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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
’ Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www,dhhs.nh.gov
. Director

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 Services, Division of Public Heaith
Services, to amend an existing agreement with ICF Macro, Inc. (VC#175716-R001), 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 December 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
#11. ‘ -

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal detalls.
EXPLANATIO

The purpose of this request is to conduct New Hampshire Behavioral Risk Factor
Surveillance System Survey 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 information 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 ilinesses 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 ailowing
the Department to collect public health data to aide in the development of appropriate strategies
and polices to improve the health and overall weli-being of caregivers. This data will inform
programs and services to maintain caregiver health, maintain the heaith of the person receiving
care, and postpone the costly alternative of placement in long-term care facilities.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.
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The New Hampshire Behavioral Risk Factor Surveillance System conducts more than
8,000 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:

e 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

e 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 served: 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,

m Commissioner
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ICF-Macro Amand
Flzeal Detail

D5-95-042-421010-2858 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES .
biv, CHILD PROTECTION, CHILD-FAMILY SERVICES !

A t——— s | t———————

100% GENERAL FUNDS
Turrent Trcrease Revized
':',"" S“' ! \ Class Title Job Number | Modifid (Decraass} Nodified
had o Budgel Amount Budget
State Ganeral Funds
2011 643-5041%1 for Placement 42105893 50,000.00 - 50,000.00
State General Funds
2022 643.504191 for Placerment 42105893 50,000.00 . 50.000.00
State Gengral Funds
2023 643.504191 for Macement 42105893 - - -
Sub-Total 10000000 [———="] 10000000

N - . 1
03-55-047:470010- 7937 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN S¥5. HHS: OFC OF MEDICAID
5VS, MEDICAID ADMINISTRATION -

SO% FEDERAL FUNDS, 50% GENERAL FUNDS CFDA93.778 FAIN 2005KHSMAP MEDICAIL
Fiscal Claas Current Incresse Ravised
Year Account Class Thie Job Number Moditled (Decresss) Madilled
- Budpat Amount Budgel
Contracts for
2021 102-50073t Program Services 90016410 1.500.00 7,500.00
Contracts for
2022 102-500731 Program Services 900164190 15,000.0¢ 15,000.00
Contracts for .
1023 102-500731 Program Services 90016410 7.500.00 7,500.00
$ub-Total 3000000 =" 3000000

05-95-090-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYC, HH3: PUBLIC HEALTH

SVS, EPH TRACKING

CFDA 93.070

100% FEDERAL FUNDS FAIN NUE1EHD01357 ENVIRONMENTAL PH TRACKING
Fiscal Clasa ! - Current Increasa Revised
Yeur Acesunt Clasa Thie Job Humber Modifled (Decrense} Maodifled
. Budpet Amounl Budgel
Contracts for -
2021 102-500731 Program Services 50016415 12,470.00 12,470.00
Contracts for .
2022 102-500731 Peogram Services 50016415 15,000.00 {15,000.00} -
Contracts for
2023 102-500731 Program Services 90016415 6,250.00 {6,250.00) -
Sub-Tatal 33,720.00 (21,250.00] 12,470.00

05-95-090-900510-7426 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VC, HHS: PUBLIC HEALTH

SV, EPH TRACKING
100% FECERAL FURDS CFDA 53,070 FAIN NUEIEHOD1357 ENVIRONMENTAL PH TRACKING
Fiscal | ' Cless! Current Increasa Revized
Yaar Account Clasa Thtie Job Humbar Moditiad (Decresss} Modifled
Budget Amount Budge!
Contracts for .
1022 102-500731 Ptogram Services 5001641% 15,000.00 15,000.00
Contracts for
3023 102-500731 Program Services 90016415 . 5,250.00 6,250.00
Sub-Tetal . 21,150.00 21,250.00

05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV, HHS: PUBLIC HEALTH
SV5, BEHAVIORAL RISK FACTOR SURVEILLANCE SURVEY

100% FEDERAL FUNDS CFOA 93.336 FAIN NUSBOPOOG0I0 ADULT BEHAVIQRAL RISK FACTOR SURVEY
Fracal P Currant Increase Ravl
Year Acgount Claas Tithe Job Number Maodified (Decreasa) Modifled
Budget Amount Bud,
BRFS-Behavior Rlsk
2021 519-500360 Fagior 30016400  174,000.00 174,000,060
' BRFS-Behavior Risk
2022 519-5Q00350 Fatlor PO016400  345,000.00 345,000.00
BRFS-Behavier Risk
2023 519-500360 Factor S0016400  207,250.00 207,250.00
Sut Total 726,250.00 - 125,250.00

95.95'090-900510-1651 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND, HUMAN $VC, HHS: PUBLIC HEALTH

™

5¥3, BEHAVIORAL RISK FACTOR SURVEILLANCE SURVEY,

i

100% QTHER FUNDS
Current INCranse o
':',:‘:' S:;::t Class This Job Number | Modified | (Decreasa) Moditied
Budge! Amount Budgel
BRFS-Behavior Risk
2021 519-500360 Factor 90086671 17,000.00 27,000.00
BRF3-Behavior Risk
2021 519-500360 Factor 90016402 7,500.00 1.500.00
BRF5-Behavior Risk
2021 519-500360 Factar 90016406 5,000.00 5,000.00

2.7

211
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201? §1%-500360
2022 519500360
2012 519-500360
2023 519-500360
2013 519-500360

2023 519-500360

BRFS.Behavior Ritk
Factos
BRFS-Behavior Risk
Factor
BRFS-Behavior Risk
Factor
BRFS-Behavior Risk
Factor
BAFS-Behavior Risk
Factor
BAFS-Behavior Risk
Factor

90085671

90018402

90016406

90016402

90016406

0086671
$ub-total

27.00¢.00 [27,000.00}
15,000.00
15,000.00
7.500.00
1,000.00 14,000.00
40,500.00

105,000.00 17,500.00

15,000.00

15,00¢.00
7,500.00

15,000.00 Uh‘lH

40,500.00 Alzheimers
132,500.00

05-95-090-9¢1010-7965 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HNS: PUBLIC HEALTH
$V5, AURAL HEALTH AND PRIMARY CARE

100% FEDERAL FUNDS CFDA 91913 FAIN HZ5RH{)149 STATE QFFICE OF RURAL HEALTH
Current Increase [
Pocal | St CisTiw | JobNumber | Modifed | (Decreass) |  Moditied
Budget - Amount Budget
Contratts for .
1021 102-500731 Program Sardces 0073000 10.000.00 10,000.00 1.1.10
Contracts for
1022 102-500731 Program Services 90073000 10,000.00 10,000.00
Contracts for  **
2023 102-500731 Program Services 90073000 - . -
Sub-total 20,000.90 - 10,000.00 -

05:95.090-901010-8011 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SV, HHS; PUBLIC HEALTH
5V, PREVENTIVE HEALTH BLOCK GRANT

100% FIDERAL FUNDS CFOA 93.991 FAIN NBO10TO09366 PREVENTIVE HEALTH AND HEALTH SERVICES BLOCK GRANT
Fiscal Ciaan! Current Increnss Ravized
. Year Account Chrss Tite Job Number Modifled {Decreass) Modlfisd
Budpet Amount Budipat 219 212
Contracts for
2011 102-500731 Program Services 900164009  106,250.00 106,250.00 -
Contracts for
2012 102-500731 Program Services 900164009 -
Contracts for
2023 102-500731 Program Servicas 300164009 .
Sub-total 106,250.00 - 106,250.00
05-95.090-301510-5667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYC, HHS: PUBLIC HEALTH
SVS, CHRONIC DISEASE-ASTHMA
100% FEOERAL FUNDS CFDA 93.070 FAIN NUSEHO01391 IMPROVED ASTHMA MANAGEMENT
Fiscat Class/ Current Increase Ravised
Year Account Class Tie Job Mumber Modified {Dacraase) Modifled
Bueiget Armount Budget 2.7
Contrages for
2021 102-500731 Program Sendces S0016414 15,000.00 15,000.00
Contracts for
2022 102-500731 Program Services 0016414 . -
Contraets for
2023 1G2:500731 Program Servicas 90016414 - . -
$ub-Total 15,000.00 . 15,000.00
5:95.090:902010-1217 HEALTH AND SOCLAL $ERVICES, DEFT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH
5V5, COMBINED CHRONIC DISEASE
100% FEDERAL FURDS {FDA 93.426 FAIN NUSIDPOOES 15 PREVENTION AND MGMT OF DIABETES AD HEART DISEASE -
Flacal Class ! Current ncreass Revised
Yoar Account Class Thie Job Humber Moditied (Dacrease) Modifisd
Budge! Amount Budgel 2.8
Contracts for
2021 102-500731 Program Services 90016412 40,500.00 0,500.00
Contracts for
2022 102-500731 Program Services 90016412 9,000.00 9,000.00
Contracts for
1023 102-500731 Program Services 90016412 . -
Sub-10tal 49,500.00 - 49,500.00
05-35-090-902010-5608 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V, HM3; PUBLIC HEALTH
$VS, TOBACCO
100% FEOERAL FUNDS CFDA 93.387 FAIN NUSBDPO0G 785 TOBALCG PREVENTION AND CESSATION PROGRAM
Flscal Class ! Current incresss Revised . -
Year Account Chss Tite Job Number Moditled {Decrease) Hodifled i
Budget Amount Budget FARE!
Contracts for
2021 102.500731 Program Services 90018000 7,500.00 7.500.00
Contracts for
2022 102-500731 Program Services 50018000 £5,000.00 15,000.00
Contracts for
2023 102-500731 Program Services 500128000 +,500.00 7,500.00 ff Iy other
Sub-totsl 30,000.00 - 30,000.00 995,720.00 100,000.00 13250000
% % 1%
1,215,720 27,500.0¢ 1,243,220.00 1,243,220

1,228,220.00
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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 IGF Macro,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 21, 2016, (ltem #22), as amended on March 13, 2019, (ltem #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, F_’aragraph 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 Eihibit A, Scope of Serviées, 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 members with disabilities.
3.8.1.2 Characteristics of adult caregivers.
3.8.1.3. Types of caregiving tasks performed.
38.1.4. 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 2005SNH5MAP;

2.1.3. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.070, .FAINs
Ik

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

A-S-1.0 Page 1 of 4 Date ﬂ?ﬁ
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2.1.5.

21.7.

NUE1EH001357 and NUSEHOG1357;

. 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;

US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventative Health and ‘Health Services Block Grant, CFDA#93.991,
FAIN NB010OT009366,

. 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

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.
3 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.

DS

Mk
RFP-2017-DPHS-02-BRFS5S5-01-A03 ICF Macro, Inc. Contractor Initials
27227
A-5-1.0 Page 2 of 4 . Date 22/2022



DocuSign Envelope I1D: AED4EA4E-82BF-432A-8BCY-96EB35954099

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

State of New Hampshire
Depariment of Health and Human Services

DocuSignad by:
2/22/2022 l Purin. M. They
’cia ™. Tilley

Date Name:
Title: ©oirector

{ICF Macro, Inc.
~=-DocuSigned by;
2/22/2022 | Jane M. btelum
Date ' Namerdane™™. Ketchum

Title:  manager, contracts

RFP-2017-DPHS-02-BRFSS-01-A03 ICF Macro, Inc.
A-5-1.0 Page 3of 4
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<

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

OFFICE OF THE ATTORNEY GENERAL

DocuSighed by:
2/23/2022 ‘ﬁmj‘m HQunrina
Date ame: “Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - _ ’ Name:’
Title:
RFP-2017-DPHS-02-BRFSS-01-A03 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, Secretary of State of the State of New Hampshire, do hereby certify that [CF MACRO, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on December 23, 1996. 1 further certify that ali
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 1D: 259980
Certificate Number: 0005672434

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the 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

Business Name :  1CF Macro, Inc.

Business 1D : 259980

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033014589
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capité] Street, Concord, NH
Phoné: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@ses.nh.gov | Website: sos.nh.gov
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State of New Hampshire
Department of State
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 NIA
0004820443 (03/02/2020 |03/02/2020 Annual Report 2020
0004671198  |01/06/2020 |01/06/2620 Annual Report Reminder N/A
0004417779 [02/222019  [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 |02/27/2007  [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 Repon - 2016
0003312119 [06/03/2016 06/03/20.'16 DissolutiopiSuSpension Warning Letter N/A
0003235365 [01/29/2016  |01/29/2016 Agent Change/Resign N/A
0003195991 |0L/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 103/24/2013  [03/24/2013 Annual Report 2013
0000933935 (03/25/2012 |03/25/2012 Aunual Report 2012
0000933934 [04/26/2011  104/26/2011] 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  |02/1 2/2009 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 Deparunent of Staie. 107 North Main Street, Room 204, Concord, NH 03301-4989
Phiysical Location - State House Annex, 3rd Floor, Room 317, 25 Capito! Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Emaik: corporate{@sos.nh.gov | Website: sos.nh.gov
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‘State of New Hampshire
Department of State

0ﬁ00933924 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
0000633925 |03/01/2002 |03/01/2002 Annual Report 2002
0000933922 103/19/2001  |03/19/2001 Annual Report 2001
0000933923 |04/10/2000  |04/10/2000 Annual Report 2000
0000933920 |03/17/1599  |03/17/1999 Annual Report 1999
0000933921 [03/05/1998  |03/05/1998 Annual Report 1998
‘ Trade Name Information
Business Name _ ' Business 1D : Business Status
No Trade Name(s) associated to this business.

Name History

Name A ) Name Type

Macro International Inc.

Principal Information

Name ' . Title
Hemant Bakshi . ' - Treasurer
John Wasson President
James Daniel Secretary
John Wasson Director

Mailing Address - Corporation 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, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@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.

ICF 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 authorlzed 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 dessgnated 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 1o 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 Behaviora! 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-BRFSS8-01-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, alt such limitations are expressly stated herein.

IN WITNESS WHEREOQF | have executed this certificate on this 24" day of February, 2022.

Digitally signed by Rosemarie

Rosemarie Jone,sg\lgn,es :
p Date: 2022.02.24 13:02:38 -05'00"

Raosemarie Jones, Assistant Secretary
ICF Macro, Inc.
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A C"’O = D‘. DATE(MMWDD/YYYY)
—— CERTIFICATE OF LIABILITY INSURANCE - omorozy
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: Hi the cerlilicate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. It N
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this g
certificate does not conter rights to the certificate holder in lieu of such endorsement(s). 3
PRODUCER CONTACT 5
aon Risk services Northeast, Inc. [ FHONE - Fax - -
New York Ny Office {AC. Ho, Exi): (866) 283-7122 % Noy: (800} 363-0105 g
one Liberty Plaza E-MAIL °
165 Broadway, Suite 3201 ADDRESS: T
New vork Nv 10006 usA {NSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Great Northern Insurance Co. 20303
ICF Mac!i'c»',1 Inc. wmsurer B: . Federal Insurance Company 20281
35331&%?;;5&5“"" INSURERC:  ACE American Insurance Company 22667
Fairfax, va 220!1 USA INSURER D:
INSURER E:
. INSURER F: ‘
COVERAGES CERTIFICATE NUMBER: 570088403698 REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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, Limits shown are as requested
iy TYPE OF INSURANCE o POLICY NUMBER e | v en] uMTS
A Tx | COMMERCIAL GENERAL LIABILITY 353&““ b”UﬂZUﬂ 177022 [ EacH OCCURRENCE 51,000,000
Package - Domestic [DAMAGE TO RENTED
] cLamsmaoe Eoccun D e el $1,000,000
MED EXP {Any one person) . 510,000
| PERSONAL & ADV INJURY $1,000,000 %
— - w0
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL ABGREGATE $2,000,000| «
POLICY fgg} Loc PRODUCTS - COMPIOP AGG $2,000, 000, g
OTHER: . 2
B | AUTOMOBILE LIABILITY . 73522955 07/01/2021[07/01/2022 | COMBINED SINGLE LIMIT - $1.000,000]
' Automobile - A1l States (Ea gccident) - -
| ANy AUTO : ' BODLY INJURY { Per parson) g
™ | owNED SCHEDULED BODLY NJURY (Per accident] P
1 auTos onLY AUTOS PROPERTY DAMAGE 8
x |areoaros | x |y {Per accklan) £
UMBRELLALIAB |. | OCCUR . EACH OCCURRENCE 8
EXCESSLAB | | CLABMSMADE ' N
pep]| [reTenmion
€ | WORKERS COMPENSATION AND 71754337 07/01/2021[07/01/2022] y | PERSTATUTE | |gm-
EMPLOYERS' LIABILITY YiN workers Compensation B
ANY PROPRIETOR / PARTNER 7 EXECUTIVE . E.L. EACH ACCIDENT $1,000,000
OFFICERVMEMBER EXCLUDED? E’ NiA
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000, 000
B e o B OPERATIONS below ' €L DISEASE-POLICY LIMIT $1,000,000|—
~
E =4
DESCR_IPTDN OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiona! A rks Schedule, may b attached If more space Is required) --"'."i
Evidence of Insurance —
[
-
=
N
5
=
_CERTIFICATE HOLDER CANCELLATION ) E_
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWVERED IN ACCORDANCE WITH THE u
POLICY PROVISIONS.
NH DHHS AUTHORIZED REPRESENTATIVE
129 pleasand St. .
concord, NH 03301 Usa
s OBkl T sios Nuthonsc Hna

: ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 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 HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301

Lori A. Skibisette ]
Commissioner 603-2714501 1-800-852-3348 Ext. 4501
. Fax: 600-2T14817 TDD Access: 1-800-738-2964
Lhas M. Mosris www.dhhs.nb.gov
Director

September 22, 2020

_His Excallency, Govemor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hempshire 03301

E D ACTIO

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 annua! Behavioral Risk Factor Surveillance System and Asthms 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 effactive
upon Govemor and Council approval. 83% Federal Funds. 8% General Funds. 9% Other Funds
{University of New Hampshire, Dartmouth Hitchcock and the Alzhe:rner s Association).

The original contract was approved by Govemor and Council on December 21, 2018, item #22
and most recently amended with Governor and Council approval on March 13, 2019, rtem #8.

Funds are avaitable 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, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budge! Office, if needed and justified.

See attached fiscal detalls.

XPLANATION

The purpose of this request is to continue conducting the annual Behaviora! 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 Behaviora! Risk Factor Survelllance Syslem conducts over 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 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 1987. The survey period begins in January each year and continues for the next twelve (12)
congecutive calendar months without interruption. This survey is administared in all fifty (50) states and
is in large 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 Manchesier and
Nashua, the survey helps the Department understand the heslth 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-tisk segments of the population for focused

- gducation, outreach and other types of health promotion and disease prevention activities.

1 The Department of Heolth and Human Services’ Mission is 1o join communities and fomiliea
in providing opportunities for citizens lo achieve healih ond independence.
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His Excellency. Governor Christopher T. Sununu
and the Honoreble Council
Page20of2

~

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-18 pandemic on workers’ safety.

The Department will continue to monitor contracled services by ensuring:

& A minimum of five hundred (500) landline or cell phone interviews of randomly selected
eligitle New Hampshire adults eighteen (18) years of age or older, are compieted each
month contingent upon avaitable funding,

. Partially completed interviews {units) do not exceed three percent {3%) of the total
monthly completed interviews; and

o A monthly random sample of ten (10) audio inlervuews 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 funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for the remaining twe (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 ability 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 onJy comprehensive source of
data for measuring general heaith status, behavior, prevention and screening in the adult population in
New Hampshire. The suspension of the Behaviora! Risk Factor Surveillance System survey could also
impede the Stale’s ability to gather information expeditiously to respond to emerglng disease outbreaks
or natural disasters.

