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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HEALTH EQUITY
Lori A. Weaver 97 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-3986  1-800-852-3345 Ext. 3986

Fax: 603-271-0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Reuben T. Hampton

Directar

May 15, 2025
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Health Equity, to enter
into a Sole Source amendment to an existing contract with Overcomers Refugee Services (“The
Corporation”) (VC#332580), Concord, NH for continued critical supports to Office of Refugee
Resettlement eligible individuals, by exercising a contract renewal option, by increasing the
price limitation by $74,390 from $75,000 10$149,390 and by extending the completion date
from September 30, 2025 to September 30, 2026, effective July 1, 2025, upon Governor and
Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 12, 2024, item #6.

Funds are anticipated to be available in the following accounts for State Fiscal
Years 2026 and 2027, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-095-095-950010-7209 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES

Foca | Chse! | claso Tt | o, | Ut | Gucransee) | e
2025 | 102/500731 Cg’;gg%‘f,;‘” 95072323 |  $60.000 $01 360,000
2026 | 102/500731 C‘,’,’;gg‘éi;‘” oso72323 |  $15000|  $6,395|  $21,395
2027 | 102/500731 C‘;,':gg%flém 95072323 $0 $1600|  $1600

Subtotal |  $75000|  $7,995| $82,995

05-095-095-950010-7209 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES

State Increased .
Class / \ Job Current Revised

Fiscal Class Title (Decreased)

Year Account Number Budget Amaind Budget




Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

Page 2 of 2
Contracts for ‘ $0 $53.116 $53,116
2026 | 1021500731 | “p/ooisue 95072403
Contracts for $0 $13,279 $13,279
2027. 102/500731 | “prosve 95072403
Subtotal $0 $66,395 $66,395
Total $75,000 $74,390 | $149,390
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
* originally approved as sole source to be identified as sole source. The Contractor is one of four
qualified providers that has the necessary cultural and linguistic expertise, comprehensive client
information, and established client relationships to serve the eligible individuals.

The purpose of this request is to provide continued essential health-related support
services to the Office of Refugee Resettlement eligible individuals who have resettled in the state
for up to five (5) years from their date of eligibility.

Approximately 200 Office of Refugee Resettlement eligible individuals will be served
annually. '

- The Contractor will provide services to promote health through education, care
coordination, and wellness groups. Services are needed to help individuals attain the knowledge
and skills needed to navigate the U.S. Healthcare system and get the care they need to achieve
optimal physical and social wellbeing.

The Department will monitor services by reviewing regular reports and performing in-
person agency monitoring and file reviews to ensure the Contractor provides all required services.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one (1) year of the three (3) years
available.

Should the Governor and Council not authorize this request Office of Refugee
Resettlement eligible individuals may not have the support to assist in scheduling and
coordinating medical and mental health appointments which may impact their ability to achieve
sustained physical and social well-being.

Area served: Greater Concord and Manchester Regions.

Source of Federal Funds: Assistance Listing Number #93.566, FAIN #2301NHRSSS-00,
FAIN #2301NHRSSS-01

e =

Respectfully submitled,

‘(\)\L Lori A. Weaver

Commissioner

The Department of Health and Human Services’ Mission is fo join communities and families
in providing opporiunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
"Amendment #1

This Amendment to the Targeted Refugee Services contract is by and between the State of New
Hamgpshire, Department of Health and Human Services ("State" or "Department") and Overcomers
Refugee Services (“The Corporation™) ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on June 12, 2024 (Item #0086), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant tc Form P-37, General Provisions, the Contract may be amended upon written
. agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1.

Form P-37 General Provisions, Biock 1.7., Completion Date, to read:
September 30, 2026 '
Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$149,390
Madify Exhibit C, Payment Terms; Section 1, to read:
1.  This Agreement is funded by:

1.1. 100% Federal funds

1.1.1.  50% Federal funds, Refugee Support Services and Set Asides (FFY23 UKR
RHP}, as awarded on May 12, 2023, by the DHHS Administration for
Children and Families, ALN #93.566, FAIN #2301NHRSSS-05.

1.1.2. 6% Federal funds, Refugee Support Services and Set Asides (FFY23 UKR
RHP), as awarded on November 3, 2022, by the DHHS Administration for
Children and Families, ALN #93.566, FAIN #2301NHRSSS-00.

1.1.3.  44% Federal funds, Refugee Health Promotion, as awarded on November
22, 2022, by the DHHS Administration for Children and Families,
ALN #93.566, FAIN #2301NHRSSS-01

Mod.ify Exhibit C, Payment Terms, Section 4 to read:

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance wit the approved line items, as specified
in Exhibit C-1 Budget, Amendment 1 through Exhibit C-2 Budget, Amendment 1.

Modify Exhibit C-1 Budget, by replacing it in its entirety with Exhibit C-1 Budget — Amendment #1,
which is attached hereto and incorporated by reference herein.

Add Exhibit C-2 Budget — Amendment #1, which is attached hereto and incorporated by reference
herein.

(CK
Overcomers Refugee Services ("The Corporation™) A-5-1.3 Contractor Initials

§8-2025-OHE-03-TARGE-01-A01 Page 10f 3
v7.12.23

13/202
Dates/ ety



Docusign Envelope ID: D78FAF1C-5BD93-499F-94E0-39AD762B438E

All terms and conditions of the Contract not modified by this Amendment remain in full force and
effect. This Amendment shall be effective July 1, 2025, upon Governor and Council approval.

IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Signed by:
5/13/2025 | Reudbein, Hampton.
Date Name: Reuben Hampton

Title:

Director, Office of Health Equity

Overcomers Refugee Services (“The Corporation™)

DocuSignad by:

Clumbig:

‘ement Ki gugu

5/13/2025%
Date

Name:

Title:
tle Human Resgurce

Overcomers Refugee Services (*The Corporation”)  A-5-1.3

55-2025-OHE-03-TARGE-01-A01 Page 2 of 3
v.7.12.23



Docusign Envelope |D: D7BFAF 1C-5BD9-499F-94E0-39AD762B438€

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigred by:
15/15/2025 I ‘ﬁmjm Qanvine
Date Name: Robyn Gudrino

Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Overcomers Refugee Services (“The Corporation”) A-5-1.3

§5-2025-OHE-03-TARGE-01-A01 Page 30of 3
v. 71223



Docusign Envelope ID: D7BFAF1C-58D9-499F-94E0-33AD762B438E Exhibit C-1, Amendment 1 (Ukraine Health Promotion)

New Hampshire Depariment of Health and Human Services
Contractor Name: Overcomers Refugee Services ("The Corporation”)
Budget Request for: Targeted Refugee Services
Budget Period: July 1, 2024 {0 September 30, 2026
Indirect Cost Rate {if applicable} See below Line 38
SYY 25 SFY 27
Line Item (July 1, 2024- June 30, SFT’ 3:;‘;‘6"2:)'226‘;25,‘ (July 1, 2026 to
2025) ' September 30, 2027)_
1. Salary & Wages - Case Manager 548,627 $15,260 $1,388
1. Salary & Wages Administration $3,947 ! $1,908 $0
2 Fnnge Benehls 30 $0 $0
3. Consultants $0 $0 $0
q. Equipment $0 $0 $0
5.(a) Supplies - Educational 30 $0 $0
5.(D) Supphes - Lab $0 $0 30
5.(c} Supplies - Pharmacy 30 50 $0
5.1d] Supphes - Medical $0 $0 $0
5.(e] supplies - Omce $49

6. lravel $1,206 $526 Q
7. Software 30 b0 [§
B. (a) Uther - Markeling/Communicatons $0 0 30
8. {6y Ulher - Educabon and Tramning $0 0 30
[8. () Other - Other {specity Delow) $0 0 $0
OmEr - Fnone $600 $174 $0
Other - Remt space fpr case manager $2,520 $730 $0
& $600 $360 $0]
Other - Interpretation $1 $145 $41
[ UIner (prease specny) $0 {3 $0
[ OUmET (PR ase SpETny] $0 0 0

[ OINET [PIease specnyy $0 1]
9. Subrecipient Conlracis 0 50 $0
Total Direct Costs $58,000 $19.103 $1.429
Total Tndirect Losis $2,000 . $2,292 8171
fTndirect Cost Rate (1T Applicable] 3.45% 12.00% 12.00%
Sublolals $60,060 $21,395 $1.600

- = = ae = oo JOTALL — - 33139

DS

C v< . 5/13/2025

55-2025-OHE-03-TARGE-01-A01 Contracior Initials:




Docusign Envelope ID: D7BFAF 1C-5BD9-499F-04E0-39AD762B438E Exhibit C-2, Amendment 1 (Refugee Health Promotion)

New Hampshire Department of Health and Human Services g
Contractor Name: Overcomers Refugee Services ("The Corporation”)
Budget Request for; Targeted Refugee Services
Budget Period: July 1, 2025 through September 30, 2026
Indirect Cost Rate (if appliczble) See below Line 37
SFY26 SFY 27
Ling Item (July 1, 2025 to June (July 1, 2026 to
30, 2026) September 30, 2026)
1. Salary & Wages Case Manager $37,364 $11,768
1. Salary & Wages Administration $4,670 $954
2. Fringe Benefils 50 $0
3 Consunants $0 30
4, Equipment
|Indirect cost rate cannot be applied to equipment costs per 2 $0 $0
CFR 200.1 and Appendix IV to 2 CFR 200.
o.a) wsupphes - Educalional $0 $0
5.{b) Supplies - Lab $0 ]
5.C) Supplies - Pharmacy $0 30
5.{d} Supphes - Medical 0 D] -
5.{€}] Supplies - Umce $500 0
G Travel 5595 5
7. Sofltware 0 1]
B, (@} Other - Marketing/Communications $0 0
B. {by Ulner - Education and [raining 50 0
8. () Uer - UHIET (Specny DeIlow) 20 0
Other - Phone $426 50
[ UATIEr - RET SpaTe Ipr case manager $1.790 20
Other - Rent for room for meetings 30 $0
[ omer - Tnerpreranon $616 $0
[ UmIET [pIEase SpECY) $0 30
[ CMEr [PRease Speciy] Q $0
Uther {please spealy) Q $0
O, Subrecpient Conlracls ] $£0
Total Direct Cosls $46,261 $12.722
[Total Tndirect Cosis $6.855 $557
Total Indirect Cost Rate {If Applicable) 14,82% 4.38%
Subtotal $53,116 $13,279
Total - - .$66,395

0s

K g 5/13/2025

5$5-2025-OHE-03-TARGE-01-A01 ' Contractor Initials:
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State of New Hampshire
- Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that OVERCOMERS REFUGEE
SERVICES. ("THE CORPORATION") is a Now Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on June 03, 2013. T further certify that all fees and documents required by the Sccretary of State’s office have been
received an\d is in good standing as far as this office is concerned. |

-l

Business TD: 692643
Certificate Number: 0006670342

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of April A.D. 2024.

David M. Scanlan

Secretary of State




Docusign Envelope ID: D7BFAF1C-5BD9-499F-94E0-38AD762B438E

CERTIFICATE OF AUTHORITY

,__James Deely , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Overcomers Refugee Services
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on April 10 ,2025 | at which a quorum of the Directors/shareholders were present and voting.
{Date)
VOTED: That __Clement Kigugu or James Deely {may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of Overcomers Refugee Services to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date .of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerificate as evidence that the person(s) listed above currently occupy the
position(s} indicated and that they have full authority to bind the corporation To the extent that there are any
limits on the authority of any listed individual to bind the corporatlon in contracts with the State of New Hampshire,

all such limitations are expressly stated herein.
Dated: 4/24125 4——’ ﬂ%

Signdture of Elected Officer
Name:James Deely
Title: Chair, OVercomars Refugee Services

Rev. 03/24/20
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05/08/2025

ACORD’ CERTIFICATE OF LIABILITY INSURANCE ™

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ﬁg‘c* Cortney Jacques
Meicher & Prescott Insurance FHONE . (603) 524-4535 [FAAIé Mok
426 Main Street A‘[;“é‘i{léss: cjacques@melcher-prescott.com
INSURER(5) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A : Cincinnatl Insurance Co 10677
INSURED INsurer g : National Specialty Insurance Company
Overcomers Refugee Services INSURER ¢ - Allied Eastern Indemnity Co 11242
Po Box 2941 INSURER D -
INSURER E :
Concord NH 03302-2941 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL255813686 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR RGOLISURR FOLIEVEFF ]
iR TYPE OF INSURANCE N80 | wyo POLICY NUMBER (MDD o). | (ORI} LMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
RTED
| cuams save occur PREMISES (€a occurence) | 3 1:090.000
MED EXP (Any one parson) s 5,000
A ETD 0586268 06/01/2025 | 06/01/2026 | pensowaL saDvinuury | s 1,000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY pro- [ Loc PRODUCTS - COMPIOPAGG | 3 2:000.000
ovher: Soclal Services Prof Liab Each Prof Incident s 1mill / 2mill agg
AUTOMOBILE LIABILITY C{E OMB'N!EDIF‘NGLE LiMT s 750,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
B AUTOS ONLY LS CAR2800000180-0 12116/2024 | 12116/2025 | BODILY INJURY {Per accident) | §
w¢] HiReo NON-QWNED TROPERTY DAMAGE s
| 2 auTas onwy AUTOS ONLY | (Paf accident)
: s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSTIAR CLAIMS-MADE AGGREGATE $
DED | | RETENTION § 5
WORKERS COMPENSATION PER T
AND EMPLOYERS' LIABILITY — StRrgre | [ 2% 500,000
C | R e e gy FeuTVE NiA 0000127608 06/01/2025 | 06/01/2026 |-E- EACHACCIDENT 5000
{Mandatory In NH} EL. DISEASE - EAEMPLOYEE | § N
H yes, describe undar 500,000
DESCRIPTION OF GPERATIONS beiow EL DISEASE - POLCY LT[ 50U
Directors & Off Directors & Officers 1,000,000
rectors cers
C EMN 0586279 06/01/2024 | 06/01/2027 |Excess Side A 1,000,000
Investigative Costs 100,000

Statutory State: NH
Excluded Members:
James Deely, Siza Timbiri, Lena Rozzi

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requireg) """

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Concord NH 03301

I

AUTHORIZED REPRESENTATIVE

Conmur Juaer

©1988-2015 ACORD CORPORATION. Ali rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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The mission of Overcomers Refugee Services is to:

EDUCATE - EMPOWER + ENGAGE

We are a multi-lingual team of professional case managers and trained

volunteers providing culturally-sensitive services that support refugees
as they transition into New Americans. |

We educate, empower, and engage our clients on their journey toward

independence and integration. Qur goal is their full and successful

participation in our diverse community.

