
FEB24'22pn 3.-24RCyD 30 /

Lori A. SbiWaette

ConmUsioner

Pfttricii M. Tilky
. Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 I-$00-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhh9.nh.gov

February 22, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health
Services, to amend an existing agreement with ICR Macro, Inc. (VC#175716-R0G1), Fairfax, VA
to continue conducting the annual Behavioral Risk Factor Surveillance System and Asthma
Callback Surveys, by increasing the price limitation by $27,500 from $2,583,307 to $2,610,807
with no change to the contract completion date of Decemtier 31, 2022, effective upon Governor
and Council approval. 100% Other Funds (University of New Hampshire. Disability and Health
Program, and Alzheimer's Association).

the original contract was approved by Governor and Council on December 16,2016, item
#22, amended on March 13. 2019, item #8, and most recently amended on October 7,2020, item
#1l!

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, vwth
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.

See attached fiscal details.

EXPLANATION

The purpose of this request is to conduct New Hampshire Behavioral Risk Factor
Surveillance System Sun/ey interviews that include an optional Caregiver Module and to continue
conducting the annual Asthma Callback Survey. The Behavioral Risk Factor Surveillance System
(BRFSS) is a Centers for Disease Control and Prevention (CDC) supported health-related
telephone survey that collects inforrnation about health-related risk behaviors, chronic health
conditions, and use of preventive health care services. BRFSS data describes the prevalence of
health risk behaviors among New Hampshire residents and measures long-term changes in public
health to inform state and local health promotion efforts. Participation is completely voluntary.

The additional funds will allow further questions to be asked of individuals who care to
family members with chronic illnesses or disabilities. Caregivers are often at risk for increased
stress, strain and reduced mental and physical health, as a result of their caregiving role. The
Caregiver Module provides an outlet for caregivers to identify needs and concerns, while allowing
the Department to collect public health data to aide in the development of appropriate strategies
and polices to improve the health and overall well-being of caregivers. This data will inform
programs and services to maintain caregiver health, maintain the health of the person receiving
care, and postpone the costly alternative of placement in long-term care facilities.

The DeparlfMnt of Health and Human Services'Mission is to join communitiss and families
in providing oppcrlunilies for citUens to achieve health and independence.
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The New Hampshire Behavioral Risk Factor Surveillance System conducts more than
6,000 interviews and approximately 500 Asthma Callback Interviews annually, and produces
statistically valid estimates of adult residents' health behaviors and practices and the prevalence
of chronic diseases.

The Department will continue to monitor contracted services by ensuring:

• A minimum of 500 landline or cell phone interviews of randomly selected eligible
New Hampshire adults 18 years of age or older, are completed each month
contingent upon available funding;

•  Partially completed Interviews (units) do not exceed three percent (3%) of the total
monthly completed interviews; and

• A monthly random sample of 10 audio interviews is uploaded to the Contractor's
web portal for Department review.

Should the Governor and Council not authorize this request, the Department will be unable
to collect valuable data on the prevalence of caregivers' health, limiting the ability to provide
outreach, education, intervention programs, and services to reduce the future impacts of
dementia. The Behavioral Risk Factor Surveillance System Survey is the only comprehensive
source of data for measuring general health status, behavior, prevention and screening in the
adult population in New Hampshire.

Area sen/ed: Statewide

Source of Funds: 100% Other Funds (University of New Hampshire, Disability and Health
Program, and Alzheimer's Association)

In the event that Other Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

'1^
Lori A. ohibinette

Commissioner
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ICf-M»cra Amtnd

Fttcal D«Ull

CS-9S-«4I-42i01&-29St HEALTH AND MXlALSEftViaS. DCPT OF. HEALTH AND HUMAN $VS. HHS: HUMAN SERVICES
, CHILD RROnaiON. CHILD-FAMILY SERVICES

lOOX GENERAL FUNDS

Flacal

VM'

aaaa/

Aeceuni
Claaa TlUa Job Number

Current

Medlliad

Budoel

Increaae

(Decreeae)
Amount

RavlMd

Modified

Budget

2021 643 S04191

Slat* Ganaral Fundi

for Piatemeni 4210SS93 SO,000.00 SO,000.00

2022 643-S04191

State General Fundi

lor Ptacemcni 4210S893 SO.000.00 SO.000.00

2023 643-S0419t

Stale General Funds

for Plaeement 4210SS93

Sub-Total iflotMonol IW.000.00

OS-95-047U70010-7937 HEALTH AND SOOAL SERVICES, OEIH OF HEALTH AND HUMAN SVS. HHS: OFC OF MEDICAIO

SDK FEDERAL FUNDS. SOK GENERAL FUNDS CFDA 93.778 FAIN 200SNH5MAP MEOICAID

nacal Claea/
Current Increaae Revtaed

Modified (Decreaae) Modllled
Aeeotini Budget Amount Budget

Contracts lor

2021 102-S00731 Proiram Services 9001G410 7.SOO.OO 7.S00.00

Contracts lor

2022 102-S00731 Pro|ram Services 90016410 1S,000.00 IS.OCO.OO

Contracts lor

2023 I03-S00731 Program Services 90016410 7.SOO.OO 7,SOO.OO

Sub-Toial 30 000.00 1 30,000.00

OS-9$-090-900S10-S173 HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH

SVS, EPH TRACKING

lOOK FEDERAL FUNDS CFOA93.070 FAINNUE1EH0O13S7 ENVIRONMENTAL PH TRACKING

Flaeal aaea/
Current Increaae Revlaed

Clita THIe Modified (Decreaae) Modllled
Account Budget AfTSOuni Budget

2021 102-S007S1

2022 I02-S00731

2023 102 S00731

Conlracufo'

Profram Servlcti

Coniracu (o<

Prsfram Scnlcti

Coniracls for

Profram Scrvlcef

900>$41S 12.470.00

9001641S IS.OCO.OO

9001641S 6.2SO.OO

Sub-Tolal 33.720.00

(1S.000.00)

ie,2SO.OO)

(21,2SO.OO) 12.470.00

OV9S-090-900S10-7426 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVC, HHS: PURLK HEALTH

SVS. EPH TRACKING

lOOK FEDERAL FUNDS CFDA 91070 FAIN NUE1EH0013S7 ENVIRONMENTAL PH T1LACKINC

nicel ' Cteaal
Current Incroato Flovlaod

Claaa TKIa Job Number Modllled (Decraaaa) Hodiflod
Year Account

Budool Amount Budool

Contracts for

2022 102-S00731 Program Services 9001641S IS,000.00 IS.OOO.OO

Coniracu for

2023 102-S00731 Program Servlcei 9001641S 6.2S0.00 6,2SO.OO

Sub-Total 21,2S0.00 21,250.00

OS-9S-090-MOS104«$7 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVC, HHS: PURLIC HEALTH

SVS. BEHAVIORAL RISK FAaOR SURVEILLANCE SURVEY

lOOK FEDERAL FUNDS CFOA 93.336 FAIN NUS8DP006030 ADULT BEHAVIORAL RISK FACTOR SURVEY

nacal Oaaa/
Currant Incroaae Flovlaed

Modified (Deeraato) Modified
Ac9euni

Budget Amount Budoel

BRFS-Behavlor RIsK

2021 S19-S00360 Factor 90016400 174.000.00 174.000.00

8RFS-Behavlor Risk

2022 S19-S00360 Factor 90016400 34S.000.00 345,000.00

BRFS-Behavloi Risk

2023 519-S00360 Factor 90016400 207.2S0.0O 207.2SO.OO

Sub Total 726.2SO.CO 726.2SO.O0

OS.9S-090-900510-t667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.HUMAN SVC, HHS: PUBLIC HEALTH

SVS. BEHAVIORAL RISK FACTOR SUflVEILlANCE SURVEY

lOOK OTHER FUNDS

Rtcal Cieaa /
Current Incroaae Rovlted
Modified (Docraaae) Modllled

Account
Budget Amount Budoel

BRFS-Bebavlor Risk

2021 S19-S00360 Factor 90086671 27.000.00 27,000.00

BRFS-Behavlor Risk

2021 529-500360 Factor 90016402 7,500.00 7.S00.00

BRFS-Behavler Risk

2021 S19-S00360 Factor 90016406 5,000.00 5,000.00
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BRf$-S€h(vlo< RHk

2022 S19 S003«0 FicKx

eRFS-Bchav(<K Riik

2022 519 900)60 Factor

BRFS-Behat^ RJsk

2022 S19-500}60 Factor

BRFS-B«Kavior Riik

202) S19-500}60 Factor

BRFS-ecMvior Riik

2023 519-500)60 Factor

BRFS-B«havloc RIrt

202) 519-500)60 Factor

90086671 27.000.00

90016402 15.000.00

90016406 15.000.00

90016402 7.500.00

90016406

90086671

Sub'total

1,000.00

127,000.00)

14,000.00

15,000.00

15,000.00

7,500.00

15,000.00 UNH

40,500.00 40,500.00 Althclmers

105,000.00 1 27 S00:00] 132,500.00

05-95-090-901010-796S HEAITTt AND SOOAL SERVICCS, DCRT OF HEAITM AND HUMAN SVC, HHS: PU81K HEAUH

SVS, RURAL HEALTH ANO PRIMARY CARE

lOOK FEDERAL FUMOS CFOA 93.91) FAIN H9SRH00149 STATE OFFICE OF RURAL HEALTH

nacal

Year

Claatf

Account
Cliai Title Job Number

Current

Modified

Budgtt '

Incraaae

(Decreaae)
Amount

Hevlted

Modified

Budoet

2021 102-S0073t

2022 102-5007)1

2023 102-500731

Contracts for

Program Services

Contracts for

Program Services

Contracts lor

Program Services

9007)000

90073000

90073000

Subtotal

10,000.00

10,000.00

20,000.00

10.000.00

10,000.00

20,000.00

2.1.10

0$-9S-090-901010-8011 HEALTH ANO SOQAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH

SVS, PREVENTIVE HEALTH BLOCK CHANT

lOOK FEDERAL FUNDS CFOA 93.991 FAIN NB010T009)66 PREVENTIVE HEALTH AND HEALTH SERVICES BLOCK CHANT

nacal

< Year

Ciasi/

Account
Ctaaa TltM Job Number

Current

Modified

Budoet

Incraaae

(Decrease)
Amount

Modified

Budoet 2.1.9

2021 102-500731

2022 102-500731

2023 102-500731

Contracts for

Program Services

Contracts lor

Program Services

Contracts lor

Program Services

900164009

900164009

900164009

Sub-total

106,250.00

106,250.00

106,250.00

106,250.00

05-9S-090-9C1S10-5667 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVC. HHS: PUBUC HEALTH

SVS, CHRONIC DISEASE-ASTHMA

lOOH FEDERAL FUNDS CFDA 93.070 FAIN NU5EH001391 IMPROVED ASTHMA MANAGEMENT

nacal

Yaar

Clata/

Account
Ctaaa Tliia Job Number

Current

Modified

Budoet

Increeao

(Oecreeae)
Amount

Aevleed

Modified

Budoet 2.1.7

2021 102-500731

2022 102-5007)1

202) 102-5007)1

Contracts (or

Program Services

Contracts for

Program Services

Contracts for

Program Services

90016414

90016414

90016414

Sub-Total

15,000.00

15,000.00

15,000.00

15,000.00

0$-9$-090-902010-1227 HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HKS: PUBLIC HEALTH

SVS, COMBINED CHRONIC DISEASE

LOOK FEDERAL FUNDS CFDA 93.426 FAIN NU58DP006515 PREVENTION ANO MGMT OF DIABETES AO HEART DISEASE

nacal Ctesaf
Current Incraaae Revlaad

CUae TKie Job Number Modiiiad (Decreate) Modlllad
Year Account

Budoel Arrtounl Budgel 2.1.8

Contracts for

2021 102-500731 Program Services 90016412 40.SOOOO 40,500.00

Contracts for

2022 102-500731 Program Services 90016412 9.000 00 9,000.00

Contracts for

2023 102-500731 Program Services 90016412

0$-9S-090-902010-S608 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH ANO HUMAN SVC, HHS: PUBLIC HEALTH

SVS, TOBACCO

lOOH FEDERAL FUNDS CFDA 93.387 FAIN NU580P0067S6 T08ACC0 PREVENTION ANO CESSATION PROGRAM

nacal

Yaar

Ciaae /

Account
Cleft Tllli Job Number

Current

Modlflod

Budoet

Incracee

(Decrease)
Amount

Revised

Modified

Budoet 2!i.1I
Contracts for

2021 102-500731 Program Services 90018000 7.500.IM 7,500.00

Contracts for

2022 102-500731 Program Services 90018000 15,000.00 15,000.00

Contracts for

2023 102-500731 Program Services 90018000 7,500.00 7,500.00 ff |f Other

Sub-total 30,000.00 30,000.00 995,720.00 100,000.00 132,500.00 1,228,220.00

81K 8% UN

1,215,720 27,500.00 1,243,220.00 1,243,220
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Behavioral Risk Factor Surveillance System contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and ICF Macro,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016, (Item #22), as amended on March 13, 2019, (Item #8), as amended on October 7,
2020, (Item #11), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; 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 1.8, Price Limitation, to read:

$2,610,807.

2. Modify Exhibit A, Scope of Services, Section 3. Scope of Services, by adding Subsection 3.8.,4.2,
to read:

Caregiver Module

3.8.1. The Contractor shall incorporate a series of questions into the 2022 New Hampshire
Behavioral Risk Factor Surveillance System (BRFSS) Survey, aimed at individuals that
provide care to family members with chronic illness or disabilities. The Contractor shall
implement a Caregiver Module by collecting data that includes, but is not limited to:

3.8.1.1. Number of caregivers providing care to family mernbers with disabilities.

3.8.1.2. Characteristics of adult caregivers.

3.8.1.3. Types of caregiving tasks performed.

3.8.1.4. Frequency and duration of caregiver activities.

3.8.1.5. Number of adults who expect to become caregivers in the near future.

3. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 2, to
read:

2. This Contract is funded with:

2.1. 80% Federal Funds from the:

2.1.1. US Department of Health and Human Services, Centers for Disease Control and
Prevention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey Grant,
Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award
Identification Number (FAIN) NU58DP006030;

2.1.2. US Department of Health,and Human Services, Center for Medicaid Services,
Medicaid Grant, CFDA #93.778, FAIN 2005NH5MAP;

2.1.3. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.0^DgFAINs

RFP-2017-DPHS-02-BRFSS-01-A03 ICF Macro. Inc. Contractor Initials^
2/22/2022

A-S-1.0 Page 1 of 4 Date
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NUE1EH001357 and NU5EH001357:

2.1.4. US Department of Health and Human Services, Centers for Disease Control and
Prevention and Health Promotion, Diabetes and Heart Disease & Stroke Prevention
Program, CFDA #93.426, FAIN NU58DP006515:

2.1.5. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventative Health and Health Services Block Grant, CFDA#93.991,
FAIN NB010T009366;

2.1.6. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Grants to State for Operation of Offices of Rural Health, CFDA #93.913,
FAIN H95RH00149:and

2.1.7. US Department of Health and Human Services. Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs, CFDA #93.387,
FAIN NU58DP006786.

2.2. 9% General Funds.

2.3.11% Other Funds from the University of New Hampshire (NH Disability & PH Project and
Occupational Safety & Health): Dartmouth Hitchcock {Colorectal Cancer Screening Program);
and the Alzheimer's Association.

-OS

JAlk
RFP-2017-DPHS-02-BRFSS-01 -AOS ICF Macro, Inc. Contractor Initials ̂ ^22/2022
A-S-1.0 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
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

2/22/2022

Date

r^DocuaionM by;
M. Til ley

Title: Director

2/22/2022

Date

ICF Macro, Inc.

—DocuSignad by:

Title: Manage

Ketchum

r, Contracts

RFP-2017-DPHS-02-BRFSS-01-A03

A-S-1.0

ICF Macro, Inc.

Page 3 of 4
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The preceding Amendment, having been revie\wed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'0&euSlgn>d by:

2/23/2022 '
Date

Guarino

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:

RFP-2017-DPHS-02-BRFSS-01 -AOa ICF Macro, Inc.

A-S-1.0 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretar>' of Slate ofthe State of New Hampshire, do hereby certify that ICF MACRO, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on December 23, 1996. 1 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; and the attached is a true copy of the list of documents on file in this office.

Business ID; 259980

Certificate Number: 0005672434

Ua

O

-1^d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal ofthe State of New Hampshire,

this 16th day of February A.D. 2022.

William M. Gardner

Secretary of State
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State of New Hampshire

Department of State

055^EE

Business Name : ICF Macro, Inc.

Business ID: 259980

Mailing Address - Corporalion Division, Ni l Dcpartmcnl ofSintc. 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State Mouse Annex, 3rd Floor, Room 317, 25 Capitol Street," Concord. NM

Phone: (603)271-3246 1 Fax: (603)271-3247 | Email: eorporatc@sos.nh.gov j Website: sos.nh.gov
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State of New Hampshire

Department of State
A/

AZ

o3>&BE

Filing History

Filing# Filing Date Effective Date Filing Type Annual Report Year

0005507574 01/08/2022 01/08/2022 Annual Report Reminder N/A

0005309556 03/23/2021 03/23/2021 Annual Report 2021

0005119395 01/15/2021 01/15/2021 Annual Report Reminder N/A

0004820443 03/02/2020 03/02/2020 Annual Report 2020

0004671198 01/06/2020 01/06/2020 Annual Report Retninder N/A

0004417779 02/22/2019 02/22/2019 Annual Report 2019

0004300479 01/01/2019 01/01/2019 Annual Report Reminder N/A

0004151817 07/17/2018 07/17/2018 Commercial Registered Agent Address Change N/A

0004038631 03/14/2018 03/14/2018 Annual Report 2018

0003704188 12/29/2017 12/29/2017 Annual Report Reminder N/A

0003525841 02/27/2017 02/27/2017 Annual Report 2017

0003484450 . 12/27/2016 12/27/2016 Annual Report Reminder N/A

0003316901 06/10/2016 06/10/2016 Annual Report 2016

0003312119 06/03/2016 06/03/2016 Dissolution/Suspension Warning Letter N/A

0003235365 01/29/2016 01/29/2016 Agent Change/Resign ,N/A

0003195991 01/01/2016 01/01/2016 Agent Change/Resign N/A

0003097902 03/31/2015 03/31/2015 Annual Report 2015

0000933937 03/27/2014 03/27/2014 Annual Report 2014

0000933936 03/24/2013 03/24/2013 Annual Report 2013

0000933935 03/25/2012 03/25/2012 Annual Report 2012

0000933934 04/26/2011 04/26/2011 Amendment N/A

0000933933 03/22/2011 03/22/2011 Annual Report 2011

0000933932 03/31/2010 03/31/2010 Annual Report 2010

0000933931 02/12/2009 02/12/2009 Annual Report 2009

0000933930 02/13/2008 02/13/2008 Annual Report 2008

0000933929 01/18/2007 01/18/2007 Annual Report. 2007

0000933928 01/24/2006 01/24/2006 Annual Report 2006

Mailing Address - Corporation Division, NH Department ofStnic. 107 North Main Street, Room 204. Concord, NH 03301-4989
Physical Location - State House Annex, 3rd I'loor, Room 317. 25 Capitol Street. Concord, NH

Phone: (603)271-3246 | Fax: (603)271-3247 j Email: corporatc@sos.nh.gov | NN'cbsitc: sos.nh.gov
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State of New Hampshire

Department of State
•A

OS5

0000933924 03/16/2005 03/16/2005 Annual Report 2005

0000933927 02/19/2004 02/19/2004 Annual Report 2004

0000933926 02/14/2003 02/14/2003 Annual Report 2003

0000933925 03/01/2002 03/01/2002 Annual Report 2002

0000933922 03/19/2001 03/19/2001 Annual Report 2001

0000933923 04/10/2000 04/10/2000 Annual Report 2000

0000933920 03/17/1999 03/17/1999 Annual Report 1999

0000933921 03/05/1998 03/05/1998 Annual Report 1998

Trade Name Information

Name History

Business Name Business ID Business Status

No Trade Name(s) associated to this business.

