchinson
s68,535 5% 24 months 5z,qze

Grant Manager and Policy

Analyst
Vacant S75,ooo roo% 24 months S15o,ooo

Total: s395,611 5t99,279
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Assistant General Counsel and Director of External Appeals- Sebastian Arduengo

This position will help direct the overall operation of the project and will be responsible for overseeing

the implementation of project activities and helping with the request for proposal process to ensure

compliance with state law. The position will also help with development of policy and regulatory
outcomes once project outcomes are complete.

Administrative Services Manager - Karen Hutchinson

The administrative services manager will be responsible for managing the grant budget and managing
payments to consultants and federal financial reports.

Job Description: Grant Manager and Policy Analyst

This position is currently vacant. This position will be responsible for organizing materials to meet
quarterly reporting requirements and maintaining allgrant related documents. The position will
communicate frequently with contracted consultants regarding project deliverables and any data
requests. The position will also aid in helping interpret data and will work directly with the project

director on developing policy outcomes based on project results.

B. Fringe Benefits

C. Travel

No funds are being requested for travel.

D. Equipment

No funds are being requested for equipment.

E. Supplies

Year One Salary Requested Amount Requested

FICA 7.25o/o s9953e 57223.828
Retirement
(average)

L|o/o s9953s S1494s.8s

lnsurance (average) 2Oo/o s9953s 519927.8

WC 2.75% s9s53s 52740.073
Total: 544837.ss

Year Two

FICA 7.25% s99640 57223.828
Retirement
(average)

$% s99640 S1494s.8s

lnsurance (average) 20% S99640 519927.8

WC 2.75% $99640 52740.013
Total: 544837.ss
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Items Rate Cost
Laptop 1 @ s2,s00 s2,500
Printer 1 @ ss00 ss0o

General office supplies will be used by staff members to carry out daily activities of the program. The

Grant Manager and Policy Analyst will be a new position and will require a laptop computer and printer
to complete required activities under this Notice of Funding Opportunity. The price of the laptop
computer and printer is consistent with those purchased for other employees of the organization and is

based upon a recently acquitted invoice (which can be provided upon request).

F. Consultants

The projects outlined under the grant will all be performed by consultants. All consultants will be hired

through a request for proposal (RFP) bidding process following all required statutes and applicable
administrative bulletins. The RFP process will begin upon the anticipated approval of the grant

application. The Department has provided good faith estimates of the amount each project will cost.

The final cost and identification will be provided upon completion of the RFP process. At this time the
Department is unable to identify a proposed consultant for each of the projects as outlined in the
project narrative. No costs for consultant activities shall be incurred untilthe Department provides the
required documentation to CMS and receives approval for the consultant hiring.
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Grant Manager and Health Policy Analyst
Job Code: XXX

Pay Plan: Classified

Pay Grade:27

Occupational Category: Administrative Services, HR & Fiscal Operations

Effective Date: XXX

Class Definition:

Assist the Director of lnsurance Regulation in the management of key
operational elements, stakeholder groups and implementation initiatives as

required for several grant projects.

Helping to ensure timely and effective implementation of grant activities as

well as the ensuring policy decisions are supported by comprehensive analysis

and data.

Examples of Work:

The role of the Grant Manager and Health Policy Analyst will require
substantial involvement in the development of grant project design principles,

methodologies, and strategies for implementation. This will also include
identification of impacts on quality and costs, definitions of performance
metrics, and identification of payer and provider financial and performance
impact.

The Grant Manager and Health Policy Analyst will be responsible for assisting
staff to identify those financial and clinical performance measures that will be

necessary to model performance benchmarks, trends, and actual performance

over time. This work will be coordinated with other agencies throughout the
State.
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He/she will also be responsible for assisting the Director of lnsurance
Regulation in the production of necessary quarterly reports to the Centers for
Medicare and Medicaid Services or others as required. He or she will help
define project scope, goals and deliverables that support project goals in
collaboration with stakeholders and will track project milestones and
deliverables. This will include management of grant funding and work plan

updates in accordance with federal guidelines.