Area served: Statewide .
Sources of Funds:
~» CFDA #83.336, FAIN #NUS8DP00G886;
o CFDA #93.070, FAIN-#US9EH000509 and #NUE 1EH001391;
o CFDA #93.426, FAIN #NUS8DP00B515;
e CFDA#93.991, FAIN TBD;
» CFDA#93.913, FAIN #H95RH00148;
o CFDA.#93.387, FAIN #NUS8DP006788;
.» CFDA#93.778, FAIN #2005NH5MAP;
« CFDA #93.243, FAIN #5P020796;
o CFDA #93.757, FAIN #58DP004821;
¢ Siate General Funds, and
o Other Funds.

tn the event that the.Fedara! or Other Funds become no longer available, Gérieral Funds will not
be requasted to support this program,

Respectfully submitted,

Lori A. Shibinette
'W*' Commissioner
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Behavioral Risk Factor Surveillance System

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

Fiscal Details

05-85-00-900510-6887 HEALTH AND $OCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC
HEALTH SVCS, BUREAU OF INFORMATICS, BRFSS (91% Federsl Funds, 9% Othor Funds)
State Incraased
Fiscal AC'“" Class Title Job Number g‘"d“"' (Decroaseq) | * Modified
Yoar ccount . udget Amount Budget
2017 | 519/500360 BRFSS Behavior Risk Factor 80016400 $111,919.00 £0.00 $111,819.00
518/500380 BRFSS Behavior Risk Factor 80016406 $23.200.00 $0.00 $23,269.00
519/500380 BRFSS Behavior Risk Factor 80018410 $0.00 $0.00 $0.00
516/500360 BRFSS Behavior Rigk Factor 90016411 $15,000.00 $0.00 $15,000.00
519/500350 BRFSS Behavior Risk Faclor 90016412 $0.00 $0.00 $0.00
519500380 BRFSS Behavior Risk Factor 200168413 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 20016414 £5,000.00 $0.00 $5,000.00
519/500360 BRF5S Behavior Risk Factor 90016406 $8.000.00 $0.00 $8,000.00
Subrotal SFY 2017 $163.218.00 $0.00| | $163218.00
2018 | 519/500360 BRFSS Behavior Risk Factor 80016400 $156,000.00 $0.00 $156,000.00
519/500360 BRFSS Behavior Risk Factor 50016400 $50,250.00 $0.00 $50.250.00
519500360 BRFSS Behavior Risk Faclor 80016400 $15,000.00} $0.00 $15,000.00
519500360 BRFSS Behavior Risk Faclor ~90016411 $15,000.00 $0.00 $15,000.00]
519/500360 BRFSS Behavior Risk Faclor 90016412 $38,000.00 $0.00 $38,000.00] -
518/500360 BRFSS Behavior Risk Factor 80083200 $19,000.00 $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 20016414 $30,000.00 $0.00 $30,000.00
519/500360 BRFSS Behavior Risk Factor 90018406 $8.000.00 $0.00 $8.000.00
) Sublotal SFY 2018 $331,250.00 $0.00 $£331,250.00
| 2018 | $19/500380 BRFSS Behavior Risk Faclor 90016400 $187,259.00 $0.00 $187,259.00
519/500360 BRFSS Behavior Risk Factor 80016409 $43.979.00 $0.00 $43,.879.00
519/500360 BRFSS Behavior Risk Factor 90016410 $15,000.00 $0.00 $15,000.00
510/500380 | BRFSS Behavior Risk Factor 90016411 £15,000.00 . 50.00 $15.000.00
519/500360 BRFSS Behavior Risk Factor 80016412 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Faclor 80083203 $38,500.00 £0.00 $38,500.00
519500360 BRFSS Behavior Risk Factor 90016414 $0.00 $0.00 $0.00
519/500380 BRFSS Behavior Risk Faclor 90017417 $31,500.00 $0.00 $31,500.00
519/500380 BRFSS Behavior Risk Faclor 80016406 50.00 $0.00 $0.00
S19/500360 BRFSS Behavior Risk Faclor 20082801 $10,000.00 $0.00 $10.000.00
Subltotal SFY 2018 $341,238.00 $0.00 $341,235.00
2020 | 519/500360 BRFSS Behavior Risk Factor | £0016400 $224 567.59 £0.00 $224,567.59
519/500360 BRFSS Behavior Risk Factor 90016409 $31.897 .41 $0.00 $31.897.41
519500360 BRFSS Behavior Risk Faclor 90016410 $15.000.00 £0.00 $15,000.00
§19/500360 -BRFSS Behavior Risk Faclor 800164114 $15,000.00 $0.00 $15,000.00
-519/500360 BRFSS Behavior Risk Factor 80016414 $26,500.00 $0.00 $26,500.00
519/500360 BRFSS Behavior Risk Factor g0017417 $0.00 $0.00 $0.00
519/500380 BRFSS Behavior Risk Factor 20083200 $38.500.00 $0.00 $38,500.00
519500360 BRFSS Behavior Risk Faclor 80016406 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 20082801 $0.00 $0.00 $0.00
Subtotal SFY 2020 $351,465.00 $0.00 $351,465.00

Page 10f 3




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

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

Fiscal Details
2027 | 519/500360 | BRFSS Behavior Risk Factor 90016400 $150,416.00 $0.00 $150.416.00
519/500360 BRFSS Behavior Risk Facior 90016409 $0.00 50.00 $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 Rigk 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
519/500380 BRFSS Behavior Risk Factor .| 90082801 $0.00 $0.00 $0.00
518/500360 BRFSS Behavior Risk Factor 90015400 $0.00| $174.000.00 $174,000.00
519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $40.500.00 $40.500.00
§19/500360 BRFSS Behavior Risk Factor . 900158415 $0.00 $12.470.00 $12.470.00
519/500360 BRFSS Beghavior Risk Factor 90016409 $0.00{  $106,250.00 -$106,250.00
519/500360 BRFSS Bahavior Risk Factor 90073000 $0.00/ $10,000.00 $10,000.00
§19/500360 BRFSS Behavior Risk Factor 90018000 $0.00 - $7,500.00 $7,500.00
519/500360 BRF SS Behavior Rigk Factor 90086671 $0.00 $27,000.00 $27.000.00
$19/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $7.500.00 $7.500.00
Subtotal SFY 2021 §165416.00| $405220.00 $570,636.00
2022 | 519/500360 BRF 56 Behavior Risk Factor | 90016400 "~ $0.00]_$345.000.00 $345,000.00
519/500360 BRFSS Behavior Risk Factor 80016414 $0.00 $0.00
£19/500350 BRFS$S Behavior Risk Faclor 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 Behavior Risk Factor 90083204 $0.00 $0.00
519/500360 BRFSS Bghavior Risk Faclor 90016409 $0.00 $0.00
519/500380 BRF S5 Behavior Risk Faclor 90073000 $0.00 $10.000.00 $10.000.00
519/500360 BRFSS Behavior Risk Faclor 90018000 $0.00 $15.000.00 $15,000.00
516/500360 BRFSS Behavior Risk Factor 90016408 $0.00 $15.000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90088671 $0.00 $27.000.00 $27,000.00
519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $15,000.00 $15.000.00
Subtotal SFY 2022 £0.00|  $451,000.00 $451,000.00
2023 | 519/500360 BRFSS Behavior Risk Factar 50016400 $0.00] ) 72,000.00 $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 Behavlor Risk Eactar 90018000 $0.00 $35,250.00 $35,250.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $1.000.00 $1,000.00
§18/500360 BRFSS Behavior Risk Faclor 90016402 $0.00 $7.500.00 $7.500.00
Subtotal SFY 2023 $0.00| $229,500.00 $229,500.00
.Sublotal $1,352,587.00] $1,085,720.00 l $2,438,307.00

05-95-047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF
HUMAN SERVICES, HHS: OFFICE OF MEDICAID & BUS POLICY (50% Fedoral Funds, 50% Genoral Funds)
. L T

State Class/ Currant Increased Modified
Fyi::l Account Clasa Title Job Numbor Budget (Dx::nr:i::d) | Budget
2020 | 1027500731 Contracts for Prog Svc 80016410 $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 | 1050073 Contracts for Prog Svc 90016410 $0.00 $15,000.00 $15,000.00
2023 | 102/500731 Contracts for Prog Sve 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

05-95-42-42101-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF HUMAN
SERVICES, BUREAV QF CHILD PROTECTION, CHILD-FAMILY SERVICES (100% General Funds)

State y Increased

Fiscal Clasa/ Class Title Job Number Currant {Decreased} Modified

v - Account Budgel - Budget

ear . Amoun

2021 519/500360 Contracts for Prog Svc 42105833 $0.00 $50,000.00 £50,000.00

2022 | 519/500360 Contracts for Prog Sve 42105693 $0.00 $50,000.00 $50,000.00

2023 | 519/500360 Conlraets for Prog Sve 42105893 $0.00{ . -$0.00 $0.00
Subtotal $0.00]  $100,000.00 $100,000.00
TOTAL $1,367,587.00| $1,215720.00| $2,583,307.00

Pageldofd
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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 Behaviora! Risk Factor Surveillance System contract (hereinafter referred to
as “Amendment #27} is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Depariment”) and ICF Macro, Inc. (hereinafter referred
to as "the Contractor™), a for-profit corporation with a place of business at 9300 Lee Highway, Fairfax, VA
22031. - ' o

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), 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 Execulive Council; and Co

WHEREAS, the parties agree to extend the term of the agreemenl'. increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in considér'ation of the foregoing and the mutual covena'nts and conditions conlained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date, to read:
~ December 31, 2022.° .
2. Form P-37, Gerieral 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. Modify Exhibit A, Scope of Services, Sec\tion 6. 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
Cepartment indicating: -

6.1.1. The number of completed and partially completed interviews (units) by strata, by
month and year-1o-date.

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

6.1.3. The maonthly and year-to-date response rates (Council of American 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.

e

ICF Macro, Inc, Amendment #2 Conlractor‘ Inilials W—
RFP-2017-DPHS-02-BRF$S5-01-A02 Page 10f4 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 Canditions 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, Ing. : Amendment #2 . Contracior Inilials 2%_
RFP-2017-DPHS-02-BRFSS5-01-A02 Page 2 of 4 Date 9/22/2020
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New Hampshire Dopartment 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,

State of New Hampshire
Depanment of Health and Human Services

A A -w | ,
Date Name: fy\n\ o
Title: )ﬁ&ﬂl ' (ﬂ“ﬂ;‘\‘ SS\W\

ICF Macro, Inc..

9:2,2/20-20 ‘ Waka Shatk

Date ] Name: Maha Shah
' Title: Contracts Administrator

ICF Macro, Inc. Amendment #2
RFP-2017-DPHS-02-BRFS$5-01-A02 Page 3 of 4
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New Hampshire Dehartment of Health and Human Services
Behavioral Risk Factor Surveillance System

The preceding Amendment, having been reviewed by this office, is appro‘;fed as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

09/23120 . - N &Gfd/m /Om.:p

Date : Name:
‘ Title: -

Catherine Pinos, Atlorney

I hereby certify that the foregaing 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:
Titte:
ICF Macro, Inc. Amendment #2

RFP-2017-DPHS-02-BRFSS-01-A02 Page 4 of 4
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'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 Contra'ctor‘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:

211

21.8.

2.1.9

’

US Depariment of Health and Human Services, Centers for Disease Control and
Prevention, NH Siatewide Surveillance: Adult Behavioral Risk Faclor Survey Grant,
Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award Identification
Number (FAIN) NU58DP00688E;

. US Department of Health and Human Services, Centers for Disease Control and

Prevention, Preventive Health Services Grant, CFDA #93.758, FAIN BO10T009037;

. US Department of Health and Human Services, Center for Medicaid Services, Medicaid

Grant, CFDA #93.778, FAIN 2005NH5MAP,

. US Department of Health and Human Services, Subslance Abuse.and Menia! Health

Services Administration, Parinership for Success 2015 Grant, CFDA #93.243, FAIN
SPQ20796; -

. US Department of Health and Human Services, Substance Abuse and Mental Health

Services Administration, CFDA #93.757, FAIN 58DP004821;

. US Department of Health and Human Services, Health Resources and Services

Administration, Home Visiting Grant CFDA #93.505, FAIN MC19420;

. US Department of Health and Human Services, Centers for Disease Control and

Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs USSEH000509,
NUE1EH001391 and NUE1EH001357: '

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;

US Department of Health and Human Services, Centers fo.r Disease Control and
Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991, FAIN

- TBD;

2.1.10.

2.1.11.

US Depariment of. Health and Human Services, Centers for Disease Control and

‘Prevention, Grants to States for Operation of Offices of Rural Health, CFDA #93.913,

FAIN H95RH00149; and

US Department of Health and Human Services, Centers for Disease Contro} .and
Prevention, Naticnal State-Based Tobacco Control Programs, CFDA #93.387.. FAIN
NUS8DPO0OGTE6E.

2.2. 8% General Funds.

2.3. 9% Other Finds from the University of New Hampshirg (NH Disability & PH Project and
‘Occupational Safety & Heaith).; Dartmouth Hitchcock (Colorecta! Cancer Screening Program);
and the Alzheimer's Association.

ICF Macro, Inc.

Exhibit B — Amendmen] #2 Contracior Inillats W—

RFP-2017-DPHS-02-BRFS$5-01-A02 Page 1ol 3 Date _8/222020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

3. For the purposes of this Agreement:

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

ICF Magcro, Inc.

RFP-20‘I7-DPHS~O2—BRFSS-O1-I;L02 Page 20of 3

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

. 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. .

Payment for said services shall be made monthly as follows:

5.1 Payment shall be made on a cost reimbursement basis incurred in the- fulfi Ilment of this
agreement in accordance with the Completed/Partially Completed Interview Umt Rates table

below.
Completed/Partially Completed Int_aniievin Unit Rates .
SFY 2021 SFY 2022 SFY 2023
Interview Type 7/1/20 - 6/30/21 711121 - 6i30/22 711122 - 12/31/22
' Cost per Unit Cost per Unit 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.

- 52 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 reimbursement for the number and
type of surveys completed in the prior month. The invoice must be completed, signed, dated and
returned 1o the Department in order o initiate payment. :

5.3 The State will make payment 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.

5.4 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 Date.

5.5 Inlieu of hard copies, invoices may be assigned an electronic 5|gnature and emailed. Hard coples
shall be mailed to:

Department of Health and Human Services
Division of Public Health Serv:ces

29 Hazen Drive

Concorgd, NH 03301

Email address: DPHSCOI’\ll'aClbl"lﬂQ@dhhS nh.qov

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

Exhloli B — Amendment #2

Conitraclor Initlats %—

Dale 9/22r2020
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New Hampshika Department af Health and Human Services
Beohavioral 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 par, in the event of non-compliance with any Fiederal 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.

’

M

RFP-2017-DPHS-02-BRFS5-01-A02 Page 3 of 3 Date _ 82272020

{CF Macro, IncC. Exhibit B — Amendment #2 Contraclor Initials
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852.-3345 Ext. 4501
Fax: 603-271.4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A, Meyers
Commissioner

Lisa M. Morrls
Dlrecior

February 12, 2019

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

State House

Concord, New Hampshire 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 (BRFSS) survey questionnaire by increasing
the price limitation 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, 2.18%
General and 1.17% Other Funds.

“The original agreement was approved by’the Governor and Executive Council on Decémber 21,
2016 {Item #22 - Vote 5-0). :

Funds are available in the following accounts for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020 and 2021, upon the availability and conlinued 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 Governor and Executive Council, if needed
and justified. :

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

HHS: DIV OF PUBLIC HEALTH SVCS, BUREAU OF INFORMATICS, BRFSS

Current | Increased Revised

| Fiscal Year AC“’SS ' | cClass Title = | Modified |(Decreased) | Modified

ccount Budget Amount Budget
SFY2017 | 19/500300 | Cemacs - | ste3.218 $0.00| $163218
SFY 2018 | 519/500360 Cc:)f:g;lcéiéor | $331.250 $0.00 5'331‘250
SFY 2019 | $19/500360 C%l:ggcgi;or $168,044 $173.194 $341,238
SFY 2020 | 519/500360 C%r:g;tcéi éor $0.00 $351.465 $351.465
SFY 2021 | 519/500360 C%l:l;.;céiéﬁf $0.00 $180,416 $180.416
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His Excellency, Goverr.rcr Christopher T, Sununu
and the Honorable Council .
Page 2013

IR N NS 2] $662,512 5705,075 $1 367,587
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SEE ATTACHED FISCAL DETAILS

EXPLANATION

_This request is retroactive because the Department did not receive the fully executed
documents in lime 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 New Hampshure 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 targel interventions, measure '
performance of public health programs and services.

The Behavioral Rlsk Factor Surveillance Survey is a statewide, random felephone 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 |n all fifty (50) states and is in large part funded by the
Centers for D|sease 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 individua) behavior. The
telephone survey provides information about health related behaviors at the state and county levels as
well as for the Cities of Manchester and Nashua. Information is also collecled aboul the prevalence of
health conditions such as asthma, diabetes and cardiovascular disease. No personally identifiable
mformatuon is collected, and the individuals contacled choose to participate, or to not participate, in the

survey.

The information from the survey is used by the Deparlment 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 aclivities.
This information is also used to inform policy makers and the public to assist with sefting health
program priorilies. The Behavioral Risk Factor Surveillance Survey is the only comprehensive source
of data for measuring generat heallh status, behawor prevention and screening in the aduit 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 exireme siluations, the suspension of the Behavioral Risk Factor Surveillance Survey
could impede the State's ability to expeditiously gather information to respond to emerging disease
-putbreaks or nalural disaslers. b

The NH BRFSS program is designed to generate slate-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 heaith promotion activities serving about 1.35 million New Hampshire
residents.

I3



DocuSign Envelope ID; AEDAEA4E-82BF-432A-8BC9-96EB35054099

His Excellency, Govemar Christopher T, Sununu
and the Honorable Council -
Page 3of 3

Examples of State-Wide Usage of BRFSS data:

The BRFSS program is an efficient data gathering too! during limes of emergency for assisting
NH residents. For examplé: The 2007 BRFSS survey asked NH residents questions about personal
preparedness during a natural disaster. The results indicated that only 54% of househaolds have a
three-day supply of water on hand. This information was used to craft oulreach and education
. messages to NH residents and designated September as New Hampshire Preparedness Month.

in 2009 and 2010, questions were quickly added to the BRFSS 1o menitor 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 1o support this program.

