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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HEAL TH EQUITY

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

Fax: 603-271-0824 TDD Access: 1-800-735-2964 nww.dhh$.nh.gov

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 to$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 P6.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 102/500731
Contracts for

Prog Svc
95072323

$60,000 $0 $60,000

2026 102/500731
Contracts for

Prog Svc
95072323

$15,000 $6,395 $21,395

2027 102/500731
Contracts for

Prog Svc
95072323

$0 $1,600 $1,600

Subtotal $75,000 $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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget



Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
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2026 102/500731
Contracts for

Prog Svc
95072403

$0 $53,116 $53,116

2027 102/500731
Contracts for

Prog Svc
95072403

$0 $13,279 $13,279

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

Respectfully submitted.

Lori A. Weaver

Commissioner

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



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

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
Hampshire, 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 #006), 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 to 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, Block 1.7., Completion Date, to read:

September 30, 2026

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:

$149,390

3. Modify 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

4. Modify 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.

5. 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.

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

Overcomers Refugee Services ("The Corporation") A-S-1.3 Contractor Initials
5/13/202S

SS-2025-OHE-03-TARGE-01-A01 Page 1 of 3 Date
v7.12.23

/  " OS



Docusign Envelope ID: D7BFAF1C-5BD9-499F-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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

5/13/2025

Date

-Signed by:

Name: ̂ euDen Hampton

Title: Director, office of Health Equity

Overcomers Refugee Services ("The Corporation")

5/13/202S

Date

—DocuSlgned by:

.  '■ 'iBoeeB8ajJii7BC«pr: :
Name: dement Kigugu
Title:

Human Resource

Overcomers Refugee Services ('The Coiporation") A-S-1.3

$S-2025-OHE-03-TARGE-01 -A01 Page 2 of 3
V. 7.12.23



Docusign Envelope ID: D7BFAF1C-5BD9-499F-94E0.39AD762B438E

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

OFFICE OF THE ATTORNEY GENERAL

OccuSlgrwd by:CDocuSigrwd by:
' VJMd44V4140U...

Date Nam^''l^bTiyrrSuari no
Title. Attorney

I 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-S-1.3

SS-2025-OHE-03-TARGE-01-A01 Page 3 of 3
V, 7.12.23



Docusign Envelope ID; D7BFAF1C-58D9-499F-94E0-39AD762B438E Exhibit C-1, Amendment 1 (Ukraine Health Promotion)

New Hampshire Department of Health and Human Services

Contractor Name: Overcomers Refugee Services fThe Corporation")

Budget Request for: Targeted Refugee Services

Budget Period: July T 2024 to September 30. 2026
Indirect Cost Rate (if applicable) See below Une 38

Line item

SYY 25

(July 1, 2024-June 30.
2025)

SPY 26 (July 1,2025-

June 30, 2026)

SFY27

(July 1,2026 to

September 30.2027)

1. Salary & Wages • Case Manager $48,627 $15,260 $1,388

1. Salary & Wages Administration $3,947 $1,908 $0
2. i-nnge uenetits $0 $0 $0

3. Consultants $0 $0 $0
4. tquipment $0 $0 $0

5.(a) Supplies • Educational $0 $0 $0
b.(D) Supplies • Lab $0 SO $0

5.(c) Supplies • Pharmacy $0 $0 $0
0.(0) supplies - nneotcai $0 $0 $0
b.(e) buppiies - umce $499
b. 1 ravel $1 206 $526 $0
/. tsottware SO $0 $0
0. (3) utner • MarKeting/Lommunicaiions $0 $0 SO
a. (b) utner - taucation ar>a i raining $0 SO SO
b. (c) utner - utner (speaty beiow) $0 $0 $0

$600 S174 SO

Other • Remt space fpr case manager $2,520 $730 $0

$600 $360 so

Other • Interpretation $1 $145 $41
uinei (p/edse speviiyj SO $0 so
uiner (pitidsti SO $0 so

$0 $0 SO
y. bubreapient uontracts $0 $0 $0

lotai Direct uosts $58,000 $19,103 $1,429

lotai incirect uosts $2,000 $2,292 S171

inoirect cost Ksce (it Applicable) 3.45% 12.00% 12.00%

buototars $60,000 $21,395 $1,600
-  - TOTAL -• tti.gss

SS-2025-OHE-05-TARGE-01-A01 Contractor Initials: Oate:
5/13/2025



Docustgn Envelope ID: D7BFAF1C-5BD9-499F-94E0-39AD762B438E Exhibit C-2, Amendment l (Refugee Health Promotion)

New Hampshire Department of Health and Human Services

Contractor Name: Overoomers Refugee Services fThe Corporation")

Budget Request for Targeted Refugee Sen/ices

Budget Period: July 1. 2025 through September 30, 2026
Indirect Cost Rate (if applicable) See below Line 37

Line Item

SFY 26

(July 1, 2025 to June

30, 2026)

SFY 27

(July 1.2026 to
September 30, 2026)

1. Salary & Wages Case Manager $37,364 $11,768

1. Salary & Wages Administration $4,670 $954

2. Fringe Benefits $0 $0

j. oonsuitants $0 $0

4, Equipment

Indirect cost rate canrxit be applied to equipment costs per 2
CFR 200.1 and Appendix IV to 2 CFR 200.

$0 $0

b.(a) buppiies - taucationai $0 $0

5.(b) Supi^ies - Lab $0 $0

b.(c) supplies - Hnarmacy $0 $0

0.(0) buppties • Meoicai $0 io
o.(e) buppiies • umce $500 $0

b. 1 ravel $895 $0
t. bortware $0 $0

B. (a) uiner - Mareeung/communications $0 $0

a. (D) utner • boucation ana i ratning $0 so
d. {V} Uiner - uiiiar {upttuiiy uvivwj $0 $0

Other - Phone $426 $0

Utner - Kent spac'y ifii caae $1,790 $0

Other • Rent for room for meetings SO $0

Utner - interpretation $616 so
utner ipiease specify} $0 $0
utner \pieese speciiy) $0 $0
utner (please speciiy) $0 $0

e. bubrecipient uontraas $0 $0

1 otai Direct uosts $46,261 $12,722

total inoirect uosts $6,855 $557

Total Indirect Cost Rate (If Applicable) 14.82% 4.38%

Subtotal $53,116 $13,279

Total .$66,395

SS-2025-OHE-03-TARGE-01-A01

—OS

CvC
Contractor Initials: "Dale:

5/13/2025



Docusign Envelope ID; D7BFAF1C-5BD9-499F-94E0-39AD762B438E

State of New Hampshire

Department of State

CERTTFICATE

\, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that OVERCOMERS REFUGEE

SERVICES. (THE CORPORATION") is a New 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 Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business TD: 692643

Certificate Number: 0006670342

Kb

>
BO.

&

^3in

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 17th day of April AD. 2024.

David M. Scanlan

Secretary of Slate



Docusign Envelope ID: D7BFAF1C-5BD9-499F-94E0-39AD762B438E

CERTIFICATE OF AUTHORITY

I, James Deely ,^3,.
(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 list more than one person)
'(Name and Title of Contract Signaforv)

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. I 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 certificate 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 corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated; 4/24/25 ' ' ̂
Signature of Elected Officer
NameiJarnes Deely
Title: Chair, overcomers Refugee Services

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOATYV)

05/08/2025

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If 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

Meicher & Prescott Insurance

426 Main Street

Laconia NH 03246

NAME*''^ Cortney Jacques
PHONE (fini) fax^IC. Nn. FxfL wUJ) b24-4bJ5
ADWES8- cjac9<Jes@f"elcher-prescott.com

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Cincinnati insurance Co 10677

INSURED

Overcomers Refugee Sen/Ices

Po Box 2941

Concord NH 03302-2941

INSURER B Natlonai Specialty Insurance Company

INSURERC Allied Eastem Indemnity Co 11242

INSURER 0

INSURER E

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 OR 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.

LTR
TOUT

TYPE OF INSURANCE
SUHR

POLICY NUMBER
POLICY EFF

(MM/DDfYYYY)
POLICY EXP
IMM/DD/YYYYl LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-UAOE X OCCUR
EACH OCCURRENCE

OAUACE TO RENTED
PREMISES fEa ocajirenMl

ETD 0586268 06/01/2025 06/01/2026

MEO EXP (Any one pef»0«»

PERSONAL S ADV INJURY

GENIAGGREGATE LIMIT APPLIES PER:

POLICY I X| I X] LOC
OTHER- Social Services Prof LlabX

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Each Prof Incident

1.000,000

1.000,000

5,000

1,000,000

2,000.000

2,000.000

S Imill / 2mill agg

AUTOMOBILE LIABILITY

ANYAUTO

X

COMBINED SINGLE LIMIT
(Eaacdopni)

$ 750.000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON^WNEO

AUTOS ONLY

CAR2800000180-0 12/16/2024 12/16/2025 BODILY INJURY (Per ecckleot)

PROPERTY DAMAGE
(Per acddenil

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION %

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/RARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

s 0000127608 06/01/2025 06/01/2026
E.L. EACH ACCIDENT

500.000

E.L. DISEASE - EA EMPLOYEE
500.000

6.L. DISEASE - POLICY LIMIT
500.000

Directors & Officers
EMN 0586279 06/01/2024 06/01/2027

Directors & Officers

Excess Side A

Investigative Costs

1,000.000

1,000.000

100.000

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

Statutory State: NH
ExclixJed Members:

James Deely, Siza Timbiri. Lena Rozzi

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

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. Our 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 (PY) CHANGE

Revenue

4000 Contributions

4025 Individual Contributions 36,074.97 25,648.07 10,426.90

4050 Corporate Contributions 26.868.56 53.692.46 -26,823.90

4075 NH Gives Campaign 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

4214NHCFA/oter 13,582.07 5,318.29 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

4218NHCDFA Grant 84,459.20 -12,974.38 97,433.58

4219 NHCF / Express Grant 10,000.00 -10,000.00

4220NHCF/Ciyede 3,380.11 11,959.13 -8,579.02

4221 NHCF/Youth 12,809.66 7,766.35 5,043.31

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 NHWFGC 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

4410DHHS/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 -21,059.34

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 $315,546.46 $228,857.23 '"$86,M^

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 Salaries & Wages 195.870.11 133,019.18 62,850.93

Cash Basis Monday. January 6, 2025 09:47 AM GMT-05:00 1/3



Docusign Envelope ID: D7BFAF1C-5BD9-499F-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 Interpreter 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 11,584.72 7,381.86 4,202.86