Our staff, themselves once refugees, understand the difficulties that our

clients face and how to effectively guide them toward independence and

integration.
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Overcomers Refugee Services

Statement of Activity
January - December 2024

TOTAL
JAN - DEC 2024 JAN - DEC 2023 (FY) CHANGE
Revenue
4000 Contributions _
4025 Individual Contributions 36,074.97 25,648.07 10,426.90
4050 Corporate Contributions 26,888.56 53,692.46 -26,823.90
4075 NH Gives Camp'aign 9,920.97 ' -9,920.97
. Total 4000 Contributions 62,943.53 89,261.50 -26,317.97 -
4200 Grants
4212 Bishop Charitable Assistance 3,000.00 4,646.14 -1,646.14
4214 NHCF/Voter 13,582.07 5318.29 8,263.78
4216 Granite UW - Computer Literacy 11,999.18 7,000.82 4,998.36
4217 MCSB 5,290.00 3,710.00 1,580.00
4218 NH CDFA Grant 84,459.20 -12,974.38 97,433.58
4219 NHCF / Express Grant 10,000.00 -10,000.00
4220 NHCF / Clyede 3,380.11 11,959.13 -8,579.02
4221 NHCF / Youth 12,809.66 7,766.35 5,043.21
4222 Women's Foundation Grant 5,250.00 -5,250.00
4224 NHCF NR 20,000.00 -20,000.00
4225 Clowes Fund 20,000.00 20,000.00 0.00
4226 NHWF FCM 7,675.00 7,675.00
4227 NHWF GC 2,000.00 2,000.00
4229 Concord Rotary 2,250.00 2,250.00
4232 NH Humanities 5,000.00 5,000.00
Total 4200 Grants 171,445.22 82,676.35 88,768.87
4400 Program Services Income
4410 DHHS / BCNH Grant 18,127.29 15,872.41 2,254.88
4420 DHHS/RSS 9,870.23 9,870.23
4425 Ascentria 21,059.34 -21,058.34
4430 DHHS HEALTH 41,213.63 41,213.63
4450 BCNH/IINE 11,946.56 19,987.63 -8,041.07
Total 4400 Program Services Income 81,157.71 56,919.38 24,238.33
Total Revenue T . $315,546.46 | $228,857.23  $86,689.23
GROSS PROFIT $315,546.46 $228,857.23 $86,689.23
Expenditures
5000 Salaries & Wages
5025 Salaries & Wages 181,203.01 117,559.17 63,643.84
5050 Payroll Taxes 13,862.04 14,290.73 -428.69
5075 State Unemployment Tax 805.06 1,169.28 -364.22
Total 5000 Salarles & Wages 195,870.11 133,019.18 62,850.93
13

Cash Basis Monday, January 6, 2025 09:47 AM GMT-05:00



Docusign Envelope ID: D7BFAF1C-58D9-499F-94E0-39AD762B438E

TOTAL
JAN - DEC 2024 JAN - DEC 2023 (PY) CHANGE
5100 Program Services -500.00 -500.00
5110 Background Checks 80.00 336.50 -256.50
5120 intarpreter Services 180.00 -180.00
5130 Program Expenses 4,003.02 500.00 3,503.02
5140 Program Events 3,813.50 1,540.00 2,273.50
5141 Youth Events ! 7.771.22 5,841.86 1,929.36
Total 5140 Program Events 11,684.72 7,381.86 4,202.86
Total 5100 Program Sarvices 15,167.74 8,398.36 6,769.38
6000 Operation Expenses
6001 Advertising & Promotions 29.41 548.16 -518.75
6010 Continuing Education 414.00 -414.00
6020 Dues & Subscriptions 1.628.90 1,855.90 -327.00
6025 Employee Benafits : 500.00 -500.00
6100 Information Technology ;
6101 Computer Software & Training 6,365.28 2,267.47 4,097.81
6103 Internet 1,921.82 : 1,714.03 207.79
6105 Telephane 1,341.83 930.34 411.49
6106 Website 478.09 732.82 -254.73
Total 6100 Information Technology 10,107.02 5,644.66 4,462.36
6200 Facilities / Rent 13,617.50 13,535.00 82.50
6400 Insurance 6,698.28 5,174.00 1,524.28
6475 Meals & Entertainment 1,459.69 1,063.11 396.58
6480 Miscellansous 126.88 132.00 -5.12
6500 Office Expenses
6501 Office Supplies 3,243.83 1,995.04 1,248.79
6502 PO Box 200.00 194.00 6.00
6503 Small Equipment 54.99 -54.99
Total 6500 Office Expenses 3,443.83 2,244.03 1,199.80
6600 Postage & Printing
6601 Postage ' 141.00 186.00 -45.00
6775 Printing 68.40 -68.40
Total 6600 Postage & Printing 141.00 254 .40 -113.40
6700 Recruitment & Training 465.62 - -465.62

6750 Professional Fees

Cash Basis Monday. January 6, 2025 09:47 AM GMT-05:00

6751 Legal / Compliance 75.00 75.00 0.00
6752 Payroll Service Fees 3,536.77 2,749.44 787.36
6755 Consulting 18,400.00 -18,400.00
Total 6750 Professlonal Fees 3,611.77 21,224 41 -17,612.64
6850 Travel (Mileage & Tolls) 3,286.19 4,550.31 -1,264.12
Total 6000 Operation Expenses 44,150.47 57,705.60 -13,555.13
7000 Fundraising 1,378.50 550.00 828.50
7005 Fundraising Events 175.00 492.10 -317.10

Total 7000 Fundraising 1,553.50 " 1,042.10 511.40
8888 tUncategorized Expanses 0.00 0.00
Total Expenditures $256,741.82 - $200,165.24 $656,576.58
NET OPERATING REVENUE $58,804.64 $28,691.99 $30,112.65
213



Docusign Envelope ID: D7BFAF1C-5BD9-499F-04E0-39AD762B438E

TOTAL
JAN - DEC 2024 JAN - DEC 2023 {(PY) CHANGE

Other Ravenue
4800 Interest Income 246.10 0.00 246.10
Total Other Revenue $246.10 $0.00 $246.10
NET OTHER REVENUE $246.10 $0.00 ~ $248.10
NET REVENUE $59,050.74 $28,691.99 $30,358.75
a3

Cash Basis Monday. January 6, 2025 09:47 AM GMT-05:00
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Overcomers Refugee Services

Statement of Financial Position

As of December 31, 2024

TOTAL
AS OF DEC 31, 2024 AS OF DEC 31, 2023 (PY) . CHANGE
ASSETS
Current Assets
Bank Accounts

1001 MCSB - Operating Account-3428 153,550.34 154,593.37 -1,043.03

1005 Petty Cash 0.00 0.00
Total Bank Accounts $153,550.34 - $154,593.37 $-1,043.03
Accounts Receivable

1100 Accounts Receivable 0.00 .00 0.00
Total Accounts Recelvable $0.00 $0.00 $0.00
Other Gurrent Assets

1200 Undeposited Funds 0.00 0.00 0.00
Total Other Current Assets $0.00 $0.00 $0.00

Total Current Assets $153,550.34 '$154,583.37  $-1,043.03
TOTAL ASSETS $153,550.34 $154,593.37 $-1,043.03
LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payabla -

2000 Accounts Payable 0.00 0.00 0.00
Total Accounts Payable $0.00 $0.00 $0.00
Cther Current Liabilities

2200 Payroll Liabilities

2201 Accrued Payroll 2,067.45 2,150.57 -83.12
2202 Payroll Taxes - FICA & Federal WH 24,666.29 18,302.84 6,363.45
2203 Payroll Taxes - MEDI 0.00 0.00 0.00
2204 Payroll Taxes - Federal W/H -17,615.31 -13,434.63 -4,180.68
2205 Payroll Taxes - SUTA 1,062.86 594.36 468.50
2206 Accrued Vacation-& Sick 0.00 0.00 0.00
2207 Net Payroll -4,039.44 -4,039.44 0.00 .

Total 2200 Payroll Liabllities 6,141.85 3,573.70 2,568.15

2500 Deterred Grant Income 6,024.86 66,103.50 -60,078.64

2600 PROJECT S.T.0O.R.Y. 0.00 2,583.28 -2,583.28
Total Other Current Llabilitias $12,166.71 $72,260.48 $ -60,093.77

Total Current Liabilities $12,166.71 $72,26048  $-60,083.77
Total Lizbllities $12,166.71 $72,260.48 $ -60,093.77
Equity
3200 Unrestricted Net Assets 71,629.29 53,640.90 17,988.39
3300 Restricted Net Assets 10,703.60 10,703.60
Net Revenue 59,050.74 28,691.99 30,358.75
Total Equity $141,383.63 $82,332.89 $59,050.74
TOTAL LIABILITIES AND EQUITY $153,550.34 $154,593.37 $-1,043.03

Cash Basis Monday, January 6, 2025 09:48 AM GMT-05:00

M
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2025 Board List

Name Role

Rex Heitz Board Member.
Siza Timbiri Board Member
Lena Rozzi Treasurer .
Claire Nepa Board Member

Clement Kigugu

Executive
Director

Eric [rakiza Board Member
Ghanashyam

(Ghana) Dahal Board Member
Jessica Geiben Lynn |Board Member
Mushoshere

Mwenewirhu Board Member
Jim Deely Board Chair

james Snodgrass

Board Member
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Linda Douglas

b -

Linda A. Douglas M.S. Ed.

Profile & Qualifications _

Solid background in domestic violence, substance abuse-and homeless services. Experienced in
implementation and development of programs for substance abusing battered women.- Skilled in
developing and providing training, supervision of work teams and maintaining a strong program assisting
homeless, battered women and children. Has worked on various committees on the state and local level
to provide advocacy and development of services (o assist homeless families and individuals including
victims of domestic viotence and women and children affected by substance abuse. Extensive knowledge
of trouma-informed services. Well known New England region as speaker on trauma informed services.
Proficient in online training programs — Canvas and Moodle.

Education & Certifications

M.S. Ed. (Erppha.sis Agency Counseling) Old Dominion University August 1995

B.S. Liberal Arts (Business Management) Virginia Wesleyan Coliege May 1989
- Career History _

Granite State College CWEP 2019 to present

Instructor e g

» Provided lechnical assistance in creating Chiidren Exposed to DV module and has been the
instructor for this course for the past two years, most recently on Canvas

e QOccasional instructor for How's Your Stress Life

e Has been an instructor for the DCYF Core Academy on Moodle since spring of 2020 for
Domeslic Violence Dynamics-and Trauma Informed Child Welfare

New Hampshire Coalition Against Domestic and Sexual Violence

Trauma Specialist : April 2009 — July 2022

+ Develop and implement trainings 10 enhance the capacity of member programs of the coalition,
and local communities, to address the affects of trauma and the complex needs of victims with
mental health and substance abuse problems.

s Research current trends in trauma-informed therapy and services.

¢ - Educate community agencies on trauma-informed care.

+ Provide technical assisiance to advocates from domestic violence and sexual assault center who
provide direct services to survivors,

* Train advocates and other professionals on meeting the needs of children exposed to domestic
violence and their parents.

.

‘Monadnock Family Services
Rccoycrfy Support Service, Manager/Clinician : January 1, 2007 —April 2009

¢ Supervisc case managers, assess consumers for placement into support services, and participate in
clinical team meelings 1o determine appropriate treatment plans for consumers. Provide one on
one and group counseling to dually diagnosed mental ill/substance abusing adults. Co-facilitates
DBT groups. Prepare statistical reports for funding sources and assist in grant writing. .
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Linda Douglas

O-J:

Substance Abuse Clinician July 1, 2005 — December 31, 2006

»  Assess clients for siibstance abuse and dependence, provide individual counseling to adults with
substance abuse/dependence, provide referrals for psychiatric evaluation, implement treatment
plans, attend weekly clinical case reviews.

-

YWCA of South Hampton Roads Sept 1994 — June 2005
Director - Women in CrisisWomen in Recovery .

. .Dcsigncd and implemented the award winning Women in Recovery Program in 1996 to provide
services for battered substance abusing women, the first program of its kind in the country.
Responsible for supervision of shelter team of ten employees (includes hiring and firing)

-« QOversaw direct services within emergency shelter and transitional housing programs that serve
over 400 women and children per year.

e Supervised planmng and scheduling for maintenance of three buildings.

o Serves as agency rcprcscntauvc on Norfolk Homeless Consortium, the continuum of care for all
HUD funded homeless services in the City of Norfolk. Served as chair of the Consortium for 3
years. Served as chair of the Standards of Care committee which will be responsible for
assessing homeless services. Served on Mental 1liness/Substance Abuse Sub-Committee of the
Norfolk Blue Ribbon Commission on Homelessness.

s Served 4 years as area representative on the board of the siate coalition, Virginians Against
Domestic Violence. Member of Centificalion Committee and also served on the committee that

' started the process of merging the state sexual assault and domestic violence coalitions.

e Served as agency representative on Hampton Roads Family Violence Alliance which is currently
the local community coordinated response for developing and implementing a local primary
prcvcnuon program under a grant from the Center for Disease Control.

¢ Provided tfaining to community groups and allied professions (Department of Social Services,
Probation and Parole, Substance Abuse Services) in substance abuse and battcrcd women, the
dynamics of domestic violence, and healthy relationships. Implemented women's anger
management program. Assisted in development of baltcrcd women and substance abuse training
with slate coalition.

Norfolk Community Scrvices Board . December 1998 — January 2001
Substance Abuse Counselor — Women'’s Day Treatment Program

Provided substance abuse counseling and education to approximately 20-30 women in a five day per
‘week day treatment program. Performed various case management functions and maintained client
records.
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. Chikerl Byimaitksra

_Su'n‘:'maty‘

Dedumed employse lmown [or punctuality, work cthic and willinghess to go beyond the :xpadcd

pursiting cmploymr.nl optioos where good customer service and posmve attitude will inake a difference. )
~Committed Customer npmentauve with history of meeting company nceds with consistent and

) orgamzed prictices. Skilled in worhng under pressure and adapting to new situations and challenges to

i best cubance the brand riame of the oraamuuon To séek and maintain full-time position that offers

‘ profcss:onal challenges utilizing mtcrpmons.l skills, excellent time mansgement and problem-solying

#lifls.

Sl

“latro,to Human Service

lntroductson to Psychology

Mmdful Commusication Survéy of Addictivo & Bchnwor Treatment
Co:;tcmpomry Ethical Issucs

The Hc!pang Relationship: 'SGcial & Professional [ssues

.Bthics & the Professicnal Helper Conflict Resolution & the Professional Helper
'Con[hct Résolution in Modern'Socicty

Coaftict Rasolution ¥ N

.Mgpagemen!
Psychology

"Cush-drawer b':ila'ii:ihg_.

Customer gwetmg N
"Customer assistance-

Product recommendations

Staff mentoring

Payricnt progessing
‘Data callection processes
Time Manngcmcm
Wertil énd Written Commmication
Product Promotion
‘Order Délivery Practices
Telcphiaiic Etiquétts
Crew Leadership

Active Listéning Skilis-
Cnstomu ‘Service
Cuistomer _Bng_agemcf;}.

.
r ormEere e —

PR
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Experience

January 2017 - Curreat
,McDonasld's - Conmrd NB
Crew Meaiber

"Provided excellent customer service by greeting customers and meeting quality expectations

Took orders; prepared meals &nd collectsd payments

Kept food preparstion ares, cquipment and utensils clean and safitary

“Worked froat couotes, diivo-try and other afeas

‘Collaboreted with team members to complcte orderz

Performed scrving, cleaning and stocking to high standards end provided excellent cuistomer satisfaction:

Japuary 2023 - May 2023 _
Overcomers Refugee Services
Internship Student

. Repoited back to instrucior to receive day-to-day.tasks afid résporiibilities
Communicated effécuvely with faculty.and staff and accepted eritiques and suggéstions for arcas of
imiprovement ‘
Tnteracted with clicots s by phone, emiail or in-pérson to provide information
Delivered clegical support by handling moge of routine and épecial requircments
Documented data and comipleted atcurate updates to case records
"Used critical thinking to break down pmblems evaluate solutions and make decisions.

