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July 31,2024
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 $2,017,464 from the Administration for
Children & Families, Office of Refugee Resettlement. These funds were awarded to provide Cash and
Medical assistance to Refugee populations, effective upon Fiscal Committee and Governor and Council
approval through June 30, 2025, 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

Class/Obicct Class Title

Current Adjusted
Authorized Budeet Reauestcd Chanee Adjusted Budsct

Revenue

000-408181-16 Federal Funds $  8,637,499 $  2,017,464 $ 10,654,963

Total Reveuuc: $ 8.637,499 $ 2,017,464 S 10,654,963

Expense

010-500100 Regular Officers and Employees S 258,061 $ 258,061

018-500106 Overtime $ 4,000 s 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 $ 6,933 S 2,017 s 8,950

042-500620 Additional Fringe Benefits $ 20,174 s 20,174

050-500109 Personal Serv Temp S 52,012 $ 52,012

059-500117 Temp Full Time $ 58,766 $ 58,766

060-500601 Benefits $  162,387 $ 162,387

066-500544 Employee Training S 1,960 s 1,960

070-500704 In State Travel $  1,800 $ 1,800

080-500714 OutofStateTravel $ 3,000 $ 3,000

085-588545 Interagency Transfer out,of Fed Funds s 900,000 $  2,015,447 s 2,915,447

102-500731 Program Contracts $ 7,166,106 $ - s 7,166,106

Total Expense: s 8.637,499 $ 2,017,464 $ 10,654,963
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The Honorable Ken Weyler, Chairman
, His Excellency, Governor Christopher T. Sununu

July 31,2024
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FVPIANATION

The Refugee Cash and Medical Assistance (CMA) grant
Cash Assistance (RCA) and Refugee Med.cal ^. eligible populations determined ineligible
are also covered. Federal Of" Resetdem^^^^^^
for Temporary Assistance for Nee y services. RCA benefits are generally

firerltlTutccrhlt^h^^
most basic needs, such as for food, shelter, and transportation.

s:sr;."X7r ^

time period.

S,.™ ot ™% Frf- ft™ th. Ad. wmtlon S. CMM™ « F-llfc on- oI MS"
Resettlement.

M.»l f-. b.™. ««» —lA

the program expenditures.

FAIN#2401NHRCMA Respectfully Submitted,

0 for:
Lori A. Weaver
Commissioner



Refugee Cash and Medical AU7209 Class 085

Award Budgeted Need to Accept Total to Acciept

2401NHRCMA-00 $ 791,340.00 $ 791,340.00

2401NHRCMA-01 ■ $. 786,554.00 $ 108,660.00 $ 677,894.00 $ 677,894.00

2401NHRCMA-02 $ 663.383.00 $ 663,383.00 $ 1,341,277.00

2401NHRCMA-03. $ 676,187.00 $ 676,187.00 $ 2,017,464.00

FFY24 Awards to Date $ 2,917,464.00 $ 900,000.00 $ 2,017,464.00

SFY25 Budgeted (900.000:00)

Additional to be Accepted $ 2,017,464.00

Total Additional funds to be accepted $2,017,464.00
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Department of Health and Human Services

Administraiion for Children and Families

Notice of Award

Award# 240INHRCMA-OO

FAIN# 2401NHRCMA

Federal Award Date: 11 /08/2023

Recipient Information

1. Recipient Name
NEW HAMPSMIRH DEPARThtRNT OF HFj\r.TH

A HUMAN SERVICES

l29PIeanfltS(

Oflice ofMhtority Hcalih and Rcftij^ AITain

Concord. NH 03^01-3853

[NO OATAI

2. CongressloDal District of Recipient
02

3. Payment System Identifier (ID)
IP26000618B3

4. Employrer IdentiflcatloD Number (EIN)
0260006J8

5. Data Universal Numbering System (DUNS)
011040545

6. Redplenfi Unique Entity Identifier (UEI)
LA2HRIimVC<S

7. Protect Director or Frindpallovestlgator

' Finncial Manager

FM^OSDEVNH.org

999-999-9999

8. Autbortzed Offldai

Ms. Barbara Seebtntl

Suic RcAigee Coordinaior

btrbanLMctn(t(g)dhhs.nh.BOv

603-27i-636l

Federal Agengr Information

ACF/ORR OfTice ofMandaloty GranU

9. AwinUttg Agency Contact Infomutioo

Qbna Curry

Oranu Manageinent Spectalisi

qiBna.curfy@acf.hhs.gov

2lS-8dl-405I

10J>rogram Offidal Contact Information
Kecw^TToia

Deputy Director. ORR
keniictfa.lota@acr.hhs.BOv

Federal Award Information

11. Award Number

340IN'IIRCMA-(H>

12. Unique Federal Award Identiflcation Number (PAIN)
34(}iNHKCMA

13. Statutory Authority

Section 4 J2[cK5) ofP.L. X2-4H, the (inmigratioii aral Nutiooulity Act iM t'SC 1522)