Total 5100 Program Servloes 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 1,955.90 -327.00

6025 Employee Benefits 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 Telephone 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 Miscellaneous 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

6751 Legal / Compliance 75.00 75.00 0.00

6752 Payroll Service Fees 3,536.77 2,749.41 787.36

6755 Consulting 18,400.00 -18,400.00

Total 6750 Professional 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 Uncategorized Expenses 0.00 0.00

Total Expenditures $256,741.82 $200,165.24 $56,576.58

NET OPERATING REVENUE $58,804.64 $28,691.99 $30,112.65

Cash Basis Monday. January 6, 2025 09:47 AM GMT-05:00 2/3
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TOTAL

JAN • DEC 2024 JAN - DEC 2023 (PY) CHANGE

Other Revenue

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 $246.10

NET REVENUE $59,050.74 $28,691.99 $30,358.75

Cash Basis Monday. January 6, 2025 09:47 AM GMT-05:00 3/3
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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-3429 153.550.34 154,593.37 -1,043.03

1005 Petty Cash 0.00 0.00

Total Bartk Accounts $153,550.34 $154,593.37 $-1,043.03

Accounts Receivable

1100 Accounts Receivable 0.00 0.00 0.00

Total Accounts Receivable $0.00 $0.00 $0.00

Other Current 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 $154,593.37 $-1,043.03

TOTAL ASSETS $153,550.34 $154,593.37 $-1,043.03

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payable

2000 Accounts Payable 0.00 0.00 0.00

Total Accounts Payable $0.00 $0.00 $0.00

Other Current Liabilities

2200 Payroll Liabilities

2201 Accrued Payroll 2,067.45 2,150.57 -83.12

2202 Payroll Taxes • PICA & 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 Liabilities 6,141.85 3,573.70 2,568.15

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

2600 PROJECT S.T.O.R.Y. 0.00 2,583.28 -2,583.28

Total Other Current Liabilities $12,166.71 $72,260.48 $ -60,093.77

Total Current Liabilities $12,166.71 $72,260.48 $ -60,093.77

Total Uabllltles $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 1/1
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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 Irakiza 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 Oougias

;  • I

Linda A, Douglas M.S. Ed.

Profile St Qualincaticns
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 to assist homeless families and individuals including
victims of domestic violence and women and children affected by substance abuse. Extensive knowledge
of trauma-informed services. Well known New England region as speaker on trauma informed services.
Proficient in online training programs - Canvas and Moodlc.

Education & Certifications

M.S. Ed. (Etpphasis Agency Counseling) Old Dominion University August 1995
B.S. Liberal Arts (Business Management) Virginia Wesleyan College May J989

Career History

Granite State College CWEP 20J9 to present

Instructor ^ ,

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

•  Occasional instructor for How's Your Stress Life

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

New Hampshire Coalition Agaiiist Domestic and Sexual Violence

Trauma Specialist April 2009 - July 2022
•  Develop and implement trainings to 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.

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

•  • Educate community agencies on trauma-informed care.

•  Provide technical assistance 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

Recovery Support Service, Manager/Clinician January 1, 2007 -April 2009

•  Supervise case managers, assess consumers for placement into support services, and participate in
clinical team meetings to determine appropriate treatment plans for consumers. Provide one on
one and group counseling to dually diagnosed menial 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

Substance Abuse Clinician July !, 2005 - December 31. 2006

• Assess clients for substance 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 Sepl 1994-June 2005
Director- Women in Crisis/Women in Recovery

•  Designed 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)
• Oversaw direct services within emergency shelter and transitional housing programs that serve

over 400 women and children per year.
•  Supervised planning and scheduling for maintenance of three buildings.
•  Serves as agency representative on Norfolk Homeless Consortium, the continuum of care for all

HUD funded homeless services in theCily 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 illness/Substance Abuse Sub-Committee of the
Norfolk Blue Ribbon Commission on Homelessness.

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

started the proceiss of merging the slate sexual assault and domestic violence coalitions.
•  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
prevention program under a grant from the Center for Disease Control.

•  Provided training to community groups and allied professions (Department of Social Services,
Probation and Parole, Substance Abuse Services) in substance abuse and battered women, the
dynamics of domestic violence, and healthy relationships, implemented women's anger
management program. Assisted in development of battered women and substance abuse training
with state coalition.

Norfolk Community Services Board December 1998-January 200J
Substance Abuse Counselor - Women's Day Treatment Pro(;ram
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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Chektii Bjlmanlkore

Su'i^aiy

Dedicated employee l^wn for punctuality, woik cthic aod wilUogoess 19 go beyond the expected
punuiog cmploymedi (^Uoos wbere good custocperservice and positive attitude wfll make a difference.
vC^nuTdiicdiCuitomerrepitteotative with tiistory ofmeetiagcompany needs with.consisiCDtand

.or^ized pmctices. Skilled, in working under pressure and adapting to hew situations wA challenges to
jbest enhance the brand name ofthe organization. To seek and nxamtain full-time poiitbn foat offm
prefessiooa] challenge utilizing interpe^nal sidlis, excellent time management and problem-solving

*• *

'Skills

Intro, to Human Scr>^'
loitrothictioh to Psychology

Mjrvdfoj Cbnunuiiiication Survey of ̂(Uctivo.& Behavior TrcaUnu
Codtcth^rary E^icei Is$i«
The Helping Relationship Social Sl Professional. Issues
. Ethics & (he Professidoal He.l^r Cooflici Resolution & the^o.fessicnai Helper
Conflict.Kesoimiop in Mpdero!^
Conflict Resolution *

.Manageasenl

ftychology

•CashdrawCT bi^^ing
;Customef greeting.

C^pmCT assistance
iProduct reco'mmehdatioiis.

.iSlaffmeatonng
Payment processing

data collection processes
.Tune Ma^gcmeut .

lyerttal and Writtra.f^mirn^
Product Prdmotioh

XDrda I>clivcry Practices ,
Telephone Etiquette . • i
.i(>cw'lz^cr3hip

Active l^eniflgSjoli?' . . ' 1
.(Customer'Service }

Oist'dincTErigageracD^



Docusign Envelope ID; D7BFAF1C-5BD9-499F-94E0-39AD762B438E

Experience

/aouary 2017 - Current

McDonald's - Concord, ̂

Crew Member

Provided exiceilrat customer service by greeting cudoiners and mectmg ̂ ity ocpectatipns
Took orders; prepared metis ud cplled^ paymentt
Kept food preparation are^'oquipmcnt.oad utasQs clean odd sanitary

Worked ̂ Qt douotcr, driv>Uini and other areas
CoIlabQnted with team memben to complete orders

Performed serving, cleaning wd stocInTrg to high.standards end provided excellent custoiner satisfecb'on:

January 2023 - May 2023
Overmen Refugee Services

Intemhlp Student

. R^'rted back to instructor tb.recei^ day-torday.tasks and re^riiibililies
Communicated efieciiv^ with faculty and staff and accepted critiques and suggestions for Qreasuf
iihproveaem

Iiitcracted with clients s by phone, eouil or ia^xn^fi to provide informaiibn

Delivered clerical support by hnndiing range ofroutine and special requirtpients
Documented data and completed abcurate updates to. cue.rec^rds

Used critical, thinking to break down probldns, evaluate sohjtioo.s and make decisions.

'.February 2022 - December 2022
.Plymouth State Unlverelty 'Plymouth, NH

.Gosbiq-

Operated cash register for c^h, an'd cie^t ard transscdons with.exceUeriticcuiic'y ieyels
Worked flexible schedule and excrei shifts to meet business needs

Helped ciistcmeh complete piifchasu, locate iiems'and join reward programs
-Restocked and oiginizcd merchaaHiis.e'in front lanes.
■>yi5woied,questions q>out.store policies end addressed cummer concerm
Mai.ni^ned wure.casb.drBwqs, promptly-resolring.discrepancies in dajly fotals.

NoVe^er 2020 -'Mari^ 2021
Foresight Tax - Cobcbrd, NH
Marketing Assistant

Colled existing <^6rqcre,tb'make..apJ^
Assist^ clients to flU.oiit their taxTorms apd to process'their ^yment
Maip^n.ed .complete'records of client tax returns md suppprtrng documc.Dtation in'secured areas.
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Jhiiua^ 2021 - 2021
CoDCordl School Olktiict
"RitOr

Cpilatlorated witb.studentt to. complete homewodc assig&ffleots', identify lagging skills, and correct
-wealaiesses. *

students'towHrds leaming and studying to'build self-conSdrace and reduce few of failure
■SuplKirted ^dents udtb'helpf^s^dy ood.exaffl strategies .
-Pioyid^ bomewo^ assistettcc liiung cuhicul^ wd materials.

'.^tember 2020 • February 2021
■New Hanipthbe Romt'Care Provlden T Concord, NH
Home.Health ^de

Assis.ted patieots :yith dressing, gmming aod feeding-needs, belpmg to overrome and .adaptsto mobility
^trictidns'
Traveled to clients' homes to compile healthcwe serviccs. and promote continuity of care
iPipynd^ mobility assiatance auch as walking and regular'exmismig
Completed entries in log.books, journals wd care'plans to accurately docvm'ent and ri^rt patient,
progress*

Tran^rt^ clients for-mcdic^ and pcrsooal.outiogs.
PrpVi'dcd direct posoniil care and admioistfative services to cliepts
Improved paHen.U' cmnijoH with massage,and application .of topical treatments.

Au|^^ 2020-'December.
Cqbcord.Scbooi Distinct • Co'oebrd, NH
School Social Worker. Intern

l^airitmned i^lar cqnuct.ydth.cllents'by.calling and visidngclierits' hom^
•Built solid and. bmting rappqit ̂ th cbUdren and faniiUcs, fostering tnist and commuiucation to meet ca^
•n^eds
Ilo^meot.ed data, and compjeted.e6:ur&te updates'to cose records
flnteiyiewed individuals and.buniUM to assess needs wd pfpyide infoanationB) resources
-Quicidy learned new skills and appiied.^m.to daijy tasks, improving eflncieacy and productivi^.

