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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

QOctober 12, 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 Health
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 $148,738 from $2,610,807 to $2,759,545
with no change to the contract completion date of December 31, 2022, effective upon Governor
and Council approval. 98% Federal Funds. 2% 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 21, 2016, item
#22, amended on March 13, 2019, item #8, amended on October 7, 2020, item #11, and most
recently amended on March 9, 2022, item #20.

Funds are available in the following accounts for State Fiscal Year 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 details.
EXPLANATION

The purpose of this request is to continue to support the Department in administering the
Centers for Disease Control and Prevention (CDC) supported New Hampshire Behavioral Risk
Factor Surveillance System (BRFSS). BRFSS data is used at the state and local levels to identify
emerging health problems, establish and track health objectives, and develop, implement, and
evaluate a broad array of disease prevention activities. BRFSS data are one of the most important
sources of health information in the state, and continue to serve as a foundation for state and
local-level planning efforts. Funds added in this amendment will specifically support questions
about Alzheimer 's disease, diabetes, asthma, and the experience of people with arthritis and
disabilities.

BRFSS's objective is to collect information on uniform state-specific data on health risk
behaviors, chronic diseases and conditions, access to health care, and use of preventive health
services related to the leading causes of death and disability in the United States. 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 be applied to improve surveillance of diabetes,
asthma, and arthritis information and prevalence.
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The New Hampshire Behavioral Risk Factor Surveillance System conducts more than
6,000 interviews and approximately 500 Asthma Callback Interviews annually, and produces
statistically valid estimates of adult residents’ health behaviors and practices and the prevalence
of chronic diseases.

The Department will continue to monitor contracted services by ensuring:

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

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

Should the Governor and Council not authorize this request; the Department will be unable
to collect valuable data on the prevalence of diabetes, asthma, and arthritis, limiting the ability to
provide outreach, education, intervention programs, and services to reduce the future impacts.
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 Federal Funds: Adult Behavioral Risk Factor Survey Grant, CDFA #93.36, FAIN
#NUS8DP006030; Center for Medicaid Services, Medicaid Grant, CFDA #93.778, FAIN
200SNH5MAP; Diabetes and Heart Disease & Stroke Prevention Program, CFDA #93.426, FAIN
NU58DP006515; Preventive Health and Health Services Block Grant, CFDA #93.991, FAIN
NBO10T009381;NH Public Health Approaches to Addressing Arthritis CDFA #93.945, FAIN #
NUS8DP006448 and Improved Asthma Management, CFDA 93.070, FAIN NUSEH001391.

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

Respectfully submitted,
%M %"O.l// Lﬂ/zdtj

Lori A. Shibinette
Commissioner

for:

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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ICF-Macro Amend
Fiscal Detail

100% GENERAL FUNDS
Fiscal Increase Ravised
frihesy Class / A t Class Title Job Number Current Modified (Decrease) Modified
Budget Amount Budget
State General Funds for
2021 643-504191 Placement 42105893 50,000.00 - 50,000.00
State General Funds for
2022 643-504191 Placement 42105893 50,000.00 - 50,000.00
State General Funds for
2023 543-504191 Placement 42105833 = = -
Sub-Total 100,000.00 = 100,000.00

50% FEDERAL FUNDS, 50% GENERAL FUNDS CFDA §3.778 FAIN 2005NHSMAP MEDICAID
Fiscal ase Revised
Class [ Account Class Title Job Number Current Modified (Decrease) Modified
Year
Budget Amount Budget
2020 102-500731 Contracts for Program Services 90016410 15,000.00 15,000,00
2021 102-500731 Contracts for Program Services 90016410 7.500.00 7,500.00
2022 102-500731 Centracts for Program Services 90016410 15,000.00 15,000.00
2023 102-500731 Ceontracts for Program Services 90016410 7.500.00 7,500.00
Sub-Total 45,000.00 - 45,000.00

05-95-090-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, EPH TRACKING

100% FEDERAL FUNDS CFDA 93.070 FAIN NUE1EHOO01357 ENVIRONMENTAL PH TRACKING
Fiscal
v * |class /A Class Title Job Number | Current Modified {Decrease) Modified
bk g Amount Budg
2021 102-500731 Contracts for Program Services 50016415 12,470.00 12,470.00
Sub-Total 12,470.00 - 12,470.00

05-95-090-901510-7426 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH 5VS, EPH TRACKING

100% FEDERAL FUNDS CFDA 93.070 FAIN NUELEHD01357
— Increase Revised
Year Class | Account Class Title Job Number Current Modified (Decrease) Modified
Budget Amount
2022 102-500731 Contracts for Program Services 50016415 15,000.00 (15.000.00) %
2023 102-500731 Contracts for Program Services 90016415 6,250.00 (6,250.00} =
Sub-Total 21,250.00 (21,250.00) -
\ ' HUMAN SVC, HHS: PUBLIC HEALTH SV, BEHAVIORAL RiSH
m Ak it | :&s&s%&éw&@ " I %
100% FEDERAL FUNDS CFDA93.336 ___ FAIN NUS8DP006030
. Increase Revised
F:::' Class | Account Class Title JobNumber | CurrentModified | (Decrease) Modified
Budget Amount B
2017 519-500360 BRFS-Behavior Risk Factor 290016400 111,919.00 111,915.00
2018 513-500360 BRF5-Behavior Risk Factor 90016400 156,000.00 156,000.00
2018 519-500360 BRF5-Behavior Risk Factor 90016400 50,250.00 50,250.00
2018 515-5003&0 BRF5-Behavior Risk Factor 90016400 15,000.00 15,000.00
2019 519-500360 BRF5-Behavior Risk Factor 50016400 187,259.00 187,255.00
2020 519-500360 BRF5-Behavior Risk Factor 90016400 224,567.59 224,567.59
2021 519-500360 BRF5-Behavior Risk Factor 90016400 150,416.00 150,415.00
2022 519-500360 BRFS-Behavior Risk Factor 50016400 345,000.00 345,000.00
2023 519-500360 BRFS-Behavior Risk Factor 90016400 172,000.00 35,250.00 207,250.00
Sub-Total 1,412,411.59 35,250.00 1,447,661.59
05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMARN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORAL RISH
100% OTHER FUNDS ‘
Fiscal Increase Revised
Year Class [ Account Class Title Job Number Current Modified (Decrease) Modified
Budget_ Amount ]
2017 519-500360 BRF5-Behavior Risk Factar 90016409 23,299.00 23,299.00
2017 519-500360 BRFS-Behavior Risk Factar 20016410 - -
2017 519-500360 BRFS-Behavior Risk Factor 50016411 15,000.00 15,000.00
2017 519-500360 BRFS-Behavior Risk Factor 90016412 - &=
2017 519-500360 BRFS-Behavior Risk Factor 90016413 - *:
2017 519-500360 BRF5-Behavior Risk Factor 90018414 5,000.00 5,000.00
2017 519-500360 BRF5-Behavior Risk Factor 90016406 8,000.00 B,000.00
Subtotal 5FY 2017 51,299.00 51,299.00
2018 519-500360 BRFS-Behavior Risk Factor 50016411 15,000.00 15,000.00
2018 519-500360 BRF5-Behavior Risk Factor 90016412 38,000.00 38,000.00
2018 515-500360 BRF5-Behavior Risk Factor 50083200 19,000.00 13,000.00
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2018 518-500360 BRFS-Behavior Risk Factor 90016414 30,000.00 30,000.00
2018 519-500360 BRF5-Behavior Risk Factor 90016406 B,000.00 8,000.00
Subtotal 5FY 2018 110,000.00 110,000.00
2019 518-500360 BRFS-Behavior Risk Factor 90016409 43,979.00 43,979.00
2019 515-500360 BRFS-Behavior Risk Factor 90016410 15,000.00 15,000.00
2019 519-500360 BRF5-Behavior Risk Factor 90016411 15,000.00 15,000.00
2015 515-500360 BRFs-Behavior Risk Factor 950016412 = =
2019 519-500360 BRFS-Behavior Risk Factor 90083203 38,500.00 38,500,00
2019 518-500360 BRFS-Behavior Risk Factor 90016414 » -
2019 519-500360 BRFS-Behavior Risk Factor 90017417 31,500.00 31,500.00
2019 519-500360 BRFS-Behavior Risk Factor 90016406 E -
2019 519-500360 BRFS5-Behavior Risk Factor 90082801 10,000.00 10,000.00
Subtotal SFY 2018 153,975.00 153,979.00
2020 519-500360 BRFS5-Behavior Risk Factor 90016409 31,897.41 31,897.41
2020 519-500360 BRFS-Behavior Risk Factor 90016410 15,000.00 15,000.00
2020 519-500360 BRF5-Behavior Risk Factor 50016411 15,000.00 15,000.00
2020 519-500360 BRF5-Behavior Risk Factor 90016414 26,500.00 26,500.00
2020 519-500360 BRF5-Behavior Risk Factor 90017417 - -
2020 519-500360 BRF5-Behavior Risk Factor 90083200 38,500.00 38,500.00
2020 519-5003860 BRFS-Behavior Risk Factor $0016406 - =
2020 519-500360 BRFS-Behavior Risk Factor 90082801 b =
Subtotal SFY 2020 126,897.41 126,897 41
2021 519-500360 BRF5-Behavior Risk Factor 90016409 - -
2021 519-500360 BRFS-Behavior Risk Factor 90016411 15,000.00 15,000.00
2021 518-500360 BRF5-Behavior Risk Factor 90017417 - -
2021 519-500360 BRFS-Behavior Risk Factor 90016406 5,000.00 5,000,00
2021 519-500360 BRFS-Behavior Risk Factor 90082801 - -
2021 519-5003860 BRFS5-Behavior Risk Factor 90016400 174,000.00 174,000.00
2021 519-500360 BRFS-Behavior Risk Factor 90086671 27,000.00 27,000.00
2021 519-500360 BRFS-Behavior Risk Factor 90016402 7,500.00 7,500.00
Subtotol SFY 2021 228,500.00 228,500.00
2022 519-500360 BRFS-Behavior Risk Factor 90016414 £ =
2022 519-500360 BRFS-Behavior Risk Factor 90083204 - -
2022 519-500380 BRF5-Behavior Risk Factor 50016409 - x:
2022 519-5003560 BRFS-Behavior Risk Factor 90016406 15,000.00 15,000.00
2022 519-500360 BRF5-Behavior Risk Factor 90086671 z 3
2022 519-500360 BRFS5-Behavior Risk Factor 90016402 15,000.00 15,000.00
Subtotal SFY 2022 30,000.00 30,000.00
2023 519-500360 BRFS-Behavior Risk Factor 90016406 15,000.00 10,000.00 25,000.00
2023 519-500360 BRF5-Behavior Risk Factor 90016402 7,500.00 (7,500.00) -
2023 519-500360 BRF5-Behavior Risk Factor 90086671 40,500.00 - 40,500.00
Subtotal SFY 2023 63,000.00 2,500,00 65,500.00
Sub-total 763,675.41 2,500.00 766,175.41

05-95-090-901010-7965 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH 5VS, RURAL HEALTH

100% FEDERAL FUNDS CFDA 93.913 FAIN HOSRHOO143
Fiscal Increase Revised
v 3 | class | Account Class Title Job Number Currant Modified (Decrease) Modified
gt Budget Amount Budget

2021 102-500731 Contracts for Program Services 90073000 10,000.00 10,000.00
2022 102-500731 Contracts for Program Services 90073000 10,000.00 10,000.00

2023 102-500731 Contracts for Program Services 90073000 7,500.00 (7,500.00) =
Sub-total 27,500.00 (7.500.00) 20,000.00
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05-95-090-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, PREVENTIVE

100% FEDERAL FUNDS CFDA §3.991 NBO10OTDO9381
Fiscal Increase Revised
Year Class [ A Class Title Job Number Current Modified [Decrease) Modified
Budget Amount Bud
2021 102-500731 Contracts for Program Services 900164003 106,250.00 106,250,00
2022 102-500731 Contracts for Program Services 300164009 2
2023 102-500731 Contracts for Program Services 200164009 96,988.00 96,988 00
Sub-total 106,250.00 96,988.00 203,238.00
05-95-090-502010-7422 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, CHRONIC
DISEASE-100% FEDERAL FUNDS CFDA 93.070 FAIN NUSEH001391
Fiscal Increase Revised
Year Class / A Class Title Job Number Current Modified (Decrease) Modified
Budget Amount Budget
2021 102-500731 Contracts for Program Services 90016414 15,000.00 15,000.00
2022 102-500731 Contracts for Program Services 90016414 - - -
2023 102-500731 Contracts for Program Services 90016414 - 15,000.00 15,000.00
Sub-Total 15,000.00 15,000.00 30,000.00

05-95-090-902010-1227 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, COMBINED

100% FEDERAL FUNDS CFDA 83.426 FAIN NUS8DP006515
Fiscal Increase Revised
Year Class / A t Class Title Job Number Current Modified {Decrease) Modified
Budget Amount Budget
2021 102-500731 Contracts for Program Services 50016412 40,500.00 40,500.00
2022 102-500731 Contracts for Program Services 90016412 9,000.00 9,000.00
2023 102-500731 Contracts for Program Services 90016412 - 45,000.00 45,000.00
Sub-total 49,500.00 45,000.00 94,500.00

05-95-090-902010-5608 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VC, HHS: PUBLIC HEALTH 5VS, TOBACCO

100% FEDERAL FUNDS CFDA 93.387 FAIN NUSBDPOOG786
Fiscal Increase Revised
vear [Class 1 Account Class Title JobNumber | Current Modified | (Decrease) Modified
i Budget Amount Budg

2021 102-500731 Contracts for Program Services 90018000 7,500.00 7,500.00
2022 102-500731 Contracts for Program Services 90018000 15,000.00 15,000.00

2023 102-500731 Contracts for Program Services 90018000 35,250.00 (35,250.00) -
Sub-total 57,750.00 (35,250.00) 22,500.00

05-95-090-902010-7046 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBUC HEALTH SVS, BUREAU OF COMM

100% FEDERALFUNDS  CFDA 93.945 FAIN NUSSDP00S448
~Increase evis
Fiscal |0y es 1 Account Class Title Job Number | CurrentModified | (D ) Mod
Year g Amount Budget
2023 102-500731 Contracts for Program Services 50016418 - 18,000.00 18,000.00
Sub-total : 18,000.00 18,000.00
Total 2,610,807 148,738.00  2,759,545.00
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State of New Hampshire
Department of Health and Human Services
Amendment #4

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #22), as amended on March 13, 2019, (ltem #8), as amended on October 7,
2020, (Item #11), and most recently amended on March 9, 2022, (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the price limitation 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:
$2,759,545

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

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

2. This Contract is funded with:
2.1. 68% Federal Funds from the:

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

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

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

2.1.4. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991,
FAIN NB0O10OT009381; and

2.1.5. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Awarded on July1, 2018 NH Public Health Approaches to Addressing
Arthritis, CFDA 93.945, FAIN NU58DP006448.

2.1.6 US Department of Health and Human Services, Centers for Disease Control and
Prevention, Awarded on September 1, 2019, Improved Asthma Management,

C
ICF Macro, Inc. A-S-1.3 Contractor Initials
RFP-2017-DPHS-02-BRFSS-01-A04 Page 1 of 4 Date
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CFDA 93.070, FAIN NUSEH001391.
2.2. 4% General Funds.

2.3. 28% Other Funds from the University of New Hampshire (Institute on Disability and
Disability and Health Program); and the Alzheimer's Association.

