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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HEALTH EQUITY

97 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-3986 1-880-852-3345 Ext. 3986
Fax: 603-271-0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Reuber T, Hampton
Director

September 26, 2023
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 03301

REQUESTED ACTION

Pursuant to RSA 14:30-a, VI, authorize the Department of Heaith and Human Services, Office of Health
Equity, to accept and expend Federal funds in the amount of $649,347 from the Administration for Children
& Families, Office of Refugee Resettlement. These funds were awarded to provide Cash and Medical
assistance to Afghan and Ukrainian populations, effective upen Fiscal Committee and Governor and
Council approval through September 30, 2024, and further authorize the allocation of these funds in the
accounts below. 100% Federal Funds.

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

SFY 24 SFY 24
Current Adjusted
Authorized | Requested | Authorized
Class/Object Class Title Budget Change Budget
Revenue
000-408181-16 | Federal Funds $8,405465| 3 649347 | § 9,054,812
Total Revenue: | $ 8,405,465 | 3 649,347 | § 9,054,812
Expense
010-500100 Regular Officers and Employees § 222,259 $ 222,259
018-500106 Overtime b 4,000 $ 4,000
020-500200 Current Expenses $ 400 $ 400
030-500301 Equipment p 900 $ 900
(39-500180 Telecommunications 3 1,000 3 1,000
041-500801 Audit Set Aside 3 4870 % 649 1 § 5,519
042-500620 Additional Fringe Benefits § 19678 $ 19,678
050-500109 Personal Services Temp $ 38089 3 38,089
059-500117 Temporary Full Time $ 49940 $ 49,940
060-500601 Benefits $ 146,567 3§ 146,567
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066-500544 Employee Training $ 1,960 $ 1,960
(70-500704 In State Travel s 1,800 $ 1,800
080-500714 Out of State Travel $ 3,000 $ 3,000
085-588545 Interagency Transfer out of Fed Funds | $ 900,000 | § 648,698 |3 1,548,698
102-500731 Program Contracts $ 7,011,002 $ 7,011,002
Total Expense: | $ 8,405,465 | $ 649,347 | § 9,054,812

XP ATI

The Refugee Cash and Medical Assistance (CMA) grant reimburses states for two main services: Refugee
Cash Assistance (RCA) and Refugee Medical Assistance (RMA). Associated administrative costs for each
are also covered. Federal Office of Refugee Resettlement (ORR)-eligible populations determined ineligible
for Temporary Assistance for Needy Families (TANF) and/or Medicaid are eligible for RCA and/or RMA
for up to 12 months from their date of eligibility for ORR benefits and services. RCA benefits are generally
equivalent to public cash benefit levels established by State governments. RCA helps individuals meet their
most basic needs, such as for food, shelter, and transportation.

Refugee Cash and Medical Assistance is also extended to Afghans and Ukrainians who arrived to the United
States under humanitarian parole status. To date, NH has resettled 210 Afghans through the NH Refugee
Program (over 50 of those out-migrated to other States to join family and friends) and 923 Ukrainians have
been sponsored by private NH residents. These funds will support immediate cash and medical coverage
needs for up to 12 months unless employment earmings determine them ineligible during that 12-month

time period.

Funds are being budgeted in class 041 (Audit Set-Aside) per State requirements and Class 085 (Interagency
Transfer Out of Federal Funds) for reimbursement of Refugee Cash and Medical payments made by the
Bureau of Family Assistance and Division of Medicaid Services. 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: G99UKCM and G992207

Respectfully Submitted,

W e~

Loti A. Weaver
Commissioner

The Depariment of Health and Human Services' Mission is Lo join communities and families
in providing opportunities for cilizens to achieve health and independence.
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2 % Department of Health and Human Services
thﬁ Administration for Children and Families