"February 2022 - Décernber 2022
Piymouth State University - Plymouth, NH'
Cashler

Opcmtcd eash-register: for cash, ¢héck and credit card transactions with excelléiit Goéiiracy I€vels
‘Worked ﬂextblc schedule and extre shifts to meet business nesds

Hclped customers complete piirchases, locate items and join reward programs

Restocked and organized merchandise‘in frost lancs,

Answered guestions about store policies and addressed customer-concerns

Muiniained secure cash drawers, promptly résolving disérepanéies in daily totals.

November 2020 -March 2021
Foresight Tax - Concord, NH
Marketing Assistant.

"~ Callgd cxisting customicis tofiake appoinments

Assisted clientsto fill qut their tax forms end to process ‘their payment
Mamtamad comp!ete records of client tax fehirhs and supporting documentation in‘secured areas.
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L I .

Jnnuary 2021 Fehmnry 2021
Concond Sr.hool Distitet

Tufor

Collabornted with students to, oomplctc homework assignments, ldenhfy laggmg skills and oomct
-weakmesses,

‘Mativated studenits towsrds leaming end sludymg to build self-confidence and reguce fear of faiture
‘Suppo:rted stude.nts with’ hélpful study habits and exem  strotegies |

vaxdcd homework assistnte using specific cutmiculuim and margnials.

September 2020 - February 2021

‘New Hampshtn Rome Caré Provideri - Concord, NH

Home ‘Health Alde

Amsted pnum with drcssmg gmommg zad feeding. nuds. helping to overcome nd adapt to mobmty
mstncuons

Traveled to Slierits' hories to complete healtheare serviceg and promote continuity of care
‘Provided mobility agsistance such as walking:and rcgular exercising

Complcted entries in log | books, journsls and care plans to accuritely document and repoit patient,
progress’

Transported ¢lieaty 'for:!ﬂcﬁl.icél and parsonal outings

Proyided direct personal care and adininistiative services to clieats

Improved pétiefts’ comfori with message;and application 6f topical tredtments.

SN August 2020 - ‘December. 2010
Concord Scbool District - Coneord, NH
School Sochl ‘Worker Intérn

"Maintdined regular contact with, clients'by. calhngand \nsmng 5 clients' homeés

Budt golid and tmstmg tapport with ¢hildren and familics, fostcnng trust and comminicEtdn to mcet case
-;nbeds

‘Documeénied-data and completed accurate updates'to soae reéords

,Intemowed individuals and famijlics to asséss noeds and pmwde informationa) resourees

ch.kly learned new skills and applied. mem 10 dmly taiks, improving eﬁictcncy and producuvtty

‘May 2020 - December- 2020
OvercOmers Rel‘ugce Scrvlcel Coutord. NH

......

'Prowdcd vcrbal summarics of non-Enghsh docurnents' for imimediate use

\chhcatod flow, stylc and overai) mcaniiig of original tixts

“Translated, docum:nns in [Languagé] and {Lenguage) .

Oonfened with' subject matter-eXpéns and other colleagues to esrabhsh precise undcrstnndmg of
specmhzed concepts
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‘Applied cultursl undmwndmg to discem specific meanings beyood literal wlmm words

Intetpreted conversations s:mulmneously to belp béth parties conduct busincss, handle medical nachs or
mmisge personal ¢ conCeriis:

anlzuncd message conlcnt. loncand emouon a8 doscly as possxble

September 2019 - March 2020
NHTI-Concord's Community Collége - Concérd, NH
Cleiical Office Asgistant

Cireaicdl, updated and maintained detsiled docmmnls and spm&heets by mung professional chasts,
tabies and filters
Pulied and organized. requcswd documentation
Supported office needs mcludmg taleing miessages, scaining documents and routing business

. -comrespondence

' Delivered hclpful and kifd custdimer scrvice to gugsts, maintaining composure in soessful situstions to
mammuz customer sau.sfactlon
-Conducted ‘ipecial assessmients gnd pitofing € susmm to support individual student needs
Handled schedulmg and mmged timiely and. cffectivé allocation of resourees and calendars

. -Greeted visitors pmmptly and directed to.correct locations

lmeracted with, customers by. phone email of.in-person to provide informotion.

:June'2016 - August. 2018
'Camp Bernndette - Wolfeboro. NH
:Camp Connselor

‘Worked with childrén 6¢ véifying ‘age, interest, skill and developmental levels

‘Led groups of children safely" through vadicty of camp aclivilies

Collaborated wiih ather’ camp wunsclon. 10 deslgn fup and enriching leaming activities for campers
Commumcatcd with parents’ about campcrs activiticsdnd ‘eported concerns and suggestions’ to supervisor
lmplcmcn:od focreational 8Ctivilies to promote campers'- physical health and encoursge téamwork gkills
development

Kept track: of allérgies &nd dietary réstrictians, verifying correct meals and snacks were gwcn to campers,
Prowd:d guidance and suppoit o endure.thé.sifcty of all campers'in a variety of outdoor seniags.

Juue 2015+ = August 2015 .
Camp Bernadetté - Wol[ebom, NB
Dighwasher

Ch:arcd ‘washed abid slacked oll plaiés,’ dmmg uténsilsand trayd qmckly and without bt:akmg

“Kép! kitchen areds neat and clr.an by n:movmg tresh'end organizing supplies

"cht work-area‘clead; dry atid frec of debris to prcvmt incidents and accidents

.Efﬁcumtly loaded and uatoaded dxshwashers, cleanmg by. kiand’ large pots and other itéms used oﬁcn by
‘kitchen, staff
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[+

Coipleted extra cleaning work oo garbage cens, recks, dry stornge ercas and other fixtures to keep

. kitchen spotless

Geutly moved glassware; crystal énd olher dchcatc items to prevent breakage
Scrapcd, washed and cﬂic:cnﬂy restackod dishware, uu:nsda and glwwarc t0 kecp the kitchen mdy for

" ‘the csmpcrs to use
Edchtion_an'd 'h'aln'ing_
'Mny 2023

._Plymouzh Smcs Usiversity Plymoum_, NH
' Bacheior of Suencc Social Work

L4
Ok

NHTI - Concord's Community College. Convord, NH

Assdgdiate of Scieiés Humman Services

Jurié 2017 B

Congord High School Concord, NH

‘High School. Diploms-
 Activities add Honord

Cuiltural. Exchange ‘Club,
Be the Change Club

Board Member of Bmldmg Commumly in'New Hampshm-

“Black Students Union,

‘Languages: Kinyarwanda’ Nauvd Bilingual

English proﬁ‘csslonal

‘References

‘Refereices available upon-request

-
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NH Department of Health and Human Services

KEY PERSONNEL Health PFromotion SFYZ26

List those primarily responsible for meeting the terms and conditions of the agreement.

Joh descriptions not required for vacant positions.

Contractor Name:

Overcomers Refugee Services

NAME JOB TITLE ANNUAL ANNUAL

Chekeri Byimanikora Case Manager $52,624.00 $62,624.00

Linda Douglas Administrative Assistant $6,578.00 $19,734.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
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NH Department of Health and Human Services

KEY PERSONNEL Health Promotion SFY27

List those primarity responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name:

Overcomers Refugee Services

NAME JOB TITLE Salary 28 | Total Salary

Chekeri Byirnanikora . Case Manager $13,156.00 $13,156.00

Linda Douglas Administrative Assistant $954.00 $4,933.50
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND RUMAN SERVICES
OFFICB-OF HEALTH EQUITY
97 PLEABANT STREET, CONCORD, NH'DJJOI&S?

603-371-3538  1-800-852.3345 Ext. 3986
Pax: 6033710824  TOD Access: 1-800-735-2964  www.dbbanh.gov

5 May 17, 2024
His E.xcetbncy, Govemor Christopher T. Sununu
.and the Honorable Council
State House :
Concord, Now Hampshire 03301

-Authorize the Department of Health and Human Services, Office of Health Equity, to enter
into a Sole Source contract with Overcomers Refugee Services (The Corporation”)
(VC2332580), Concord, NH, in the amount of $75,000 to provide targeted refugee services to
Office of Refugea Resettiement eligible individuals, with the option to renew for up to three (3)
addional years, effective July 1, 2024; upon Govemnor and Council approval through September
30, 2025. 100% Federal Funds.

Funds' are available In the following accounts for State Fiscal Year 2025 and are
anticipated to be avalable In State Fiscal Years 2026, upon the availabliity and continued
appropriation of funds in the fidure operating budget, with the autharity 1o adjust budget line items
whthin the price limitation and encumbrances between state fiscal years through the Budget Office,
it needed and justified

05-0985-085-850010-72030000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE coumsuouea;
REFUGEE SERVIOES

mg;‘l";’e = N Ctass Titie Job Number | Total Amount
2025 102/500731 Contract for Prog Svc 65072323 $60,000
2026 102/500731 Contract for Prog Sve | 95072323 $15,000
i Total '$76,000
EXPLANATION

This request is Sole Source because the Contractor Is one of four qualified providers that
is federally approved by the Office of Refugee Resettement and has the necessary cultural and
fnguistic expertise, comprehensive dlient Information, and established dlient retationships to serve
the eligble indviduals. The Department wili present contracts with the other three federally-
approved proviklers as separate requests.

The purpose of this request is to provide healthcare and supportive services to Office of
Refugee Resettiement eligble individuals resettied in the state for up to five (5) years from the
date of amival, including eligible Ukrainian humanitarian parolees displaced from the
Russla-Ukraine War. .The Contractor will provide the foliowing services Heath Promotion
Program

QARC

b



His Excellency. Gammcmmph'e;t Sununu
end the Honorable Councl) ;

Paga20f2°

services, including: eupport with schaduling and coordinating medical and. mental health
. appolnmments; accompanying clients to medical appointments; providing and facilitating
transpoitation to appointments; ensuring interpreter services are acquired for all appointments,,
- as necessary; and facilitating group health orientations and education. ,
Approximately 200 Office ¢f Refugee Resettiement eligible individuals will be served
annually. - . _
The Depariment will monitor services by reviewing regular reports end performing in-:
person agency monitoring and file reviews to ensure the Contractor provide all required gervices.
As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemor and Council approval.

Should - the Govemor and Council not authorize this request Office of Refugee
Resettlement eligible individuals may not have assistance in scheduling and coondinating medical
and mental health appointments which may Impact thelr ability {0 become achieve sustained
physical and soclal wellbeing. :

Area served. Greater Concord and‘_Manchesier Regions.
Source of Federal Funds: Assistance Listing NUmber #93.566 FAIN #2301-NHRSSS-05.

In the event that the Federal Funds become no longer available, General Funds will not
be raquestied to support this program. -

Respectfully submitted,

: A. Weaver
w Commissioner

“The Depariment of Health and Human Services Mission is 10 join communities ond fomities
: in prowiding opperiunilies for citicens to achieve health ond independence.
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Subject: $5.2025-OHE-03-TARGE-01 (Targeted Refugee Services) ' e

Notice: This agreement and all of its attachments shall become public upon submission 10 Govemor and
Executive Council for approval. Any informationthat is private, confidential dr proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.”

. AGREEMENT N\
The State of New Hampshire and the Contractor hereby mutually agree as follows:
; _ GENERAL PROVISIONS
1. IDENTIFICATION. : -
1.} State Agency Name ) : 1.2 State Agency Address
. . - 129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Overcomers Refugee Services (“The Corporstion” 90 Airport Road =4
2 £ POt Concord, NH 03301
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number _ - 'TBD September 30, 2025 375,000
603-715-0844 *
1.9 Coniracting Officer for State Agency 1.10 Siate Agency Telephone Number
Robert W. Moore, Director i {603) 271-9631
‘I.11 Contractor Signature 5/15/2024 1.12 Name and Title of Contractor Signatory !
—==DocuSigned by: i ' . o ! .
: Clement Kigugu. Executive Director
uumm _ Date: gug
113 Wgnamrc 5/21/2024 1.14- Name and Title c?f Statc Agency Signatory !
sl Date: Reuben Hampton Director, Office of Health Equity
Feubin, Hampten : !
115 Apﬁr?ova] gy ihé N.H. Department of Administration, Division of Personnel (if applicable)
By: - ' Director, On:
1.16 Approval by the Attomey Generat (Form, Substance and Execution) (if applicable)
Doculigned by: ] .
By: ‘?\,% V2 PPN On: 5/23/2024
NE Approval by the Govemor and Executive Council (if applicable)
G&C liem number: G&C Meeting Date:

Page 1 of 4 | P . q@'

Contractor Initial
szm'ﬂ‘zou
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2. SERVICES TO BE PERFORMED. The Sitate of New
Hampshire, acting through the agency identified in block 1,1
{*“State™), engages coniractor identified in block 1.3 (“Contractor™)
. to perform, and the Contractor shall perform, the work or sale of
goods, or bath, identified and more particularly described in the
sttached EXHIBIT B8 which is incorporated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to- the approval of the Govemor and
"Executive Council of the Siate of New Hampshire, if applicable,
this Agreement, and ell obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreemeat, unless no such approval is required, in
- which case the Agreement shall become effective on the date the
© Agreemeni is signed by the State Agency as shown in block .13
(“Effective.Date”).
3.2 1f the Contractor commences the Services prior ip the Effective

Date, all Services performed by the Contractor prior 1o the.

Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not-become effective, the
State shall have no liability 10 the Contractor, including without
timitation, any obligation to pay the Contractor for BNy costs
incurred or Services performed.

3.3 Contracter must complete all Services by the Completion Date
- specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. I no event shall
the State be liabie for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scape for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment unti! such funds
become awvailable, if ever, and shall have the right 1o reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contraci price, method of payment, and terms of payment
are identifted and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Nowwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected -circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

Page 2 of 4

"Contractor shall comply. with all applicable statutes,

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pcrmmcd by N.H. RSA 807
through RSA 80:7-c or any other provision of law."

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an edequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedics againsi the State. .

