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STATE OF NEW HAMPSHmE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HEALTH EQUITY

>7 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-3986 1-800-852-3345 Ext 3986

Fax:603-271.0824 TDD Access: 1-800-735-2964 www.dhhs.nli4ov

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 Health 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 upon 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, DEFT OF HEALTH AND

HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES

Class/Object Class Title

SFV 24

Current

Authorized

Budget

Requested
Change

SFV 24

Adjusted
Authorized

Budget

Revenue

000-408181-16 Federal Funds $ 8,405,465 $  649,347 $ 9,054,812

Total Revenue: % 8,405,465 $  649,347 $ 9,054,812

Expense

010-500100 Regular Officers and Employees $ 222,259 $  222,259

018-500106 Overtime $  4,000 $  4,000

020-500200 Current Expenses $  400 $  400

030-500301 Equipment $  900 $  900

039-500180 Telecommunications $  1,000 $  1,000

041-500801 Audit Set Aside $  4,870 $  649 $  5,519

042-500620 Additional Fringe Benefits S  19,678 $  19,678

050-500109 Personal Services Temp $  38,089 $  38,089

059-500117 Temporary Full Time $  49,940 $  49,940

060-500601 Benefits $  146,567 $  146,567
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066-500544 Employee Training $  1,960 $  1,960

070-500704 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 S  648,698 $  1.548,698

102-500731 Program Contracts 5 7,011,002 $  7,011,002

Total Expense: $8,405,465 $  649,347 $ 9,054312

EXPLANATION

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)-eligibIc populations determined ineligible
for Temporary Assistance for Needy Families (TANF) and/or Medicaid arc eligible for RCA and/or RMA
for up to 12 months from theirdate ofeligibility 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 earnings 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 (Interagcncy
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, ̂ neral funds will not be requested to suppmt
the program expenditures.

CFDA: 93.566 CAN: G99UKCM and G992207

Respectfully Submitted,

Lori A. Weaver

Commissioner

TV Ikpartmtni ofHealth and Human Servicte'MUuion U to join communitiee and families
in providing opportunUiet for citisena tc achieve health and independence.
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Department of Health and Human Services

Administration for Children and Families

Notice of Award -

Awards 2301NHRCMA-OO

FAINS 2301NHRCMA

Federal Award Date: I I/I 0/2022

Recipient Information

1. Recipient Name

IIE/\LH I AND HUMAN SERVICRS. NEW

HAMPSHIRE DEPTOF

l29PleumlSt

Orfice of Minority lleahh and ReAigoe AITtirs

Concord. NHOJiO I

|N6 DATA)
2. Congressional District of Redpient

02

3. Payment System IdenUfler 0D)
102600061.8U3

4. Employer Identification Number (EIN)
0260006IX

5. Data UniversaJ Numbering System (DUNS)
OM040S45

6. Recipient's Unique Entity Identifier (UEI)
I.A2HRUI97VCfi

7. Project Director or Principal Investigator

Financial Manager

FMCrt-GSDfVNH.org

999-999-995)9

8. Authorized OfficiaJ

Ms. Barbara ScebunI

State Rclugcc C«ti)r<Jinaior

barbanLjiecbaitr^dlihs.nh.gov.

603071.6361

Federal Agency Information

ACF/ORR OiTjcc oI" Mandatory Grants

9. Awarding Agency Contact Information

Ms. Merrill A Burckan

Finoiicial Operation Specialist

inerrill.bun;karl^;acr.hhs.gov

617-565-1116

10.Program Official Contact Information

Keiinedi T lota

D^uiy Oirrctor. ORR

kenncih.iourrOtef.hlis.gov

Federal Award Information

11. Award Number

33f)INHRCM.6.00

12. Unique Federal Atrard Identification Number (FAIN)
2.HJ1KHRC.MA

13. Statutory Authority

Scciiot)'ll2(o)(5)orP.L. K2-4i4, (he [mmigraiion and Nuliuaalily Aei|KUSC 1522}

14. Federal Award Project Title
GY 2023 ORR Refugee Cash and Medical Assisancc

15. Assistance Listing Number
93.566

16. Assistance Listing Program Title

Keiiigccand Entrant Assistance State Administered Programs

17. Award Action Type
New

18. Is the Award R&D?

No

AcjC(5-(P'T//V1<2>

Summary Federal Award Financial Information

19. Budget Period Start Date l(V0l/3O22 -End Date (79/30/2023

20. Total Amount of Federal Funds Obligated by this Action S505.815.00

20a. Direct Cost Amount

20b. Indlrea Cost Amount

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period SO.OO

24. Total Approved Cost Sharing or Matching, where applicable so.oo

25. Total Federal and Non-Federal Approved this Budget Period S503.8IS.00

26. Period of Perfomance Start Date i(V0i/2022 • End Date 00/30,'2024

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching tliis Period of Performance S505.8I5.00

28. Authorized Treatment of Program Income

ADDITIONAL COSTS

29. Grants Management Officer - Signature

Mrs, AniyMciicrce-Longs

Gmnls MrtnagcnKnt Otlicei

30. Remarks

Remarks'

(G9')UKC:M>.