Respectiully submitted,

| L‘ t‘ b!] ’/.' | % PR
Jeffrey A. Meyers
Commissioner

The Department of Heolth and Hunian Services’ Mission is 1o join communitics and families
in providing opportunitics for citizens to achieue health and independence.
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N Betuviors! Risk Factor Burveillance Systsm Contract
SFY 2017 through SFY 2021 Flnancial Detal]

05-96-00-000610-8587 HEALTH AND SOCIAL SERVICES, MEALTH AND HUMAN SVCS DEPT OF, MHS: DIV OF PUBLIC KEALTH
SVYCS, BUREAU OF INFORMATICS, BRF33
100% Federa! Funds

CFOA# 93338
FAIN NUSBDPOO4O3D
Sials incressed
Fiscal f;:::f; Class Titia Job Number |  Total Amount (Docrensed) R“’";;d':;d'm
Yorr Amoyrd
X7 | M1w500380 BRFSS Behavior Risk Fadlor - 90016400 111.919.00 . 111,819.00
018 | 3197500380 BRFSS Bahavior Risk Fector 90018400 158,000.00 - 158,000.00
2019 | 510/500380 | BRFSS Behavior Risk Factor 20018400 112,000.00 75.250.00 187,259.00
2020 | 31@/500380 BRFSS Behavior Risk Faclor 90016400 224 587.50 224 557,59
2021 | $10/500380 BRFSS Banhsvior Risk Fagtor 9001 8400 150,418.00 130,418,
- Sub Toisl 379,910.00 450,242.50 830 1;1_§§|

. 03-08-90-900010-8887 MEALTH AND S80OCIAL BERVICES, HEALTH AND HUMAN SvCS DEPT OF, HHS: WV OF P.UBLIC HEALTH
SVCH, BUREAU OF INFORMATICS. ORFES
100% Federul Funds

CFOA S . 9).788 91§94
- FAIN 80107009037 BOADT00520S
Stte . » Increased
Fisca! Icm":! Ciass Tlle Job Number Totsl Amouni (Oecressed) Rwl?.:d:!;dlﬂod
Yoar : - : Amount
2007 | 519500380 BRESS Bahavior Risk Factor 90018409 23,288.00] - - 23,289.00
2018 | S16/500380 BRFSS Bahavior Risk Factor 0018409 50,250.00 . 50,250.00
018 | 519300340 BRFSS Bahavior Risk Faclor 00018409 0,544.00 34,4335.00 41.979.00
2020 | 510/500380 BRFSS Behavior Risk Factor 20016400 31.897.414 3180741
2021 510/500380 BRFSS Behavior Risk Factor £0G18409 - .
Sub Total - 83,09.00 88,332.41 140,425.41

08-05-90-000510-8887 HEALTH AND BOCIAL SERVICE.S. HEALTH AND HUMAN 8VCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
8VCS, BUREAU CF INFORMATICS, BRFSS '
50% Federa) Funds - 60% Genersl Funds

CFOA® 91778

FAIN 08NHE028
Slata | . . . incressed -
Flicer | o5 . Class Tie Job Number | Total Amount (Owcreased) R“’";;""t"’m]
Yoor g . ) Amoun g
2017 | 310/500380 BRFSS Behavior Risk Facior 90016410 . .
2013 | $16/500380 BRFSS Behavior Risk Faclor £0018410 15 000.00 15,000.00
2019 | 5184500380 BRFSS Behavior Rigk Fagior §0016410 15,000.00; 15,000.00
2020 | 510/500380 BRFSS Behavlor Risk Factor 20018410 15,000.00 15,000.00
2021 519/300350 BRFSS Banavior Risk Factor 90016410 15,000.00 15 000.00

Sub Tolsl 30,000.00 30,000.00 60,000.00

05-95-80-800510-8667 HEALTH AND Sb(ilAL SERVICES, HEALTH ARD HUMAN 5VCS DEPT OF, MMS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS
100% Federal Funds

CFOAS 91959
FAIN BINHSAPT
Slate . tncressed
Fiscr | Class/ Ciass Thie Job Number | Tols) Amount (Docroseq) |R8v3ed Modifled
Yoar n Amoym Budget
2017 | 5)19/300380 BRFSS Bahavior Risk Fagior 50018411 15,000.00 . 15 000.00
2018 | 419/500380 BRFSS Bahavior REK Factor £O018411 15.000.00 15,000.00
2019 | 519/500380 BRFSS Behavios Risk Factor $00164 11 15.000.00 15,0@?6
2020 | 519/500380 BRFSS Behavior Risk Facior $00164 11 i 15,000.00 15,000.00
2021 | 519/500180 BRFSS Bshavior Rlsk Facior 80016411 15.000.00 15,000.00
Sub Tolsl ' 45,000.00 30,000.00 75,000.00

Anschnen - Student Asaslstance Progrem (SAP)

Flirancial Datad
Pags 103
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KK aumdani Rlax Factor Surveiilance*Systsm Contract
SFY 2017 through SFY 2011 Financia! Detall

05-96-00-9005610-8887 HEALTH AND BC')CIAL SERVICES, HEALTH AND HUMAN 8VCS DEPT OF, HH3S: DIV OF PUBLIC HEALTH
. 8VCH, BUREAU OF INFORMATICH, DRFSS

100% Federsl Funds

CFOA S $.767 .
FAIN SADPODAS21

Sute . increased
Fiscat | O%%%! CussTe Job Mumbar |  Tots Amount {Decreasad) R"’t’;&":'m
2017 | S1W300360 | BAFSS Behavior Fish Fecior | 90016412 ) ; - -
2018 | 510/500360 | BRFSS Bahavior Rih Facior | 90018412 35.000.00 5 30.000.00)
2019 | $)9/500360 | _BRESS Behavior Risk Factor | 90018412 2.500.00 12.500.00] .
020 | 519500360 | _BRFSS Behavior Risk Factor 016412 L —
021 | 819500360 | _BRESS Behavior Risk Faglor 0016412 ; -
Sub Tot 40,500.00 (2.500.00] 38,000.00

05-95-90-300510-0857 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: DIV OF PUBLIC MEALTH
SVCS, BUREAU OF INFORMATICS, SRFBS

100% Federai Funds [IN]90083 203
CFOA S $3.508 9378 70)
- FAIN - MCis420 XAOMC 32208
Sute Incressed B
Facat| a0 Class Title Job Mumber | Tots) Amount {Docreased) R‘“’B':d'::f’”";l
Yoar Aoy
2017 | 516/500380 BRFSS Behavior Risk Factor 00018413 . - .
2018 | 519/500380 BRFS5S Bahavior Risk Faclor 90082200 19,000.00 - 19,000.00
2019 | $10/500380 BRFSS Behavior Risk Factor 2,500.00 38,000.00 38,500.00
2020 | 519/500380 BRF 5S Behavior Risk Factor 1bd 18,500.00 38 500.00
2021 | 519/500350 BRFSS Behavior Risk Factor ibd . ;
Svb Tois 21,500.00 74,500.00] - §6.000,00!

058-95-50-000510-8667 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SvCS DEPT OF, HHS Dfv OF PUBLIC HEALTH .
SVCS, BUREAL OF INFORMATICS, BRFSS

400% Fadera! Funds

CFDA S 23.070
FAIN USPEKD00509
Sute ! increased
Foaat | OB Class Tie JobMumber | Yot Amount | (Decreased) R"";u‘u::f’"“
Your . Amountl
2017 | 519/500380 BRFSS Behavior Risk Factor Q0018414 5.000.00] . 6,000.00
2018 | 510/500380 BRF S Bahavior Hisk Factor $0038414 30,000.00] . 30,000.00
2019 | 510/500180 BRFSS Behavior Risk Factor 20015414 3,500.00] (3,500.00) B
2020 | 510/500380 BRFSS Behevior Risx Factor POQ18414 268,500.00 28,500.00
2021 | 510/500350 BRFSS Behavlor Risk Fador BOC18414 . 'I
Sub Tala) 318,500.00] 23,000.00 81,500.00|

05.95.90.-000510-2857 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMARN SVCS DEPT OF, HKS: DIV OF PUBLIC HEALTH
S$vCS, BUREAU OF INFORHA'I’!CS BRFSS

100% Other Funds

CFDA # NA

FAIN N/A
Suato incraased
Fiscat | CAnss/ Class Thie Job Numper | Total Amount {Docrossoq) | ToviE0d Modified
yape | Aecoum Amount Budget
2017 | 516/500380 BRFSS Behavior Risk Faclor 90018408 $.000.00 . 8 000.00
2018 | 519/500380 BRFSS Behavior Risk Factor 90018408 £,000.00 . 8 .000.00
2019 510/500380 BRFSS Behavior Risk Factor 90018400 8,000.00 {8,000.00) -
2020 510/500360 BRFSS Bahavior Risk Faclot 20016408
2021 | 510/500380 BRFSS Bahavior Risk Facior 90018408 :

Sub Tolal 24 000.00 {8,000.00) 18,000.00

Aftachment - Sxbent ALstitarcs Program {SAP)

Financisl Delsd
Pagalalld
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NH Bahaviors! Rish Factor SBurvelllance System Contract
SFY 2017 through EFY 2021 Finznclal Detsll

08-95-90-900610-8687 KEALTH AND SOCIAL SERVICED, HEALTH AND HUMAN SVCS DEPY OF, HHS: OIV OF PUBLIC HEALTH
8VCS, BUREAU OF INFORMATICS, BRF35 . ’
L 100% Federsl Funds

CFOA
FAIN

State | . incressed "
Ficas| O3B! Class Thie JobNumber | Tolal Amount {Decreased) R’“’;;'::‘"’"
Yoar | Ao | - Amount
2017 | _S15/500380 | BRFSS Bahavior Risk Facior | 90017417 - -
2018 | 519/500380 | BRESS Behavior Risk Factor | 90017417 ; >
2019 | 510500360 | BRFSS Behavior Rk Facdtor | 0017417 - 31,500.00 31,500.00
2020 | 516/500360 | _ BRFSS Behavior Risk Factor | 90017417 ‘ -
7021 |_S518/500380 | _PRFSS Gohavior Risk Factor | 0017417 -

—— Sub Torsl . - 37.500.00 37.300.00

SVCS, BUREAU OF INFORMATICS, BRFSS

- : 1] -
05-08-00-000810-8447 KEALTH AMD 8OCIAL EERVICES, HEALTH AND HUMAN 6VCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

100% Other Funds
CFDA S i 931070
FAIN _ NUSSENOO1142
State : Increased
Flac Class ’l Class Tle Job Number Totel Amount (Decreased) Ravised Madified
Yoar cooun ) . . Armnouri Budgot
2017 | $19/500380 BRFSS Bahevior Risk Facior 20082801 - R
2018 | S1%/500380 BRFSS Bahavior Risk Facior PO082901 - . - .
2019 1 510/500380 BRFSS Behavior Risk Facior 90082801 . 10,000.00 10,000.00
2020 | 518/300380 BRFSS Behevior Rish Factor 0082801 B -
1021 5187300380 BRFSS Behavior Ritk Fector 0082801 . ) .
Sub Tats! . g 10.000.00] 10,000.00)
T OT-AL 6621812100 04075100 1RI6 7188700
GOAL $82.812.00 105,078.00 1.387.887.00
SFY 17 163.218.00 183,218.00
SFY 14 331.250.00 . 331.250.00
SFY 19 168,044 .00 173,184.00 34123000
SFY 20 ' - 351,485.00 351.4085.00
SFY 21 . 180,416.00 180.418.00
882,512.00 705.075.09 1,367.587.00

Alscrenans - §ldern Asatstanca Progrem (SAP}

Popaldatl '
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

State of New Hampshlire -
Department of Health and Human Services
Amendment #1 to the Behavloral Risk Factor Surveillance System

This 1% Amendment to the Behavioral Risk Factor Surveillance System contract {hereinafter referred to
as "Amendment #1°) dated this 10th day of October, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter refemred to as the "State™ or
"Department”) and ICF Macro, Inc., (hereinafter referred to as “the Contractor?), 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, (ltem #22), the Contractor agreed to perform certain services based upon the
terms and. conditions specified in the Contract as amended and in consideration of ceftain sums
specified; and ) .

WHEREAS, the State and the Contractos have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and '

'WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, 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 agreement 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
fimitation, and modify the scope of services 10 support conlinued delivery of these services; and

NOW THEREFQRE, 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 Genera! Provisions, Block 1.7, Completion Date, to read:

~ December 31, 2020. '

2. Fomm P-37.'Genera! Provisions, Block 1.8, Price Limitation, 1o 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 Callpack to
Surveys, to read;

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

ICF Macso, Inc. Amendment 81
RFP.2017-DPHS-02-BRFS5-01 Page 1014
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New Hampshlm Doparbnont of Health and Human Servlcea s iyt > I i
Bohavlotal Rlsk Factor Survolllance Syetem AT BT TR

A PR NI sl AL ll}n.“-ll l’an.r A H T
KNS 1 * PIan*organlze test and nmplemenl the.Adylt-and Childhood Asthma Call-Back
Survey for the Slate of New Hampshlre under the dnrectlon of DHHS and accordmg
" to specmcatnons provuded by the Ceniers for DlseaSe Conttdrand Préventon- <
(CDC) e . " i':“, ‘la-“" r\"‘\\ -..:]

37.2. _Calk bécks sﬁall be conducted by the Contractor by calling all adult respondents to
the New HampshllelBRFSS who had ‘agreed’ 1o part:clpale i an m-depth follow-up K

fog bl Dow!

asthma survey ST
373 “Ensure thatwritien consent Has'been o'btamed prigr tg ariy's néﬁng‘dt'prqxqgt_gd
health lnfo"matlon L ST I A L T TR A Y TRt
it 0 4 i Gonduct mtervuews usingthe'Adult-and Chnldhood adthma guéstionnairg’ daveloped'
30 and prowded by the COC. hitp:/Awww.cdc. govlbrfssiacbshndex htm.

!
L oy S‘ “The Qonlractor.shall performdthe-following activities:

i ::37.8.17 \Programiand test a CATI version of the adult and ﬁﬁiiqnggg asthma survey.
w382 |iplement the necessary data-processing programs and procedures.
3.7.5.3. Traininterviewers to conduct the callback surveys.

3.7.5.4. Ensure that all training includes appropriate training to safeguard protecied
' heatth rnformallon and other confid dential mformatlon as requlred by ! state and

federal law.

3.?..5.5., Administer Engl:sh Ianguaga surveys accordmg lo 8l gtapdard BRFSS Asthma
Call- backs survey protooois

3.7.56. Process and submil un-weighted data'to CDC on a menthly bagis.
3,7.5.7. Provide technical and data analysis assistance as needed.

7. Delete Exhibit B-3, Cost Bid Budget and replace with Exhibit B-3, Cost Bid Budget Amendment
#1.

8. Add Exhibil B-4, Cost Bid Budget Amendment #1:
9. Add Exhibil B-§, Cost Bid Budget Amendment #1.
10. Add Exhibit K, DHHS Information Security Requirements.

. - ] '
Ho . -

1CF Magro, Inc. .+ Amendmeni P1
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" New Hampshire Department of Heaith and Human Services
Behavioral Risk Factor Surveillance System

This amendment shall be effective upon the date of Governor and Executive Counci! approval.
IN WITNESS WHEREOF, the partie’s have sel their-hands as of the date written below,

State of New Hampshire
Department of Heplth and Human Services

2/11q @& |

Date Co Lisa Morris MSSW
Director

ICF Macro Inc.

I-%- 2019 ' -%6%44_99_) .
Date Name:; Rickw, Pannct)
Title: devior Cordractry Hanc.34r

Acknowledgement of Contractor's signature;

State of _M d , County of th}:%nm“: on : . before the
undersigned officer, personally appeared the pérson identified directly ab®ve, or satisfactorlly proven to

be the person whose name Is signed above, and acknowledged thal sfhe executed this document in the
capacity indicated above.

Maugh o 10
Sipnature of Notary Public or Justice of the Peace

MARISSA NELLIGAN
Notary Public-Maryland

. . Montgomery C
MO dsaa "'d( W:agn : My Commqu:n g:::'y”
Name and Title of hblary or Justice of the Peace Doacember 26, 2022

My Commission Expires: _[2-:d 1 2032,

+ICF Macro, Inc. Amendmant #1
RFP-2017-DPHS-02-8RFS$S-01 . . PagaJol4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Survelllance System

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

OFFICE OF THE ATTORNEY GENERAL

D_Jtﬁ;ami;

ate

| hereby cenrtify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeling on: __ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

DOate Name:
Title:
ICF Macro, ing, . Amendmen #1

RFP-2017-0PHS-02-BRFSS-01 Pogo 4 of 4
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N _ Exhiblt B3, Cost &4 Budget Amendment 81

¢ New Hampshire Department of Hesth and Human Services
Bldder Nerma: ICF Macro, Inc.
Budpel Request for. Bahaviorm) Riak Faclor Surveilance System
{Name of RFP)
Budget Pertod: $FY 19: July 4, 2018 . Jun 30, 2049
d Ixgd| C'g"
KL 537 400
ol e 178 | IO
4 Irn.m.
Ratod
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=]
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{(Progyiurmming. Telephone Deta Collecson, Lstlers,
i,
— Tonciine imerdews « 3500 x 8 Mo * 2 {170,308 - FIens
Coll phone intecviews - 1 50/ma 1 & mo = DO0| 301,085 501,003
Asthena CaEbach iardews - 12/ma 1 6 Mo * $H1814 211,014
i Il TOTAL > | £340,110 $1,129 EETENT |
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Indirect A A Porcent of Dirsct 1235 1 0DCs
INTERVIEWS . |2 OF iNTERVEWS COST PERINTERVIEW TOTAL INTERVIEW COST
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-
ICF Macrt bnc.
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ity 3. Cony B Busdger Amardment 1)
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Extilbh D4, Cofl bd budget Amendment #1

KF Matro e,

Bldder Name: ICF Macro, Ing.

New Hampshiro Department of Health and Human Servicas

Budget Request tor; Sehaviors! Rizk Factor Survelilence System

(Mame of RFP)

Budget Perlod: SFY 20: Jul 1, 2019 - Jun 30, 2020

ey crproaty
.vmnod
Rt ndirac F xed|Coldt ]

$14 761

RFP- 201 1000 B 4501

5. Trovel
B penses
Tolop
, GhA couts sppled io Other
Posispe $9.810 31,344 $11,102  Dwect Costs
[ Ebwedpion ;
AU ard Legal
s
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V.
w\.
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K Madre tre.

Exhiblt 85, Cont 3K budget Amendmem 11

Bidder Mame: ICF Macro, Inc.

New Hampshire Dapartment of Hoalth and Humnan Sorvicas

1 Budget Raqueat tor: Behsviors! Risx Factor Survelilancs Systam

fNeme of RFP)

Boﬂgﬂ?u‘lod SFY 19; Jul 1, 2020 - Dec 31 2020

A7P-20171-DPHI-01-8AF15-01
Eandb B3, Cott 8 Budge] Amandment 01
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New Hampshire Department of Heaith and Human Services
' Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be seflected and have the described meaning in this document: -

1. *Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, of any similar term .referring to
situations where persons othar than authorized users and for an other than
authorized " purpose have access or polential access 1o personally identifiable
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 Federa! Regulations.

2. "Computer Security Incident” shall have the same meaning “Computer Security
tncident” in seclion two (2) of NIST Publication B00-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Deparlment
of Commerce.

3. *"Confidential Information” or “Confidential Data® means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abusa Treatment Records, Case- Records, Protected Health (nformation. 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 coniracted
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 Heaith Inférmation (PHI), Personal Information (P}, Personal Financial
Information {PFl), 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., conltraclor, contractor's employee,
business associale, subcontractor, other downsiream user, etc.} that receives
_ DHHS data or derivative data in accordance with the terms of this Contracl.

5. “HIPAA" means the Heallh Insurance Portability and Accountability Act of 1896 and the
regulations promulgated thereunder. ,
6. “Incident" means an act that polentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 10 gain unaulhorized access 10 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 changes 1o system hargware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacemenl, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

V5, Lost update 1000718 Exhibit K Contractor inflisls E E
: DHHS taformation
Securlty Requirements
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New Hampshire Department of Health and Human Services
Exhibit K’
DHHS Information Securlty Requirements

10.