14. Federal Award Project Title
GV2024 ORR Refugee Cash wkI Medical Assistance

15. Assistance Listing Number
93.566

16. Assistance Listing Program Title

Kciuycc and Entrant Assistance State Adminisccred Prognms

17. Award Action Type
New

18. Is the Award RAD?

No

Summary Federal Award Financial Information

19. Budget Period Start Date l0A)i/2O23. -EndDate 09/30/2025

20. Total Amount of Federal Funds Obligated by this Action 579ij40.oo

26a. Direct Cost Amount

20b. Indirect 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 Idatdilng, where applicable so.oo

25. Total Federal ami Non-Federal Approved this Budget Period S79i.340.00

26. Period of Perfomance Start Date i0A)i.'2033 - End Date 0W30r202S

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Perfonnance S79IJ40.00

28. Authorized Treatment of Program Income

additional COSTS

29. Grants Management Officer - Signature

Mrs. Amy Menefce-Longs

OrMU Managcnkni Olficcr

" I ^ 1.
not^^ -wcxtcCpr

130. Remarks

Rcniark$**""*This gnmi aciktn awards regular FY24^rter I RCMA fiiihb. This actioo also cxietuls the obligation period for,specified service areas
for an addilioittl year per DO. 23-24.
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Department of Health and Human Sen'ices

liC Administration for Children and Families
Notice of Award

Award# 240INI[RCMA-OO

FAIN# 2401NHRCMA

Federal Award Date: 11/08/2023

Recipient Information

Recipient Name
NEW HAMPSHIRE DEPARTMENT OF HEALTH

A HUMAN SERVICES

129 Plcsjwii Si

OtTift'of Minpriiy Hcjhh smJ Rcfivci* AOnin-

Conc«nl.NH0330l-3852

C^ngre^io^l District of Recipient
02

Payment Account Number and Tjrpe

102600061883.

Employer Identlflcatlon Number (EIN) Data

0260C06IK

Universal Nnmberlnc ̂rstem (DUNS)

011040545 .