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT ,
OPPORTUNITY. P

6.1 1n connection with the performance of the Services, the
laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws d@nd the Governor's order on Respect
and Civility in the Workplace, Exccutive order 2020-01. In
nddluon if this Agreement is funded in any part by monies of the

United States, the Contractor shall comply with all federal -

exccutive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to

implement these regulations. The Contractor shall also comply -

with all applicable intellectval property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminale against employees or applicants for employment

. because of age, sex, sexual onentation, race, ¢olor, marilal status,

physical or. mental disability, rcl:glous creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevenl such discrimination, unless exempt by state or
federal {faw. The Contracior shall ensure any subcontraciors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Coritractor or its

representatives in connection with this Agreement have or shall be

made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contraclor agrees to permit the Stale or United States
access to any of the-Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining 10 the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants (hat all
personnel engaged in the Services shali be qualified to perform the
Services, and shall be properly licensed and othenvise authorized
to do so under al) applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shalt-be the State's point of conlact pcnammg to this
Agreement. ‘

Dat

_[CK
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions ‘of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services sausfac!only or on schedule;
8.1.2 failure to submit any repont required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement. )

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:”

8.2.1 give the Contractor a written notice specifying the Event of
Default and requining it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
afier giving the Contractor notice of termination;

8.2.2 give the Contractor a writter notice specifying the Event of

Default and suspending il payments to be made under this -

Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
1o the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set oﬂ'ngamsl any other obligations the State may owe
10 the Contractor any damagcs the Smlc suffers by reason of any
Event of Default; andfor

8.2.4 give the Contractor a writlen notice specifying the Event of .
Defauli, treat the Agreement os breached, terminate the Agreement |

and pursuc any of its remedies at law or in equify, or both,

9. TERMINATION.

9.1 Nowwithstanding porsgraph 8, the State may, al its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30} calendar days written notice to the Contractor
that the State is exercising its-option to terminate the Agreement.,
9.2 In the event of an early termination of this Agreemeni for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
nol later than fifteen (15) calendar days after the date of
termination, a report (“Temmination Report™) describing in detail
all Services performed, and the contract price eamed, to and
inctuding the datc of terminalion. la addition, at the State's
discretion, the Contractor shall, within fifteen {15) calendar days
of notice of early termination, develop and submil to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1. As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or devcloped by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represenlations, compuler programs, computer prinlouls, notes,
letiers, mcmomnda papers, and documents, all whether finished or
unfinished. ) . '
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10.2 All dato and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed -
to the State upon demand or upon termination of this Agreement
for any reason,

. 10.3 Disclosure of data, information and other records shall be

govemed by N.H. RSA chapler 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects an

"independent contractor, and is neither on agent nor an employee of ©

the State. Neither the Contractor nor any of its officers, employees,
agents ar members shall have authority to bind the State or receive
any benefits, workers® compensation or other -emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. _
12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without

.the written consent of the State,

12.2 For purposes of paragraph 12, a Change of Control shall -

,constitute assignment. “Change of Control” mcans (a) merger,
‘consolidation, or a transaction or series of related transactions in

which a third party, together with its afTiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined veling power of the
Contractor, or (b} the sale of all or substantially ali of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contracior
without prior wrilten notice and consent of the State. -

12.4 The State is entitted 10 copies of all subcontracts and
assignment agreements and shall not be bound by any provisions

-contained in a subcontract or an assignment agrccmcnt to which it

is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the Stale, its officers, and employees
from and =against alt actions, claims, damages, demands, -
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, rcasonnble attomneys’ fees, arising out of or
relating 10 this Agreement directly or indirectly arising from desth,
personal  injury, property damage, intellectual  property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or wiliful misconduct, or fraud by the Contractor, its
employees, agents, or subcantractors. The Sisle shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a8 waiver of the State’s

sovereign immunity, which immunity is hereby teserved to the, -

State. This covenant in paragraph 13 shall survive-the termination

of this Agreement.
(CK
Coniractor Initialg
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14, INSURANCE. L
14.1 The Contraétor shall, at its sole ‘expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtsin and maintain in force, the following
‘insurance:

14.1.1 commercial genera] liability insurance sgainst all claims of

bodily injury, death or property damage, in amounts of not less than -

$1,000,000 per occurrence and §2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property. .

14.2 The policies described in subparagruph 14.1 herein shall be on

policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furtdish 10 the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insuregnce for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under -this Agreement, The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
“the requirements of N.H. RSA chapler 281-A (“Workers'
Compensation”).
15.2 To the extent the Contragtor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontrector or assignee to secure and maintain, payment of
Workers' Compensation.in connection with activities which the
person proposes to undertake pursuant to this Agrccmcnt The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premivms or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection wilh the
performance of the Services under this Agreement.

<16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any singlc or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any ather or any subsequent breach.

17. NOTICE. Any notice by e party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United Stales Posl
Office addressed o the partles al the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approvil of such amendment, waiver or

discharge by the Governor and Execuiive Council of the State of

New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM. E
19.§ This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requircs otherwise. The
wording used in this Agreement is the wording chosen by the
parties (o express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising -out of this Agreemént, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instedd, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, ard nothing herein, express or
implicd, is intended to or will confer any legal) or equilable right,
benefit, or remedy of any nature upon any other person.

22, HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of thig

~Agreement,

23. SPECIAL PROVISIONS. Additional or - modifying
provisions set forth in the aitached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURAl\CES The Commctor along with its
agents and affiliales, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect 10 the transactions contemplated hereby.

15. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of compelent jurisdiction to be
contrary lo any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26, ENTIRE AGREEMENT. This Agreement, which may be
executed in o number of counierparts, each ‘of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
pgreements and understandings with respect to the subject matter

hereof.
(C K
Contractor Initialg
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT A

- Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 31 Effective Date/CompIehon of Serwces is
. amended as follows:

3.1. Notwithstanding any provision of this Agreement to lhe contrary, and -
subject to the approval of the Governor and Executive Council of the
State of New Hampshire, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024 ( Effectsve
Date”).

~1.2. ' Paragraph 3, Effective Date/Completion of Services, is amended by delelmg
. subparagraph 3.3 in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to three (3)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.3. Paragraph 12, AssngnmenUDeIegatuonlSubconlracts is amended by adding
subparagraph 12.5 as foltows:

12.5. Subcontractors are subject to the same conltractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor .
compliance with those conditions. The Contractor shall have written
‘agreements with all subcontractors, specifying the work to be performed,
and if applicable; a Business Associate Agreement in accordance with
the ‘Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this .Agreement and notify the State of any inadequate
subcontractor performance.

(€ K
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5/15/2024
Overcomers Relugee Services ("The Corporation®) Page 1 of 1 Dato "
714.23



DocuSign Envelope ID: 550A0B48-5F51-41A0-A7EB-DI28E4AEBI67

New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

1. Statement of Work

Scope of Services

1.1. The Contractor must provide Targeted Refugee Services to Office of Refugee
Resettlement (ORR)-eligible individuals in this Agreement as foliows:

1.1.1. Health Promotion Program,

1.2. For the purposes of this Agreement, all references to days means business
days, excluding state and federal holidays. N

1.3. For the purposes of this Agreement, all references to business hours means
Monday through Friday from 8am to 4pm.

1.4, Health Promotion Program

1.4.1. The Contractor must provide health prorr'uotion program services and
activities that promote the health and wellness of ORR-eligible .
individuals, who are within their fi rst five (5) years of eligibility, including,
but not limited to:

1.4.1.1.

1.4.1.2.

1.4.1.3.

1.4.1.4.

1.415.

Providing ~navigation and support services for medical,
mental health, and dental care ‘services; and building
capacnty within communities to address mental health needs.

Providing targeted mduvnduaf health outreach _and home
visiting, as needed.

Providing opportunities to increase health hteracy through
expanded health orientation, and group health education as

" needed.

Creating opportunities for social engagement to reduce
isolation, including, but not limited to organizing wellness
groups, as needed.

Providing health provider tr'aining and education.

1.4.2. The Contactor must develop a plan to submit to the Department, within
30 days of the contract effective date, that details protocols of
engagement for individuals and/or families throughout their five (5) year
eligibility penod including, but not limited to: :

14.2.1.1. Needs assessment.
1.4.2.1.2. Referrals .and enrollment into appropriate
' sefvices. : ;
1.4.2.1.3. Contact made or attempted at six (6)-month
intervals.

1.4.3. 'Navigation and Support Services for Medical, Mental Health, and

$5-2025-OHE-03-TARGE-01

Overcomers Rafugee Services {“The Corporation’) Page 10118
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New Hampshire De"partment of Health and Human Services
Targeted Refugee Services.

2 EXHIBIT B

Dental Care Services

1.431.

1.4.3.2.

1.4.33.

1434

$5-2025-OHE-03-TARGE-

Ovorcomars Refugee Services ("The Corparation’) Page 2 of 13

The Contractor must provide navigation and support services
to increase access to and reduce gaps in services related to
medical, mental health, and dental. care services for
individuals who require care beyond the initial Domestic
Medical Exam (DME) to ensure they are able {o access and
navigate complex health care systems, including, but not
limited to:

1.4.3.1.1. Scheduling and coordinating medical and
mental health appointments. "

1.4.3.1.2. Assisting individuals with connecting to dental
care by scheduling an initial appointment as
soon as-possible after arrival, inctuding locating
a primary dental care provider and/or a mobile
clinic.

1.4.3.1.3. Accompanying individuals to medical, menta
health and denlal care. appointments, as time
permits.

1.4.3.1.4. Providing and/or facilitating the provision' of
transportation to and from appointments.

1.4.3.1.5. Assisting individuals to obtain appropriate
health insurance.

The Contractor must work with the Managed Care
Organizations and the designated Medicaid Dental Plan
Administrator to identify appropriate medical, mental health,
and dental care providers in order to mitigate gaps in service.

The Contractor must work with providers to ensure they
understand and address the communication access needs of
the individuals.

1.4.3.3.1. If providers do not provide communication
access, the Contractor must notify the Managed
Care Organization and/or Medicaid, as .
appropriate, and the Department within 24
hours.

The Contractor must develop a plan of care for each
individual receiving medical, mental health, and/or dental
care navigalion and -support services including, but not

limited to: _
' o (
B-2.0 y Contractor initiats
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

1.4341. A brief summary of the individual's health
- navigation and support needs.

1434.2. Clearly defined. referrals to appropriate
. healthcare and/or insurance to sufficiently
address the health needs of the individual being *
served. - '

1.4.3.4.3. The identification of two (2) priority wellness
goals.

1.4.4. Targéted Individual Health Quireach and Home Visiling”

1441,

1442

The Contractor must conduct a minimum of one (1) home
health visit, separate from and in addition to any home health
visit related to coordination of the DME, as needed, to,

1.4.4.1.1. Reinforce and clarify the information presented
" in the health orientation; and

1.4.41.2. Address unique questions, issues and
concermns.

The Contractor must provide targeted individual health
outreach, as needed, including, but not limited to ‘providing

resources such as translated written and/or audio/video

materials.

1.4.5. Expanded Health Orientation

1.45.1.

$5-2025-OHE-03-TARGE-01

Overcomars Refugoe Servicas (The Corporation’) Page Jol 18

The Contractor must conduct an expanded heaith
orientation, with priority given to individuals who have been

in the United States for two (2) years or less, and to those

within the five (5) year eligibility period who either need a
refresher or. who never received an expanded heaith
orientation, as needed. The Contractor may cover any of the

" following expanded health orientation topics:’
- 1.4.5.1.1. Navigaling the U.S. health care system;

1.4.5.1.2. Health insurance, including Refugee Medical
Assistance, expanded Medicaid, the
Marketplace, and employer-based insurance;

1 .4.5.1 3. Privacy and consent laws;

1.4.5.1.4. The-right to language assistance in health care
settings and the role of interpreters;

1.45.1.5. Transportation options for medical
appointments including, but not limited to:

@
8-20 Conlraclor Initlals e
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New Hampshire Department of Health and Human Services
Targeted Refugee Services ’

EXHIBIT B

) 1.4.5.1.5.1. Public-transpdrtation training.
"o ' 1 "1.4.5.1.5.2. Arranging Medicaid transportation;

1.4.5.1.6. Understanding the different types of health care
: providers including, but not limited to:

1.4.5.1.6.1. Primary.care providers.
1.4.5.1.6.2. Specialists."
1.4.5.1.6.3. Pharmacists;

1.4.51.7. Understanding the different types of health care
and when, where and how to access each type
including, but not limited to:

1.4.5.1.7.1. Preventative.
1.4.5.1.7.2. Urgent.
1.45.1.7.3. Emergency,

1.45.1.8. Understanding the availability of
mental/behavioral health services, including,
but not limited to treatment for substance use
-disorders, and when, where and how to access
services;

1.451.9. Scheduling, - keeping  and cancelling
appointments; e

1.4.5.1.10. What to bring to appointments; and _

1.4.5.1.11. Medication, including, but not limited to:

1.4.5.1.11.1. The difference between prescribed
‘medication and over-the-counler
(OTT) medication.

1.4.5.1.11.2.Refills.
1.4.5.1.11.3.Dosage instructions:
1.4.5.1.11.4.Side effects.

1.4.5.2. The Contractor must adapt the health orientation curriculum
to accommodate the needs of newly-arriving populations
and modify the curriculum as needed, with approval from the
Department.

1.4.53. The Contractor must administer pre- and post-assessments
to all participants to determine if participants increased their
knowledge of the U.S. health care system as a re of
participating m an expanded health orientation. ' K

§5-2025-OHE-03-TARGE-01 B-2.0 Conlraclor Initlals
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New Hampshlre Department of Health and Human Servuces
Targeted Refugee Services

EXHIBIT B

' 1.4.5.4. The Confractor must maintain documentation of individuals
who have received an expanded health- orientation,
- including, but not limited to: o

1.4.5.4.1. The names of individuals who participate in an
@ E expanded health orientation.

1.4.54.2. The topic(s) of orientation completed by each
participant.
1.454.3. Theresults of the pre- and post-assessments.

1.455. The Contractor must share orientation matenals with the
* Department upon request.

1.4.6. Health Education

1.4.6.1. The Contractor must provide health education, consisting of i
individual targeted health outreach and/or group health
education session(s), as needed, solely or in collaboration

- with other organizations including, but not limited to:

1.46.1.1. Providing group health education sessions.

2 1.4.6.1.2. Identifying topics of concem for each of the
' various ORR-eligible populations and prioritize
topics that are most urgent or relevant on an -

ongoing basis. '

1.46.13. Coordinating and * scheduling  outside
organizations and presenters to provide group
health education sessions on topics within their
area(s) of expertise, which may include the
topics identified in Section 1.4.6.1.5. below.

1.4.6.1.4. Notifying individuals of class schedules.

1.46.1.5. Enswing heaith education sessions include
topics relevant to ORR-eligible " populations
including, but not limited to:

1.4.6.1.5.1. Health insurance terms, coverage
requirements and options, and the
enroliment process.

1.4.6.1.5.2. Disabilities including, but not
' limited to, autism.

1.4.6.1.5.3. Women'’s health including, but not
iimitied to, reproductive health and
domestic violence.

$5-2025-OHE-03-TARGE-01 , B-2.0 Conlractor Initials L
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New ‘Hampshire Department of Health and Human Servuces
Targeted Refugee Services

'EXHIBIT B

1.4.6.1.5.4. Men's health. ‘
1.4.6.1.5.5. Emotional wellness.

1.4.6.1.5.6. Lesbian, Gay, Bisexual,
T Transgender, and Questioning
(LGBTQ) health.

1.4.6.1.5.7. Oral health and hygiene.
1.4.6.1.5.8. Vision health. .
1.4.6.1.5.9. Nutrition and benefits of exercise.

1.4.6.1.5.10.Human Immunodeficiency Virus
(HIV). :

' 1.46.1.5.11 Tuberculosis risk reduction.
1.4.6.1.5.12.Fire safety.

1.4.6.2. The Contractor must administer and document pre- and post-
' assessments to all participants’ to.determine if participants
increased their knowledge of health education topics as a

result of participating in individual/group health education.

1.47. Wellness Groups

1.4.7.1. The Contractor must facilitate the provision of non-clinical
interventions including, but not limited to wellness groups as
needed, that: |

1.4.7.1.1.  Promote wellness among target populations;
14.71.2. Reduceisolation; -
1.4.7.1.3. Prevenl suicide; and

" 1.4.7.1.4. Utillize an evidence-based curmiculum and/or
' promising practice methods. that may include,
" but are not limited to, Pathways to Weliness
Communily Adjustment Support Group Training

Manual and Curriculum.

1.4.7.2. The Contractor must administer and document pre- and post-
assessments to participants to determine if participants
increased well-being as a resull of participating in a wellness
group. .

1.4.8. Healthcare Provider Education

1.4.8.1. The Contractor must attend monthly meetings with the DME
providers for the purpose of coordinating ongoing primary -

and/or specialty care. ‘ EC K
$5-2025-OHE-03-TARGE-01 B8-2.0 Contractor Initials
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1.4.8.2.

1.483.

1.4.8.4.