H.

12.

mail, all of which may have the potential to put the dala at risk of unauthorized
access, use, disclosure, modification or destruction.

*Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Depariment of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, #F),
PHI or confidential DHHS data.

*Personal Information® (or "PI1") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of. birth, mother's maiden
name, elc. '

*Privacy Rule” shall mean the Standards for.Privacy of ndividually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Heman Services.

*Protected Health Information® {or *PHI"} has the same meaning as provided in the
definition of *Protected Health Information® in the HIPAA Privacy Rule at 45C.F.R. §
160.103.

*Security Rule® shall mean the Security Standards for the Protection of Electronic
Protacted Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. '

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a lechnology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a slandards developing ofganization that is accredited by
the American National Standards Instilute.

., RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidentia! Information.

1.

2.

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

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

VS, Last update 10/09/18 Exhibil K . Conusctorintiats R P
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

3. If DHHS notifies the Conlractor that DHHS has agreed to be bound by additiona!

reslrictions over and above those uses or disclosures or security safeguards of PHI
pursuani to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and musl not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Conlractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Cantract.

5. The Contractor agrees DHHSE 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 DRHS for the purpose of inspecting to confirm compliance with the terms of this
Conltract. :

. METHODS OF SECURE TRANSMISSION QF DATA

1.

Application Encryption. lf' End User is transmitling 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.

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. .

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

Encrypted Web Site. if End User is employing the Web ta transmit Confidential

‘Data, the secure socket layers (SSL) must be used and the web site must be

secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File Sharing Sites. End User may nol use file
hosling services, such as Dropbox or Google Cloud Storage, to transmil
Confidential Data.

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

Laptops and PDA. If End User is employing portable devices o transmit
Confidential Data said devices must be encrypted and password-protected. ’

épen Wireless Networks. End User may not ransmit Confidentia! Data via an open

VS, Lasl updste 10/08/15 “Exnibit K. Contrattortntiats __AD
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

10.

wireless network. End User must 'employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or iransmit Confidential Data, a virtual private network (VPN) must be

_installed on the End User's mabile devnce(s) or laptop from which information will be

transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protacol. If
End User is employing an SFTP to transmit Confidentiai Data, End User will
structure the Folder and access privileges to prevent inappropriale disclosure of

" information. SFTP folders and sub-folders used for lransmitting Confidential Data will

1.

be coded for 24-hour auto-deletion cycle (i.e. Confidential-Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devnces all

" data must be encrypted to prevenl inappropriate disclosure of mformanon

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 exisi, unless, otherwise required by law or permitted
under this Coniracl. To this end, tha parties must:

A.

Retention

1. The Contractor agrees it will .not store, transfer or process.data collected in.
connection wilh the services rendered under this Contract gutside 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 monitoiing capabilities are in
place to detecl potential ‘security evenls that can impact State of NH systems
and/or Departrment confidential information for contractor provided syslems.

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

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

5. The Contractor agrees Confidential Data stored in a Cioud must be in a
FadRAMP/HITECH 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 ulilities. The environmenl, as a
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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
sub-contractor 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 by the
Contractor or any subcontraclors 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 be rendered unrecoverable via a secure wipe program .
in accordance with industry-accepled standards for secure delefion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! 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 centification to the Oepariment
upon request. The written certification will include all details necessary to
demonslirate 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.

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

Unless otherwise specified, within thity (30) days of the termination of this
Contract, Conlractor agrees to completely destroy all electronic Confidential Data
by means of data erasure. also known as secure data wiping. ’

Iv. PROCEDURES FOR SECURITY

A,

Con!ractor 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, andlor stored in the delivery
of canlracted services. .

The Contractor will maintain . policies and procedures to protect -Depaniment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardiess of the
media used lo store the data {i.e,, tape, disk, paper, elc.}.

VS, Last update 10/0W18 Exhibil K Contractor Inflits _ RP
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

11.

The Contractor wili maintain appropriate authenticalion and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. .

The Cdmractor will ensure proper security monitoring capabilities are in place to
detect potential security evenls that can impact State of NHM syslems and/or
Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Depariment confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporling the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes thal defines specific ‘security .
expectations, and monrtonng compliance to security requirements that al a minimum
malch those for the Contraclor, including breach notification requirements,

The Contractor will work with the Department to sign and comply with all 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 Depariment system(s). Agreements will be
completed and signed by the Contractor and any applicable sub—contraclors prior o
system access being authorized.

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 and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Depariment at its request to camplete a Sysiem
Management Survey. The purpose of the survey is {o enable the Department and
Contractor to manitar for any changes in risks, threats, and vulnerabilities thal may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Conlractor, or the Depariment may request the survey be completed when the
scope of the angagement batween the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Departiment data offshore or outside the boundaries of the United Stales unless
prior express written consent is obtained from the Information Security Ofiice
leadership member within the Departiment. .

Data Security Breach Liability. In the event of any security breach Conlractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent fulure breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements.

12

13.

14.

the breach, including but not limitedto: credit monitoring services, mailing costs and
costs associated with website and telephone call cenler services necessary due to
the breach. ' .

Contractor must, comply with all applicable stalutes and regutations regarding the
privacy and securty of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provislons of the Privacy Act of 1974 (5 U.8.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy- and Security Rules (45
C.FR. Parls 160 and 164) that govern protections for individually identifiable heatth
information and as applicable under State law. ) .
Contractor agrees o 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./mww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. . :

Contractor agrées to maintain a documented breach notification and incident

- response process. The Contractor will notify the State's Privacy Officer and the

State'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 affecls or includes any State of New

15.

16.

Hampshire systems thal connect to the State of New Hampshire network.

Contractor must resirict ‘access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to '
perorm their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply wilh such safeguards as referenced in Section IV A, above,
implemented to protect Confidential information that is fumished by OHHS
under this Conlract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/imedia conlaining PHI, PI, or
PFl are encrypted and password-prolected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons aulhorized 10
raceive such information. .

V5. Lost update 10:08/18 Exhibit K . Contracior tntials _E €

DHHS Information
Security Requirements

Page7 ol 9 Date _1-§: 13
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New Hampshire Department of Health and Human Services

, Exhibit K
DHHMS Information Security Requirements

limit disclosure of the Confidential Information to the extent permilted by law.

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,
biometric identifiers, etc.). ’

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 |V above.

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

understand that their user credentials {user name and password) must 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 pravided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State'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 Incidents 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 idenlifiable 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 delermine risk-based responses to Incidents; and

V5, Lasi update 1IO9NE Exhibit K Contracior inhiats _ & ¢

DHHS Informatlon
Security Requiremenits :
Page 8 of § Dot 1-8-18
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

5. Determine whether Breach nolification is required, and, if so, .identify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs associated with the Breach notice as well as any mitigation
measures. ‘ :

Incidents and/or Breaches'that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B." DHHS Security Officer;
OHHSInformationSecurityOffice@dhhs.nh.gov

VS, Lost update 10/08/15 ExNbit K Conuactortahtals _ & P
DHHS information
Securlly Requirements 1%y

Pagatol 9 . Dale
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STATE OF NEW HAMPSKIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES . g

S AN
& XN nivisioN o

Public Health Services

19 HALZEN DRIVE, CONCORD, NH 03301 4427
603-171-954) 1 300523345 Eat, 954)
Fuoa: 40)-170-8431  TDD Accens: $-00-135-1944

deffrey A. Meyen
. Commigionr -

Lisn Morris
Directer

November 30, 2016 -

Her Excellency, Govermnor Margaret Wood Hassan

and tha Honorable Councnl
State House : e e
Concard, New Hampsmre 03301 : T

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to enter
into an agreement with ICF Macro, Inc., Vendor # 1757168-R001, 9300 Lee Highway, Fairfax. VA 22031, in
an amount not to exceed $662,512, to plan, organize, tesl, and imptement the annual Behavioral Risk Factor
Surveillance System (BRFSS) survey questionnaire, to be effective January 1, 2017 or the date of Governor. .
and Counci! approval, whichever is later, through December 31, 2018. Funds are 94.113% Federal 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 svailable in -
SFY 2018 and SFY 2019, upon the availability 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 naeded and juslified, without approval from the Governor and
Executive Council.

05-95- 90-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:
DIV OF PUBLIC HEALTH SVCS, BUREAU OF INFORMATICS, BRFSS

Fiscal Year | Class /! Account Class Titls Job Number Total Amount |-
SFY 2017 §19/500360 BRFSS Behavior Risk Factor 00015400 111,818.00 |
SFY 2017 519/500360 BRFSS Behavior Risk Faclor 80016409 23,299.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016410 0

\ "~ SFY 2017 519/500360 BRFSS Behavior Risk Factor 80016411 15,000.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 900168412 0

SFY 2017 519/500360 . BRFSS Behavior Risk Factor 90016413 0

SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016414 5,000.00

SFY 2047 . 519/500360 BRFSS Behaviot Risk Factor 90016406 8,000.00

Sub Total SFY 2017 $163,218.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor ‘90016400 156.000.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016409 50,250.00

SFY 2018 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 518/500360 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 90016406 8.000.00 '

. Sub Total SFY 2018 $231,250.00
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Her Excellency, Governor Mafgaret Wood Hassan
and the Honorable Council

Page 2
SFY 2019 519/500360 BRFSS Behavior Risk Faclor 90016400 112,000.00
SFY 2019 519/500360 [* BRFSS Behavior Risk Faclor 90016409 9,544.00
. SFY 2019 518/500360 BRFSS Behavior Risk Factar | 90016410 15,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016411 15,000.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 80016412 2,500.00
SFY 2018 $19/500360 BRFSS Behavlor Risk Factor | 90016413 . 2.500.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 890016414 3,500.00
"s'?v_zoyg 518/500360 [ BRFSS Behaviot Risk Factor 90016406 - 8,000.00
- Sub Total SFY 2019 . $168,044.00
| TOTAL $662,612.00

EXPLANATION

Funds in this agreement will be used lo provide telephone survey data collection services es part of
the annua! Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Survelllance Survey is
a statewide, random telephone survey of adults thet has been conducted each year in New Hampshire for
the past twenty years, The survey period begins in January of each year and conlinues for Ihe next twelve
consecutive calendar-months without interruption. This survey is administered in all fitty states ond is in
large pant funded by the Cenlers for Disease Control.

The objective of the Behavioral Risk Faclor Surveillance Survey is to measure’ the prevalence of
specific health risk behaviors among New Hampshire citizens as well as (o undersiand their knowledge of
both the health rigks and health benefits that can be influenced by individual behavior. The lelephone
survey provides information, about health relaled behaviora gt the state and counly tevels as well as for the
Cities of Menchester and Nashua. information is alse 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 lo participate, or 1o not participate, in the survey. -

The information from the survey is used by the Department of Health ang Human Services to plan,
implemenl and evaluate health' programs and to identify high-risk segments of the population for focused
education. outreach and other types of health promation 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 Sutveillance Survey s the only comprehensive source of data for measuring general .
heallh status, behavior, prevention and screening in the adult population In New Hampshire.

In aadition to edministering the Behavioral Risk Factor Surveillance Survey, ICF Macro, Inc. will

conduct & special project for a caliback to, Behavioral Risk Factor Surveillance Survey respondents who

" sell-identify as asthmatics. The interview period for this asihma callback survey begins in January and
continues through'the following February.

Should the Governor and Council not authorize this request, informalion on the prevaience of heallh
‘risk.behaviors among New Hampshire resldents will not be available. Furthermore, the Department of
Health end Human Services would not be able to measure long-term changes In the health of the public,
and thus would be unable lo evaluale the performance of its healih 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 oulbreaks or nalural disasters.
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The Depariment received two (2) proposals. The proposals were reviewed and scared by a team of
three (3) individuals with program speclfic knowledge. Their decision followed a thorough discussion of the
sirengths end weaknesses of the proposal. The final decision was made through consensus scoring. The
Bid Summary is atached. -

As referenced in thé 'Reques! for Proposals and in the contract Exhibit C-1, this agreement has the
oplion to renew for up lo four (4) additional years, contingent upon .satisfactaory delivery of services,
available hmdmg ‘agreement of the parties and approval of the Governor and Executive Counai

The follomng performance measures will be used to measure the effectiveness of the Agteernem

« Conduct 500 Behavioral Risk Faclor Surveillance System intarviews monthly (Land-lines
& cellphones) of randomly selected eligible New Hampshire adults aged 18 and over.

«  Partial completad interviews should not exceed 3.0% of the manthly tota! surveys
campleted,

¢ Maintain a monthly survey response rate of 45.0%.

s«  Upload a monthly random sample of 10 audio interviews on the ICF web poral to be
reviewed by DHHS.

Area served: Statewide.

Source of Funds; 94.113% Federal Funds from the US Department of Health and Human éervices,
Centers for Disease Control and Prevention, Centers for Medicsid Services. Substance Abuse Block Granl.
‘Substan¢e Abuse and Mental Heaith 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 Federél Funds become no longer aveilable, General Funds will not be
requested lo support this program, .

v Respectfully submitted, .

gl

Lisa Morris, MSSW
Director, Division of Public Health Services

— % —
Katja S. Fox
Director, Division for Behaworal Health

Approved by:

The Depuriment of Heolth ond Human Services’ Misxion s to join romuunitics and fomities
in providing opportunitics for citizans o ochieve health ond independence.
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New Hampshire Depariment of Health and Human Services
Office of Business Operations
~ Contracts & Procurement Unit

Summary Scoting Sheet

Behaviora! Risk Factor Surveillance

Revigwer Names
Kim Lirn, Program Plaaner DPHS -

* Toch

Brook Dupes. Adminiicaior DPHS .

* Tech

' Josephing Porter, Unv of NH - Tech

Syctem {BRFSS) RFP-2017-DPH5-02-BRFSS
RFP Namo RFP Nymbar
. WIximum | Actusl
Bidder Name Psas/Fall| Potints Points
' 1CF Intornationat $3% 120 |-572.92
2 tseues & Angswers GMR 88% T20 020.82
3. 0 T30 0
4. 0 720 0
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" . FORM NUMBER P-37 (verzion $/8/15)
Subject: Behavioral Risk Factor Sueveillance System - REP-20(7-DPHS-02-BRESS-0] ~
Hgns; This agreement and all of its attachments shall become pubhc upon submission to Governor and

Exccutive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the ngency and agreed W in writing prior 10 signing the contract.

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

. GENERAL PROVISIONS

1. (DENTIFICATION: .
1.1 Suxe Apency Name 1.2 Stsic Agency Address
NH Department of Health and Human Services 129 Pleasans Sireet
Division of Public Health Secrvices Concord, NH 03301-3357 .
13 Contractor Name . ] 1.4-Contractor Address '
ICF Macro, Inc. p 9300 Lee Highway

Fairfax, VA 22031
1.5 Contractor Phone . | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number . . :
301.572.0510 05-95-90-900510-8667-519- 123108 $662,512
. 500360
1.9 Comracting Oﬂ'tccr for State Agency ) 1.10 Swte Agency Telephone Number
Eric Bomn Director of Contracts and Procurement \ - | 603-271.9558
111 Conrrlctor Signature 112 Name and Tiile of Contractor Signatory
@ } %ﬁ/éé(( e ' '
LL Jane M, Ketchum, Senior Manager, Contracls

1.13 YAcknowledgement: State of Uf&&m:ﬂ Coumy of FNK FAX

on | lllsl A61v | beforc the undersigned officer, personlly sppeared the person identified in black 1.12, or satistactority
proven to be the person whon: name is signed in block 1,11, and scknowledged that s/he executed this document inthe capacury
* | indicated in block 1,12,

F.13.1 Signature of Notary Public or Justice of the Peace -
(ﬂ . ‘_( . Gatriete Suzenne.Fronce
Q b'l l 4 . WeB of Vrgenia
[Seal] L 9‘ .- = M Notary Pubiic
1.13.2 Name and Title of Notary or Justice of the Peace My Cormmes son Expines 3312000

GABRIELLE SU2ANNE FRONCE -

I.14  State Agency Si 115 NumcandTnIc of Stete Age :
7]‘«.«4%«1 Date: /7//‘1 Ma"cd(ﬁ. A‘"“‘""[ 69{5!1( reeter

L 16 Approvel by the N.H. Dcpmmerﬂ of Administration, Division of Personnel ffapphrable) K

By: o ' ' Director, On:

1.17 Approval by the At\tomey Genern) (Forrri. Substance and Execution) {if applicable)

By:\)\/\j\}"\ ,'- Mﬂ‘v'\ D eleche - Fdipan \llllcl’“b

.18 Approval by the Governor xecutive Cguncil (ijfpbh'm&'c‘) N
By: ) : ' . On:

v
Page | of 4
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
B8E PERFORMED. The State of New Hampshire, acting
through the sgeney identified in block 1.1 (*State"), engnges
contractor identified in block 1.3 (“Contrector”) to perform,

and the Contractor shall perform, the work or sale of goods, or.

both, identified and more paricularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™). _ :

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nonwithstanding any provision of this Agreement to the
controry, and subject 1o the approvel of the Govemor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and oll obligations of the panties
hereunder, shall become efTective on the date the Governor
snd Exccutive Council approve this Agreement as indicated in
block (.18, unless oo such approval is required, in which case
the Agreement shall become effective on the due Lthe
Agreement is signed by the Staze Agency as shown in block’
1.14 (“Effective Date”). .

).2 [f the Contractor commences the Services prios to the
EfTective Date, all Services performed by the Contrecior prior

" to the Effective Daze shel) be performed ot the sole risk of the

Conlractor, and in the eveat thet this A greement does 0ot
become effective, the State shall have no lisbility o the
Contrector, including without limitation, any obligation to pay
the Contrector for eny costs incurred or Services performed.
Contuctor must complete all Services by.the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF ACREEMENT.
Naotwithstanding any provition of this Agreement 1o the
contrery, oll obligations of the State hereunder, including,
without limitation, the continuance of payments hereundér, are
contingent upon the availability end continued appropristion
of funds, and in no event shall the State be lisble for any
payments hereunder-in excess of such available appropriated
funds. In the event of o meduction or terminaiion of
sppropriazcd funds, the State shall have the right 10 withhold
payment unlil such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor nolice of such terminstion. The State
shalt not be required 1o transfer funds (rom any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavsilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, snd terms of
payment are identified and more panticularly described in
EXHIBIT B which is incorporeted herein by reference.

52 The payment by the Sizte of the contrect price shall be the
only and the complete reimbursement to the Contractor (or e}l
experues, of whatever nagure incurred by the Contractor in the
performance hereof, and shall be the only and the compleie
compensanon 10 the Contractor for the Services. The State
shall have no liebiliry to the Contrecior other than the contract
price.

5.3 The Suate reserves the right to offset from any emounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts.required or permined by N.H. RSA
20:7 through RSA 80:7< or any other provision of law.