•This grant sMTuds RHA funds (CAN CWJOOX or 099TCT3), ASA Funds (CAN 05)92207). uikI Ukmine Supplemental Fumb
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Department of Health and Human Services

Administration for Children and Families

Notice of Award

Award# 2301NHRCMA-00

FAIN# 230JNHRCMA

Federal Award Date: 11/10/2022

Recipient [nformation

Recipient Name

HEALTH AND HUMAN SERVICES. NEW

IlAMPSinREDEPTOF

l29Plea»ntSi

Orricc of Miiioriry Heattb and RcFiigcc AfT)un>

Concord. NH 03301-3952

ngressfohal District of Redplent
02

Payment Account Number and Type

1026000619^3

Employer Identification Number (EIN) Data

026000618

Universal Numbering System (DUNS)

OII040S45

Recipient's Unique Entity Identifier (UQ)
LA2HR1U97VC6

31. AssistaiKe Type
Block {(ram

32. Type of Award
Mjndaiorv

33. Approved Budget
(Excludes Direct Assistance)

I. Financial Assistance homthe Federal Awarding Agency Only

II. Total project costs including grant funds and all other Rnancial participation

a. Salaries and Wages
50.00

b. Fringe Benefits
so.oo

c TotalPersonneiCosts
50.00

d. Equipment
SD.OO

e. Supplies SO.OO

f. Travel 50.00

g. Construction SO.OO

h. Other
5505.815.00

L Contractual
SO.OO

i, TOTAL DIRECT COSTS . 5505,815.00

k. INDIRECT COSTS 50.00

L TOTAL APPROVED BUDGET 5505,815.00

m. Federal Share

n. Non-Federal Share

5505,815.00

50.00

34. Accounting Classification Codes

FY-ACCOUNTNO. DOCUMENT NO. AD.MlNISTRATnX CODE OBJECT CLASS CFDA NO. AMT ACTION FINANCIAL ASSISTANCE AFFROFRIATION

J.tW2>07 230IK1IRCMA -ACCORR 41.15 9)J66 AF6 SI56.7>0.0() 75.2223-150)

. MWUKl-M i.iOIMlKCMA ACLX)KR 7>.22:).i5<p.l

J-GWJOOS 3iOlKHRCMA ACCORR 41.15 9J.566 S.HI7.154.00 ■■aAa3'Ji|JU.1 '

Page 2



Department of Health and Human Services

Administration for Children and Families

Notice of Award
\

Awardfl 2301NHRCMA-01

FAIN# 2301NHRCMA

Federal Award Date: 02/23/2023

Recipient Information

1. Redplent Name
MliALTH AND HUMAN SERVICES. NEW-

HAMPSHIRE DEPT OF

129 PIcaMni Si

onke ofMinoriiy Health snd Refugee AlTiirs

Concord. NHO330I-38.S2

INO DATAJ

2. Congressional District of Reclpleat
02

3. Payment System Identifier (ID)
10260006IKU3

4. Employer Identification Number (EIN)
0260006IS

5. Data Universal Numbering System (DUNS)
01KM054S

6. Recipient's Unique Entity Identifier (UEI)
l.A2HRlU97VCtS

7. Project Direcrtor or Prindpai investigator

Financial Manager

FM^^SDEVNH.Ofg

W9r999-9999

8. Authorized Official

Ms. Barbara Seebartl

State Refugee C«>()rdinator .

barban.seebanr^dhhs.nh.gov

603-271^361

Federal Agency iDforroation

ACF/ORR OfTiee of Mandatory Grants

9. Awarding Agency Contact Information

Qiaua Curry

Grants Manacriucnl Spccullsl

qiajia.curry@3cf.hhs.gov

2IS-86M051

10.Program Official Contact Information

Kenneth T Tola

Deputy Director. ORR

keniKih.toU@acf.hhs.gov

Federal Award Infonnation

11. Award Number

2.^0INnRCM.-\-OI

12. Unique Federal Award identification Number (FAIN)
2J01NHRCMA ,

13. Statutory Authority

Section 4)2(cK$)oi'F.L. 82-414. the Immigraiion and Nulionaiiiy Act (X USC 1522)