1.49. Staffing

1491,

1.4.10. Reporting

The Cdntractor must develop and maintain relationships with
a minimum of three (3) -non- DME health care providers

. through:

1.4.8.21. | Outreach and educahon and
1.4822. Presentauons and training.

The Contractor must ensure relatuonshlps with health and
menia! health care providers focus on, but are not limited to:

1.4.8.3.1. " Heaith needs: and culture of ORR eligible .
¥ populations. :

1.4.8.3.2. Barriers to care that may include, but are not .
limited to:

1.4.8.3.2.1. Language.
1.4.8.3.2.2. Cultural factors.
1.4.8.3.2.3. Transportation issues.

'1.4.8.3.3. Nationa! Standards for CLAS in healthcare.

The Contractor must develop, administer and document pre-
and post-assessments to paricipants to determine if
participants increased knowledge as a result of participating
in an educational offering, presentation or training.

The Contractor must ensure adequate staffing capacity to
carry out the services specified in Section 1.4., including the
following roles:

1.4.9.1.1. Health Case Manager(s) and

1.4.91.2. An Administrator with responsibilities including,
but not limited to:. ‘

1.4.9.1.2.1. Oversight and supervision of the
Health Case Manager(s).

1.4.9.1.2.2. Oversight of the reporting process
to ensure all required reporting is
complete and submitted to the
Department in  accordance with
Section 1.4.10. Reporting.

1.4.10.1. The Contractor must submlt monthly Health Promotion

$5.2025-OHE-03-TARGE-01
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acceptable to the Department to ensure progress toward
program deliverables which include, but are not limited to:

1.4.10.1.1.

1.4.101.2.

1.4.10.1 3.

“1.41015.
1.4.10.1.6.
1.4.101.7,
1.4.10.1.8.

1.4.10.1.9.

1.4.10.1.10.
1.4.10.1.11.

1.4.10.1.12.

§8-2025-OHE-03-TARGE-01

Overcomers Refugae Services (The Corporalion”)

1.410.1.4.

Page 8ol 18

Demographic ‘data for individuals receiving
Health Promotion Program services, including:

1.4.10.1.1.1.Gender,
1.4.10.1.1.2.Date of birth; and
1.4.10.1.1.3.Immigration status.

Number and names of individuals receiving
navigation and ‘support services for medical

" care, including dental care.

Number and names of individuals ' receiving
navigation and support services for mental
health care.

Number and -names ‘of individuals with a
developed plan of care.

Number and names of mdnwduals with a
completed plan of care [two (2) priority wellness
goals met).

Number and names of individuals receiving
expanded health onentatlon and topic(s)
covered.

Number of individuals who have increased

knowledge of the U.S. health care system as a
result of participating in an expanded heallh
orientation.

Number and names of individuals receiving .
targeted health education and toplc(s) covered

Number and names of individuals receiving a _
home visit.

Number of individuals participating in group

health education sessions and the topic(s)
covered.

Number of individuals who have increased.

knowledge as a resuit of participating in group

heallh.education.
Number and names of individuals pamcupatlng

in a weliness group. :Cu K
Contractor Initials

5/15/2024
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1.4.10.1. 13 Number of individuals who have increased
wellbeing as a result of partrc1pal|ng in a
weliness group.

1.4.10.1.14. Number of health providers receiving education
or training.

1.4.10.1.15, Number of health providers who have increased -
knowledge as a result of participating in
education or training.

1.4.10.1.16. Major accomplishments, _new initiatives, .
) challenges, emerging issues, and individual
success stones. '

1.4.10.2. The Contractor must submit semi-annual reports to the
. Department for reporting periods October 1 - September 30
< and March 31 - April 1 n6 later than 30 days after the end of
each reporting period, ot upon request by the Department.
Semi-annual reports must include, but are not limited to:

1.4.10.2.1. Health Promotion Tracklng Log for. the semi-
annual period.

1.4.10.2.2. Major accomplishments, new initiatives,
: challenges, emerging issues, and individual
success stories for the semi-annual period. .

" 1.5. The Contractor must ensure all required services described in this Agreement
are: ' :

1.5.1. Person-centered;

1.5.2. "Trauma-informed;

1.53. Strengths-based; and

1.54. Culturally and Linguistically Appropriate (CLAS).

1.6. The Contractor must work.with all service providers and employers to ensure

' they understand and address the cultural and communication access needs of

individuals being served, and advocate on behalf of individuals to protect their
civils rights and ensure access to services.

1.7. The Contractor must communicate any challenges related to the scope of
services described in this Agreement in a timely manner to the Department and
be available to meet as requested by the Department in order to:

1.7.1. Review performance;
1.7.2. Dascuss current caseload and needed supporls and services; and

1.7.3. Identlfy and address challenges and barriers to prowdmg sem@ V(

$8-2025-0HE-03-TARGE-01 'B-2.0 Contractor Initials
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. 1.8. Notwithstanding ,5aragraph 8, Events of DefaultRemedies and 9, Termination

of the ‘General Contract Provisions of this Agreement (P-37), the Contractor
must develop and submit a corrective action plan for any performance

" measure(s) not on target to be achieved annually, in accordance with this

1.9

1.10.

1.11.
_ data collection system if requested by the Department.

1.12.

1.13.

1.14.

. Agreement, to the Department on a quarterly basis until such time all measure

are achievable. The coirective action-plan must include:
1.8.1. The barrier(s} to achieving the measure(s) annually; and

1.8.2. "Adetailed plan to achieve the measure(s) that musl include, but is not
limited to, a timeline. :

The Contractor must actively and regularly collaborate with the Department- to

. enhance contract management, improve results and adjust program delivery

and policy. based on successful outcomes.

The Contractor must maintain eligibility verification documents, case notes and
progress reports in client files and make th(em -available to the Department upon
request.

The Contractor must participate in the Department's database or.centralized

The Contractor must ensure staff participate in trainings on federal CLAS and
civil rights laws compliance, including policies and procedures for handling
discrimination complaints as provided by the Department.

The Contractor must participate in virtual or in-person meetings with ‘the
Department upon request, in addition to any meeting requirements described in.

the Statement of Work above.

General Reporting Reqwrements

1.14.1. The- Contractor must submit a final program report to the Department

no later than 30 days prior to the completion date of any Section
described in this Agreement as identified by the Department or the
entire contract, if requested by the Department.

" 1.14.2. The Contractor may be required to provide other key data and melrics

1.15.

to the Department in a format specified by the Depariment.
Background Checks

1.15.1. Prior to permitting .any mdlwdual to provide services under this
Agreement, the Contractor must ensure that said mdwudual has
undergone: :

1. 15 1.1. A criminal background check, at the Contractors expense,
- and has no convictions for crimes that represent evidence of
behavior that could endanger mdwrduals served under this -

~ Agreement, [Cs \,4
§5-2025-OHE-03-TARGE-01 . 820" Coniractor Initials !
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1.15.1.2. A name search of the Department’s Bureau of Elderly and -
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that
could endanger |nd|wduals served under this Agreement,
and

1.15.1.3. A name search of the Department's Division for Ch:ldren
: Youth and Families (DCYF) Central Registry pursuant to
RSA 169-C:35, with results indicating no evidence of
behavior that could endanger individuals served under this .
Agreement. '

1.16. Confidential Data

1.16.1. The Contractor must meet all information sécurity and privacy
requirements as set by the Department and in accordance with the
Department’s Information Security Requirements Exhibit as referenced
below. .

1.16.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract.sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with .federal and state laws and regulations and the Department’s
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have- a justifiable business need.to access -
confidential- data. The Contractor must provide attestations upon
Department request.

1.17. Privacy Impact Assessment

1.17.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy ‘Impact Assessment (PIA) .of its
system(s)/application{s)/web portal(s)/website{s) or Depariment
system(s)/application{s)/web portal(s)/website(s) hosted by .the
Contractor, if Personally Identifiable Information (PI1) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor must
provide the Department access to applicable systems and
documentation sufficient to allow the Deparlment to assess, at
minimum, the following:

1.17.1.1. How Pll is gathered and stored;
1.17.1.2. Who will have access to PHi;
1.17.1.3. How PIi will be used in the system;
1.17.1.4. How individual consent will be achieved and revoked; and
1.17.1.5. Privacy practices. '
1.17.2. The Depariment may conduct follow-up PlAs in the event thféaa?(
$5-2025-OHE-03-TARGE-01 B-2.0 - Contractor Initiats
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either significant process changes or new technologies impacting the
collection, processing or storage of PlI.

1.18. Department Owned Devices, Systems and Network Usege

1.18.1. If Contractor End Users, defined in the Department's Information .
Security Reguirements Exhibit that is incorporated into this Agreement,
are authorized by the. Department’s informiation Security Office to use
a Department issued device (e.g. computer, tablet, mobile telephone)
or access the Department network in the fulfilment of this Agreement,
each End User must:

1.18.1.1.

1.18.1.2.

1.181.3.

1.18.1.4.

1.18.1.5.

1.18.1.6.

1.18.1.7.

$5-2025-0HE-03-TARGE-01
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Sign and abide by applicable Department- and New
Hampshire Department of Information Technolegy (NH Dol T)
use agreements, policies, -standards, procedures and
guidelines, and complete applicable trainings as required;

Use the information that they have permission to access
solely for conducting official Department business and agree
that all other use or access is strictly forbidden including, but
not limited, to personal or other private and non-Department
use, and thal at no time shall they access or attempt to
access information without having the express authority of

" the'Depariment to do so;

Not access or attempt to access information in a manner

. inconsistent with the approved policies, procedures, and/or

agreement relating to system entry/access:

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or being
evalualed by tlhe Department, and at all times must use
utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department; .

Only use eqmpment, software, or subscription(s} authorized
by the Department'’s Information Security Office or designee;

Not install non-standard software- on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and -other electronic: communication
messages created, sent, and received on a Department-

_issued email system are the property of the Department of

New Hampshire and to be used for business purposes only.
Email is defined as "internal email systems or “Department-

funded email systems.” : [ C‘ K
B-2.0 Contractor tnitials ’

5/15/2024



bocuSign Envelq‘:e 1D: 559A0B4B-5F51-41A0-A7EB-D328E4AED967

New.Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

'1.18.1.8. Agree that use of email must follow Department and NH Dol T
policies, standards, and/or gquidelines; and

. 1.18.1.9. Agree when utilizing the Department’s email system:

1.18.1.9.1.  To only use a Department email address
: : assigned to them with a ‘@
affiiate. DHHS.NH.Gov". .

1.18.1.9.2. Include in the signature lines information
identifying the End User as a non- Depanment
workforce member; and

1.18.1.9.3. Ensure. the following confidentiality notice is
embedded undereath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom itis addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from-your system. Thank-you for your cooperation.”

1.18.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.18.1.10.1. Complete  the  Department's  Annual
Information  Security &  Compliance
Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting -
Department Data or Confidential Data.

1.18.1.10.2. "Sign the Department’s Business Use and
Confidentiality Agreement and Asset Use
Agreement, and the NH<DolT Department
wide Computer Use Agreement upon
execution of the Agreement and annually
thereafter.

1.18.1.10.3. Only access the Department’s intranet to view
- the Depariment's Policies and Procedures
and Information Security webpages.

1.18.1.11.Contractor agrees, if any End User is found to be in violation
of any of the above terms and conditions, said End User may
face removal from the Agreement, and/or criminal and/or civil
prosecution, if the act constitutes-a violation of law

§5-2025-OHE-03-TARGE 01 B20 . Contractor Initiats C—
] 4
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1.18.1.12.Contractor agrees to notify the Department a minimum’ of

three business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges. f
End Users who possess Department credentials and/or

badges or who have system privileges resign- or are

dismissed without advance notice, the Contractor agrees to
notify the Department's Informatlon Security Office or
designee immediately.

1.18.2. Workspace Requirement

1.18.2.1.

If applicable, the Department will work with Contractor to
determine requirements for providing necessary workspace
and Slale equipment for its End Users.

1.19. Contract End-of-Life Transition Services .

1.19.1. General Requirements

1.1911.1.

1.19.1.2.

1.18.1.3

$8-2025-0HE-03-TARGE-01
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I applicable, upon termination or expiration of the Agreement

the parties agree to cooperate in good faith to effectuate a
smooth secure transition of the Services from the Contractor
to the Department and, if applicable, the Contractor engaged
by the Department to assume the Services previously
performed by the Contractor for this section the new
Contractor shall be knowr as "Recipient”). Ninety (90) days
prior to the end-of the contract or unless otherwise specified
by the Deépartment, the. Contractor must begin working with
the. Depariment and if applicable, the new Recipient to
develop a Data Transition Plan (DTP). The Department shall
provide the DTP template to the Contractor.

The Contractor must use reasonable efforts to assist the
Recipient, in connection  with the transition from the
performance of Services by the Contractor and its End Users
to the performance of such Services. This may include
assistance with the secure transfer of récords (electronic and
hard copy), transition of historical data (electronic and hard
copy), the transition of any such Service from the hardware,

-software, network and telecommunications equipment and

internet-related  information _ technology infrastructure
("Internal IT Systems”) of Contractor to the Internal IT
Systems of the -Recipient and cooperation with and
assistance to any third-party consultants engaged by
Recipient in connection with the Transition Services.

. If a system, database, hardware, software, and/or 10@“3%

B-2.0 . Coniraclor Initisls
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. 1.19.1.4.

1.19.1.5.

1.19.1.6.

licenses (Tools) was purchased or created to manage, track, .
and/or store Depariment Data in relationship to this contract
said Tools will be inventoried and retumed to the
Department, along with the inventory document, once
transition of Department Data is complete.

The internal. planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed to be
Services for purposes of this Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor. agrees ‘that ‘the Information
Security Requirements, and if applicable, the Department’s
Business Associate Agreement téerms and conditions remain .

in effect until the Data Transition is accepted as complete by

the Department.

In the event where the Contractor has comingled Départment
Data and the destruction or Transition of said data is not -
feasible, the Department and Contractor will jointly evaluate
regulatory and professional . standards for retention
requirements prior to destruction, refer to the terms and
conditions of the Department's DHHS Information Security
Requirements Exhibit.

1.19.2. Completion of Transition Services

11921

1.19.2.2.

Each service or Transstlon phase shall be deemed completed
(and the Transition process finalized) at the end of 15
business days after the product, resulting from the Service,
is delivered to -the . Department and/or the Recipient in
accordance with the mutually agreed upon Transition plan,
unless within said 15 business day term the Contractor
notifies the Department of an issue requiring additiona! time
to comiplete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the terms
and conditions of the Department's Informauon Security
Requirements Exhibit.

1. 19 3. Disagreement over Transition Services Results

1.19.3.1.

§5-2025-OHE-03-TARGE-01
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In the event the Department is not satisfied with the results .
of the Transition Service, the Department shall nottfy the
" Contractor, in writing, stating the reason for: the

B-2.0 Contractor Iniligls :
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satisfaction Wlthll‘l 15 business days of the final product or at
any time during the data Transition process. The Parties shall
(discuss the actions to be taken to resolve the disagreement
‘or issue. If an agreement is not reached, at any time the
Department shall be entitled to initiate actions in accordance
with the Agreement.

2. Exhibits’ Incorporated

2.1

2.2.

289:

The Contractor must comply with all Exhibit D Federal Requirenients, which
are attached hereto and incorporated by reference herein.

The Contractor must manage all confidential data related to this Agreement in
accordance with -the terms of Exhibit E, DHHS Information Security
Requirements.