Other Duties will include:

Assist in the development of project plans and associated communications
documents.

Effectively communicate project expectations to team members and
stakeholders in a timely and clear fashion.

Estimate the resources and participants needed to achieve project goals.

Review requirements for use of funds as stipulated by the grantor agency.

Coordinate the preparation of grant application documentation such as

program plan and budget.

Participate in meetings with insurance companies and other state agencies.

Manage the implementation of health care projects, including reviewing
required reporting.

Collaborate with Department staff on project development and
implementation.

Participate in regularly scheduled and ad hoc meetings as requested

Perform related duties as required.

Environmental Factors:
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Work is performed primarily in a virtual and office setting. Meetings with
various advisory committees, public interest groups, municipal officials and

staff as well as basic position functions. Encounters with adversary groups,

conflicting opinions, and public apathy may be anticipated.

Knowledge, Skills and Abilities:

Knowledge of the principles and practices of public administration and
program management, including accounting and program evaluation.

Ability to translate abstract concepts into concrete tasks, including the
development and implementation of effective program policies and operating
procedures.

Working knowledge of grant administration and compliance monitoring.

Experience with computer applications related to program management, grant
administration, and production of financial and clinical reports, graphs, etc.

Ability to establish and maintain effective working relationships.

Ability to communicate effectively through written materials, and visual and
oral presentations (including proficiency with applicable Microsoft Office Suite
products).

Skill in meeting facilitation techniques.

Experience at working both independently and in a team-oriented,
collaborative environment is essential.

Can conform to shifting priorities, demands and timelines through analytical
and problem-solving ca pabilities.

M inimum Qualifications

Juris Doctor (J.O.1 or Master's degree in relevant field AND three (3) years or
more of professional level experience in administration, public policy, public

health, government, health care or human services field.

OR
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Bachelor's degree AND five (5)years or more of professional level experience
in administration, public policy, public health, government, health care or
human services field.

Preferred Qualifications:

Special Requirements:
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RFR Form A
October 2003

VERMONT DEPARTMENT OF PERSONNEL
Request for Glassification Review

Position Description Form A

lNsrRucloNs: Tell us about the job. The information you provide will be used to evaluate the position. lt will not
be used in any way to evaluate an employee's performance or qualifications.

Answer the questions carefully. The information you give will help ensure that the position is fairly evaluated.
Here are some suggestions to consider in completing this questionnaire:

To Submit this Request for Classification Review: lf this is a filled position, the employee must sign the
original* and forward to the supervisor for the supervisor's review and signature. The Personnel Officer and the
Appointing Authority must also review and sign this request before it is considered complete. The effective date of
review is the beginning of the first pay period following the date the complete Request for Classification Review is
date stamped by the Classification Division of the Department of Personnel.

*An employee may choose to sign the form, make a copy, submit original to supervisor as noted above, while
concurrently sending the copy to the Classification Division, 144 State Street, Montpelier, with a cover note
indicating that the employee has submitted the original to the supervisor and is submitting the copy as a
Concurrent filing.

lf this is a request (initiated by employees, VSEA, or management) for review of all positions in a
class/title please contact the appropriate Classification Analyst or the Glassification Manager to discuss
the request prior to submitting.

F This form is to be used by managers and supervisors to request
classification of a position (filled or vacant) when the duties have
changed, and by managers and supervisors to request the creation of a
new job class/title (for a filled, vacant, or new position), and by
employees to request classification of their position.

computer. This is a form-
areas of the form.protected document, so information can only be entered in the shaded

number of characters. Use your mouse or the spacebar to mark and unmark a checkbox.