C
" ICF Macro, Inc. A-51.3 Contractor Initials
RFP-2017-DPHS-02-BRFSS-01-A04 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
9/29/2022 Petercin M. Thley
Date Nameratricia M. TiTTey

Title: pirector

ICF Macro, Inc.

DocuSigned by:
9/29/2022 l izimb:;t; bawal et
Date Name: 'y Kowalchik

Title: senior Contracts Administrator

ICF Macro, Inc. A-5-1.2
RFP-2017-DPHS-02-BRFSS-01-A04 Page 3 of 4
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The precedirig Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
10/4/2022 &hlﬂm Honino

Date W 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:
ICF Macro, Inc. A-S-1.2

RFP-2017-DPHS-02-BRFSS-01-A04 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ICF MACRO, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on December 23. 1996. I further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business [D: 259980
Certificate Number: 0005874274

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 22nd day of September A.D. 2022.

David M. Scanlan

Secretary of State
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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 ICF Macro,
Inc.;

Pursuant to a resolution adopted and approved on August 12, 2022, the Parent’s Board
of Directors expressly granted and delegated defined authorities to the Executive
Chairman when that position is filled, and otherwise, or upon delegation from the
Executive Chairman, to the Chief Executive Officer (the “Board Authorized ICF
Executive”) of the Parent. The Board Authorized ICF Executive and those authorized by
him are empowered to delegate operational authority for the ICF Companies, pursuant
to the Approval Authority & Signature Matrix ("AASM"), a delegation of operational
authority for the ICF Companies whereby authority is delegated from the Board
Authorized ICF Executive to senior management officers who have the authority to
further delegate specific actions to designated persons in specific positions, as
excerpted below;

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

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

ROBERT TOTH has been duly elected and appointed Senior Vice President — Contracts
and Administration of the Company by Consent of the Sole Director of the Company,
dated June 29, 2022, and such consent has not been modified, rescinded or revoked,
and is at present in full force and effect;

ROBERT TOTH is authorized, pursuant to the AASM, to bind the Company to all terms
and conditions and other specific actions with regards to the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, related to New Hampshire Department of Health and Human
Services Behavioral Risk Factor Surveillance System (#RFP-2017-DPHS-02-BRFSS-01-
A04) [Amendment] (‘#RFP-2017-DPHS-02-BRFSS-01-A04 Amendment”);
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ICF Macro, Inc.
#RFP-2017-DPHS-02-BRFSS-01-A04 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-A04 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-A04
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-A04
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-A04 Amendment;

JANE KETCHUM has further delegated her signing authority, pursuant to the AASM, to
KIMBERLY KOWALCHI, Senior Contracts Administrator, to bind the Company and to sign any
and all documents necessary in connection with #RFP-2017-DPHS-02-BRFSS-01-A04
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. This authority remains valid for thirty (30) days
from the date of this Certificate of Authority. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

IN WITNESS WHEREOF | have executed this certificate on this _27" day of September, 2022.

Digitally sigred by Rosernarie

Rosemarie Jones s

b 20220927 161719 0400

Rosemarie Jones, Assistant Secretary
ICF Macro, Inc.
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CERTIFICATE OF LIABILITY INSURANCE

DATE{MM/DD/YYYY)
09/2a2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. |
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 19 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
?ﬂ"‘;!i M! Tilley www.dhhs.nh.gov
irector

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 Surveiliance 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 Govemnor
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.
XPLA

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 Caliback 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 heaith
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 caragiving role. The
Caregiver Module provides an outlet for caregivers to identify needs and concerns, while allowing
the Department to collect public health data to aide in the development of appropriate strategies
and polices to improve the health and overall well-being of caregivers. This data will inform
programs and services to maintain caregiver health, maintain the health of the person receiving
care, and postpone the costly alternative of placement in long-term care facilities.

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



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

o 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

o 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,

Lori A. Bhibinette

m Commissioner
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ICF-Macre Amend
Fracal Datail

b5 95-042-421010-2938 HEALTH AND JOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN STRVICES
iV, CHILD PROTE CTIOM, CHILO-FAMILY SERVICES

100% GENERAL FUNDS
Current
o] v ClasaTide | Job Mumber |
Sudgel
Suate Ganeral Funds
2071 643.504191  for Placement 42105830 50,000.00 . 50,000,00
State General Funds
2071 643-504191  for Placement 421058%)  50,000.00 - £0,000.00
Scate Gengral Funds
2023 $43-504191 for Placement 421088393 . . .
Sub-Total 000000 [—————] o000
€5 55-047°470010- 7937 HEALTH AND SOCAL SERVICES, o'lrl_ OF HEALTH AND HUMAN 3v3, MHS: OFC OF MEDICAID
5v3, MEDICAID ADMINISTRATION _ :
SO% FEDEAAL FUNDS, SOW GENLRAL FUNDS  CFDA 93778 FAIN 2005MHSMAP MEDICAID
Current. Tarlsad
ool [bwven ClasaTiie | Job Mumbe ‘ (o )
Sviget Amownt Sudgel
ContracT for
021 102-500731 Program Sendtes 90016410 7.500.00 7.500 00
Cantracts for
1022 102-500731 Program Serviced 0016410 15,000.00 15,000,000
Contracts lor
1023 102-500731 Program Servces 0015410 7,500 00 7.500.00
Sub Tota 300000 ) oo
05-35-090-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HH3: PUBLIC HEALTH
SVI, EPH TRACKING .
100% FEDERAL FUNDS CFDA 93.070 FAIN NUELEHDO1357 [ TAL PH TRACKING
Pacsl Clasa ! - Current Increass Ravlsed
Yoar Absou Claaa This Job Mumbar Mod|Ted (Dwcressa) Modilled
- Budget A
Contracts for
021 102-500731 Program Senvices S0015415 12,470.00 12,470 00
Contracts for .
1017 102-500731 Program Servicoes 90016415 15.000.0C {15,000 00}
Contracts for
1013 102-509731 Program Sendces SO016415 6,150.00 16,250 00} .
Sub-Total 33,720.00 {21,250.00) 1,470.00

05-95-090-500%5 10-T42E HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $WC, HH3: PURBLIC HEALTM

$VS, EPH TRACKING
100% FEDERAL FUNDS CFDA 93070 FAIN NUE 1EHDO1357 ENVIRONMENTAL PH TRACKING
1 eandi Turrent jm_m-_ Favised
Your A ; Claxs Thtle Job Numbar [ )
Budget | Amount ]
Contracts for
2021 102-500731 Program Services B001641% 15,000.00 15,000.00
Contracts for
2023 102-500731 Program Sendces FO01641% 6.250.00 6,250.00
Sub-Total 11.250.00 11,250.00

03-55-090-9005 10-8867 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HH3: PUBLIC HEALTH
$v§, BEHAVIORAL RISK FACTOR SURVEILLANCE SURVEY

100% FEDERAL FUNDS CFDA 83.336 FAIN NUSSDPO0E010 - ADULT BEHAVIORAL RISK FACTOR SURVEY
urrent Incraase
Poost:]| | S ClassTiie | JobMumber | Modif t )
war Acgount
] et Amount
BRF5-Behavior Risk
2021 515-500360 Factor 90016400  174,000.00 174 00000
BRFS-Behavior Risk
W22 515500060 Facior 90016400  345,000.00 345,000 00
BRFS-Behavior Risk
2023 815500360 Factos S0016400 20725000 107, 25000
Sub Total 726,250.00 - 716,250.00

100% OTHER FUNDS

£05-55.090-500510-8687 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUSLIC HEALTH
BY5, BEHAVIORAL SIS FACTOR SUAVEILLANCE SURVEY

i

Tuirent Increass LT
e [ g | camie [ v | s | o

Budgal Amount Budgel |
BAF vior Risk

2001 518500360 Factor 90086671 27,000.00 27,000.00
BAFS-Behavior Risk

2071 519-500360  Facter 0016401 750000 7,500.00
BRFS-Behavior Risk

2021 519500360 Factor ' 0016406 5,000.00 5,00000

11
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councit
on December 21, 2016, (ltem #22), as amended on March 13, 2018, (Item #8), as amended on October T,
2020, (ltem #11), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,610,807. )

2. Modify Exhibit A, Scope of Servibes, 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:

asia. Number of caregivers providing care to family merﬁbers with disabilities.
3.8.1.2. Characteristics of adult caregivers.
3.8.1.3. Types of caregiving tasks performed.
3.8.1.4. Frequency and duration of caregiver activities.
3.8.1.5. Number of adults who expect to become caregivers in the near future.
3. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 2, to

read:
2. This Contract is funded with:
2.1. 80% Federal Funds from the:

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

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

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

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

A-S-1.0 Page 10f 4 Date 2/ 22/2022
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2:1.5.

2.1.6.

2:1.7.

NUE1EH001357 and NUSEH001357;

. 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 NB0O1OT009366;

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.

2.3. 11% Other Funds from the University of New Hampshire (NH Disability & PH Project and
Occupational Safety & Health); Dartmouth Hitchcock (Colorectal Cancer Screening Program);
and the Alzheimer's Association.

oS
RFP-2017-DPHS-02-BRFSS-01-A03 ICF Macro, Inc. Contractor InitialsL2
272272022
A-S-1.0 Page 20f 4 : Date 0
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Depariment of Health and Human Services

DocuSigned by:
2/22/2022 l P M. They
cia M. Tilley

Date Name:
- Title: Director

ICF Macro, Inc.

DocuSigned by:
2/22/2022 Jane M. el
Date ame: . Ketchum

Title:  manager, contracts

RFP-2017-DPHS-02-BRFSS-01-A03 ICF Macro, Inc.
A-5-1.0 Page 30of 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

DocuSigned by:
2/23/2022 Lo, Qunino
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
A-S-1.0

ICF Macro, Inc.
Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
25 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-2714501  1-800-852-3345 Exc. 4501
T Fax: 603-1714817 TDD Accens: 1-800-735-1964
Lis M. Morris www.dhhsinb.gov
Director

September 22, 2020

_His Excellency, Govemaor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshirs 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend an existing agreement with ICF Macro, Inc. (VC #175716-R001), Fairfax, VA, to continue
conducting the snnual Behavioral Risk Factor Surveillance System and Asthma Callback Surveys, by
exercising a contract renewal option by increasing the price limitation by $1,215,720 from $1,367,587 to
$2,583,307, and extending the completion date from December 31, 2020 to December 31, 2022 effective
upon Govemor and Council approval. 83% Federal Funds. 8% General Funds. 9% Other Funds
(University of New Hampshire, Dartmouth Hitchcock and the Alzheimer's Association).

The original contract was approved by Govemnor and Council on December 21, 201 8, item #22
and most recently amended with Governor and Council approval on March 13, 2019, item #8.

Funds are avallable 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 Budget Office, if needed and justified.

See attached fiscal detalls.

EXPLANATION

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

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

The Contractor will continue to conduct the Behavioral Risk Factor Surveillance System survey
statewide. The random telephone survey of adulls has been canducted each year in New Hampshire
since 1987. Tha survey period begins In January each year and continues for the next twelve (12)
consecutive calendar months without interruption. This survey is administéred 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 Manchester and
Nashua, the survey halps the Department understand the health risks and benefits that can be influenced

, by individual behavior. Information is also collected on the prevalence of health conditions such as
asthma, digbetes and cardiovascular disease. Tha Department will use the collected information to plan,
implement and evaluate health programs and to identify high-risk segments of the population for focused

-educalion, outreach and other types of health promolion and disease prevention activities.

' The Deporinent of Heolth and Human Services’ Mission is Lo join communitica and fomilies
in providing opporiunities for citizens lo achieww Aralih ond independence
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His Excellency. Governor Christopher T, Sununu
end the Honorable Coundil
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-

Additionally, the Behavioral Risk Factor Surveillance System Is an efficient data-gatharing tool
during times of emergency to help residents of New Hampshire. For example, in 2020, queations were
. added to assess the impact of the COVID-18 pandemic on workers' safety.

The Department will continue to monitor contracted services by ensuring:

* A minimum of five hundred (500) landline or call phone interviews of randomly selected
eligible New Hampshire adults eighteen (18) years of age or older, ere compieted each
month contingent upon available funding;

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

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

As referenced in Exhibit C-1 General Provisions of the criginal 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 Govemnor and Council approval. The
Department is exercising its option to renew sarvices for the remaining two (2) years available.

Should the Governor and Council not authorize this request, information on the prevalence of
health risk behaviors among New Hampshire residents may not be available, limiting the 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 only comprehensive source of
data for measuring general health status, behavior, prevention and screening in the adult population in
New Hampshire. The suspension of the Behaworal Risk Factor Surveillance System survey could also
impede the Stale's ability to gather information expeditiously to respond to emerging disease outbreaks
or natural disasters.

Area served: Statewide
Sources of Funds:
"« CFDA #93.336, FAIN #NU58DP006885;
o CFDA #93.070, FAIN #U59EH000509 and #NUE1EH001391;
o CFDA#93.426, FAIN #NU58DP00B515;
» CFDA #93.891, FAIN TBD;
« CFDA #93.013, FAIN #HOSRH00149:
o CFDA#93.387, FAIN #NUS8DP006786;
» CFDA #93.778, FAIN #2005NHSMAP;
o CFDA #83.243, FAIN #SP020796;
+ CFDA #93.757, FAIN #58DP004821;
o Stale General Funds; and
e Other Funds.

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

Respectfully submitted,

Lori A. Shibinette
'm“ Commissioner




DocuSign Envelope |D: AED4EA4E-B2BF-432A-8BCG-86EB35954099

.

