Lori A. Weaver
Interim Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9200 1-800-852-3345 Ext. 9200

The Honorable Ken Weyler, Chairman
Fiscal Committee of the General Court, and

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 63301

REQUESTED ACTION .

Pursuant to RSA 14:30-a, VI, authorize the Department of Health and Human Services, Office of the
Commissioner, Refugee Services, to accept and expend Federal funds in the amount of $487,727 from the
Administration for Children & Families, Office of Refugee Resettlement. These funds were awarded to
provide services to support specific Ukrainian populations for the purpose of achieving refugee family self-
sufficiency at the earliest date possible after arrival to the United States, effective upon Fiscal Committee
and Governor and Council approvals through June 30, 2023, and further authorize the allocation of these
funds in the accounts below. 100% Federal Funds.

March 1, 2023

Fax; 603-271-4912 TDD Access: 1-800-735-2964 www.dhbs.nh.gov

RO

05-095-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;

REFUGEE SERVICES
Adjusted
Authorized | Requested
Class/O bject Class Title Budget Change Adjusted Budget
Revenue
000-408181-16 |Federal Funds £4,643,544 | $487,727 | $ 5,131,271
Total Revenue: | $4,643,544 | $ 487,727 | & 5,131,271
Expense
010-500100 Regular Officers and Employees £ 225,279 5 225,279
020-500200 Current Expenses b 400 h 3 400
030-500301 Equipment 5 960 % 960
039-500180 Telecommunications s 1,000 5 1,000
040-500800 Indirect Costs 5 8,978 $ 8,978
041-500801 Audit Set Aside 3 2,134 | § 488 [ § 2,622
042-500620 Additional Fringe Benefits h 18,763 b 18,763
059-500117 Temp Full Time 5 45,000 5 45,000
060-500601 Benefits $ 138,938 b 138,938
066-500544 Employee Training $ 1,960 3 1,960
070-500704 In State Travel 5 2,400 $ 2,400
080-500714 Ow of State Travel b 3,100 3 3,100
(85-588545 Interagency Transfer out of Fed Funds | $ 853,329 3 853,329
102-500731 Program Contracts $3.,341.303 | $487.239 | % 3,828,542
Total Expense: | $4,643,544 | $ 487,727 | § 5’!3|’27].J




The Honorable Ken Weyler, Chairman

His Excellency, Governor Christopher T. Sununu
March 1, 2023
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EXPLANATION

This request is being made to accept grant funds available for SFY 2023. The purpose of this request is to
provide social services that lead to self-sufficiency for Ukrainian refugees. The funds will be used for case
management, employment services, English for Speakers of other languages support, and housing
assistance to support financial self-sufficiency and to assist Ukrainian refugees with integration into society.

Funding provided in the Refugee Programs is to achieve the Office of Refugee Resettlement goal of refugee
family self-sufficiency at the earliest date possible after arrival to the United States. To that end, the
Refupee Support Services funding provides: job development and placement, employment assessment,
orientation to the American workplace, education, training and referral services, employer supports and job
maintenance support for refugee clients, as well as transportation and interpretation when needed.

Funds are being budgeted as follows:

Class 041 (Audit Set-Aside) per state requirements.

Class 102 (Contracts for Program Services) will be used for case management, employment services,
English for Speakers of other languages support, and housing assistance to support financial self-sufficiency
and to assist Ukrainian refugees with integration into society.

Area Served: Statewide.

Source of Funds: 100% Federal from the Administration for Children & Families, Office of Refugee
Resettlement

In the event that federal funds become no longer available, general funds will not be requested to support
the program expenditures.

CFDA:93.566 CAN: G99UKRS

Respectfully submitted,

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Seruvices Mission is to join communities and families
in providing opporiunities for citizens lo achieve health and independence.
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§ %, Department of Health and Human Services Notice of Award
(3 " . . - Award¥ NHRSSS-
N Administration for Children and Families 2301 SSS0%
FAIN# 230INHRSSS
Federal Award Date: 11/30/2022
Recipient Information Federal Award Information
1. Recipi'ent Name 11. Award Number
HEALTH AND HUMAN SERVICES, NEW 5 E3O;NHRI§S(S!4)Z { Award Identification Number (FAIN)
- Unique re eral Awar €n cation Number
HAMPSHIRE DEPT OF 2301 NHRSSS ]
129 Pleasant St 13. Statutory Authority
Office of Minority Health and Refugee Affairs Saction 412(e)(5) of P.L. 82-414, the Immigration and Nationality Act (8 USC 1522)
Concord, NH 03301-3852
[NO DATA] 14. Federal Award Project Title
2. Congressional District of Recipient GY?2023 Refugee Support Services and Set Asides
02
3. Payment System Identifier (ID)
102600061883 15. Assistance Listing Number
4. Employer Identification Number (EIN) 93.566
026000618 16. Assistance Listing Program Title
S. Data Universal Numbering System {DUNS) Refugee and Entrant Assistance State Administered Programs
011040545 ]
6. Recipient’s Unique Entity Identifier (UEI) 17. Award Action Type
LA2HRIU9TVES Supplement/Change for Expansion