'May 2020 - DeceaibefZ020
pytrtprntn Refugee Services.T.C<incon], 'NU
.'Rapslator Mdln^rpreter

•^vidcd.vt^al summariw of nbo^Engli^^iffTKmls fqrim^^
Jlitcplicatcd flow,'style and overail meaning of original tcktt
TY^Iau^.dqcumehte in [^guage] and [Language]
.Conferred with-^bject mattd ekf^rts and pibcr cdlleagqes.'to.e^^^ undeistaqdlrigof
ispecjalized incepts
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;

Applied cultural unddita^i^ to discern specific tn^ntngg beyond Hterar writ^ wordi
'IntB^reted.conve^tipns simultapM.usly to help both parties con^ct business, handle medical needs or
mana^ pdiooal coaceriiS;

K^Uined message conieot^ lODcand anotiph as do^ly as possible.

S^cmber ̂ 9 - Maixh. 2020
NHTI*Coocprd'8,Conimanlly CoU^ • Concord, NH
Ctaridkl Office' Assl^ant

Created, u^'ted uid mainteip^ detailed documents and spreadsheets by crating profession^ cha^
tablis and filters

Pulled and or^ized'.requested
Supported office needs mcludipg.taMog messages/s^bing documents and roufipg Iwsineu
■coTTe^hdwce
;D.eliyered helpful and kind custo'mer icrvice to maiataining composuit in soessfui 'situatiobs fo
maximize^ customer sadsftetion'
•inducted special ^d^ents ^tutonng rasions to support individual student needs
.Hendl^ schi^uling and maiiagcd dnttlyaJKi effective allocation, of resources and calendara
.Grraed visitora'prompdy ̂ .dire^ed to.correct locations
Interacted wi^,cartpmOT by.phose, cnail ornwpersos to provide informotion.

June 2016-AagD8t.2018
'Camp Bcrnnde^ - Wolfeboro,'^
:Camp Coopseior

Wodcdd witbtbildnra of varying age. idtere^ sldll aid deyelcpmectal levels
Led ^iips o'Ccbildren u^ely thnou^ v^ety of camp aciivilies
Qoltaborated with other'camp coUbseloi>> to design'fun abd,eftn.chiQg (eamiog activities for campeib
Communicated witii^parents'abput. campers' activitiesahd r^.rt^ 'ccncera.^.d.sugg^ons'to supcivisor
implcmebtcd recreation^ activities to pronipje campen' physical health and eacbure^eti^work skills
development
Kept'track.OT aliases .and djeta^'rabictidns, veiii^ag correct meals aiid tnacks were ^ien to campers.
Provid^ guidance and support te'easurc.thcadcty of all ounpcrsip a variety of outdoor settings.

Jupc ^15- AuguH 2016
Camfi Beroadette'- Wdlfebqro^
pUbwasbcr

Qleared;washed nod stackdd^all plat<^'dimng.ut(^tls''dn quickly imd without brudung
'Kept kitchen aroas.nca't and clean by removing trasband orj^izing supplies
Kept wofkarea clean; dry aiid of debris to prevent incidents and accidents

. Efficiently loa'ded end udlp^ed dishwashers, cleaaing'by.liand la^ pots and other usi^ often by
'.kitcben.staff-
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•|

Co^leted exm cleaning worV op ga7b*ge cans, recks, dry stbrege arcu end .other fohim to keep
^ kibhen spotless
Gratly mo.ved glassware^ crystal ̂  other delict item to prevent breakage

washed and efiiciepUy rtstackcd d^warc, uicosils and glassWarc to keep the Idtcb^ ready ifor
■ 'ibccampcRlbiJSC..

MpcftioD and lynJhing

..Pl^outh Siatw University Piymouih. NH
. Bacbeior.of Sdehce Soc^ Work

'May-2d21
NHTl - Copcord*6.potiimuiuty Gollege. Concord, NH
.Asso.eiote of Sciedcc Huinao. Slices

June 2017

iConrard High School Concohl, NH

^igh School.Oiplome-

Activitles add phnpre

Cul^I.Exchange dlub/ j
Be ihe Change Glub ^
fî d Member of Building Coinmubiiy in New Hampshire-
Biack.Studente Union

;Lan^'Bgu: Kinyarwanda N.^ye/ Bilingual
^^gUsh proffcssioha)

Refci^ctt

'Rc.fra^ upon:requesi
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NH Department of Health and Human Services

KEY PERSONNEL Health Promotion 5FY26

List those primarily 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 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 primarily 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 7/1/26-

9/30/26
Total Salary

Chekeri Byimanikora. 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
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STATE OF NEW HAMPSHIRE

DE3>ARTMENr OF HEALTH AND HUMAN SERVICE

OFFICE OFHEALTH EQUITT

91 PLEASANT STREET, CONCORD, POf 033010SS7
6a547i-d986 l:S0&«S2-3345 Eit 39W

FUi 6O471-0824 TDD Aeon: 1-0OI>-735>2M4 ««w,dbtM.Rh^

May 17.2024

Hn ExceOency. Governor Christopher T. Sununu
arid the Hono rable Council

StateHouse
Concord, t^w Hampshte .03301

(o

REQUESTED ACTrON

Authorize the Department of Health and Human Sendees, Office of Health Eqlity. to enter
Into a Sole Source oontr^ with Overcomers Refugee Services (The Corporation')
(VC0332580). Concord. NH. In the amount of $75,000 to provide targeted refugee servtoes to
Office of Refugee Resettlement eliglbie IridMduals, the option to renew for up to three (3)
addlional years, effective Juty 1. 2024, upon Governor and Council approval throu^ Septemt^
30.2025. 100% Federal.Funds.

Funds' are available In the following accounts for State Fiscal Year 2025 and are
anticipated to bo available In State Rscal Years 2026, upon the availability and continued
appropriation of funds In the future operating tiudget, with the authority to acfjust budget line Items
within the price limMon and encumbrances between stale fiscal ye^ through the Budget Office,
if needed and justified

65-0954)96-850010-72090000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUfltiAN SVS; HHS; COMMISSIONERS OFFICE; OFFICE OF THE COMMtSSiONER;
REFUGEE 8ERVK)68

State

Fiscal Year

Class/

Account
Class Title Job Number Total Anwunt

2025 102/500731 Contract for Prog Svc 95072323 $60,000

2026 102/500731 Contract for Prog Svc 95072323 $15,000

Total $75,000

EXPLANATION

This request is Sole Source because the Contractor Is one of four qualiSed providefs that
is federally approved by the Office of Refugee Resettlement and has the necessary cuftural and
Bngulstic experti^, comprehensive client Information, arxl est3t}lished cfient relation^ps to serve
the ellgble Indivlduab. The Department will present contracts with the other three federaUy-
approved providers as separate requests.

The purpose of this request is to provide healthcare and supportive services to Office of
Refugee Resettlement ellgble individuals resettled In the state for up to five (5) years from the
date of arrival, including eligible Ukrainian humanitarian parOtees displaced from the
Russia-Ukraine War. The Contractor will provide the following services Health Promotion
Program



His ExoeOancy, Govemor CMstopher T. Summu
and tha Hoftorabla Cound)

Pa9a2o(2*

services, Including: support with schedulfng and cooidinating medical end- mental health
appointments; accompanying clients to medical appointments; providing and facilitating
trartspcitation to appointments; ensuring interpreter services are acquired for all appointments,,
as necessary; and fadlitating group health orientations and education.

Approximately 200 Office of Refugee Resettlement eligible individuals will be served
annually, -

The Department will nwnltor slices by reviewing regular reports end perfomning In-
person agency monitoring and file reviews to ensure ttie,Contractor provide all required services.

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up three (3) additional years, comtngent upon satisfactory delivery of eervtoes.
available furiding, agreement of the parties and Govemor and Coundt approval.

Should the Govemor and Ccundl not authorize this request Office of Refugee
Resettlement eligible indivlduats may not have assistance in &chedullr>g and coordinating medical
and mental health appoirrtments which may Impact their ability to t^come achieve sustained
physical and soclai wellbeing.

Area served: Greater Concord and Manchester Regions.

Source of Federal Funds: AsslstarKe Listing Number #93.566 FAIN #2301 -NHRSSS-05.

In the event that the Federal Funds become no longer available, General Funds wiH not
be requested to support this program.

Respectfully submitted,

A. Weaver

Commissioner

Tht O^rlmenl o/fftellh ond Hunion Scrvicts'Mistion is (o/ou» co»iniuniU«s ond fomilm
in providing epporlunilin for citittns to ochiex heeUh end uid<psndenec
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Subject: SS-2025-OHE-03-TARGE-01 {Targeted Refugee"Services)

FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement and all ofiis attachments shall become public upon submission to Governor and
Executive Council for approval. Any information "that is private, confidential or proprietary must
be clearly identiried to the agency and agreed to in writing prior to signing the contract.'

agreement

The State of-New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire IDepartment of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Overcomers Refugee Services ("The Corporation")

1.4 Contractor Address

90 Airport Road
Concord, NH 03301

1.5 Contractor Phone

Number

603-715-0844

1.6 Account Unit and Class

TBD

1.7 Completion Date
September 30,2025

1.8 Price Limitation
575,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director ,

I.IO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 5/15/2024 1.12 Name and Title of Contractor Signatory

Clement Kigugu . " Executive Director

1.13 W^tl^fenaturc 5/21/2024
DocuSiSMd by;

1

1.14- Name and Title of State Agency Signatory '

Reuben Hampton Director, office of Health Equity

1.15 ^provaTl^fic N.H. Department of Administration, Division of Personnel (if applicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)///"opp/Zcoft/c)
0»«vSlgn*b by:By: 1^^ On: V23/2024

1.17 Approval by t/iV'^ovrmor'and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor initials

fvC-
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("Siate'X.engagcs contractor identified in block 1.3 ("Contractor")

.  to perform, and the Contractor shall perform, (he work or sale of
goods, or both, identified and more particularly, described in the
attached EXHIBIT B which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to (he
contrary, and subject to- the approval of the Covemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in

■ which case the Agreement shall become effeciive on the date the

- Agreement is signed by the State Agency as shown in block 1.13
("Effective.Dale").
3.2 If the Contractor commences the Services prior to the EfTcclive
Date, all Services performed by the Contractor prior to the.

I  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 to the Contractor, including without
limitation, any obligation to pay (he Contractor for any costs
incurred or Services performed.
3.3 Contractor 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 Stale hereunder, including, without limitation,.
the continuance of payments hereunder, are contingent upon the
availability ond continued appropriation of funds. In no event shall
the State be liable for ony payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by ony state or federal legislative
or executive action that reduces, eliminates or otherwise modifies

the appropriation or availability of funding for this Agreement end
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving,the Contractor notice of such reduction or icmiinnlion. The
Slate 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.unavallable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are Identified end more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in (his Agreement to the
contrary, and notwithstanding unexpected 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 Coniractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-cor any other provision of law.'
5.4 The Slate'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 adequate rem^y at lawfor any breach of this
Agreement by the Slate and hereby waives any right to specific
performance or other equitable remedies against the State. .