Name Name Type

Macro Intemational Inc.

Principal Information

Name Title

Hcmant Bakshi Treasurer

John Wasson President

James Daniel Secretary

John Wasson Director

Mailing Address - Corporalion Division, NH Department of State. 107 North Main Street, Room 204, Concord. NH 03301-4989
Physical Location - State House Annex. 3rd floor. Room 317. 25 Capitol Street, Coneord. NH

Phone: (603)271-3246 | Pax: (603)271-3247 | Lmail: corporatc@sos.nh.gov | Website: sos.nh.gov



ICF MACRO, INC.
ASSISTANT SECRETARY CERTIFICATE

The undersigned, Rosemarie Jones, hereby certifies:

She is the duly elected and appointed Assistant Secretary of ICF Macro, Inc., a
Delaware Corporation (the "Company"), and In that capacity has access to the company
records, minute books and tax records of the Company, and is familiar with the matters
therein contained and herein certified.

ICR International, Inc., a Delaware corporation, is the ultimate parent company (the
"Parent") to multiple subsidiaries worldwide (the "ICF Companies"), including the
Company:

Pursuant to a resolution adopted and approved on September 13, 2019, the Parent's
Board of Directors expressly granted and delegated defined authorities to the Executive
Chairman when that position is filled, and otherwise, or upon delegation from the
Executive Chairman, to the Chief Executive Officer (the "Board Authorized ICF
Executive") of the Parent. The Board Authorized ICF Executive and those authorized by
him are empowered to delegate operational authority for the ICF Companies, pursuant
to the Approval Authority & Signature Matrix ("AASM"), a delegation of operational
authority for the ICF Companies whereby authority is delegated from the Board
Authorized ICF Executive to senior management officers who have the authority to
further delegate specific actions to designated persons in specific positions, as
excerpted below;

"This Approval Authority & Signature Matrix provides delegated
authority from the ICF Board of Directors, through ICF's Chairman and
CEO to ICF management identified in this matrix."

The Senior Vice President - Contracts and Administration of the Company is a senior
management officer authorized, pursuant to the AASM, to bind the Company to all terms
and conditions of bids, proposals, contracts and other specific actions that may be
directed by the President, Chief Financial Officer or Executive Vice Presidents, and has
authority to sign any and all documents necessary to complete the aforementioned;

ROBERT TOTH has been duly elected and appointed Senior Vice President - Contracts
and Administration of the Company by Consent of the Sole Director of the Company,
dated June 28, 2021, and such consent has not been modified, rescinded or revoked,
and is at present in full force and effect;

ROBERT TOTH is authorized, pursuant to the AASM, to bind the Company to all terms
and conditions and other specific actions with regards to the State 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, related to New Hampshire Department of Health and Human
Services Behavioral Risk Factor Surveillance System (RFP-2017-DPHS-02-BRFSS-01-
A03) [Amendment] ("RFP-2017-DPHS-02-BRFSS-01-A03 Amendment");



ICF Macro, Inc.
RFP-2017-DPHS-02-BRFSS-01-A03 Amendment

ROBERT TOTH has delegated his signing authority, pursuant to the AASM, to KAROLYN
GARDNER, Vice President - Contracts & Pricing to bind the Company to all terms and
conditions of bids, proposals, contracts and other specific actions in connection with RFP-2017-
DPHS-02-BRFSS-01-A03 Amendment; and

KAROLYN GARDNER has further delegated her signing authority, pursuant to the AASM. to
DOROTHY "DOTTI" SHIELDS, Sr. Director - Contracts, to bind the Company and to sign any
and all documents necessary in connection with RFP-2017-DPHS-02-BRFSS-01-A03
Amendment;

DOROTHY "DOTTI" SHIELDS has further delegated her signing authority, pursuant to the
AASM, to LORI HUNSBERGER, Sr. Manager - Contracts, to bind the Company and to sign any
and all documents necessary in connection with RFP-2017-DPHS-02-BRFSS-01-A03
Amendment;

LORI HUNSBERGER has further delegated her signing authority, pursuant to the AASM, to JANE
KETCHUM, Manager - Contracts, to bind the Company and to sign any. and all documents
necessary In connection with RFP-2017-DPHS-02-BRFSS-01-A03 Amendment:

It is understood that the State of New Hampshire will rely on this Assistant Secretary 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.

IN WITNESS WHEREOF I have executed this certificate on this day of February, 2022.

\ O^italty signed by Rosemarle
c\jRosemarie Jones^i"
/ D»te;2022.02.24 I3<»2;)«<IS'00'y

Rosemarie Jones, Assistant Secretary
ICF Macro, Inc.
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DATE(MM^DD/YYYY)
07/09/2021

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 CERTinCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If Ihe certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or t>e 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 endor$ement(s).

PnOOUCER

Aon Risk Services Northeast, Inc.

New York ny office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA

CONTACT
NAME;

,«.E..): (866) 283-7122 (800) 363-0105
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICf

INSURED

ICF Macro, inc.

Attn: Misha Freimann
9300 Lee Highway
Fairfax, va 22031 usa

INSURER A Great Northern insurance Co. 20303

INSURER B Federal insurance company 20281

INSURER C ACE American insurance Company 22667

INSURER D

INSURER E

INSURER F

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. Umils shown are as requested

WLICV EXPram:
POLICY NUMBER

POLKV EPF
LTR

TYPE OP INSURANCE INSD WVD IMWOO/YYYY) (MWDD/YYYYI

tTCTTTUTT
COMMERCIAL GENERAL LIABtLFTY

CLAIMS-MADE OCCUR

35812409
Package - Domestic

EACH OCCURRENCE

DAMAGE TO RENTbP
PREMISES (Ea occurrence)

MEO EXP (Any one peraon)

PERSONALS ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER;

POLCY g [x] LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

OTHER;

$1,000,000

$1,000,000

$10,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE UABILrTY
73522955

Automobile - All States

07/01/2021 07/01/2022 COM8BJEO SINGLE LIMIT

lEa eedtienll
$1,000,000

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS

ONLY

BOOLV INJURY < Per pereon)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODLY INJURY (Per accident)

PROPERTY DAMAGE

(Per aecldeni)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CUMS-MADE

EACH OCCURRENCE

RETENTION

WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFjCER/MEMBER EXCLUDED?
(Mendetory In NH)
R ye*, describe under
DESCRIPTION OF OPERATIONS betow

T f n

0

71754337

workers Compensation

6>ydi/5621 7775172557 PER STATUTE

E.L. EACH ACCIDENT $1,000,000

E.L. OISEASEEA EMPLOYEE $1,000,000

E.L, DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Addltlortel Remerke Schedule, may be etteched it more space Is required)

Evidence of insurance

£CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasand St.
Concord, nh 03301 USA

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

AUTHORIZED REPRESENTATIVE

Or

ACORD25 (2016/03)

@1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Urt A. SUbiMtu 29 HAZCN DRIVE. CONCORD. NH OUOl
C«Baitil«»er 603.271^501 I.S00452.3345 Cit 4501

Fax: 603-27|.4n7 TDO Acccu: 1400.735-2964
UuM-Moriii irww.dhhi.nb.Eev

DImlar

September 22, 2020

.His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hempshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
amend an existing agreement with ICF Macro, Inc. (VC #175716-R001). Fairfax. VA, to continue
conducting the enriual Behavioral Risk Factor Surveillance System and Asthma Callback Surveys, by
exercising a contract renewal option by increasing the price limitation by $1,215,720 from $1,367,587 to
$2,583,307, and extending the completion date from December 31,2020 to December 31.2022 effective
upon Governor and Council approval. 63% Federal Funds. 8% General Funds. 9% Other Funds
(University of New Hampshire, Dartmouth Hitchcock and the Alzheimer's Association).

The original contract was approved by Governor and Council on December 21. 2016, item #22,
and most recently amended with Governor and Council approval on March 13, 2019, item #6.

Funds are available in the following accounts for State Fiscal Year 2021 and are anticipated to be
available in State Fiscal Years 2022 and 2023, upon the availability and continued appropriation of funds
in the future operating budget, vrith 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.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to continue conducting the annual Behavioral Risk Factor
Surveillance System and Asthma Callback Surveys. These surveys collect Information on the prevalence
of health risk behaviors among New Hampshire residents and measure long-term changes in public
health, which the Department In turn utilizes to target interventions and to evaluate public health programs
and services.

• The New Hampshire Behavioral Risk Factor Surveillance System conducts over 6,000 Interviews
and approximately 500 Asthma Callback Interviews annually, and produces statistically valid estimates
of adult residents' health behaviors and practices end the prevalence of chronic diseases.

The Contractor will continue to conduct the Behavioral Risk Factor Surveillance System survey
statewide. The random telephone survey of adults has been conducted each year in New Hampshire
since 1967. The survey period begins In January each year and continues for the next twelve (12)
consecutive calendar rT>onths without interruption. This survey is administered in all frfty (50) states and
is in targe part funded by the Centers for Disease Control. In addition to measuring the prevalence of
specific health risk behaviors at the state and county levels, as well as for the cities of Manchester and
Nashua, the survey helps the Department understand the health risks and benefits that can be influenced
by individual behavior. Information is also collected on the prevalence of health conditions such, as
asthma, diabetes and cardiovascular disease. The Department will use the collected information to plan,
implement and evaluate health programs and to Identify high-risk segments of the population for focused
education, outreach and other types of health promotion and disease prevention activities.

>  77i« DtporUittnt of Htolth and Humon Servicet'MUsien U (o join communilitt and famUiea
in providing opportunititi for dUttno to ochitvo htollh ond indtptndtnet.
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Additionally, the Behavioral Risk Factor Surveillance System Is an efficient data-gathering tool
during times of emergency to help residents of New Hampshire. For example, in 2020, questions were
added to assess the Impact of the COVID-19 pandemic on workers' safety.

The Department will continue to monitor contracted services* by ensuring;

• A minimum offive hundred (500) landiine or cell phone interviews of randomly selected
eligible New Hampshire adults eighteen (18) years of age or older, are competed each
month contingent upon available funding;

•  Partially completed intenriews (units) do not exceed three percent (3%) of the total
monthly completed Interviews; and

• A monthly random sample of ten (10) audio interviews is uploaded to the Contractor's
web portal for Department review.

As referenced in Exhibit C-1 General Provisions of the original contract, the. parties have the
option to extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery,
of services, available furxling. agreement of the" parties and Governor and Council approval. The
Department is exercising its option to renew services for the remaining two (2) years available.

Should the Governor and Council not authorize this request, information on the prevalence of
health risk behaviors among New Hampshire residents may not be available, limiting the atxiity of the
Department to measure long-term changes in the health of the public and evaluate its health improvement
programs. The Behavioral Risk Factor Surveillance System survey is the only comprehensive source of
data for measuring general health status, behavior, prevention and screening in the adult population in
New Hampshire. The suspension of .the Behavioral Risk Factor Surveillance System survey could also
impede the State's ability to gather Information expeditibusly to respond to emerging disease outbreaks
or natural disasters.

Area served: Statewide

Sources of Funds:

CFDA #93.336, FAIN #NU58DP006886;

CFDA#93.070. FAIN #U59EH000509 and #NUE1EH001391;

CFDA #93.426, FAIN #NU58DP00B515;

CFDA #93.991, FAIN TBD;

CFDA #93.913, FAIN #H95RH00149;

CFDA #93.387, FAIN #NU58DP006786;

CFDA #93.778, FAIN #2005NH5I^P;

CFDA #93.243, FAIN #SP020795:

CFDA #93.757, FAIN #58DP004821:

State General Funds; and

Other Funds.

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

Respectfully submitted.

Lori A. Shiblnette

Commissioner
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Behavioral Risk Factor Surveillance System
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details

05-95-90-W0510-8687 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
HEALTH SVCS. BUREAU OF INFORMATICS. BRFSS (91% Federal Funde, 9% Other Funds)

OIV OF PUBLIC

State

Flecal

Year

Class/

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

. Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016400 S111.919.00 SO.OO $111,919.00

519/500360 BRFSS Behavior Risk Factor 90016409 $23i99.00 $0.00 $23,299.00

519/500360 BRFSS Behavior Risk Factor 90016410 SO.OO $0.00 SO.OO

519/500360 BRFSS Behavior Risk Factor 90016411 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016412 SO.OO $0.00 SO.OO

519^)0360 BRFSS Behavior Risk Factor 90016413 SO.OO $0.00 SO.OO

519/500380 BRFSS Behavior Risk Factor 90016414 S5.000.00 SO.OO $5,000.00

519/500360 BRFSS Behavior Risk Factor 90016406 S8.000.00 SO.OO $8,000.00

SubrotalSFY20l7 S16S.218.00 SO.OO . S16S.218.00

2018 519/500360 BRFSS Behavior Risk Factor 90016400 $156,000.00 $0.00 $156,000.00

519/500360 BRFSS Behavior Risk Factor .  90016400 $50,250.00 $0.00 $50,250.00

■519/500360 BRFSS Behavior Risk Factor 90016400 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor •90016411 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016412 $38,000.00 SO.OO .  $38,000.00

519/500360 BRFSS Behavior Risk Factor 90083200 $19,000.00 SO.OO $19,000.00

519/500360 BRFSS Behavior Risk Factor 90016414 $30,000.00 $0.00 $30,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 S8.000.00 $0.00 $8,000.00

Subtotal SFY20ie S3S1.250.00 SO.OO $331,250.00

2019 519/500380 BRFSS Behavior Risk Factor 90016400 $187,259.00 SO.OO $187,259.00
519/500360 BRFSS Behavior Risk Factor 90016409 $43,979.00 SO.OO $43,979.00

519/500380 BRFSS Behavior Risk Factor 90016410 $15,000.00 SO.OO $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016411 515.000.00 . $0.00 $15,000.00

519WM360 BRFSS Behavior Risk Factor 90016412 $0.00 SO.OO SO.OO

519/500360 BRFSS Behavior Risk Factor 90083203 $38,500.00 SO.OO $38,500.00

519/500360 BRFSS Behavior Risk Factor 90016414 SO.OO $0.00 SO.OO

519/500360 BRFSS Behavior Risk Factor 90017417 $31,500.00 SO.OO $31,500.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90082801 510.000.00 $0.00 $10,000.00

Subtotal SFY 2019 SS41.238.00 SO.OO S341.238.00

2020 519/500360 BRFSS Behavior Risk Factor. 90016400 S224.567.S9 $0.00 $224,567.59

519«)0360 BRFSS Behavior Risk Factor 90016409 $31,897.41 SO.OO $31,897.41

519/500360 BRFSS Behavior Risk Factor 90016410 $15,000.00 SO.OO $15,000.00
519/500360 ■ BRFSS Befravior Risk Factor 90016411 $15,000.00 SO.OO $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016414 $26,500.00 $0:00 $26,500.00

519/500360 BRFSS Behavior Risk Factor 90017417 $0.00 $0.00 SO.OO

519/500360 BRFSS Behavior Risk Factor 90083200 $38,500.00 $0.00 $38,500.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 SO.OO SO.OO

519/500360 BRFSS Behavior Risk Factor 90082801 $0.00 $0.00 SO.OO

Subtotal SFY 2020 SS51.465.00 SO.OO $351,465.00

Page 1 of 3
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Behavioral Risk Factor Surveillance System
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details

2021 519/500360 BRFSS Behavior Risk Factor 90016400 $150,416.00 $0.00 $150,416.00
519/500360 BRFSS Behavior Risk'Factor 90016409 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016411 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90017417 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $5,000.00 $5,000.00

519/500360 BRFSS Behavior Risk Factor 90082801 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 $174,000.00 $174,000-00

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $40,500.00 $40,500.00

519/500360 BRFSS Behavior Risk Factor . 90016415 $0.00 $12,470.00 $12,470.00

519/500360 BRFSS Behavior Risk Factor 90016409 $0.00 $106,250.00 $106,250.00
519/500360 BRFSS Behavior Risk Factor 90073000 $0.00 $10,000.00 $10,000.00

519/500360 BRFSS Behavior Risk Factor 90016000 $0.00 $7,500.00 $7,500.00

519/500360 BRFSS Behavior Risk Factor 90066671 $0.00 $27,000.00 $27,000.00

519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $7,500.00 $7,500.00

Subtotal SFY 2021 $165,4/6.00 $405,220.00 $570,636.00

2022 519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 $345,000.00 $345,000.00
519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $9,000.00 $9,000.00

519/500360 BRFSS Behavior Risk Factor 90016415 $0.00 $15,000.00 $15,000.00

519/500360 BRFSS Beliavior Risk Factor 90083204 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 90016409 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90073000 $0.00 $10,000.00 $10,000.00
519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $15,000.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90066671 $0.00 $27,000.00 $27,000.00
519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $15,000.00 $15,000.00

Subtotal SPY 2022 $0.00 $451,000.00 $451,000.00

2023 519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 $172,000.00 $172,000.00

519/500360 BRFSS Behavior Risk Factor 90016415 $0.00 $6,250.00 $6,250.00

519/500360 BRFSS Behavior Risk Factor 90073000 $0.00 $7,500.00 $7,500.00

519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $35,250.00 $35,250.00

519/500380 BRFSS Behavior Risk Factor • 90016406 $0.00 $1,000.00 $1,000.00

519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $7,500.00 $7,500.00

Subtotal SFY 2023 $0.00 $229,500.00 $229,500.00

Subtotal $1,352,587.00 $1^85,720.00 $2,438,307.00

05-95^7-470010-7937 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: OIV OF
HUMAN SERVICES, HHS: OFFICE OF MEDICAID & BUS POLICY (50% Federal Funds. 50% Gonoral Funds)

State

Fiscal

Year

Class 1

Account
Class Title Job Number

Current '

Budget

Increased

(Decreased)

Amount

Modified

Budget

2020 102/500731 Contracts for Prog Svc 90016410 $15,000.00 $0.00 $15,000.00

2021 102/500731 Contracts for Prog Svc 90016410 $0.00 .  $7,500.00 $7,500.00

2022 102/500731 Contracts for Prog Svc 90016410 $0.00 $15,000.00 $15,000.00

2023 102/500731 Contracts for Prog Svc 90016410 $0.00 $7,500.00 $7,500.00

Subtotal $15,000.00 $30,000.00 $45,000.00

Page 2 of 3
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Behavioral Risk Factor Surveillance System
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details

05-95^2-42101-2958 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS D6PT OF. HHS: DIV OF HUMAN

SERVICES. BUREAU OF CHILD PROTECTION, CHILD-FAMILY SERVICES (100% General Funds)

State

Fiscal

Year

Class 1

■ Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Modified

Budget

2021 519/500360 Contracts for ProQ Svc 42105693 so.oo $50,000.00 $50,000.00

2022 519/500360 Contracts for Proo Svc 42105693 $0.00 $50,000.00 $50,000.00

2023 519/500360 Contracts for Proq Svc 42105693 so.oo $0.00 $0.00

. Subtotal $0.00 $100,000.00 $100,000.00

•  1 1

TOTAL $1,367,587.00 $1,215,720.00 $2,583,307.00

Page 3 of 3
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Behavioral Risk Factor Surveillance System Contract

.This 2™" Amendment to the Behavioral Risk Factor Surveillance System contract (hereinafter referred to
as "Amendment #2") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and ICR Macro, Inc. (hereinafter referred
to as "the Contractor"), a for-profit corporation with a place of business at 9300 Lee Highway, Fairfax, VA
22031.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016 (Item #22). as amended on March 13. 2019 (Item US), the Contractor agreed to
perform certain services based upon the terms-and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions. Paragraph 3. the Contract may be amended upon written agreement of the parlies
and approval from the Govemor and Executive Council; and

WHEREAS, the parlies agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

December 31. 2022.'