The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health

- Information (Privacy Rule) (45 CFR Parls 160 and 164) under the Health

Insurance Portability and Accountability Act' (HIPAA) of 1896, and in:
accordance with the attached Exhibit F, Business Associate Agreement, which -

. has been’executed by the parties.

3. Additional Terms

31,

= 3.2.

Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve -
compliance therewith.

Federal Civil Rights Laws Compliance: Cultufally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor must submlt

3.2.1.1. A detailed description of the language assmtance services,
within ten (10) days of the Effective Date of the Agreement, to
be provided to ensure meaningful access to programs and/or
services to individuals with limited English proficiency;
individuals who are deaf or have hearing loss; individuals who
are blind or have low vision; and individuals who have speech
chauenges

3.2.1.2. A written attestation, within 45 -days of the Effective Date of
the Agreement and annually thereafter, that all personnel
involved the provision”of services to individuals under this

Agreement have completed, within the last 12 monﬁi?'tr\llz

- §8-2025-OHE-03-TARGE-01 8-2.0 ’ Contractor [nitials
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3.3.

Contractor Required Training Video on Civil Rights-related
* Provisions in DHHS Procurement Processes, which is
accessible . on . the Department's - website
(https://www.dhhs.nh.gov/doing-business-dhhs/civil-right-
- compliance-dhhs-vendors); and i

3.2.1.3. The Department's Federal Civil Rights Compliance Checklist

within ten (10) days of the Effective Date of the Agreement.

The Federal Civil Rights Compliance Checklist must have

been completed within the last 12 months and is accessible

| on the Department’s website (https.//www.dhhs.nh.gov/daing- .
business-dhhs/civil-right-compliance-dhhs-vendors).

Credits and Copyright Ownership

3.3.1.-

3.3.2.

3.3.3.

334

4, Records

41.

"All documents, notices, press releases, research reports and other
" materials prepared during-or resulting. from the performance of the

services of the Agreement must include the foilowing statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New .
Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."” ' :

All materials produced or purchased under the Agreement must have-
prior approval from the Department before’ pnntmg productuon
distribution or use.

The Department must retain copyrlght ownership for any and .all
original materials produced, including, but not limited to:

3.3.3.1. Brochures. '
3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports J

The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department

The Contractor must keéep records that in‘clud'e, but are not limited to:

411,

. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income fé‘vw

SS-ZOZSOHé-O}TARGE-Ql B-2.0 Contractor Initigls
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4.2. -

43.

44.2.

414

or collected by the Contractor.

Al records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the

. Department, and to include, without limitation, all ledgers, books,

records, and original evidence of costs such as purchase requisitions .
and orders, vouchers, requisitions for materials, inventorigs,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department..

" Statistical,-enrollment, attendance or visit records for each rec:|p|ent of

services, which records must include all records: of application and

-eligibility (including all forms required to determine eligibility for-each .

such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services. '

Medical records on each patient/recipient of services. -

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their desugnated representalives must have access to all reports and
records maintainéd pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as_

" are disallowed or to recover such.sums from the Contractor.

. . ; Cs
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federat funds from the Refugee Support Services and Set Asides
(FFY23 UKR RHP), as awarded on May 12, 2023, by the DHHS
Administration for Children and Families, ALN #93.566, FAIN #2301-
NHRSSS-05. :

2. For tht_e purposes of this Agreement the Department has identified:
" 2.1, The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2, The Agreement as NON-R&D, in accordance with 2 CF R §200.332,

3. Payment shall be on a cost reimbursement”bas_is for actual eipenditdres
incurred in the fulfillment of this Agreement, and shall be in.accordance with
the approved line items, as specified in Exhibits C-1, Budget.

4. Thé Contractor shall submit an invoice with supponing'documentation to the
Depariment no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure

each invoice:
]

4.1. includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

! 4.2. is submitted in a form that is providéd by or otherwise acceptable to the
" Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment,

4.6. Is assigned an electronic signature, include's-supporting documentation,
and is emailed to Laura.McGlashan@dhhs.nh.gov or mailed to:

Laura McGlashan
NH State Refugee Health Coordinator
97 Pleasant Street
Thayer Building
' Concord, NH 03301

| | | IC” 'S
§55.2025:0HE-.03-TARGE -01 . C-2.1 Contractor Inilials
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

"EXHIBITC

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequént to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form ,P-37, General Provisions Block 1.7
Complet:on Date.

7. Notwithstanding Paragraph 17 'of the General Provistons Form P- 37 changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances-between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Govemor and Executlve Councul if needed and
justified.

8. Audits \’

8.1.The Contractor must eman an annual audit to dhhs act@dhhs nh.gov if
any of the following conditions exist:

" 8.1.1. Condition A - The Contractor expended $750, 000 or more in
' federal funds received as a subrecipient pursuant to 2 CFR Part’
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursyant to the
requirements of NH RSA 7:28, lil-b,

) ' 8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulatlons to
submit an annual financial audit.

8.2. If Condition -A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
_ to dhhs.act@dhhs.nh.gov within 120 days after the close of the
_Contractor's fiscal year, conducted in accordance with the,
‘requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost: Principles, and Audit

" Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor

: shall submit quarterly progress reports on the status of
implementation of the corrective action plan

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financia! audit performed by an independent CPA within 120
days after the close of thé Contractor's fiscal year.

—D3
- o CK
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New Hampshire Department of Health and Human Services
Targeted Refugee Services .
' : EXHIBIT C

o1

8.4.  Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, {0 submit annual
financial audits performed by an independent CPA upon request.

. 8.5.. -In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federa!l audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception. '

| | K
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...bit C-1 Budget

New Hampshire Department of Health and Human Services
Contractor Name: Overcomers Relugee Ssrwces {"Tha Corpomrron'}
Budget Request for: lTargo&;tec:' Refugee Services
Budget Period: July 1, 2024 lo Seprember 30, 2025

Indirect Cost Rate (if applicable) 3.4%

L - matdw R Aw FL

g K SFY 25 i SFY 26
Line Item % {(July 1, 2024 - June 30,]. . {(July 1, 2025 -
- 2 ' .2025) | September 30; 2025)-
1. Salary & Wages - Case Manager s $48,627 $12,144
*  {Salary and Wages - Administrative Assistam $3,947 $911
2. . Fringe Benelfils
3. Consultants ﬂi £0
4. Equipment 80 $0
5.(a) Supplies - Educational | . $0(, $0
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 “§0
5.(d) Supplies - Medical §0 v 30
5(e) Supplies - Office $499 $149].
6. Travel . $1,206 $302
7. Soltware $0 $0
. {8.(a) Other - MarketmglCommunicahons $0 . $0
I8. (b) Other - Education and Training $0]. $C
L . (c) Other - Other (specify below)} ' . $0 $0
Other (please specify) Education and Training =
Other (please Specify) Phone $600 $150
Other (please specify) Rent space for case manager $2,520 3694}
- |Other fplease specify) Rent for room for meelings $600 $150
Other {please spocify) Inlerpretation $1]. . $1
Other (please specify) $0 $0
Other (please specify) $0 $0
9. Subrecipient Contracts : 30 $0
Total Direct Costs $58,000 $14,500
[Total Indirect Costs $2,000 $500
Subtotals . — : $60,000 $15,000
- , Total ¥75,000]

55-2025-OHE-03-TARGE-01

~
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

'SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 '
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1, 11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN [NDIVIDUALS

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS | !
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Woikplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Par Il of the May 25, 1980 Federal Reguster {pages
21681-21691), and require cerdification by.contractors (and by inference, sub- contraclors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation’ provides that
a contractor {and by inference, sub-contractors) that is a Stale may elect to make one certification 1o the

* Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or viclation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Servnces
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement nolih}ing employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken agamst employees for violation of such
prohibition; .

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The Contractor's policy of maintaining a drug-free workplace;
‘1.2.3. Any.available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may ‘be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreemant be given a copy of the staternent required by paragraph {a);

" 1.4. Notifying the employee in the slatemenl requ:red by paragraph {a) that, as a condmon of
employment under the Agreement, the employee will*

149, Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a cnmmaLprug
statute occurring in the workplace no later than five calendar days after sucﬁ?lﬁnv‘c}mn

e TN
v1 623 C Exhibit D Caontraclor’s Initials ;\'__
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New Hampshire Department of Health and Human Services
Exhibit D — Federal Requirements

1.5. Notitylng the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a centra! point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;.

1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted

. 1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended or

1.6.2. Requmng such employee to participate satisfactorily in a drug abuse assislance or
rehabititation program approved for such purposes by a Federal, State, or local health,
{aw enforcement, or other appropriate agency,

1.7.Making a good faith effort 1o continue to maintain a drug-free workplace through mplemenkatlon
of paragraphs 1.1, 1.2, 1; 3,14, 15, and 1.6.

2. The Contractor may insert in the space provided below the snte(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance'(slreet acidress, city, county, state, zip code) (list each location)

Check 01 if there are workplaces on file that are not identified here. .

vi6/23 Exhibit D Contractor's Initials ;
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4

. . SECTION B: CERTIFICATION REGARDING LOBBYING

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with.the provisions
of Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd-Anli-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1:11 and 1.12 of the General Provisions execute the following
Centification: . i .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program ¢covered):
*Temporary Assistance to Needy Families under Titie IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
‘Medicaid Program under Titie XIX
" *Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an’officer or employee of any agency, 8
Member of Congress, an officer or employee of Congress, or an amployee of a Member of
Congress in connection with the awarding of any Federal contract, conlinuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement {(and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor}, the
undersigned shall complete and submit Standard Form LLL, {Disclosure Form to Report Lobbying,
in accordance with its insiructions, see hitps:/fomb.reportficr/201009-0348-022/doc/20388401

3. The uﬁdersigned shall require that the language of this cerification be included in the award )
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperalive agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any, person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than

" $100,000 for each such failure. '

o3
- K
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New Hampshire Department of Heaith and Human Services

Exhibit D - Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding

Debarment, Suspension, and Other Responsibility Matters, and further agreés to have the Contractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Centification:

INSTRUCTIONS FOR CERTIFICATION
1.

P

By signing and submitting this Agreement, the prospective primary participant is providing the
‘certification set cu! below.

The inability of a person to provide the certification required below will not necessarily result in
denial of participation'in this covered transaction. If necessary, the prospective participant shall

. submit an explanation of why it cannot provide the certification. The certification or explanation will

be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from partlcnpatnon
in this transaction, .

The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary paricipant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

“The prospective primary participant shall provide immediate writlen notice to the DHHS agency to

whom this Agreement is submitted if at any time the prospective primary participant learns that its
certificalion was erroneous when submitted or has become erroneous by reason of changed
circumstances. :

The terms “covered transaction,” “debarred,” *suspended,” “ineligible,” “lower tier covered
transaction,” *participant,” "person,” "primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pant 76. See

hitps./iwww._govinfo.gov/app/details/CFR-2004-titled 5-vol {/CFR-2004-1itle45-vol1-part76/context.

The prospective primary participant agrees by submilting this Agreement that, should the proposed
covered transaclion be enlered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

. The prospective primary participant further agrees by submitting this proposal that it will include the

clause litled “Certificalion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower lier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a.
lower tier covered transaction that it is not debarred, suspended, mehglble or involuntarily excluded
from the covered transaction, unless it knows that the certification is ‘erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participan{ may, but is not required to, check the Nonprocurement List {of excluded parties) .
https./iwww.ecfr.govicurrentititie-22/chapter-Viparnt-513. . r-/“g' N

' , ™~
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Y ‘Exhibit D - Federal Requirements

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the cenification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. = *

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a pérson who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS _
11. The prospeclive primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1.  Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency, -

11.2.  Have not within a three-year period preceding this proposal (Agreement) been convicted of
or had a civil judgment rendered dgainst them for commission of fraud or a criminal offense
in connection with ablaining, attempting to obtain, or performing a public (Federal, State or -
local) transaclion or a contract under a public transaction; violation 6f Federal or State
antitrust statutes or commission of embezziement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property; )

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph
(I{b) of this certification; and

11.4. Have nol within a three-year period preceding this application/proposal had one or more
public transactions {Federa!, State or local) lerminaled for cause or default.

.12. Where the prospective primary padicipant is unable to.cerlify to any of the statements in this
. _certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Pant 76, certifies to the best of its knowledge and belief that it and
its principais:

13.1.  Are not presently debarred, suspended, proposed for debarment, dectared insligible, or
voluntarity excluded from participation in this transaction by any federal department or
agency.

13.2.  Where the prospective lower tier participant is unable 1o certify to any of the above, such .
prospective participant shall attach an explanation lo this proposal (Agreement).

14. The prospective lower lier participant further agrees by stmining this proposal (Agreement) that it
will include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

" Voluntary Exclusion - Lower Tier Covered Transaclions,” without modificalion in all Iower tier covered
transactions and in all solicitations for lower tier covered transactions.

(7 ./
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in-Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identifiéd in Sections 1.11 and 1.12 of the General Provisions, to execute
. the following certification:
The Contractor will comply, and will requ:re any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

"1, Uniform Admlmstralwe Requirements, Cost Pnnmples and Audit Requtrements for Federal Awards
(2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, naticnal
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Juslice Delmquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts
by reference, the civil righls obligations of the Safe Streets Act. Recipients of federal funding under
- this statute are prohibited from discriminating,.either in employment practices or in the delivery of
' services or benefils, on the basis of race, color, retigion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements; ’

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminaling on the basis of race, color, or nationa! ongm in any program or
activity),

5. The RehabuIItahon Act of 1973 (29 U.S.C. Section 794}, which proh|b|ts recipients of Federal )
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americarns with Disabilities Act of 1390 (42 U.S.C. Sections 12131- 34) which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
loca! government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which proh:bns
discrimination on the basis of sex in federally assisled education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
' the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R pt. 31 (U.S. Department of Juslice Regulations — OJJOP Grant Programs), 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity,
Policies and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whislleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts. .

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks o prolect human health and the _ .

environment from emissions that pollute ambient, or outdoor, air. {7 ./
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters. -

13. Civitian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils} (41
U.S.C. 1908) which esiablishes administrative, contractual, or legal remedies in instances where
conlractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate. g !

14. Contract Work Hours and Safety Standards Act (40 U.S5.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regutations (29 CFR Pan 5).

15. Rights 1o Inventions Made Undar a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
; organization regarding the substitution of parties, assignment or performance of experimental,
developmenta, or research work under that “funding agreement.” the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, “Rights to Inventions Made by, Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulations issued by the awarding agency.

The cerdificate set out below is a material rebresenlation of fact upon which reliance is ptaced when the

agency awards the Agreement. False certification or violation of the cedification shall be grounds for

suspension of payments, suspension or termination of Agreements,*or government wide suspension of
* debarment. ' ’

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion,. national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
fo the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification: :
{ N .
1. By signing and submitting this Agreement, the Conlractor agrees to comply with the provisions-
ingicated above. -

\

o3
K
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‘New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chitdren Act of
1994 (Act), réquires that smoking not be permitted in any portion of any indoor facility owned or leased
or coniracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children’s services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and poitions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary -penaity of up to $1000 per day andlor the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the
Contractor's representalive as identified in Section 1.11 and 1.12 of the General Provns:ons to execute
the following certification:

A By signing and submitting this Agreement the Contractor agrees to make reasonable efforts to

comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994, . .