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
' Contractor shall comply, with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon (he
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and.Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal '
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue.io
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take afTirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscriminaiion requirements.
6.3 No .payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or cfTect 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 Contractor 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 to 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 that all
personnel engaged in (he Services shall be qualified to perform the
Services, and shall be properly licensed and othenvise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9," or any
successor, shall be the Slate's point of contact pertaining to (his
Agreement. ■ _ • '
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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 satisfactorily or on schedule;
8.1.2 failure to submit any report 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 requiring it to be remedied within, in the obsence 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, cfTective two (2) calendar days
after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending ail 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 (he Event of Default shall never be paid
to the Contractor,
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
diwrciion, 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 Agreement for any
reason other than (he completion of the Services, the Contractor
shall, at the Stale's discretion, deliver to the Contracting OfTicer,
not later than fifteen (15) calendar days after the date of
termination, a report ("Termination Report") describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within fifteen (15) calendar days

of notice of early termination, develop and submit 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 developed by reason of. this
Agreement, including, but not limited to, all studies, reports, files,
formulae, sur\'eys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data 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 returned
to the State upon demand or upon termination of this Agreement
for any reason.
tO.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 9 i -A and/or other applicable law.
Disclosure requires prior written approval of the'State.

n. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor Is in all respects an
' independent contractor, and is neither an agent nor an employee of'
the Slate. Nciihcrihe Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any bmefiis, woricers' compensation or other emoluments
provided by the State to its employees.

12. ASSIGNM ENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fi Aeen
(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" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of llAy percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State. -
12.4 The Slate is entitled to copies of all subcontracts and
assignment agreemenu; and shall not be bound by any provisions
-contained in a subcontract or an assignment agreement 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 all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, of other claims asserted against the Stale, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, Its
employees, agents, or subcontractors. .The Slate 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 a waiver of the State's

sovereign immunity, which immunity is hereby reserved to the.
Stole. 1'his covenant in paragraph 13 shall survivc-lhe termination
of this Agreement.
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than -
SI,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 Prc^rty. •
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the Slate of
New Hampshire by the N.H. Depa^ent of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furtiish to the .Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all Insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certir>cate(s) of insurance for all rcnewal(s) of
insurance required under -this Agreement. The ccftificatc(s) of
insurance and any renewals thereof shall be attached and ere
incorporated herein by reference.

15. WORKERS' COMPENSATION.

IS. 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 chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall rhaintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation, in connection with activities which the
person proposes to undertake pursuant to this Agreement. 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) (hereof, which shall be attached and are incorporated
herein by reference. The Stale shall not be responsible for payment
of any Workers' Compensation premiums 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 with the
performance of the Services under this Agreement.

>16. WAIVER or BREACH. A State's failure to enforce its rights
with respect to any single 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 other or any subsequent breach.

17. NOTICE. Any notice by a 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 Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.

18. AMENDMENT. This Agreement may be amendedj waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the Slate 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.

19.1 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 requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express (heir 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 Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, 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, and nothing herein, express or
implied, is intended to or will confer any legal or equitable 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 to explain, modify, amplify or aid in the
interpretation, construction or meaning of (he provisions of this
Agreement.

23. SPECIAL PROVISIONS. Additional or • modifying
provisions set forth in (he attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents end affiliates, 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 to the transactions contemplated hereby.

25. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale 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 a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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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 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the 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 ("Effective
Date").

"1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
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, Assignment/Delegation/Subcontracts,, is amended by adding
subparagraph 12.5 as follows:

12.5. Subcontractors are^subject to the same contractual 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.

SS-2025-OHE-03-TARGE-01 A-1.2 Contractor Initials
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT 8

Scope of Services

1. Statement of Work

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

1.1.1. Health Promotion Program:

1.2. For the purposes of this Agreement, all references to days means business
days, excluding state an'^'f^eral holidays. %

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 prornotion program services and
activities that promote the health and wellness of ORR-eligible .
individuals, who are within their first five (5) years of eligibility, including,
but not limited to:

1.4.1.1. Providing-navigation and support services for medical,
mental health, and dental care services, and building
capacity within communities to address mental health needs.

1.4.1.2. Providing targeted individual health outreach, and home
visiting, as needed.

1.4.1.3. Providing opportunities to increase health literacy through
expanded health orientation, and group health education as
needed.

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

1.4.1.5. Providing health provider training 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 period, including, but not limited to:

1.4.2.1.1. Needs assessment.

1.4.2.1.2. Referrals and enrollment into appropriate
services.

1.4.2.1.3. Contact made or attempted at six (6)-month
intervals.

1.4.3. Navioation and Support Services for Medical. Mental Hea th^gnd

S$-20250HE-03-TARGE-01 B-2.0 Conlractor initials
^ . 5/15/2024

Ovefconwfs Rofugoe Servlcos {"The Corporation') Page l of 18 Date



DocuSign Envetop« ID: 559Ap84B-SF51-41Aa-A7EB-0328E4A£8967
\

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

EXHIBIT B

Dental Care Services

1.4.3.1. 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 to 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, including locating
a primary dental care provider and/or a mobile
clinic.

1.4.3.1.3. Accompanying individuals to medical, mental
health and dental 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.

1.4.3.2. 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.

1.4.3.3. 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.

1.4.3.4. The Contractor must develop a plan of care for each

individual receiving medical, mental health, and/or dental
care navigation and support services includi.ng, but not
limited to:

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

EXHIBIT B

1.4.3.4.1. A brief summary of the individuars health
navigation anci supporl needs.

1.4.3.4.2. 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. Targeted Individual Health Outreach and Home Visiting

1.4.4.1. 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

1.4.4.1.2. Address unique questions, issues and
concems.

1.4.4.2. 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

1.4.5.1. The Contractor must conduct an expanded health
oiientationi with priority given to individuals who have been'
in the United Stales 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 health

'  orientation, as needed. The Contractor may cover any of the
following expanded health orientation topics:'

1.4.5.1.1. Navigating 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 arid the role of interpreters;

1.4.5.1.5. Transportation options for medical
appointments iricluding, but not limited to:

SS-2025-OHE-03-TARGE-01 B-2.0 Conlraclor Initials,
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT B

1.4.5.1.5.1. Public-transportation training.

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;

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

1.4.5.1.7.1. Preventative.

1.4.5.1.7.2. Urgent.

1.4.5.1.7.3. Emergency:

1.4.5.1.8. Understanding the availability of
mental/behavioral health services, including,
but not limited to treatment for sut)stance use
disorders, and when, where and how to access

services;

1..4.5.1.9. Scheduling, ~ keeping and cancelling
appointments:

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-counter

(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 niodify the curriculum as needed, with approval from the
Department.

1.4.5.3. 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 r^*^ of
participating in an expanded health orientation. ^
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT 8

1.4.5.4. The Contractor must maintain documentation of individuals

who have received an expanded health orientation,
>  including, but not limited to: , . i

1.4.5.4:1. The names of individuals who participate in an
expanded health orientation.

1.4.5.4.2. The topic(s) of orientation completed by each
participant.

1.4.5.4.3. The results of the pre-and post-assessments.

1.4.5.5. The Contractor must share orientation materials with the

Department upon request.

1.4.6. Health Education

1.4.6.1. The Contractor must provide health education, consisting of
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:

1.4.6.1.1. Providing group health education sessions.

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

.  ongoing basis.

1.4.6.1.3. 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.

1.4.6.1.5. Ensuring health education sessions include
i  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
enrollment 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
limitied to, reproductive health and
domestic violence.

"Cvc
SS-202W)HE-03-TARGe-0l B-2.0 Conlractor InHials

5/15/2024
Overcomera Refugee Senncas nhe Corporation") Pogo5o(18 Dote



OocuSign Envelope ID': 559A0B4B-5F51-41A0-A7EB-O328E4AE8967

New Hampshire Department of Health and Human Services
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,
,  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).

1.4.6.1.5.11.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.

1.4.7. 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:

1.4.7.1.2. Reduce isolation;

1.4.7.1.3. Prevent suicide; and

1.4.7.1.4. Utilize an evidence-based curriculum and/or

promising practice methods- that may include,
•  " but are not limited to. Pathways to Wellness

Community 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 result 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. r~}^' z

C yC
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1.4.8.2. The Contractor must develop and rpaintain relationships vvith
a minimum of three (3) non-DME health care providers

. through;

1.4.8.2.1. . Outreach and education: and

1.4.8.2.2. Preseritations'and'training.

1.4.8.3. The Contractor must ensure relationships with health and
mental health care providers focus on, but are not limited to:

:  1.4.8.3.1. Health needs and culture of ORR-eligible.
populations.

1.4.8.3.2. Barriers to care that may include, but are hot
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. National Standards for CLAS in healthcare.

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

1.4.9. Staffing

1.4.9.1.. 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

1.4.9.1.2. 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

t  _ Department in accordance with
Section 1.4.10. Reporting.

1.4.10. Reporting

1.4.10.1. The Contractor must submit monthly Health Promotion
Tracking Logs, or the data contained therein, in q
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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. 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.lmmigration status.

1.4.10.1.2, Number and names of individuals receiving
navigation and support services for medical
care, including dental care.

1.4.10^1.3. Number and names of individuals receiving
navigation and support services for mental
health care.

1.4.10.1.4. Number and names of individuals with a
developed plan of care.

■1.4.10.1.5.' Number and names of individuals with a
completed plan of care [two (2) priority wellness
goals met].

1.4.10.1.6. Number and names of individuals receiving
expanded health orientation and topic(sj
covered.

1.4.10.1.7. Number of individuals who have increased
knowledge of the "U.S. health care' system as a
result of participating in an expanded health
orientation.

1.4.10.1.8. Number and names of individuals receiving,
targeted health education and topic(s) covered.

1.4.10.1.9. Number and names of individuals receiving a
home visit.,

1.4.10.1.10. Number of individuals participating in group
health education sessions and the topic(s)
covered.

1.4.10.1.11. Number of individuals who have increased-
knowledge as a result of participating in group
health education;

1.4.10.1.12. Number and names of individuals participating
in a wellness group.

(C ^
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1.4.10.1.13. Number of individuals who have Increased

wellbeing as a result of participating in a
weilness 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.