14. Federal Award Project Title
GV 2023 ORR Refugee Cash and Mcdica) Assistance

15. Assistance Listing Number .
93.566

16. Assistance Listing Program Title

Refugee and Enuani Assistance Slate Administered Programs

17. Award Action Type
Supplcment/Cliange for Expansion

18. Is the Award R&D?

No

fVccePTiivl(o"*(|3,9l(^
Summary Federal Award Financial Information

19. Budget Period start Date l0Rilf2022 -End Date 09/30/2023

20. Total Amount of Federal Funds Obligated by this Action S420.970.{i0

20a. Direct Cost Amount

20b. Indirect Cost Ainount

21. Authorized Carryover

22. Offset '

23. Total Amount of Federal Funds Obligated this budget period S505,8J5.00

24. Total Approved Cost Sharing or Matching, where applicable so.oo

25. Total Federal and Non-Federal Approved this Budget Period S926.7M.OO

26. Period of Perfomance Start Date io/oi/^2 - End.Date 09/.t6.'2024

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance S926.7«5.l)0

28. Authorized Treatment of Program Income

ADDmONAL COSTS

29. Grants Management Officer - Signature

Mrs. Amy Mcrwfcc-Lonfs

Grants ManagcnKnl Ofllccr

30. Remarks

«••••.• gjfj}, Remarks****** *Tliis grant action awards RCMA funds for Refugee Entrant Assistance (CAN C9923I6). ASA (CAN G992207I. and Ukraine

Supplcmenial (G99UKCM) for FV 2023 (Jiiarlcr 2.
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Department of Health and Human Services

Administration for Children and Families

Notice of Award

Award# 2301NHRCMA.0I

FAIN# 230INHRCMA

Federal Award Date: 02/23/2023

Recipient Information

Rectpleot Name
HEALTH AND HUMAN SERVtCES. NEW

lIAiMPSIURE DEPT OF

129 Pleasaiil Si

OfTtco of Miiioriiy Hcahh and Refugee Aftairs

Concord, NH 03301-J8S2

C^gmJiolud District of Recipient
03

Paymeot Account Number and Type

I0260006I8B3

Employer Identification Number (EIN) Data

0260006IK

Universal Numbering System (DUNS)

011040545

Recipient's Unique Entity Identifier (UEI)
LA2HRIU97VC6

31. AssistanceType
Block Cram

32. Type of Award
Mandatory

33. Approved Budget
(Excludes Direct Assistance)

1. Financial Assistance from the Federal Awarding Agency Only

11. Total project costs including grant funds and all other financial participation

a. Salaries and Wages
$0.00

b. Fringe Benefits
$0.00

c TotaiPersonneiCosts $0.00

d. Equipment so.oo

e Supplies so.oo

t Travel so.oo

g. Construction so.oo

h. Other
S926.7U5.00

1. Contractual so.oo

|. TOTAL DIRECT COSTS — $926.7115.00

k. INDIRECT COSTS SO.OO

1. TOTAL APPROVED BUDGET S926.7SS.00

m. Federal Share
$926,785.00

n. Non-Federal Share $0.00

34. Accounting Classification Codes

.FV-ACCOUNT NO... DOCUMENT NO. ADMINISTRATIVE CODE. OUECT CLASS CPDA NO. AMT ACTION FINANCIAL ASSISTANCE APPROPRIATION

3.GO92207 230IKMRCKIA ACCORR 41.1.1 9J.M6 . SStl.lSO.Oi) 7J-222J.I503

3-ti'«UKCM a.tOINHKCMA ACCOHR 41.15 ti.U* U K f 5A).AA6.ill> 75.232.'.IS'3 -

3-0992316 230)NHRCMA ACCORR 41.15 93.566 S.IU7.I54.00 «*>■ ■334-1 jur*

Page 2



Department of Health and Human Services

Administration for Children and Families

'  OaK -3^'^

Notice of Award •»