Recipient's Unique Entity Identifier (UEl)
LA2HR1U97VC6

31. Assistance lype
Bkxk Grant

32.1>peofAward
Mandatory

33. Approved Budget
(Excludes Direct Assistance)

1. Rnancial Assistance rrom the Federal Awarding Agency Only

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

a. Salaries and Wages so.uo

b. Fringe Benefits so.oo

c TotalPersonnelCosts so.oo

d. Equipment sooo

e. Supplies 50.00

f. Travel 50.00

g. Construction 50,00

h. Other S79iJ40.00

L Contractual 50.00

f. TOTAL DIRECT COSTS 5791.340.00

II indirect costs 50.00

L TpTAL APPROVED BUDGET 5791^.00

m> Federal Share 579IJ40.00

n. Non-Federal Share 50.00

34. Accounting Classlflcation Codes

FY-ACCOUNTNO. DOCUM£.Vr NO. ADMINISTRATIVE CODE OBJECT CLASS CrOA NO. AMT ACTION nNANOAL ASSISTANCE ArPROPRIATION

4G9923I6 240IN>mCMA ACCORR 4?.IS $7«IJ4000 7J-D24.1J0J

Page 2



Department of Health and Human Services

Administration for Children and Families

REF CAM GYR 24 $766,554 (10/1/23-«9/3(V2$) pm posttd

Notice of Award

Award# 2401NMRCMA-O1

FAIN# 240INHRCMA

Federal Award Date: 01/23,•'2024

Recipient Infonnation

1. Redpleiit Name
NEW MAMPSMIRE DEPARTMENT OF HE/M.TII

& HUMAN SHRVrCES

l29Pkac»mSi

Orfice orMinority Health ̂  RcFu]^ Affairs

Concord. NH 03i0IO852

1 NO DATA)

2. Congressional District of Recipient
02

3. PajrineDC S)rstem Identifier (ID)
I0260006I8B2

4. Employer Identification Number (EIN)
026000AIX

5. Data Universal Numbering System (DUNS)
011040545

6. Redpienf s Unique Entity Identifier (UEI)
I.A2HRIU97VCA

7. Protect Director or Principal hivestigator

Piiancial Manager

FM(^SDEVNH.t)iB

999-999-9999

8. Authorized Official

Ms.BartMia SeebaAl

Slate Rcfi^cc Coordiaaior

baitani.seebtit^;<lhh3.nh.sov

603-27J-620I

Federal Agency Information

ACF/ORR OfTtcc orMandaloiy Grants

9. Awardii^A^nqr Contact InformatioD

Qiana Cony

CfanCs Msitagemcnt Spceblisi

qiana.curry@Mf.hha.gov

215-661-4051
y

10.Prognim Official Contact Informatloh

Kenneth T Tata

Deputy Director. ORR

kennelh.lou@ecfJifM.gov

Federal Award informatJoD.

11. Award Number

240IKiIRCM.U)l

12. Unique Federal Award Idendflcatlon Number (FAIN) tycicrK DICcqmr
2-WlKHRCVlA

13. Statutory Authority

Section 4>2(cK5)6f P.L. 82-414, the Immigration and Nolionoliiy Acllil USC 1522>

14. Federal Award Project Tide
OV2024 ORR Refugee Cash and Medical Assistance

15. Assistance Listing Number
yj.566

16. Assistance Usdng Program Title

Refugee und Etunni Assitianco Slate Adminisierrd Programs

17. Award Action Type
Suppkment/Change for Expansion

18. Is the Award R&D?

No. .

OlgltaOy signed by
Derek Blca

OstR 20240124

I2:49-.2S-OrOO*

Summary Federal Award Financial Information

19. Budget Period suit Date I<V01/2023 -End Date 09/30/2025

20. Total Amount of Federal Funds Obligated by this Acdon S7ii6j54.(io

20a. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period S79l.340.00

24. Total Approved Cost Sharing or MaUhing. where applicable so.oo

25. ToUl Federal and Nod-Federal Approved this Budget Period s i ,577.194.00

26. Period of PerfomanceStart Date io/oi'2033 • End Date 09/30/2025

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance $1377,894.00

26. Authorized Treatment of Program income (^(oO
AnnmrtMAi /V»ctcADDITIONAL COSTS

29. Grants Mana^ment Officer -Signature

Mis. Amy Menefcc.Loafs

• Onnis Mnnagcmcnt OlTieer

30. Remarks

••••••• Rcmarlcs*******TlMj action awards 0? base ftinds.

Page l



/' Department of Health and Human Services

Administration for Children and Families

Notice of Award

Award# 240INHRCMA-OI

FAIN# 240INHRCMA

Federal Award Date; 01/23' 2024

Recipient Information

Recipient Name
NEW HAMPSHJRG DEPARTMENT OK HEALIH

& HUMAN SERVICES

I29?Ic3UihSi

OtTicc of Minorit)' Health and KcriiBce AHairs

Conconl, NH 0330IOS52

C^npMslolial District of Recipient
02

^yment Account Number and Type

102600061863

Employer Identlflcatlon Number (CIN) Data

026000618

Universal Numbering System (DUNS)

OII04054S

Recipient's Unique Entity Identiner (UEI)
LA2HRIUV7VC6

31. Assistance type
Fonnib

32.iypeofAward
Mandatory

33. Approved Budget
(Excludes Direct Assistance)

1. Financial Assistance from the Federal Awarding Agen^ Only

(1. Total project costs Including grant funds and alt other flnancial participation

a. Salaries and Wages so.oo

b. Fringe Benefits so.oo

c TotalPersonnelCosts SO.OO

d. Equipment so.oo

e Supplies so.oo

f. Travel so.oo

g. Construction so.oo

h. Other S 1.577.894.00

L Contractual SO.OO

1. TOTAL DIRECT COSTS SI.S77A94.00

k. INDIRECT COSTS SO.OO

L TOTAL APPROVED BUDGET $1^77,894.00

m. Federal Sbare

n. Non'Federal Share

$IA77A94.00

$0.00

34. Accounting Classification Codes

FY..ACCOUNTNa OOCUME.yTNO. ADMINISTRATI\'e CODE 08JBCT CLASS CFDA NO. AMT ACTION FINANCIAL ASSISTANCE APFROPRIATtON

4.0994004 24UtKliRCMA ACCX)RR 41.15 9J.5M $746,554.00 7.5-2523-1503

Page 2



Department of Health and Human Services

Administration for Children and Families

Notice of Award

Award# 240I.NHRCMA-O2

FAIN# 2-lOINHRCMA

Federal Award Date: 04'30/2024

Recipient information

1. RedptentName
NHW HAMPSHtRG DGPARTMP.NTOFIinAI.Tll

& HUMAN SCRVICCS

l29Plca<ttitS<

Oflico of Minorily Healih and Rcfufcc AlTain

CmeonI.NH0Ji0IO8.<2

INO DATA]