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

$2,583,307.

3. Modify Exhibit A. Scope of Services, Section 1, Provisions Applicable to All Services, by adding
Subsection 1.3 as follows:

1.3. For the purposes of this Contract, "unit" Is defined as a completed/partially completed
interview.

4. ModifyExhibitA, Scope of Services, Sections. Reporting, by deleting Subsection 6.1 in its entirety
and replacing with the following:

6.1. The Contractor shall post/submit a monthly progress report by email or via a web site to
Department indicating:

6.1.1. The number of completed and partially completed Interviews (units) by strata, by
month and year-to-date.

6.1.2. Final CDC Disposition Codes for all sample records, both complete and incomplete.

6.1.3. The monthly and year-to-date response rates (Council of Arherican Survey
Research Organizations, Cooperation and Refusal).

6.1.4. Average interview duration.

"6.1.5. An annual evaluation report of survey quality.

5. Modify Exhibit A. Scope of Services, Section 8. Performance Measures/Deliverables, Subsection
8.1, by deleting Paragraph 8.1.2 In its entirety and replacing with the following:

8.1.2. Partially completed interviews (units) should not exceed 3.0% of the monthly total
surveys completed.

ICF Macro, Inc. Amendmenl #2 Contractor initials

RFP-2017-DPHS-02-BRFSS-01-A02 Page 1 of 4 Date 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

6. Modify Exhibit B. Methods and Conditions Precedent to Payment, by replacing it in its entirety with
Exhibit B - Amendment #2, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit B-5. Cost Bid Budget Amendment #1 by deleting it in its entirety.

ICF Macro. Inc. Amendment #2 Contractor Initials

RFP-2017-DPHS-02-BRFSS-01-A02 Page 2 of 4 Date 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

All terms and conditions of the Contract and prior amendment not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

Date

State of New Hampshire
Department of Health and Human Sennces

1
Name:

ICF Macro. Inc..

9/22/2020

Date Name; Shah ^
Title: Contracts Administrator

ICr Macro. Inc.

RFP-2017-DPHS-02-BRFSS-01-A02

Amendmant 02

Page 3 of 4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

09/23/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ^
Title" Catherine Pmos, 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:

ICF Macro, inc. Amendment #2

RFP-2017-DPHS-02-BRFSS-01-A02 Page 4 of 4



DocuSign Envelope ID: AED4EA4E-82BF-432A-8BC9-96EB35954099

Now Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor'an amount not to exceed the Form P-37. Block 1.8. Price Limitation
for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

2. This Contract is funded with:

2.1. 83% Federal Funds from the:

2.1.1. US Department of Health and Human Services, Centers for Disease Control and
Prevention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey. Grant,
Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award Identification
Number (FAIN) NU58DP006886:

2.1.2. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health Services Grant. CFDA #93.768, FAIN 8010T009037;

2.1.3. US Department of Health and Human Services, Center for Medicaid Services, Medicaid
Grant, CFDA #93.778. FAIN 2005NH5MAP;

2.1.4. US Department of Health and Human Services, Substance Abuse, and Mental Health
Services Administration, Partnership for Success 2015 Grant, CFDA #93.243, FAIN
SP020796;

2.1.5. US Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #93.757, FAIN 58DP004821:

2.1.6. US Department of Health and Human Services, Health Resources and Services
Administration, Home Viisiting Grant CFDA #93.505, FAIN MC19420:

2.1.7. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs U59EH000509,
NUE1EH001391 and NUE1EH001357:

2.1.8. US Department of Health and Human Services, Centers for Disease Control and
Prevention and Health Promotion, Diabetes and Heart Disease & Stroke Prevention
Program, CFDA #93.426, FAIN NU58DP006515: .

2.1.9. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991, FAIN
TBD:

2.1.10. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Grants to States for Operation of Offices of Rural Health, CFDA #93.913,
FAINH95RH00149: and

2.1.11. US Department of Health and Human Services. Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs, CFDA #93.387,- FAIN
NU58DP006786.

2.2. 8% General Funds.

2.3. 9% Other FOnds from the University of New Hampshire (NH Disability & PH Project and
Occupational Safety & Health): Dartmouth Hitchcock (Colorectal Cancer Screening Program);
and the Alzheimer's Association.

ICF Macro, Inc. Exhibit B - Amendment 02 Conlraclor initials/HL

RFP.2017-DPHS-02-BRFS$-01 •A02 Page 1 of 3 Date 9^22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

3. For Ihe purposes of this Agreement;

3.1. The Department has identified the Vendor as a Contractor, in accordance with 2 CFR 200.330.

3.2. The Department has identified this Contract as NON-R&D, in accordance with 2 CFR §200.87.

4. The Contractor agrees to provide the services in Exhibit A, Scope of Service, in compliance with
-  funding requirements. Failure to meet the scope of services may jeopardize the funded contractor's

current and/or future funding.

5. Paymenffor said services shall be made monthly as folloyvs:

5.1 Payment shall be made on a cost reimbursement basis incurred in the fulfillment of this
agreement in accordance with the Completed/Partially Completed Interview Unit Rates table
t>e!ow.

Cpmpleted/Pafiially Completed Interview Unit Rates

Interview Type
SPY 2021

7/1/20 - 6/30/21

Cost per tjnit

SPY 2022

7/1/21 -6/30/22

Cost per Unit

SFY 2023

7/1/22 - 12/31/22

Cost per Unit

Landlines $51.40 $52.94 $54.79

Cells $70.78 $72.90 $75.45

Asthma Callbacks
(Adult & Childhood)

$35.09 $36.14 $37.40-

The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth (20^^)
, working day of each month, which identifies and requests reimbursernent for the number and
type of surveys completed in the prior month. The invoice must be completed, signed, dated and
returned to the Department in order to initiate payment.

The State will make payhnent to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if- sufficient funds are available. The
Contractor will keep detailed records of their, activities related to DHHS-funded programs and
services.

The final Invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Date.

In lieu of hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301

Email address: DPH$contractbillinQ(S)dhhs.nh.Qov

6. Notwithstanding paragraph 18 of the General Provisions P-37. an amendment limited to adjustments
to amounts between budget line items, related items, amendments of related budget exhibits within the
price limitation, and to adjust encumbrances between State Fiscal Years through the Budget Office if

5.2

5.3

5.4

5.5

ICF Macro, Inc.

RFP-2017-0PHS-02-BRFSS-01 ■A02

Exhlbli B - AmerKJment #2

Page 2 of 3

Cor^iraclor tniilals

Oaie 9122/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

needed and justified, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal or
State law, rule or regulation applicable to the services provided, or If the said services or products have
not been "satisfactorily completed in accordance with the terms and conditions of this agreement.

ICF Macro. Inc. Exhibit B - Amendment «2 Contractor Initials

RFP-20t7-DPHS-02-BRFSS-01-A02 Page 3 013 Date
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4tfrrtyA.M<j-er»
Commlssioaer

Un M- MorrU

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISiON OF PUBLIC HEALTH SERVICES

29HAEEN DRIVE. CONCORD, NH 03301

603-27MS0I l-800-«52*334Seil.4SQI

Fiix; 603-27M827 TOO Acccu: I-800-735-2964
www.dtihs.nh.gov

February 12, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Harnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively exercise a renewal.option and amend an existing agreement with ICF Macro. Inc.,
Vendor # 175716-R001, 9300 Lee Highway, Fairfax. VA 22031. to plan, organize, test, and implement
the annual Behavioral Risk Factor Surveillance System (8RFSS) survey questionnaire by increasing
the price limllatlon by $705,075, from $662,512 to an amount not to exceed $1,367,587 to and
extending the completion date from December 31. 2018 to December 31, 2020 effective retroactive to
January 1, 2019 upon Govemor and Executive Council approval. Funds are 96.64% Federal, 2.19%
General and 1.17®/i Other Funds.

The original agreement was approved by'the Governor and Executive Council on December 21,
2016 (Item #22-Vote 5-0).

Funds are available in the following accounts for Slate Fiscal Year (SFY) 2019 and are.
anticipated to be available in SFY 2020 and 2021. upon the availability and continued appropriation of
funds in the future operating budgets, with authority to adjust encumbrances between State Fiscal
Years through the Budget Office without approval from the Govemor and Executive Council, if needed
and justified.

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF,

Fiscal Year
Class 1

Account
Class Title

Current

n/lodified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2017 519/500360 Contracts for

Proq Svc
$163,218 $0.00 $163,218

SFY 2018 519/500360 Contracts for

Proq Svc
$331,250 $0.00 $331,250

SFY 2019 519/500360 Contracts for

Proq Svc
$168,044 $173,194 $341,238

SFY 2020 519/500360 Contracts for

Proq Svc
$0.00 $351,465 $351,465

SFY 2021 519/500360 Contracts for

Proq Svc
$0.00 $180.416 $180,416
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His ExcelieiKy. Governor Christopher T. Sununu
ar^d the Honorable Council
Page 2 of 3

1/ . ...... . ,' ■ ' ' 5.. $662,512 $705,075 $1,367,587

• • .V. ■ ■i l-A- 1,

Sgg ATTACHED FISCAL DETAILS

EXPLANATION

This request is .retroactive because the Department did not receive the fully executed
documents in time for the request to be heard at the December 19. 2018 meeting of the Governor and
Executive Council. The purpose of this request is to ensure information on the prevalence of health
risk behaviors among Nevy Hampshire residents is available to the Department in in order to measure
long-term changes in health to the public, which in turn is used to target interventions, measure
performance of public health programs and services.

The Behavioral Risk Factor Surveillance Survey is a statewide, random telephone survey of
adults that has been conducted each year in New Hampshire for the past twenty years. The.survey
period begins in January of each year and continues for the. next twelve consecutive calendar months
without interruption. This survey is administered in all fifty (50) states and is in large part funded by the
Centers for Disease Control.

The objective of the Behavioral Risk Factor Surveillance Survey is to measure the prevalence of
specific health risk behaviors among New Hampshire citizens as well as to understand their knowledge
of both the health risks and health benefits that can be- influenced by individual behavior. The
telephone survey provides information atjout health related behaviors at the state and county levels as
well as for the Cities of Manchester and Nashua. Information is also collected about the prevalence of
health conditions such as asthma, diabetes and cardiovascular disease. No personally identifiable
information is collected, and the individuals contacted choose to participate, or to not participate, in the
survey'

The Information from the survey is used by the Department of Health and Human Services to
plan, implement and evaluate health programs and to Identify high-risk segments of the population for
focused education, outreach and other types of health promotion and disease prevention activities.
This information is also used to inform policy makers and the public to assist with setting health
program priorities. The Behavioral Risk Factor Surveillance Survey is the only comprehensive source
of data for measuring general health status, behavior, prevention and screening in the adult population
in New Hampshire.

Should the Governor and Council not authorize this request, information on the prevalence of
health risk behaviors among New Hampshire residents will not be available. Furthermore, the
Department of Health and Human Services would not be able to measure long-term changes in the
health of the public, and thus would be unable to evaluate the performance of Its health improvement
programs. In extreme situations, the suspension of the Behavioral Risk Factor Surveillance Survey
could impede the State's ability to expeditiously gather information to respond to emerging disease
outbreaks or natural disasters.

The NH BRFSS program is designed to generate stale-wide estimates of NH residents' health
behaviors and practices that are linked to the leading causes of morbidity and mortality. The statistics
collected will be used by the Division of Public Health Services and other local health agencies for
planning and implementing health promotiori activities serving about 1.35 million New Hampshire
residents.
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His Excellency. Govennor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

Examples of Stale-Wide Usage of 8RFSS data.

The BRFSS program is an efficient data gathering tool during times of emergency for assisting
NH residents. For example; The 2007 BRFSS survey asked NH residents questions about personal
preparedness during a natural disaster. The results indicated that only 54% of households have a
three-day supply of water on hand. This information was used to craft outreach and education
messages to NH residents and designated September as New Hampshire Preparedness ft^onth.

In 2009 and 2010. questions were quickly added to the BRFSS to monitor vaccination rates for
the 2009 H1N1 influenza outbreak as well as flu-like illness.

Area served: Statewide.

Source of Funds: 96.64% Federal Funds from the US Department of Health and Human
Services. Centers for Disease Control and Prevention. Centers for Medicaid Services. Substance
Abuse Block Grant. Substance Abuse and Mental Health Services Administration, and Health
Resources and Services Administration. 2.19% General Funds and 1.17% Other Funds from the
University of New Hampshire.

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

Respectfully submitted.

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join commuuiliet and families
in providing opportunities for eilicens to achieve health and independence.
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NH Behiviof*! Risk Factor Survfinanco Syttom Centrtci
9FY a017 through 8FY 2031 FlruncUl OotaJI

0«^C.90490«104UT health AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS: OIV OF PUBLIC HEALTH

SVCS. BUREAU OF INFORMATICS, 6RFSS

100% FoOanI Funda

'  CFOAf SUM

FAIN NUUOPOOeOU

Siala

Fltcai

Yatr

Clasa/

Account
CUisTIUs Job Number Toial Amount

Increased

(Dacraasad)
Amount

Revised Modified

Budget

2017 519/500380 BRFSS Behavior Risk Factor - 90016400 111.919.00 111.919.00

2010 519/500360 BRFSS Behai4or Risk Factor 90016400 156.000.00 . 156.000.00

2019 510/500360 BRFSS Bthevio' Risk Factor 90016400 112.000.00 75.259.00 187.259.00

2020 519/500360 BRFSS 8eha>4or Risk Factor 90016400 224.567.59 224.567.59

2021 518/500360 BRFSS Behavior Rlak Factor 90016400 150.416.00 150.418.00

1 Sub Total 379.919.00 450.242.59 630.161.59

09-00-00-900010-ee«7 health and social services, health and HUMAN SVCS DEPT 0

SVCS. BUREAU OF INFORMATICS. BRFSS

100% Fadani Fundi

CFDA 0 99.700

- FAIN ' B010T009037

CEMDQ

JBLIC HEALTH

Staia

Fiscal

Year

Clasa /

Account
Oau nito Job Number Total Amount

Increased

(Oacraased)
Amount

Rovlaed l4odlfled

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016409 23.299 00 . 23.299.00

3010 519/500360 BRFSS Behavior Risk Factor 90016409 30.250.00 . SOJSO.OO

2019 S19/500360 BRFSS Behavior Risk Factor 90016409 9.544.00 34 4 35.00 43.979.00

2020 519/500360 BRFSS Behavior Risk Faaor 90016409 31.897.41 31.697.41

2021 519/500360 BRFSS Bohavlor Risk Factor 90016409 . .

1  1 Sub Total 63.093.00 66.332.41 149 425.41

OS-OS-M-OOOSIO-SMr HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HKS: OIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS, BRFSS

M% Fodaral Funda • 60%'G«naral Funda

CFOAI 99.770

FAIN OONHSOZO

Slata

Fhcal

Year

' Clasa/

Account
Class Title Job Number Total Amount

increated

(Oacraased)
Amount

Revised ModlOed

Budget

2017 519/500360 BRFSS BahavlorRisk Factor 90016410 . .

2016 519/500360 BRFSS Behavior Rbk Fador 90016410 15000.00 . 15.000.00

2019 518/500360 BRFSS Behavior Risk Factor 90016410 •  15.000.00 15.000.00

2020 519/500360 BRFSS Bahavlor Risk Factor 90016410 15.000.00 15.000.00
2021 919/500360 BRFSS Behavior Risk Factor 90016410 15.000.00 15.000.00

Sub Toial 30.000.00 30.000.00 60,000.00

OS-9S-90-900S104667 HEALTH AND S06aL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: OIV OF PUBLIC HEALTH
SVCS. BUREAU OF INFORMATICS. BRFSS

100% Federal Funda

CFOAI 93.989

FAIN B1NHSAPT

Siaia

Flacai

Year

Class/

Account
Clasa Thle Job Number Tola! Amount

Increased

(Decreased)
Amoure

Revised Modined

Budget

2017 519/500380 BRFSS Behavior Risk Factor 90016411 15.000.00 15.OOC.00
2018 519/500360 BRFSS Behavior Risk Factor 90016411 13.000.00 15.000.00

2019 519/500360 BRFSS Behavior Risk Faaor 90016411 15.000.00 15.000.00
2020 519/500360 BRFSS Behavior Rbk Factor 90016411 15.000.00 15.000.00

2021 519/500360 BRFSS Bahavlor Risk Factor 90016411 15.000.00 15.000.00
Sub Total 45.000.00 30.000.00 7S.000.0C

AaKtinwn • SMani Aultane* Pregrwn (SAP)

FIrwctol DaC
Papa 1H )
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NH 9eh«v1ortl Riek Feclor Sitrrt<lianc»^Sy«t»m Contract
srr 2017 ttireugh 8FY 3021 Financial Detail

0»-9ft-00-000ei04067 HEALTH AND 60CIAL SERVtCES, HEALTH AND HUMAN 8VCS DEPT OF. HH9: DIV OF PUBUC HEALTH
SVCS. BUREAU OF INFORMATICS, BRFSS

100% Fadaral Funda

CFOA • I3.7S7

FAJN SSDPOOMll

Slate

Fiscal

Year

Oau/

Accoird
CUSsTiUe ' Job Number Total /kmount

increased

(Decressed)

-Amount

Revtsod Modified

Budgei

2017 BRFSS Behevtor Risk Factor 00015412 • •

2016 516/900360 BRFSS Behavior Risk Factor 60015412 36.000.00 • 35.000.00

2016 RRFSS Behavior Risk Factor 60018412 2.500.00 (2.500.00] •

2020 .916/500360 BRFSS Behavfor Risk Factor 60010412 •  ' ■ •

2021 916/900360 BRFSS Behavior Risk Factor 60015412 . •

"
Sub Total 40.500.00 12.500.001 38.000.00

00-9S-00-OOOS104M7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT 0
SVCS. BUREAU OF INFORMATICS. BRFSS