\s

1.4.10.1.16. Major accomplishments, new .initiatives, .
challenges, emerging issues, and individual
success stories.

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 no later than 30 days after the end of
each reporting period, of upon request by the Department.
Semi-annual reports must include, but are not limited to:

1.4.10.2.1. Health Promotion Tracking 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;

1.5.3. Strengths-based; and

1.5.4. 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
civlls 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. Discuss current caseload and needed supports and services; and

1.7.3. Identify and address challenges and barriers to providing servic^" ^
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1.8. Notwithstanding Paragraph 8, Events of Default/Remedies and 9, Terrhination
of the General Contract Provisions of thiis 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
Agreement, to the Department on a quarterly basis until such tirhe all measure
are achievable. The corrective action plan must include:

1.8.1. The barrier(s) to achieving the measure(s) annually: and

' 1.8.2. ' A detailed plan to achieve the measure(s) that must include, but is not
limited to. "a timeline.

1.9. 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. . .

1.10. The Contractor niust maintain eligibility verification documents, case notes and
progress reports in client files and make them available to the Department upon
request.

1.11. The Contractor must participate in the Department's database or centralized
data collection system if requested by the Department.

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

1.13. 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.

1.14. General Reporting Requirements

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 metrics
to the Department in a format specified by the Department.

1.15. Background Checks

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

1.15.1.1. A criminal background check, at the Contractor's expense,
and has no convictions for crimes that_represent evidence of
behavior that could endanger individuals sen/ed under .this

'  Agreement;

|C\<
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1.15.1.2. A name search of the Department's Bureau of Elderly and
Adult Services (SEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that
could endanger individuals served under this Agreement;
and

1.15.1.3. A name search of the Department's Division for Children,
Youth and Families (DCYF) Central Registry pursuant to
RSA 169-0:35, 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 security and privacy
requirements as set by the Department and In accordance with the
Department's Infonmation 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 Department
system(s)/application{s)/web portal{s)/websile(s) hosted by . the
Contractor, if Personally Identifiable Information (Pll) 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 Department 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 Pll;

1.17.1.3. How Pll 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 Department may conduct follow-up PIAs in the event thf
SS-2025-OHE-03-TARGE-01 8-2.0 Contradof Inillals,
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either significant process changes or new technologies impacting the
collection, processing or storage of PH.

.1.18. Department Owned Devices, Systems and Network Usage

1.18.1. If Contractor End Users, defined in the Department's Information
Security Requirements Exhibit that is incorporated into this Agreement,
are authorized by the. Department's Information 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. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH DolT)
use agreements, policies, standards, procedures and
guidelines, and complete applicable trainings as required;

1.18.1.2. 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 that at no time shall they access or attempt to
access information without having the express authority of
the Department to do so;

1.18.1.3. Not access or attempt to access Information in a manner
.  inconsistent with the approved policies^ procedures, and/or
agreement relating to system entry/access;

1.16.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or'being
evaluated by the Departmerit. 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;

1.18.1.5. Only use equipment, software, or subscription(s) authorized
by the Department's Information Security Office ordesignee;

1.18.1.6. Not install non-standard software on any Department
.  equipment unless authorized by the Department's

Information Security Office ordesignee:

1.18.1.7. 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." ' •
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1.18.1.8. Agree that use of email must follow Department and NH Doll
policies, standards, and/or guidelines; 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
affiliate.DHHS,NH.Gov". "

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

1.18.1.9.3. Ensure, the following confidentiality notice is
embedded undemeath 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 it is 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 Department'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.
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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. If
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 Information Security Office or
designee inrimediately.

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 State equipment for its End Users.

1."19. Contract End-of-Life Transition Services

1.19.1. General Requirements

1.19:1.1. If 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 Departmerit to assume the'Services previously
performed by the Contractor for this section the new
Contractor shall be known as "Recipient"). Ninety (90) days
prior to the end-of the contract or unless otherwise specified
by the Department, the Contractor must begin working with
the. Department and if applicable, the new Recipient to
develop a Data Transition Plan (DTP). The Department shall
provide the DTP template to the Contractor.

1.19.1.2. 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 records (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.

1.19.1.3. If a system, database, hardware, software, and/or

SS-2025-OHE-03-TARGE-01 B-2.0 Conlractor Inilisls,
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licenses {Tools) was purchased or created to manage, track, ,
and/or store Department Data in relationship to this contract
said Tools will be inveritoried and returned to the
Department, along with the inventory document, once
transition of Department Data is complete.

.  1.19.1.4. The Intemal 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.

1.19.1.5. 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 terms and conditions remain .
in effect until the Data Transition is accepted as complete by
the Department.

1.19.1.6. In the event where the Contractor has comingled Department
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

1.19.2.1. Each service or Transition 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 \vith the mutually agreed upon Transition plan,
unless within said 15 business day term the Contractor
notifies the Department of an issue requiring additional time
to complete said product.

1.19.2.2. 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 Infomiation Security
Requirements Exhibit..

1.19.3. Disagreement over Transition Services Results

1.19.3.1. In the event the Department is not satisfied with the results.
of the Transition Service, the Department shall notify the
Contractor, in writing, stating the reason for-the Jadi .of

■  C Vn
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satisfaction within 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. The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

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

2.3. 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 Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which
has been'executed by the parties.

3. Additional Terms

3.1. 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.

3.2. Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor must submit:

■  * 3.2.1.1. A detailed description of the language assistance 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
challenges. . •

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 mon|trT^°'th^
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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

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

1  on the Department's website (https://www.dhhs.nh.go.v/doing-
business-dhhs/civil-right-compliance-dhhs-vendors).

3.3. Credits and Copyright Ownership

3.3.1. 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 following 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 and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before' printing, production,
distribution or use.

3.3.3. The Department must retain copyright 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.

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

4. Records

4.1. The Contractor must keep records that include, but are not limited to;

4.1.1. 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
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or collected by the Contractor.

.4.1.2. All 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, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other
records requested or required by the Department.

•  4.1.3. Statistical, enrollment, attendance or visit records for each recipient 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.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts arid transcripts.

4.3. 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.

/—
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT C

Payment Terms

1. This Agreementis funded by:

1.1. 100% Federal 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 the 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 CFR §200.332,

3. Payment shall be on a cost reimbursement basis for actual expenditures
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. The Contractor shall submit an Invoice with supporting documentation to the
Department 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 Coritractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided 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, includes supporting documentation,
and is emailed to Laura.McGlashan@dhhs.nh.aov or mailed to:

Laura McGlashan

NH State Refugee Health Coordinator
97 Pleasant Street

Thayer Building
Concord, NH 03301

D8
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New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT C
I

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

7. Notwithstanding Paragraph 17 of the General Provisions 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 Executive Council, if needed and
justified.

8. Audits

8.1.The Contractor must email 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 pursuant to the
requirements of NH RSA 7:28, lll-b.

8.1.3. Condition C - The Contractor is a public company and required
by Security and. Exchange Commission (SEC) regulations 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 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

— M

C\<
SS-2025-OH6-03-TARGE-01 C-2.1 Contractor Intllals,

5/15/2024
Overcomers Refuge© Services fThe Corporation") Page 2 of 3 Dale



OocuSIgn Envelope ID: 5S9A0&4B-5F51-41AO-A7EB-D328E4AE8967

New Hampshire Department of Health and Human Services
Targeted Refugee Services

EXHIBIT C
.1

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, to 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 federal 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. • •,

V.
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New Hampshire Department of Health and Human Services

Contractor Name: Overcomers Refugee Services ('The Corporation').

Budget Request for: |T"8rg0/0d Refugee Services
Budget Period: July 1. 2024 to Septernber 30. 2025

Indirect Cost Rate (If applicable).3.4% . .. . .. i

Line Item

SPY 2.5
(Juiyl, 2024 -June 30,

2025)

1

SPY 2.6

(July 1.2025 •
September 30i 2025) -

1. Salary & Waaes • Case Manager $48,627 $12,144

Salary and Wages - Administrative Assistant $3,947 $911

2. . Fringe Benetits •

3. Consuitants $0 $0

4. Eguioment $0 $0

S.ial Suppiies • Educational $0 $0

S.tb) Supplies-Lab $0 so

5.(c) Supplies - Pharmacy $0 •$o

5.(dj Supplies • Medical $0 V $0

5.(e) Supplies - Office $499 $149

6.' Travel . $1,206 $302

7. Software $0 $0

8. (a) Other - Marketing/Communications $0 $0

8. (b) Other ■ Education and Training $0 $0

8. (c) Other • Other (specify below) ' .. $0 $0

Other (please specify) Education end Trainino

Other (please specify) Phone $600 $150

Other folease soecifv) Rent space for case manaoer . $2,520 $694

Other (please specify) Rent for room for meetings $600 $150

Other (please specify) Interpretation $1 $1

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $58,000 $14:500

Total indirect Costs $2,000 $500

Subtotals $60,000 $15,000
Total J7b.0,l)U

SS-2025-OHE-03-TARGE-01 Contractor Initials:
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'  New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

' SECTION A: CERTIFICAtlON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions
of Sections 5151-5160of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle tO: 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'oftheGeneralProvislonsexecutethefollowing Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS ,

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
Workplace Act of 1988 (Pub. L. 100-690, TKIe V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by..contractors (and by inference, sub- contractors), 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 State may elect to make one certification to the

' Department in each federal fiscal year iri 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 violation 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 Services
129 Pleasant Street

Concord, NH 03301-6505

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

l.r.Publishing a statement notifying 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 against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees at>out

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
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will'^

1.4.1. 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 crimjna[j|lrug
statute occurring in the workplace no later than five calendar days5 after suc^T^nv^c^ion;

v16/23 Exhibit D Contractor's
Federal Requirements Date
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

1.5. Notifying the agency ln writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Enipioyers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was worthing, unless the Federal
agency has designated a central point for the receipt.of such notices. Notice shall include the

'  identification number(s) of each affected Agreement;.

1.6. Taking one of the following actions, wrthin 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so 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. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation.program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1,1.2, 1.3,1.4, 1-.5, and 1.6. . '

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

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

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

/  08
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New Hahfipshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contracjor identified in Section 1.3 of the General Provisions agrees to comply with.the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbylng 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
Certification:

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 Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title 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 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 the awarding of any Federal contract, continuation, 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 instructions, see hltps://omb.report/icr/201009-0348-022/doc/20388401

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

This certificatiori is a material representatior) 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.

/—M
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION C: CERTtFICATION 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 agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisionis execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant Is providing the
'certification set out below.