5.4 Notwithstanding gny provision in this Agreement to the’
conirery, and notwithstanding unexpected circumstances, in
no event shall the tots) of all payments avthorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8 -

.6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY, .
6.1 In connection with the performance of the Services, the

Contractor shall comply with all niatuley, laws, regulations,
end orders of federa), state, county or municipel authoritics
which impose any obligetion or duty upan the Conuractor,
including. but not limited to, civil rights and equel opportunity
lows. This mey include the requirement to wilize suailiery
aids and services (o ensure that persons with communication
disabilities, including vision, hearing and tpeech, can
communicate with, receive information from, and convey
information w0 lh:PCorlu'aclor. 1n addition, the Controctor
shall camply with all epplicsble copyright laws,

6.2 During the tenn of this Agreemeny, Lthe Convacior shall
not discriminate against employces or applicants for
employment because of rece, colar, religion, creed, age, sex, |
handicap, sexus! onientation, o nstional origin and will ke
effirmative action 10 prevent such discrimination,

6.3 If this Agreement is funded in sny pan by monies of the
United States, the Contractor shall comgly with all the
provisions of Execulive Order No. 11246 (“Equa)
Employmem Opportunity™), as supplementcd by the
regulations of the United Stotes Department of Labor (41
C.F.R. Pant 60), and with sny rules, regulations and guidelines .
ts the State of New Hampshire or the United States issue 10
implement these regulations. The Contractor further agrees to
permit the Saaie or United States accets to any of the
Conuecior's books, records and eccounts for the purpose of
asceruining compliance with ell rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contracior shall st its own expense provide sll
personnel necessary to perform the Services. The Contractor
warrants thai ell personne! engaged in the Services shall be
qualified o perforn the Services, end shall be properly
licensed end otherwise authonized Lo do 30 under sll applicable
lowy.

7.2 Unless atherwise suthorized in writing, during the term of
this Agreement, and for & period of six (6) momhs after the
Completion Date in block 1.7, the Contracior sholl not hire,
and shsli not permit any subcontractor or other person, firm or
corportlion with whom it is engeged in a combined effort 1o
perform the Services 10 hire, any person who is & State
employee or official, who is materially involved in the
procuremnent, edministration or performance of this

" Page2of4

Contractor Initials
Date



DocuSign Envelope ID: AEDAEA4E-82BF-432A-8BCY-96EBI5954099

Agreement. This provision shall survive termination of this
Agreement,

7. The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any disputc conceming the interpretation of this Agreemeny,
the Contracting Officer's decision shall be fina) for the Siace.

8. EVENTY OF DEFAULTREMEDIES.

E.1 Any one or more of the following acts or omissions of the
Contructor shell consttute an event of defoult hervunder
(“Event of Defauit™):

§.1.1 Qailure 10 perform the Services sstisfoctorily or on
schedule;

8.1.2 failure w0 submit any repon required hercunder; and/or
£.1.) failure 10 perform eny olher covenant, term or condition
of this Agreement,

£.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or sll, of the follawing ections:
8.2.1 give the Contractor & written notice specifying the Event
of Default and requiring it to be remedied within, in the
ebsence of a greater or lesser specification of time, thirty (30)
deys from the date of the notice; and if the Event of Defaglt is
no! timely remedied, terminate this Agreemeat, effective (wo
(2) days after giving the Contractor notice of termination;
3.2.2 give the Contractor & written notice specifying the Event
of Defailt and suspending all peyments to be made under this
Agreement and ordering thet the portion of the contrect price
whith would otherwise eccrue to the Contrector during the
period from the date of such notice until such Llime as the State
determines that the Contractor has cured the Event of Default
shall never be peid to the Conurnctor;

8.2.3 sel off agrinst uny other obligations the State may owe o
the Contractor any damages the Sute suffery by reason of any
Event of Defsull; and/or

B.2.4 weas the Agreement as breached and puriee any of ity
remedics a1 law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all
informetion and things developed or obtained during the
performance of, or scquired or developed by-reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, chests, sound recordings, video
recordings, pictoriad reproductions, drawings, analyses,
graphic representalions, computer programs, compuler
printouts, notes, letters, memoranda, papers, and documenis,
t)] whether finished or unfinished.

92 All deta and any property which has been reccived from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the State, and
shall be retyrned to the State upon demand or upon
termination afthis Agreement for any reason.

9. Confidentiality of data shall be governed by N.H. RSA
chepter 91-A or other exisiing law. Disclosure of dsta
requires prior written approvel of the State.

Page3of 4 -

i0. TERMINATION. In the event of an carly termination of
this Agreement for eny reason oihér than the completion of the
Serviges, the Conuractor shall deliver to the Controcting
OfTicer, not lezer then fifteen (15) days after the date of
lerminstion, 8 report {“Termination Report™) describing in
dewi! all Services performed, and the contract price eamed, to
end including the dale of termination. The form, subject
matter, content, and aumbser of copics of the Terminetion
Report shall be identice! to those ol any Final Repont
described in the enached EXHIBIT A.

1. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in sl
respectls an independent contrector, and is neither an egent nor
an employee of the State. Neither the Contrector nor any of its
officens, employces, agents or members shall have suthority 1o
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to ils employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise 1ransfer any
interest in this Agreement without the prior wrinen notice and
consent of the Suale. None of the Services shall be -
subeontracied by ihe Contracior w:lhoul thc prior wnmcn
nolice and consent of the Statc,

13 INDEMNIFICATION. The Contractor shall defend,
indemaify and hold harmless the State, is ofTicers xnd
cmployees, from and sgainst eny and all losses suffered by the
State, its officers and employecs, and any and el claims,
liabilities or penalties asserted agsinst the Swuie, its officers
end employees, by or on behalf of any person, on secount of,
based or resulting from, anising out of (or which may be
claimed to anisc out of) the acts or omissions of the
Contracior. Norwithstanding the forcgoing. nothing herein
contained shall be deeméd (o conatitute a waiver of the
sovereign immuaity of the State, which immunity i3 hereby

. reserved to the State. This covenant in paragraph |3 shall

survive the iermination of this Agreement.

14. INSURANCE.

14.1 The Conteactor shal, at its sole expense, obtein and
maintain in force, and shall require any subcontracior or
assignee o oblain snd maintain in force, the following
insyrance:

14.1.1 comprehensive generul linbiliry insurance agningt all
<laims of bodily injury, desth or property damege, in amounts
of 001 less than §1,000,000 per occurrence and $2,000,000
1ggregate; and

14.1.2 special couse of loss coverage form covering all
property subject W subprragreph 9.2 heetin, in an smount not
less than B0% of the whole replacement valuc of the property.
14.2 The policies described in subparagraph 14,1 herein shall
be on pelicy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance. end issued by insurers licensed in the State of New

Hampshire.
Contracior Initials '
Dete
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143 The Contractor shall furnish to the Comracting Officer
idemified in block 1.9, of his or her successor, o centificate(1)
of insurence for all insurance required under this Agreement,
Contractor shal] elso fumnish to the Contrecting Officer
identificd in block 1.9, or his or her successor, centificate(s) of
imurance for gll renewal(s) of insurance required under this
Agreement 0o [ater than thirty {30) days prior to the expination
dsic of coch of the insurence policies. The certificate{s) of
insurance and any renewals thereof thall be artached and are
incorpornted herein by reference, 'Each centificate(s) of
tnsurance shall contain s clause requiring the insurer o
provide the Contracting OfTiccr identified in block 1.9, or his
or her successor, no less than thirry (30) days prior wrinten
motice of canceilation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contrecior agreey,
cenifics and warmunis that the Contrector is in compliance with
or exempi from, the requiremenws of N.H. RSA chapter 281-A
("Workers® Compenseion™),

15.2 To the extent the Contraceor is sub)cx:t to the
requircments of N.H, RSA chapier 281-A, Contractar shall
maintzin, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
coaneclion with ectivities which the person proposcs o
underiake pursuant 1o this Agreement. Conuractor shall
fumish 1he Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers® Compensation in the
menner described in NH. RSA chapter 281-A end any *
sppliceble rencwal(s) thereof, which shall be srtached and are
incorparzted herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other ¢laim or bedefit for Conirector, or
any subconlractor or employee of Controctor, which might
ansc under applicable State of New Hampshire Workers'.
*Compensation laws in connection wilh the performance of the
Services under this Agreemen.

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hereof afier any Event of Defauh shall
be deemed & waiver of its righu with regard to that Event of”
Defuuli, or any subsequent Event of Default. No express
fuilure té enforce any Event'of Defauh shall be deemed 8
weiver of the right of the Swie 10 enforce each and afl of the
provisions hercaf upon eny further or other Event of Default
on the pant of the Controctor,

17. NOTICE -Any notice by a party hereto (o the other party
shall be deemed to have been duly delivered or given at the .
lime of mailing by cenified mail, postage prepaid, in o United
States Post Office eddressed to the panties ot the eddresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be ameaded,
waived or discharged only by an instrument in writing signed
by the panties hereto and only after epproval of such
emendment, waiver or discharge by the Govemnor end
Executive Council of the State of New Hampshire unless no

f Page4of 4

such approval is required under the cirtumstances pursuant 10
State lzw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordence with the
laws of the State of New Hempshire, and is binding upon and
inures 1o the bene (it of the parties and (heir respective
successors and assigns. The wording used in this Agreement
it the wording chasen by the panies 1o express their mutual
mmu, end no rule of conwut:uon shall be applied againsi or
in favor of any pany.

20. THIRD PARTIES. The panics hereio do not intend to
benefit nny third panies and this Agreement shall not be
construed 10 confer any such benefis.

11. HEADINCS. The hesdings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no woy be held wo explain, modify, emplify or
aid in the interpretalion, construction or meaning of the
provisiona of this Agreemeny

11, SPECIAL PROVISIONS. Additional provisions sct
forth in the enached EXHIBIT C are incorporoted herein by
reference. ,

1).. SEVERABILITY. In the event any of the provisions of
this Agreement ese held by a coun of competent jurisdiction to
be contrary 19 any siate or federal law, the emaining
provisions of this Agreement will remain in full force and
efect.

24. ENTIRE AGREEMENT. This Agreement, which may
be execuled in o number of counterpiarns, each of which shal
be deemed en original, constitutes the entire Agreement end
understanding berween the pertics, end supersedes all prior
Agreements and understandings reluing hereto.

F

Contructor Initials
Date
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Now Hampshire Departmont of Health and Human Services
Bchavioral Risk Fector Surveillance System
Exhlbit A

Scope of Services

1.  Provisions Applicable to All Services
1.1.  The Contracior will submit a detailed descriplion of the language assistance serviem
they will pravide to persons with limited English proficiency to ensure meaningtul
access (0 their programs and/or services within ten (10) days of the contract effeciive
date,

1.2,  The Contractor agrees thal, 1o the extent future legislative action by the New
Hampshire General Court or faderal or state count orders may have an impact on the
. Services descrived herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement S0 as {0 achseve oornpl:ance
therewith,

. 2. Covered Populations and Services
2.1.  The Contractor shell, in cooperation with DHHS, and in accordance with US Centers
for Disease Prevention and Cantrol (CDC) BRFSS spacifications,
hito:fwww,cdc.govibrss! conduct telephone interviews of non-institutionatized New
Hampshire residents aged 18 and older using a DHHS approved BRFSS :
questionnalre to Improve the health and well-being of New Hampshire residents and
reduce health care costs. The area served is statewide.

J. Scope of Services
The Contractar shall;

3.1.  Survey Methodology

3.1.1. Ulilize the mast current version of the COC Data Callector's Guide to conduct all
' BRFSS survey related activities.

3.1.2. Use the CDC approved sampling plan provided by DHHS.
:;!.1 .3. Process and deliver data to the COC in SAS format.

3.1.4. Modify data collection methods as required by CDC and DHHS 1o potentially
include mailed questionnaires or internet submissions.

3.2, Advance Notification Letters to Selected Respondents

~3.2.1. Prepare monthly Advance Notification Letters lo selected respondents using
addresses provided by the COC to advise them they will be contacted to
participate in the BRFSS survey.

3.2.2. Printletters on NH DHHS letterhead. using texi approved by the DHHS, label,
and apply postage and mall to selected respandents three (3)-weeks prior 10
being called for the BRFSS interview.

3.2.3. Take necessary measures lo keep addresses associaled with the NH BRFSS
sampling confidential and protect the identity of potential BRFSS respondents.

ICF Macro, inc. . ) Extidh A Contractor bnitiely
RFP #2017:0PHS-02-BRF S5-01 Page 10l 8 Osle ¢
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Exhibit A

3.3.. Questionnaire Development

3.3.1. Utilize the COC appraved sampling plan.

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

3.2.3. Oevelop a process lo accommodate annual changes and mclus:on of state-
added questions,

3.3.4. Assist the DHHS in assembling the three sections of the quaslionnatre to arrive
at a final instrurnent.

3.1.5. Program and est all questions and response categories in an automated
Computer Assisted Telephone Interview {CATI) system.

3.3.6. Pilol test the CATI system.

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

3.0.8. Be prepared to make changes to the questionnaire and CATI progtammlng on
shont natice in the event of a public health emergency or other crmcal public
3 ~ heaith survelllance need.

3.4. Data'Collection

3.4.1. Develop a dats colleclion process that satnsﬁes COC requirements related lo
sampling, interviewing protocols, monitoring, data cleaning/editing. data delivery,
reporting, and quality assurance,

3.4.2. Using telephone numbers provided by COC, comp!ate no fewer lhan 500
* interviews.per month (or olher schedule i required by COC). 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- mon:h 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 asihma cases are identified thiough tHe interviews.

3.4.3.1.  Inorder {0 increase response rates for asthma call back interviews, offer
respondenls who are efigible for the asthma cell back survey, the option
{o either continue immedsately to complete the asthma survey following
the main survey, or receive 8 call-back within two weeks of completing
the main interview

3.4.4. Montitor and evaluate a minimum of 10% of randomly selected inten-news {50 per
month) for quality assurance.
35, Interviewing Protocols

3.5.1. Conduct the NH BRFSS telephane interviews in accordance with the scheduling
guidelines and protocol provided by COC, randomly selecting an adutt
respondent from each household.

, ICF Macre, inc. Exhid A Contractor tnhtaly
. ) -1
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352

|
3.5.3.

35.4.
355,

315.6.

356.7.

358,
359

Develop and initiate quality assurance (QA) procedures to be monilored by QA
spaclalists. Shift supervisors shall be presenl of be avallabie at all times during
el} inlerviewing hours.

Collect data foilowing COC/BRFSS inferviewing schedute; all calls for a given
survey month should be completed in the same sample month if possibte, In

some cases samples begun in one month may ba completed In the first 7-10
days of the next month.

Conduct 20% of landline calling attempts on ;ﬁveekdays (before 5:00 PM EST).

Conduct 80% of langline calling attempts on weeknights (after 5:00 PM EST) and
wegkands

Conduct cell phone calling attempts during all three calling occasions ‘(weekday.
weeknight, and weekend), with approximately 30% on mkend cauing
occaslons.

Change schedules to accommodate holidays and speclal events.
Make weeknight calls after 5:00 PM EST.

Adhere to respondents’ requesis for apectflc callback/appointment times
whenaver possible.

3.5.10. Develop snd maintain procedures to ensure respondents’ canfidentiality, and

document and assess the quality of the interviewing process, supervise and
monitor the interviewers,

3.5.11. Each telephone number in the CDC-prowded sample must be assigned 5 final

. disposition code to describe the result of calling that number.

3 5 12 Employ technoiogy that would enable the DHHS to unobtrusively monitor actual

interviews in progress from its office in Concord, New Hampshire withoul prior
nolification to the contractor.

36, Daa Procassfnngata Submission

3.6.1.

362

3.6.3.
3.6.4.

365

356.6.

ICF Macro, Inc.

" Process and deliver dala to the CDC in SAS format by the 20th day of each
month following data collection.

Develop a web portal and provide DHHS staff with access to monitor monthly
progress.
Use the CDC provided data layout fite for monthly data submission.

Use the BRFSS OnedeLs software lo run edit fix programs prior to submitting
data,

Oata file submitted must contain information about all telephone numbers called,
including complete and incomplete interviews. Use COC provided computer
software for detecting and correcting errors. Data must be provided Lo COC
according to coding Instructions (lo be supplied) in SAS format and submitted
electronically via a secure web portal.

Develop and maintain procedures.lo ensure the confidentiality of BRFSS
respondents. Maintain confidentiality of all data, and maintain nighlly backup
discs for all data collected and archive offsite as appropriste.

Exhibit A cnr;-a.or HM%
s
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357,

368

369

Implement procedures for assuring and documanting the qualily of the
interviewing process and the date management steps taken. Provide supervision
and monitoring of interviewers. Monitoring is 1o be conducted through the use of
unobtrusive, electronic two-way audio and video means,

Randomly select 10.0% of completed inferviews 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 DHHS the actual sample of telephone
numbers for crosschecking end validation. If providing ongoing, unobtrusive
elecironic monitoring, validation may not be required.

In the event that a systematlic, recurring error Is discovered in the sampling or
interviewing operalions, immediately nolity DHHS of this error, correct the error
al no cost o DHHS, and provide an error report to DHHS of both the occurrence
and the correction of the errors. If necessary, submit 8 corrected, updated data
file to DHHS,

3.6.10. If DHHS finds problems in reviewing datasets, correct lhese to the satisfaction of

DHHS within four weeks of nolification, at no cost to DHHS. DHHS may then
require the Contracter to Implement additional data consistency checks, as
necessary.

3.7.  Asthma Caiiback Surveys

7.\

312

3.7.3.

3.7.4.

ICF Macro, Inc.

RFP #2017.0PHS-02-BRFSS-01 Pigesacie Dato {r

Plan, organize, test and implement the Adult Asthma Call-Back Survey for the
State of New Hampshire under the direction of DHHS and according to
specificatlons provided by the Centers for Disease Control and Prevention
(CDC).

Calkbacks shall be conducted by the Contractor by calling a!l adult respondents
1o the New Hampshire BRFSS who had reported a lifetime prevalance of asthma
and had agreed to participate in an in-depth follow-up asthma survey.

Conduct inlerviews using the adult asthma questionnaire developed and
provided by the CDC. http/Amww.cdc.govibriss/achs/index.htm.

The Contractor shall perform the following activilies:

1. Program and test a CATI version of the adult asthma survey.

2. Implement the necessary data processing programs and procadures.
3. Teain interviewars to conducl the callback surveys.
4

Administer English-language surveys according to all standard BRFSS
Asthma Call-backs survey protocols.

Process and submit un-weighted data to COC on a monthly basis.
Provide technical and data analysis assislance as needed.

ExtvBl A Contractor Infilals



DocuSign Envelope ID: AEDAEA4E-82BF-432A-8BCS-96EB35954099

Now Hempshtro Departiment of Has!th and Human Sorvices
Behavlorzl Risk Factor Surveillance System

Exhibit A !

4. Staffing

. 41

4.2
4.3,

4.4,

5. Delegation and Subcontractors

Guarantee that all personnel providing the services are qualified to perform their
assigned tasks and possess the appropriate training required by COC.

Describe the requirements and procedures lor training inlerviewers, inctuding criteria for
asaigning interviewers to the BRFSS project, plans for training new interviewers, plans
for annual briefing on the new questionnaire and periodic refresher or updates.

Identify the roles of eai:h staft membei, identifying each staif member by name or by title
H the position is vacanl. Provide as attachments, current resumes for all program stalf
end job deacriptions for vacant positions.

Provide proposed siaffing plan.and orgamzaﬂon chant. Include resumes and
qualifications of filled positions. and job descriptions and qualifications needed for vacant
positions, Identify the roles and responsibilities of @ach stalf member by name or Litle, if
position is vacant.

5.1, DHHS recognizes that Bidders may choose to use subcontractors with specific

expertise to perfarm certain services or functions for efficiency or convenience.
However, the Contractor shall retain the responsibliity and accountability for all
functions of this contraci, per Exhibit C, #18 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 abihty to perform the activities bafore
delegating the function.