Fiscal Details

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

05-95-80-800510-8887 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC
HEALTH SVCS, BUREAU OF INFORMATICS, BRFSS (91% Fedaral Funds, 8% Other Funds)
State Incraasad
Fiscal ni'::::t Class Title Job Numbar g::::: (Decreased) | Ma‘fdlz:f
Yoar Amount
2017 | 519/500380 BRFSS Behavior Risk Factor 900168400 §111,919.00 $0.00 $111,819.00
§18/500380 BRFSS Behavior Risk Factor 80016409 $23299.00 $0.00 $23,299.00
518/500360 | BRFSS Behavior Risk Factor 80016410 $0.00 $0.00 $0.00
519/500360 | BRFSS Behavior Risk Factor 90018411 $15,000.00 $0.00 $15,000.00
518/500360 BRFSS Behavior Risk Faclor 90016412 $0.00 $0.00 $0.00
519/500380 BRFSS Behavior Risk Factor 200168413 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Faclor 90016414 $5,000.00| $0.00 $5,000.00}
518/500360 BRFSS Behavior Risk Factor 20016406 $8,000.00 $0.00 $8,000.00
Subroial SFY 2017 $163.218.00 $0.00|  $163.218.00
2018 | 519/500360 BRFSS Behavlor Risk Factor 60016400 $156,000.00 $0.00 $156,000.00
519/500360 BRFSS Behavior Risk Factor |- 50016400 $50,250.00 $0.00 $50.250.00
'519/500360 BRFSS Behavior Risk Faclor 80016400 §15,000.00| $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Faclor -80016411 $15,000.00 £0.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016412 $38,000.00 £0.00 $38,000.00]| -
519/500360 BRFSS Behavior Risk Factor 90083200 $19,000.00 $0.00 $19,000.00
518/500360 BRFSS Behavior Risk Factor 20018414 $30,000.00 $0.00/ $30,000.00
519/500360 BRFSS Behavior Risk Factor 80018406 $8.000.00 $0.00 $8.000.00
) Subtotal SFY 2018 $331,250.00 $0.00 £331,250.00
2018 | 519/500380 BRFSS Behavior Risk Faclos 90018400 $187,259.00 $0.00 $187,259.00
519/500360 BRFSS Behavlor Risk Faclor 80016409 $43.979.00 $0.00 $43,879.00
510/500360 BRFSS Behavior Risk Faclor 90016410 $15,000.00 $0.00 £15,000.00
510/500360 "BRFSS Behavior Risk Faclor 90016411 $15.000.00 . $0.00 $15.000.00
518/500360 BRFSS Behavior Risk Faclor 80016412 $0.00 $0.00 $0.00
510/500360 BRFSS Behavior Risk Faclor 80083203 $38.500.00 $0.00 $38,500.00
519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 80017417 $31,500.00 $0.00 $31,500.00
510/500360 BRFSS Behavior Risk Faclor 80016408 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Faclor 90082801 $10,000.00 $0.00 $10,000.00
Subtotal SFY 2018 $341,238.00 $0.00 $341,238.00
2020 | 519/500360 BRFSS Behavior Risk Faclor 0016400 $224,567.59 $0.00 $224,567.59
512/500360 BRFSS Behavior Risk Factor 90016409 $31,897.41 $0.00 $31,897.41
518/500360 BRFSS Behavior Risk Faclor 80016410 $15.000.00 $0.00 $15,000.00
519/500360 | -BRFSS Behavior Risk Faclor G0016411 $15,000.00 $0.00 $15,000.00
-519/500360 BRFSS Behavior Risk Faclor 80016414 $26,500.00 $0.00 $26,500.00
519/500380 | BRFSS Behavior Risk Faclor 50047417 $0.00 $0.00 $0.00
510/500380 BRFSS Behavior Risk Faclor 50083200 $38,500.00 $0.00 $38,500.00
519/500360 BRFSS Behavior Risk Faclor 80016406 $0.00 £0.00| $0.00
518/500360 BRFSS Behavior Risk Faclor 80082801 $0.00 $0.00 $0.00
Subtotal SFY 2020 £351,465.00 $0.00 $351,465.00

Page 10f3
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Behavioral Risk Factor Surveillance Systerﬁ
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details
I 2021 | 519/500360 ‘BRFSS Behavior Risk Faclor 80016400 $150,416.00 $0.00 $150,416.00
519500360 BRF SS Behavior Risk Faclor 90016409 $0.00 $0.00 $0.00
519/500360 BRFSS Bahavior Risk Factor 90016411 $15,000.00 $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 0017417 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 90018414 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 20016406 $0.00 $5,000.00 $5.000.00
518/5003680 BRFSS Behavior Risk Faclor 90082801 $0.00| $0.00 30.00
519/500360 BRFSS Behavior Risk Factor 90016400 $0.00| $174,000.00 $174,000.00
519/500360 BRFSS Behavior Risk Factor 00015412 $0.00 $40,500.00 $40,500.00
519/500360 BRFSS Behavior Risk Factor | 90018415 $0.00| $12.470.00 $12.470.00
519500360 BRFSS Behavior Risk Factor 50016409 $0.00] $106,250.00 $106,250.00]
519/500360 BRFSS Behavior Risk Factor 80073000 £0.00/ $10,000.00 $10,000.00
518/500360 BRFSS Behavior Risk Factor 90018000 $0.00 - $7,500.00 $7,500.00
519/500360 BRFSS Behavior Risk Factor 50086671 $0.00 $27,000.00 $27.000.00
519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $7.500.00 $7.,500.00
Sublotal SFY 2021 $165416.00| $405220.00 $£570,636.00
2022 | 519/500360 | BRFSS Behavior Risk Factor | 80016400 T $0.00| _ $345.00000] _ $345,000.00
519/500360 BRFSS Behavior Risk Factor 80016414 $0.00 $0.00
519/500360 BRFSS Behavior Risk Faclor 90016412 $0.00 $9,000.00 $9,000.00
519/500360 BRFSS Behavior Risk Faclor 90016415 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Faclor 90083204 $0.00 $0.00
519/500360 BRFSS Behavior Risk Faclor 80016409 $0.00 $0.00
519/500380 BRFSS Behavior Risk Faclor 90073000 $0.00| $10.000.00 $10.000.00
519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $15.000.00 $15.000.00
519/500360 BRFSS Behavior Risk Factor 80086671 $0.00 $27.000.00 $27,000.00
516/500360 BRFSS Behavlor Risk Factor 90016402 $0.00 $15,000.00 $15,000.00
Sublotal SFY 2022 $0.00| §451,000.00 $451,000.00
2023 | 519/500360 BRFSS Behavlor Risk Factor 90016400 $0.00] $172,000.00 $172,000.00
518/500360 BRFSS Behavior Risk Factor 90016415 $0.00 $6,250.00 $6,250.00
519/500360 BRFSS Bahavior Risk Factor 90073000 $0.00 $7.500.00 $7.500.00
519/500360 BRFSS Behavior Risk Faclor 50018000 $0.00 $35.250.00 $35,250.00
519/500360 BRFSS Behavior Risk Faclor 90016406 $0.00 $1.000.00 $1,000.00
519/500360 |  BRFSS Behavior Risk Faclor 90016402 $0.00 $7,500.00 $7,500.00
Sublotal SFY 2023 $0.00| $229,50000(  $229,500.00
Sublotal §1,352,567.00| $1,085,720.00 . $2,438,307.00
05-95-047-470010-7837 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF
HUMAN SERVICES, HHS: OFFICE OF MEDICAID & BUS POLICY (50% Federal Funds, 50% Gonoral Funds)
r ‘. L}
State Increased ,
Class/ Currant Modified
Fiscal Adeetint Clasa Title Job Number Budget (Decroasod) Budget
Yoar - Amount
2020 | 102/500731 Contracts for Prog Svc 80016410 $15,000.00 $0.00 $15,000.00
2021 102/500731 Contracts for Prog Sve 00016410 $0.00 $7,500.00 $7,500.00
2022 | 102500731 Contracts for Prog Sve 90016410 $0.00|  $1500000]  $15.000.00
2023 | 102/500731 Contracts for Prog Sve 80016410 $0.00 $7,500.00 £7,500.00
Sublotal 815.000.00[ $30,000.00 $45,000.00
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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, BUREAU OF CHILD PROTECTION, CHILD-FAMILY SERVICES (100% Genaeral Funds)

State Increased

Fiscal | Ail:::z:t Class Title Job Number g'::::: (Decreased) “;:::::

Yaar Amount

2021 | 519/500380 | " (Contracts for Prog Sve 42105833 $0.00|  $50,000.00 $50,000.00

2022 | 519/500380 Contrects for Prog Sve 42105893 $0.00]  $50,000.00 $50,000.00

2023 | 518/500360 Conracts for Prog Sve 42105893 $0.00] . $0.00) $0.00
Subtotal $0.00]  $100,000.00 $100,000.00
TOTAL | $1,367,587.00| $1,215,720.00| $2,583,307.00

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

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Behavioral Risk Factor Surveillance System Contract

This 2 Amendment to the Behavioral Risk Factor Surveillance System contract (hereinafter referred to
as “Amendment #27) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) 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. . : C

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 cerlain 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 Govemor and Executive Council; and o

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
. December 31, 2022.° .
2. Form P-37, Genieral 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, Ey deleting Subsection 6.1 in its entirety
! and replacing with the following: :

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

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

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

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

ICF Macro, Inc. Amendmen! #2 Conlrsdor‘ Inilials %—

RFP-2017-DPHS-02-BRFSS-01-A02 Page 104 ° Date _8/22/2020
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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, Inc. ! Amendment #2 . Contractor Initials _* 2%_
RFP-2017-DPHS-02-BRFSS-01-A02 Page 20l 4 Date 972 212020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

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

State of New Hampshire
Department of Health and Human Services

A\ . A -
Data N_arqe: N . s
T b uu?\ssw

ICF Macro, Inc..

812212020 ' Waka Shat

Date ) Name: Maha Shah
' Title: Contracts Administrator

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

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

OFFICE OF THE ATTORNEY GENERAL

09/23/20 : & &WMM p m&

Date ’ .':.‘i?ge: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date .o Name:
Title:
ICF Macro, Inc. Amendment #2

RFP-2017-DPHS-02-BRFSS-01-A02 Page dof 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 Contractor an amount not to exceed the Form P-37, Block 1.8, Price Limitation
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This Contract is funded with:
2.1. 83% Federal Funds from the:

21.1.

2.1.5.

2.1.6.

2.1.8.

2.1.9,

US Department of Health and Human Services, Centers for Disease Control and
Prevention, NH Statewide Surveillance: Adult Behavioral Risk Faclor Survey Grant,
Catalog of Federal Domeslic Assistance (CFDA) #93.336, Federal Award Identification
Number (FAIN) NU58DP00688S;

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

Prevention, Preventive Health Services Grant, CFDA #93.758, FAIN B010T009037;

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

Grant, CFDA #93.778, FAIN 2005NHSMAP;

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

Services Administration, Parnership for Success 2015 Grant, CFDA #93.243, FAIN
SP020796;

US Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #393.757, FAIN 58DP004821;

US Depariment of Health and Human Services, Health Resources and Services
Administration, Home Visiting Grant CFDA #33.505, FAIN MC18420; "

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

Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs US59EH000509,
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 for Disease Control and
Prevention, Preventive Health and Health Services Block Grant, CFDA #33.991, FAIN
TBD;

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

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

FAIN H95RH00149; and

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

Prevention, National State-Based Tobacco Control Programs, CFDA #93.387,- FAIN
NUS8DP006786.

2.2. 8% General Funds.

2.3. 9% 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.

ICF Macro, Inc.

Exhibil B - Amendment ¥2 Contractor Inilials W—

RFP-2017-DPHS-02-BRF55-01-A02 Page10ol3d Date _9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhlblt B - Amendment #2

3. Forthe purposes of this Agreement:

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

ICF Macro, Inc.

RFP-2017-DPHS-02-BRFSS-01-A02 Page 20f 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 contracior'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: fulfilment of this
agreement in accordance with the Completed/Partially Completed Interview Uml Rates table

below.
Completed/Partially Completed In';aniioiv Unit Rates _
SFY 2021 SFY 2022 SFY 2023
Interview Type 7/1/20 - 6/30/21 711121 - 6/30/22 711722 - 12i31122
) Cosl 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 -

~ 5.2 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 to the Department in order to initiate payment. '

5.3 The State will make payment to the Conlractor 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 OHHS-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 |Inlieuof hard copies, invoices may be assigned an electronic srgnature and emailed. Hard copies
shall be mailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301

Email address: DPHScontrachallmq@dhhs nh.gov

. 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

Contraclor Inliials W_‘

Dale 912212020

Exhioli B — Amendment #2
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

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

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

=

RFP-2017.0PHS-02.BRFSS-01-A02 Page 30l 3 Dato__ 82212020

|CF Macro, Inc. Exhibit B - Amendment #2 Conlraclor Initials
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' STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 HAZEN DRIVE, CONCORD, NH 03301

Jeflfrey A, Aleyers

Commissioncr 603-271-4501 1-800-852.3345 Ext. 4501
4 Fax: 603-271-4827 TDD Access: 1-800-735-2564
Lisa M. Morris www.dhhs.nh.gov

Dlrecior

February 12, 2019

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

Stale House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment 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 Governor and Executive Council approval. Funds are 96.64% Federal, 2.19%
General and 1.17% Other Funds.

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

Funds are available in the following accounts for Stale Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020 and 2021, upon the availability and continued appropriation of
funds in the future operating budgets, with authorily 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
| FiscalYear | ©'255! |  (lassTitle | Modified |(Decreased) | Modified
Account Budget | Amount Budget
SFY 2017 | 518/500360 Contracts for
- broq Sve | $163.218 $0.00 | $163,218
SFY 2018 | 518/500360 Contracls for :
Prog Svc $331,250 $0.90 533‘! 250
SFY 2019 | 519/500360 Contracts for
Prog Sve $168,044 $173,184 $341,238
SFY 2020 | 519/500360 ch::;céi:or £ $0.00 $351.465 $351.465
SFY 2021 | 519/500360 Contracts for
Prog Svc $0.00 $180,416 $180.,416
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$705,075 | $1,367,587

v, * 1 Vo
e S e,

SEE ATTACHED FISCAL DETAILS
EXPLANATION

This request is retroactive because the Department did not receive the fully executed
documents in time for the request to be heard at the December 18, 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 Hampshire residents is available to the Department in in order to measure
long-term changes in health to the public, which in turn is used to targel interventions, measure
performance of public health programs and services. '

The Behavioral Risk 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 in all fifty (50) states and is in large part funded by the
Centers for Disease Control. : '

. The objective of the Behavioral Risk Factor Surveillance Survey is to measure the prevalence of

specific health risk behaviors among New Hampshire citizens as well as to understand their knowledge
of both the health risks and health benefits that can be-influenced by individual behavior. The
telephone survey provides information about health related behaviors at the stale and county levels as
well as for the Cities of Manchester and Nashua. Information is also collected about the prevalence of
health conditions such as asthma, diabetes and cardiovascular disease. No personally identifiable
informg!ion is collected, and the individuals contacted choose to participate, or 1o not participate, in the
survey. :

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

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

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

Examples of State-Wide Usage'of BRFSS data:

The BRFSS program is an efficient data gathering tool during times 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 thal only 54% of households 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 to maonitor vaccination rates for
the 2009 H1N1 influenza outbreak as well as flu-like iliness.

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 Menlal Heallh Services Administration, and Health
Resources and Services Administration, 2.19% General Funds and 1.17% Other Funds from the
University of New Hampshire. .