100% Federal Funda

CFDA I 63.606

>  FAIN- MC10420

F, HHS: DIV Of PIJBUC HEALTH

Stale

Fiscal

Year

Oass/

Account
Class TUe Job Number Total Amount

increased

(Oecreised)
Amount

Revised Modified

Budget

2017 516/500360 BRFSS Behavior Risk Factor 00016413 . • •

2018 510/500380 BRFSS Behavior Risk Factor 60083200 16.000.00 -. 16.000.00

2019 516/500380 BRFSS Behavior Risk Factor 2.500.00 38.000.00 38.SO0.00

2020 516/500380 BRFSS Behavior Risk Factor ibd 38.500.00 38.500.00

2021 516/500380 BRFSS Behavior Risk Fsoor tbd

1  1 Sub Total 21.500.00 74.500.00 65.000.00

00-iS-»0*e(^104M7 HEALTH AND 80CIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: OIV OF PUBLIC HEALTH
8VC8. BUREAU OF INFORMATICS. BRFSS

100% Faderal Fund*

CFDAf 03.070

FAIN US9EH000609

State

FbcM

Year

Oass /

Account

/

Gloss Title Job Number Total AmounI

Increased

(Oecrested)
Amounl

Revised Modified

Budeet

2017 516/500360 BRFSS Behavior Risk Factor 60015414 5.000.00 . 6.000.00

2015 510/500360 BRFSS Behavior Risk Factor 60015414' 30.000.00 30.000.00

2019 516/500360 BRFSS Behavior Risk Faaor 00016414 3.500.00 (3,500.00)

202G 516/500360 BRFSS Behavior Risk Factor 60015414 26 500.00 26.500.00

2021 516/500360 BRFSS Behavior Risk Factor 60015414

Sub Total 38.S0O.00 23.000.00 61.500.00

08>95>90-000610-8M7 HEAI,TH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV Of PUBUC HEALTH
SVCS. BUREAU OF INFORMATICS. BRFSS

100%OtharFund»

CFDA 9 HIA

FAJN M/A

SUte

Fiscal

Year

Oass/

/kccdurn
CUSS Tnia Job Number Total /Unount

incraased

(Oecraaaed)
Amount

Revised Modlfled

Budget

2017 519/500360 BRFSS Behavior Risk Fsdor 60015408 6.000.00 8.000.00

2016 516/500360 BRFSS Behavior Risk Factor 90015408 8.000.00 8.000.00

2019 519/500360 BRFSS Behavior Risk Factor 90018408 8.000.00 re.ooo.ool ■

2O20 516/500360 BRFSS Bahavior Risk Factor 60015408

2021 510/500360 BRFSS Behavior Risk Factor 00015406

Sub Total 24 000.00 (8.000.00) 18.000.00

MtatftmcM • Sudani Aiitatare* Proerwn (SAP)
FVtoKlilOaUS

Paoa2c(3
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NH Betievlenl Rlik Fictof Survelllence Syetem Contnct
SFY M17 mroufih fifY 2021 FIntncUJ Oetell

0«-90-«0400610^7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: OtV OF PUBLIC HEALTH

8VC8. BUREAU OF INFORMATICS, BRF8S

<  100% Federal Fun'oe
CFOAF mm

FAIN □rosKiEnin

State
Fiscal
Year

cms'
Account

Class Tlib JoONumeer Total Amouni
inc/tasod

(DecreasM)
Amount

Ravtsad ModiSed
Budoat

2017 518/500380 BRFSS Bahavter Risk Fador 00017417 . .

2016 510/500360 6RFSS Behavior RNk Factor 00017417 .

2010 510/500360 BRFSS Behavior Risk Fador 00017417 . 31.500.00 31.500.00
2020 510/500360 6RPSS Bahavler Risk Factor 90017417
2031 510/500360 BRFSS Behavior Risk Factor 00017417

Sut) Total • 31.900.00 31 900.00

OMS-00-000810-eM7 HEALTH AMD SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF. HHS: OlV OF PU8UC HEALTH
SVCS. BUREAU OF INFORMATICS. BRFSS ,

100% other Funde
CFOAt

FAIN NUMEH001142

Stale 1
Flscel
Year

Ciase/
Accouni

Class Title
)

Jod Number Total Amount
1

incraesed
(Decreased)

Amount

Revised Modified
Budpet

2017 510/500360 BRFSS Behavior Risk Factor 00063601 • .

2016 510/500360 BRFSS Behavior Risk Factor 90062601 . .

2010 510/500360 BRFSS Behavior Risk Fador 00062801 10.000.00 10.000.00
2020 510/500360 BRFSS Behavior Risk Factor 00062601 .

3021 510/500360 BRFSS Behavior RHk Ftdor 80062601 •

Sue Total 10.000.00 10.000.00

■PIPP"""] r  mni. II ' " " * SBGaaaa IL.SQB05M1 _MER£CE£BI

OOAL M2.612.00 706.076.00 1.267.667.00

SFY 17
SFY 18
SFY 18
SF.Y20
SFY 21

t63.2ia.W
331.250.00
186.044.00

862.5l3.ro

173.104.00
351.465.00
ieo.4i6.ro
705.075.00

163.218.00
331.250.00
341.336.00
351.465.00
160.416.00

1.367.567.00

Anatfimtn * 6b4M AmImmk* Program (SAP>
fhwwWOeuB
PegtScn
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

State of New Hampshire
Department of Health and Human Services

Amendment to the Behavioral RIsK Factor Surveillance System

This 1" Amendment to the Behavioral Risk Factor Sun/eiilance System contract (hereinafter referred to
as "Amendmeni #1") dated this 10lh day of October. 2018. is by and between the State of New
Hampshire. Department of Health and Human Services (hereinafter referred to as the "Slate" or
"Department") and ICF Macro, Inc., (hereinafter referred to as "the ContractoO. a corporation with a
place of business at 9300 Lee Highway. Fairfax, VA 22031.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016. (Item #22). the Contractor agreed to perform certain services based upon the
terms and. conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of worit. payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 10. and Exhibit C-1. Revisions to
General Provisions Paragraph 3. Extensions, the State may modify the scope of work and the payment
schedule of the contract upon written agreemeni of. the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to exercise' a renewal option to the agreement, increase the price
limitation, and modify the scope of services to support continued delivery of these services; 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:

December 31,2020.

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

$1,367,587.

3. Form P-37. General Provisions. Block 1.9. Contracting Officer for State Agency, to read:

Nathan D. White. Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Exhibit A. Scope of Services. Section 3, Scope of Services. Subsection 3.4, Paragraph 3.4.3. to
read:

3.4.3. Conduct adult and childhood asthma call-backs within two (2) weeks of completing the
main survey when adult asthma cases are identified through the interviews;

6. Exhibit A, Scope of Services. Section 3. Scope of Services. Subsection 3.7, Asthma Callback to
Surveys, to read:

3.7. Asthma Callback Surveys (Adult and Childhood Asthma Callbacks)

ICF M«c/o. irw. Amendmern®!
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New Hampshire Depar^ont.of Health and Huma|n .So.rylcM ^ ..
Behavioral l^iW'PactoVSurveiilartce System

vvv--'\ ;• ;• ' ' •• c-iv

37.-1.> ■ Plan;* organize-,, test-.and impleme.nnhe-Adyltgn^.Qliin^ Asthma Gall-Back
Survey for the Slate of New Hampshire unde/ th^direction of DHHS and acj;^
to scfecificatlons pTOvided by the'Ceritefs for diseWe-'Contfol'ar^^ Rreyentlo^^^^
(CDC): ^ v.-,'/-.: -. • V

3.7.2. CailrlMcks shall be conducted-by the Contrador by cajljng ajj adujt respondents to.
''the New H^m^sfiVe'BRFSS whb-had agreedia
asthfha sui^ey. •

3.7.3.' ■Ensure that%1tien consent-Has beeribbtained'pnVto any'^sha^

r-Cohduct interviews usmg-the'Adult-and Childhbbdiasthm^-guestjM^^
and provided by the CDC. hltp://www.cdc.gby/bft8^acbs/inde^

.>The goniractpr.s'h.all perforrnvthe'foliowing activitie.s:
v.. ^P.rp"gra!tVvand test.a CATI version of the adult and^Hildhogd asthma survey.

.  'S-.T-.S;?.. ■ Implemerit-.the necessarydata-proces.sing ptipgranis apd procedures.
3.7.5.3. Trairi Intcnrlewers to conduct the callback surveys. ••
3.7.5.^. Ensure (hat all trairiing incjude? appropriate training to safeguard protected

health Ipfgrrnalion. §nd other confidential iriformatjo.r) as requjred by .state and
federal law.

3.7.5.5. jAdmi.rii^lpr pnglish-language surveys according to a!| ilapdard BRFSS Asthrna
Ceji-backs survey protpcols.

3.7.5.6. Process arid submit un-rwelghled data'to COO. on a rppnthly basiS;.
3.7.5.7. Provide lechriicaj and data analysis assistance as rteeded, .

7. Delete Exhibit B-3. Cost Bid Budget and replace with Exhibit B-3, Cpst Bjd Budget Amendrneril
#1".

8. Add Exhibit Br4, Cost Bid Budget Arnendment #1,

9. /^dd Exhibit ?-5. Cost Bid Budget. Amendrnent #1.
10. Add Exhibit K. DHHS Infprrnatipn Security Requirements.

ICF Macro. Inc. • Amondmanifli
RFP.20i7-bPH$-02.BRFSS^1 Pago 2 Of 4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set thelr hands as of the date written below,

State of New Hampshire
Oepartm^t of He^h and Human Sen/ices

Date

2./ll liq
Lisa Morris MSSW

Director

ICF Macro Inc.

1'^'
Date Name;AicK^ Panr\cti

Title; or Conh'£;c,V-3

Acknowledgement of Contractor's signature:

State of Mc>fM\c./vA County ofbiaie 01 MC>rvac./vH . ̂^ounty oi on ^ . oeTore the

undersigned officer, personally appeared the person identified directly abdve, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

JjU^
Signature of wot^ Public or Ju^ice of the Peace

\V<\i
ofName and Title of f^fotary or Justice of the Peace

. MARISSA NEUICAN
Noitry Public-Maryltrid
Montgomery County

My Commiiiion Eipirta
^DocombiOf^0^O22^

My Commission Expires:

ICP Msao. lAc.
RFP-2017-OPHS-02-8RFS$-01

AmervlmefV 91
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

Date '

OFFICE OF THE ATTORNEY GENERAL

Name ^ .
Title:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Oate Name:

Title:

ICF MAcro. Inc.
RFP.20l7^PHS-02-BRfSS4>1

Amendmed
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document: •

1. 'Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized' purpose have access or potential access to personally identrfiable
information, whether physical or electronic. With regard to Protected Health
Information.' Breach' shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same roeaning "Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information' or "Confidential Data' means all conridentlal information
disclosed by one party to the other such as all medical, health, financial, public
assistance tenefits and personal information mcluding without limUation, Substance
Abuse Treatment Records. Case' Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal. Financial
Information (PFI), Federal Tax Information (FTI). Social' Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's er^nployee,
business associate, subcontractor, other downstream user, etc.) that receives

. DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA* means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and chariges to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

V5.Lutupdate lOrOfine ExMbiiK Cont/adoflnfliale ftP
DHHS infofTMiicn

SecurtlyReguifcmeriis i * »a
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New Hampshire Department of Health and Human Services

Exhibit K'

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modrf»cation or destruction.

7. 'Open Wireless Netwo^' means any network or segment of a network that is
not designated by the' State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of Uie State, to transmit) will Pe considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential OHHS data.

B. 'Personal Informatioh* (or 'PI*) means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt>er, personal
Information as defined in New Hampshire RSA 359-C;l9, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of. birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall rnean the Standards for.Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. 'Protected Health Information' (or 'PHI') has the same meaning as provided in the
definition of 'Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103,

It. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpail C. and amendments
thereto.

12. '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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Usiupdsto KVOanO ExMbliK Coouaciof l/tfilalA RP
OHHS intomtaUon

Security Re<)uliemenls
Page 2 of • OaiaJiil



DocuSign Envelope ID: AED4EA4E-82BF-432A-8BC9-96EB35954099

New Hampshire Department of Health and Human Services

Exhibit K

OHMS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc.. without first notifying OHHS so thai DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notlHes the Contractor that DHHS has agreed to be tx>und by additional
restrictions over and atx)ve those uses or 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 disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for
any other purposes that .are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
' of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Applicalion Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use<computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if.
email is encrypted and being sent to ar>d being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must l^e used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open

VS.utlupdtie KVOWlB ExMbilK Coni/acto/inlilait
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce{s) or laptop from wTiich information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder arxJ access privileges to prevent inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Conndenlial Daia will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will .not store, transfer or process^data collected in.
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capat>ilities are in
place to detect potentlaLsecurity events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its Erxt
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and idenlined in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECM compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5.L«sJ\^»le1(y09/ie ExWeilK ConlfacJorlnlllaU__^jC^_
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whole, must have aggressive intmsion-detection ar^d firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sut>-conlfactor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed Ijy the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster'
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall ba rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-86, Rev 1. Guidelines
for Media Sanitization, 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 professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless other\vise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data v/iping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will. maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidentiat information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. La«t update iwwte ExhtWlK Conlfactw inBlats ft P
DHHS tnfofmatlon
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OHMS Information Security Requirements

3. The Contractor will mainlalin appropriate authentication, and access controls to
contraclor systems that collect, transmit, or store Department cor»fidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confldenllal information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, (he Contractor will maintain a
program of an internal process or processes thai defines specific 'security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contraclor, Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with alt applicable
State of New Hampshire and Department system 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 and signed by the Contractor and any applicable 5ut>-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department ar>d is responsible for maintaining comptiance with the
agreement.

9. The Contractor will work vriih the Department at its request to complete a Syslem
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey svill be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from (he Information Security Office
leadership member virithin the Department.

11. Data Security Breach Uabillty. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. UUupd#J« tCWWiB ExWbUK Contftclof tnftlats i P
DHHS mroTTtaiioo
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DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes .and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
ixil not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § S52a). DHHS
Privacy Act Regulations' (45 C.F.R. §5b). HIPAA- Privacy- and Security Rules (45
C.FiR. Parts 160 and 164) that govern protections for individually Identifiable heatth
information and as .applicable under State law. ^

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the 'confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.90v/dojl/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
■  response process. The Contractor will notify the State's Privacy Officer and the
Slate's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This Includes a confidential information breach, computer

'  security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

comply vwlh such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

a.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to arid being received by email addresses of persons authorized to
receive such information.

vs. usi updato uyofi/18 ExWtK
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DHHS Information Security Requirements

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

f. Confidential Information received under this Contract and individually
Identifiable 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 non-duty hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing" personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used - and
disclosed. using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) muist not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is .responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report lncldents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42- C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group, to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. ust update town B EjcrtbiiK Comraciof miiiatj.
OKHS InTonnatlon
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5. Determine whether Breach notification is required, and. If so. .identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359*C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPfivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer;

DHHSInfofmalionSecurityOffice@dhhs.nh.gov

V5. Usi i^ato Itvofi/IB ExNWt K Conuactof f
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state OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Public Ikallh Scfvic«

November 30. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

/

Authorize the Oeparlment of Health and Human Services. Division of Public Health Services, to enter
into an agreement with ICF Macro. Inc.. Vendor # 175716-ROOI. 9300 Lee Highway. Fairfax. VA 22031. in
an amount not to exceed S662.S12, to plan, organize, test, end implement the anriuat Behavioral Risk Factor
Surveillance System <6R'FSS) survey questionnaire, to be effective January 1. 2017 or the date of Governor,
arid Council approval, whichever Is later, through December 31, 2019. Funds ere 94.113% F^eral. 2.264%
General and 3.623% Other Funds (University of New Hampshire).

Funds are available in the following accounts for SFY 2017, and are anticipated to be available in
SFY 2018 and SFY 2019, upon the avaiiat>ility and continued appropriation of funds in the future operating
budgets, with authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office If needed and justified, without approval from the Governor and
Executive Council.

05-95-9Q-900510-8667 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016400 111,919.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016409 23 299,00

SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016410 0

SFY 2017 j 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016412 0

SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016413 0

SFY 2017 519/500360 BRFSS Behavior Risk Factor -  90016414 5,000.00
SFY 2017 . 519/500360 • BRFSS Behavior Risk Factor 90016406 8.000.00

Sub Total SFY 2017 $163,218.00

SPY 2018 519/500360 BRFSS Behavior Risk Factor 90016400 156.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016409 50.25000
SFY 2016 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor. 90016411 15.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016412 38.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016413 .  19.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016414 30.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90Q1M06 8.000.00

SubTotal SFY 2018 $331,250.00
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SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016400 112.000.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016409 9,544.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor . 90016410 15.000.00

SFY 2019 519/500360 BRFSS Behav'tor Risk Factor 90016411 15,000.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016412 2,500.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016413 2,500.00

SFY 2019 519/500360 BRFSS Behavior R'isk Factor 90016414 3.S00.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90015406 8,000.00

Sub Total SFY 2019' $168,044.00

TOTAL $662,512.00

EXPLANATION

Funds in this agreement will be used (o provide telephone survey data collection services es part of
the annual Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Surveillance Survey is
a statewide, random telephone survey of adults that has been conducted each year in New Hampshire for
the past twenty years. The survey period begins in January of each year and continues for ihe next twelve
consecutive calendar months without interruption. This survey is administered In all fifty states and is in
large part funded by the Centers for Disease Coritrol.

The objective of the Behavioral .Risk Factor Surveillance Sunrey is to measure the prevalence of
specific health risk behaviors among New Hampshire citizens as well as to understand their knowledge of
both the health risks and health benefits that can be Influenced by individual behavior. The telephone
survey provides information, about health related behaviors at the state and county levels as wed as for the
Cities of Manchester and Nashua, information is also collected about the prevalence of health conditions
such as asthma. dlat>ete8 and cardiovascular disease. No personally Identifiable information is collected,
and the individuals contacted choose to participate, or to not participate. In the survey.

The information from the survey is used by the Department of Health and Human Services to plan,
implement and evaluate health' programs and to identify high-risk segments of the population for focused
education, outreach and other types of health promotion and disease prevention activities. This information
is also used to inform policy makers and the public to assist with setting health program priorities. The
Behavioral Risk Factor Surveillance Survey Is the only comprehensive source of data for measuring general
health status, behavior, prevention and screening in the adult population In New Hampshire.

In addition to administering the Behavioral Risk Factor Surveillance Survey. ICF Macro. Inc. will
conduct a special project for a callback to.Behavioral Risk Factor Surveillance Survey respondents who
self-identify as asthmatics. The interview period for this asthma callback survey begins in January and
continues through'the following February.

Should the Governor and Council not authorize this request, informaiion on the prevalence of health
•risk, behaviors among New Hampshire residents will not be available. Furthermore, the Department of
Hcallh end Human Senrices would not be able to measure long-term changes In the health of the public,
and thus would be unable to oveluale the performance of Us health Improvement programs. In extreme
situations, the suspension of the Behavioral Risk Factor Surveillance Survey could impede the Stale's
ability to expeditiously gather information to respond to emerging disease outbreaks or natural disasters.
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The Department received two (2) proposals. The proposals were reviewed and scored by a team of
three (3) individuals with program spedHc knowledge. Their decision followed a thorough discussion of the
strengths and weaknesses of the proposal. The final decision was made through consensus scoring. The
Bid Summary is attached.