§.2.2. Mave g wiritten agreement with the subcontractor that specifies activities and
- reporting responsibilities and how sanctions/revocalion will be managed H the
subcontractor's performance is no! adequate. .

5.2.3. Monitor and report to the DHHS, the subcontractor’s performance on gn ongoing
basis.

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

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

6. Reporting

B6.1. The Contractor shall post/submil a monthly progress repor by email or via 3 web slle to

Department indicaling:
1. The number of completed interviews by strata, by month, and year-lo-date.

2. Final CDC Disposition Codeas for all sample records, both complete and
incomplete.

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

1CF Macro, Ine. _ XD A Contractor Intiais
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4. Average interview duralion.
5. An annual evaluation report of survey qualty. ‘
6.2. Technical assistance to DHHS regarding survey methods and resuttant findings as
requested by DHHS. .

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

6.4. The Contractor's project director or representative shall sttend one national conference
sponaored by CDC for BRFSS, as specified by CDC and DHHS.

6.5. The Contractor's project direclor of representative shall assist in preparation of
technical descriptions for annual funding proposals for New Hampshire's COC
Cooperalive Agreement if needed. - '

6.6. The Conlractor shall communicate with, and provide written 'repons monthly throughout
the year to DHHS stafl on the status of the project, or more frequently as needed.

6.7. The project manager for the Contractor shall communicate important issues to DHHS
os they arise and seek inpul, clarification or approvals from DHHS. staff.’

7. Workplan

7.1. By October 31 of each contract year, create and submit a drafl 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/OptionalState Added).
7.3. Provide DHHS a test version of the CAT| by December 1* of each conlract year for
testing.

8. Performance Measures/Deliverables

8.1. The Convactor shall ensure that following performance indicators are annually achieved
and monitored monthly to measure the eflecliveness of the agreement:

8.1.1. Conduct S00 BRFSS interviews (Land-lines & celiphones) of randomly selected
eligible New Hampshire adulls aged 18 and over.

8.1.2. Partial completed inlerviews should no! exceed 3.0% of the monthly total surveys '
completed.

8.1.3. Maintain & monthly CASRO rate of 45.0%

8.1.4. Upload a2 monthly randem sample of 10 audio interviews on 1o 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 thal was not achieved.

ICF Macro, Inc, Extibh A Contracior ety
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ons Prec n Paymean

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 Exhiblt A, Scope of Services.

1.1.  This contract is funded with funds from Ihe following Catalog of Federal Domestic Assistance
{CFDA) numbers:

* 94,113% Federal Funds from the: '

1. US Dapartment of Health and Hurmnan Seivices, Centers for Disease Control and
Pravenlion, NH Statewide Surveillance: Adult Behaviora! Risk Factor Survey Grant,
CFDA #93.335, Federal Award ldentification Number (FAIN), NUS8DP006030.

2. US Depariment of Health and Human Services, Centerr. for Disease Control and
Prevention, Preventive Health Services Granl, CFDA #93.758. Federal Award
Identification Number (FAIN}, BO10OT009037.

3. US Department of Heatth and Human Services, Cenler for Medicaid Services,
Medicaid Grant, CFDA #93.778, Federal Award (dentificalion Number {FAIN).
0SNHS5028.

4. US Department of Health ar‘\d'Human Services, Substance Abuse and Mental
Heatth Services Administration, Partnership for Success 2015 Gramt, CFDA
#93.243, Federal Award |denlification Number (FAIN) S£020796.

§. US Department of Health and Human Services, Substance Abuse and Mental
Health Services Adminisiralion, CFOA #93.757. Federal Award Idenbﬁcabon
: Number (FAIN), 58DP004821.

6. US Depanment of Health and Human Services, Health Resources and Services
Administration, Home Visiting Grant CFDA #93.505, Federa! Award Identlfication
Number {FAIN), MC18420.

7. US Department of Health and Human Services, Centers for Disease Conlro! and
Prevention, Asthma Prevantion and Control Grant, CFDA #93.070, Federal Award
[dentification Number (FAIN), US9EH000509.

e 2.264% General Fungs,

s 3 623% Other Funds from the University of New Hampshire, Adull Behavloral Risk Faclor
Survey.

1.2.  The Contactor 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 andfor future funding.

ICF Matro, Ing. Exnibh 8 Contractor m% :
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2) Payment for said services shall be made monthly as follows:

2.1,

2.2

2.3.

2.4,

2.5.

Payment ghall be on a cosl reimbursement basis for actual expenditures incurred In the

fulfillment of this agreemen, and shalt be in accordance with the approved line item.

The Contractor will submit an Invoice in a form satisfactory 10 the Stale by the twentigth

.working day of each month, which idenlifies and requests reimbursement for authorlzed

expenses incurred in the prior month. The Invaice must bs completed, signed, dated and
retumed to the Department in order to Inltiate payment, -

The Slate shall make payment to the Contractor within thirty (30} days of receipt of each

- Invoice, subsequent to approval of the submitted inveice and i sufficient funds are avallable.

Conlractors will keep detaited records of their activities related to DHHS-funded progrems 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 tiev of hard coples, all invoices may be'asslgned an electronic gigﬁawre and emalled.
Hard coples shall be mailed to: '

Department of Heallh and Human Services
Qivision of Public Heallh Services

29 Hazen Drive -

Concord, NH 03301 .

Email address: DPHScontractbiling@dhhs.nh.gov

3) Notwithstanding paragrapgh 18 of the Genaral Provisions P-37. an amendment limited to adjustments
to emounts between budget line items, related items, amandments of related budget exhibits within
the price limitation, and to adjust encumbrances between State Fiscal Years through the Budget
Office f needed and justified, may be made by written agreement of both parties and may be made
withoul obtaining approval of the Gavernor and Executive Council.

ICF Macre, Inc. . Exibh @ . Contsactor Initaty
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New Hampshire Dopartmant of Health and Kuman Services
Bidder Nanw: ICF Macro, Inc.
Budgel Request for: Behavioral Risk Factor Survelilance Syatsm
{Nemo of RFP) .
h‘r 104 50 . Kl
16.733.41 $0.60 812348
30.00 0. - .
0.00 I .
30, $0.00 .
30 -
£0,00 10.004 -
X 30.00] § .
50 10.00 .
X 10.00 -
$4. 0.00
$0.0 $0.00 -
$0.00 .
10,00 $0.00, -
10.00) $0.00] § -
0,00 ’ $0.00] $ -
3,50 30,000 ¥ .
4,1) z.nE‘ . $450.03] 8 463063 GAA costs 2p08pd Lo Other
,00 30.00] § «  Direcy Coabs
$0.00 J0.00] 3 .
0.00 0.00] 3 «
Board Exparaws O.g 0.00] §
9.  Sofware X 10.00]
10. Marketng/Communicst ,00; Jo.001 3
71, Sl Ed.caton and 'rnh-.'h‘g. ;o.oojl‘, 30.00
|| . & raciu/Ag .00 10.00
. O (1peciic deizis mandatony), GOUSS Loatt
(Progrlmnhg Telaphone Data Cobcmn Letrers, *Percentaga of GAA spphed to
$0, C30.00] § - 00Cs
Lending briorvicws - 350/nc x B ma » 2 100 $85.3512. $060] §. 83,512.00
Call phone Interviews . 150/ma 5 0 0 » 900 B3 544000 .01 43 344.00
Asthra Calback Iniarvigws . iJmo 1 d mo » 150 1334958 30.001 € 3 535050
TOTAL L B EACERE L I
TndTrect As & Percant of Dlrect A
I INTERVIEWS €Qr INTERVIEWS | - COST PERINTERVAIEW TOTAL INTERVIEW COSY
(e i 2,100 48,37 $07.376.63
Coll Phona . , j64.33 $37.804.70
[Aathma Caithack - estmsie § of Intarviews 150 IR $7,
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Exhibit B-2 Cost Bld Budget

Now Hampshire Departmont of Health and Human Services
Bldder Namm; ICF Macro, Inc.
Budget Request for: Bohuvbnl Riak Factor Survelliance Systsm
(Name of RFF)
Budpgel Ptﬂod: SFY 2018 (THHT through $130/18)

5 a I.. o % s G-I T [ '_- | d:
# hi ] It 1 5t & R ﬁm&!ﬁxﬂ XE—"J 1 MU B
1, Yot WY - 5 %4 950.09

. ll} .J& , 1] 858 )
3. Comamanty 30, .w 3 .
4, Equipment: 15%‘ .00
Renim . : 0. .00]
Hepa¥ and Makisnance ] 0, 30,
Purcha 4&/0¢ preciation 1000 $0.00
3. Supoles: 0.00) $0.00] 3
Fducationa! .00 00 3 -
Lad $0.00 10.08] 3 -
Phanmacy §4.00 0.001 § -
Modica) $0.00 10.00) .
____ Oftkes =) 3010 .
4, Trewel L0, 00/ $0.00] -
7. Occupsncy .00 $0.00[ 3
8. Cument Experaes $0.00 _$0.00] § -
sephone (.00 $0.00 .
stge $8 404.00 $913.27] 8 0.377.27 G4&A cosls eppled to Other
Subscripbons 00 3000 —__Direct Costs
Audl gnd Legal 30.00 $0.60 -
Ineursnca 00 10.00
~Boare Capenaes 0.00 0,00 -
2. Sobware 0, 0.00 -
;&ﬁwm . 0.00 & :
11; ducaUon and Treining X ,00) -
12, Subcontracti/Agroaments ‘ )0.00 $0.00] - .
deaily mandatory). CEOSS .
Cau (Progremming, Telephone Dats cunubn L "Percenlape of GAA sppled 0
Letters, etc.} 0,00, $0.00] § - ODCs
wﬁmw-muw 317338368 100008 173,583.80
[o7] Interviews - 1500 kB mo = 1 300 83 3043 $0.001 § 69,304.32
interviows - 4250 1 B oo = 500 7318483 .0 11 270.68%
T . U L1

Indlrect As A Percent of Direct : 0.3%

r TRYERAEWY — JOF INTERVIEWD COST PER INTERVIEW T YOVAL INTERWEW CO3Y . |
Landuns 4 200 $47.04 197 047 88
Cal Phore 1,800 §45.1 3117,384.10
Asthma Caldbeck - sstrnate # of herviows SN 31240 $16,1)8.10
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Exhibit B-3 Cost Bld Budget

Bldder Name:

IGF Macro, Inc.

New Hampshire Department of Health end Muman Services

Budget Request for: Behaviora) Risk Factor Surveiliance Systam

(Name of RFP)

Budget Period: SFY 2018 [THAS through 1234118)

- — TS Bl N T Ebwe C :
AT ) ti'-lu:EL rdfoernll .ﬂ'-_“lﬂ'!!!nndhﬂh Sty
1. Tots) SsteryWages 10, $0.00] 3 17,163.80
2. Emy Benofita $8 048,1) $0. 8,040.13
— 30.00 0.00] % -
4. Equipment: $0.00 0.0 .
Rental * $0.00 0.00 -
g Mainkenencd }0.00 X .
ton j0.00 30,00 .
e : 10.00 20.00] § -
Educauonal .00/ 10. .
[ £0.00 15.00 -
“Phamacy 00 $0.00 -
Medica! 30.00 30.00
T $0.65 10.00
B. Teve 0.00 0.00
., Dccuponcy 0.00 0.00
Caperaas }0.00 9,00
“Yeiephone .gg 5.60 -
Pestage 3423200 $434. 4 888.5) GAA coaty appied to Other
TR (7 1550 3 - Diwci Costs
Audi end Legal 30,00, §0.00] & .
[T $0. $0.00! -
Bosrd Expsnses $0.004 40.00 -
9. Softwere $4.00] 10.00 .
10. MarkatngX ommunicstions 55 53] 0.00 -
71, Stril Education 8nd Trning 1.50] 0.00 -
12. Bubcontracty/Agroemonts 10,00 30.00] ¥ .
13, (apecific datals mandstosy): CBOSS
LWI {Programming, Telephone Dats CoBection, *Percontage of GAA spplicd 0
Lanern, eic.) $0.00 £0.00] % . 0DCs
Cancing btz rvierws - 35mo 1 8 mo » 2,100 $38.071.68 $0.00 88,071.60
Cel trigrviews - 1 504n0 5 8 mo = 000 344 0503 30.00] $ 44,050.%
Tntergws - 40mG 2 B mo = 250 §5711.5} 0% [RFIE.E
TOTAL T Z AR L1 74 o1
TngTrect Rs A Percant of Blrect 0.y
TOFINTERVEWT | COSTPERINTERVEW ] TOTAL IRTERVEW COIY )
Landine 1,100 A $100,175.32
{CatProne 0 88,31 $39,07633
[AtTvma Caioach, - vaumatz § of ierviows P17 3237 CRITEES
Exhidit B-3 Coat Bid Oudget
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New Hampshire Department of Hezalth and Human Services

Exhibit C

SPECIAL PROYISIONS _

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment lo the Contracter for services.provided to eligible
individuals and, in the furtherance af the aforesaid covenants, the Contractor hereby covanants and
ogroes as follows:

1.

Compliance with Fodorsl end Stato Laws: If the Conltractor is permitted to detarmine the eligiity
of individuals such eligibility determination sha!l ba mede in eccordance with applicable federal and
siate lawa, regulations, orders, guidelines, policies end proceduras.

Timo and Mannor of Dotarmination: Eiigibility determinations shall be made on forms provided by
the Department lor that purpose and shall be mads and remade st such limes as are prescribed by
the Depariment.

Documontation: In addition to the determination forms required by the Department, the Contracior
shell maintain a deta file on each recipient of sarvices hereunder, which file shall include all
information necessary to support an eligibllity determination and such other information as the
Department requasis. The Contraclor shall fumish the Department with all forms and documentation
regarding efiglbility detsmminations thit the Depatment may request or raquire.

Falr Hoaringse: The Contractor understands that all applicants for services heraunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination, The
Contractor hereby covenants and agreas Lhat all applicants for sorvices shail bo permitted to Ril o
an application form and that each applicant or re-applicant shall be Informed of his/her right Lo a fair
hearing in accordance with Deparimen regulations.

Gratultles or Kickbacks: The Contractor agrees that it Is a bresch of this Contract lo accept or
make a payment, gratuity or offer of employment on behalf of the Coniractor, any Sub-Contractor o
the Stata in order ta Influence the perfarmance of the Scape of Work detalled in Exhibit A of (his
Contract. Tho State may lesminata this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratulties or offers of employment of any kind were offered or received by

any officlats, officers, emplayees or egents of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anylhing lo the, contrary contained in the Contract or in any
other document, contract or undersianding, # is expressly understood and agreed by the parties
hereto, that no payments will be mada hereunder lo 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
and no payments shall be made for expenses incurred by the Contractor for any services provided -

prior to the dete on which the individual epplies for services or {except a3 olherwise provided by the
federal regulations) priof to 8 deteminetion that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary coatained in the Contract, nothing
herein contained sha!l ba deemed to obligete or require the Department to purchase services :
hereunder a1 & rate which reimburses the Conlractor in excess of the Contractors cosls, at o rote
which axceeds the amounts raasonabla and necessary 1o assure the quality of such service, or at a
tate which exceeds the rate charged by the Contractor to inetigible individuals or other third party
funders for such service. If 1 any time during the term of this Contract or ofter receipt-of the Fing!
Expenditure Repon hereunder, the Department shall determine that the Controclor has vsed '
paymenis hereunder to reimbyrse tems of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by tha Contractor lo ineligible individuats
of other third party funders, the Depanment may elect to:
7.1. Renegotiale the rates tor payment horeunder, in which event new tates ¢hall be established:
7.2, Deduct from any Rtture payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhihh C - Spetial Provisions Contrecicr inkiaty
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Exhlbit C

7.3. Demand repayment of the excess paymeni by the Contractor in which event failure to meke
such repayment shall constitule gn Event of Defaul! hareunder. When the Contractor is
penmitted to determine the eligibility of individuals for services, the Contractor agrees to
reimbursa the Department. for all funds paid by the Depaniment to the Contractor for services
provided lo eny indlvidual who is found by the Deparimeni 1o be ineligible for such servicas at
any lime during the period of retention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AUOIT, DISCLOSURE ANO CONFIDENTIALITY:

8.

10.

TR Papa2old

Meaintenance of Records: In addition to the sligibllity records specified above, the Conlractor

covenanis and agrees \o maintain the following records during the Controct Period:

8.1. Fisca! Records: books, records, documents and other dats evidencing and reflocting all costs
and oiher expensas incumed by-the Conractor in the performance of the Contract, and all
income received or-collected by the Contractor during the Contract Period, sald records (o be
maintained in accordance with accounling procedures and praclicas which sutficiently and

“properly reflect all such costs and expenses. and which are acceptable to the Departmant, and
to inctude, without limhation, all ledgers, books, recoards, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, mventories, valuations of
in-kind contributions, labor time cards payralls, and other records requasted or required by 1ha

- . Depariment.

8.2. Swaistical Records: Stetistical, enroliment, sttendance or vusrt records for each recipient of
servicas during the Contract Period, which records ghall include a!l records of epplication and
eligibility (inc!m:ling af) foms requu-ed to delermine eligibilly for each such recipient), records
regarding Lhe provision of services and all invoices cubmitted to the Department to obtain
paymen! for such sarvices.

8.3, Medical Records: Where appropriale and a3 prescribed by the Department regulalsons the
Contlractor shall retain medical records on each patientrecipient of sarvices. '

Aydit: Contracior shell submit an annua) audil 1o the Department within 60 days after the close of the
sgency fiscal year. It is recommended thal the repon be prepared in accordance with the provision of -
Office of Managemenl and Budgel Circular A-133, "Audits of States, Local Govemments, and Non
Profa Organizalions™ and the provisions of Standards for Audit of Govemmenta! QOrganizations,
Programs, Activities and Functions, issued by the US General Accounting Omce (GAO standards) as
they pertain to financial compliance audis.

9.1. Audit and Review: During the term of Ihis Contract and the-period lor retention hereunder, the
Departmen, the United Siates Departmeni of Health and Human Services, and any of their
designated representalives shall have access to all reports and records malniained pursuani to
the Contract for purposes of audi, examination, excerpis and transcripts.

9.2.  Audit Liabilities: In additian to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by lhe Conlraclor that the Contracior shall be held liable for any slate
or federal audit exceptions and shall retum to the Department, all payments made under Lhe
Contract to which exception has been taken or which have been disallowed because of such an
exceplion.

Confidentiality of Recerds: All information, reports. and records mainiained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, thal pursuant to slate laws and the regulations of
the Departmeni regarding the use ond disclosure of such information, disclosure may be mads to
public officlals requlring such information in connection with their official duties and for purposes
directly connecied to the edministration of the services and the Contract; end provided further, that
the use or disclosure by any party of any informalion conceming o recipiant for sny purpose not
direclly connected with the administration of the Department or tho Contracter's responsibiliies with
respect lo purchased services hereunder is prohbiled except on written consent of the recipient, his
ettomey or guardian.

Extitit C - Spocial Pravisions
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11

12.

13

14,

' 15

16,

Notwithstanding énnhing 1o the contrary contained herein Ihe covenants and conditions contalned in
the Paragroph shalt survive the termination of the Contract lor Bny reason whatsoever.