2. Congressional District of Redpient
02

3. Payment System Identifier (ID)
I02U)006II1U3

4. Employer Identification Number (EJN).
026000618 .

5. Data Universal Numbering System (DUNS)
01I(MOS45

6. RedplenCs Unique EndQr Identifier (UEI)
LA2HRIU97VC6

7. Project Director or Principal Investigator

Finaociat Manager

FM^-GSOEVNH.org

m-999-9999

8. Authorised Official

MLBarban SeeburtI

Stale RcAigcc Gxirdinaior

b«itoa.aeetMUtl^hhs.nh.gov

603-27 M361

Federal Agenqr Infor^tion

ACP/QJA OflTicc 01' Mandaloiy Craals

9. Awanttng Agency Contact Informatioa

Qiana Curry

Oranu Managctucni Specialist

4)iana.curTyt@8cr.hhs.gov

21S-861-405I

10.Program Official Contact Information

Kenneth TTota

Deputy Dtrecler. ORK

keniteth.tota^acr.hhs.gov

Federal Award Information

11. Award Number

240IMn<CM.\-02

12. Unique Federal Award identlflcation Number (FAIN)
24C)iNHRCMA

13. Statutory Authority
S<-ciio» 412(c)(5) of P.L. 82-414. the (mniigratiuii baI Nationality Act <8 t'SC 15221

14. Federal Award Project Title
()Y2024 ORR Rcliigcc Cash and McOkal .Assiujncc

15. Assistance Usting Number
vi.sco

16. Assistance Listing Program Title

Reriigcc and Enuint Assistartcc Slate Administered Programs

17. Award Action Type
Suppkmcnl/Cluiniic for Lxpausion

18. Is the Award RAD?

.No

Summary Federal Award Financial Information

19. Budget Period Start Date ioa)I'2023 -End Date 09/30r2025

20. TotalAmountofFederal Funds Obligated by this Action .S663.3R3.rio

20a. Direct Cost Amount

2Gb. Indirect Cost Amount .

21. Authorized Carryover

22. effect

23. Total Amount of Federal Funds Obligated this budget period $ i .577,894.00

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

25. Total Federal and Non-Federal Approved this Budget Period S2.241.277.00

26. Period of Perfbnnance Stairt Date |<voiy2023 - Ei>d Date 09/30/2025

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance S2,241J77.00

26. Authorised Treatment of Program Income

ADDITIONAL COSTS

29. Grants Management Officer - Signature

Mrs. Anty Mcnefce-Longs

Gniitis Managcnieol OlUcer

30. Remarks

••••••• Batch Remark********This iKtioii aaanls Q.3 base AinJs.

Page 1
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Department of Health and Human Services

Administration for Children and Families
Notice of Award

Award# 2-101 N[{RCMA-02
fain# 2-tOINHRCMA

Federal Award Date: 04,'3l)v2024

Recipient Information

Redplent Name
NEW HAMPSHIRE DEPARTMENT OP HEALTH
A HUMAN SERVICES

129 PIcauiti St

Oir».-of Minoriiy Health and Rcfinsw Anair>
CoflcOfU, NH 0330l-iS52

C^ngi^lilial Distrlctof Redpfent
I  0- .
Payment Account Number and Type
I0260006I8B3

Employer idenUflcatlon Number (EIN) Dau
0260006IK

Universal Numbering System (DUNS)
011040343

Redpienfs Unique EnUty Identifier (UEI)
LA2HRIU97VC6

33. Approved Budget
(Excludes Direct AssJstancel

1. Rn.ncl.i Asslstenc. from th, Fedcrol AwordlneAgency Ooly
«. ̂ °"lpro|ec,cost.lncludmggrnntfundsondallorFernn.„,., —, .

|a SalarlesaadWages
b. Fringe Benefits so.uu

c TotaiPersonnelCosts so.oo

d. Equipment SO.OO

a. Supplies so.oo

t Travel so.oo

g. CoRstruction •  so.oo

b. Other

!• Contractual

so.oo

S2.241.277.00

S0.0(»

i- TOTAL DIRECT COSTS
SU4U77.0Ok. indirect COSTS

31. Assistance TVpe I. total APPROVED BUDGET SO.OO

Formub

S2J4U77.00
m. Federal Share32. Type of Aivard

3ij4l.277.00Mandatory
n. Non-Federal Share

SO.OO
34. Accounting Classification Codes

FY-ACCOUNT NO.