As referenced In the Request for Proposals and In the contract Exhibit C-i, this agreernent has the
option to renew for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, 'agreement of the parties and approval of the Governor and Executive Council.

The fotlowing performance measures will t>e used to rrteasure the effectiveness of the Agreement;

•  Conduct 500 Behavioral Risk Factor Surveillance System interviews monthly (Land-lines
S cellphones) of randomly selected eligible New Hampshire adults aged 16 and over.

•  Partial completed interviews should not exceed 3.0% of the monthly total surveys
completed.

•  Maintain a monthly survey response rate of 45.0%.

•  Upload a monthly random sample of 10 audio interviews on the ICF web portal to be
reviewed by OHMS.

Area served: Statewide.

Source of Funds: 94.1-13% Federal Funds from the US Department of Health and Human Services.
Centers for Disease Control and Prevention, Centers for Medicaid Services. Substance Abuse Block Grant.'

■Substance Abuse and Mental Health Services Administration, and Health Resources and Services
Administration. 2.264% General Funds and 3.623% Other Funds from the University of New Hampshire.

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

Respectfully submitted. .

Lisa Morris. MSSW
Director. Division of Public Health Services

Katja S. Fox
Director, Division for Behavioral Health

Approved by:
rey
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Summary Scoring Sheet

Behavioral Riak Factor Surveillance

Syetem jBRFSS)
RFP Namo

RFP.2017.0PHS-02>eRPSS

Rf P Number Reviewer Names

1.
Kim Lim. Program Plaruwi OPHS
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Bidder Name
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3
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Subjeci: Behavwral Risk Fector Sufyeilltnce Svitem ■ Rfp.20l7.DPHS^2.BRPSS^I
FORM NUMBER P-37 (venton S/8/i5)

Notice: Thb egjtement and all ofiu ittachmenis shall become public upon submission lo Governor and
Exccutivt Council for approval. Anjr information thai is private, conMcntial or proprietary must
be clearfy identified to the agency and agreed to in wriiint prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mtttually agree as follows:

GENERAL PROVISIONS

lOENTIFICATION.
I.I State Agency Name

Department of HcaJih and Human Service*
Division of Public Heahh Services

1.2 Stale Agency Address
129 Pleasani Street

Concord. NH0330IOS37

1.3 Contractor Name

ICF Macro, Inc.
1.4 - Contractor Address

9300 Lee Highway
Fairfax, VA 22031

1.3 Contractor Phoise

Number

301.372^330

1.6 Account Number

05.93-90.9005IOS667.5I9-

500360

1.7 Completion Dale

)2/3]/lS

I.S Price Limitation

S662,3I2

1.9 Contracting Oflicer for State Agency
Eric Born'n. Director of Contracts and Procurement

1.10 Stale Agency Telephone Number
603-271.9533

1.11 Contractor Sigrtatuie

'QflLluDiL
1.12 Name and Title of Contractor Signatory

)ane M. Ketchum, Senior Manager. Contracts
1.13 Mcknowledgcmcnt: Stale of .Couniyof

On , before the undersigned officer, personilly appeared the person identified in block 1.12. or satisfactorily
proven to be the person whose name is signed in block 1.11. and acknowledged that $/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice ofthe Peace

fSeall

1.13.2 Name and Title ofNotary or Justice ofthe Peace

Sui/Vioivj^

Gittrieoo Su2«rtne.Fronoe
vamrrtortNOtttn of M^nia

Notary Puttie

MyCorrwaj^i Ci^im Wi/JCDO

1.14 ^cAgencySi^^ . |.|3 Name and Title of Stale Aget^Signau^

Approval by the N.H. Departmem of Administration. Division of Personnel rtfaW/rflA/#! '' "1.16 Approval by the N.H. Department of Administration, Division of Personnel Ofopplicable)

Director, On;

17 Approval by the A^mey Genera) ̂orni. Substance and Execution) (i/applicoble)

ve Cq^ncil (i/ p^h'caSle) ' | I I1.11 Approval by the Governor ari^xecutive Cq^ncil (i/^^/icaS/eJ

By: / On:

Page I of 4
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2. CMPLOVMCNT OF contractor/services TO

BE PERFORMED. The Sute of New Hampthirc, acting
through the agency idcntined in block 1.1 ("Stale"), cngagu
contractor identified in block 1.3 ("Contractor") to perfonn.
and the Contractor shall perform, tbc work or sale of goods, or.
both, identified ar>d more particularly desaibcd in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

y EFFECTIVE DATE^OMPUETION OF SERVICES.
3.1 Noiwiihstandingany provilion'of this Agreement to ihe
contrary, end subject to tlw approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agraemtnt. and all obligations of the parties
hereunder. shall become c fTectivc on the dale the Governor
and Executive Council approve this Agreement as indicated in
block l.il, unleas no such approval it required, in which case
the Agttemem shall become cfTective on the due the
Agreement is signed by the State Agency as shown in block'
1.14 ("EfTeaiva Date").
3.2 Ifthe Contractor commences the Servica prior to the
EfTecilve Date, all Services performed by (he Contractor prior
to (he 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 obligaiion to pay
the Contractor for any costs incurr^ or Services performed.
Coniraacr must complete all Services by-the Comptnloo Date
specified in block 1.7.

4. CONDITIONAt NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the S.tate hereunder. including,
without limiialion. the continuance of payments hereunder. are
contingent upon the availability end continued appropriation
of funds, and in no event ihall the Stale be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or tcrminaiton of

appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
have 1^ right to lecmlnatc this Agreement immediately upon
giving Ihe Contractor notice of such tcfminaiion. The State
shall not be required to transfer funds from any other account
to the Account iderttlfied In block 1.6 in the event ftirtds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

payment.

5.1 The contract price, method of payment, and terms of
payment are idemifted and more partkulaHydescribed in
EXHIBIT B which is incorporated herein by reference.
SJ The payment by Ihe State of (he contract price shill be the
only and the complete reimbursement to the Contractor for ell
expcruet, of whatever nature incurred by (he Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Convactor for the Services. Tht Stale
shall have no liability to the Contractor other than the contract
price.

5.3 The Sute reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agratmeni
those liquidated antounts rtquircd or pcrmined by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agrtement to the'
contrary, and noewlthst^ing unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
l.I. • ■

6. COM PL!ANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Corttractor shall comply with all ciaiutcs, laws, regulations,
and orden of federal, state, county or municipal authorities
which Impose any obligation or duty upon the Coniriaor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirtmem to uiiilze auxiliary
aids and services to ensure that persons with communicaiion
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contraaor. In addition, the Contractor

shall comply with ail applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not disalminate against employees or applicano for
employment because of race, color, religion, creed, age. sex.
handicap, sexual orientation, or nationa} origin and will take
affirmtiive action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Empioymem Oppommiry"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60X and with any rules, regulations and guidelines
as the State of New Hampshire or (he United States issue to
implement these rtguUtioni. The Contractor further agrees to
permit the State or United States access to any of (he
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the cpveninis, terms artd 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 the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do to under all applicable
lauq.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with vdtom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State
employee or ofTicial. who is materially involved in the
procurement, administration or performance of this
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Agreemcni. T>us prevision shell survive termination of (his
Afrtetneni.
7.3 The Conireains OfRcer specified in block 1.9, or his or
her successor, shall be (he Sutc's rtpresenutivc. In the event
of an]r dispute concerning the interpretation of (his Agreemcni,
the Contracting Officer's decbion shall be final for the Slate.

8. £VZSr OF OCFAULT/RCMEOIES.

'  1.1 Any one or more ofthe following acts or omissions of the
Contractor shall constitute an event of default heraunder
("Event ofOcfault"):
t.l.l failure to perform the Services utisfaetonly oron
schedule;
8.1.2 failure to submit any report required hcrcunder; tnd/or
8.1.3 fiiiiure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of OcfaulCthe State
may take any one, or more, or all, of (he following actions:
1.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, In the
absence of i greater or lesser specification of time, (hirty (30)
days from the date ofthe notice; and if the Event of Default is
not litTKly remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give (he Contractor a written notice specifying the £vem
of Defauti and suspending all payments to be made under this
Agreement and ordering (hat the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid lo the Contractor,
8.2 J SCI offagainst anyother obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8J.4 trcai the Agreemem as breached arid punue any of iu
rtmedia at law or in equiry.or both.

9. OaTA/ACCESS/CONFIDENTULITV/ ^
PRTSERVATIO.H.

9.1 As used in this Agrtemeni, the word "data" shall mean all
informaiion 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, surveyi, rrups, charts, sound recordings, video
recordings, piaorial rep^uclions, drawings, analyses,
graphic representaiions. computer programs, computer
printouts, notes, ieners, memoranda, papcn, and docutTKnis,
ell whether finished or unfinished.

9'.2 All data and any property which has been received ftom
the Stue or purchased with funds provided for (hat purpose
unda thb Agreement, shall be the property of the State, and
shall be relumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter9t*A or other exbting law. Oiselosureofdata
requires prior written appnjvd of the Scatc.
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10. TERM INATlOiN. In the event of an early termination of
this Agreemcni for eny reason othri* than the completion of the
Services, (he Contractor shall deliver to the Contracting
Officer, not later then fifteen (13) 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 ̂ te of termination. The form, subject
maner, content, and number of copies of Termination
Report shall be ideruical to those of any Final Report
described in the enached EXHIBIT A.

n.CO.VTRACTOR'SRELATIONTOTHESTATE. In
the performance of thb Agreemcni the Contractor is in all
respecls an independent contractor, and is neither an agent nor
an employee of (he State. Neither the Contractor nor any of its
officers, employees, agents or mcmbcn thill have authorrry lo
bind (he Slate or receive any benefits, workcn' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMEfff/DELEGATION/SUBCONTRACTS.
The Contraaor ihaJI not assign, or otherwise transfer any
interest in this Agreement without the prior wrincn notice and
consent ofthe State. None of the Services shall be '

subcomraaed by the Contractor without the prior written
notice and consent of (he Sute.

13. indemnification. The Contractor shall defend,
indemnify and hold harmless the Sute. iu officers and
employees, from and against any and all losses suffered by the
Stale, its officers ond employees, and any and all claims,
liabilities Of penalties asserted against the State, iu officers
and employees, by or on behalf of any person, on accoum of.
based or resulting from, arising out of (or which may be
claimed to arise out oO (he acts or omissions ofthe
Contractor. No'rwiihstanding the foregoing, nothing herein
contained shall be decmdd to constitute a waiver of the

sovereign immunity ofthe State, which immunity is hereby
.  reserv^ to.ihe Sute. This covenant in paragraph 13 shall

Survive the termination of this Agrremcnt.

14. INSURANCE.
14.1 The CcniractOf shall, at its sole expense, obuin and
mainuin in force, and shall require any subcontractor or
assi^ee to obuin and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance against ail
claims ofbodity injury, dcaih or property damage, in amounU
of noi less than S1.000,000 per occurrence and S2,0(X),000
aggregate: arxl
14.1.2 special cause ofloss coverage form covering ill
properry subject to subparigraph 9.2 herein, in an amount not
less than 80% of the whole replacement value ofthe property!
14.2 The polkia deKribed in subpara^raph i 4.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers liceiued in (he State of New
Hampshire.

of 4 .'
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14 J The Contrictor shall f^ishiothcComrtctiniOfncer
idemined in block 1.9, of his or her successor, a certificfiefs)
of insurtnee for all insurance required under (his Agrtcmeni.
Contndor shall also furnish u> the Contracdnj OfTiccr
Identified in block 1.9, or his or her successor, certificate's) of
imunnce for all renewal(s) ofiruunnce required under this
Asrecmeni no later than thirty (30) days prior to the expiration
date of eadi of the insurance policies.. The ccrtiftcatcfs) of
iitsurance and any renewals thereof shall be anached and are
irvcorporaled herein by reference.' Each oertiriaite(s) of
iruurance shall contain a clause requiring the insurer to
provide the Contracting Officer idemined in block 1.9, or his
Or her successor, rto leu than thirty (30) days prior wrincrt
notice ofcanccilation or modification of the policy.

IS. WORKERS'COMPCNSATIpN.
IS. I By siting this agreement, the Contractor tgrcvi.
cenifia and warrants ihn the Contractor is in compliance with
or exempt from, the requiremenu of N.H. RSA chapter 211-A
f" Worktn' Comptmeaion").
15.7 To (he extent the Conlmctor is subject to the
rtquirtmcnu ofN.H. RSA chapter 281-A. Conlractorshall
miintain. and require an)r subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneciton with activities which the person proposes to
undenake pursuant to this Agreement. Contractor shall
htftiish the Coritracting OfTtcer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner descrtbed in N>4. RSA chapter 281 -A and any '
applicable renevmlfs) thereof, which shall be anached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or betiefii for Contractor, or
any subcontractor or employee ofContractor, which might
arise under applicable Sute of New Hampshire Workers'.
Compensailon laws in connection with the performance of the
Services under this Agreemeni.

Id. Waiver of breach. No failure by the State to
enforce any provisions hereof after any Event of Defauh shall
be deemed a waiver of Its righu with regard to thai Event of
Default, or any subsequent Event of DefaulL No express
failure 16 enforce any Event'of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
proviiio'ns hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTlCL-Any notice by a party heino to the other party
shall be deemed to have been duly delivered or given at the.
lime of mailing by ccnined mail, postage prepaid, in a United
States Foil OfTice addressed to the parties at the addresses
given in blocks 1,2 and 1.4, herein.

18. AMENDMENT. This.Agretment may be omeodcd,
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 Covemor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the ber^Gi of the parties and (heir respective
successors and assigns. The warding used in ihb Agreement
is ihe wording chosen by the parties to express tlxir mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

30. T'HIRO.PARTieS.The panics hereto do not Intend to
bcnefii any third parties and this Agreement shall noi be
cortstrucd to confer any such bcnefti.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, artd the woMs contained
therein shall in no way be held to explain, modify, amplify or
aid in the imerpreiaiion, construction or rtxaning of (he
provisions of (hit Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23.- SE VERABILITY. (n the event any of (he provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cfTcci.

24. 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 ponies, ar>d supersedes all prior
Agreements artd understandings rtluing hereto.

Page 4 of 4
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Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed descrlpUon of the language assistance services

they wit) provide to persons with limited English proriciency to ensure meaningful
access to their programs and/or services within ten (10) days of the corttract effective
date.

1.2. The Contractor agrees that, to the extent future teglslatlve action by the Now
Hampshire General Court or federal or state court orders may have an impact on the

. Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Covered'Populations and Services
2.1. The Contractor shall, in cooperation wi^ OHHS, and in accordance with US Centers

for Disease Prevention and Control (CbC), BRFSS speclflcallons.
httD://www.cdc.Qov/brfss/ conduct telephone interviews of non-Institutionalized New
Hampshire residents ag^ 18 and older using a DHHS approved BRFSS
questionnaire to Improve the health and well-being of New Hampshire residents and
reduce health care costs. The area served is statewide.

3. Scope of Services

The Contractor shall;

3.1. Survey Methodology

3.1.1. Utilize the most current version of (he COC Data Collector's Guide to conduct ell

BRFSS survey related activities.

3.1.2. Use the CDC approved sampling plan provided by OHHS.

3.1.3. Process and deliver data to the COC in SAS format.

3.1.4. Modify data collection rhethods as required by CDC and DHHS to potentially
include mailed questicnndires or Internet submissions.'

3.2. Advance Notincation Letters to Selected Respondents

3.2.1. Prepare monthly Advance Notification Letters to selected respondents using
addresses provided by the CDC to advise them they wU be contacted to
participate In the BRFSS survey.

3.2.2. Print letters on NH DHHS lettertiead. using text approved by the DHHS. label,
and apply postage and mall to selected respondents three (3)-weeks prior to
being called for the BRFSS interview.

3.2.3. Take necessary measures to keep addresses associated with the NH BRFSS
sampling oonrtdential and protect the identity of potential BRFSS respondents.

tCPnuero.tnc EtfTbtt* ComrKtv ,

RFPf2017OPHS<3.eWSS^)I P»0»lof6 Data



DocuSiQ'^ Envelope ID: AED4EA4E-82BF-432A-8BC9-96EB35954099

N«w Hampthlfo D«partmont of Health and Human Services
Behavioral Rtok Factor Surveillance System

Exhibit A

3.3. ■ Questionnaire Development

3.3.1. Utinze the CDC approved sampling plan.

3.3.2. Assemble the annual questionnaire consisting of the core, selected optional
modules and NH state added questions.

3.3.3. Develop a process to accommodate annual changes end inclusion of state-
added questions.

3.3.4. Assist the DHHS in assembling the throe sections of the queslio'nnatre to arrive
at a final instrument.

3.3.5. Program end test all questions and response categories In an automated
Computer Assisted Telephone Interview (CAT!) system.

3.3.6. . Pilot test the CATI system.

3.3.7. Provide the DHHS access to an electronic test version of the programmed CAT!
questionnaire for review a month (December 1st) before the start of the annual
survey (January 2nd) for each contract year.

3.3.8. Be prepared to rnake changes to the questionnaire and CATI programming on
short notice in the event of a public health emergency or other critical public

)  health surveillance need.

3.4. Data Collection

3.4.1. Develop a data collection process that satisftes CDC requirements related to
sampling, intenriev/ing protocols, monitoring, data cleaning/editing, data delivery,
reporting, and quality assurance.

3.4.2. Using telephone numbers provided by CDC, complete no fewer than 500
'  interviews per month (or other schedule if required by CDC), to 70% landline

numbers and 30% cell phone numbers, across the 12 geographically defined
strata (10 counties in New Hampshire and the cities of Manchester and Nashua),
for a total of no fewer than 6,000 interviews during the 12-month period January
1 through December 31.

3.4.3. Conduct adult asthma call-backs within two (2) weeks of completing the main
survey when adult asthma cases are identified through the interviews.

3.4.3.1. In order to increase response rates for asthma call back interviews, offer
respondents who are eligible for the asthma call back survey, the option
to either continue immediately to complete the asthma survey following
the main survey, or receive a cali-back within two weeks of completing
the main inlenriew

3.4.4. Monitor end evaluate a minimum of 10% of'randomly selected interviews (50 per
month) for quality assurance.

3.5. Inten/iewing Protocols

3.5.1. Conduct the NH BRFSS telephone interviews In accordance with the scheduling
guidelines and protocol provided by CDC. randomly selecting an adult
respondent from each household.

ICF Maao. Inc. a Co<tnctof InltUs^
RFP#20»7.0PMS-02BftFSS-01 PagaJoffl' (Ma
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3.5.2. Develop and initiate quality assurance (OA) procedures (o be monitored by QA
speclaDsts. Shifl supervtsors shall be present or be available at all times during

I  el) interviewing hours.

3.5.3. Collect data following CDC/8RFSS intervievdng schedule: all cans for a given
survey month should be completed In the sarr^ sample month if possible. In
some cases samples begun In one month may be completed In the first 7-10
days of the r>ex1 rhonth:

3.5.4. Conduct 20% of landiine calling attempts on weekdays (before 5:00 PM £ST).

3.5.5. Conduct 60% of landiine calling attempts on weeknlghts (after 5:00 PM EST) and
weeltends

3.5.6. Conduct cell phone calling attempts duhng all three calling occasions (weekday,
weeknlght, and weekend), with approximately 30% on weekend catling
occasions.