2. 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' (OHHS)
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 participation
iri this transaction.

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

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was .erroneous when submitted or has become erroneous by reason of changed.
circumstances.

5. 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 Part 76. See.
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

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

7. . The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineiigibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by OHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. 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 del^arred, suspended, ineligible, 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
participanf may, but is not required to, check the Nonprocurement List (of excluded parties) .
https://www.ecfr.gov/currenl/title-22/chapter-V/paft-513.

v1 6/23 Exhibit D Contf'actor's Initials
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New Hampshire Department of Health and Human Services
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 certification 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 paniclpant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
prlncipals:-
11.1. Are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered tr'ansaclions by any Federal department or agency;.'
11.2. Have not within a three-year period precedirig this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal. State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, 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
(l)(b) of this certification; and

11.4! Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

■ 12. Where the prospective primary participant is unable to certify 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 Part 76. certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the atx)ve, such '
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by su'^bmitting this proposal (Agreement) that it
will include this clause entitled Xertification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower.tier covered
transactions and in all solicitations for lower tier covered transactions.

f—0'
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION D; CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identiTied in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as idenlifi^ in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification;

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Adminislralive Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR200).

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, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights 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
sen/ices or benefits, on the basis of race, color, religion, 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 discriminating on the basis of race, color, or national origin In any program or
activity);

5. TheRehabilitationActof 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or beneftts, in any program or activity;

6. The American's with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Stale and
local government services, public accommodations, commercial facilities, and transportation; .

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits .
-discrimination on the basis of sex in federally assisted 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 Justice Regulations - OJJDP 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. Department of Justice Regulations - Equal Treatrnent for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower 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 to protect human health and Ih^j,,
environment from emissions that pollute ambient, or outdoor, air.
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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. Civilian Agency Acquisition Council and the [defense Acquisition Regulations Council (Councils) (41
U.S.C. -1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

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

15. Rights to Inventions Made Under 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,
developmental, or research work under that 'funding agreement*' the recipient or subrecipient must
coniply 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 certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements.'or government wide suspension or

'  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,
tb 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 identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification; ^

1 [ By signing and submitting this Agreement, the Contractor agrees to comply with the provisions-
indicated above.

/-~D8

,V16/23 Exhibit D Contractor's Initials
Federal Requirements oateSTW^
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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-Children Act ot
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted 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 f^^edicare or Medicaid funds', and portions 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 penalty of up to S1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

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

'•1. 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. ■ •

v16/23 Exhibit 0 Contractor's Initials ^ ^ ̂
Federal Requirements Date^i3liH_Z—

/• 08
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT fFFATA> 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 total 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 Department of,Health arKi Human Services (DHHS) must report the following information for any
sub award or contract 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

5. Program source

6. Award title descriptive of the purpose of the funding action ^

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives If;
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation lnformation 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.

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 Certification:

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

/ M

.'A
v16/23 Exhibit D Contractor's Initials

Federal Requirements Date^Z^ZZ--—
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

FORMA

As the Grantee Identified in Section 1:3 *of the General Provisions. I certify that the responses to the'
below listed questions are true and accurate.

CBDDXCM2QMB4

1. .'The UEI (SAM.gov) number for your entity is:J

2. In your 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; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above Is YES. please answer the following:

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.S.C.78m(a). 780(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3-3bove is YES, stop here.
If the answer to #3 above is NO, please answer the following:

t

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

•Amount:

Amount:

Contractor Name; Overcomers Refugee Services

5/15/2024

Date:-

—OocuSlont4 by;

Kigugu

Title: executive Director

v1 6/23 Exhibit D --

Federal Requirements

Contractor's Initials
Date 5/15/2024
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DHHS Information Security Requirements

'A. Definjtlphs

The fpllpwlhg terrns hiay.be reflected and have thedescribed meariihg in.ttTiiVdocumenf:

i. ^Brea^'\ means: the, loss of .control, compromiM, unauthoriied disclosure,
.unauthorized, acquisition, unauthorized access, or any similar term referrir^g to
sltiiatidhs where persons other than authorized users and for an other than authorized
purpose have .access of potential access .to personally identifiat)le information,
.whether physicai.pr electronic. With regard to Protected Health Infofmatlon;-' Breach'
ishall have the same, meaning as the'term "Breach" In section 164.402 of Title 45;
'Code of Federal Regulations.

•2. "Cohfiputef .Security Ihcidenr shall have the'sarne meaning "Computer 'Security
Incident in sertion two (2) of NISI Pubjication'800-61, Computer Security Incident
Handling Giilde, National institute of Standards' and Technology, U.S. Department of
•Commerce.,

"3. "^Corifidentiaj Irifdrmatiph" or"'Cphfidential Data' means all cdnfidehtial'lnfofmatidn
:.disclpsed by one party to the other such as all .medical, health, financial, public
-;assistance. benefits and personal Information.ihciuding v^thout limitatidn; Substance
Abuse Treatment Records, Case Records; Pfoteded Health Information arid

■Personally Identfflable Info

iCohfidentlal Informaflon also includes any and all Infbnriation owned or managed, by
■the Stale of NH - created, received from or on behalf of the Department df Health and
[Human ServicesXDHHS) or accessed in the cbUr^ of peffoiming c'ontrad^. services
-:bf Which cpHectipn, ^disclosure, protection, -.and disposition is governed.by state or
■federal lawror regulation. This 'infonriation inciudes, •but..ls not limited to Protected
Healtti lhf6nnatioh'(PHI),; Persbhal Information (PI), Persbhal Financial Ihfbirhatlbh

^  ;(PFI);, Federal Tax !hfonTnatlpn.(FT!)', Spclal Secun^.Numbers {SSN),'Paymeriipard
-  .'.In.dustry (Pci), .and or other sensitive and.confidential information,.

.4; "End Usei^ ;means 'any person or entity (e.g., contrador, contractor's employee,,
ibusiness aswclate', subcorilradbf. othef'dowhdfeam etc.) that received DHHS
.data br denyatiye datajn accordance'with the terms of this C6hdact._

■5. ^IP/^" means;the;Health Insurance Portability and Acco.untability.Act of 19^^.and
■the regiilatiohs.'promujgated thereunder.

!6.' "Inddehr mMhs ah act that potentially violates an e'j^llcit of irhplied security policy;
^  jV^ich Jhcludes/atterripts (either failed of successful) to gain unauthpfized a^ss to a

;system prite data, unwanted.disruptiori .or denial of service, the unauthorized use of
'a system for the processing of storage of. data; and changes to system hardware,
'firmware, pf'spflv^'fe; characteristics the b^efs kfio^edge", instmclioh, .9f
.cpnsent .'Jncidents m the..lo.ss of data through theft or .device mispjacement, loss

Conlraclw Initials' :—=—

V5. LeistUj^'toiOrtW.ia - ...... V1V2024
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or nilsplattment of hardcopy dcounwnts/and misrouting of physical or eleftrpnic
mail, all.of which may haye the,potential tb.put.Ihe data.at rl^ of unauthorized access,-
use','disclosure, modtficatioh or destructioh.

7. "Open Wireless Network" means any. hetwoiic or segrherit of a network that Is hot:
.designated by the State of New Hariipshire's Department of Information Technology .
or delegate.;as.a protected network (designed, tested, and approved, by. means of .the
Estate, to.transmit) will be considered ari open network and not adequately secure for
the frahsmission of unencrypt^ PI. RFI, PHI or qonfidentlal DHHS iJaita.

8. "Personal Infoimation" (or "PI") means Information which can be .used to distinguish
■or trace .an'Indivlduars Identity; such as their narne, social.security number, persorial
informatioh as-defihed in New Harnpshire RSA 359-C:19. biometric records,- etc.-,
alone, be v^'en combined with other personal of Identifying Information vitiich is linked,
.of linkable to a specjfic indiyidual, such as date and place .of birth, rnother's niaiden
name; etc:

9. iPriVacy Ruie" shall mean the Standards'for Privacy of individually Identifiable Health,
Ihfofmatibn at 45 C.F;R. Parts 160 and 164, prprhulgated under HIPAA by the United
!iS.tates.bepartmeril Health'.and Human Services.

10. ^.Protected Health Iri'fptmalion" (or "PHi").has the same meaning as provided, in the'
.'defiriitidn-.of "Protected Health Information' in the HIPAA RriVacy Rule at 45 C.R.R. §.
*160.103.

i'l, iSecuhty ' Rule" shall mean the Secunty Stahdafds for-.the Rrptection of Eipctrpnic
' ^Protected .Heaith. infprmatipn .C.F.R. .Part 1.64, Siibpart C. and .amendments.
.  ;therelo..

12.- "Unsecured Protected Health" Irifbrrhatioh" means protected Health Inforrriatidn that is'
.'hot jsecured'by a. technology istandafd that "renders Protected Health Ihfbrmatlbh.
unusable, unreadable, or indecipherable to .unauthorized individuals and is,.developed
:or .endorsed iby a standards: developing organization :that is acaedited- by Ithe.
Ani'encan Natiohal'Stahdards Institute: .

I,. RESIi'ONSIB|LmES:OF DHHS AND THE CONTR.ACTOR

A./Buslhess.Ose;ahd Dis^ of Cohfidentj.al Irifbimaitiph.

1. The Contractor mu^ not use, disclose, rraintain or transrriit Confidential InfpiTmatjpn
■except.as:reasonably:necessary as outlined under this Cohtract: Further, Cohtra'clor,
including but hot limited to all its difectOfs, officers,, employees arid agents.,'rhust not

'  .use, bisclpse; mairitain or ^ansmit PHI jneriy mapnef that would .constitute a yiolatiph
:pf the; privacy .and. Security Rule,

'Cohtr&tctf'tniUals-

—OS-
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2". The Cohtractpr must hot disdpse any Cdnfidehtial information in respohse to a request
for disclosure on the basis that,it is required by law. in response to a .subpoena, etc..
without first:ndtifying DHHS'.so that DHHS. has an opportunity to consent or object to
the disclosure.

3. If OHHS ndtihes '^e Contractor that DHHS .has agreed to be twund by additional
restric^dns" over and above those uses of disclosures or security safeguards of PHI
pursuant to the'. Privacy and Security Rule, the Contractor must be bound by such,
.additional restrictions and must not .di^ose PHI in .violatiori of such additional
restrictions and miisi abide by any additldnal security safeguards.

4. the Cpn'tractof agrees tfiat DHHS Data of'derivative there from disclosed lo-.an End
O^r must only be .used pursuant to the terms, of this Contract.