ISOOTCTJ
POCUME.yrNO. I ADMIMiSTBAni-»

CODE OBJECT CLASS CFDANO. AMT ACTION nWANClAJ. ASSISTANf^240IN<IRCMA ACCORR APraOMUATJON4I.|.« 93. SM
SM.Ut3.0n 7S-M2*.|»3

Page 2



^ Department of Health and Human Services
S Administration for Children and Families

Notice of Award

Awards 240lNnRCMA-0?
FAINS 2401NHRCMA
Federal Award Date. 07.'08j'2024

Federal Award Information

Redpiont Information

^•";frr4"norrARTMnNTornr...Tn
& human services

oir«. ofMS-oriiy ne<Jih •«!
CodConl.NH 03301-5852

2.

3. wyment sy«t«ni Identtfler 0")

, S^rW^nUaoidon Number (««
S S.«a.N«mb.Hn,Sy«.m(OUNS)
^^'X.»^.Un.,ueEnU.y.deoU«.rlUEO

Principal

Fiaanclal M»n^®r
FM(sGSDEVNH.org

S99-999-9999

B, Authorlicd Offlclal
MtBttbiriSeeboitl

Swic Refimctf Coonlinaior

603-271-63<1

F«ler«l Agency information
ACF«)RROniccofM»«l.'»yC'«m

9. AwmtUnjASencyContactlnfOnnatlon
Qisna Carry

Gfwts
qia«.c«Ty@xr.hhs.eov

2l5-86t-*®51

lOaPrognun

K<mK*r Tow

Ocputy Difcew. ORR
ltenncth.»t4@«cr.ht«.^v

Offldal Conuct informatJon

11. Award Number

24HIKHRCMA

14. Federal Award Prol^TlUe
vrotc ORR RCH« C..H »a MOW A..in»«

15. Assistance listing Number

14 ̂ S'oncellsUng Program TlUe
16. AssUOnce Lu, a Prop>«»Rtfiigce anJ A«i$ia«x bwc .

17. Award Action Type

..SSSSffiK**—'

19 BudgetPdrlodStaitDale io«.r.02)
20. TotalAmountofFederdFundsObUsatedbytbisAction

20a. Direct Cost Amount
20b. Indirert Cost Amount

21. Authoriied Carryover

r^TllAmountorFedemlFundsObtlgatedtbtsbudgctpeno^
". To.alAppmv.dCost5bar.ng.rM.tcbmgw.m^^^^^

———2aAutb.rtaedTreannentotProgramlnc.me pcxncy
ADOrriONAL COSTS29.GrantsManagrirnentomcer-Signature _ vl ©O
M,. An^Mo^for lR"" A 7, 'A'O™ •*-' V
r.rMlsM.nstC'ca'O"''"' J (<)OO.CC>^

S2.24l.2?lO0

SO.OO

52.9I7.4M.00

0* S2.917.464.00

5r
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Department ofHeaUh and Human Services
Administration for Children and Famil.es

Notice of Award

Award# 2401NIIRCMA-0?
fain# 240INURCMA
Federal Aword Date: 07/OR/7024

":^!C;MTHmEonPARTMBNTornaAUH
ti human services
l29Pte3Mn«St

Omcc- of Minoriiy Hcohh aod (Uf.«cv Artaos
Concor0,NH03i01-3»52

District of Recipient

Parent Account Number and Type

uSNumb«lngS,»«n(DUNS)

LA2HR1U»'VC6

33. Approved Budget
Dlmn ..Tji^TP-r

$0.00

a. Salaries and Wages so.oo

b. Fringe Benefits $0.00

C. TotalPersonnelCosts SD.DO

d. Equipment 50.00

e. Supplies SO.OO

t Travel SO.OO

g. Construction 52.917.464.0(1

b. Other 50.00

I Contractual $2,917,464.00

j. total direct costs $0.00

k, indirect COSTS $2,917,464.00

r total approvepp^p^^ $2,917,464.00

$0.00

31. Assistance Type
m. Federal Share

Fonnub

a. Non-Federal Share32. Type ofAward
Mawbioiy

M. AccounUng Cl«sifl«tton Cod«^ =

24.>lKUkCMA_J AaxjRR
24«)1N»RCMA

4-099TCV2

Page 2