3.5.7.- Change schedules to accommodate holidays and special events.

3.5.6. Make weeknight calls after 5:00 PM EST.

3.5.9. Adhere to respondents' requests for specific callback/appointment times
whenever possible.

3.5.10. Develop and maintain procedures to ensure respondents' conridentiality, and
document and assess the quality of the Interviewing process, supervise and
monitor (he interviewers.

3.5.11. Each telephone number In the CDC-provlded sample must be assigned a final
^ disposition code to describe the result of calling (hat number.

3.5.12. Employ technology that would enable the DHHS to unobtrusively monitor actual
interviews in progress from its office In Concord, New Hampshire without prior
notification to the contractor.

3.6. Data Processing/Data Submission

3.6.1. Process and deliver data to the CDC In SAS format by the 20th day of each
month following data collection.

3.6.2. Develop a web portal and provide DHHS staff with access to monitor monthly
progress.

3.6.3. Use the CDC provided data layout file for monthly data submission.

3.6.4. Use the 6RFSS OneEdits software (o run edit fix programs prior to submitting
data.

3.6.5. Data file submitted must contain information about all telephone numbers called,
Including complete and incomplete Interviews. Use CDC provided computer
software for detecting and correcting errors. Data must be provided to CDC
according to coding instructions (to be supplied) in SAS format and.submitted
electronically via a secure vreb portal.

3.6.6. Develop and maintain procedures to ensure the confidentiality of 8RFSS
respondents. Maintain confidenUality of ail data, and maintain nightly'backup
discs for all data collected and archive offs'ite as appropriate.

ICF Uaen. Inc. - DMCt A CortrKtor _
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3.6.7. Implement procedures for assuring and documenting the quality of the
interviewing process and the data management steps taken. Provide supervision
and monitoring of interviewers. Monitoring is to be conducted through the use of
unobtrusive, electronic two-way audio and video means.

3.6.6. Randomly select tO.0% of completed interviews each month and validate the
following data points: (1) respondent selection, (2) selected demographic
characteristics. (3) selected behaviors, and (4) interviewer Interaction with
respondents. On request, provide to OHHS the actual sample of telephone
numbers for crosschecking end validation. If providing ongoing, unobtrusive
electronic monitoring, validation may not be required.

3.6.9. in the event that a systematic, recurring error Is discovered In the sampling or
interviewing operations, immediately notify DHHS of this error, correct the error
at no cost to DHHS, and provide an error report to DHHS of both the occurrence
and the correction of the errors, if necessary, submit a corrected, updated data
file to DHHS.

3.6.10. If DHHS finds problems in reviewing datasets, correct these to the satisfaction of
DHHS within four weeks of notification, at no cost to DHHS. DHHS may then
require the Contractor to Implement additional data consistency checks, as
necessary.

3.7. Asthma Callback Surveys

3.7.1. Plan, o^antze, test and implement the Adult Asthma Call-Back Survey for the
Stale of New Hampshire under the direction of DHHS and according to
specifications provided by the Centers for Disease Control and Prevention
(CDC).

3.7.2. Call-backs shall be conducted by (he Contractor by calling all adult respondents
to the New Hampshire BRFSS vmo had reported a lifetime prevalence of asthma
and had agreed to participate In an in-depth foliow-up asthma survey.

3.7.3. Conduct interviews using the adult asthma questionnaire developed and
provided by the CDC. httpy/www.cdc.gov/brfss/acbs/index.htm.

3.7.4. The Contractor shall perform the following activHies:

1. Program ar>d test a CAT! version of the adult asthma survey.

2. Implement the rtecessary data processing programs and procedures.

3. Train interviewers to conduct the callback surveys.

4. Administer English-language surveys a^rdir>g to all standard BRFSS
Asthma Call-backs survey protocols.

5. Process and submit un-weighled data to CDC on.a monthly basis.

6. Provide technical and data analysis assistance as needed.

rCFMKTD.Inc. ExNUA Cort/tOtf InlUils
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4. Staffing

. 4.1. Guarantee that aU personnel providing the services are quallTied to perform their
assigned tasKs and possess the appropriate training required by COC.

4.2. Describe the requirements and procedures for training interviewers, including chteha for
assigning interviewers to the BRPSS project, plans for training new interviewers, plans
for annual briefing on the new questionnaire and periodic refresher or updates.

4.3. Identify the roles of each staff membei. identifying each staff member by name or by title
if th.e position is vacant. Provide as attachments, current resumes for alt program staff
end job descriptions for vacant positions.

4.4. Provide proposed staffing plan and organization chart. Include resumes and
qualifications of filled positions, and job desaiptions and qualiricatlpns needed for vacant
positions, identify the roles and responsibilities of each staff member by name or title, if
posKion is vacant.

5. Delegation and Subcontractors '

5.1. OHHS recognizes that Bidders may choose to use subcontractors with specific
expertise to perform certain services or functions for efficiency or convenience.
However, the Contractor shall retain the responsibility and accountability for ell
functions of this contract, per Exhibit C. #19 Subcontractors.

5.2. When the Contractor delegates a function to a subcontractor, the Contractor shall do
the following:

5.2.1. Evaluate the prospective subcontractor's ability to perform the activities before
detegating the function.

5.2.2. Have a written agreement with the subcontractor that specifies acUvHies and
' reporting responsibilities and how sanctions/revocation will be managed If the
subcontractor's performance is not adequate.

5.2.3. Monitor and report to the DHHS. the subcontractor's performance on an ongoing
basis.

5.2.4. Submit Bidder's proposed plans for subcontracting any of the required services,
include proposed subcontracting agreements. Signed letters of commitment
from subcontractors are required.

5.2.5. Submit proposed subcontracting plans and signed letters of commitment.

6. Repotting

6.1. The Contractor shall post/submit a monthly progress report by eniail or via a web site to
Department indicating:

1. The number of completed interviews by strata, by month, and year*to>date.

2. Final COC Disposition Codas for all sample records, both complete and
incomplete.

3. The monthly and year-to-date response rates (Council of Artierican Survey
Research Organizations. Cooperation and Refusal).

ICF Macro. ifK. EOM A
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4. Average interview duration."

5. An annual evaluation report of'survey quality.

6.2. Technical assistance to OHHS regarding survey rhcthods and resultant findings as
requested by Ohhs.

6.3. The Contractor's project director shall meet annually with representatives from OHHS
and CDC for project site visits, including project monitoring.

6.4. The Contractor's prqect director or representative shall attend one national conference
sponsored by CDC for BRFSS. as specified by CDC and DHHS.

6.5. The Contractor's prqect director or representative shall assist In preparation of
technfcal descriptions for annual funding proposals for New Hampshire's CDC
Cooperative Agreementlf needed.

6.6. The Contractor shall communicate with, and provide written reports monthly throughout
the year to OHHS staff on the status of the project, or more frequentfy as needed.

6.7. The project manager for the Contractor shall communicate Important Issues to OHHS
as they arise arid seek input, clarification or approvals from DHHS.slaff.

7. Workplan

7.1. By October 31 of each contract year, create and submit a draft of the successive year
NH BRFSS questionnaire (Core. Optional and State Added modules), for DHHS review.

7.2. Provide the time of completion by modules (Core/Oplional/State Added).
7.3. Provide OHHS a test version of the CATI by Decemt>er 1** of each contract year for

testing.

8. Performance Measures/Deliverables

6.1. The Contractor shall ensure that following performance indicalors are annually achieved
and monrtcred monthly to measure the effectiveness of the agreement:

8.1.1. Conduct 500 BRFSS interviews (Land-lines & cellphones) of randomly selected
eligible New Hampshire adults aged 16 and over.

8.1.2. Partial completed interviews should not exceed 3.0% of the monthly total surveys
completed.

8.1.3. Maintain a monthly CASRO rate of 45.0%

8.1.4. Upload a monthly random sample of 10 audio interviews on to the ICF web portal
to be reviewed by DHHS.

8.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective action plan
for any performance measure that was not achieved.

CF M»cro. Inc. Ej«Ma Cortraetor hiajttt
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Method and Conditions Precedent to Payment

1) The State shall pay the contractor an amount not to exceed the Form P-37. 6lod( 1.8. Price
Limitation for the services provided by the Contractor pursuant to Exhibit A. Scope of ̂ rvices.

1.1. This contract is funded with funds from the fodowtrtp Catalog of Federal Oomestic Assistance
(CFOA) nurhbere:

• 94.113% Federal Funds from the:

1. US Department of Health and Human Services. Centers for Disease Control ar)d
Prevention, NH Statewide Surveillance: Adutt Behavioral Risk Factor Survey Grant,
CFDA #93.336, Federal Award Identification Number (FAIN). NU58DP006030.

2. US Department of Health and Human Services. Centers for Disease Control and
Prevention. Preventive Health Services Grant. CFDA #93.758. Federal Award
Identification Number (FAIN). B010T009037.

3. US Department of Health and Human Service. Center for Medlcaid Services,
Medicald Grant, CFDA #93.778, Federal Award Identification Number (FAIN)
05NH5028.

4. US Department of Health and Human Services. Substance Abuse and Mental
Heatth Services Administration. Partnership for Success 2015 Grant. CFDA
#93.243. Federal Award Identification Number (FAIN) SP020796.

5. US Department of Health and Human Services. Substance Abuse and Mental
Health Services Administration. CFDA #93.757. Federal Award Identification
Number (FAIN). 58DP004821.

6. US Department of Health end Human Services. Health Resources and Service
Administration, Home Visiting Grant CFDA #93.505. Federal Award Identification
Number (FAIN). MC19420.

7. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant. CFOA #93.070, Federal Award
Identification Number (FAIN). U59EH000509.

• 2.264% General Funds.

• 3.623% Other Funds from the University of New Hampshire. Adult Behavioral Risk Factor
Survey.

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Senrice In compliance
with funding requirements. Failure to meet the scope of services may jeopardize the.funded
contractor's current and/or future funding.

ICF Mtcro. Inc. EjtfUM 8 Cort/ieW
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2) Payment for said services shall be made monthly as follows:

2.1. 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 item.

2.2. The Contractor will submit an Invoice in a form satisfactory to the State by the twentieth
.working day of each month, which identifies and requests reimbursement for authortz^
expenses Incurred in the' prior month. The Invoice must tM completed, signed, dated and
returned to the Department in order to initiate payment.

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
•  Invoice, subsequent to approval of the submitted invoice and if sufTicient funds are available.
Contractors will keep detailed records of their activities related to DHHS-funded programs and
services.

2.4. The final invoice shall be due to the State no later than forty (40) days after the contract Form
P-37, Block 1.7 Completion Dale.

2.5. In tieu of hard copies, all invoices may be assigned an electronic ^r>ature and emailed.
Hard copies shall be mailed to: >

Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive

Concord. NH 03301
Email address: DPHScoritractbilling(g)dhhs.nh.gov

3) Notwithstanding paragraph 18 of the General Provisions P-37. an amendment limited to adiustments
to amounts between budget line items, related Kerns, amendmerrts of related budget exhi^ts within
the price Dmitatioh. and to adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, may l>e made by written egreenf^enl of twth parties and may be made
without obtaining approval of the Governor and Executive Council.

iCFMacfti.WC. Exhfbna Cortudof
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Exhibit B-1 Cost. Bid Budget

New Hampthire Department of HeaHh and Human Services

BMdtr Nanw: ICF Macro. Inc.

Bvdgtl RaqwMt lor Boltavleral Riak Faciof Swrvalllanct Syatam
(NtirmolRFP}

Budoot Portod: Srr.2017 IIM'17 or data of CSC A«erov'al - 6/30/171

1. TotalSatzrvrWiBn

iRCfomentai^
tl7.104.K

i^eMlSrcttSS*oSiTTS

to.oo t  17.1»4A0
3. ErnptovM BomBta ie.723.4l to.oa(  6.72: 46
3. COfttutanU to.oc to.oo k
4. EQuismenc tO.DC 16.64 k

Ranlal SO.OC to.oo t
Raoalr and Ualnienanca to.oo 16.66 1
Pvicna ic/Dooradaden to AO to.oo t

5. SuMdat: ib.6o to.oo t
Educsdorul to.oo to.oo t
U& 10.06 to.oo t

Pnarmaar. to.oo to.oo t

Madtcai to.oo to.oo t
one* tOAO 16.66 1

0. Travil -  (0.00 to.oo t
7. Occuoancv to.oo 16.66 1
a. Curranr &rp«n»e« to.oo to.oo t

Telapnorw to.oo to.oo t
Peatoea (4,232.00 (490.63 t  4Aai 63 G6Acesaaoo6adio<Xnar
SuOacrlpdeAa to.oo to.oo 1 Ond Costs
Audk wid leeai to.oo to.oo 1

Lmranca 10.00 to.oo t

Board Esoa/Ma to.oo to.oo t
9. So/Srara 10.00 to.oo t

10. Uaiktlho/Communlcsibru to.oo to.oo t
11. StaflEducatlonandTntnlno- to.oo to.oo t
>2. SobcerHmca/Acracmanta to.oo to.oo t
O. OOt«(tpaOAc«Uit»mand<tDryl; CBOSSCeata
(Preg/wrdng, Tataphcrta Data CoOacOan. Utttra.
ate.) to.oo '  to.oo

'Parcantaea ol GAA appOad to
t  OOCs

L0>dine tnteryiowa • 390nnot Ome • 3.100 tas.512.00 to.oo t. 65,(12.00
Cac pnona ircarvtawa • idOnne v 0 mo • 000 t43.d44.0C 16.63 t  4SA44.00

1  Asthma Calfeack Intarvtowa ■ 42Ano i S me • 290 tlSdd.K 1666 t  S.SS$66
TOTAL 1  tllVii^  iir 1

IMTERVIEWS 9 Of tNTERVIEWS COST ran iNTenview TOTAL INTERView COST
Landlkta 2.100 t40.37 697.376.03
CadPrwna MO 664.33 137664.79
Aatfuna CtuoacA • astknaia l el Intarvlawa 390 •kJi.fl 67.646.60

tiAttll O-f C«M (M Owdpel

P*e« I tf 1

m
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Exhibit B-2 Co9t Bid Budget

N«w Hsmpshire Department of Heslth and Human Servlees

Bidder Name: ICF Macro, Inc.

Budget Rtgueet for Behavioral Rialt Factor SurvelMince Syetam

(Nt/mofRFP)

Budget Period: SFY201B f7/iM7 threuoh <O0/m

£.^.aaDJiect^'raaiw

Total Satary/wa^ tX.OM.M to.oc t  34.090.09
3. En>olovee Beneus lO.OC i  13,000.30
3. CoftMeanta lO.OC lO.OC t
4. EQulpment: lO.OC i6.6c i

Rtrtal so.oo 10.00 t
Raoah end Milnttnanca to.oo to.oc 1
PufcnaaerOeoredaaen 10.00 to.oo s

i. SupoWt: 10.00 to.oo s
Educitiortal w.oo to.oo t
Ub lO.OQ to.oo i
Ptiarmaev to.oo so.oo t
MeHoi M.OO to.oo 1
OflOQ to.oo t0J)0 1

a. Traval to.oo to.oc I
7. Occupancy • io.o6 to.oo t
6. Cunmt Expenaea to.oo to.oo 1

Tataohona to.oo so.oo t
Peitaoe te.4O4.0Q ttl3.t7 t 9.377.37 GOAooatieDCOBd to Other
SutMcnpuorte i&.U t«.U 1 -DircctCoata
kudb and Laoa) to.oo 10.00 t
Inaurance to.oo to.oo t
Board Eapaftaea to.oo tO.M 1

a. SotNnie to.oo to.oo i
lb. Uartatfeio'Co'nmwnlcatlGna to.^ to.oo t
t1. Staff Education and Trainim to.oo to.oo 1
13. Subconuacta/Aoroaments to.oo to.oo s
13. Other (apedflc dettiii mandatory): CdOSS
CoaU (Protremrnkng. Tttopheno Data Cotectton.
Lettora.etc) to.oo to.oo t

'Percentage of COA appOed to
OOCa

LandUne totarvWwa • k D rno • a TOO Sl73.M5.eO to.oc t 173,909.08
Get enena imendawa • iMTnoiBmo* 1900 tUJ»4.32 to.oc t 00,304.33

Afthma CaBBeck totarvtews • 421mo 16 rr« ■ 500 t>i.37e.«s miT~ TljTB.BiT
TOTAL •SM.ur —fjjnwi

landina

l6KI>iTEft^Wr'
4TOO

COST. PER iNTERVieW
147.04

Vbm'IkTBBTEWOTr"
ti«f.i4>.u

CeiPhona 1.800 109.31 t117.904.10
Aimma Caloecx • eatrnata a oi totervtmve 900 iiSJi I1B.1U.U

EakM Ceal IM Bwdaai

P«a* t d t

CevMv

ttfUih
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Exhibit BO Cost Bid Budgot

New KsfflpthlfS Oepirlment of Health and Humtn Ssfviees

eiMer Name: ICP Macro. Inc.

OudQ«t ftequtot fen Behevlerai Riok Poctor Survtillartce Svatam
(Nttm t/fifP)

BudBit Period: SPY 201t (7/1/19 ttirouah 12/31/19)

li>.>U.U 10.66 i 17,793.90
]. Emotom Btneta M.948.13 90.00 i 9,iU9.l3
3. Corttukanu '  10.66 90.00 i .

4. Eovilvnen: u.oo 90.00 i .

RenUI - 90.00 90.00 9 .

Resok and Mtfn/sntflcs 90.00 tO.Oo 9
Purch>tM}*oreoisllon 90.00 96.66 9 .

i. GtiwlM: 10.00 90.00 9 .

EOucattonti 90.00 90.00 9 .

Ub 90.00 90.00 .

PTurmsev 90.00 90.00 9

MedkJl 90.00 90.00 S .

Ottce 90.00 90.00 9 .

S. Tftvoi 90.00 10.00 9 .

7. OccuDoncy 90.00 90.00 i .

9. Ctmni Eioeme* 90.00 90.00 1 .

. Tfieohpne 90.00 90.00 1 .

Pmuoo 94^33.00 9459.93 1  4.999.B3 G9A co*U iDCAad to Offtar
SuStC/tKiOrts 90.0C 90.00 i . OtraaCoaa
Audi and Laoal 90.00 90.00 9 .

nsurtnca 90.00 90.00 9 .

Board Enanm 90.00 90.00 9

9. SoSwara i6.o6 90.0Q t
10. UarfeathoConwrvnlcatlona 90.00 90.00 i •

It. SaffEoueaflonandrraWitB 90.00 90.00 9 . .