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.

department's personnel office. All sections of this form are required to be completed unless otherwise stated
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Reguesf for Classification Review
Position Description Form A

Page 1

Request for Glassification Review

Position Description Form A

For Department of Personnel Use Only

Date Received (Stamp)
Notice of Action #

Action Taken:

New Job Title

Current Class Code

Current Pay Grade

New Class Code

New Pay Grade

Current Mgt Level_ B/U _ OT Cat. EEO Cat. FLSA

New Mgt Level- B/U 

-OT 

Cat. 

-EEO 

Cat. 

-FLSA -
Classification
Comments:

Effective Date:

Date Processed:

\MllisRating/Components: Knowledge&Skills:
Working Conditions: Total:_

lncumbent lnformation

Employee Name:

Position Number:

Employee Number:

Current Job/Class Title

Agency/DepartmenVU n it: Work Station Zip Code

Supervisor's Name, Title, and Phone Number:

How should the notification to the employee be sent: ! employee's work location or n other
address, please provide mailing address:

New Position/Vacant Position I nformation :

New Position Authorization Request Job/Class Title

Position Type: E Permanent or ffi timiteO / Funding Source: n Core, I Partnership, or [l Sponsored

Vacant Position Number: Current Job/Class Title

nit: Work Station Zip Code:

Supervisor's Name, Title and Phone Number:

@
Type of Request:

I Management: A management request to review the classification of an existing position, class, or create a
new job class.

of Financial ulatio

m Brown Director of lnsurance ulation 802-461
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Requesf for Classification Review
Position Description Form A

Page2
n Employee: An employee's request to review the classification of his/her current position.

1. Job Duties

This is the mosf critical part of the form. Describe the activities and duties required in your job, noting
changes (new duties, duties no longer required, etc.) since the last review. Place them in order of
importance, beginning with the single most important activity or responsibility required in your job. The
importance of the duties and expected end results should be clear, including the tolerance that may be
permitted for error. Describe each job duty or activity as follows:

understand the steps.

For example a Tax Examiner might respond as follows: (What) Audits tax returns and/or taxpayer records.
(How) By developing investigation strategy; reviewing materials submifted; when appropriate interuiewing
people, other than the taxpayer, who have information about the taxpayels busrness or residency. (Why) Io
determine actual tax liabilities.

The duties of the Grant Manager and Health Policy Analyst are as follows:

1. Professional oversight and management of grant workflow and related projects for the
Department and other state agency stakeholders.

What: The position will oversee and manage severalgrant projects which have been
approved by the Centers for Medicare and Medicaid (CMS). The projects include an
analysis of the Essential Health Benefit Benchmark Plan, Network Adequacy, and
enhancing the form and rate review process.

How: The project requires coordination with several stakeholders and contractors to
complete projects. The incumbent will ensure that project deadlines are being met and
quarterly filings are completed in a timely manner. The position will also be responsible for
scheduling and coordinating meetings. Manages day to day operational aspects of grant
projects, as well as project oversight. Schedules, attends, and evaluates grantee
complaince against federal standards. Helps develop project work plans and oversees
progress.

Why: To ensure projects are completed in a timely and compliant manner within the two
year grant period.

2.Conducts data analysis and develops written materials to advise and inform health policy
decisions.

What: The position analyzes and processes varying data sources and uses the relevant
information to develop policy positions and reports to inform health policy positions.

How: Requests data and information from relevant sources and analyzes the results using
knowledge of health care law and policy.

Why: To ensure policy decisions are supported by comprehensive analysis of available
data and resources.

3. Assistance with drafting written reports and to ensure compliance with federal and state
regulations. Prepares quarterly reports and files with federal entities to ensure compliance
with grant guidelines.

What: The position provides analytical and technical support to faciliate post award
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adminsitration and compliance.

How: The project requires states to file quarterly reports with the federal agency charged
with issuing the grant funds and oversight of eligible projects.

Why: Ensure that work is being performed in compliance with the federal grant
requirements and all reporting and analysis is completed in a timely manner.