Notice of Award -

Award# 230INHRCMA-00
FAIN# 230INHRCMA
Federal Award Date: 11/10/2022

Recipient Information

Federal Award Information

1. Redpient Name
HEALTIL AND HUMAN SERVICES, NEW
HAMPSHIRE DEPT OF
129 Pleasant 51 -
Office of Minority l{eahih and Refugee AlTsirs
Concord. NH 03301-3852
INO DATA|
2. Congressivnal District of Reciplent
M
3. Payment System ldentifier (ID)
10260006 1863
Employer Identification Number (EIN)
026000618
5. Data Universal Numbering System {DUNS)
011040545
6. Reclplent’s Unique Entity Identifier (UET)
LAZHRILIOIVCE
7. Project Director or Principal Investigator

4

Financial Manager
FM@EGSDEVNH.urg
994-999.9999 '

Authorized Official

Ms. Harbam Secban)

State Retugee Coordinator
barbam.secbanfddlths.nh.gov -
603-271-63¢01

L

11. Award Number
1UINHRCMA-00

12. Unique Federal Award Identiﬂcadon Number {FAIN)
JIINHRCMA !

13, Statutory Authority
Scclion&llll'cl'ﬂ of P.L. B2-414, the [mmigrstion anmd Nuwtionatity Act{® USC 1522)

14, Federal Award Project Title
GY 2023 ORR Refugee Cagh and Medical Assistance

15. Assistance Listing Number
9).566 I
16. Assistance Listing Program Title
Religee and Entrant Assistance State Adminisiered Programs

17. Ahrd Action Type

Ne Al TING

18.1s the Award R&D?
Ko '

198 (6|

Federal Agency Information
ACF/ORR Oflice of Mandalory Grants

9. Awarding Agency Contact Information -
Ms, Meail) A Burckorn
Finoncial Operation Spevialist
merrilL.burckan(@acLhhs.gov
617-565-1110

10.Program Official Contact Information
Kenneth T Tota '
Deputy Director. ORR
kenncih toufitaclhhs.gov

Summary Federal Award Financial Information

19. Budget Period Start Date  1001/2022 - End Date §9/30/2023

20. Total Amount of Federa! Funds Obligated by this Action
20a. Direct Cost Amount
20b. Indirect Cost Amount

5505.815.00

21, Authorized Carryover

22, Offset .

_23. Total Amount of Federal Funds Obligated this budger period ‘ $0.00
24, Total Ai:;pro'ved Cost Sharing or Matching, where applicable S0.00
25. Total Federal and Non-Federal Approved this Budget Period $505.815.00
26. Period of Perfomance Start Date (012022 - End Date 0973072024

27. Total Amount of the Federal Award including Approved

Cost Sharing or Matching this Period of Performance $505.815.00

28. Authorized Treatment of Program Income
ADDITIONAL COSTS
29, Grants Management Officer - Signature

Mrs, Amy Menclee-Longs
Grants Manapenent Officer

30. Remarks

*erere® Baich Remarks®******This grant swards REA tunds (CAN G994008 or GI9TCT 31, ASA Funds {(CAN G¥92207). and Ukraine Supplemental Fu:}ds

(GRIUKCM).

Page
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7 Department of Health and Human Services Notice of Award
3
.
% Administration for Children and Families + Awardit 2301 NHRCMA-00
9 . FAIN# 230]NHRCMA
. ' Federal Award Date: (1/1072022
2 33. Approved Budget
Reciplent Information (Excludes Direct Assistance)
Recipfent Name . Financial Assistance from the Federal Awarding Agency Only
HEALTH AND HUMAN SERVICES. NEW I._Total project costs including grant funds and all other financlial participation
HAMPSITIRE DEPT OF a. Salaries and Wages $0.00
129 Pl i
2 easam SI_ . b. Fringe Benefits $0.00
Office of Minority Health and Refirgec Affairs . .
C L NH 03301-3853 c.. TotalPersonnel Costs $0.00
1|
Congressfohal District of Reciplent d. Equipment e $0.00
0 . e Supplies $0.00
Payment Account Number and Type . Travel $0.00
t026000618B3
Employer Identification Number (EIN) Data & Construction $0.00
026000618 h. Other $505.815.00
Universal Numbering System (DUNS) L Contractual $0.00
011040545 .
Reciptent’s Unlique Entity ldentifier {UE) j. TOTAL DIRECT COSTS . $505,315.00
LAZHRIUSTVCS - .'
B k. INDIRECT COSTS $0.00
31. Assistance Type I. TOTAL APPROVED BUDGET $505,815.00
Block
e m. FederalShare $505.315.00
32. Type of Award . ' F
© Mandatory n. Non-FederalShare $0.00