13. Svbcontracn/^reamcto io.66 90.00 9 .

13. Oovcr (ipedflc daoka mandatory): CBOSS
Cotti (Pie^mming, Taieipnona Data CoaacUon.
Lanert. ai&) 90.00 90.00 •

'Parcentaoa o/ 09A appead lo
OOCa

LaneUna bMarvtvw* • 3M/me ■ 9 mo « 1.100 999.073.99 90.00 1 99,073.69
Cd phono imtfriawa • iMMne ■ 9 mo ■ 900 944.990J3 90.00 9 44.950.33

ABhma CafeOadi Intarvl—a • 42ano a 9 mo " 2S0 95.73 IS3 i6.66 1
TOTAL 1  uy.uj 1

lAdlred /ka A Parcant of fNract 6.1^

WTCMEUIS 1 or IMfEH^AEWft roTAL wemiwcasr
LandSna 3.100 947.70 9100.175.32

CaiPnona eod 999.31 950.979.33
Attnma caooack • auimate ■ or anerytewt 350 132.V7 99.103.95

EjihtbM SO C«*t CM OmSbH

Pa9* I tt t

Cmaer ndM* L. .
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New Kafflpshiro Department of Health and Human Services
Eihibit C

SPECIAL PROVISIONS

Contrdctors ObiigaUons; The Contractor covenants and agrees that an funds received by the Contractor
under the Contract shell be used only as paymertt to il^ Contractor for services provided to eiigtole
individuals and. in the furtherance of (he aforesaid covenants, the Contractor hereby covenartts and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine iheeligStllity
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinationi shall be made on forms provided by
the Department for that purpose and shall be made end remade at such' limes as are prescribed by -
the Department '

3. Documentation: In eddKton to the determination forms required by the Department the Contractor
shall maintain a data file on each recipient of eervices hereunder. vrhlch file shell include ell
mformalion necessary to support an eligibility determination and such other information as the
Department requests. The extractor shell furnish the Department wHh aD forms and documentation
regarding eligibility de'termlnatiorts that the Department may request or require.

4. Fair Hearings; The Contractor understands that alt applicants for services hereunder. as weO as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for sorvices shall bo permitted to fill out
en application form orvl (hat each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance wHh Depanmeni regulations.

5. Gratuities or Kickbacks: The Contractor agrees thet it Is a breach of this Contract to accept or
make e payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may lenminate this Contract end any sub-contract or sul^-agreemeni if it Is
determined that payments, gratuities or offers of employmern of any kir>d were offered or received by
eny'ofnclals. officers, employs or agents of tho extractor or Sub-Contractor.

6. Retrt>actlve Payments: NorwHhstanding anyinirtg lo the. contrary contained In the Contract or in any
other document, contract or understanding, B b expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for eny services provided -
prior to the date on which the IndiN^uoi applies for services or (except as other^e provided by the
federal regulations) prior to a determination that tho individual is eligible for such services.

7. CoridltJons of Purchase; Notwithstanding anything to the conliary cootatned in the Contract, nothing
herein contained shall be deemed to otriigete or require the Department to purchase services
hereunder al a rate which reimburses the Contractor in excess of the Qontractors costs, at a rate
which exceeds the emounta reasonable end necessary lo assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or ofter receipt of the Final
Expend'iture Report hereunder, the Department shall determine that the Conlroctor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such c«ts or in excess of such rales charged by the Contractor lo ineligible Individuats
or other third party funders. the Department may elect to:
7.1. Renegotiate the rales for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

gmfbn c - SpedW PicrVistarn Co»t;»ctar
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New Hampshlro Deparlmont of Health and Human Services
Eihlbit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to moke
such repayment ihaO constitute en Event of Default hereurtder. When the Contractor Is
permitted to determine the eligibilrty of ir\dMduals for services, the Contractor agrees to
reimburse the Department.for all funds paid by the Department to the Contractor for services
provided to any indtviduai who is found by the Department to be ineligible for such servicos at
arty lime during the period of retention of records estabtished herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITV:

6. Maintenance of Records: In addition lo the eligiblllTy records specified above, the Contractor
covenants and agrees lo maintain the following recces during the Controct Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting oR costs

and other expenses Incurred by-the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records lo be
maintained in accordance with accounting procedures and practices which sufHciently and

"properly reflect aD such costs and expenses, and which ere acceptable to the Department, and
lo include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers. requisKlons for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the

. Department.
8.2. Statistical Records: Sietbtical. enrollment, attendarxre or visit records tor each recipient of

services durfrtg the Contract Period, which records shall include all records of eppitcalion end
eligibirtty (IrKbiding ell forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to.the Oepertmenl to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depertment regulations, the
Contractor shall retain medical records on each patient/reclpiem of services.

9. Audit: Contractor shall submit an annual audit lo the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance wlih the provision of
OfTce of f^nagement end Budget Circular A-l 33. "Audits of States, Local Governments. er>d Non
Profit Organlzalions" and the provisions of Standards for Audit of Governmental Organizations,
Programs, ActMties and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit end Review; During the term of Ihis Contract and the-period for retention hereunder. the

Departnsent. the United Slates Oepaitmeni of Health and Human Services, and any of their
designated representatives shall have access to aD reports and records maintained pursuant to
the Contract for purposes of audit, examirialion. excer^s and transcripts.

9.2. Audit Liabilities: In addition to and not in arty way in limitation of obligations of the Contract, i! is
understood and agreed by ihe Ccntraclor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, en payments made under the
Contract lo which exception has been taken or which have been dtsallovred because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintatr>ed hereunder or collected
in connection with the performance of the services end Ihe Contract shall be conndeniial and shell not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Deparimeni regarding the use and disclosure of such infonmetion, disclosure may be made to
public officials requiring such informallon in connection with their offcial duties and for purposes
directly conr>ected to the edministrotlon of the services and the Contract; end provided further, that
the use or disclosure by any party of any information concemir>g a redpierri (or any purpose not
directly conrwcted wKh the administration of the Department'or the Contractor's responsibilities with
respect to purchased services hereunder is prohb'ited except on written consent of the recipient his
ettomey or guardian.

EiWWiC-spoeliiPKwbkjni Comrsdw mwah

camn* Pige 2 ol S 0«tt ilmc



OdcuSign Envelope ID: AEO4EA4E-e2BF-432A-8BC9-96EB35954099

Now Hompshlro Oopartmont of Hoalth ond Human Sofvlces

EiMbllC

Notwilh.standinQ anything to the cortranr coniainod hemin the covenants and conditions contained In
ttte Paragraph shall survh^ the lefmif«»tion of the Contract for any reason whatsoever.

11. Repofta: Fiscal and Slatlslfcal: The Contractor agrees to submit the folJowing reports at the following
times H requested by the 0ep3rtrT>eni
11.1. interim Financial Reports: Written interim ftnarKia! reports containing a detailed description of

all costs and ncn^Oowable expenses Incurrod by the Contractor to the date of the report end
containing such other information as shell bo deemed satisfactory by the Department to
justify the rate of payment hereunder. Sxh Financial Reports shall b© submitted on the form
designaied by the Department or deemed satisfactory by the Department. -

11.2. Final Report: A final report shall bo eubmWod wflNn thirty (30) da^ after the end of the term
of this Contract. The Final Report shell be in a form satisfactory to the OepMtmeni and shall
contain a summary stetemenl of progress toward goals and objectives stated in the Proposal
end other information required by the Department.

12. ComplotJon of Services: Disallowance of Cosb: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limrtation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract ere to be pertormed after the end of the term of this Contract bnd/or
survive the termination of the Contract) shall terminate, provided however, that If. upon review of the
Final Expcndilura Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shell retain the right, at its discretion, to deduct the amount of such
ejqienses as.are disallowed or to recover such sums from the Contractor.

13. Credita: All documents, notices, press releases, research reports cnd other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health er>d Human Services, with funds provided In part
by the State of New Hampshire arxf/or such other furxJing sources as were available or
required, e.g.. the United Stetes Department of Health and Human Services.

14. Prior Approval end'Copyrlghl Ownorchip: Aft materials (wrWen. video, audio) produced or
pufchas^ under the contract shall have prior epproval from DHHS before prinllng. production,
distribution or use. The DHHS wiD retain copyright ownership for any end all orlghal materials
produced, including, but not CmHed to. brochures, resource directories, protocols or guidelifws.
posters, or reports. Contractor shall not reproduce any n^teriab produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with tjws and Regulations: In the opcratioo of any facilities
for providing services, the Conlracior shaD comply with all laws, orders and regulations of federal,
stale, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws wtifch shaO impose en order or duty upon the contractor with respect to the
operrtion of the facility or the provision of the services at such lacility. If any governmental license or
permK shall be required for the operation of the said facBiiy or the performance of (he said services,
the Contractor will procuro said license or permit, and will at all times compiy wHh the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities sheD
comply with all rules, orders, regulations, end requirements of the Stale Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws end regulations.

16. Equal Employment Oppcrtunify Plan (EBOP): The Contractor will provide on Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justico Programs (OCR), tf it has
received a single award of 5500.000 or more. If (he redpieni receives $25,000 or more ar>d has 50 or

eitibH C - special Pro»(»lom Coroacto' Inftietj
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New Hampehiro Department of Health and Human Servlcee
Exhibit C

more entployeea. It will maintain a current EEOP on file and submit an EEOP Certificstion Form to the
OCR, certifyirrp that Us EEOP is on file. For recipients receiving less then $25,000. or public grantees

' with fewer than 50 employees, regardless of lh« amount ot the award, the rocipienl wtii provide an
EEOP Certification Form to the OCR certifying H is not required to submit or maintain an EEOP. Non<
profit organizations. Indian Tribes, and medical and educational institut'cns are exempt from the
EEOP requirement, but ore required to submit a certirication form to the OCR to claim the exemption.
EEOP CefllTicatlGn Forms are available at; htlp:/AMww.qp.usdoj/8bout/ocr/pdfs/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to >
Services for persons with Limited EngSisn Proficiency, and resulting agency guidance, naiionai origin
discrimination includes discrimirtation on the basis of llmiled English preflctency (LEP). To ensure
compBanca with the Omnibus Crime Control end Safe Streets Act of 1968 and Thio Vt of the Civil
Rights Act of 1964, Contrectors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Prograrn for Enhancement of Contractor Employee Whisdeblowor Protoctlons : The
following shall apply to ell contracts that exce^ the Stmplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee WHisnceiowER Rights and Requirement To Inform Employees of

WHisaEeiowER Rights (SEP 2013)
\

(o) This contract and employees working on this contract wSI be lubjed to the whistleblower rights
end remedies In the pilot program on Contractor employee whistleblower pioieclions established at
41 U.S.C. 4712 by section 828 of the National Defenso Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) end FAR 3.908.

(b) The Contractor shell inform its employees in writing, in the predominant languoge of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contmctor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simpfified acquisition threshold.

19. Subcontractors: DHHS recognizes Ihoi the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or fur>ctions for efficiency or convenience,
but the Contractor shaP retain the responsibility end accountability for the runctlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcor^tractor's ebflrty to perform the delegated
function(8). This is accompfishrKl through a written ogreenrem that specifies activities and reporting
responsibUPies ot (he subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
condrtiona as the Corttractor arxJ the Contrector b responsible to ensure subcontractor compliance
with those conditiorrs.

When the Contractor delegates a fur>ction to o subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's abflity to perform the aclrvtties, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities arid reporting
responsibilities and how sanctions/revocation wiD be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performonce on on ongoing basis

EjOYM C - ScecUl Provhiortt ConUxctiv Ir

Win* PaB*4ors



DocuSign Envelope ID; AED4EA4E-82BF-432A-8BC9-96EB35954099

New Hampehire Departmont of Heatth and Human Services
Exhibtt C

19.4. Provide to OHMS en annuaJ schedule idwlcfying ell subcontrectors, delegated functions and
responsibiiiiies. and when the subcontractor's performance will be reviewed

19.5. OHMS shall, at its discretion, review and approve all subcontracts.

If the Contractor ident(f«s dertcienctes or areas for improvement are Idenlrfied, the Contractor shall
take corrective action.

OEFINfTIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shalt mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of MeaRh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section ol the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agendas which have contracted wHh the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submlned by the Contractor on a form or forms
required by (he Department and containing a description of the Services to be provided to eligible
ir>drvldu8ls by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost end sources of revenue for each sen/ice to be provided under the Contract.

UNIT: For each service thai the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activily determined by the Department and specified in Exhibit 6 of (he
Contract.

FEOERALfSTATE LAW: Wherever federal or state taws, regulations, rules, orders, end poficies. etc. are
referred to in (he Contract, the said reference shall be deemed to mean all such taws, regutaiions. etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to (he New Hampshire
Administrative Procedures AcL NH RSA Ch 541A for (he purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

EjMM C - Spedsi ProvUlofts Cortrsdor
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New Hampshire Department of Health and Hainan Services'

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subperagrsph 4 ̂  (he General Provisions of (his contract. Conditional Nature of Aoieement, is replaced as
followe:

4. CONDITIONAL NATURE OF AGREEMENT.

,  Notwtlhatendlng any provision of this Agreement to the contrary, all obiigationi of the State horeundor.
including without nmKation, the continuar>ce of payments, in whole or in pan. under this Agroemant are
contingent upon continued appropriatbn or evaQobilrty of funds, including any subsequenl changes to the
appropriation or oveUobllity of furtd# eMecteo by any stale or federal keglslaiive or executive action (hat
roduces. eliminatot. or otherwise modifies Ihe appropriation or ovallabilriy of furtding (or this Agreement
anid the Scope of Services provided in Exhibit A Scope of Services, in whole or In part In rto event shall
Che Sitfe bo Uable for any payments hereunder In excess of appropriated or available funds. In the event
of a reducUoo. temiinotlon or modtTxitaiion of appropriated or evaitabto funds, the State ehaii have (he right
to t^hhold payment until such funds become available, a ever. The State shaD have the right to reduce,
terminate or modify eervfces under this Agreement Immediately upon giving the Contrador notice of such
reduction, termination or modification. The State shall no( be required to transfer funds from any other
source or account Into the Accounl{s) identifred In block 1.6 of the General Provisions. Account Number,
or any other account. In ihe event fur>ds are reduced or urtavaSable.

2. Subparagraph 10 of the General Provbions of this contract. Termination, is emended by adding the following
language;
10.1 The Slate may terminate Ihe Agreement at any time for any reason, at the sole discretion of the Slate,

30 days after giving the Contractor written no^ Ifwl Ihe State is exercising its option to termlrrale the
Agreement.

1Q.2 In (he event of early termination, the Contractor shall, within 15 days of rrotice of earty lerminallor),
develop and submit to the Stale a Transition Plan for services under the Agreement, including but not
HmSed to, identifying the present end future needs of clients receiving services ur>der the Agrocment
end establishes a process to meet those needs.

10.3 The Cont/acior shdl fully cooperate with the State and shall promptly provide detailed information to
support (he Transition Plan including, but not limited to, any informeilon or data requested by (he
Stale related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of (he Transition Plan to the State as requested.

10.4 In the event that services under .the Agreement, incfuding but not limited to clients receiving services
under the Agreement ere transhioned to having services delivered by another entity Including
contrected providers or the State, the Contractor shaD provide a process for uninlerrvptod delivery of
services In the Transition Plan.

10.5 The Contractor shaD establish a method of rvotifying clients and other affected individuals about (he
transition. The Contractor shall include the proposed communications In Its Transition Plan submitted
to the State as described above.

3. Extension:
This agreement has the option.for a potential extension of up to four (4) eddrtionel years, contingent upon
satlsfacJory delivery of services. avallaWe funding, agreement of the parties ond approval of the Governor end
Council.

Exttiblt C-l-Rcvisiorw toOenerol Provislorts Controctof
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N«w Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REQARDINO DRUQ»f REE WORKPLACE REQUIftEMEKTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of Ihe Drug-Free Woritplace Act of 1988 (Pub. L 100-690, Hie V. Subtftle 0; 41
U.S.C. 701 et seq.). end further agrees to have the Conuactor's representaiive. as Wenilfied in Sections
1.11 end 1.12 ctf the General Provisions execute the foilCM^ng CertlficaUon:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDMOUALS

US DEPARTMENT OF HEALTH AND HUfdAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certrficetion is required by the regulations Implementing Sections 5151-5160 of the Drug-free
WcxhplaceActof l988(Pub. L. 100^90. Title V. SubtiUe D; 41 U.S.C. 70i eteeq.). The January 31.
1069 regulations were emended end published as Pert li of ihe May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grenlees and sub
contractors). priorlooward, that they vrtllmainlaln a drug-free worttplace. Section 3017.630(c) of the
regulation provides that e grantee (end by inference, sub-grantees end sub-contractors) that is e State
may elect to make one certification lo the Department in each federal fiscal year in fieu of certificates for
each grant during the federal fiscal year covered by the certrfcalion. The certlficale set out below is a
material representation of fad upon which reliartce b placed when the agency awards the grant. False
certification or violation of the certiftcation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or deborment. Contractors usirig this form should
send It to:

Commlssiorter

NH Department of Health and Human Services
129 Pieasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it wUI or will continue to provide e drug-free workplace by:
1.1. Publishing e statement notifying employees that the unlawful manufacture, distn'bution.

.dispensing, possession or use of a conlroDed substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free ewareness program to inform employees about
1.2.1. The dangers of drug abuse in the viArkplace; V
1.2.2. The grantee's policy of meinleining a drug-free workplace;
1.2.3. Any available drug counseling, rehebilHat'on, and employee assistar>ce programs: end
1.2.4. The penatliee 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 perfonrtance of the grant be

given e copy of the statement required by paregraph (a);
1.4. Notifying the employee in the slatemenl required by paragraph (a) that, as a condition of

^pioyment under the grant, the emptoyee will
1.4.1. Abide by the terms of the slatemenl: and
1.4.2. Notify the'employer in wriling of hfe or her conviction for a violation of a criminal drug

statute occurring In the workplace no later than five calendar days after such
conviction; •

1.5. N^ifylng the agency in writing, within len calendar deys after recerving rtotice under
su^aragraph 1.4.2 from an emptoyee or otherwise receiving actual notice of such conviction.
Erriployers of convicted employees must provide nolice, lncludir>g posltioo title, to every grant
ofllcer on whose grant activity the convicted employee was working, unless the Federal agency

Ejtfitbtt 0-CerUflcsSon rcaKbrip O1U9 Caar*dorir(
Wonplicfl ReqVremenb

cuoH«nio70 PS90IOI2 D Vue



DocuSign Envelope ID: AED4EA4E-82BF-432A-8BC9-96EB35954099

Now Hampshire Depaitmoni of Health and Human Services
Exhibit 0

hex designaied a centre! point for the receipl of such notices. Notice shall include the
identincetion number(8) of each efTeded grant;

1.6. Taking one of the fcOowing ectlons. wtthin 30 calendar days of receiving notice under .
subparagraph l.4.2..with respect to any employee who is so convtded
1.6.1. Teking appropriate personnel action ageinsi such an employee, up to end induding

terminalbrx consistent with the requirements of the Rehsbilhation Ad of 1973, as
emended; or

1.6.2. Requiring such employea to pe/tlclpate salisfedorily in e drug et>use assistance or
rehabilitation program approved for such purposes by a Pederel, State, or local health,
lew enforcement, or other opproprlete agency;

1.7. Making e good fehh effort to continue to maintaih a drug-free workplace through
Implementation of paragraphs i.V 1.2.1.3,1.4. l.S. ond i.fi.

2. The grantee may inserl in the space provided below the site(fi) for the perfonmanM of work done in
connection with the specKic grant

Place of Perfcrmence (street address, city, county, stale, zip code) (list each locetion)

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

Contractor Name; ICF Macro, Inc.