Roports: Fiscal and Statistical: The Contractor agrees (o submit the foliowing reponta &t the following

timaes il requested by the Department

11.1. Interim Financial Reports: Wrilten inerim financial reports containing e detailed description of
all costs Bnd non-aliowable expenses Incurrod by the Conlractor to the date of the repont and
contalning such other information as shall bo deemed sotisfectory by the Department lo
justity the rate of payment hereunder, Such Financial Reports shall be submitied on the form
designated by the Department or deemed satisfactory by the ODepariment. -

11.2.  Finol Repon: A (ing! repon sha!l bo submitted within thirly (30) days after the end of the term
of this Controct. The Final Raport shall be in a form satisloctory to the Depastmant and shol
conlain & summary ststement of progress toward goals and objectives stated in the Proposal
end other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the -
maxinum number of units provided for in the Contrect and upon payment of the price limitation
hereunder, the Conlract and all the obligations of the parties hereunder (except such obligations es,
by the terms of the Conltract are to be performed sfter the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided howaver, that if. upon review of the
Final Expenditure Report the Department shall disallow any expensas daimed by the Contractor 23
costs hereundsr the Depariment shall retain the right, at its discration, 1o deduct the amount of such
expenses as.are disallowed or to recover such sums from the Contractor. ’

Credita: Al documents, notices, press relenses, rasearch reports-and olher materials prepared

during or resulling from the performance of the services of the Conltract shall include the following

statement;

13.1.  The preparation of this (report, document etc.} was financed under @ Contract with tha State
of New Hampshire, Depariment of Heahh and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available o
requirad, 8.9.. the United Stetes Depatment of Health and Human Services.

Prior Approval and Copyright Ownorehip: All meterials (written, video, audio) produced or
purchasad undar the contract shall have prior appraval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not imiled lo, brochures, resource directories, protocols or guidalines,
posiers, or reponts. Contractor shall not reproduce any materials procduced undes the contract without

. prior written approval from DHHS. :

Operation of Facilities: Compliance with Lows and Regulations: in the operation of eny facilties
(or providing services, the Contractar shall comply with all Liws_ orders and regulations o! federal,
state. county and municipal suthorities and with any direction of sny Public Officer or officers
pursuant to laws which chall impose an order or duly upon the contractor with respect 1o the
aperation of the facility or the provision of the services a1 such facility. It ony governmental license or
permil shall be required for the operation of the said tacilly or the performance of the said services.,
the Contractor will procure said liconse or permit, and will at all times comply with the terms and
conditions of each such ficense or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees tht, during the term of this Conlract 1he facilities shal
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal ang
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Oppartunity Plan (EEOP}: The Contractor will provide an Equal Employment

Opportuntty Plan (EEOP) to the Office for Clvil Rights, Office of Justice Programs (OCRY), if it has
received 2 single pward of $500,000 of more, if ihe recipient recelves $25,000 or move ond has 50 or

Exhibit ¢ - Specia! Provisiors Contractor inRighy
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1.

18’

19,

more employess, # will maintain a eurrent EEQOP on file and submit en EEQP Certification Form to the
OCR, certitying that its EEQP is on file. For reciplents receiving hess than $25,000, or public grantees

" with fewer than 50 employees, regardiess of the amaunt of the sward, the recipieni will provide an

EEOP Certification Form to the QCR certifylng # is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational insitiutions are exempt from the
EEOP requirement, bul are requitad to submit 2 certification form to the OCR to claim the exemption.
EEOP Ceriification Forms are avallable af: htip:/www.ojp.usdoj/aboutiocr/pdis/certpd!,

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidanca, national origin
discrimination includes discriminetion on tha basis of limiled English proficiency (LEP). To ensute
complianca with the Omnibus Crime Contra! and Safe Streets Act of 1968 and Titlo V1 of the Civil
Rights Act of 1964, Contreciors must Lake reasonable steps to ensure that LEP persons have
measaningful access lo s programs. '

Pilot Program for Enhancement of Contractor Employee Whistleblowor Protections: The
foliowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (cumently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
) WHIS TLEBLOWER RIGHTS {SEP 2013)
]
{a) This contract and employees working on this contract will be subject 10 the whislieblower rights
and remedies in the pilol program on Contractor employee whistieblower protections established &
41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.608.

(b} The Contractor shell inform its employees in wiiting, in the predominan! language of the workforce,
of empioyee whislieblower rights and prolections under 41 U.S5.C. 4712 as described in section
3.908 of the Federal Acquisilion Regulstion.

{c) The Contractor shal insert the substance of this clause, including this paragraph (), in all
subcontracts over the simpkfied ecquisition threshold.

Subcontractors: DHHS recognizes (hat the Contractor may choose 1o use subconiractors with
greater mxpertise Lo perform cerlain health care services or functions for eHiciency or convenience,
but the Contractor shall retain lhe responsibilty and sccountability for the funclion(s). Prior to
subcontracting, the Contractor shail evaluate the subcontractors ebllity to perform the delegated
function(s). This is occompiished through o writtan agreement that specifies activities and reporing
responsibiiies of the subcontracior and provides {or ravoking the delegation or imposing sanctlons if
tho subconlractor's performance is nol edequeie. Subcontractors are subject to the same contractual
condilions as tha Contracier and the Comradm is responsible lo ensure subconlractor compliance
with those conditions.
When the Contractor delegates a function 1o 0 subcontractor, the Contractor shall do the following:
19.1.  Evaluale the prospective aubconlraclors obldy to perform the activities, belors delegating
the function
19.2. Have a written agreement whh the subconlraclor 1hat specnﬁes ectivities and reporting
responsibilities and how sancliona/revocalion wil be managed if the subcontracior's
performance is not adequale
19.3.  Monitor the subcontractor's performance on 0n ongoing basis

Exnibh C - Spectal Provialons Contractor |

[T . Poged of 3 , Dae



DocuSign Envelope ID: AEDAEA4E-82BF-432A-8BC9-96EB35954099

Now Hampshiro Dépanmon! of Heatth and Human Services
Exhibit C

-18.4,  Provide to DHHS an annual schedule identifying ell subcontractors, delegaled functions and
responsibilties, and when the subcontractors performance will be reviewed
19.5. OHHS shall, at its discmion. review and approve all subcontracts.

It the Contractor identifies deficiencies or areas for improvement are identifisd, (he Ccnlrador shall
lake cormactive action.

OEFINITIONS
A3 used in the Contract, the loliowing terms shall have the tollowing meanings;

COSTS: Shall mean thosa direct and indirect items of expense determined by the Department to be
ellowable and reimbursabte in accardance with cos! and accounting principles estabb.shed in accordance
with stale and federa! laws, regulations, rules and orders,

DEPARTMENT: NH Department of Heath angd Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean tha! seclion of the Contractor Manual which is .
entitled "Financlal Management Guidelines™ and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the Stata of NH to receive funds.

PROPOSAL: If applicable, cha!ll mean the document submitted by the Contraclor on a form or forms

required by the Department and containing a descriplion of the Sarvices to be provided to eligible

individuals by the Conlractor in accordance with Lhe Llerms and canditions of the Conlract and sefting forth
J - Ihe tital cost and sources of revenue (or each service Lo be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eliglble individuals hereunder, shall mean thet
pariod of tima or that specified activily determined by the Depariment and specified in Exhibit 8 of ihe
Contract.

F_EDERAUSTATE LAW: Wherever'federal or state lews, reguiations, rules, orders, and policies, etc. are
refemred to in the Contract, the said seference shall be deemed to mean ali such laws, ragulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean thal document prepared by Ihe NH Oepanment of Administrative
Services containing 8 compitation of all requlations promulgated pursuant to the New Hampshire .
Administrative Procedures Act NH RSA Ch 541-A, for the purposa of implemenling State of NH and
federsi regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees that funds provided under this
Contrac? will not supplant any existing federal funds avaitable for these services,

Exnbll C - Specis! Provitions Contrpctoc
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REVISIONS TO GENERAL PROVISIONS

1. Subperegraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as
follows:
4. CONDITIONAL'NATURE OF AGREEMENT.

' Notwithatanding any provision of this Agreement to the contrary, all cbligations of the Stste horeundar,
including without fimitation, the continuance of payments, in whole of in pan, under this Agreement ore
contingen! upon conlinued approprigtion or avallabllity of tunds, including eny subsequen! changes 1o the
approprigtion or avallabilty of funds affected by any siale or federa! leglsiative or executive action that
roduces, eliminates, or othorwise modifies 1he oppropristion or avallabliity of funding for this Agreement
and the Scope of Services provided in Exhibi A, Scope of Services, in whole o in part. In no evoni ghall
the Siate be liable for any payments hereunder in excess of pproprialed or avaitable funds. In the event
of @ reduction, termination or modification of approprated or evaitable funds, the Stgte shall have the right
to withhold poyment until such funda become available, # ever. Theo Stete shall have the right to reduce,
terminate or modily services under this Agroement immediately upon giving the Contractor notica of such
teduction, tsmination or modification. The State shall not be required to transfer funds from any other
source of account into (he Account(s) identified in block 1.6 of the General Provisions, Account Number,

A or any ather accoun!, In the event funds are reduced or unavaiable.

2. Subparagraph 10 of the General Provisions of (his conlract, Termination, is amended by adding tha following
language; .

10.1 The State may terminate the Agreement at any ime for any reason, et the sole discrelion of the State,
30 days after ghving the Contractor written nolice (hat the State Is exercising its option to lamminate the
Agreement,

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early lermination,
develop and submil to the Stale a Transhion Plan for services under the Agreement, including bul not
Emlted to. identfying the present and future needs of clients recalving services under the Agroement
and establishes a process 1o mest those noods. . )

10.3 The Contracior shail fully cooperaie with the State and shall promplly provide detailed information to

support the Transition Plan including. but not limited to, any Information or data requested by the
State related lo Ihe termination of the Agreement and Transition Plan end shall provide ongoing
 communication and revisions of the Transition Plan to the Siato as roquestad.

10.4 In the even! that services under Ihe Agreement, including but not imMed Lo clients receiving services
undes tha Agreement are transitioned to having cervices deliverad by anciher enlity Including
conlracted providers or the State, the Contractor shall provide & process for uninlermupted delivery of
services In the Transition Plan,

10.5 The Contractor shab establish 8 method of notifying ckents and other affected individuals about the
transition. The Contractor shall include the proposed communications In Its Transition Plan submitted
to the State ps described above.

3. Extension;
This agreement has the option-for 8 potential extension of up to four (4) additionsl years, contingent upan
satistactory delivery of services, available funding. agreement of the parties and approvel of the Govemor and
Councit.

Extibit C-1 - Revisions o Geners! Provisions Contractor tnitla
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE R REME

The Contractor identified in Section 1.3 of the General Provisions agraes 1o comply with The provisions of
Sactlons 5151-5160 of (he Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Sublitle D; 41
U.S.C. 701 et 38q.), 8nd further agrees ta have ihe Conlractor's representative, as identified in Sections
1.11 and 1,12 of the General Provisians exscule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Freo
Workplace Act of 1988 (Pub. L.'100-690, Title V, Subtille D; 41 U.S.C. 701 el seq.). The Janusry 31,
1689 regulations were amended and published as Part 1) of the Moy 25, 1990 Federal Register (pages
21681-21891), and require cartification by grantees {and by inference, sub-grantees and sub-
contractors), prior to oward, that they will maintain o drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraciors) that is & State
may elect to maka one centification to the Depaniment in each federa! fiscal yaar in Geu of certificates for
eoch grani during the federal fisca! year covered by the certification, The centificale set out below is @
matarial represeniation of fact upon which relionce is ptaced when the agency awards the granl, Falsa
ceartification of violatian of the certification shall ba grounds for suspension of payments, suspension of .
tammination of grants, or govemment wide suspension or debarment. Contraclors using this form should
send it lo:

Commissioner

NH Department ¢f Health and Human Services
126 Plaasani Stroet,

Concord, NH 033016505

1. The grantee cerifies that it will or will continue o provide e drug-freo workplace by:

1.1. ‘Publishing 2 statement nolifying employess that the unlawful manufacture, distibution.
dispensing, possassion or use of a conliolied substance is prohibited in the grenlee’s
workplace and specifying the actions that will be teken against employees tor violation of such
prohibition; :

1.2. Establlshing an ongoing drug-free awarenass program Lo inform employees nbout
1.2.1, The dangers of drug abuse in tha workplace; \

1.2.2. Tha grantee's policy of maintaining & drug-ree workplace;

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may ba impased upon employeas for drug obuse viotations
occurting In the workplaca;

1.3. Making It a requirement that esch employee to be engaged in the performance of the gram be
given 8 copy of the statement required by paragraph (a):

1.4.  Nolitying the employee in the slalement required by paragraph (a) that, as & condition of
empioyment under the grant, the employee will )

“1.4.1.  Abide by the terms ¢of the slatemeni; and : .

1.4.2.  Noty the'employer in writing of his or her conviction for a viclation of & criminal grug
statula occuming in the warkplace no later than five calendar days efter such
conviction; - ‘ '

1.5.  Nolitying the egancy in writing, within len calendar days after receiving notice under
subparagraph 1.4.2 from an employes or ctherwise recelving actual notice of such conviction,
Employers of convicled employees must provide nolice, Including position title, to every grant
officar an whose grant activity tha convicled employee was working, unless the Feders! agency

Exhidit D « Centicsaton regareng Onug Free Contractar Ind
Worsplace Requirements
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has destgna:od a cantrg! pomt for the receip! of such notices. Nolica sha!] inctude the
_ identffication number(a) of esch effected grant;
1.6. Taking one of the fllowing actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect 1o any employse wha is so convictad
1.6.1. Taking appropriale personne! action against such an employee, up to and induding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employea to perticipate satisfactorily in @ drug abuse assistance or
rehgbilitation program approved for such purposes by a Federal, State, or loca) health,
law enforcement, or other appropriate agency;
1.7. Making 8 good (aith effort to conlinue 1o mainlaih o drug-free workplace through
implementation ¢f paragraphs 1.1, 1.2, 1.3, 1.4, 1.5 ond 1.6.

2. The grantea may insen in the space provided below the site(s) for the performance of work done in
connection with the specific grant,

Place of Performance (slreet address, city, counly, state, 2ip code) {list each location)

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

Contractor Name: ICF Macro, Inc.

/:’!:_a: / \

Date : Jane M. Keichum
o ' © Ttk Senlor Manager, Comaacts

Extid¥ D - Centication regarding Drug F roe Comnuorlnlumm

Workplscs Requiremends
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. ' CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Govemment wide Guidance for New Resirictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor’s representative, as Identified in Sections 1.11
ond 1,12 of the Ganera! Provisions executs the following Certification:

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

Programs (indicate applicable program covered):

. “Temporary Assistance to Needy Families under Tile [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
‘Medicaid Progrem under Tale XIX
*‘Community Services Block Grani under Titie VI
*Child Cara Davelopment Block Grant under Title IV

The undersigned cartifias, to the best of his or her knowledge and belie!, that:

1. NoFedera! pppropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing ar attempling to inflyence an officer or employee of any agency. 8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in

. conneclion with the awarding of any Federal contract, continuation, renéwal, amendment, of
modification of any Federal contract, grant, loen, or cooperative agraement {(and by specific mention
sub-grantee or sub-contractor).

2.7 If any funds other than Federa) approprigted funds have been paid or will be paid ta any person lor
influencing or sttempting te influence an officar or employee of any agency, a8 Member of Congress,
an officer or employee of Congress, or an employes of 8 Member of Congress in connection with this

. Federal contract, grant, loan, or cooperative agreement (and by specific menlion sub-grantes or sub-
contraciot), the undersigned shall compleate and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instryctions, aftached and identified &3 Stendard Exhibhk E4.)

3. The undersigned shell require that the language of this certification be included in the award
document far sub-gwards at gl tiers (including subcontracls, sub<grants, and conlracts under grants,
loans, and cooperative agreements) and that all sub-recipients sha!l cenity end disckose accordingly.

- This certification is a material representation of fact upon which reflionce was placed when this transaction
wes made of entered Into. Submission of this certification is a prerequisite for making or entering into this
fransaction impased by Section 1352, Thle 31, U.S. Code. Any person who-falls to file the required
certification shall be subject to a civil penaity of not less than $10,000 and not more than $100,000 for

each such failure.

Contractor Name:  ICF Macro, Inc.
11-15-201( - 4
Dale @: Jane M, Keichum

Tifle:  Senior'Manager, Contrucls

Exhitit E - Certification Rogerding Lobbying Omnuor,hiﬂds%,
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-

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
* AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarmaent,
Suspension, and Other Responsibility Matters, and lunther agrees to have tha Contractor's
representative, a4 identified in Sectiona 1.11 and 1.12 of the General Provisions execute the following
Certification; ’

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contrect), Lhe prospective primary participant is providing the
cedification sat out below.

2. The inabdity of & person to provide the certification required belkow will not nocesagarily rasult in dena!
of paticipation in this covered transaction. It necessary, the prospective perticipant shall submit an
explanation of why & cannol provide the certification. The centificetion or explanation will be
considered in connection with the NH Depariment of Health and Human Services' (OHHS) |
detemmination whether to enter-into this transaction. However. failura of the prospective primary

- participant to flurnish a certificalion or an explanation shall disquelily such person from participation In
this transaction, ' . g

3. The cesification in this clause is @ material representstion of fact upon which reliance was placed
when DHHS determined to enter ino this transaction. 11t is tater determined that the prospediive
primary participant knowingly rendered an emoneous certification, in addition to other femedies
aveilable to the Federsl Govenment, DHHS may terminate this lransaction for cause or defayty

4. The prospective primary participant shall provide immediate written notice io the DHHS agency to
whom this proposal (contract) is submitted i o! any time the prospective primary participan! leams
that its certification was eroneous when submitted or has become ermonaous by reason of changed
circumstances, . : S

5. The terms “covered transaction,” ‘debarred,” “suspended,” ‘ineligible,” “lower tier covared
lransaction,” “participant,” "person,” “primary covered transaction.” ‘principal, “proposal,” and
‘volunterily excluded.” as used in this clause, have the meanings set out in the Definftions and
Coverage sactions of the rules implementing Execuiive Order 12549: 45 CFR Part 76. See the
attached definttions,

6. The prospactive primary participant agrees by submitiing this proposat (conlmct) thet!, shoud tha
propased covered transaction be entered into, h shall not knowingty enter into eny lower tier covered
transaction with a person who is debamed, suspended, declarad ineligible, or voluntanly excluded
from participation in this covered transaction, uniess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this propossl Ihat it will includa the
dausa titled “Centification Regarding Debarment, Suspensian, Ineligdility and Voluntary Exclusion -
Lower Ties Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower ler covered transactions.

8. A perticipant in a covered transaclion may rely upon a certification of o prospective participant in'a
lower tier covered transaction that it is nol debarred, suspended, ineligible, or involunterily excluded
from the coverad transaction, unless it knows thal the centification is erroneous. A participant may
decide the meihod and frequency by which it determines the eligibllity of its principats.. Each
participant may, but s not required to, check the Nonprocurement Lisl (of excluded paries).

8. Nothing contained In the foregoing shall be construed o tequire establishment of a system of records
In order to render in good faith the cenification required by this claute. Tha knowledge and

Exhiii F - Cenlification Regarting Depamnent. Suspension  Contractor |
And Other Responalbilty Matiers  ©
CUCHGA T Paget ol 2 Osle



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

1
i

New Hampshire Departmant of Hoslth and Human Sorvices
.Exhiblt F

informetion of a participant is not requived to exceed Ihat which is nommally possessed by a prudent
persan in the ordinary course of business dealings.