: | I
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SECTION E; CEBTIFICATION REGARDING THE FERDERAL FUNDING ACCOUNTABIL!TY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to

- report on data related to executive compensation and associated first-tier sub-grants of $30, 000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a tolal award
equal to or over $30,000, the. award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Depariment of Health and Human Services (DHHS) must report the followmg information for any
sub award or conlract award subject to the FFATA reporting requirements!

1. Name of entity

2. Amount of award

3.. Funding agency

4. NAICS code for contracts / CFDA program number for grants oo

5. Program source

6. Award title descriptive of the purpose of the funding action
7. Location of the en?i!y

- " 8. Principle place of performance
9. Unique Entity Identifier (SAM OEl- DUNS#)

10. Total compensation and names of the top five executlves if:
*'40.1. More than B0% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
.~10.2. Compensation information is not already available through reporting to the SEC.
- Prime grant recipients must submit FFATA required data by, the end of the month, plus 30
days, in which the award or award amendment is made. N

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further

- agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Cenrtification:

The below named Contractor agrees to provide needed information as outlined above 1o the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. '

(/. /

» ., "
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FORM A

As the Granlee identified in Section 1:3of the General Provisions, | cedifythat the responses to the'
below listed qiiestions are true and accurate.

~ CBDIXCMZQMB4
1. :The UEI (SAM.gov) number for your entity is._

2. Inyour business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements, end (2) $25,000,000 or
more in annua! gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the follawing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
. Exchange Act of 1934 (15 U.5.C.78m(a}, 780(d)) or section 6104 of the Internal Revenue Code of
19867
NO YES -
If the answer to #3 above is YES, stop here.
If the answer to #; above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organizalion are as follows: ;

Name: - Amount:

Name: ' Amounl: )
Namei _ - Amount:

Nar;ue: -Amaount:

Name: ! Amount: ' '

Contractor Name: overcomers Refugee Services

. OocuSined by: ’
$/15/2024 | C Ll
Date: il © Name: Clement Kigug'u

Title:  gxecutive pirector

os
' A
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A, Definitions
Thé fdliowing tefms fhay be refiécted ad have the described imeariing in fhis document:

1. ‘Breach” means: the loss :of -confrol, compromise, unauthorized disclosure,
unauthorrzed acqguisition, unauthorized access, or any similar term referring to
srtuahons where persons other than authorized users and for an other than authorized
‘purposé’ have .access of potential accéss to personally identifiable mformation
whether physlcat ol electromc With regard to Protected Health information;.* Breach"
:§hall have the same, rneanmg as the term *Breach” in section 164 402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident” shall have the tsame ‘meaning "Computer Secunty.
Incident” in section two (2) of NIST Publrcatlon ‘800-61, Computer Security Incident
.Handlmg Guide National lnstrtute of Standards end Technology U:S. Department of
-‘Commerce

3. 'Conﬁdentral Infofmation™ or “Confideiitial Dala™ means-all confidertial® mforrnatlon )
dlsclosed by -one party to the other such "as all medical, health, financial, public
:gsistance. benefits and persona! information’ ‘including without limitation, ‘Substance
Abuse Treatment Reoords Case Records; Protected Health Information and

‘Personally Identifi able: Informatron

;Conﬁdentral Inforrnatron also includes any and:all information owned or managed by
the State of NH.- creatéd, received from or'on behalf of the Deparimerit of Health and
IHuman Semoes {DHHS) ¢ of accessed ini thie colirsé of performrng ‘contracted ser\nces'
= of which ootlectron drsclosure protectlon and drsposrtlon is governed by staté orf
tederal law-or regulatron This iinformation ‘includes; -but_is not limited to Protected.
~ Health Infomiation "(PHI), Personal informatioh (PI) Personal Finaricial Infanmiation
' (PFI) 'Federal Tax Informat:on (FT), Sotial: Security Numbers (SSN), ‘Payment Card
. Industry-(PCD), and or other sensitive-and: oonf dential rnformatlon

4. “End Usermeans ‘any -person or entity (e g. contractor; contractor's employee )
ibisinéss associate, ‘Subcontractor, other downstieam’ usér, ete. )that receivés DHHS
_data or'denvatrve data in accordance with the terms.of thrs Contract

5. “HIPAA® means.the Health Insurance Portability and Accountability. Act of 1996 and
the- regutatlons promulgated thereunder.

6. "tncident" means an act that potentlally vrolates an explrcrt or tmplled securrty pollcy._

' ‘s}stem or rts data unwanted drsruptron or denral of servrce the unauthonzed use ot.-
'a system ‘for the processing or storage of data; ‘and chariges to system hardware;
firmware, or $oftwaré: characteristics wrthout the owner's knowtedge mstructron or

consent lncrdents include the. loss of data through théft or devrce mrsplacement loss .
i -

Conlractor Inilials "

V5. Las{ ipdato, 10v08/18 L : : . 5/15/2024
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‘or mlsplacement of hardcopy documents, ‘and misrouting of physncal or -ele€ronic’
‘mail, all of which may have the, polentnal to put the data at risk of unauthorized access:
use, disclosute, modlﬁcallon or destruction.

7. "Open Wireléss Network™ meéns dny. network or segriierit of a nétwork that is fot:
.designéted by the State of New Hampshlre s Department of Information Technology .
-or delegate asa protected network (deS|gned tested, and approved, by means of the
‘State, to. transmlt) will be consideréd an opeén network and not adequately secure for
the transmlssuon ‘of unencrypted PI, PFI, PHI or confidential DHHS dala. .

8. “Personal Information” (or “PI") means information which can be used to distinguish
‘or- trace an ll‘lleIdU&l S ldentlty such as their name, social. secunty number, personal
information ‘as ‘defined in Néw Hampshire RSA 359-C:19,- biometric records; etc.,’
‘alofie; 6r' when combined with other personal of identifying information which is lifnked.
orf linkable to a specific individual, such as date and place of birth, mother's. maiden
name; étc;

9. -"anacy Ruiéhall mean the Standards for’ anacy ‘of Ind|v1dually Ideritifiable Health,
Informatzon at4s C F.R. Parts 160 and 164, promulgated under ‘HIPAA by the Unitéd -
fSlales Depamnenl ‘of Health,and Human Services.

10. "Protected Health Inforrnal:on (or “PHI"). has the same meaning as prowded 'in the*
‘definiticn-of 'Protected Health Information” in the HIPAA Privacy Rute at45 C.FR. §.
"160.103.

1", 'Secunty ‘Rule” shall mean the Secunty Standards_ for-the Protecuon of Electronic:
‘Protected Heaith: ‘Information :at- 45 C.F.R. Part 164, Subpart C, and ‘amendments.
_theréto. -

12. “Unsecured Prétected Health Information® miéans Protectéd Health inforraticri that is*
1ot Seciitéd ‘by a, technology istandard ‘that rénders Protected Health Information,
.unusable unreadable or mdeclpherable to unauthotized mdlwduals andis developed
‘or ;endorsed by ‘a -standards: devel0p1ng organization : ‘that is ‘gicredited. by Ithe.
‘Arfierican National Stanidards Ifistitute: )

b RE.SI‘;!ONS[B!!,}IT]E_S‘.QF. DHHS AND THE CONTRACTOR "
A Business Use-and Disclosure of Confidential Iriformation.

i, The Conlractor must not use, disclose, maintain -or transmiit Confidential Information
‘except.as reasonably : necessary ‘as oultiined under this Contract. Further, Contraclor
in¢tuding but fict limitéd to all its directors, 6ffi cers employees and agents, ‘'must not

" use; disclose, mamtaln or transmlt PHIin any manner that would constitute & violation
-;of the; anacy and. Secunty Rule,

Y
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"2, The Contractor must not'disclose any Confidential Information in response to a request
for disclosure on the basis that itis requ:red by law, in response to a subpoena, etc.,
without first’ notrfylng DHHS so that DHHS has an opportunity to consent or object to
the disclosure..

3 ff DHHS notifies the Contractor that DHHS has "agreed to be bound by addltlonal i
restrictions’ over aid above those uses of disclosures or ‘security safeguards of PHI
pursuarnit to the’ anecy and Secuiity Rule, the Contractor must be 'bound by -suich.
,addmonal ‘restrictions and must not dlsdose PHI in violation of such eddrtional

restrictions ‘and must eblde by any eddmonal security safeguards.

4, The Contractor agrees that DHHS Data or derivative there from disclosed to-an End
User must only be used pursuant to the terms of this Contract:

-9; ‘.'The Contractor. agrees DHHS. Dsta obtained under this Contract:may not bé used for
-any other ‘purposes that are not mdlcated in this Contract.

6. .The Contractor agrees’'to.grant access‘to’the déta to the authonzed representatlves of.
DHHS for the purpose ! of mspectmg to: oonﬁrm compliance . with the terms ‘of this’
‘Contract..

1

. METHODS OF SECURE TRANSMISSION OF DATA

1. ‘Application Encryptton M End ‘User is transivitting DHHS' dala containing Conﬁdentlal'
Data between applications, the Contractor attests the apphcehons have been evaluated_ '
by an. expert knowledgeable in cyber security and that said application’s encryphon.
capabilities’énsure secure transmusswn via the mternet

-.2. Computer Disks.and Portable Storage Devices: End User may not use computer’ disks
or' poitablé storage’ devices, such ‘as a thumb. drive; as a method of trangmitting DHHS:
data:

3. Encrypted Erfail. End User may only émploy ‘email to transmiit Conf dential Data if emasl
is:e nmte d’ dnd, being. sént to; ;and being feceived by email - addresses of ‘persons:
authonzed to, receive such information, ;

4. Ercrypted Web Site. lf End User'is €mploying the ‘Web to transmit Confi deritidl'Data, the’
secure socket Iayers (SSL) must be used and the web sile must be secure. ‘SSL encryptS'
- data transmltted via a Web site..

5. File Hosting Services, also known as File Shanng Sites.’End User may not use file hosting
servnces such'as Dropbox or Google. Cloud Storage; to transmiit Confidential Data

N Ground Mail Servnce End User may ‘only’ transmlt Confidential Data vig certified ‘ground
mall within-the. contmentel U.S.-and when’ sent to a named mdwudual

7. Laptops and PDA. tf End User is employing porteble devices to fransmit Conﬁdent:al Data

said dewces must be encrypted and password protected
- {Cx
Qdiuaﬂdifhﬂlhlé* A
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' 8. Open Wrreless Networks. End User may not transmit Confidential Data_ via an open-
wireless network End User must; employ a vtrtual private network- (VPN) when remotely
transmlttmg via'an open wireless network.

9, Remote User Commumcatlon if End User is emptoymg remote communication to eooess
of transmiit Conf dentlat Date, & virtual private network (VPN) must be instalied on‘the End
Users mabile device(s) or laptop from which information ' will be transmitted or accessed.

{0, SSH File Transfer Protoco) (SFTP), aiso known as Secure File Transfer Protocol. if End
User. is employmg an SFTP to traiismit Confidentidl Data, End Usér will structure the
Folder and access privileges to prevent inappfopriaté -disclosure of infornation. ‘SFTP;
folders and sub-folders used for transmitting Confidential Data will be, coded for 24—hour
auto-deletion cycte (| e. Confidential Data will be’ de!eted every 24 hours)

11. Wiréless Devices, f End User is transmrttlng ‘Confidential Dala via wireless devices, -all
data must be encrypted to prevent rnappropnate disclosure of information.

. .RETENTION ;AND-DISROSITION OF IDENTIEIABI‘.E RECORDS

‘The Contractor will_only retaln the datd and any derivative of the data for the duration of this
'-Contract Aﬂer such time, the Contractor will have 30 days to destroy the data .and any .
derivative'in vmatever form it may exist, unless, otherwise requnred by taw or-permitted under
this Coritract. To'this end, theparties must. : A

A. Retention

4, ‘The. Contractor agrees it will nof ;store, transfer or process data .coilected. in ¢
connection with ‘the .services rendered under this. Contract ‘outside ‘of the United
States:- Thig physical location” requrrement shall atso apply in the implémeéntation of
cloud oomputlng ¢loud serwce or clolid storage capabilities, -and includes Backup.
data and Disaster’ Recowenr Iocatrons

2. ‘The Contractor agrees to ensure propeér’secirity monitoring capabilities afe in place
-to detect potentral secunty events that can |mpact State of NH systems and/or

3. 'The Conlractor agrees to provide secunty awareness and ‘education -for its End
Users in support -of protectlng Department confidential rnforrnetron

|n a secure Iocatron ‘and identrﬁed in sectJon IV A2

5., The ‘Contractor agrees Confdentlal Date stored |n a Cloud. must be in -]
FedRAMPIHITECH compllant solufion end comply with alf apphcable statutes ‘and
regulatrons “regarding the’ piivacy @nd: ‘S€curity. All servers and deviées must havé
currently supported and hardened operatrng systems the - latest :antr -viral,
.antlhaeker anti:spam,: antr -spyware, -and anti-malware utllmes The: enwronment as
¥} whole must have: aggressrve mtrusron-detectlon and ﬂrewall protection.

= g3
' 1K
Cionthactor Mitiats’
' i
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6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief- Informatlon Officer in the detection of .any security vulnerablluty of the hasting
infrastructuré.

B. Disposition

4. ifthe Contractor will maintain any Confidentiaf !nformahon onits systems {orits sub-
cofitractor systems), thé Contractor will miaintain a documented process for securely .
'dlsposmg of such data upon request or contract términation; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any ‘subcontractors: as a part ‘of ongoing,, emergericy, and of disaster recovery
operations.. When no longer in use, electronic media containing - -State of New -
Hampshire deta shsll be rendered _un[e_eov_eraple via 8 secure wipe program in
accordance -with industry-accepted standards for secure deletion and ‘media
‘sanitization, & atherwise physically destroying the media (for éxample, degaussing)
-as described iin NIST:Special Publication 800-88, Rev 1, Gundelmes for Media
Sanmzahon National Institute of Standards and Technology, U.*S. Departmenl of
Comirierce. The Contractor will document and certify in wiiting at time of the data-
destruction, and_ will provide’ written cértification to the Department upon request.
The wntlen certrﬁcatlon will mclude all details necessaryto demonstrate data has
.been - properly idestroyed .and -validated. Where applicable, regulatory end
professional standards for retention reqmrements will be jointly -evaluated by the
State and Contractor prior to destruction.

2. Unléss dtherwise specified, within thirty (30) days of thé términstion 'of this Contract,
Contractor agrees to destroy all ‘hard copies of Confidential Data using @ secure
method such as shredding.

3. Unless-otheiwise specified, within thirty (30) days of the termifiation of this Cantract,
Contractor -agrees to oompletely destroy all electromc Conﬁdenlral Data by means
-of dala erasure, gfso known as secure date wupmg

IV. PROCEDURES FOR SECURITY

A; Conlrector agrees to ‘safeguard the DHHS Data received under th1s ‘Contract, .énd’ any
derivative. data or files, as follows:

q. The Contractor will maintain proper security controls to protect Departmerit eonﬁdenhal
information collected, ‘processed, managed, -andfor stored in the delivery of contracted
'Services.

~ 2. The Contradlor will mamtam policies and procedures to protect Department conﬁdenllal
mforrnatlon throughout the information 'lifecycle, where -applicable, (from creation,
'transfonnanon Juse, storage and secure destruction) regardless of the media used to
‘store the date .(.' e., tape, d:sk_ paper; ete.). .

