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July 21,2023

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 the
Commissioner, to accept and expend additional Federal funds in the amount of $132,372 from the
Administration for Children & Families, effective upon Fiscal Committee and Governor and Executive
Council approval through June 30, 2025, and further authorize the allocation of these funds in the account
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/Object Class Title

Current Adjusted

Authorized Budget Requested Change Adjusted Budget

Revenue

000-408181-16 Federal Funds $  2,824,492 $  132,372 $  2,956,864

Total Revenue: $  2,824,492 $  132,372 $  2,956,864

Expense

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

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

020-500200 Current Expenses $  400 $  400

030-500301 Equipment $  900 $  900

039-500180 T elecommunications $  1,000 $  1,000

040-500800 Indirect Costs $ $

041-500801 Audit Set Aside $  2,827 S  133 $  2,960

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

050-500109 Personal Service Temp Appt $  38,089 $  38,089

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

060-500601 Benefits $  146,567 $  146,567

066-500544 Employee Training $  1,960 $  1,960

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

080-500714 Out of State Travel $  3,000 $  3,000

085-488545 Interagency Transfer out of $  900,000 $  900,000

102-500731 Program Contracts $  1,432,072 $  132,239 $  1,564,311

Total Expense: $  2,824,492 $  132,372 $  2,956,864
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EXPLANATION

This request is to accept funds for the Afghan Refugee Support Services Supplement - Legal Assistance.
In the Afghanistan Supplemental Appropriations Act, 2022 and the Additional Afghanistan Supplemental
Appropriations Act, 2022 (ASA), Congress authorized the Office of Refugee Resettlement's (ORR) parent
agency, the Administration for Children and Families (ACF), to obligate ASA funding until September 30,
2024, for the provision of immigration-related legal assistance to eligible Afghan populations. New
Hampshire was granted $132,372 by ORR, through a per capita formula, to help facilitate the adjustment

'  of status for Afghan evacuees. ORR authorizes types of legal assistance such as:
•  Providing eligible populations with basic legal orientation on immigration statuses and immigration

protections under the law; • -

•  Conducting seminars, trainings, or workshops on relevant immigrationrrelated legal assistance
topics to eligible clients;

•  Explaining or completing relevant forms on behalf of clients; and

•  Responding to immigration-related inquiries from the U.S. Department of State Bureau of
Population, Refugees and Migration.

Funds will be budgeted as follows:

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

Class 102 (Contracts for Program Services) will be used to procure a new contract, with providers offering
ongoing services to the refugee populations in New Hampshire. These providers will provide services such
as interpretation services, translation services, completing forms, providing representation and responding

.to immigration-related inquiries from the U.S: Department of State Bureau of Population, Refugees, and
Migration.

Area Served: Statewide.

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

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

Respectfully Submitted,

)ri A. Weaver

Interim Commissioner

The Department of Health and Human Services 'Mission is to join communities and families
providing opportunities for ,citizens to achieve health and independence.
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Department of Health and Human Services

Administration for Children and Families

Notice of Award

Award# 2301NHRSSS-04

FAIN# 2301NHRSSS

Federal Award Date: 03/29/2023

•Redpient^Information

2>;Consn^o^ Df^ct ofR^pliratf '

-3^^eDtSylM#Ida '' i;.

FederaF^n^.infoTMtion id;- •;

Federal Award Information

11. Award Number

230IN1IRSSS-O4 ^

12. Unique Federal Award Identlflcation Number (FAIN)
UpiNHRSSS

13. Statutory Autbdrlty

Section 4l2(eK5) of P.L 82'4I4. (be Immisnttioa and NaiioMlity Act (8 USC 1522)

14. Federal Award Project Title
GY2023 Rcfbgcc Suppon Scn'tccs ind Set Asides - - *

15. Assistance Listing Number
93.566

16. Assistance Listing Program Title

RefUscc'ind Entrant Assistance State Administered Proframs

I

17. Award Action Type
Supplement/Change for Expansion

18. Is the Award R&07

No f

Summary Federal Award Financiallnformation

19. .'BudgetPe'ribd^Smrt'Date- J0A)I/N22 •End.Date 09/30/2024'- -

20. Total AmbuntofFedera] Funds Obligated by this Action SI3:;372.00
20a. Direct Cost Amount

20b. Indirect Cost Amount

21. Authorized Carryover

22. Offset

23. Total Amount of Federal Funds Obligated this budget period Sl.960.S43.00

24. Total Approved Cost Sharing or Matching, where applicable SO.OO

25. Total Federal and Non-Federal Approved this Budget Period $2.O93J>S.0O

26. PeriodqfPeifdmuceStartl>ate^l6/pl/^022 -EndDate 09/30/2025

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Period of Performance $2.093215.00

28. Authorized Treatment of Program Income

• ADDITIONAL COSTS

29. Grants Management Officer - Signature

Mrs. Amy Mcncfcc-Longs

Grants Management Officer

aoiiiasiS|glgg,^;v.::A' -••S-
■■

Batch Rentftrks*******Thct\viinl provides hiiiding for ASA Legal Assistance.
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Department of Health and Human Services

*  Administration for Children and Families

Notice of Award

Award# 2301NHRSSS-04

FAIN# 2301NHRSSS

Federa] Award Date: 03/29/2023

Redpient Information

RedpIeHtNime/'
^NEW RAMfSHIRE DEPARTMENT OF HEALTH

HUMAN SERVICES -

>:129PltojtSt%/-rV.iv. . .
--r -- -■' O^ce ofMiu^ HflUdi and lUfticM AlTm

'.XoncdhLNM 03301-3852

rO.DATAlJf.i'^cjogressioli^ District of Redpteot
.'ft^ent Accoant Number and Type
•:--'i0260006l«B3;:,^-r.;v '' " ' .
(Empjp^rJdentiffca (BIN) Data

;U^i^'NuDt^n1i]fi
l'0llQ4O^5^;^;:>; V.' R^^rars^^que to

31 Assistance lype
Formula

32. Type ofAward
Mandator)-

33. Approved Budget
(Excludes Direct'As^stance)
1. Financial Assistance from the Federal Awarding Agen<y Only
II. Total project costs Including grant funds and all other financial participation

a. Salaries and Wages so.oo

b. Fringe Benefits so.oo

c Total Personnel Costs so.oo

d. Equipment so.oo

e. Supplies so.oo

t Travel so.oo

g. Construction so.oo

h. O^er $2.093J 15.00

1. Contractual SO.OO

J. TOTAL DIRECTCOSTS $2.093215.00

k. INDIRECT COSTS S0.00

L TOTAL APPROVED BUDGET $2,093215.00

m. Federal Share S2.093215.00

n. Non-Federal Share SO.OO

34. Accounting Classification Codes

PY-^ACCOUNT Na DOCUMENT NO. ADMINlSTRATIVe CODE OBJECT CLASS CFOA NO. AMI ACTION nNANQAL ASSISTANCE APPROPRUnON
3-09923II 330)NHRSSS ACFORR 41.IS 93.S66 $U2J72.00 7S.222M50J
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