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Representative David Meeks, Co-Chair 
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OFFICE OF BUDGET 
1509 West Seventh street, Suite 402 

Poat omce Box 3278 
Little Rock, Arkansas 72203-.3278 

Phone: (501)682-1941 
Fax: (501) 682-1086 
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Performance Evaluation & Expenditure Review Committee 
Arkansas Legislative Council 
State Capitol Building 
Little Rock, AR 72201 

RE: FY15 Miscellaneous Federal Grant Appropriation Request(s} 

Dear Co-Chairs: 

I am forwarding for appropriate action as required by law, the attached 
Miscellaneous Federal Grant Appropriation Request(s} that have 
received my approval as Chief Fiscal Officer of the State. 

Sincerely, 

~::~..#t--
Dir or 

LW'N:es 

Attachment(s) 



CHANGE IN EXISTING PROGRAM 

~ 

FY15 REQUEST FOR LEGISLATIVE REVIEW 
MISCEUANEOUS FEDERAL. PROGRAMS ACT 

(A.CA 19·7·101 ET. SEQ.) 

Purpose of Giant & 
funding Pel centaoes 

Federal Appropriation 
Amount Requested 

1. Department of Human The Health Care Independence Act, largely because of quicker than $45,000,000 
Services (0710) ·Medical originally projected uptake In the number of recipients, has resulted In larger 
Assistance Payments than expected expendltUre8 of 100% federal funds for prescription drugs, 

DFA·Chief 
No. of Po&ltlons Fiscal Oflicer 

Requested Of any) Approve D!sapprpye 

0 X 

Funding Percentages 

Federal State Other Total 
FY15 100 0 100 

. 

FY1S 0 
FY17 0 I 

FY18 0 I 
FY19 0 I 

Anticipated Duration of Feden~l Funds:0613012015 

DFAIGS 
State Technology Planning 

Agency Request In 
compliance with IT Plan 

NA 

1. 



~--------------~mwa===~~· ~~=·=~~------------~~tl5 
FOil 

MISCELLANEOUS FEDeRAL GIRANT PROGRAM APPROPIUAllON 
AND PI!RIONNB. AUTHOIUZAllOIII R!QUEST 

A.c:.A. l19-7·501 !T SEQ. 

Date: 512812015 Leglslalille Review Date: ___ _ 

Agency: Department of Human Services Program TlUe: Medlql Assistance Paymenls 

Granting Organl~tlon:.::C:!!M::::S:.._ _ ______ Grant/#: 05-1405AR5MAP 

Etfed:lye DirtE of Auttlor1zatlon: Beginning: --=-0410:.=..:1"""/2;""0""15.....__ Ending: ----=0613=0:.:.f2:.:D:..:1_,5 __ _ 

Purpose of Grant I Reason for addition or cha~e: ~ndude attachments as ~IY to provide thorough lnfcnnatlon}: 

The Health Care Independence Act, largely because of quJcker than ortglnally projected uptake In the number of ~plents, has 
resubclln larger than expedl!d expenditures ot 100'\lt federal runds for presa1p11on drugs. 

Proj~Grant Funding 
Business Area COde: 
Funds center Code: 
Fund COde: 
Ftmalonal Mil Code· 

0710 
897 Continuation of Exist!~ Program: i. 1 

Change In Existing Program: gj 
New Prog!am· 0 

PW08100 
HHS 

New Stme Other Project 
Federal Funds Matl:hlng Funds Matdllng Funds Total 

Regular Salaries 

Extr.t Hep 

Operating Elcpellses 

Pen!onal servtc:es Matching 

Confen!nce It Travel Expense 

Fees 

Capital Outlay 

Data Pl1lCeSStng 

Ame11can ReaM!ry and 
RelnYestmetlt Ia. ot 2009 

Others: 45,000,000 45,000,000 

rrotal 

Add 

FY 15 
FY16 
fY 17 
fY 18 
FY19 

Antldpated 

$ 45,000,000 $ 

Funding Pei"C8ntag• 
Federal State other 

100 % 'Mo 
% % 
% % 
% % 
% % 

Duration of Federal Funds June 30, 2015 

Positions tD be e.tabl1shlld: (lilt each po~~ltlon tep~~rataly) 

Per.ionnel Position Number Cost Commitment 
Area Center ItEm 

Add 

% 
'Ill 
% 
% 
% 

$ $ 45,000,000 

Type of Federal Grant 
Total 

0 100 

I 

% WIA 
% 

Non-WIA 0 
% 
% ARRA 0 
% 

I 
DfA IGS ... Twl:t!Ril .... ..., ........ Data 

llllms requamd fDr lnfonnatlon Whnalogy must t. 
111 a.mpllel\l>l wtt11 TlldYIOiogy Plans .,. submlltl!d 1D 
DFA lGS S1llla Tethnotogy Plamlng. 

I 

• Gr 66&99 only 

Position T1lfe 
Qass 

Gn~de 
UneltEm 

Code Maximum• 

l RemcM! 

Slate funda w1n I"IDt be URd Ill replace ,.. ... , funds wNrl such funds axplre, unless apprvprtat.ad by ttle General 
Aaembly and .uthoriHd by tha 6ollem0r. 

Ol!lr:::e Df Personnel Mgmt Date 