34. Accounting Classification Codes

AMT ACTION FINANCIAL ASSISTANCE

FY-ACCOUNT NO. | DOCUMENT NO. | ADMINISTRATIVE CODE | ORJECT CLASS | CFDA NO. APFROPRIATION
341992207 23HINHURCMA -ACCORR 41.15 © 91566 A G $138.720.00) " 75.223].130)

. J-GMURLM _2I0INHRUMA AUCORK 115 91.564 IS IS SALOL0] 7522001500
3-GH008 230INHRCMA ACCORR 4113 91.566 SHLISHN|  ~ltbrsny

Page 2
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Notice of Award

2, Department of Health and Human Services ;

‘h( Administration for Children and Fami!ies

Award# 230{NHRCMA-01
FAIN# 230INHRCMA

Federal Award Date: 02/2372023

Office of Minority Healih and Refugee Allairs

Concord. NH 03301-3852
|NO DATA}
2, Congressional District of Recipient
02
3. Payment System Identifier (ID)
10260006 BH3 :
4. Employer ldentification Number (EIN)
026000618
Data Universal Numbering System {DUNS)
011040545
6. Reciplent’s Unique Entity Identifler (UEI)
LAZHRILOTIVCE
7. Project Director or Principal Investigator

H

Fimancial Manager
FM@EGSDEVNH.org
999.009.009¢

8. Authorized Official
Ms, Barbara Seebartl

Siate Refugee Coordinator |
barbam.seebantddhhs.nh.gov
603-271-6361

Recipient Information Federal Award Information
1, Reciplent Name 11. Award Number
HEALTI{ AND HUMAN SERVICES, NEW 7 i'j‘ﬂll Nl'lﬁghs-\-mm d Identification Number (FAIN)
- Unique Federal Awar en cation Number
HAMPSHIRE DEPT OF iR HREA :
129 Pleasant St 13. Statutory Authority .

Scetion 41 2{e)(5) ol P.L. 852414, the Immigration and Nutionality Act{ usc ns;z_)

14.Federal Award Project Tite ]
GY 2023 ORR Refugee Cash and Medica) Adgistance

15, Assistance Listing Number |
$3.566 ’
16. Assistance Listing Program Title
Refugec and Entrant Amistance State Administered Programs

AccEPTING * 113,910

17. Award Action Type
SupplementfChange for Expansion
18, Is the Award R&D?

Ko

22, Offset

Federal Agency Information
ACF/ORR Office of Mandatory Granis

9. Awarding Agency Contact information
Qiana Cumy
Grants Manageisent Specialist
qiana.curty(@acl hhs.gov
215-8614051

10.Program Official Contact Information
Kenoeth T Tots

Deputy Director. ORR

kmmm.m@mﬁhhs.gov

Summary Federal Award Financial Information

19, Budget Pertod Start Date  1001/2022 - End Date 09/30/2023 .

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

21, Authorized Carryover

5420.970.00

23. Total Amount of Federal Funds Obligated this budget period 5505,815.00

24. Total Approved Cost Sharing or Matching, where applicable © o S0.00
25. Total Federal and Non-Federa! Approved this Budget Pericd $926.785.00
26. Period of Perfomance Start Date |voi2022 - End Date 09/3072024

27. Total Amount of the Federal Award including Approved

Cost Sharing or Matching this Pericd of Performance $926,785.00

28. Authorized Treatment of Program Income
ADDITIONAL COSTS
29, Grants Management Officer - Signature

Mrs. Amy Menefec-Longs
Cirants Management Olficer

30. Remarks

saswee® Darch Remarks®***** *This grant sction awards REMA fundls tor Refugee Entront Assistance (CAN G992316), ASA (CAN G992207), and Ukraine

Supplemental (GYUKCM) for FY 2023 Quarter 2.