V5. LaSi updoto AV08/18 . s, /1572024
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3. 'The Contractor twill maintain appropriate authentreatron .and access. controls 1o
contractor systems that collect, transmit, or store Department confidential mforrnatlon
‘where’ appllcable : . =

4. The Contractor will ensure proper security monitofing capabilities are in place to detect”
potential secunty events that can |mpact State of NH systems and/or Department

5. The Conh'actor will provide regular security awareness and education for its End Users
in support of protecting Department confidential mformatton

6. if .the Contractor ‘will be sub—contracting :any core functions of the engagement-
.supporting the" senvices for State of Néw. Hampshire, the Contractor will maintain '8
progiam of an intemal process or processes that defines specific security expectatlons
‘and monrtonng comphance to security requirements that at a minimum match, those for
‘thé-Coritractor, ‘including breach nctificatiori requrrements :

7. The Cortractor will work with the’ Oépartmiétit to sigh and cofmiply with all applicable
'State of New Hampshlre and Department system access and authorization policies and
procedures ‘systems access forms,.and computer use agreements as’ part of obtaining
:and maintaining dccess to any Department system(s). Agreements will be completed
and signed by the Contractor ‘and any applicable sub-contractors priof fto system access
being | authonzed ;

8. If the Department deterrnlnes the ‘Contractor is @ Business Associate pursuant to 45

' CFR 160.103, the Contractor will exectite a HIPAA Business Associate. Agreemenit

(BAA) with the Dépértinent afid is résponsiblé for maintaining compliarice with the
‘agreement.

9. The iConitractor - ‘will :work ‘with the Department atils request (o] cornplete a System
Manegement Survey The purpose of the survey is to enable the Department and
'Contractor’ 'to monitor for any changes in risks, thréats, -and vulnerabuhtles that may
‘occlir-over the lifeé of the Contractor engagement The survey ‘Wil be ‘completed
.annually, or an -altemate time. frame ol the Depanmenls discretion wrth agreement by’
the’ Contractar or the Departrnent may request the survey. be compléied ‘when the
scope of the: engagement between the Dépaitinent and the Confractor changé’s.

......

or Departrnent data ofrshore or outs:de the boundanes of the United States unless pnor
iexpress written .consent is .obtained from the lnfomnatlon Security Oﬂ" ice- Ieadershrp
‘tnerber within the. Depaitment. P

11. Déta Security Breach Liability. In the event of any security breach Cofitractor §hall make_
iefforts. to mvestlgate the ‘causes of the breach, promplly take measures’ to prevent'

V5. (o5 lipdat 10/08/18 .. 5/15/2024
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-

fiture bréach and niinimize eny.daiage of. oss resutting from the bréach. The State
shall recover from the: Contractor all costs of response and.recovery from
the, breach, including bt not limited to: ‘credit monitoring services, mailing costs and
.costs- associated with website.and telephone, call center services necessary due to the
breach. r . >
. 12.Contrectdr must, coriply ‘with all applicable.statutes and ‘regulations régdrding the
-privacy and.security of Confidential Information, and must in all other respects maintain
‘the pfivacy and security of Pl and PHI at a'level and scope that is not less than the.level
" and scope of requirements applicable to federal agencies, including, but not limited to,
‘provisions of thé Privacy Act of 1974 (5 U.5.C. § 552a), DHHS Privacy Act Regulations
(45 C.F.R. §5b), HIPAA Privacy and Security Rules {45 C.F.R. Parts 160 and 164) that
~ .govem protections for individually identifiable health information -and .as applicable
under State’law.. : :

13. Contraétor dgrees. to'establish'and maintain appropriate administrative; technical, ‘and

pliysical safeguards topiotect the confidentiality of the Confidential Data and to prévent

K ‘unatithdrized use or access to it. The safeguards must provide e level and scope. of

‘security t‘riai,t_'is_: not less than the'level and scope of security requirements, established

‘by.the Stale of New -Hampshire, Department of Information Technology. Refer to

‘Vendor Resources/Procurement et https:/iwww.nh.gov/doit/vendor/index htm for the

.Department .of Information’. Technalogy policies, guidelines, standards, ‘and
,'pr'ocu'rem‘eht'information rélating to'vendors. '

14.-Contractér agrees to maintain @ décuniented bieach hotification and ifcidént résponse

procéss. The Contraétor will notify the State’s Privacy. Officer and the Staté's Secufity

. Officer of -any security breach immediaiely, at the email addresses provided In Section

V1. This: includes ‘a confidentia! information breach, computer security incident, .or

' siispectéd breaich Which affects of intludes ény State of New Hampshiré Systems tiat
connect to the State of New Hampshire network..

i5./Contractor-must resirict access to the Confidential Data obtained under this Contract

to only those authofized End Users who need.such DRHS Data to, perform iheir official
:duties in‘corinection thh";iu'fpoSé§-idént_ifieH in this Coritract.
16, The.ContraGtor must enisuré that all End Users:
o.. ‘comply with such safeguards as referenced in Section IV A-above, implemented
to protect Canfidential Infq'ri‘n_étif)ﬁ that i§ fumiished by DHHS undeér'this.Contract.
‘from loss; theft:of iiadvertent disélosure: \
b: -"saftl?:'g_'lla'l"d this infarmation at all tinies.
c: ignsure that laptdps and other-elecironic devices/imedia containing PHI, P, or
PFI dré entrypted and password-protécied.,
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i
d. send emails containing Canfidential Informauon only if ehcrypted énd being sent
‘to and belng received by email addresses of persons, authonzed to receive, such
information. .

e. limit disclosure.of the Confidential Information to the extent permitted by law.

Confidential tnformation receivéd under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physucally and
.technologlcally secure from access by unauthorized persons during duty hours
-as well as nofi-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may ‘iransmit the Confidential Data, including .any
‘denvetlve f les contalnlng personally :denhf ab!e information énd in all cases

‘on portable medla as reqmred in secuon v above

h, in-all gther instances Confidéntial Data niust be' maintained, used and disclosed
..using appropriate safeguards as; deterrnlned bya nsk-based assessment of the
.curcumstances mvolved

‘third party appllcatlor!

Contractor is - responsible; for oversight and compliance of their End Users. DHHS_
:reserves the right to conduict ‘onsite. mspectmns to monitor compliance with this Contract,.
including the privacy'and security fequirements provided in herein, HIPAA,-and othér
applicable 1aws @nd Federal regulations until such time the Confi denual Data is disposed
/of in accordance with'this Contract.

V. LOSS REPORTING

The Contractor. must’ nom'y the State’s Privacy. Officer and Secunty Off icer of any Secunty
Inciderits-and Bréaches’ |mmed|ately -at the: ematt addresses provided in Section VI

The C'ontra'étor ‘must furthier handlé aiid report- incidents éfd Breacheés involving PHI in

accordance -with 'the dgency’s documented Incident Handling and Bréach Notification.
,'procedures and in - -accordance, wnh 42 C, F R. §§ 431.300. - 306. In addlhon fo,, and.
‘notmlhstandmg, Contracior's. compllance with_all appllcable obligations and procedures
Contractor's précedures must also. addréss how thé Contractor will;

1. identify Incidents; ;
2, Détermine’if personaliy-identifiable information is involved in Incidents;
3. ReEport 5uspected or confimed Inciderts as required in this Exhibit 6 P-37;

C K

Cﬁi - - | Crar T —: \ . .
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DHHS Information Security Requirements

4. Idenufy and convene a core response group to determine the risk level of Inudents and
determine nsk-based responses to {ncidents; and

d -5. Determine whether Breach notification is required, end, if so, identify appropriate Breach
notlﬁcataon rnethods timing, source: and contents ‘from among different options, and
bear costs assoctated with the Breach notice as.well as any mitigation measures.

incidents and/or Breaches that Implicate PI. must be addressed and reponed '‘as appl:cable
in accordance with NH RSA 359-C 20 '

V. PERSONS.TO CONTACT
A DHHS Privacy Officer:. ' i
. DHHSPrivacyQfficer@dhhs. nh gov B, '
\ DHKS Sécuiity Officer: .
Dl-iHSInforrnafibri§ecuriinfﬁce@dhhs.nh'.gov

—
V5, Lasl ipdato 10/08/18. _ ... 5/15/2024
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BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
(“Agreement”), and any of its agenis who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the “Covered Entity,” The Contractor and the Department are co!lectlvely referred fo as “the
parties.”

The parties.agree, to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title Xill,
Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to- business associdtes, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 290 dd-2, 42 CFR Par
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1)  Befinitions.

a. Thefollowing terms shall have the same meaning as defined in l:ilPAA, the HITECH
Act, and Part 2, as they may be amended from time to time:

“Breach,” “Designated Record Set.” “Data Aggregation,” Designated Record
_Sel,” "Health Care Operations,” "HITECH Act,” “Individual,” “Privacy Rule’
“‘Required by law,” "Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PH! and as apphcable Part 2. record(s) on behalf of the Coverad Entity
under the Agreement.

c.  “Constructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to |dentrfy an individual who is a subject of

. {he information.

d. ‘“Protected Health Information” ("PHI") as used.in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Ennty and includes any Part 2 records, if applicable, as defined below.

e. “Part 2 record” means any patient "Record,” relatlng to a “Palient,” and "Patient
Identifying Information,” as defined in 42 CFR Part 2.11.

f. *Unsecured Protected Health Information” means protected health information that
is not secured by a technology standard that renders protected health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited
by the Amencan National Standards Institute.

' L » ] ] . i
(2) mwwmmmmmmmm
a. Business Associate shall not use, disclose, maintain, store, or fransmit Protected
Health Information (PHI) except as reasonably necessary to provide the services

outlined under the Agreement. Further, Business Associate, including b[u—nﬂ;
Exhibit F C \4
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limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable: .
I, For the proper management and administration of the Business Associate;
Il As required by law, according to the terms set forth in paragraph c. and d. below;
Nl According to the HIPAA minimum necessary standard; ‘

IV. For data aggregation purposes for the health care operations of the Covered
Entity; and

V. Data that is de-identified or aggregated and remains constructively identifiable
may not be used for any purpose outside the performance aof the Agreement.

c. To the extent Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business Associate must obtain, a business associate agreement or other
agreement_with the third party or subcontractor, that complies with HIPAA and
ensures that all requirements and restrictions placed on the Business Associate as -
part of this BAA with the Covered Entity,-are included in those business associate
agreements with the third party or subcontractor.

d. The Business Associate shall not, disclose any PHI in response 10 a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can .
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding. )

(3)  Obligat | Adtivities of Busi .

a. Business Associate shall implement appropriate safeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable.

b. The Business Associate shall immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOffi cer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident or breach
has occurred potentially exposing or compromising the PHI.  This includes -
inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

¢.  Inthe event of a breach; the Business Associate shall comply with the terms of this
Business Associate Agreemeni, all applicable state and federal laws and
regulations and any additional requnrements of the Agreement.

d. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privaey.cor

Exhibil F : C \4
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security breach as described above and comimunicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

. _ | The nature and éxtent of the protected health information involved, including the
oy .types of identifiers and the likelihood of re-identification;

Il. The unauthorized person who accessed, used, disclosed, or recelved the
protected health information;

IIl. Whether the protected health information was actually acquired or viewed; and

IV. How the risk of loss of confidentiality to the protected health information
has been mitigated. '

€. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the' Covered Entity as soon as practicable after the conclusion of the Business -
Associate's investigation.

f. Business Asscciate shall make available all of its internal policies and procedures,
bocks and records relaiing to the use and disclosure of PH| received from, or
created or received by the Business Associate on behalf of Covered Entity to the
US Secretary of Health and Human Services for purposes of determining the
Business Associate’s and the Covered Enlity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to agree in writing to adhere 1o the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h.  Within ten (10) business days of receipt of a written request from Covered Entity,

. Business Associate shall make available during normal business hours at its offices
all records, books, agreements, policies and procedures relating to the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Associate’s compliance with the terms of the BAA and the
Agreement.

i.  Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in 3 Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet
the requirements under 45 CFR Section 164.524.

j.  Within ten (10) business days of receiving a written request from Covered Entity for
dn amendment of PHI or a record about an individual contained in a Designated
Record Set, the-Business Associate shall make such PHI available to Covered
Entity for amendment and incorporate any such amendment to enable Covéred
Entity to fulfill its obligations under 45 CFR Section 164.526.

k. Business Associate shall document any disclosures of PHI and mformatlon related
to any disclosures as would be required for Covered Entity to respond to a request
by. an individual for an accounting of disclosures of PHI in accordance with 45 CFR
Sectlon 164.528.

l. Within ten (10) business days of receiving a written request from Covered Entity for
a request for an accounting of disclosures of PHI, Business Associate shall make
available to Covered Entity such information as Covered Entity may require to fulfill
its obligations to provide an accounting of dlsclosures with respect to “In \f< G
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accordance with 45 CFR Section 164.528.

m. ~Inthe event any individua! requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (S)
. . business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business
Associate shall instead respond to the individual's request as required by such law.

and notify Covered Entity of such response as soon as practicable.

n.  Within thirty (30) business days of termination of the Agreement, for any reason,
the Business Associate shall return or destroy, as specified by Covered Entity, all
PHI received from or created or received by the Business Associate in connection
with the Agreement, and shall not retain any copies or back-ups of such PH! in any
form or platform.

‘ V). Ifreturn or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state -
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PH| and limit further uses and disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall cert:fy to Covered Entity that the PHI has been

_ destroyed. '

(4)  Obligal fC {Ent

a. Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity's website:

https://www.dhhs.nh.gov/oos/hipaa/publications.htm in accordance w1th 45 CFR -
Section 164.520.

b. Covered Entity shall promptly notlfy Business Associate of any changes in, or
revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this BAA, pursuant to 45 CFR
Section 164.506 or 45 CFR Section 164.508. '

c. Covered entity shall promptly notify Business Associate of any restrictions on the
use or disclosure of PHI that Covered Entity has agreed to in accordance with 45
CFR 164.522, to the extent that such restriction may affect Business Associate's
use or disclosure of PHI. "

(5) Iermination of Agreement for Cause

a. In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity may either immediately terminate the Agreement or provide an
opportunity for Business Associate to cure the alleged breach within a timeframe
specified by Covered Entity.

(6) Miscellancous

a. Def nitions, Laws, and Reguiatory References. AII laws and regulations uﬁa \(4
v Exhibit F : : | ;
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herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate -
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended.

Change in law - Covered Entity and Business Associate agree to take such action ’
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law. )

Data Ownership - The Business Associate acknowledges that it has no ownershlp
rights with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation - The parties agree that any ambiguity in the BAA and the
Agreement shall be-resolved to permit Covered Entity and the Business Assomate
to comply with HIPAA and 42 CFR Part 2.

Segregation - If any term or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms
or conditions which.can be given effect without the invalid term or condition; to this
end the terms and conditions of this BAA are declared severable.-

_Survival - Provisions in this BAA regarding the use and disclosure of PHI, retum’
or destruction of PHI, extensions of the protections of the BAA in section (3) g. and
(3) n.l,, and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF the parties hereto have duly executed this Busmess Associate

Agreement.

Department of Health and Human Services

Overcomers Refugee Services

The State

‘ Kb, tempton,

Signature of Authorized Representative

Reuben Hampton

Name of the Contraclor

:Doeu!lnm by

Signature of Authorized Representative

Clement Kigugu

Name of Authorized Representati\;e

pirector, 0ffice of Health Equity

Name of Authorized Representative

Executive Director

Title of Authorized Representative

Title of Authorized Representative

5/21/2024 . 5/15/2024
Date Date o8
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