Awardfl :30INHRCMA-02

FAINS 230INHRCMA

Federal Award Date: 04/19/2023

Recipient Information

1. Recipient Name
NEW HAMPSHIRE DEPARTMENT OF HEALTH

& HUMAN SERVICES

mPieauiUSi

^ OfTice of Minority Health and Relu{ce Aflhirs

' 'Concord.NH03301 OtSZ

[NO DATA}
2. CongresslonalDlstrictofRedplent

02

3.' Payment System IdentiRer (ID)
.  I0260(I061SB3

'^vEmpIoyer Identification Nnmber (EIN)
026000618

5. Data Universal Numbering System (DUNS)
0ll(U0S45

6. Recipient's Unique Entity Identifier (UEO
LA2HRIU97VC6

7. ProjectDirectororPrinclpailnvestlgator

Financial Manager

FM@CSDEVNH.org

999-999-9999

8. Authorized Official

Ms. Barbara Scebartl

State Rerugce Coordinator

barfcara.seebtn.'aidhhs.nh.gov

— 603-271-6361

Federal Agency Information

ACF/ORR OlTtcc of Mandatory Grants

9. Awarding Agen^ Contact Information

Qiana Curry

Grants Management Spceialisi

(iiana.curry@acr.hhs.gov

2I5-86I-40SI

10.Program Official Contact Information

Kenneth T Tota

Deputy Director. ORR

t;cnncth.toia@acr.hhs.sov

Federal Award Information

11.Award Number

230IN1IRCMA-02

12. Unique Federal Award Identification Number (FAIN)
2301NIIRCMA

13. Statutory Authority -
.SceiHin •112(e)(5) ofP.!.. 82-414. the tinmigmlwn and Nationnlily Act (8 USC 1.^22)

14. Federal Award Project Tide
CV 2023 ORR Refugee CusU and McJiesI Assistance

15. Assistance Listing Number
93.566

16. Assistance Listing Program Title

Refugee and Entiartt Assbtanec State Administered Programs

17. Award Action Type
SuppleRKr)i/Changc fiv E.\pansion

18. is the Award R&D?

No

Summary Federal Award Financial Information

19. Budget Period Start Date l0A)i/2022 -EndDate 09/30/2023 \

20. Total Amount of Federal Funds Obligated by this Action \ S4«5J97.00

20a. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period I92o.785.00

24. Total Approved CostSharIng or Matching, where applicable so.po

25. Total Federal and Non-Federal Approved this Budget Period .$1,422,182.00

26. Period of Perfomance Start Date 10/01/2022 - End Date 09/3(V2(i24

27. Total Amount of the Federal Award Including Approved
Cost Sharing or Matching this Period of Performance SI.422.IW.<H»

28. Authorized Treatment of Program Income

ADDITIONAL COSTS

29. Grants Management Officer - Signature

.Mrs. Amy Mcnefee-[.ong.s

Grants Management Otliecr

30. Remarks

• •••••• Batch Remarks* ••••••'Mtij gram action awards RCMA funds for Refugee fcSuraiit ;\4si.<;iMice (CAN 0992316). AS.A tCAN O'/92207). and Ukraiiiv

Supplemental (G99UKCM) for FY 2023 Ch'!*rtcr .t.

Paae I



• Department of Health and Human Services

Administration for Children and Families

Notice of Award

Awawl# 230INHRCMA-02

FAIN# 230INHRCMA

Federal Award Date; 04/19/2023

Recipient Information

Recipient Name
NEW HAMPSHIRE DEPARTMENT OF HEALTH

■ ft HUMAN SERVICES

l29Plc«sanlS(

;■ OfTice of MinbrtoyHeahh end Refugee Afftjfs
Concert. NH 03301.3852

District of Rectplent
■ 02 ,
Payment Account Number and Type
"102600061863
Employer Mentiflcation Number (EIN) Data

026000618
Universal Numbering System pUNS)
•01,1040545
Redplents Unique Entity Identifier (UEI)

LA2HR1U97VC6

31. Assistance Type
DIock Grwit

32.iypeofAward
Mondatuf)-

33. Approved Budget
(Excludes Direct Assistance)
I. Financial Assistance from the Federal Awarding Agenty Only
II. Total project costs including grant funds and all other financial participation

a. Salaries and Wages so.oo

b. Fringe Benefits SO.UO

c TotaJPersonnelCosts $0.00

d. Equipment L  so.pd

e. Supplies SO.OO

f. Travel su.ou

g. Construction so.oo

h. Other Sl.422.182.00

i. Contractual SO.OO

J. TOTAL DIRECT COSTS $1,422,182.00

k. INDIRECTCOSTS $0.00

1. TOTAL APPROVED BUDGET $1,422,182.00

m. FederalShare

n. Non-Federal Share

$1,422,183.00

$0.00

34. AccountiDg Classification Codes

FV-ACCOVKT NO. DOCUMENT NO. ADMINISTRATIVE CODE OBJECT CLASS CFDA NO. A.MTACTJON HNANCIAL ASSISTANCE APPROPRIATION
3CJM2207 2.tOI.MHRC.MA ACCORR 41.(5 95.506 Afohan si4j:<.;,uo 75-2225-150.?

.. 5-a99UKCM 236I.NMRC.MA

2.M)1NHRt'MA
ACCORR

ACCORR

41.15

41.IS

93.5W<

9.L5fA
1 IVrainp W22.00lt.00

-^RSirxra—-—^^■"1
7S-222.LI5o,l
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