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

Respectiully submitted,

\ ‘w%\ .
Jeffrey A. Meyers
Commissioner

The Department of Heolth and Human Services” Mission is Lo join communilics and families
in providing opportunilics for ¢ilizens to achigue health and independence.
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NH Betuviors! Riak Factor Burveifiance Systam Contract
SFY 2017 through BFY 2021 Financlal Detall

05-96-90-800510-8567 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN BVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SYCS, BUREAU OF INFORMATICS, BRFSS

100% Federa! Funds

CFOA® 3
FAIM HUBSDPOOL03D
Sul Incressed sed
Fircat | Sa38 Class Tiie Job Number | Tolal Amount (Decrersed) R MMM
Aocound go!
Yaur Amoynt
2017 | 319500380 BRFSS Behavior Risk Factor - | 90018400 111,919.00 ! 111,919.00
2018 | 519/300380 | BRFSS Behavior Risk Facior $O018400 158,000.00 . 158,000.00
2019 | 51500380 | BRFSS Bahavios Riax Factor $0018400 112,000.00 75,253.00 187,259.00
20 | _$1W/500380 | BRFSS Behavior RAk Faciol ©0018400 224,587.50 724,567.59
2021 | 515/500180 BRFSS dor Rigk Factor 0018400 150,418.00 1§:4\f.gl
L Sub Total 379.919.00] : 450,242 56/ 181

. 08-54-10-900010-8887 HEALTH AND S8OCIAL BERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF iUBLIC HEALTH
BVCSH, BUREAU OF INFORMATICS, BRFES

100% Federal Funds

CFDA# . 2788
- FAIN BO10TA09037
Siate Ciash/ - Rovised Modifled
Flsca : ol Cuass Tue Job Number Total Amount (Decrassed) Budgol
Year . . Amount
2017 | 51%/200380 | BAFSS Bahavior Risk Facior 90018409 2320000] : 23,209.00
2018 | 518/500380 BRFSS Behavior Rlsk Factor pO0 18409 50,250.00 . 50,250.00
| 2019 | 519/500380 BRFSS Behavior Risk Factor £00 18400 0,544 00 34.435.00 4] 979.00
2020 | 510/500380 | BRFSS Behavior Risk Facior 900184 31,897.4% 31,887.41
2021 | S1/500380 BRFSS Behavior Risk Factor POC18409 . .
Sub Tolal 83,093.00| £8,332.41 140, 425,41

05-05-00-000510-8487 HEALTH AMD BOCIAL aeawce's. HEALTH AND HUMAN SYCS DEPT OF, HHS: IV OF PUBLIC HEALTH
8VCY, BUREAU CF INFORMATICS, BRFSS '
80% Federa) Funda - 650% Genersl Funds

CFDA S 92778
FAIN 0SMH5028
Siata £ Incressed R
Fcas | S ¢ Class Tie Job Number | Yol Amoun: (Oocransed) n'“’;&“"“‘”"“l
Year : = " Amovnt ge
17 | 510500380 | BRFSS Bahavior Risk Facior 90018410 - B :
201 191500380 | BRFSS Behavior Rax Fador $0016410 15,000.60 - 15,000.00]
2019 | 5194500380 | BRFSS Behavior Rigk Factor 80016410 13,000,001 15,000.00
| 2020 | 519/500380 | BRFSS Bahavior Risk Factor 90018410 15,000.00 15,000.00
2021 | 519/300380 | BRFSS Banavior Risk Factor 90016410 15,000.00 15,000.00]
Sub Tola! 30,000.00 30,000.00

80,000.00)

05-95-90-800510-8887 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HMS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS

100% Fadera! Funda

CFOA# 91.059

FAIN BIKHSAPT
Siale v Incressed
fFuca| S e Ciass Thie Job Number | Tolol Amount (Cecraaseq) |ReVised Modifed
Yaar Amoun udge!
2017 | 5197300380 | BRFSS Bahavior Risk Fadior 50018411 15,000.00 = 15,000.00}
2018 | 519/500320 | BRFSS Bshavior Riak Faclor $0018411 15 000,00 13,000.00]
2019 | 519/300360 BRFSS Behavior Risk Facior $0010411 15,000.00 15,000,00
2020 | 518/500360 | BRFSS Bahavior Risk Facior $0018411 15,000.00 15,000.00
2021 | 519/500380 [ BRFSS Bahavios Rlsk Fador £0018411 15,000.00 ls‘ooo.oo|

Sub Tols! 45,000.00 30,000.00 75,000.00

W-SMMWM{M.

Paga 1add
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KH Wnui Riak Factor Survelllance'System Contruct
SFY 2017 through SFY 2021 Financlal Detall

08-95-00-000510-8687 HEALTH AND BchL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

$YCH, BUREAU OF INFORMATICS, BRFSS

100% Federal Funds

CFOA® 9,787
FAIN S2DPOOAS21
Sials - Incressed
Fuaces | G888/ Class Tile ' Job Number |  Total Amount (Decressad) R"'h;u::”""
Yoar s — e Amount
2017 | 318500380 | FSS Behavior Risk Factor 00018412 . - .
2018 | 510/500360 RFSS Bahavior Rish Faciof 90018412 __33,000.00 . —39.000.00]
| 2019 | 5'0/500360 | BRF wior Risk Factor 90018412 2,500.00 (2,500.00} .
2020 | .51/500380 | BRFSS Behavior Rith Factor 90016412 S | . T
2021 | 51W500340 | BRESS Bohavior Risk Factor 90018412 ! - =
Sub Yota! 40,500.00] 12,500.00) 38,000.00

08-93-50-800510-2887 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8YCS DEPT OF, HH3: Biv OF PUBLIC HEALTH
#VCS, BUREAU OF INFORMATICS, BRFBS

100% Federa! Funds \ . PIN[S008320 )]
CFOA# $3.608 0
.~ . FAIN - MC18420 IX10MC32208)
Sule Incragsed :
Fhca! g::-:: Class Title Job Mumber Totzl Amount (Decreased) Ram;;l::drm—l
| Yoar Amou
2017 | 519/500380 BRFSS Behavior Risk Faclor PO018413 . 5 a
2018 | 510500380 BRFSS Behavior Risk Faclor 90033200 18,000.00 “ 19,000.00/
1019 | 510500380 | BRFS! X Factor - 2,500.00 33,000.00 38,500.00
2020 | 5% BRFSS Behavior Risk Factor ] 18,500.00 38, 500.00)
2021 | 519/500360 | BRFSS Behavior Risk Factor 15 : ]
Sub Teis 21,500.00 74,500.00] $6,000,00/

08-95-0-000510-8887 HEALTH AND SOCIAL SERVICES, HEALTH AND HUBAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEA.LYH -

SVCE, BUREAU OF IKFORMATICS, BRFSS .
100% Fuderal Funds

CFDA S 23070

FAIN USSEMDD0SD9
Sute ¢ incresased
Flseal| O3/ Class Tive JooMumbes | Tot Amount | (Decraasaq) |REVIO Medited
yap. L Aceoud . Amauni -
2017 | 51W500360 | BRFSS Bahavikr Risk Factor 00018414 3,000.00] 6,000.00]
2018 | 319/500380 | BRESS Behavior Risk Factor 00018414 m.aoo.ml . 30,000.00
2019 | 51@/500380 | BRFSS Behavior Risk Factor 90018414 3,500.00 (3,500.00) .

[ 2020 | 510500380 | BRFSS Banavior Risk Factor | 00018414 28,500.00 78,500.00
2021 | 519/500360 | BRFSS Behavior Risk Factor | B0G18414 . .
_Sub Tota! 38 500.00] 23,000.00 61,500.00

08-95-50.900510-8887 KEALTH AND S8OCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HKS: DIV OF PUBUIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS

100% Other Funcs
CFDA#® WA
FAIN NIA
Sute Incraasad
Fisca! Ic"“ 'I " Class Tiie Job Humbar Tolal Amgun! {Oecreased) Revied Modifled
Yoo Amount Ridgm
2017 310/500280 BRFSS Behavior Risk Faclor 90018408 8,000.00| 8,000.00
2018 | 519/500380 | BRFSS Behavior Risk Facior 90018408 8,000.00 : 8,000.00
018 51/500280 BRFSS Behavior Risk Factor 00018408 8,000.00 {8,000.00) -
2020 | 51WS00280 BRFSS Bahavior Risk Facior £0018408
2021 S19/500380 BRFSS Bahavior Risk Facior 0018408 .
Sub Telal 24,000.00 (8,000.00) 18,000.00

Alschment - Sadent Asshitance Program [SAP)

Firancisl Detsd
Pegaldl
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KA Bahaviors! Risk Factor Burvelllancs Bystsm Contract
SFY 2017 through BFY 2021 Financlal Detall

08-95-00-000810-2487 KEALTH AND BOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
8VCS, aunuu OF INFORMATICS, BRFSS ’
100'% Fadaeral Funds

CFOA® ge31420)
FAIN m- P00 8
State Increased )
Fisca! ,u""l Class Thie JobNumbder | Tots) Amount (Docreassd) m:;’::.rm
Yeosr : . Amount
2017 | S15/500380 | BRFSS Behavior Risk Facior $0017497 P
2018 | S19/500380 BRFSS Behavier Riak Faciod | 90017417 . »
20 319/500380 BRFSS Behavior Rak Factor POO17417 - 31,500.00 31,500.00
2020 | 510/500340 BRFSS Behavior Riax Factor 90017417 5
| 2001 510/500350 BRF S5 Behavior Risk Fadior 80017417 .
_Sub Toisl i 31,500.00 31,500.00]

SVCS, BUREAU OF INFORMATICS, BRF33

- ' \ .
06-95-90-000810-£447 HEALTH AMD BOCIAL SERVICED, HEALTH AMD HUMAN BYCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

Anschement - BLdent Asalytance Progrem (SAP)

Pagadel)

100% Other Funds
CFOAS SIBT]
FAIN _ MUSSEN001142
Sule Increased
Flacat c’. “":‘ Class Thlo Job Number Tots) Amoent (Decrensed) R""::"f”"’
Yaar . . Amount e
2017 | 51500380 BRFSS Behsvior Risk Facior 20082801 . .
2018 | SI1w500380 | BRFSS Bahavior Risk Fpclor 2801 g — g
2019 | 51w500380 | BRFSS Behavior Rish Facior 90082801 10,000.00 10,000.00
2020 | $19/500380 | BRFS Risk Facior $0082801 1
2021 | 5193500380 | BRFSS Bohavior Rivk Fagior 90082801 .
Su Tatal 10,000.00 10,000,
TOTAL 5621812100 0810 7,800 IR 32617581100
GOAL 652,812.00 70607600  1.367.887.00
SFY 17 163.218.00 163.218.00
SFY 18 331,240.00 . 331,250.00
SFY 1§ 188,044.00 172,194.00 341.238.00
SFY 20 “ 7 a 351.485.00 351.485.00
SFY 21 : 180,416.00 180,418.00
652,512.00 705,075.00  1,367.587.00



DocuSign Envelope 1D: AEDAEA4E-82BF432A-8BC9-96EB35954099

L}

New Hampshire Department of Health and Human Services
Behavioral Risk Factor Survelllance System

State of New Hampshire -
Department of Health and Human Services
Amendment #1 to the Behavioral Risk Factor Survelliance System

This 1* Amendment 1o 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 referred to as the "State™ or
"Department”) and ICF Macro, Inc., (hereinafter referred o 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, 2018, (Item #22), the Conltractor egreed to perform certain services based upon the
terms and. conditions specified in the Contract as amended and in consideration of certain sums
specified; and : :

WHEREAS, the State and the Contractor have agreed to make changes to the scope of 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 1o
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
Execulive Council;, and

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condilions
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. Form P-3?,lGenera! Provisions, Block 1.8, Price Limitation, 1o read:
$1,367,587,

3. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, to read:
Nathan D. White, Direclor.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Exhibit A, Scope of Services, Section 3, Scope of Services, Subsection 3.4, Paragraph 3.4.3, to
read: ’
3.4.3. Conduct adult and childhood asthma call-backs within two (2) weeks of completing the
‘main survey when adult asthma cases are identified through the interviews.
6. Exhibit A, Scope of Services, Section 3, Scope of Services, Subsection 3.7, Asthma Callback to
Surveys, to read:

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

ICF Macro, Inc. Amendment #1
RFP-2017-DPHS-02-BRFS5-01 Page 104



DocuSign Envelope ID: AED4EA4 E-82BF-432A-8BC9-96EB35854099

L e ot awi Lt . o LT T P O
LI P T R I R PR i - o R T
. ; H

== ] - - % AT L L i R TR S e ..
av e, 7 i il - MR S Sl SRR Y

» - ¥ i ML A
New Hampshlm Departmont of Hoaith and Human Sorvlco” —
Behavloral Rlakfacmr Suwelllance Syatem ' ke
LS AL L L v D e .o ‘,',.-?\‘,""- ‘. ll'd. A ety AT AW [HEY:
3T 1 0 Plan organize; test and implement the.Adult-gnd Childhood Asthma Call-Back
Survey for the Slale of New Hampshure under the duechoa of DHHS and according

“to specuﬁcat:ons prowded by Ihe Cerﬂers fqr Diseage’ antrolfsné’ Prevontuo” *4
(CDC) g L e TR T 8 RO .--q f», Sy

!.

372 Calhbacks ahall be conduc\ad by the Contractar by calling all adult respondents 1o
-ghe New HampshlreiBRFSS who had ‘agreedto’ pamcipate in an m-depth follow-up '
asthrna survey, o

3.,7‘3, " “Ensure thatwritien consent Has beén obtamed priof 1o"any'sharing of protected

T neaitfh mformataon S0 age Dthed BF L BMTH WM ot
ot :3.?.4. i1.Gonduct interviews using: the Adult and Ch:ldhood asthma. quesuonnasre‘developeq'
7 and provsded by the COC. http:/iwww. cdc govfbrfss!acbshndex htm.

i
Foa 3'?-5‘ The Qontractor.shall perform.the‘following activities:

e 039895 Program-andliest a CATI version of the adult pnd cﬁii‘ghood asthma survey.
v, bt -;{...?_-tg.g.. . 1mplqment the necessary data: procasslng programs aqd procedures.

3.7.53. Train interviewers lo conduct the c.allback surveys. -

3.7.5.4, Ensyre that all training includes appropriate training to safeguard protec!ad
' health :pformauon and other confidentia! information as required by state and
federal law.

3.7.55, Administer English- Ianguaga surveys according to gl stapdard BRFSS Aslhma
Gall-backs survey protocols.

3.7.56. Process and submil un-weighted data to COC on a monthly basis.

3,7.5.7. Provide lechnical and data analysis assislance as needed.

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

8. Add Exhibit B-4, Cost Bid Budget Amendment #1: '
9. Add Exhibil B-5, Cost Bid Budget Amendment #1.
10 Add Exhibit K, DHHS Information Security Requlrements

R T

o __‘ . -

ICF Magro. Inc. C - Amendment 91
RFP-2017-DPHS-02-BRFS5-01 Paga20f4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

State of New Hampshire

’ Depam-nﬂzl'?h_and Human Services
2/nhq ‘ @\

Date ' Lisa Morris MSSW
Director

ICF Macro Inc.