//'/T-cSn/u ' . idAJt/j
Naitfe: Jtne M. Ketchum
TiUb; Senior Manigcr, Contnctj

Date Naipe: Jtne M. Ketchum

EjM&X 0 - C«rUIIc«Uon reeinSrq Drug Fr«« Cororsaor Inftaa
Workplsca R«qirfrem«fSi 1
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New Hampshire Ocpaitinent of Health and Human Services
Exhibit E

CERTiRCATION REQARD1NQ LOBBYINQ

The Contrador identified in Sedion 1.3 of the General Provisions agrees to comply uHth the provisions of
Section 319 of Public Law 101 *121, Govemment uMe Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identify in Sedions 1.11
end 1.12 of the General Provisions execute the fctlowing CertrTicatkon:

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

Programs (indicate eppiicable program covered);
'Temporary Assistance to Needy Families under Title iV-A
•CNW Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medlcaid Program under Tdle XIX
'Community Services Block Grant under Title VI
'Child Cere OevdoprT>ent Block Grant under Title IV

The urviersigned certirws, to the best of his or her knowledge ar>d 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, e Menit>er
of Cor>gres9. an offlcer or employee of Congress, or an employee of a Member of Congress in

.  connection v^lh the awarding of any Federal contract, continuation, renewal, amer>dment, or
modlTication of any Federal cont/ad, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or lub-contraclor).

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, grant, loan, or co^ralive agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit ̂ andard Form LLL, (Disclosure Form to
Report Lobbying, In accordance wHh its InstAjdlons. attached and identified as Standard Exhibit E-l.)

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

This certiricdtion is a material representation of fact upon which reDance was placed when this transactioh
was made or entered into. Submission of this certifrcation is a prerequisite for making or entering into this
trartsadion imposed by Section 1352, rdle 31. U.S. Code. Any person who fails to file the required
certrficatkin shall be subject to a civil penalty of not less than $10,000 end riot more than $100,000 for
each such failure.

Contractor Name: ICF Macro, Inc.

Name: lane M. Keichum

Title: Senior Manager. ConcracU
Dale

Eahttih E - Certficatlon Rcganjlng LoeOylnp Contridof
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New Hampshire Oepertment of Health and Human Services
Exhibit F

CERTIFICATION REQARPINQ DEBARMENT. SUSPENSION
•  AND OTHER RESPONSIBtUTY MATTERS

The Contractor identified In Section 1.3 of the OeneraJ Provisions agrees to comply with the provisions of
Exocutivo Office of the Presidenl. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, af>d Other ResponslbUily Matters, and further agrees to have the Contractor's
representative, as identified in Sectioru 1.11 and 1.12 of the General Provisions execute the following
Certificatioh:

INSTRUCTIONS FOR CERTIFICATION ■
1. By signing end submrtting (his proposal (contract), Ihe prospective primary partlcipanl Is providing the

certification set out below.

2. The inabaity of a person to provide-the certification required below will not necessarily resuR in denial
of participation In this covered transaction, if necessary, the prospcdivo participant shall submit an
explanation of why It cannot provide the certtfication. The certification or explanation wifl be
considered in connection wRh the NH Department of Health and Human Servkxs" (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary

•  participant to furnish a certification or an eiqjianation shall disqualify such person (ran participation in
this transaction.

3. The certificalion 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 lhat.tho prospective
printa^partidpant knowir>0ty rendered on erroneous certification, in odditlon (o other remedies
available to the Federal G^fnment. OHHS may iciminate this transaction for cause or default

4. The prospcdivo primary porticipanl shall provide immediate wrrttcn notice to the OHHS agency to
this proposal (conlrad) Is sutjmitted M at any time the prospective primary participant learns

that its carlfficatlon 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.' 'participam.' 'person,' 'primary covered transaction,' 'principal.' 'prcvosal.' and
'voluntarily excluded,' as used in this clause, have the meanings set out In the Definitions and
Coverage sedions of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (oonlred) that, should the
proposed covered transaction be entered into. R shall not knowingly enter into any low^r tier covered
transadion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transadion. unless authorized by OHHS.

7. The prospedive prirrwry porticipanl further agrees by submittinQ this proposal that it vriil includa Ihe
dause titled 'CcftificatiDn Regarding Debarment. Suspension. Ineligtoilily and Voluntary Exclusloo ♦
Lower Tier Covered Trensadions.' provided by DHHS. without modification, in all lower tier covered
transactions and in ell solicitations for lower tier covered transactions.

fl. A perti^nl in a covered transaction may rely upon e certification of a prospedive participant in a
lower tier covered transadion that It is not deborred. suspended, ineligtole. or invdunterily exduded '
from the covered transadion, unless it knows thai the certificalion is erroneous. A partldpont may
decide Ihe rncthod and frequency by which It dalermines the eligibility of Its principals.- Each
participant rnay. but Is not required to. check the Nonpmcurement List (of exduded parties).

9. Nothir>g contained In the foregoing shall be construed to require cslabJishment of a system of records
In order to render in good faith the certificalion requced by (his clause. 'n>e knowledge and

EiMbn F - CcnirioiOon ReQinSno Oturment. Suspension Coitrector I
And OUncr ResponslbOiy Winers
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infomiatlon of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of busir\ess dealingt.

10. Except for transMions authorized under paragraph 6 of these Insloictlons. if a participant In a
covered transadion knowmgty enters into a lower tier covered transaction with a person who is
susperuled, debarred, IneQgtbJe, or votuntarily excluded from participation in thb transaction. Ir>
addition to other remedies availabte to the Federal government. DHHS may termlneie this transaction
for cause or defauK.

PRIMARY COVERED TRANSACTIONS

11. The prospectivo primary participant certifies to the best of its knowledge and belief, that it end ha
principals:
11.1. are not presently debarred, suspended, proposed for debarmcnt. declared ineligible, or

voluntarily exdi^ed from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this prcposai (contract^been convicted of or had

a civil judgment rendered against them for commisston of fraud or a criminal offense In
connexion with obtaining, attempting to obtain, or performing a pubBc (Federal, Slate or local)
transaction or a contract under a public transaction: viotalion of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsifcalion or destruction of
records, meking false statements, or racing stolen property,

11.1 are not presently indicted for.otherwise criminally or civiOy charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of Ihis.certiftcalion; end

11.4. have not within a three-year period preceding this application/proposal had one or rnore public
- transactions (Federal. State or local) terminated for cause or defauR.

12. Where the prospedive priory participant Is unable to certify to any of the statements in this
ceftir»cdtion. such prospedtve participent shall att^h an exp!ar>alion to this proposal (corhract).

LOWER TIER COVERED TRANSACTIONS
13. By sigr^ing and submitting this lower tier proposal (contract), the prospective lower tier participent. as'

defined In 45 CFR Part 76. certtTies to the best of its knowledge and belief that it end Its principels:
13.1. are rrot presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from pertrcipation.in this trartsaction by any federal department or agency.
13.2. where the prospective lower tier perticipar^l is unable to certify to any of the above, such

prospecth^ participenl shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this'proposal (contract) that H will
include this clause entitled 'Certihcation Regarding Debarment, Suspension. Ineiiglbility. and
Votuntaiy Exclusion - Lower Tier Covered Transactions.* without modificotion in all lower tier covered
Iransectlorts end in all solicilatiorn for lower tier covered transactions.

Contractor Name: ICF Macro. Inc.

Dfll® N^e: JineM. Ketchum
Title: Senior Manager. Coniraeti

EjWWi F - CeniAcetlen Regantlng Oebannoni, SoapenjJon Coruictoi IriiUta
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAININQ TO

FEDERAL NONDlSCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Cortlrador identified in Sadion 1.3 of the General Provisions agrees by signature of (he Contrador'fi
representative as ldentif«d in Sections 1.11 and 1.12 of the General Provisions, (o execute IhefoOowing
certification:

Contrador will comply, and will require any oubgraniees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may irKlude:

• the Omnibus Crime Control and Sate Streets Ad of 1968 (42 U.S.C. Section 37890) which prohibrts
recipients of federal funding under this statute from dbcrtminating. eKher in employment practices or in
the delivery of services or benefrts, on the basis of race, color, religion, national origin, end sex. The Act.
requires certain recipienis to produce an Equal Employment Opportunity Plan:

> the Juvenile Justice Delinquency Prevention Ad 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 dischminating. either In employment practices or In the delivery of services or
benefcts, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employmenl Opportunity Plan requirements:

• the Civil Rights Act of 1964 (42 iJ.S.C. Section 2000d. which prohibits redpienls of federal finarKlal
assistance from discriminating on the basis of race, cbior. or national origin in any program or activity);

- the RchobiStaiion Act of 1973 (29 U.S.C. Sedton 794). which prohibits recipients of Federal financial
essistance from discrfminatlng on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Amerkans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibils
discrimination end ensures equal opportunity for persons wUh disabilities in employment. State and local
government services, public accommodations, commercial facilities, end transportation;

-the Education Amendrnents of 1972 (20 U.S.C. Sections 1681.1683. 1685-66), which prohibrts
discrimination on the basis of sex in federally assisted education programs;

- the Age Discriminalion Act of 1976 (42 U.S.C. Sections 6106-07). which prohibits.discrlmination on the
basis of age in programs or oclivfties receiving Federal fmanclal assistance. It does not include
employment discriminetion;

• 28 C.F.R. pt. 31 (U.S. Oepartmeni 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 end community
organizations); Executive Order No. 13SS9, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 26 C.F.R. pt. 36 (U.S. Department of Justice Regulations > Equal Treatment for Foith-6ased
Organizations): and Whslleblower 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) lhe Pilot Program (or
Enhancement of Contract Employee Whistleblower Protections, which prolog employees against
reprisal (or certain whistle blo<^ng Qctrvrties-ln connection with federal grants end contracts;

The certificate aet out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False cerirTication or violation of (he certrTcation shall be grounds for
suspension of payments, suspension or termination of grants, or government vride suspension or
debarmenl
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In the event's Federal or Stale court or Federal or Slate admlniairslive eoertcy makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
againsl a recipicni of funds, the recipient will forward a copy of (he fmcfing to the Office for Civil Rights, lo
the applicable contracting agency or division within the Department of Heallh and Human Services, and
to the Department of Health and Human Services OfTice of tte Ombudsman.

The Cortlractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 end 1.12 of the General-Provisions, to execute the (onowing
certification:

I. By signino and submittino this proposal (contract) the Contractor agrees to compljr wHh the provisions
indicated above.

Contractor Name: ICR Macro. Inc.

Date Nari^: jme M. K«tchum
Senior Minxgcr. Contrsctira

ExttMG
Comrsaor iniusu ̂ laJA
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CERTTFICATION REQARDINQ ENVIRONMENTAL TOBACCO SMOKE

Pubilc Law 103>227. Pad C • Environmental Tobacco Smoke, also kncwn as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor faculty owned or leased or
contract^ for by on entity and used routinely or regularly for the provision of health, day care, education,
or library sarvfces to children under the oge of 18. if the services are funded by Federal programs either
directly or through State or local gos^mments. by Federal grant, contract, loan, or loan guaranteo; The
taw does not apply to chUdren'a services provided in private residences, facilities funded solefy by
Medicare or Medicaid funds, and portions of lecililies used for Inpaileni drug or alcohol treatment. Failure
to comply wfth the provisions of the low may result in the imposillon of a Civil monetary penafty of up to
$1000 per day and/or Iha imposition of an administrative compliance order on the responsible entity.

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

1. 6y signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all oppBcable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name: 'CF Macro. Inc.

Date N^e: jme M. Keichum
Trfle; Senior Minigcr.Coniricti

EnvtronmenslTobjooo SmoIcA *
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HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Convador identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability end Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Idemrflable Health Information. 4S
CFR Parts 160 and 1.64 applicable to business associates. As defined herein, 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
revive, use or have access to protected hoatth Information under this Agreement and 'Covered
Entity* shall mean the State of New Hampshire. Department of HeaRh and Human Services.

(1) Deflnltlona.

a. 'Breach* shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity* has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

d.. 'Designated Record Set' shall have Ihe same meaning as the term 'designated record sel*
in 45 CFR Section 164.501.'

e. 'Data Aqoreoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operatiorts*
in 45 CFR'Section 164.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Ad. TItleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. ,

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Idenlifiabie Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

t. 'Individuar shall have the same meaning as the term 'indlviduar in 45 CFR Section 160.103
and shall Include a person who qualifies as a persortal representative in accordance with 45
CFR Section 1$4.501(g).

j. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.
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I. 'Required bv Law* shad have the same meaning as the term "required by law' tn 45 CFR
Section164.i03.

m. 'Secretary* shall mean the Secretary of the Department of Health and Human Services or
■ his/her designee.

n. 'Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pani64, Subpart C. and amendments thereto.

0. '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.

p. Other Definitions - All terms not otherwise defined herein shaU have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to lime, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health information.

a. Business Associate shall not use. disclose, maintain or transmit Protected'Health
Information (PHI) except as reasonably necessary to provide (he services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI Ih any manner that would constitute a violation of the Privacy and Security'Rule.

b. Business Associate may use or disclose PHI;
i. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conndentially and
used or further disclosed only as required by law or for the purpose for wtilch It was
disclosed to the third parly; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Noiificatjon
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business A&sodate shall not. unless such disclosure Is reasonably neussary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is requireid by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disdosure, the Business
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Associate shalj refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional resthctior^s over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI In violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obllqatlona ar^d Acttvltlea of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Busir^ss Associate becornes aware of any use or disclosure of protected
health Information not provided for by the Agreement indudirtg breaches of unsecured
protected health information and/or any-security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including lite
types of identifiers and the likelihood of reHdentiflcaUon;

0  unauthorized person used the protected health information or to whom the
disclosure was made;

o V^ether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Assodate shall make available alt of ItB.internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or aeated or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use end disclosure of PHI contained herein^ including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assodate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protect^ health information.

f. VSAthIn five (5) business days of receipt of a written request from Covered Entity.
Business Associate shad make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and discJosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. 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.

h. , 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.

I. Business Associate shall document such disclosures of PHI and Information related to
such 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. V

j. 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 shaD make available
to Covered Entity such information as Covered Entity may require to fulfil) its obligations
to provide an accourtting of disclosures with resp^ to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy aruJ Security Rule, Ihe Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
/eceived from, or created or received by the Business Associate In.connectlon with (he
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

. destruction is not feasible, or ihe disposition of the PHI has been otherwise agreed to In
the Agreement, Busiriess 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 thai make the retum or destruction infeasible, for so long as Business

S/2014 EitrMI Centnaorl.
HcsBh Uu«jr*Ae« horUbary Ad
Bmineu AtMdata Agr««nieni

p*9ft4ore Odfl II



DocuSign Envelops ID; AED4EA4E-82BF-432A-8BC9-96EB35954099

New Hampshire Oepartment of HeaRh and Human Services

ExhIbR I

Associate maintains such PHI. If Covered Entity, in its sole discretion, re<tulres that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obllflatlona of Covcfcd Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s) in its
Notice of Prfvacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such chanQo or ilmitatjon may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to-Covered Entity by Individuals v^ose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Sectionl64.508.

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) Temilnatlon for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of e breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediateiy
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe specified by Covered Entity, if Covered Entity
determines that nelther'terminalion nor cure is feasible, Covered Entity shall report the
violation to the Seaetary.

(6) Miscellaneous

a. Definilions and Reoulatorv References. AH terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. - Amendment Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA. the Privacy and
Security Rule, and 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 Agreement shall be resolved
to permit Covered Entity to compiy with HIPAA. the Privacy and Security Rule.
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6. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(8) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect vrfthout the Invalid term or condition; to this end the
terms and cor>diUons of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms ond conditions (P-37), shall survive the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health ond Human Senirjces

The State

RepreseiuliveSIgna Auih ed

lU L.X,a t

Name of Authorized Representative

If c,
Title of Authorize Representative

n/ J-t-f/uij
Date

ICF Macro. Inc.

Name of the Contractor

LiUic
Signature of Authorized Representative

line Keichum

Name of Authorized.Representative

SeoiofManayr .CccTjZACTS
Title of Authorized Representative

H'js
Date

V}0t4
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CERTIFICATION REQARD1NG THE FEDERAL FUNDING ACCOUWTABIUTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federel Funding AccountebUity and Transparency Act (FFATA) requires prime ewardees of individuol
Federal granls equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and esaodaied ftrst-der sub-gronts of $25,000 or more. If (he
inhial eward is below $25,000 but subsequerft grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporiirtg requirements, as of the date of (he award.
In ecoordance with 2 CFR Part 170 (Reporting Suboward and Executive Compensation Informallon). the
Department of Health end Human S^ces (OHMS) must report the following information for any
lutiawsrd or contract award subject to the FFATA raporting requirements:
1. Name of entity
2. Amount of award

3. Furxfing agency
4. NAICS code for contracts / CFDA program number for granls
5. Program source
6. Award title descriptive of the purpose of (he funding action
7. Location of the entity
8. Principle place of performance
9. Unique identrfterc^ the entity (OUNS0)
10. Total compensation end names of (he top five executives if:

10.1. More then 80% of annual gross revenues are from the Federal government, and those
revenues ere greater than $25M annuaBy end

10.2. Compertsatlon Information is not already evaOable through reporting to the SEC.

Prime grant recipients mutt submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The ContrBctor idenilfred (n Section 1.3 of the General Provisions agrees to comply with the provisiorts of
The Federel Funding Accountability end Transparency Act, Public Law '109-262 end Public Law 110-252,
end 2 CFR Part 170 (Reporting Subawerd end Executive Compensat'ion Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 end l.l2of the General Provisions
execute the following Certincalion:
The betow'named Controctor agrees to provide needed information as outlined obove to the NH
Department of Heetih and Human Services end to comply with el) epplicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name; ICF Macro, Inc.

Nwe: line M. Keichum

TiUe: Senior Manager, Conuacu

JLOK
Dale NaH>e: lane M. Keichum

ErMM J Canttcaflon Regarding me Federel Funding Contraoor WtWs
AecounUOIfiiy AndTftmparertcy Ad (FFATA)CompOanca ' f .■/ .

CyoodniCTjj Page I of J Dae



DocuSign Envelope ID: AED4EA4E-82BF-432A-8BC9-96EB35954099

Nttw Hampshire Department of Heatth end Human Services

Exhibit J

FORMA

Aa the Corrtrectof Wenlined h Sedloo 1.3 of the General Provisions. I certify that the responses to the
below listed questiorts are true and accurale.

1. The OUNS number for your entity is:

2. In your business or oroanlzalion's precedino completed fisce) year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts
toena. gronlo. oub-granis. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross rowmues from U.S. federal conlrocts. subcontrocts, loens. grenta, subgrants. and/or
cocperativo agreements?

NO YES

H the enswer to 92 above is NO. stop here

If Ihe answ«r to ft2 above b YES. please answer the following:
r  '

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(8). 78o(d)) or sectiof) 6104 of the Internal Revenue Code of
1966?

NO YES

If the answer to 63 above is YES. stop here

tf the answer to 03 above b NO, please answer the following:

The names and compertsstion of Ihe five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:.

Name:,

Name:.

Name:

Amount;

Amount;

Amount

Amount:

Amount;

OJOMOniOi)
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