5. The Contractor, agfees DHHS. Data ptilained under this Contract; may not be .used for
any other.puiposes that are. hot indicated.in this Contract.

-6. t^® Goptiactdf agfees'to^grarit accessTp.'fhe data to the authorized representatives of.
DHHS for the purpose pf insp.ecting to. confirm .conipliance with the terns :pf .this-
Contract.-

II. METHODS OESECURE TRANSMISSION OF DATA

'1 Application Encfyptiijiri. .If End User is transmitting DHHS data cohta|riihg Cdhfidehtiai
Data between .applications, .the Cpntractpr attests the applications have been eyajuated.
by an.expert,knowledgeable'in cyber securi^ and that said appllcatiori's encryption,
capabillties'ensure secure tfarisfnission via the ihtefhet.

2. Computer Disks.and Portable Storage Devices; End User may not use computer disks'
or portable stdrage .devices,:such a a thumb, drive,- as a riiethdd of trarismlttihg DHHS
data':

;3. Encrypted. Erhail. End'User may only employ email to transmit Confidential Datalf ernall
is ̂ encfvbted: and being, sent to ,and being'fede.ived 'by email addresses of persons;
authorized tp.fecelYe such information..

4. Enci^t^ .Web Site." If Efid Useris empldvahgth^^ tfpsmit'Gonfidentiaipata^
secure-socket iayere,{SSL) must'be used and.the.v?eb site must.be secure. SSUencrypts-
data.transmitted via a Web. site.

5. File Hosting SeVylces, alsp .knbvm as File Sharing Sites. End User rriay riot use file hosti,ng
serVices. such'asP.mpbox or Google.Cloud Storage; to transrriit Confidential Data.,

■ ''6. fiirbuhd Mail Seryice. End iJsermay only'transmit Coritideri.tial.Data yia cert/ffeb^
mairwithin.JUie".cpntineritai ,U,^ y/hen sent to a named individual.

7. Laptops and PDA. If Erid User |s employing;ppTtal?le.deyic€s tq^^ Confidential.Data
said devices must be encrypted .and password-protected..

fc y^
ConlTBCtOf.lnllials-
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8. Open Wireless Networks. End User may not itransmit Cprifideritlal Datia_ via ah operi
vyireless ne^rk- End User must 'ernpjoy a virtual private network (VPN) when remotely
b'ansnriitting via an open .wireless network.

'9. RemQtePserComrhuhicatlon. If End User js .ernploying remote commuhicatibn to accesSj
or transniit C^hfidentidi Data, a virtual private network (VPN) must be Installed on the End
User's mdbfle dev]ce(s) or laptop from which Infortnatioh will be transmitted or accessed.

id.. iSiSH.Fllc Transfer Protocol (SI^P), aiso known as Secure File Transfer Protocol, tf End
User, is employing ah SFTP to transmit Corifid~ential Data. End User will structure the
Folder and ac^s privileges, to preverit inappropriate disclosure of information. -SFTP^
folders and s!Jt)-fblders used for transnriittlrig Confidential Data .will be. coded for 24-hpur
auto^deletlbn cyde (Le. Confidential, Data vrill t>e;deieted every 24.hours).

l V. yyjreless'Devibe's. If End User Is .fransmitting Confidential Data via wireless devices, all
data fo'ust be.encfypt'ed to preveritinappropria'te.disdosure of information.

III. .RETENTION AND blSPOSmbN OF IDENTIFIABLE RECORDS

The Coritfactof will only retain .the data arid any derivative of the data for the duratioh of this
■■^ritract. After such tirrie, !th> Contractor will have 30. days .to destroy the data .and any
.derivative in wtialw.r fbr^ it may exist, unless, otherwise .required by law. or permitted under
this Contract. To.thls end, theiparties rnust: .m

A- Retention

-i. the. 'Cpntrador ■ agrees lit vfllj not :.stpre., transfer or proces.s data .coilecteb .In
connection .v^h the .services rendered under this. Contract outside ;of the United
States'. This physical Idcatlbh fequlrenieril.shall also apply in foe implemeritaUoh of
cloud computihg. cloud service or dpud stprege wpabilities. 'and ihdudes ba.(*up.
data and Disasier Recpveiy'locations:
The Contractor agrees to erisure pfppersecurity monitoring capabilities arejn'place
tp'.dbtect potential security events that can .Impaci State of .NH systems snd/pr
Departfoentroonfidehiiai Ihformatioh for coritfactor provided systems:
"the Cbntractor agrees ;tp provide security, awareness .arid .education for its Erid
Users in suppoii-of protecting Department.confidential information.

■4;. the^Cpritrador .agrees to:.retain.all eiec'tronic hard. c<vies otConfidentiaj Date
IhVa.secur.e location and identified in section IV. A!2

5., The'iCbntractor .agrees Confidential. Da^^ stored Jh . a Cloud, .must ^be; in p
FedRAMP/HITECH.icompliarit solutioniand comply vrith. all applicable sta'tutes ;and
reguteUdnsT^ardlrig foe privacy ahd"siS:urity. All servers and devices must have
curfently-suppbrted arid hardened, pperafing systems, the ■ te'test. /.antj-yiraj,

.antihackeT, antj->pam,tentiVpyware, and anti-tnakyare utilrtie^^^
:a\w1ioie; must have;aggressive"intfusibri^etection and firewall protection.

2.

Cwtrsctor.tniiiais'^

—M
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6. The" Contractor agrees to and ensures its complete cooperation wth the State's
Chief Iriformation Officer in the detection of.any security vulnerability of the hosting
infrasthicture..

6' Dis^sitidh

i. if the Contractor will maintain any Confidential Information on its systems (or its.sub-
coritractor systems), the Contractor will rhaintain a documented process for securely
disposing of such data upon request or contract te'rmination; and will obtain written
certification for, any State of New Hampshire data .destroyed by the . Contractor .or
any 'subdontraclors as a part of ongoing,, emergency, and of disaster recovery
operations.. Wheri ho lofiger in use, electronic media containing State of New
Hampshire data shall be rendered .unrecoverable wa a secure wipe program In
accordance -with industry-accepted standards for secure deletion and media
sahiti^tioh, or otherwise physically destroying the media (for example^ degaussing)
■as described :ln NIST Special Publiiration 800-88, Rev 1, Guidelines for Media
Sanitizatlon, National Institute of Standards and Technology. U. S. Department of
Commerce'. The Contractor will document and certify in writing at time of the data
.destruction, and.will provide written certification to the Department upon request,
the written certification will include .all details necessary to demonstrate data, has
been properly destroyed .and validated;. Where applicable, regulatory and
pfdfessioharstandards for retention requlrertients will be jointly evaluated by the
State and Contractor prior to destriidioh.

■2. Unless othefw^*s^cified, within thirty (30) days*6f the tenrhiriation of this Cbhlfact,
Contractor agrees to desfroy all Hard copies of Confidential Data using a se^re
rrreth'^ such.as sh^^ding.

3. Oriless otherwise specified, wthin thirty (30) days of the terfnihatiori of this Co'ritfa^.
Contradoriagrees to cornpletely destroy aJI.electroriic Confidential p.ata by m.e.aris
of data erasure, also known .as secure data wiping.

IV. PROCEDURES FOR iSEGURiTY

A; Contfaclbf agrees to'^egiiafd the DHHS Data raceiyed under Wiis Cbh^pt, .arid any'
derivatiye data.or fil^

d. The Contractor wil rri.aint.ain proper security controls to protect Departrnerit confidenti^i
.information collected, processed, managed.'and/or stored in the delivery of contracted
iservices.-

^ 2: Th'e Coritfaclor will mairitain "pblicles arid pro'cedufes to protect. Department cbrifidefitia]
information 'throughput .the infprrnatiph llfecycle. wh.ere applicable, (from creatiori,
■.transformation,Juse, storage end. secure .destruction) regardless of the media used to
'Store;the.data (i.e.. tape, disk, paper, etc.).

.Cblnljrador'lniti^-
'Ck
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3. The Cdritractof t^il maintain appropriate iautheritlcation and access.'cprifrpis to
.cor^trador.systems that collect, transmit, or stpre Department confidential .Information
\where applicable.

4. The Contractor will ensure proper security mohltoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Departrnent
.co.nfidential Information for contractor provided system.?.

5. The Contractor Will provide regular security awareness and education for ite End Users
in support of protecting Department confidential information.

6. if the .Contractor will, be sub-contracting /aqy core functions of the ehgagemerit
supporting the servlceis for State of New, Hampshire, the Contractor will, maintain :a
program of .an Internal process or processes that defines specific security exjsectations,
:.and monitpring <^mpliance to security requirements that at a minimum match,those for
the Coritractdr, inciudlrig breach ndtificatiori requirements.

7: The Coritraadr will work with the Department to sigh and comply with all applicable
'State of New Hampshire and Department systenri access and authorization policies and
.procedures, systems access forms; and computer use agreements as part of obtaining
■and maintaining access to any Department system(s). Agreements will be completed
arid signed by the,Contfactpr arid any applicable sut>-contractors prior to systerri acces's
bej.ng .authorized..

8.. if the Department determines the'ppntractor Is a Business Associate pursuant to .45
..fcFR 16d.10i3. the fccntractor will execute a HIPAA Business Associate.Agreement
(BAA) with the Department arid is fespbrisible for riiaintalriing conipliafice with the
\ag.reernent.

9. The.;C:pritr.actor wilp.viwrk. w^^^ its request to cqmple'te ,a System
Managemerit Survey. The purpose of the .survey is to enable the Departmeril ..and
'Cdritractdr^o moriitdrfdr ari'y ch'ariges in risks,"threats,,.and vulherabilities that may
.occur'Over the life of the Gqntractor .engagement. The survey vflll be completed
•annuaiiy.,or ian;aiterTiate time.frameot.thebep.artmerits discretiori.with agreement by
ithe:Contractor, or the Department may request survey, be completed ;when the
^sc'dpe of the'ehg'agemerit betweeh^tHe Department and the Contractor changes.

10: Trie Cdhtracldr will riot store, kriowirigly or unknowingly, atiy State of New Hampshire
' \or.'Department data offshore or outside the touriclarles of the Unit^ States unless prior

/express vyritten.;cdnserit Is .pbtairied fr^om the information Security pffice-leadership
mPmberwithiri the.Departriieht.