I-% 2019 : %@&U&—D |
Date Name: Ricka Pannct)
Title: 3¢nvar Contracty Hanc.yr

Acknowiedgement of Contractor's signature:

State of _Mg G , County of Haﬁh%pmu: on ‘ , before the
undersigned officer, personally appeared the pérson identified directly abdve, or satisfactorily proven to
be the person whose name is signed above, and acknowledged thal s/he executed this document in the

capacity indicated above.
MARISSA NELLIGAN

Ma 08 Juc p2d0)
Signature of Notary Public or JuStice of the Peace
N::lrr Public-Maryland
. . ontgomery Couni
'f-l : o - My Commilli:n E:plrrnu
Name and Title of %lawr or Justice of the Peace December 28, 2022

My Commission Expires: _[2:A - 203,

+ICF Macso, Inc. Amendment #1
RFP-2017-DPHS-02-BRFSS-01 . . Papedol4
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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, substance, and
execulion. = '

OFFICE OF THE ATTORNEY GENERAL

Date ‘

Title: Jcafgfﬁ:#- Aduhg Grenorit

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

ICF Matro, Inc. Amendmen 91
RFP-2017-DPHS-02-BRFSS-01 Pogodold
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Lahih B-), Com B Budget Amendmeni 81

Al
7ICF
. New Hampahlre Deparumant of Heafth and Human Services
Bidder Narna: ICF Macro, Ing,
Budpel Request for: Baheviors) Risd Factor Surveillance Bystem
(Neme of RFP)
Budget Pectod: 8FY 10 Ay 1, 2018 - Jun 30, 2018
— G 7 Aby Dttt AT IRt TP, Al MtUiBayeT.
e m Ingiamanial Flzed, ind] 2odiCost .
. Toud N K 837490
0 | EERRL] [ IO
! e
-
i
Bt
[~ Prarrecy
e
Beice
4, Trewsd
=
)
GAA costs sppliad 1o Oher
Puah 59,141 nAm §10,270 _ Oireci Conts
bt .
Audi = Lagal
Bowrd B
. Sofhars
10, Mol catore
i1,
113, Eubcorernc Wagr semarts
8 : 3 Coats
Progaumming, Tek Deta CoBecton, Lstery.
W1 T ) T
Bl Ik srviews xOmo s 1\ ¥
Call Warviews - 1 50/ma 1 B mo = (i1
‘\'I il!
1A TN |
“Poarcartags of GAA mpctied
Indirect As A Porcent of Dlrec| 11.34% 0 0DCs
TERVIEWS # OF INTERVEWS COST PER INTERVIEW TOTAL INTERVIEW COST
Lancire _ 2100 [ITET) . §103 559
(i1 Prooe. 00 +20.01 FIRIL)
(DT Astirr Calibach . eximate § Of Fiervowd j3E] 33,78 37,563
TR Aatrre CAlbacs - ondmats § of Fiarview pL] LSLR]) e
a1 Funds Avglable . (DS program 10 enter Lods) lunds rvalsbis)
o - (his B muost be eqvel i or gresier than )
ICF Macrs Lne.
Contratton inddale EP

LFP-201 7-DPH3-G0- BT 15-01
Lt B ). Cant B Buddyet Amandman 71
Pageliod il
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,_\I/_ Cehish B, Cont g budget Amendment #1
ZiICF
Maw Hampshire Departmant ol Health and Human Servicas
Bidder Nama: ICF Macro, Inc.
Budgs Reques! tor: Sehavion! Rk Faclor Survellance System
{Mame of RFP)
Budget Perfod: SFY 20: Jul 1, 2018 - Jun 30, 2020
GdA couts sppled o Other
11,344 $11,182  Owecs Costs
 TH[ )il
in i
311,000
1,34 [MIF
“Fercaniage of GAA spplied
Inctirect As A Parcent of Direct 12.8% © OCCs :
INTERVIEWS 8 OF INTERVIEWS €osT r'tn_nf!wgw TOTAL INTERVIEW CO3T
Landine s 43700 350,03 $210,143
{Catl Phore 1,800 $33.00 = $124,708
Aot Asthma Catbech - estmata § of nlerviewn 430 334,73 $13.408
(O Aasvra Calhach - sstimete # of nlerviews 30 3423 [IRAT]
_ﬁw_ﬂﬁ‘l!um&
Py xirrorn Fund § Avslls bie - [OHOC3 plogrm o entes todal iy ralatie)
Hegongitpion - (this Boe rust be equal t e graater tan §3)
W eatro e
L7211 OGO BTL01 Conmraceas trican_£ P
(L B4, Cowt B Bustigat Arrendoram 1) g
LR Ml_j’_\i_
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Exhidlt 85, Cost 8id budger Amendamem #)

Sl
ZICF
Mew Hampahire Dapartment of Hoalth and Human Sorvices
Bidder ame: ICF Macro, lnc.
1 Budge! Request lor: Behaviors! Risa Faclor __gunuium Systam
(Nene of RFP)
Budget Pertod: SFY 11: Jul 1, 2020 - Dec 31, 2020
GG
02481
Bad 038
7155
T T |
. ] : Percatagt of GAA sopied
Indbrect As A Percant of Direct 1387 v 00Cs .
INTERVIEWS # OF INTERVEEWS COST PER INTERVIEW TOTAL INTERVIEW CO3T
e 1,100 151,40 11079
[ A\
Wrmgm‘wogm — AL ;?bi
ech - wsimwie # of nondews H 0% un
(B GHHS Goa ooty 2
s¥num Fuads Avallabis « (OGS program (s enler tols| Runds svslad}
ReconciCation : (Trs e (vit o e2pe] (9 ¢ oy geer W0 §9)
P Macre e
77201 DP1E-02-BRF 1501 Contrsars oty _RQ
LMk B3, Cout B Budgs) Amandmant §1
Dite -l-[-]j

LA



DocuSign Envelope 10: AED4EA4E-82BF-432A-8BCE-96EB35954099

New Hampshire Department of Health and Human Services
' Exhibit K
DHHS Information Security Requirements

A. Definitlions

The following terms may be reflected and have the described meaning in this document: 3

1.

*Breach” means the loss of contral, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, of any similar term .referring to
situations where persons othaes than authorized users and for an other than
authorized 'purpose have access or polential access to personally identfiable
information, whether physical or electronic. Wilth regard to Protected Heaith
Information, " Breach® shall have the same meaning as the term *Breach” in section
164.402 of Title 45, Code of Federal Regulations.

“Computer Security Incident” shall have the same meaning “Computer Securily
tneident™ in seclion two (2) of NIST Publication BOO-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

“Confidential Information” or "Confidential Dala® 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
Abuse Trealment Records, Case' Records, Protecled Health Information and
Personally Identifiable Information.

Confidential Information a!so includes any and all information owned or managed by
the State of NH - crealed, received from or on behalf of the Department of Heaith and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Sociat Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

*End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downsiream user, etc.} that receives

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

“HIPAA" means the Heallh Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

“Incident* means an act that potenlially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unaulhorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data, and changes to syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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12,

mail, all of which may have the potential to put the data 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 Department of Information
Technology or delegate as a protecled network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
netwark and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

*Personal Information® (or "PI") means information which can be used to dislinguish
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, elc.,
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 Individually Identifiable Health
Information at 45 C.F.R. Parts 180 and 184, promulgated under HIPAA by the United
States Department of Health and Human 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 45 C.F.R. §
160.103.

. "Security Rule* shall mean the Security Standards for the Protaction of Eleclronic

Protected 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 technology slandard that renders Protected Health Information

unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a slandards developing organization that is accrediled by

the American National Standards Institule.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Conlractar must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contracl. Further, Contraclor,
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 @
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DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

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

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

5. The Contractor agrees OHHS Data obtained under this Contract may not be used for

any olher purposes that are not Indicated In this Contract.

6. The Conlractor agrees to grant access to the data to the authorized representatives

- of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Conlract. :

I. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryplion. If End User is transmilting DHHS data conlaining
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and tha! said
application’s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may nol 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 to 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 Hosling Services, also known as File Sharing Sites. End User may nol use file
hosling services, such as Dropbox or Google Cloud Storage, lo transmil
Confidential Data.

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

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

6pen Wireless Networks. End User may not transmit Confidential Dala via an open
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n.

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

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

_installed on the End User's mabile devic.e(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 Confidential Data, End User will
structure the Folder and access privileges to prevenl inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential-Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Dala via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. '

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 deslroy the dala and any
derivative in whatever form it may exis!, unless, otherwise required by Iaw or permitted
under this Contracl. To this end, the parties must:

A.

Retention

1. The Contraclor agrees it will not slore, transfer or process.data collected in
connection with the services rendered under this Conltract outside of the United
States. This physical location requirement shall also apply in the imptementation of
cloud computing, cloud service or cloud storage capablhhes and includes backup
data and Disaster Recovery locations.

2. The Contraclor agrees lo ensure proper securily monitoring capabilities are in
place 1o delect potential security events that can impact State of NH systems
and/or Department confidential information for conlractor provided systems.

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 1o retain all electronic and hard copies of Confidentia) Data
in 8 secure location and idenlified in section IV. A2

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

8. Disposition

1.

If the Contractor will maintain eny Confidential Information on its systems (or its
sub-contractor syslems), the Contractor will maintain 8 documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire dala destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and of 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 deletion 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, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the dala destruction, and will provide written certification to the Oepariment
upon request. The written cerification will include all details necessary to
demonsirate 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 to destroy all hard copies of Confidential Data using a
secure method such as shredding.

Unléss otherwise specified, within thity (30) days of the termination of this
Contract, Contractor agrees to completely destroy il electronic Confidential Data
by means of data erasure, also known as secure data wiping. '

IV. PROCEDURES FOR SECURITY

A

Conltractor 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 conltrols to -protect Depariment
confidentia! informalion collected, processed, managed, and/or stored in the delivery
of conlracted services. '

The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., lape, disk, paper, elc.).
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10.

1.

The Confractor will maintain appropriale authenticalion and access controls 10
conlractor systems that collect, transmit, or store Department confidential information
where applicable. P

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

The Contractor will provide regular security awaraness 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 engagemen! °
supporting 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 monitoring 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 authorizalion policies
and procedures, systems access forms, and compuler use agreemenis as parn of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
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 Depariment and is responsible for maintaining compliance with the
agreement,

The Conlractor will work with the Depariment at its request to camplete a Syslem
Management Survey. The purpose of the survey is to enable the Depariment and
Contractor to manitor for any changes in risks, threats, and vulnerabililies that may
occur over the life of the Contractor engagement. The survey will be compieted
annually, or an alternate time frame at the Depariments discration with agreement by
the Conlractor, or the Depariment may reques! the survey be completed when the
scope of the engagemen! between the Department and the Contraclor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data ofishore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Depariment. :

Data Security Breach Liabllity. In the event of any security breach Coniractor shall
make efforts to investigate the causes of the breach, promplly take measures to
preven! fulure breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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13.

14,

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respecls
maintain the privacy and security of Pl and PH! at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Inciuding,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy- and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identfiable heatth
information and as applicable under State law. ' .
Contractor agrees lo establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of ‘security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/www.nh.gov/doit/vendor/index.htm
for the Depariment of Information Technalogy policies, guidelines, standards, and
procurement information relating to vendors. .

Conlractor 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 affects or includes any State of New

15.

16.

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

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

The Conlractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented 1o protect Confidential information thal is fumnished by DHHS
under this Conlract from loss, theft or inadvertent disclosure.

b. safeguard this information al all times.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PF1 are encrypted and password-protecied.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons aulhorized 10
receive such information. .
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information teceived under this Confract and individually
identifiable data derived from OHHS Data, must be stored in an area thal 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.).

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

h. in all other _instances Confidential Data mus! be maintained, used- and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access 1he 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 haow the Contractor will:

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group. to determine the risk level of Incidents
and delermine risk-based responses to Incideats, and
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5. Delermine whether Breach nolification is required, and, if so, .identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear cosls 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 sccordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPﬁvacyOfﬁcer@dhhs.nh.gow
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dnhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES . g%

19 HAZEN DRIVE, CONCORD, NH 033014827 & x¥ ovviaox o
ALLN DRIVE, €O : Public Health Services
603-17)-958) 1. 300-852-1045 Ex1. 954) uu?v”‘-bﬂ--‘- -
Fua: 4031718431 TDD Accrns: 1-B00-7)5- 1944

Jeffrey A Meyin
. Commissioner -

{iax Merria
Direcies

November 30, 2016 .

Her Excellency, Governor Margarel Wood Hassan
and the Honorable Council

State House o i

Concard, New Hampshire 03301

o v

REQUESTED ACTION

_ Authorize the Depariment of Health and Human Services, Division of Public Health Services, to enter
into an agreement with ICF Macro, Inc., Vendor # 175718-R001, 9300 Lee Highway, Fairfex. VA 22031, in
an amount not to exceed $662,512, (o plan, organize, tesl, and implement the annual Behavioral Risk Factor -
Surveillance System (BRFSS) survey questionnaire, to be effective January 1, 2017 or the date of Governor. .
and Council approval, whichever is later, through December 31, 2018. Funds ere 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 Il needed and justified, without approval from the Governor and
Executive Council. :

05-95-90-800510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
DIV OF PUBLIC HEALTH SVCS. BUREAU OF INFORMATICS, BRFSS -

ey s

Fiscal Year | Class / Account Class Tille Job Number Total Amount
SFY 2017 §19/500360 | BRFSS Behaviot Risk Factor 00016400 111,918.00
SFY 2017 519/500360 BRFSS Behavior Risk Faclor 90016409 23,299.00
SFY 2017 518/500360 BRFSS Behavior Risk Facior 20016410 0

\ - SFY 2017 518/500360 BRFSS Behavior Risk Factor 80016411 15,000.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016412 8]

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

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

SFY 2017 | 519/500360 BRFSS Behavior Risk Factor 90016406 8,000.00

Sub Total SFY 2017 $163,216.00

SFY 2018 519/500360 BRFSS Behavior Risk Faclor ‘90016400 156,.000.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor 80016409 50,250.00

SFY 2018 518/500360 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 - 80016412 38.000.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016413 19,000.00

SFY 2018 5198/500360 BRFSS Behavior Risk Factor 90018414 30,000.00 |

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00

' Sub Total 5FY 2018 $331,250.00
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SFY 2018 $19/500360 BRFSS Behavlor Risk Faclor 90016400 112,000.00
SFY 2019 519/500360 " BRFSS Behavior Risk Faclor 80016409 9,544 00
‘ SFY 2018 518/500360 BRFSS Behavior Risk Factor | 90016410 15.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 80016411 15,000.00
SFY 2018 519/500380 BRFSS Behavior Risk Factor 80016412 2,500.00
SFY 2018 518/500360 BRFSS Behavior Risk Factor | 0016413 . 2.500.00
SFY 2019 $19/500360 BRFSS Behavior Risk Factor 80016414 3,500.00
[SFY 2019 519/500360 | BRFSS Behavior Risk Faclor 90016406 8,000.00
- Sub Total SFY 2018 . $168,044.00
| TOTAL $662,612.00

EXPLANATION

Funds in this agreement will be used lo provide telephone survey dala collection services 8s part of
the annua! Behavioral Risk Faclor Surveillance Survey. The Behavioral Risk Faclor Survelllance Survey is
8 slalewide, random telephone survey of adults that has been conducted each yaar in New Hampshire for
the pas! twenty years, The survey period begins in January of each year end continues for Ihe next tweive
consecutive calendsr-moniths wilthout interruption. This survey Is edministered in all fifty states and is in
large part funded by the Cenlers for Disease Conlrol.

The objective of the Behavioral Risk Faclor Surveillance Survey is o measure the prevalence of
specific health risk behaviors among New Hempshire citizens as well as (o understand their knowledge of
both the health risks and health benefils that can be influenced by individuel behavior. The lelephone
survey provides Information, about health refaled behaviors et the state and county levels as well as for the
Cities of Manchester and Nashua. Information is also collected about the prevalence of health conditions
such as asthma, diabetes and cardiovascular disease. No personally identifiable information is collected,
and the individuals contacted choose to participale, or 1o not participate, in the survey. -

The information from the survey is used by the Depariment of Heallth and Human Services to plan,
implemeni and evaluale health’ programs and to identify high-risk segments of the population for focused
educslion, outreach and other types of health promotion end disease prevention activities. This information
is 8lso used (o inform policy makers end the public to assist with setting health program priorities. The
Behavioral Risk Factor Surveillance Survey Is the only comprehensive source of data for measuring general
health stalus, behavior, prevention and screening in the adull population in New Hampshire,

In addition to administering the Behavioral Risk Faclor Surveillance Survey, ICF Macro, Inc. will
conduct & special project for a callback to.Behaviora! Risk Factor Surveillance Survey respondents who
" sell-identily as asthmalics. The interview period for this asthma callback survey begins in January and
continues through the following February.
i Should the Governor and Council not authorize this request, informalion on the prevaience of heaith
risk.behaviors among New Hampshire resldenls will not be available. Furihermore, the Department of
Health and Human Services would not be able ta measure long-lerm changes In the health of the public,
and thus would be unable lo eveluale the performance of ils health improvemenl piograms. In extremo
situations, the suspension of the Behavioral Risk Factor Surveillance Survey could impede lhe Stale's
ability to expeditiously gather information to respond to emerging disease oulbreaks or natural disasters.