7 Project Director or Principal Investigator 8ACithe AwandiRED]

No
Financial Manager
FM@GSDEVNH org Summary Federal Award Financial Information
IR 19. Budget Period Start Date  10/01/2022 - End Date 09/30/2024
20. Total Amount of Federal Funds Obligated by this Action $915,749.00
8. Authorized Official .
20a. Direct Cost Amount
Ms. Barbarn Seebartl 20b, [ndirect Cost Amount
State Refugee Coordinator 7. ButhoTedlE
barbara.secbari@dhhs.nh.gov - Authonized Larryover
603-271-6361 : 22. Offset
23. Total Amount of Federal Funds Obligated this budget period $940,094.00
Federal Agency Information 24. Total A d Cost Sharing or Matching, wh licabl $0.00
ACF/ORR Office of Mandatory Grants . To pproved Cost Sharing or Matching, where applicable 0.
25. Total Federal and Non-Federal Approved this Budget Period $1,855.843.00
9. Awarding Agency Contact Information 26. Period of Perfomance Start Date 10/01/2022 - End Date 0573012025

Ms. Mermill A Burckart

Financial Qperation Specialist 27. Total Amount of the Federal Award including Approved

. Cost Sharing or Matching this Period of Performance $1,855,843.00
merrill.burckari@acf.hhs.gov
617-565-1116
28. Authorized Treatment of Program Income
10.Program Official Contact Information ADDITIONAL COSTS
Kenneth T Tota

29. Grants Management Officer - Signature
Deputy Director, ORR

kenneth.lota@@@acl hhs.gov

Mrs. Amy Menefee-Longs

Grants Management Officer

30. Remarks

=ra=e== Baich Remarks®*** ** *This grant awzrds Afghan Supplemental Appropriation (ASA) Base (G992218). ASA Refugee Health Promotion Set-aside (G992210).
Additional Ukraine Supplememat Appropriations Act (AUSAA) Base (GYIUKRS).
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" "2 Department of Health and Human Services Notice of Award
i . ¢ 5
C Administration for Children and Families Awardi SHOLSLIRSSS05
b FAINE 230FNHRNSS
Federal Award Date: ] 1/30/2022
. . 33. Approved Budget
Reciplent Information (Excludes Direct Assistance)

Reclpient Name
HEALTH AND HUMAN SCRVICES. NEW

I. Financial Assistance from the Federal Awarding Agency Only
Ii. Total projectcostsincluding grant funds and all other financial participation

{ FY-ACCOUNT NO. ! oocu.m.m NO. . ADMINISTRATIVE CODE

ST IWIFIMFS WHMRR
3GRH ZHINIIRSSS WFORK
TARGERE T T ol T WIORR

3-GAVUKRDS QOHHRS S

u&ﬂ*\ﬂg

; ETI TSR] - 19N
an s 5 Sui-
ey T

HAMPSHIRE DEPT OF a. Salaries and Wages o
129 Pleasam 5t
b. Fringe Benefits :
Ofice of Mimority Health and Retugee Aftasrs & 300
Concord, NH 013301-3832 ¢. TotalPersonnelCosts SO0
! T, d. Equipment &
cdngressional District of Reciplent Sl $0.00
02 e. Supplies 30.00
Payment Account Number and Type [ Travel A
1200000 1385 .
Employer Identification Number (EIN) Data g Construction S0.00
0260004 15 h. Other $1.655.843.00
Unjversal Numbering System [DUNS) i. Contractual So.0t
a1 0835
Recipient’s Unique Entjty ldentifier {UEl} j. TOTAL DIRECT COSTS . $1.855.843.00
LANRIUSVCG
k. INDIRECT COSTS 50,00
31. Assistance Type I. TOTAL APPROVED BUDGET S1LESTHAZ00
Farmula grast
m. Federal Share $1,855 Ba .00
32. Type of Award SR
Mamlatory n, Non-Federal Share S0.00
34. Accounting Classification Codcs
TORJECT CLASS  CFDA NU. T ,\\rr ACTION FINANCIAL ASSISTANCE, "1 APPROPRIATION

§4-S>.-l 290 Uﬂ
AT 00

ETRLSINETY]
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2 Dcpartmcnt of Hcalth and Human Scmccs

s C— Adminusteation for Children and Families

‘F"/Q  Award¥ 230INHRSSS-00
3/ FAINY I301NHRSSS
@h < Federat Award Date: § 17032022