Page |
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“s, Department of Health and Human Services

N hﬁ Administration for Children and Families

Notice of Award

Award# 230INHRCMA-0|
FAIN# 230INHRCMA

'Federa) Award Date: (02/23/2023

33. Approved Budget

Recipient Information
P {Excludes Direct Assistance)
Reclpient Name I. Financial Assistance from the Federal Awarding Agency Only
HEALTH AND HUMAN SERVICES. NEW iI. Total project costs including grant funds and all other financlal participation
I[AMPSHIRE DEPT OF a. Salaries and Wages ' p—_—
o129 Pl_usam St B IEF B i E
Office of Minoeiry Heshh and Refugee Afairs § EgeBengcilEs $0.00
Concord, NH 03301-3852 c. TotaiPersonnelCosts $0.00
Cw!(g)r%s*gfﬂul District of Recipient d-<Equipment 50.00
02 e. Supplies 50.00
Payment Account Number and Type (. Travel s m'
102600061883 A Constret Ey
Employer Identification Number (EIN) Data £ Sonssruction 50.00
026000618 : h. Other §926.755.00
Universal Numbering System {DUNS) I. Contractual -
011040545 = .
Recipient’s Unique Entity [dentifier (UEI) j. TOTAL DIRECT COSTS — $926,745.00
LA2HRIL97VCS
K. INDIRECT COSTS $0.00
31. Assistance Type L. - TOTAL APPROVED BUDGET $926,785.00
Hlock Grant Fed IS-h :
. m. FederalShare
32. Typeof Award N $926.785.00
Mandatory n. Non-Federal Share $0.00

34, Accounting Classification Codes

_FY-ACCOUNT NO. [ DOCUMENT NO. | ADMINISTRATIVE CODE. | OBJECT CLASS | CFDA NO. | AMT ACTION FINANCIAL ASSISTANCE | APPROPRIATION
3.G92207 230INHRCNA ACCORR 4118 DX Ao 732221130
3GMIURGM 2X0INIIRCMA ACCORR 3115 VIS B XL 75-231)-1503
3G9I 1k 2I0INHRCMA ACCORR 4018 93,556 AT

-l

Page 2
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o % Department of Health and Human Services Notice of Award -
5 @ ; ; ; - . Awardf 2301 -02
?-4‘% Administration for Children and Familics ‘ war zfg :::CEA g '
%l CaM AEFCMA | ggua Cw W -9\ 2\ a5 Federal Award Date: 04/19:2023
; Qe cam DR 222 00 g ool e %1201 aD)
Recipient Information . | " Federal Award Information
1. Recipient Name 't 11.Award Number 3
NEW HAMPSHIRE DEPARTMENT OF HEALTH - ;-WllN“R&\;MZl Awardideatincation Nubiber (EAIN) _—
. Unique eral Awa entincaton Numbber Yo
& HUMANSERIIGES ' 230INHRCMA ‘ x
129 Plemsant St 13, Statutory Authority .
8 Office of Minority Headth and Refugee AlTairs Sevtion 412(ex 5y ol P, 82414, the immigraiion and Nationality Act (8 USC 1522) 0
" Concord, NH 03301-3852 ’ .
[NO DATA) 14.Federal Award Project Title .
2. Congressional District of Recipient . GY 2023 ORR Refuges Cush and Medical Assistance i
02 h
‘3, Payment System ldentifier (1D} . |
102600051383 15, Assistance Listing Number ;
I 1 93.566 ' i
T‘ ?ﬁm:r Kieatificstice Nnmbe.r (EIN) 16, Assistance Listing Program Tite .
5. Data Univérsal Numbering System (DUNS) Refizgre and Entrant Assistanoe State Adirinistored Pmmns
o 011030545 : , ¢
Y] .
6. Rediplent’s Unique Entity Identifier {UEI 17. Award Action Type i : Q % f
w:muwvce 9 = 2 Supplement/Change fir Expansion AC‘C’L'W\ 'QQ) 3 3 / O
7. Project Director or Principal Investigator 18. ’,ju'-"e Award R&D? !,
Financial Manager ' : . s
FMZGSDEVNH.org Summary Federal Award Financial Information

oI ) 19. BudgetPeriod Start Date 10012022 - End Date 097302023 \
20. Total Amount of Federal Funds Obligated by this Action FI95307.00