DocuSign Envelope ID: AED4EA4E-82BF 4 32A-8BCI-96EB35954099

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 3

The Department received two (2) proposals. The proposals were reviewed and scored by a leam of
three (3) individuals wilh program speclfic knowtedge. Their decision followed a thorough discussion of the
stengths and weaknesses of the proposal. The final decision was made through consensus scoring. The
Bid Summary is aftached. - ;

As referenced In thé ‘Request for Proposals and in the contract Exhibit C-1, this agreement has the
oplion to renew for up lo four (4) edditional years, contingent upon satisfactory delivery ol services,
available funding. agreement of the parties and appraval of the Governor and Executive Coundil.

The following performance measures will be used to measure the effectiveness of the Agreement:

¢ Conduct 500 Behaviora! Risk Factor Surveillance System intarviews monthly (Land-lines
& cellphones) of randomly selected eligible New Hampshire adults aged 18 and over.

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

« Maintain a monthly survey response rate of 45.0%.

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

Area served: Stalewide.

Source of Funds: 84.113% Federal Funds from the US Depariment of Health and Human gervlces.
Centers for Disease Control and Prevention, Centers for Medicaid Services, Substance Abuse Block Granl.-
‘Substance Abuse and Menlal 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 Federal Funds become no longer available, General Funds will not be
requesled lo support this program. .

Respactfully submitted, .

Lisa Morris, MSSW

Director, Division of Public Health Services
T D K

Kalja S. Fox .
Direclor, Division lot Behavioral Health

Approved by:

L}

missioner
i

The Department of Heolth and Humon Servicas’Minsion i to join ronununities and fomilies
in providing opportunilies for ¢ilizans lo ochiece heolth ond independence.
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New Hampshire Depariment of Health and Human Services
Office of Business Operations

_ Contracts & Procurement Unit

Summary Scoring Sheet

éohav!oral Risk Factor Survelllance

Systomn {BRFSS) RFP-2017-DPHS-02-BRFSS
RFP Kame RFP Number
Bldder Name PassfFall H;f:‘:m ::::I:
' ICF Intornational 9% 120 |- er2.92
2. fssues & Answers GMR ou. 720 820_,8:.'
3. 0 ' 120 0
a 0 720 0

1.

Reviewer Names

Kim Uim, Program Plannet DPHS -
Tech .

Brook Dupes. Administraior OPHS .

2. Teen

3

" Josephing Porer, Unw of NX - Tech

4




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

A ; FORM NUMBER P-37 (version 5/8135)
Subject: Behavioral Risk Factor Surveillance System - RFP-2017-DPHS-02-BRESS-01 3
Notice: This agreement and all of its attachments shall become publlc upon submission o Governor and
' Exceutive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency ;nd egreed 1o in writing prios 10 signing the contract.

ACREEMENT -
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
I. IDENTIFICATION:
1.1 State Agency Name 1.2 Staic Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Division of Public Health Scrvices Concord, NH 03301-3857
T3 ContraciorName ) 1.4 Contractor. Address
ICF Macro, Inc. 3 9300 Lee Highway
Farfax, VA 22031
1.5 Contracior Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
301-572-0530 05-95-90-900510-8667-519- 1213118 $662,512
' 500360
1.9 Comtracting Offl.ctr for State Agency . 1.10 Swue Agency Telephone Number
Eric Borrin, Director of Contracts and Procurement © | 603-271-9558
111 Contractor Signature £.§2 Name and Tiile of Contractor Signatory
C%l ) %K.{Jc‘jzr e |
LL Jane M. Ketchum, Senior Manager, Comr:cts

1.13 YAcknowledgement: State of ViIg&1n1g - Countyof FR{KfF(X

on | !]I Sla 01© | before the undersigned officer, personally sppeared the person identified in block 1.12, or satislactorily
proven to be the person mse name is signied in block 1.11, and ecknowledged that s/he executed this duumml inthe upwry
© | indicated in block 112,

1.13.1 Signature of Notary Public or Justice of the Peace

GwmsmmmFm
b.‘ “ ‘ Camnmam
[Seal). QM “91‘"' L EWKQ— Nowry Pusic

1.13.2 Name and Title of Notary or Justice of the Peace . by Cartrey yon Expires 31700
GABRIELLE SU2ANNE FRONCLE C

1.14  Sware Agency Si 1.15s chmd‘ns!:afStme\gt :
W"““’%“ﬂ Date: /”'/ Ma’“’*(ﬂ- doieslay 54"1( ceeter

I 16 Approval by the N.H. Department of Administration, Division of Personnel (/apphrabk) E

By: o ‘ Dcr:ctpr, On:

1.17 Approval by the At\mmey Genern) (‘Fom-i. Substance and Execution) (if applicable)

""\N\N\"\ fvuqu A I%L M«M \UZ‘IIHU

1.18  Approval by the Governar xecutive Cquncil ﬁ,ftp licable) * |

By: ! On:

v
Page | of 4



DocuSign Enveiope 1D: AEDAEA4E-82BF-432A-8BC9-96EB35954099

T

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
B8E PERFORMED. The Sutc of New Hampshire, acting
through the ageacy identified in block 1.1 (*State™), engnges

_ contractor identified in block 1.3 (“Contrector”) to perform,
" and the Contrector shall perform, the work ar sale of goods. or.

both, identified and more panicularly described in the anached
EXHIBIT A which is incorporsted herein by ufcrm«
(“Services”).

3. EFFECTIVE DATEACOMPLETION OF SERVICES.
3.1 Nonwilhstanding any provision of this Agreement o the
contrary, &nd subject © the approvel of the Govemor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and sll obligations of the parties
hereunder, shall become efTective on the date the Governor
and Executive Council approve this Agreement a8 indicated in
block 1.18, unless 0o such apgroval s required, in which case
the Agreement shall become cffective on the dute the
Agreement is signed by the State Agency as shown in block”
.14 (“Effective Date™).

3.2 (f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shell be peeformed at the sole risk of the
Conlractor, and in the eveat that this Agreement does nol
become effective, the State shal) have no lisbility (o the
Contrector, including withoul limitation, any obligarion to pay
the Contractor for any costs incurred or Services performed.
Conlractor must complete all Services by.the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF ACREEMENT.
Natwithsianding eny provision of this Agreement 1o the
contrary, oll obligations of the State hereunder, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the evailability end continued appropriation
of funds, and in no event shall the State be lizble for any
payments hercunder.in excess of such available appropriated
funds. In the event of s reduction or termination of
sppropriated funds, the State shall have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right to terminate this A greement immediately upon
giving the Contractor notice of such terminstion. The State
shall not be required to transfer funds from eny other account
t0 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of paymenl, erd terms of
payment are identified and more particulardy described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the conuect price shall be the
only and the complete reimbursement to the Contractor for el
expenses, of whatever pature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensanion o the Contractor for the Services. The State
shall have no liebility to the Contractor other than the contracl
price.

5.3 The Stale rescrves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated mounts required or permined by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding eny provision in this Agreement to the’
contrery, and notwithsianding unexpected circumstances, in
no event shall the tow) of all psyments authorized, o acnually
made hereunder, exceed the Pnu Lam itation set forth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In cannection with the pcrform.mu of the Services, the
Coatractor shall comply with all natuies, laws, regulations,
end orders of federal, state, county or municips| autharitics
which impose any obligation or duty upon the Conuractor,
including. but not limited to, civil rights and equal opportunity
lows. This may include the requirement to wilize euxiliary
gids and services to ensure that persons with communication
disebilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information o the Contracter. 1n addition, the Controctor
shall comply withall epplicable copyright laws.

6.2 During the term of this Agreemeny, the Contractor shall
not discriminate against employces or applicants for
employment because of race, color, religion, creed, age, $ex,
handicap, s¢xusl orientation, of nsticnal ongin and will take
e(firmative ection |0 prevent such discrimination,

6.3 If this Agreement is funded in eny pan by monies of the
United States, the Contractor shall comply with all the
provisions of Execulive Order No. 11246 (“Equal
Employmem Oppertunity”), es supplemented by the
regulations of the United States Depastment of Labor (41
C.F.R. Pant 60), and with rny rules, regulations end guidelines -
es the State of New Hampshire or the United States issue 1o
implement these regulations. The Comractor further agrees to
permit the Saie or United States access to any of the
Contrector's books, records and eccounts for the purpose of
asceruining compliance with ell rules, regulations and orders,
and the covenants, terms end conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall st its ovwn expense provide all
persoanel necessary o perform the Services. The Contractor
warrants thai ell personne! engaged in the Services shall be
qualified w performn the Services, end shall be properly
licensed and otherwise authorized to do 30 under all applicable
lowy,

7.2 Unless otherwise authorized in wniting, during the term of
this Agreement, and for & period of six (6) monihs after the
Completion Date in block 1.7, the Contracior sholl not hire,
and shall not permil eny subcontractor or other person, (irm or
corporztion with whom it is engaged in a combined effart 1o
perform the Services 10 hire, any person who is 8 Sate
employee or official, who is matenally involved in the
procurernent, edministration or performance of this

. Page 2 0f 4

R

Contractor Lnitinls
Date
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Agreement. This provision shall survive termination of this
Agroement,

7.3 The Contracting Officer specified in block 1.9, or his ar
her successor, shall be the State’s representative. In the even!
of any dispute conceming the interpretation of this Agreemeny
the Contracting Officer's decision shall be fins) (or the State.

8. EVENTY OF DEFAULTREMEDIES

§.| Any one or more of the following scts or omissions of the
Contractor shell constitute an event of default hereunder
(“Event of Delault™):

8.1, failure w0 perform the Services satisfoctorily or on
schedule;

$.1.2 faiture w0 submit any repon required hereunder; and/or
£.1.) failure W perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Delauly, the State
may take any one, of more, or all, of the follawing ections:
5.2.) give the Conuutor 8 wriaen notice specifying the Event
of Default and requiring it to be remedied within, in the
sbsence of a greater or lesser specification of time, thirty (30)
danys from the date of the notice; and if the Event of Defaylt i3
nol timely remedied, terminate this Agreement, efTective (wo
(2) days after giving the Contractor notice of termination;
§.2.2 give Ux Contractor & wrinen notice specifying the Evem
of Defnitt and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue o the Contractor during the
period from the date of such notice until such time as the State
determines that the Contraclor has cured the Event of Default
shall never be paid to the Conuactor;

8.2.3 sei ofTegsinst any other obligations the State may owe to
the Contractor any damages the Sute sufTers by reason of any
Eveni of Deleull; and/or ¥

82,4 weai the Agreemen &3 breached and purive any of it
remedies ot law or in equiry, or both.

9. DATA/ACCESS/CONFIDENTIALITY,
PRESERYATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or abtained during the
performance of, or acquired or developed by-reason of, this
Agreemen, including, but not limited to, all studics, reports,
files, formulse, surveys, maps, chans, sound recordings, video
recordings, pictonial reproductions, drawings, analyses,
graphic representalions, COMpUIEr programs, computer
printouts, notes, letters, memoranda, papers, and documents,
o]l whether finished or unfinished.

9.2 Al data and any property which has beea received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the State, and
thall be retumned 10 the State upon demand or upon
termination of this Agreemem for any reason.

9.1 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page3 of 4 »

10. TERMINATION, [n the event of an early termination of
this Agreemeni (or eny reason oiher than the completion of the
Services, the Contractor shall deliver to the Contrecting
Officer, not Jater then fificen () 5) days after the date of
lermination, a repont (“Termination Repon™) describing in
dewail ol Services performed, and the contract price eamned, o
end including the date of 1ermination. The form, subject
marter, content, and number of copies of the Termination
Repont shall be identical to those of may Final Repon
described in the stiached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects in independent contector, and is neither an sgent nor
an employec of the State. Neither the Contractor nor any of i
officers, employces, agents or members shall have authority 1o
bind the Siate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrinen notice and
consent of the State. None of the Services shall be -
subcontracied by the Contractor without the prmr wnrr.cn
nolice and consent of the State, -

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, ius ofTicers and
employees, from and egainsi any and all losses suffered by the
State, its officers and employecs, and any and ell claims,
liabilities or penelties saserted against the Sue, i officers
and employees, by or on behalf of any person, on eecount of,
based or resulting rom, arising out of (or which may be
claimed 1o anse out of) the acts or omissions ol the
Conuscior. Norwithstanding the forcgoing. nothing herein
contwined shall be deeméd 1o conatitute & waiver of the
sovereign immuaity of the State, which immunity is hereby

. reserved 1o,the State. This covenant in paregraph i3 shall

survive the (ermination of this Agreement.

14. INSURANCE.

14.1 The Contractar shall, st its sole expense, obtain and
maintin in foree, and shall require any subcantracior or
assignet to obtain and maintalin in force, the following
insurance:

14.1.1 comprehensive general liability insurance aguinst all
claims of bedily injury, death or property damege, in amounts
of aot less than §1,000,000 per occurrence and $2,000,000
sgaregale; and

14.1.2 specinl cause ol loss coverage form covering all
property subject o subperagraph 9.2 herein, in an emount not
less than B0% of the wholé replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
lasurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials *
Date
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14.3 The Contractor shall furnish to the Cemracting Officer
idemtified in block 1.9, of his or her successor, e centificae(s)
of insurance for &)l insurance required under this Agreement,
Contractor shall elso fumnish 1o the Conrecting Officer
identified in block 1.9, or his or her successor, cenificate(s) of
tsurance for all renewal(s) of insurance required under this
Agreement no later than thirry (30) days prior to the expiration
date of each of the insurance policies. The centificate{s) of
insurance and any rencwals thereof thall be aneched and are
incorportted herein by reference. Each centificats(s) of
insurunce shall conwain s clause requiring the insurer w
provide the Contracting OfMicer idemtified in block 1.9, or his
or her successor, no less than thirry (30) days prior wrinen
rotice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing Lhis agreement, the Contracior agrees,
cenifics and warmants the the Contrecior i in compliance wilh
or exempi from, the requirements of N.H. RSA chapter 281.A
(" Workers’ Compersation™).
15.2 To the extent the Contmctor is mb,a:t 1o the
requirements of N.H. RSA chapier 281-A, Contractor shall
maintsin, and require any subcontrecior or assignee 1o secure
and maintain, paymeat of Workers' Compensation in
coaneclion with ectivities which the person proposes Lo
underiake pursuant 10 this Agreemenl. Coatactor shall
fumish the Contracting Officer identified in block 1.9, or his
or her succensor, proof of Worken' Compensation in the
manner described in NH. RSA chapler 281-A end any
appliceble renewal(s) thereof, which shall be etteched and are
incorporated herein by reference. The Stare shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or bedefit for Conirsctor, or
any subcoalractor or employre of Comtroctor, which might
arise under applicable State of New Hampshire Workers' .
*Cumpensation laws in connection with the performance of the
Services uader this Agresment,

16. WAIVER OF BREACH. No failure by the State 1o
enforce any provisions hereof afier eny Event of Defauh sholl
be deemed o waiver of it righus with regard to that Event of”
Defeull, or any subsequent Event of Default No express
fuilure 16 enforce any Event'of Default shall be deemed a
weiver of the right of the Swue 10 enforce coch and all of the
provisions hereal upan eny further or other Eveat of De fault
on the pan of the Contractor.