Recipient Information Federal Award Information
L Redpient Name 11. Award Number
HEALTH AND HUMAN SERVICES. NEW LOINHRISS0
HAMPSHIRE DEPT OF 1z U.nlql'.:e F_e-deral Award tdentification Number (FAIN)
oo 0L KHRSSS
129 Plzsaat 51 13. Statutory Authority
Office of Minorisy iteahh 3nd Relupes AlTairs Section 43 2(el ) of P.L_ 52414, the Immigration sed Natioaslity At 1R USC 1922)
Conconl. NH03301-3552
INO DATA} 14. Federal Award Project Tide
2 Congrssinml District of Reciplent GY2023 Rafirgoe Sepport Senices md Sct Asides
3. hyment System ldentifier (ID)
10250006 15H3 15. Assistance Listing Number
4. Employer ldentification Number (EIN) 93.566
G26000h1§ 16. Assistance Listing Program Title
5. Data Universal Numbering System (DUNS) Refiapze and Enta Assistancs Sune adminisicred Programs
01104054% ' |
6. Recipicot’s Unique Eatity ldentifier {UED) 17. Award Action Type
LATHR LUDTVCA New
7. Project Director or Principal Investigator ls.ls:he AvandiRAT
¥

Fimancial Afaczger . g .
Summary Federal Award Financial information

M GSOEVNH.org
FRL09.9979
295 . 19. BudgetPerlod Start Date  10/0i-02? -End Date 0%/30024
. Total rat Funds Obligated by this 3
W otedal 20. Amount of Federal F ligated by Acton SLALAR00
20a. Direcx Cost Amount
SR, e e 20b. Indirect Cast Amount

Stare Retiee Coundinaios .
Z1. Authorized Carryover

Barbant secbarru dhbsah gov
6032716341 22, Offsex
23. Tota! Amount of Federal Funds Obligated this budget period S0.10
Federal Agency information . B i Motching, wh anr )
ACF-ORR Ofiice of M v Geas . Total Approved Cost Sharing or ng, where applicable Si.00
75. Total Federal and Non-Federal Approved this Budget Period S151.884.00
9. Awarding Agency Contact Information 26. Period of Perfomance Start Date 1owiux2 - End Date 09/302025

Mx. Merill A Burckon
27. Tota! Amount of the Federat Award including Approved

:::,:nof::,:f:::l::: Cost Sharing or P-nlanch'mg this Period of Performance S151.58000 i
617565110
28. Authorized Treatment of Program Income
10.Program Official Contact Iaformation ADDITIONAL COSTS
seennegiglas 29. Granis Management Officer - Signature

Oupuiy Divvarer, URR

L aucth. otk iihe.gov

Mrs. Ay Menefze-Longs

Ciraniy Masmgenwm Otfics

[30. Remarks J

et an Parsh Rermark s 70 2 2o 0 Tl pract awihiy Ukraiting Refugoe School mpest (LR 3l Chainian Religes P heitttin Proamstioee (U RTEPY Dased b peograim

nlliiaan.

1o LRI The 550000, %
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o ",, Department of Health and Human Services | Notice of Award

PO

Award# 230INHRSSS-00
FAIN# 230INHRSSS - .
Federal Award Date: |1/03/2022

4,

. }C Admimstration for Children and Fanulies
-y

Recipient Information 33.-Appraved Bldget

. . ' |{Excludes Direct Assistance)

Recipient Name L. Financial Assistance from the Federal Awarding Agency Only
HEALTH AND HUMAN SCRVICES, NEW Il. Total project ¢osts including grant funds and all uther financial participation
IL‘\.\'{PS] "RI: DEPTOF 4 a. Salar’ics and wnges g O B 50,00
129 Pleaxant St .

3 b. Fri B fit
Oflice of Minodty Health and Refisges Aftains ringe Benelits ' 59'00
Concord, NH 03301-3352 c.. TetalPersonnelCosts _ $0.00
O DAT, . Egquipment ; 3

C t:lgrassipéLal District of Recipient d. Equipmen g .00
02 ¢ Supplies 50.00

Payment Account Number and Type £ Travel i $0.00°
102600061883 ¢ ¢ .

Empioyer ldentification Number (EIN) Data g Constructon SO0
026000613 : h. Other ' $151,554.00

Universal Numbering System (DUNS) I. Contractual - $0.00
0120543

‘Reéipiem's Unique Entity Identifier {UEN) j. TOTAL DIRECTCOSTS $151,384.00
LAZHRIUYTVCS ’

l. INDIRECT COSTS 50.00
31. Assistance Type 1. TOTAL APPROVED BUDGET : §151,884.00
Formuia granm el Lsh
1 m. FederalShare

32. Type of Award S5 1318100
Mandatory . _ n. Non-Federat Share . . ! 50.00
34. Accounting Classification Codes

FY-ACCOUNT NO. l DOCUMENT NQ. | ADMINISTRATIVE CODE | OBJECT CLASS | CFDA NG, [ AMYT ACTION FINANCIAL ASSISTANCE APPROPRIATION

LOWWURRS | IIOINHIRESS G AIUORK =25 WLl | S1E1R54.00 TRINLIHA i

3.CRUKRS 2%0'\NRRSOSS S 0:359&@' a|51 8% 15-2223 - 1503
UKR> «

ORRMNE

Page 2