2. Key Contacts

This question deals with the personal contacts and interactions that occur in this job. Provide brief typical
examples indicating your primary contacts (not an exhaustive or all-inclusive list of contacts) other than those
persons to whom you report or who report to you. lf you work as part of a team, or if your primary contacts are
with other agencies or groups outside State government describe those interactions, and what your role is. For
exam or facilitate

3. Are there licensing, registration, or certification requirements; or special or unusual skills
necessary to perform this job?

lnclude any special licenses, registrations, certifications, skills; (such as counseling, engineering, computer
programming, graphic design, strategic planning, keyboarding) including skills with specific equipment, tools,
technology, etc. (such as mainframe computers, power tools, trucks, road equipment, specific software
packages). Be specific, if you must be able to drive a commercial vehicle, or must know Visual Basic, indicate
so.

No

4. Do you supervise?

ln this question "supervise" means if you direct the work of others where you are held directly responsible for
assigning work; performance ratings; training; reward and discipline or effectively recommend such action; and
other personnel matters. List the names, titles, and position numbers of the classified employees reporting to
you

The position is not a supervisorv position

5. ln what way does your supervisor provide you with work assignments and review your work?

This question deals with how you are supervised. Explain how you receive work assignments, how priorities
are determined, and how your work is reviewed. There are a wide variety of ways a job can be supervised, so
there may not be just one answer to this question. For example, some aspects of your work may be reviewed
on a regular basis and in others you may operate within general guidelines with much independence in

Collaborate with other state agencies regulating health insurance and health care policy.
Coordinate and organize projects with contract actuaries and external stakeholders, such
as insurance companies and advocacy groups. Monitor and report on grant activity to
relevant federal and state entities.

Projects and assignments will be received from the Director of lnsurance Regulation.
Priorties will be determined by the grant project timelines and deadlines for expenditure of
the funding. Tasks will mostly be performed independently but regular reporting to the

rvisor will be red

determinin how accom sh tasks
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6. Mental Effort

This section addresses the mental demands associated with this job. Describe the most mentally challenging
part of your job or the most difficult typical problems you are expected to solve. Be sure to give a specific
response and describe the situation(s) by example.

the cost of materials not listed in the pricing guides. This involves locating vendors or other sources
of picing information for a great variety of materials.

be used, and what fhe users must accomplish and then developing a system to meet their needs,
often with limited time and resources.

The grant manager and policy analyst will be responsible for managing several
workstreams at the same time, tracking reporting requirements, project deadlines, and
coordinating agendas and presentations between several stakeholders with conflicting
priorities.

7. Accountability

This section evaluates the job's expected results. ln weighing the importance of results, consideration should
be given to responsibility for the safety and well-being of people, protection of confidential information and
protection of resources.

What is needed here is information not already presented about the job's scope of responsibility. Vr/hat is the
job's most significant influence upon the organization, or in what way does the job contribute to the
organization's mission?

Provide annualized dollar figures if it makes sense to do so, explaining what the amount(s) represent.

For example:

. A social worker might respond: Io promote permanence for children through coordination and
delivery of seruices;

. A financial officer might state: Overseeing preparation and ongoing management of division
budget: $2M Operating/Personal Serviceg $1.5M Federal Grants.

Overseeing and managing a grant budget of $666,000 Federal Grants. Carrying out grant
ects and m n workflows.

8. Working Conditions

The intent of this question is to describe any adverse conditions that are routine and expected in your job. lt is
not to identify special situations such as overcrowded conditions or understaffing.

a) What significant mental stress are you exposed to? Alljobs contain some amount of stress. lf
your job stands out as having a significant degree of mental or emotional pressure or tension

Tvoe How Much of the Time?

The grant manager is frequently subject to
competing demands on her time and is expected to
manage several project workflows with several

75o/o

associated with it this should be described
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deadlines

The grant manager may be required to mediate
competing interests of stakeholders who are
invested in their positions.