17. NOTICE.-Any natice by a party hereto to the other party
shall be deemed to have been duly delivered or iven at the .
lime of mailing by certified mail, postage prepaid, in & United
States Post Office eddressed to the panies ot the eddresses
giveninblocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be ameaded,
weived or discharged only by an instrument in writing signed
by the panies hereto and only after epproval of such
emendment, waiver or discharge by the Govemnor end
Exccutive Council of the State of New Hampshire unless po

' Pegedof 4

such approval is required under the cirtumstances pursuant o
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the partics and their respective
successons end wssigns. The wording used in this Agreement
is the wording chasen by the panies 1o express Ueir mutual
intent, and no rule ofcomr.runm shall be applied againgi or
in favor of any parry.

20. THIRD PARTIES. The panics hercio do nat intend to
benelit sny third panies and this Agreement shall nol be
corstrued 10 conler any such benefir.

11. HEADINGS. The hesdings throughout the A greement
we for relerence purposes only, and the words contained
Urerein shall in no way be held o explain, modify, emplify or
aid in the interprelalion, construction or meaning of the
provisions of this Agreement

12. SPECIAL PROVISIONS. Additional provisions set
forth in the ertached EXHIBIT C are mcorpam:d herein by
reflerence.

13.. SEVERABILITY. [nthe event eny of the provisions of
this Agreement we held by a cdun of competent jurisdiction to
be contrary 16 eny slate or federel law, the emaining
provisions of this Agreement will remain in full force and
efMect.

4. ENTIRE AGREEMENT. This Agreement, which may
be cxeculed in o number of counterparts, cach of which sha!l
be deemed en original, constitutes the entire Agreement end
undersanding berween the perties, end supersedes all pricr
Agreements and understandings reluing herew.

Contractor Initials ~
Date
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Now Hampshire Department of Health and Human Services
Bohavloral Risk Factor Surveillance System
Exhibit A

Scope of Services

1. Provisions Applicable to Al Services

1.1.  The Contractor will submlt a detailed descripion of the language assistance seMoaa
they will pravide to persons with limited English proficiency to ensure meaningtul
access to lheir programs and/or services within ten (10) days of the contract effective
date.

1.2.  The Conlractor agrees thal, to the extent future legislative action by the New
Hampshire Genera! Court or federal or stsle court orders may have an impact on the

. Services descrided herein, the State Agency has the right to modity Service priorities

and expenditure requirements under this Agreemenl 50 a3 (o achieve compuance
therewith,

2. CoveredPopulations and Services
2.1. The Contractor shall, in cooperation with DHHS, and in accordance with US Centers
for Disease Pravention and Caontrol (COC), BRFSS specificalions,
hito://wwyw ede qovidriss/ conducl telephone interviews of non-institutionalized New
Hampshire residents aged 18 and older using a DHHS approved BRFSS :
questionnalre to Improve the heatth and well-being of New Hampshire residents and
reduce health care costs. The area served is statewide.

3.  Scope of Services
The Conlrac!ﬁr shall;

31, Survey Methodology
3.1.1. Utillze the mast current version of the COC Data Collector's Guide to conduct all
' BRFSS survey related activities.
3.1.2. Use lhe COC approved sampling plan provided by DHHS.
3.1.3. Process and deliver data to the COC in SAS format.

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

3.2. Advance Notificalion Letters to Selected Respondents

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

3.2.2. Print letters on NH DHHS letterhead. using texi approved by the DHHS, tabel,
and apply postage and malil to selected respandents three (3). weeks prior to
being called for the BRFSS interview.

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

ICF Macro, the. . : Extibit A Contracior lnitizly
RFP §2017:0PHS-01-8RF 5501 Page 1 ol 8 Osta ¢
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Mow Hampshlre Departmant of Heatth and Human Services
Bahavioral Risk Factor Survelllance System
Exhibit A

3.3..  Queslionnaire Development

3.3.1. Utilize the COC approved sampling plan.

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

3.1.3. Oevelop & process to accommodate annual changes end mclusnon of state-
added queslions,

3.3.4. Aassist the DHHS in assembling the three sectians of the queslionnaire to arrive
at a final instrurnent.

3.1.5. Program and test all questions and response categories In an automated
Computer Assisled Telephone Interview (CATI) system.

3.3.6. Pilot test the CATI system.

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

3.3.8. Be prepared to make changas to |he questionnaire and CATI programmlng on
short notice in the event of a public health emergency or other cnt-c.al public
) ~ health surveillance need.

3.4. DataCollection

3.4.1. Develop a dats collection process thal satnsfles coC requirements related to
sampling, Interviewing protocols, monitoring. data cleaning/editing. data delivery,
reporting, end quality assurance,

3.4.2. Using telephone numbers provided by COC, camp!ete no fewer than 500
" interviews.per month (or other schedule if required by CDC). to 70% landline
numbers and 30% cell phone numbers, across the 12 geographically defined
strata (10 counties in New Hampshire and the cilies of Manchester and Nashua),
for a total of -no fewer than 6,000 interviews durmg the 12~monlh period January
1 through December 31.

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

3.4.3.1. Inorderto increase response rates for asthma call back interviews, offer
respondents who are eligible for the asthma call back survey, the option
lo either continue immediately to complete the asthma survey following
the main survey, or receiva a call-back within two weeks ol completing
the main interview

3.4.4, Monitor and evaluate a minimum of 10% of randomly salected Intemews (50 per
month) for quality assurance,
3.5. Interviewing Protocols

5.1. Conduct the NH BRFSS telephone interviews in accordance with the scheduling
guidelines and protocal provided by COC, randomly selecling an adull
respondent from each hausehold.

ICF Macro, tne, Exhidt A Cortractor Inhials
= ') -1
- ' RFP #2017.0PHS-02-BRFSS-01 Page 2016 omo _*1/, ¢
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New Hampshire Department of Hoalth and Human Services
Bohavlorsl Risk Factor Surveiliance System

Exhibit A

352

i
3.53.

354

3.5.5.

356

35.7.-

358,
359

Develop and initiate quality assurance (QA) procedures to be monitared by QA
spaclalists. Shift supervisors shall be present or be available at all times during
afl interviewing hours.

Coliect data following CDC/BRFSS inferviewing schedule; all calls for a given
survey month should be completed In the same sample month if possible. In
some cases samples begun in ane month may be completed In the first 7-10
days of the next month.

Conduct 20% of landtine calling attempts on weekdays (before 5:00 PM EST).

Conduct 80% of landline calling attempts on weeknlghts (after 5:00 PM EST) and
weskends

Conduct cell phone calling attempls dunng all three r.a!l:ng occastons [weekday
weeknight, and weekend), with approximately 30% on weeke nd catﬁ ng
occastons.

Change sd'ledules to accommodate holidays and special events.
Make weeknight calls after 5:00 PM EST.

Adhere 1o respondents’ requests for apeuﬁc callback/appointment times
whenever possible.

3.5.10. Develop and maintain procedures lo ensure respondents’ confidentiality, and

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

3.5.11. Each telephone number In the CDC—pmvided sample must be assigned a final

, dispasition code to describe the result of calling that number.

3.5_.12. Employ technology that would enable the DHHS to unobirusively monltor actual

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

36, Data ProcesslngJ‘Data Subrnission

3.6.1.

362

3623,
3.6.4.

3.6.5.

3.6.6.

ICF Macro, Inc. -

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

Develop & web portal and provide DHHS stafl with access to monitor monthly
progress. -
Use the CDC provided data layout fite for monthty data submission.

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

Data file submitted mus! contain information about all telephone numbers called,
Including compiete and incomplete interviews. Use COC provided compuler
software for detecting and corredling errors. Data must be provided to COC
according to coding Instructions (to be supplied) in SAS format and submitted
electronically via a secure web pontal.

Develop and maintain procedures.to ensure the confidentiality of BRFSS
respondents. Maintain confidentiality of a!l data, and maintain nightly backup
discs for all data collecled and archive olfsite as appropriate.

Exninil A Coril:-au M%
Sufsho

RAFP §2017-DPHS-02-BRFSS01 Pegalol . Dats
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36.7.

J68.

368

Implement procedures for assuring and documenting Lhe quality of the
interviewing process and the date management steps laken. Provide supervision
and monitering of interviewers. Monitoring is 1o be conducted through the use of
uncbtrusive, electronic two-way sudio and video means.

Randomly select 10.0% of completed inlerviews each month and validate the
following data points: (1) respondent selection, {2) selected demographic
characteristics, (3) selected behaviors, and (4) interviewer Iinteraction with
respondents. On request, provide to DHHS the actual sample of telephone
numbers for crosschecking and validation. If providing ongoing, unoblrusive
electronic monitoring, validation may not be required.

In the event that a systemalic, recurring error Is discovered in the sampling or
interviewing operations, immediately notify DHHS of this error, correct the error
81 no cost to DHHS, and provide an ervor report to DHHS of both the occurrence
and the comection of the errars. If necessary, submit a corrected, updated data
file to DHHS. :

3.6.10. It DHHS finds problems in reviewing datasets, correct these to the satisfaction of

DHHS within four weeks of notification, al no cost to DHHS. DHHS may then
require the Contractor to implement additional data consistency checks, 8s
necessary.

3.7.  Asthma Caliback Surveys

371,

3.7.2.

3.7.3.

3.7.4

ICF Macro, Inc.

AFP §2017-0PHS-02-BRFSS-01 Page 4ol @ Dats (»

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
specifications provided by the Centers for Disease Control and Prevantion
(COC).

Call-backs shall be conducted by the Contraclor by calling ell adult respondents
to the New Hampshire BRFSS who had reported a lifetime prevalence of asthma
and had egreed 1o participate in an in-depth follow-up asthma survey.

Conduat interviews using the sdult asthma questionnaire developed and
provided by the CDC. htip/Mwww.cdc.govidriss/acbs/index.htm.

The Contractor shall perform the following activilies:

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

2. Implement the necessary dala processing programs and procadures.
3. Train interviewers 10 conducl the callback surveys.
4

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

Process and submit un-wexghted data to COC on 8 monthly basis.
Provide technical and data analysis assistance 8s needed.

Extind A Cortracior Inlsls
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4. Stnfﬂnﬁ

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

4.2. Describe the requirements and procedures for lraining inlerviewers, including criteria for
as3igning interviewers to the BRFSS project, plans for training new interviewers, plens
for annual briefing on the new questionnaire and periodic refresher or updates.

4.3. Identify the rolas of each staff membei. identifying each stalf member by name or by title
H the position is vacant. Provide as attachments, currant resumes for au program stalf
end job descriptions for vacant positions.

4 4. Provide proposed staffing plan.and organuauon chan. Include resumes and
qualifications of filled positions. end job descriptions and qualifications needed for vacant
positions, Identify the rales and responsibilitkes of each stalf member by name or litle, if
position ig vacant,

5. Delegation and Subcontractors

5.1. DHHS recognizes that Bidders may choose to use subconiractors with specific
expertise to perform certain services or functions for efficiency or convenience.
However, the Contractor shal! retain the responsibility and accountability for all
functions of this contracl, per Exhibit C, #18 Subcontractors. .

5.2. When the Contraclor delegales a.function to a subcontractor, the Contractur shall do
the following:

5.2.1. Evaluate the prospective subcontractor's ablhty to perform the activities before
delegating the function.

§.2.2. Have a written agreement with the subcontractor that specifies activities and
- reporling responsibilities end how sanctions/revocalion will be managed if the
subcontractor's performance is no! adequate.

5.2.3. Monitor and report 1o the DHHS, the subconlractor's performance on an ongoing
basis.

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

525" Submn propased subconlracting plans and signed letters of commiiment.
6. Reporting

8.1. The Contractor shall posUsubmil a monthly progress report by email or via 3 web site to
Department indicaling:

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

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

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

ICF Macro, tnc. : Exhbi A Contractor inkisls
RFP §2017-0PHS-02-BRF58-01 Pige3ol® Dete _ /] [A
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4.  Average interview duration.
5. Anennual evalualion report of survey quality.

6.2. Technical assistance to DHHS regarding survey methods and resultant 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 attend one rialjonal conference
sponsored by CDC for BRFSS, as specified by COC and DHHS.

6.5. The Contractor's project director o representative shall assist in preparation of
technical descripions for annual tunding proposals for New Hampshire's COC
Cooperative Agreement if needed, - '

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

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

7. Workplan

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

7.2. Provide the lime of compteﬁon by modules (Core/OplionaliState Added).
7.3. Provide DHHS a lest version of the CATI by December 1* of each contract year for
tesling.

8. Performance Measures/Deliverables

8.1. The Contactor shall ensure that following pertormanc‘a indicators are annually achieved
and monitored monthly to measure the effectiveness of the agreement:

8.1.1. Conduct 500 BRFSS interviews (Land-lines & celiphones) of randomly selecled
eligible New Hampshire adults aged 18 and over.

8.1.2. Partial completed inlerviews should nol exceed 3.0% of the monthly total surveys -
completed.

8.1.3. Maintain 8 monthly CASRO rate of 45.0%

8.1.4, Upload a monthly random sample of 10 audio Interviews on 1o the ICF web portal
to be reviewed by DHHS,

8.2. Annually, the Contractor shall develop 8nd submit to the DHHS, a corrective action plan

for any performance measure that was not achieved.

ICF Macro, Ing, Exrébi A Cortracior Infiats
RFP #2017-0PHS-02-BAF SS-01 Pega 8ot 8 : Dz ¢
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ons Prec n P an

1) The State shall pay the contractor an smount 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 Depaniment of Health and Humnan Services, Centers for Disease Conlrol and
Pravention, NH Statewide Surveillance: Adutt Behavioral Risk Factor Survey Grant,
CFDA #93.336, Federal Award Identification Number (FAIN), NUS8DP0060230.

2. US Departmeni of Health and Human Services, Centers for Disease Conuol and
Prevention, Preventive Health Services Granl, CFDA #93.758, Federa! Award
Identification Number (FAIN), BO10T008037.

3. US Department of Health and Human Services, Cenler for Medicaid Sorvlies._
Medicald Grant, CFDA #93.778, Federal Award Identificalion Number (FAIN).
O5SNH5028.

4. US Departmenl of Health aﬁd'Human Services, Substance Abuse and Mental
Health Services Administration, Partnership- for Success 2015 Grant, CFDA
#93.243, Federal Award Idenlification Number (FAIN) SP020756.

§. US Department of Health and Human Services, Substance Abuse and Mental
Health Services Adminislislion, CFDA #93.757, Federal Award ldenhﬁcahon
. Number (FAIN), 58DP004821.

6. US Departmen! of Health and Human Services, Health Resources and Services
Administration, Home Visiting Grant CFDA #93.505, Federal Award |dentification
Number (FAIN). MC18420.

7. US Department of Health and Human Services, Centers for Disease Contro! and
Prevention, Asthma Prevention and Control Grant, CFDA #93.070, Federal Award
Identification Number (FAIN). USSEH000508.

« 2.264% General Funds.

» 3 6235‘» Other Funds from the University of New Hampshire, Adult Behavioral Risk Factor
Survey.

1.2, The Conbactor 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.

ICF Maero. inc. Eount B Contractor mﬁ?}% .
RFP-2017-0PHS-02.BRF 5501 Poga ¢! 2 Dm_fZLf[Lb



DocuSign Envelope 1D: AED4EA4E-82BF-432A-8BCI-96EB35954099

‘New Hampahire Dopartment of Heaith and Human Services
Behaviorol Risk Factor Surveiflance System

Exhibit B

2) Payment for said services shall be made monthly as follows:

ik 8

22

2.3.

2.4,

2.5.

