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Department of Health and Human Services Notice of Award

. : . . Award# -02-
,,wc Centers for Medicare & Medicaid Services wardst RHTCMS332073-02-01

FAIN# RHTCMS332073
Federal Award Date: 11/06/2026

Recipient Information

Federal Award Information

1. Recipient Name
DEPARTMENT OF SOCIAL SERVICES
CONNECTICUT
55 Farmington Ave
Hartford, CT 06105-3725
8604245053

2. Congressional District of Recipient
01

3. Payment System Identifier (ID)
1061274678A2

4. Employer Identification Number (EIN)
061274678

5. Data Universal Numbering System (DUNS)
807854435

6. Recipient’s Unique Entity Identifier (UEI)
NZMLYKS24FW3

7. Project Director or Principal Investigator

Mr. Daniel Mize Sinclair

Director, Rural Health Transformation Program
daniel.sinclair@ct.gov

9592480318

8. Authorized Official
Julie Vigil
Deputy Director
julie.vigil@ct.gov
959-248-0319

11. Award Number

12.

RHTCMS332073-02-01
Unique Federal Award Identification Number (FAIN)
RHTCMS332073

13. Statutory Authority

Big Beautiful Bill Act of 2025, Section 71401

14.Federal Award Project Title

Connecticut's RHT Plan will modernize rural health delivery by investing in shared technology

infrastructure, predictive analytics, facility upgrades, digital inclusion, and telehealth expansion.

15. Assistance Listing Number

93.798

16. Assistance Listing Program Title

Rural Health Transformation Program

17. Award Action Type

Supplement (Administrative)

18.Is the Award R&D?

No

Federal Agency Information

Office of Acquisitions and Grants Management

9. Awarding Agency Contact Information
Ms. Dominique S Hodge
Grants Management Specialist
dominique.hodge@cms.hhs.gov
410-786-8240

10.Program Official Contact Information
Marline Vignier
State Project Officer
marline.vignier@cms.hhs.gov
212-616-2532

19.
20.

21.
22.
23.
24.

25.
26.

27.

Summary Federal Award Financial Information

Budget Period Start Date  10/31/2026 - End Date 10/30/2027

Total Amount of Federal Funds Obligated by this Action $53,652,077.63
20a. Direct Cost Amount $53,652,077.63
20b. Indirect Cost Amount $0.00
Authorized Carryover $0.00
Offset $0.00
Total Amount of Federal Funds Obligated this budget period $100,000,000.00
Total Approved Cost Sharing or Matching, where applicable $0.00
Total Federal and Non-Federal Approved this Budget Period $153,652,077.63
Period of Performance Start Date 12/29/2025 - End Date 10/30/2030

Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance $307,901,183.16

28. Authorized Treatment of Program Income

ADDITIONAL COSTS

29. Grants Management Officer - Signature

Mrs. Monica Anderson

Grants Management Officer

30. Remarks

This notice of award issues an Administrative Supplement Award amending the Budget Period 2 (BP2) award, increasing the BP2 funding. All other terms and conditions

remain in effect.
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4, Department of Health and Human Services

( Centers for Medicare & Medicaid Services

Notice of Award

Award# RHTCMS332073-02-01
FAIN# RHTCMS332073

Federal Award Date: 11/06/2026

Recipient Information

33. Approved Budget
(Excludes Direct Assistance)

Recipient Name
DEPARTMENT OF SOCIAL SERVICES

CONNECTICUT

Financial Assistance from the Federal Awarding Agency Only

Total project costs including grant funds and all other financial participation

a. Salaries and Wages $1,423.590.00
55 Farmington Ave b. Fri B fit
Hartford, CT 06105-3725 - Fringe Benelts $1,237,953.00
8604245053 c. TotalPersonnelCosts $2,661,543.00
. L - d. Equipment
Congressional District of Recipient p $0.00
01 e. Supplies $3,300.00
Payment Account Number and Type f. Travel $21.380.00
1061274678A2 C .
Employer Identification Number (EIN) Data 8- Construction $0.00
061274678 h. Other $50,965,854.63
Universal Numbering System (DUNS) i, Contractual $100,000,000.00
807854435
Recipient’s Unique Entity Identifier (UEI) j. TOTAL DIRECT COSTS $153,652,077.63
NZMLYKS24FW3
k. INDIRECT COSTS $0.00
31. Assistance Type 1. TOTAL APPROVED BUDGET $153,652,077.63

Cooperative Agreement

32. Type of Award

m. Federal Share

$153,652,077.63

Other n. Non-Federal Share $0.00
34. Accounting Classification Codes
FY-ACCOUNT NO. DOCUMENT NO. ADMINISTRATIVE CODE OBJECT CLASS ASSISTANCE LISTING AMT ACTION FINANCIAL ASSISTANCE APPROPRIATION

7-5992527 RHT332073B RHT

4158 93.798

$53,652,077.63

75-2732-0515
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