B‘.ﬁnuthorlzeci Dinctal 20a. Direct Cost Amount

Ms. Barbera Secbort 20b. Indirect Cost Amount
S1ate Refugee Coordinator v J .
seeban@ b nh yov 21. Authorized Carryover
T 603-271-6361 22. Offser o .
= i 23. Total Amount of Federal Funds Obligated this budget period $920.785.00
[Féderal Agency Information )
24, Total rov t Sharing or Matching, where applicable .0
ACF/ORR Office of Mandatory Grants otaliApproved Gost Sharingio & PP g
25. Total Federal and Non-Federal Approved this Budget Period $1422.182.00
9. Awarding Agency Contact Information 26. Period of Perfomance Start Date 10172022 - End Date 095302024
jwna C
glm Murry Spcciist 27. Total Amount of the Federal Award including Approved
rants Management Spe Cost Sharing or Matching this Period of Performance ; S1A2 18200
gizna.cuny@aclhhs.gov
215-861-4051
28. Authorized Treatment of Program Income
10.Program Officlal Contact Information ADDITIONAL COSTS o
Kenneth T Tota 29. Grants Management Officer - Signature

Deputy Director, ORR
kenneth.iolagdaclbhs,.gov

Mrs, Amy Mencfee-Longs
Girants Management Olicer

30. Remarks

teusane Bareh Remarks® **#**+ iz prant oction awards RUMA funds for Refiges Entrant Assistonee (CAN G923 161 ASA (CAN GY92207). und Ukraine
Supplementad (GIFUKCM) for FFY 2023 (warter 3.

Page i
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%7y, Department of Health' and Human Services Notice of Award
i ] "n
% Administration for Children and Families Award# 230INHRCMA-02
v FAIN# 230INHRCMA
Federal Award Date: 04/]9/2023
Recipient Information ?g;cvﬁl';l::"';‘:cf“"ﬁ,“ ch)
Reciplent N;lmq " 1. Financial Assistance {rom the Federal Awarding Agency Only
NEW HAMPSHIRE DEPARTMENT OF HEALTH II Total project costs including grant funds and all other financial participation
- & HUMAN SERVICES a. Salariesand Wages SO0
129 Pleasant St
* Office of Mindrity Health end Refugee Aflairs b. Fringe Benefits: so.un
_ Concord, NH 033013852 ¢ TotalPersonnelCosts 50.00
T,
cdogresifobal District of Reciptent 4; Equipmeny - ¢ S0
; ) : e. Supplies $0.00
Payment Account Number and Type f Travel . $0.00
102600061883
Employer ldentification Number (EIN) Data 8- Construction $1.00
026000618 h. Other $1,422.182.00
pniysral Numherlng System ['DU] S) i. Conmtractual $0.00
1011040545 .
Reciplent’s Unique Entity identifler (UEI) j. TOTAL DIRECT COSTS $1.422,182.00
LAZHRIUSTIVCE 5
: K. INDIRECT COSTS $0.00
31. Assistance Type 1. TOTAL APPROVED BUDGET 3142218200
Block Gromt - :
Sock it m. Federa)Share $1.422,182.00
« 32. Type of Award : . ke
Maondatory ) n. Non-Federal Share $0.00

34 Accounting Classification Codes

' [ FY-ACCOUNT RO. | DOCUMENT KO. | ADMINISTRATIVE CODE_| OBJECT CLASS | CFDANO. | AMT ACTION FINANCIAL ASSISTANCE | APPROPRIATION

, 3-GoaTeT - TXOINHRCMA ACCORR 4118 90.506 Afahan SITEAIp0] 7531031503

e 3GORIKCM IBINHRCMA ACCORR, 4113 93,368 Ukraine Q12.00800f 73220018400
3GWDIE T30INHRCMA ACCORR L LA | e — e Siia s CYTTWII

b
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