10. Except for tranaactions autharized under paragraph 6 of these Instructions, i o participant in &
covered transaction kngwingly enters inlo a kower tier covered transaction with a person who &
suspended, debared, inefigible, or voluntarily excluded trom padicipation in this transaction. in
addition to other remedies available to the Federal govemnmant, DHHS. may terminate this transaction
for cause or defaul, L

PRIMARY COVERED TRANSACTIONS ’ .
11. The proapective primary panticipant ceriifias 1o the best of is knowledge and belief, thet it and it
s/ . principals:
11.1. are not presently debamed. suspended, proposed for debarment, daclared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency; -
11.2. have not within & three-year period preceding this proposal {conlract)'been convicted of or had
8 civil judgment rendered against them for commission of fraud or 8 criminal offense in
conneclion with abtzining. attempling 1o obiein, or performing 8 pubkc (Federal, State or local)
{ransaction or o coniracl under a public transaction; violation of Federal or State entitrust
slatutes or commission of embezzlement, theh, fargery, bribery, falsification or destruction of
records, meking faise stetemants, of receiving stolen property; :
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental enlity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (1){b)
of this certification; end ; ]
11.4. have nat within a three-year period preceding this epplication/proposal had ane or more public
- transactions (Federal, State or local) terminated for cause or defaun.

12. Whera the prospediive primary participant is ungble to centify to any of the statements in this
certification, such praspedive participant shall attach an explanation 10 this proposal (contrac).

LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal (contract), the prospactive lawer Lier participent, s’
defined in 45 CFR Port 76, certifias (o the best of its knowladge and bellef that it end its principals:
13.1. are not presently debared, suspended, proposed for debament, declared ineligible, or
voluntarily excluded from participation.in this iransaction by any tederal department or sgarncy.
13.2. ‘where 1he prospective lower lier participant is unable to certify to any of the above, such
prospectve participan! shall attach an explanation to this proposal (contract).

14. The prospective lower tier participan! further agrees by submitting this'proposal {contract) that it will
includa this clavse enlilled *Certification Regarding Debarment, Suspengion, Inaligibility, and
Voluntary Exctusion - Lower Tier Covered Transaclions,” without modification in all lower tier covered
transactions and in 81l solicilations for kywer lier covered Irgnsactions,

v

Contracior Name: ICF Macro, Inc.

[1-1S 204, N .
Date @& Jane M. Keichum
o, Senior Manager, Contracts
Exhibit F - Cenification Reguding Octanment, Suapension  Contractor lritlels (_%:EL_K
And Other Responsibilty Mattern
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO .
FEDERAL NOND!SCRIMINAT!ON EQUAL TREATMENT OF FAITH-BASED ORGANIZA] [IONS AND
WHISTLEBLOWER PROTECTIONS

The Coniractor identified in Saction 1.3 of the General Provisions agrees by signature of the Contractor's
representalive @3 identified in Sections 1.11 and 1.12 of the Genera) Provisions, (o exacute the foflowing
cerification;

Contractor will comply, and will require any subgrantees or subconiractors lo comply. with any applicable
fegersl nondiscmninamn requirements, which may include:

- the Omnibus Crime Conlrol and Safe Streets Act of 1868 (42 U.S.C. Section 3788d) which prohibils
reciplents of tedera! funding under this ststule lrom discriminating, elther in employment prectices or in
the delivery of services or benefits, on the besis of race, color, religion, nationa! origin, end sex. The Act.
roquims certzin reciplents 1o produce an Equal Employment Opporntunity Plan;

- the Juvenila Justice Delinquancy Prevention Act of 2002 (42 U.$.C. Section 5672(b)) which adopts by
referenca, the civil rights obligations of the Safe Streets Act. Recipients of fedsral funding under this
statute are prohibited from discriminating, either in employment practices ar in the delivery of services or
benefits, on tha basis of race, color, religion, national origin. and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20000, which prohibits recipients of federel financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabititation Act of 1973 (29 U.S.C. Section 794), which prohibits recipiants of Federal financial
assistance from discriminating an the basis of disablity, in regard lo empbymem and the delivery of
services or benelis, in any progmm of activity, .

- the Americans with Disabilities Act of 1980 (42 U. S.C. Sections 12131-34), which prohibits
discrimination end ensures aqual opportunily for persons with disabilities in employment, State and iocal
government services, public accommodations, commercial fecililies, and transporiation;

- the Education Amendmwents of 1972 {20 U.5.C. Seclions 1681, 1683, 1685-86), which prohibﬂs
discrimination on the basis of sex in federally assisted educalion programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assisiance. It does no! include
employment discrimination;

- 20 CF.R. pt. 31 (U.S. Depariment of Justice Regulations — QJIDP Grent Programs); 28 C.F.R. pt, 42
{U.S. Department of Justice Regulations — Nondiscrimingtion; Equal Employment Opportunity; Policias

and Procedures). Executive Order No. 13276 {equal pratection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-hased and neighborhood organizations:

- 28 CFR. pt. 38 (U.5. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Qrganizations): and Whistleblower protections 41 U.5.C. §4712 and The Nationat Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub, L. 112-239, enacted January 2, 2013) the Pikt Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certgln whislle blowing aclivities-in connection with federal granis end conlracts:

. The certificate aet out bolow is @ material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certificetion shall ba grounds for
suspension of payments, suspension or termination of grants. or goveinment wide suspension or
debament.

Exhdn G C
" Controctor fnitlzy
Cavdcaten o Comperce wilh rgireriert pwwining o Feoa s v tom T o Fan-fae Orparizesoy s
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In the event'a Federsl or Stale court or Federal or State adminisirative agency makes a finding of
discrimination after o due process hearing on the grounds of race, color, refigion, national origin, or sex

oganst 3 recipion! of funds, the recipiert will forwand a copy of the finding to the Office for Civil Rights, 1o
the applicable contracting egency or division within ihe Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions egrees by signature of the Contracior's
representalive as identified in Sections 1.11 and 1.12 of the General. Provisions, lo execute the following
cenification;

I. By signing and submilting lh:s pmposal {contract) the Contractor oagrees to comply with the provisians

indicated gbove.
Contractor Name: |CF Macro, Inc.
/18 -0/ (e : -
. Date ;. Jane M. Ketchum
Ta Senicr Manager, Contracts
Exribti O 5 »
' Contractor ttiats M
Canta " of G wen partairing 1o Fedend Nordscrimineson, Eoust Traasrrert of F il n-Based Oganiistions

- G Y M aewar proiechong
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Rev, 102004 Paga 20t 2 Dala H‘;S‘i ‘I



DocuSign Envelope ID: AED4 EA4E-82BF-432A-BBC9-96E.BS5954_099

Now Hampshiro Department of Health and Humen Services
Exhiblt H

CERTIFICATION REGARDING ENVJRONMENTAL TOBACCO SMOKE

Public Law 103-227, Per C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994

© {Act), requires that smoking not be permitted in any portion of any indoor faciity owned or leased or

- contracted for by an entity and used routinely or regulanty for the provision of health, day care, education,
or library sernvices lo children under the age of 18, if the senvices are funded by Fedenl programs aither
directly or through State or loca! governments, by Federal grant, contract, ban, or lpan guarantes; The
taw doas not apply to children's services provided in privote residences, facilitias funded solety by
Medicare or Medicsid funds, and portions of facilities used [or Inpatient drug or sicohel treatment. Failure
to comply with the provialans of the low may result in the imposition of 8 ¢ivil manetary penelty of up to.
31000 per day and/or the imposition of an administrative compliance ordor on the reaponasible entity.

The Contractor idantified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive es identified in Section 1.11 and 1.12 of the General Provisions, 10 execute the following
certfication: ‘ .

1. By signing and submiting this conlract, the Conlractor agrees to make reasonable efforts lo comply
with 8!l ppplicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994,

ICF Macro, Inc,

Contractor Name:

[-18-3016
Date
T Exhibit H - Certiicaton Regarding Contractor Inidels %_
Emvrorvmenisl Tobacco Smoka
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LTH INSURANCE PO ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *Business
Associate” shall mean the Contractor and subcantractors and agents of the Contractor that
receive, use or have access to pratected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
a. ‘Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Titde 45,

Code of Federal Regulatiéns.

b. “Business Assaciale” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations,

c. ‘Covered Fptity” has thé'meaning given such termin section 160.103 of Title 45,
Code of Federal Regulations,

d. “Designated Record Set” shall have the same meaning as the term "designated record set”
in 45 CFR Section 164.501.

e. "Data Agareaalion” shali have the same meaning as the term “data aggregation® in 45 CFR
Saection 164.501.

f. _'W‘ shal) have the same meaning as the term “health care operalions”
in 45 CFR Section 184.501. :

9.  HITECH Act” means the Heatth Information Technology for Economic and Clinical Health
Act, Title X!, Subtitie D, Part 1 & 2 of the American Recovery and Reinvesiment 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 Identifiable Health
Information, 45 CFR Parls 160, 162 and 164 and amendments thereto.

i. ‘|ndividual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies 8s a parsonal representative in accordance with 45
CFR Section 164.501(g).

j- "Prvacy Rule® shall mean the Standards for Privacy of Individually Identifiable Hea'th
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the Uniled States
Department of Health and Human Services.

k. “Prolected Health Information® shall have the same meaning as the term "protected health
information” In 45 CFR Section 160.103, limited to the informalion created or recelved by
Business Associate fram or on behalf of Covered Entity.

you Extvbit 1 Contragur l.-mnéam
Heahh (nurance Portabiity Ad o
Buslness Agsocials Agreement
. Papatol b Oets
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"Required by Law" shall have the same meamng as lhe term “required by law” in 45 CFR
Section 164.103. ,

. "Secrefary” shall mean the Secretary of the Department of Health and Human Services or

- his/het designee.

*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Fart'164, Subpan C, and amendments thereto.

: cured P aalth |nf tion” means protected health information that is not
secured by 8 technology slandardg that rendars protected heatlth information unusable,

unreadable, of indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

* Institute.

2)

. Pther Definitions - All terms not otherwise defined herein shall have the meaning

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time ta lime, and the
HITECH
Act.

Business Assoclate Use and Disclosure of Protected Health Information

Business Assaciate shall not use, disclaose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibil A of the Agreement Further, Business Assoclate, including but not limited to all
ts directors, officers, employees and agents, shall not use, disclose, maintain of transmit
PHI'in any manner that would constitute a violation of the Privacy and Security'Rule.

Business Assocnate may use or disclose PHI:
R For the proper management and administration of the Busmess Associate;

il As required by law, pursuant to the terms set farth in paragraph d. below; or
. For data aggfegatnon purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitied under the Agreement to disclose PHI to a
third party, Business Associgte must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party 1o notify Business
Associale, in ‘accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, {o the extent it has oblained
knowledge of such breach.

The Business Associate shall not, unless such disclosura is reasonably necessary to
pravide services under Exhibit A of the Agreement, disclose any PHI in response to 8
requesl for disclosure on the basis that il is required by law, without first notifying
Covered Enlity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriale relief. If Covered Entity objects 1o such disclosure, the Busmess

Y2014 Extidlr | Contractor |nittaly
. ‘ Heallh lnsursnce Portahilty Act

Businesa Assodiste Agreement
: Page2oi8 Oxto _u!/_sﬂ@
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Assodiate shall refrain from disclosing the PH! until Covered Entity has exhausted all
remedies.

. If ihe Covered Entity notifies the Business Associate that Covared Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or securily
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restictions and shall not disclose PHI in violation of
such additional restricions and shall abide by any additiona! security safeguards.

(3) ~ _Obligations and Actlyities s Associate.

a. The Business Associate shall notily the Covered Entity's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of protected
health Infarmation not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident thet may have an lmpact on the
protected health information of the Covered Entity.

b. The Businass 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 tnvolved, mdudmg the
types of idenlifiers and the likelihood of re-identification; .

o The unauthorized person used the protected health information or to whom the
disclosure was made,

o Whether the protected health information was actually aoqulred of viewed

o The extent to which the risk to the proteded health mfonnabon has been
miligated.

The Business Associate shall complele the risk assessmen! 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 shail comply wilh all sections of the Privacy, Secunty and
Breach Notification Rule.

d. Business Assouate shall make available all of its.internal polictes and procedures, books
and records relating to the use and disclosura of PHI received from, or created 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 anacy and
Security Rule. .

e. Business Associate shall require ali of its bustnaess associstes that receive, use or have
access to PH) under the Agreement, to agree in writing 1o adhere to the same
restrictions and conditions an the use and 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 consldered a direct third party beneficiary of the Contractor's business associale
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant 10 this Agreement, with rights of enforcement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard
conlract provigians {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of recaipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associote's compliance with the tarms of the Agreement. .

Within ten (10) business days of receiving a wrilten request fram Covered Entity,
Business Associate shall pravide access lo PHI in a Designated Record Set to the

-Covered Entity, or as directed by Covered Entity, la an individua! in order to meet the

requirements under 45 CFR Section 164,524,

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 8 Designated Record
Set, the Business Associate shall make such PH 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,

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
184.528. , . ] .

Within ten (10) business days of recelving a written request from Covered Entity for 8
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entlty such information as Covered Entity may require to fulfill its obligations
to provide an accourting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528. :

In the event any individual requests access to, amendment of, or accaunting of PHI

-directly from Lhe Business Assaciate, the Business Associate shall within two (2)

business days forward such request lo Covered Entity. Covered Entity shall have the
responsibility of respanding) to forwarded requests. However, if forwarding the
individual's raquest 1o Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respand to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. :

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
received from, or craated or received by the Business Associate In connection with the
Agreement, and shall not retain any coples or back-up tapes of such PHi. If retumn or

-destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

the Agreement, Business Associate shall continue 10 extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retumn or destruction infeasible, for so lang as Business
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Associate maintains such PHI. If Covared Entity, in its sole discrelion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Enlity that the PHI has been destroyed.

Obligations of i

Covered Entity shall notify Business Assoclate of any changas ar limitation(s) in its
Notice of Privacy Practices provided 10 individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitalion may affect Business Associale’s
use or disclosure of PHI.

Covered Entity shall promptly natify Business Associate of any changes in, or revocation
of pemission provided to-Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuan! to 45 CFR Section
164.508 or 45 CFR Sednon 164.508.

Covered entity shall prompuy notlify Business Associate of any reslirictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
lo the extent that such restriction may affect Business Associsle’s use or disclosure of
PHI.

Termination 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. a breach by Business Associate of the Business Associate
Agraement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate tha Agresment or provide an oppontunity for Business Associate to cure thé
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure s feasible, Covered Entity shall repart the
violatian 1o the Secrelary.

Miscellaneous
Definitigns and Regulatory References. All terms used, but not olherwise defined herein,

shall have the same meaning as these terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit [, to
a Section In the Privacy and Security Rule means the Saction as in effect of as
amended.

Amendment. Covered Enlity and Business Associale 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 apphcable federal and state law. i

Data Owpership. The Business Assoclate acknowledges that it has no ownership rights
with respect to the PHIi provided by or created on behalf of Covered Enlity.

Inlemrelation. The parties agree that any ambiguity in the Agreement shall be resolved

~ to permit Covered Entity to comply with HIPAA, the P:ivacy and Secuiity Rule.

Exninil | Contsdior inliats
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e Segregation. If any term or condition of this Exhibit | or the applicatian thereof to any
persan{s) or circumstance is held invalid, such Invalldity shal! not affect other terms or
condltions which can be given effect without the invalid term or condition; {0 this end the
terms and conditions of this Exhibit | are declared severable,

f. Survivgl. Provisions in this Exhibit | regarding the use and disclosure of PHI, retym or
destruction of PH|, exténsions of the protections of the Agreement in section (3) |, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services  ICF Macro, Inc.
The State ' Name of the Contractor | -

' Sig;alure of Authorized Representative

Jane Keichum
Name of Authorized Representalive Name of Authorized. Representative
' .r r~ Senior Ma nager Q¢ LTRACTS
Title 6f Authorized Reprasentative ‘Titde of Authorized Represenlative
ufarfie /1-/$ - 20 Lo
Date '/ Dats

37014 Exhiiy | Contractor mum%
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FICAT]O A HE FEDERA G ACCOU TY AND TRANSPARENC
. ACT {FFATA) COMPLIANCE

The Federel Funding Accountabilty and Transparency Act (FFATA) requires prime owardees of indwvidual
Foders! grants equal to or greater than $25,000 and awarded on of gflar October 1, 2010, to report on

" data refated to axecutive compensation and essocialed first-tier sub-gronts of $25,000 or more. If the
inilial award is below $25,000 but subsequem grant modifications result in o tolal award equal to or over
$25,000. the award Is subjoct 1o tha FFATA reporting requirements, as of the data of the awarg,

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DMMS) mus! report the following infarmation for any
subaward of controct award subject to Lhe FFATA reporting requirements:;

Name of entity
Amount of award
Funding ngency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriplive of the purpose of the tunding actian
Location of the enlity
Principte place of pedomance
Unique identifier of the enlity (DUNS #)
. Totsl compensation gnd names of the top five execytives if;
10.1. More than B0% of annual gross revenues ora lrom the Federal government, and thosa |
revenues ere greater than $25M annualy gnd
10.2. Cempensation information is nol already avallable through reporting to the SEC.

SOVRNDON R DN

o

Prime grant recipients enust submit FFATA required dsia by the end of the month, plus 30 days, in which
the award or award amendmenl is made. .

The Controctor identified In Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
The Federa! Funding Accauntabilly and Transparency Adt, Public Law 109-282 and Public Lew 110-252,
snd 2 CFR Part 170 (Reporting Subawerd and Execulive Compenasation Informatian), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genergl Provisions
execuis the following Certification:

The betow named Controctor agrees to provide needed information as outlined obove to the NH
Department of Heolth and Human Services and to comply with all gpplicable provisions of the Federa!
Financial Accountabllity and Transparency Act.

Contractor Name:  {CF Macro, Inc.

/S-30/e C

e: Jane M. Kelchum

Date :
Tille:  Senior Manager, Contracu
\-
Exnibh } ~ CartdScation Regending the Feders! Funding Contractor tritkxis Lzl @
Accountablily And Tramparency Agt (FFATA) Complignce . B
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As the Contractor idenlified In Section 1.3 of tho General Pravisions. | cantify thal the responses to the
below listad questions are true and accurgle.,

1. The DUNS number for youremtty Is: Q8-6783-721
2. In your business or organizalion’s preceding completed fiscal year, did your business or organization
) receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
. loans, gronts, sub-grants, and/or cooperalive agreements; and {2) $25,000,000 or more in ennual
Qroas rovonues from U.S. federal controcts. subcontrocts, koans, grants, subgmnta, end/ar
cooperativo agroecments?
NO X YES

It the enswer Lo #2 above is NO, slop here
[f the answer 1o #2 above is YES, please answer the following:

3. Does the public have access to information sbout the compensation of the axecutives in yout
business or arganizalion through perodic reports filed under section 13{a) or 15(d) of the Securities

Exchenge Act of 1934 (15 U.5.C.78m(s), 780(d)} ar section 6104 of the Internal Revenue Code of
19887 : )

NO X YES
If the answer to &3 gbove is YES, stop here
if the answes to #3 above is NO, please answer (he following:

4. The nomes end compensation of the five mast highly compenseted oMcers in your business or

organization are as (ollows: .

Name: : Amount;
Name: Amount:
Namae: i Amount:
Name: i ' : Amount:
Neme: Amount;

Exnibt J - Canification Regenting the Fecera! Funding Comrador mm%
AccouraadiTty And Tramparency Act (FFATA) Compliance
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