25%

b) What hazards, special conditions or discomfort are you exposed to? (Clarification of terms:
hazards include such things as potential accidents, illness, chronic health conditions or other
harm. Typical examples might involve exposure to dangerous persons, including potentially
violent customers and clients, fumes, toxic waste, contaminated materials, vehicle accident,
disease, cuts, falls, etc.; and discomfort includes exposure to such things as cold, dirt, dust,
rain or snow etc.h

c) What weights do you lift; how much do they weigh and how much time per day/week do you
dl

d) What working positions (sitting, standing, bending, reaching) or types of effort (hiking, walking,
are uired?

Additional I nformation:

Carefully review your job description responses so far. lf there is anything that you feel is important in
understanding your job that you haven't clearly described, use this space for that purpose. Perhaps your job
has some unique aspects or characteristics that weren't brought out by your answers to the previous
questions. ln this space, add any additional comments that you feel will add to a clear understanding of the
requirements of I

Employee's Signature (required): Date

Type How Much of the Time?

None

Tvpe How Heaw? How Much of the Time?

Tvoe How Much of the Time?
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Supervisor's Section:

Carefully review this completed job description, but do not alter or eliminate any portion of the original
response. Please answer the questions listed below.

1. What do consider the most duties of this and

2. What do you consider the most important knowledge, skills, and abilities of an employee in this job (not
necessari the of the nt em and

3. Comment on the accuracy and completeness of the responses by the employee. List below any missing
items and/or differences where a

The management of federal grant projects and ensuring projects are completed in a timely manner
and within budget. The federal grant contains several requirements which must be completed to
ensure the state receives federal funds for the health workstreams

Management of large and complex case loads. The ability to organize, process, and communicate
data. The grant manager will be responsible for receiving and managing several data sources and
will need to nize the information of federal and state health are law

the Director of lnsuranceThe above descri was red ation

Grant Man and Health Pol An Grade2T

4.S Title and/or Grade

Fo,*nrnt'
Supervisor's Signature (required): 12115t21

Personnel Adm inistrator's Section :

Please complete any missing information on the front page of this form before submifting it for review,

Are there other changes to this position, for example: Change of supervisor, GUC, work station?

Yes No lf rovide detailed information.

Attachments:

I Organizational charts are required and must indicate where the position reports

! Draft job specification is required for proposed new job classes.
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Will this change affect other positions within the organization? lf so, describe how, (for example, have duties
been shifted within the unit requiring review of other positions; or are there other issues relevant to the
classification review

Title and/or Grade.

PersonnelAdministrator'sSignature(required):Date

Appointing Authority's Section:

Please review this completed job description but do not alter or eliminate any of the entries. Add any
information and/or additional comments in the below

Su ested Title and/or Grade

12t16t2021

Appointing Authority or Authorized Representative Signature (required) Date
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STATE OF VERMONT
FINANCE & MANAGEMENT GRANT REVIEW FORM

Grant Summary: This grant funding will be utilized to better adminster and enforce market
reforms related to pre-selected market reforms and consumer protections.

Date: 113112022

Denartment: Department of Financial Regulation

Leeal Title of Grant: The State Flexibility to Stabilize the Market Cycle II Grant Prosram

Federal Catalos #: t6.s8s

Grant/Donor Name and Address: Department of Health and Human Services
Center for Medicare & Medicaid Services

Grant Period: From: 9lt5l202t To: 911412023

Grant/Donation $663,538
SFY 1 SFY 2 SFY 3 Total Comments

Grant Amount: s248,826 $331,770 $82.942 s663.s38

Position Information:

# Positions Explanation/Comments
I Position is intended to assist with the management of the grant and

ensure grant-related moiects and reporting is complete and timely.

Additional Comments:

Department of Finance & Management (Initial)

(Initial)

Date

Secretary of Administration

Sent To Joint Fiscal Office

.'t

{#
Department of Finance & Management
Version l.l - l0/15/08
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