11; Data Security Breach Liability. In the everit of any securi^ breach Coritfa^of shaipmake
;effo'rts..tp jriyestigate the causes of.the breach, pjoiriptly take rneasures-to prevent,

Cwtmctor.lniliais

Pajoe^S
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■future, breach and rTiihimize any damage of.ioss resulting from the breach. The State
shall recover from.the'Cbntractor all costs of'response and recovery from
the.'breat^; including ibut not limited to: credit mbnitoririg services, mailing co^ .ahd
^costs associated'with'website.and telephpne.ca.il center services necessary due to .the
breach. (

\

12. Contractor "must, cortiply with" all applicable-statutes and regulations regarding the
■privacy arid.securlty of Confidential I'nfpmriation. and rhust In all other resp^ts maintain
"the privacy and seourity of PI and PHI at a levei and scope that Is not less th.an the level

" and scope of requirements appli'cable.to.federa! agencies, induding, but not limited to,
provisions of the Privacy Att of 19741(5 U.S.C. § 552a). DHHS Privacy Act Regulations
(45 C.F.R: §5b). HIPAA Privacy and Scarify Rules (45 C.F.R. Parts 160 ajid 1W) that
goyem prptedions for individually identifiable health information and .as .applicable
under.State law..

Contractor agrees.to'establish and maintain appropriate admihistratlve. techriical. and
physical safeguards to prdted the cohfidehtlality of the Confidential Data and to prevent
unauthorized use or acce.ss to It. The safeguards, must provide a level and scope-pf
■security that is not less tiiari the level and scope of security requirements,established
by. the State of Nesy Hampshire, Department of Information Technology. Refer to
Vendor Resources/procurement .at ht^s://www.nh.gov/doit/yend.or/index.htm for the
Department .of Information. Technology policies, guidelines, standards, fand
.procurement information relatlrjig to vendors.

14. Cdhtfactof agre'es to malrilairi a docu'rriehted breach hbtificatiori arid Iricl.dent response
"process. The Contraddr .Mil notify Ui.e State's Privacy Officer and the State;? Security
OffiMr of any .se.cMdty breach immediately, at.the em.ail addresses provided in Section
VI. This: includes ?a iconfidential :information .breach, cdrnputer security incident .or
'suspected breach which affects of includes any State of New,Ha^pshife;systems .that
connect to bie Sta'te of New Hampshire.net^.r1<.,

^S.-CqnUadpr- iTiust re.stri.ct access to the. dpnftdentia! Data obtained .under this'Qpritr?c:t
:to drily those authorized End Dsers who need.such DHHS Data to.perform.their.official
-:dutles In'aihriectioriiMth purixjses identIti Ifi this Contract.

'16.;The.Gpritrad.9r mud.en^ all End. Users;
a.. :cdmply with such safeguards as referenced'in Section Fv A. above.-imdemerited

■to protect Confidential infortnatidri that is fuffiished by DHHS uridef'this.Coritr'act
[from' Ips.s; .thefl.of llhadyeiient disdosure: ^

b: 'Mfeg'uafd this infofmatidn at all tirnes.
ci iensure thatJadbps and other :.el.ectronic"devices/media containing PHI", Pl,,:pr

PFI are enciy'pted arid passwdfd-prdtected..

—oi

,  .CdriUectof tniliais:
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DHHS Information Security Requirements

d', .send emails cdhtaining Cdnfidentldt'lnforniatioh only If encrypted and being sent
to and being.received by email addresses.of per^ns.authorized to receive.such
informatidri.

e. limit disdos.ure.oif the Confidential tnformatjon to the.extent permitted by law.

f. Confidential Infonnation received under this Contract and individually identiflab[e
data derived from DHHS Data, must be stored in an area that is physically and
.technologically secure from access by unauthorized persons during duty hours

■as Well as hoh-duty hours (e.g., door locks, card keys, biometric Identifiers, etc.).
g. only .authorized End Users may transmit the Confidential Data, Including any

derivative/file's containing personally Identifiable infonnation, and in all ca'ses;
such data must be encrypted at all.times when in transit, at rest, or when stored
on portable media as required in section IV.abpye.

h. In ail other Instances Confidential Data must be'malntained. used and disdos^
. ;usirig appropriate safeguards.- asdetermined by a risk-based assessment.of the
.circumstances involved.

i. .understand that their user.credentials (user name and password) mu^ not be
ishared with anyone. End Users wi'ii keep their credential information secure.
This a'pplies to (irederitia|s used to access the site directly or Indirectly through a
third party, application.

Contractor is resppnabfe; for oversight and oompjlance of their End .Users. DHH$.
reserves the right to conduct onsite.inspections to monitor compliance with this Contract,,
indudirig' the privacy,arid security fequirem'e'nts provided in herein, HiPAA.-.arid other
applicable laws arid Federal regulations until siich tirne the Confidential Data is dispos^

. of in accordance with this Contract.

V. LOSS REPORTING

TheXoritradormust notify the State's Privacy.Officer and Security Officer of any Security
Iridderits and Breaches imiTie,diateIy,^^ the.em'aii addres~ses proyided.ih.Section yi.

The'Cbritfabtor mud further handle .arid report Inddenls and Breaches involving PHI in
acoor'dahce with the agency's documented .'Ihdderil Handling and Breach Notlficatidri
procedures and In :accordance, with 42" Q/F.R. §§ 43.1.300. - 306. In addi.fiori jto,; and-

• notwithstanding,.Contractor's.;compllance with, all applicat>)e obligations and procedures,
Cpntractor's'pfocedures must also addres?how the Contractdr will:
i. ideritify Incidenis;

;2, O.etermine'if p.efspnally-identtfiabie informatibhjs ipyplyed in Incidents;
•3. Report suspected or cbiifirtned Incidents'as required in this Exhibit or P-37;

Ccntrectoir Initisls
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Exhibit E

DHHS Information Security Requirements

4. Identify"and wnvehe^a core response group to deterfnlhe the risk level of Inddehls and
.determine risk-based, responses to incidents; and

'' -5. Deterrfiirie whether Breach ndtlficatibn is required, arid, if so. Identify appropriate Breach
no^icatipn methods, timing, source; and contents from among different options, and
bear'costs associated with the Breach notice as well as any rhitigation measures.

Incidents and/or Breaches that IhipliOate PI must be addressed and reported, as applicable,
in accordance with NH RSA 359-C:20.

VI. PERSONS.TO CONTACT

A..DHHS Privacy Officer: f.

■ DHHSPrivacyOfficer@dhhs.nh.gpy B, .

pHHS'Security ̂Officer::

DHHSInformati6riSecurityOffice@dhhs.nh.gov

Km V
;v;

V5.L*Uupctote.10ifO9/18'. .
Pago 9 ̂.9.



DocuSIgn Envelope ID; 559A0B4B-5FS>-41A0-A7ED-D326E4AE8967

New Hampshire Department of Health and Human

Exhibit F

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 agents 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 collectively referred to 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 Xlll,
Subtitle D. Parts 1&2 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, 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 Part
2. (Part 2). as any of these laws .and regulations may be amended from time to time.

(1) Definitions.

a. The following terms shall have the same meaning as defined in HIPAA, the.HITECH
Act, and Part 2, as they may be amended from time to time;

"Breach," "Designated Record Set." "Data Aggregation," Designated Record
Set," "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 PHI and as applicable, Part 2 record(s) on behalf of the Covered 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
inforniation, by an anticipated recipient to identify an individual who is a subject-of

•  the 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, pr used by .Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. "Part 2 record" means ariy patient "Record," relating to a "Patient," 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 American National Standards Institute.

(2) Riisiness Associate Use and Disclosure of Protected Health Information

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Infomiation (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. -Further, Business Associate, including but-not

Exhibit F
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limited to ail 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;

II. As required by law, according to the terms set forth in paragraph c. and d. below;

III. 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 of 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 to 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) Obligations and Activities of Business Associate

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, DHHSPrivacyOfficer@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.

c. In the event of a breach', the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements 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 privaej^.r

Exhibit F ■ I ^
Contractor initials ■ —

Business Associate Agreement

Page 2 of 5 5/15/2024
Date

V2.0



DocuSIgn Envelope ID: S59AO84B-5P51-41A0-A7EB-O328E4AE6967

New Hampshire Department of Health and Human

Exhibit F

security breach as described above and conimunicate the risk assessment to the
Covered Entity. The risk assessment shall include, but not be limited to:

I. The nature and extent of the protected health information involved, including the
. types of identifiers and the likelihood of re-identification;

II. The unauthorized person who accessed, used, disclosed, or received the
protected health information;

III. 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.

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

f. Business Associate shall make available all of its internal policies arid procedures,
books and records relating to the use and.disclosure of PHI received from, or
created or received by the Business Associate on behalf of Covered Entity to (he
US Secretary of Health and Human Services for purposes of determining the
Business Associate's and the Covered Entity'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 to the same
restrictions and conditions on the use and disclosure pf PHI contained herein.

h. Within ten (10) business days of receipt of a written request from Covered Entity.
Business Associate shall rnake 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 a 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
an 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 Covered
Entity to fulfill its obligations under 45 CFR Section 164.526,

k. Business Associate shall document any disclosures of PHI and information 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
Section 164.528.

I. 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 disclosures with respect ' '

Exhibit F
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accordance with 45,CFR Section 164.528.

m. ' In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)

.  . business days forward such request to Covered Entity. Covered Entity shall have
the responsibility of responding to forwarded requests. However, if fonwarding 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 taw.
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 PHI in'any
form or platfomi.

VI. If return or destruction is not feasible, or the disposition of the PHI has been
othenwise 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 PHI 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 certify to Covered Entity that the PHI has been
destroyed.

(4) ObllQations of Covered Entity

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 with 45 CFR
Section 164.520.

b. Covered Entity shall promptly notify Business Associate of anyxhanges 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 1.64.506 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) Termination 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) Miscellaneous

a. Definitions. Laws, and Regulatory References. All laws and regulations
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.

b. 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.

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

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

e., 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.-

f. Survival - Provisions in this BAA regarding the use and disclosure of PHI, return'
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 Business Associate
Agreement.

Department of Health and Human Services

The State

by;

ItUiJrUu

Signature of Authorized Representative

Reuben Hampton

i

Name of Authorized Representative

Overcomers Refugee Services

Name of the Contractor

—0«cuSign*dby;

Signature of Authorized Representative

dement Kigugu

Name of Authorized Representative

Director, office of Health Equity

Title of Authorized Representative

5/21/2024 ■

Date

Execuii ve.Di rector

Title of Authorized Representative

5/15/2024

Date
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