Payment shall be on a cos! reimbursement basis for actual expenditures incurred In the

fulfillment of this agreement, and shall be In accordance with the approved line item.

The Contractor will submil an Invoice in a form satisfactory to the State by the twentieth

_working day of each month, which identifies and requests reimbursement for authorized

expenses incurred in the prior month, The Invoice must ba completed, signed, dated and
retumed to the Department in order Lo Initiate payment.

The State shall make payment to the Contractor within thirty (30) days of receip! of each

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

Conlractors will keep detailed recosds of their activities related to DHHS-funded programs and
services,

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

In tieu of hard coples, all invoices may be assigned an electronic _sigr;ature and emalled,
Hard coplas shall be mailed to: '

Department of Haalth and Human Services
Division of Public Health Services

28 Hazen Drive

Concord, NH 03301 _

Email address: DPHScontractbilling@dhhs.nh.gov

3) Notwithstanding paragraph 18 of the Genaral Provisions P-37, an amendment limited to adjustments
to amounts between budget line items, related tems, amendments of related budget exhibits within
the price limilation, and to adjust encumbrances between State Fiscal Years through the Budget
Office if needed and justified, may be made by written agreement of both parties and may be mads
without obtaining approval of the Governor and Executive Council.

ICF Macro, Inc. . Exhioh 8 . Conuacior lnitzals’
RFP.2017-DPHS2-BRFSSOY . . Pape2ol2 Date
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Now Hampshire Dopartment of Health and Kuman Services

Bidder Mame: ICF Bacro, inc.

Budgel Request for: Behavioral Rlak Faclor aumllhnu Syatem
(Nomo

Budpet Pertod: SFY.2017 [111/17 or date of GAC Approval - £2301T)
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Exhibit B-2 Cost Bld Budget

Now Hampshire Department of Health and Human Services
Bldder Mamw: ICF Macro, Inc.
Budpe! Request for: Behaviorsl Riak Factor Survelllance System
[Name o BF )
Budpet Period: SFY 2018 (71/17 thraugh #30/18)
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Exhibit B-) Cost Bld Budgst

New Hampehire Department of Haalth and Human Services
Bidder Name: ICF Macro, Ing,
Budget Request for: Behavioral Risk Factor Survelliance Systam
(Name of REP)
GudgltP-rhd SFY 2018 (7/1/18 through 12/34/18)
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CIA 0 S

Contractors Obligations: The Contractor covenants and agrees that afl tunds roceived by the Comractor
under the Contract shall be used only as payment lo the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
ogroes as follows:

s

Compllance with Fodoral and State Laws: If the Contractor is permitted to detarmine the elighility
of indviduals auch eligibllity determination shall be made in accordance with applicable federa! and
stote laws, regulations, orders, guidelines, poficies gnd procedures.

Timo and Mannor of Dotarmination: Eligibility determinations ahal! ba made on forms provided by
the Department for that purpose and shall be mads and remade et such limes as are prescibed by -
the Department.

Documontation: In addition to the determination forms required by the Department, the Contracior
shall maintain a data file on each recipient of sarvices hereunder, which file shell include all
mformalion necessary to support an eligibliity determination and such cther information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eliglbility detarminations that the Departmsnt may request or require.

Falr Hoarings: The Conlractor understands that all applicants for sarvices heraunder, as wel) es
individuals declared ineligible have a right to a fair hearing regarding thet determination. The
Contractor hereby covenants and agrees that all applicants for sorvices shall bo permitied to fill ot
an application form ond that each applicant of ra-applicant sha!l be Informed of hiwher right to 8 fair
hearing in eccordance with Depadmen! reguiations.

Grotultles or Kickbacks: The Contractor agrees that il Is 3 bresch of this Contract lo accept or
meke @ payment, gratuity or offer of employment on beha! of the Conlractor, any Sub-Contractor o
the State In order to Infuence the performance of the Scope of Work detallad In Exhibit A of (his
Coalract. Tho State may lemminsta this Contract and eny sub-contract or sub-agreement if it Is
determined that paymaents, grolulties or offers of employment of any kind were offered or received by

ony officials, officers, emplayees of egents of tho Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything lo the contrary contained In the Contract of in any
cther document, conbract or understanding, B is expres sly understood and agreed by Lhe parties
hereto, thal no paymants will be mada hereunder o reimburse the Contractor for costs incurred for
any purpose or for eny services provided to any individual prior to the Effective Date of the Contract
end no payments sha!l be made lor expenses incurred by the Contractor for any services provided -
priof to the dete on which the individuol applies lor services or (except as otherwise provided by the
faderal regulstions) prior to & determinetion that the individual is eligible for such cervices.

Conditions of Purchasa: Notwithstanding anything to the conlrary cootained in the Contract, nothing
herein conlained shall be deemed to obligate or require the Departmenl to purchase services :
hereunder ol 8 rate which reimburses the Contractor in excess of the Contractors costs, at o rote
which exceeds the amounts reasonabls and necessary 1o assure the quality of such service, or &t 8
cate which exceeds the rate charged by tho Coatractor Lo ineligible individuals or other third party
funders tor such service, If gt any time dufing the lem of this Contract or after recaipt of the Final
Expenditure Repon hereunder, the Department shall determing that tha Conlroclor has vsed
payments hereundor to reimburse items of expense other than such cosls, or has received payment
in excess of such costs o in excess of such rales chorged by the Contractor to inaligible Individuals
or oiher third panty funders, the Department may elect to: )
7.1. Ronegoliale the rates 1or payment horounder, in which event new rates shall bo eslablished;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
oxcess of costs;

Extidh C - Specia) Proviskors Contracior bnidshy
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7.3. Demand repayment of the excess payment by Lhe Conlracior in which event failure to make
such repayment shall constitule an Event of Defaull hereunder. When the Contraclor is
permitted Lo determine the eligiility of individuals for services, the Contractor agrees to
reimbursa the Department. for gll funds paid by the Depaniment to the Conlractor for sanvices
provided to eny individual who is found by the Depsriimenl lo be ineligible for such servicas at
any lime during (he perkod of retention of recards eslablished herein.

RECORDS: MAINTENANCE, RETENTION, AUOIT, DISCLOSIUF!E AND CONFIOENTIALITY:

6. Meaimenance of Records: in addition o the eligidliity recards specified above, the Contractior
covenanis and egrees 1o maintain the foliowing records during the Controct Period:

8.1. Fiscal Records: books, records, documents and other dala evidencing and reflecting ofl costs
and oiher expensas incumed by the Contractor in the pedormanca of the Contract, and sl
income received of collected by the Contractor during the Contract Period, sald records to be
maintained in accordanca wilth accounling procedures and praclices which sufficiently and
“propery reflect all such costs and expenses, and which are scceplable to the Depantmant, and
to inctude, without limitation, all ledgers, books, records, and origina! evidence of costs such as
purchase requisitions and orders, vouchers, requisilions for materials, mventories, valuations of
in-kind contributions, labor time c.ards payrolls, and other records requastad or required by lha

- . Depariment.

8.2. Siglistical Records: Statistical, enroliment, sttendance of wsrl records lor ench recipient of
servicas during the Contract Period, which records shall include all records of application and
eligibility (including all lorms required to delermine eligibility for each such recipient), records
regarding the provision of services and allinvolces submitied to.the Depnrtmenl to oblain
paymeni lor such services.

8.3. Medical Records: Where appropriate ond as praescribed by the Depatment regulshons the
Contractor shall retain medical records on each patientrecipient of sarvices. '

8. Audit: Contractor shall submit an annual pudit 1o the Department wilhin 60 days afer the closs of the
ogency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management end Budgel Circular A-133, "Audits of Steles, Local Govemnments, and Non
Prafit Organizations™ and the provisions of Standards for Auddt of Govemmental Organizations,
Programs, Activilies and Functions, issued by the US General Accounting Olfice (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of |his Contrect end 1he-period lor retention hereunder, the
Department, the United Siates Department of Health and Human Services, and any of thair
designoted representatives shall have access to all reports and records mainlained pursuani to
the Contract for purposes of audd, examinalion, excerpls and transcripts.

8.2. Audi Liabilities: In addition to and not in eny way in limitalion of obligations of the Centract, il is
understood and egreed by lhe Controclor thal the Contracior shall be held liable for any stote
or lederal audit exceptions and shall relum 1o the Depantment, 8l payments made under Lhe
Contract lo which exception has been taken or which have been disallowed because of such an
exceplion.

10. Confidentiality of Racords: All information, reports. end records mainlained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shell not
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of
the Departmeni regarding the use and disclosure of such information, disclosura may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connecied to the sdministratian of the services and the Contract; end provided urher, thal
the use or disclosure by any parly of any infarmalion conceming a recipian for eny purpose not
direclly connected with the administration of the Depariment os tho Contractor's responsibilties with
respect lo purchased services hareunder |3 prohbited excep! on writtan consanl of the recipient, his
ettomay or guardian.

Exnidil C - Spocial Provisions
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1%

12.

13.

' 18

16,

Notwilhstanding anything 1o the contrary contained herein the covenants and conditions contalned In
the Parigroph shal survive the temination of the Contract for sny reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees (o submit the foliowing reposs at the following

times if requested by Ihe Department.

1.1, Intertm Financia! Reports: Written interim financial reports containing a detailed description of
all costs ond non-allowable expenses Incurrod by the Conlractor to the date of the report and
contalning such other informalion as shall bo deemed satisfactory by the Department lo
Justity the rate of payment hereunder, Such Financial Reports shall be submitted on the form
designated by the Department o deemed satisfactory by the Oepariment, -

11.2.  Finpl Roport: A fingl repon sholl bo aubmbhted within thirly (30) days after the end of the term
of this Controct. The Finol Repon shall be in a form sotisloctory 1o the Deportmeni and shall
contain & summary statemenl of progress toward goals and objectives slated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maxgmum number of units provided lor in the Contract and upon payment of the price imilation
hereunder, the Contract and ell Ihe obligstions of the parties hereunder {except such obligations s,
by the terms of the Contract are to be performed sfter the end of the term of this Contract and/or
survive the termingtion of the Conltract) shall lerminate, provided howaver, that f, upon review of the
Final Expenditure Report the Depantment shall disallow Bny expensas daimed by the Contractor as
casts hereunder the Depanment shall retain the right, et its discration, 1o deduct the amount of such
expenses a3.are disallowed or o tecover such sums from the Contrador. ’

Credita: Al documants, nolices, press relenses, research repons.end other matenals prepared
during or resulting from the performance of the sarvices of the Contracl shall include the following
statement:

13.1. The preparation of this (report, document elc.) was flinanced under o Contract with the Stats
of New Hampshire, Department of Haalth end Human Services, with funds provided in part
by the State of New Hampshire and/or such other lunding sources a3 were available or
fequired, ©.9.. the United States Depatment of Health and Human Services.

- Prior Approvel end Copyright Ownarship: Al materials (written, videa, sudio) produced or

purchased under the contract shall have prior opproval from DHHS before prinling, production,
distibution or use. The DHHS will retain copyright ownerahip for any and sl original materials
produced, including, but not imited lo, brochures, resourca directories, protocols or guidelines,
posters, or reponts. Conltractor shall nol reproduce any materials produced under the contract without

 prior written approval from DHHS, '

Oparation of Facilities: Complianco with Lows and Regulations: in the operalion of eny faciltios
for providing services, the Contractor shall comply with all laws. orders and regulations of federal,
state. county and municipal suthorities ond with eny direction of eny Public Officer or officers
pursuant to laws which chall impose an order or duly upon the contractor with mapect (o the
aperation of the facility or the provision of the sarvices a1 such facility. If any governmenta! icense or
pemnit shall be required for the operation of the said faciily or the performanca of the said services.
the Contractor will procure said license or parmit, end will gt all times comply wilth the terms and
conditions of each such icense or permit, In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thal, during the term of this Cantrect the facilities shall
comply with oll rules, orders, regulations, and requirements of the State Office of the Fire Marsha! and
the local fire protection egency, and shall be In conformance with local buliding and zoning codes, by-
laws and regulations.

Equal Employmont Oppartunity Plan (EEOP): The Contractor will provide on Equal Employment

Opportunity Plan (EEGP) to the Office for Civil Rights, Office of Justico Programs (OCR), t has
foceived 2 single award of $500,000 of more. If the recipient recolves $25,000 or more ond has S0 or

Exhibi G - Specia) Provisions Contractor InRigh
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more employees, # will malntain 8 current EEOP on file end submit an EEOP Centification Form to the
OCR, certifying that s EEOP is on fils. For reciplents receiving kess than $25,000, or public grantess

" with fewer than 50 employees, regardiess cf the smaunt of he sward, the recipiem will provide an

17,

18.

19.

EEOP Certification Form to the OCR certifying # is not required lo submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a cerification form Lo the OCR to claim the exemplion.
EEQCP Cenification Forms are avaliable of: htip:/Avww.ojp.usdoj/about/ocr/pdis/certpdl.

Limited English Proficlency (LEP): As clarifisd by Executive Order 13166, Improving Access lo
Services for persons with Limited English Proficiency, and resulling agency guidanca, nationgl origin
discrimination includes discrimination on the baosis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control nd Safe Streets Act of 1968 and Titlo V1 of the Civil
Rights Act of 1964, Contrectors must loke reasonable steps to ensure that LEP persons have
meaningful access lo s programs. ,

Pilot Program for Enhancement of Cantractor Employee Whisteblowor Protoctions: The
following shsll opply to gl conlracts thst 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
WHSTLEBLOWER RIGHTS (SEP 2013)
]
(0) This contract and employees working on this contract wil be subject (o the whislleblower rights
and remedies in the pilol program on Contractor employee whisUeblower protections established
41 U.S.C. 4712 by section 828 of the Nationa! Defanse Autharizstion Act for Fiscal Yesr 2013 (Pub, L.
112-239) and FAR 3.008.

(b) The Contrector shell inform its employees in wriling, in the predominani language of the workforce,
of employee whistieblower rights and prolections under 41 U.S.C. mz as dascribed in section
3,608 of the Federa! Acquisilion Regulation.

(c) The Contractor shall insert the subslance of this ctause, including this paragraph (c), in gll
subcontracts over the simptfied ecquisition threshold.

Subcontractors: DHHS recognizes thot the Contraciar may choose Lo use subconiractors with
greater expertise 10 perform cerlain heallh care services or functions for efficlancy or canveniance,
but the Contractor shall retoin the responsibility and eccountability for the funclion(s). Pror to
subcontracting, the Conlractor shall avalusate the subcontractor's abllity to perform the delegated
function(s). This is accomplished through 8 writtan agreement that specifies activities and reporting
responsibilties of lhe subcontracior and provides lor revoking Lhe delegation or imposing sanctions i
the subconlractor's performance is nol edequote. Subcontractors are subject to the same contractual
condilions as the Contractor and the Comracior 3 responsible lo ensure subcontraclor compliance
with these conditions.
When the Contractor delegates e lunclion 1o o subcontracior, the Contractor shall do the following;
18.1.  Ewvaluale the prospective uubconlrsclal‘: ablity to perform the aclivities, before delegating
the function
18.2. Have a written agreemen! with the lubcomraclor that 5peoﬁes adlivities and reporting
responsibilities and how sanclions/revocation wil be managed ! tha subcontractor's
performaonca is not pdequale ;
19.3.  Monitor the subcontractor's performance on on ongoing basis

Exnibh C - Speciat Provialons Contrecior
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-18.4, Provide to DHHS an annual schedule identidying ell subcontractors, delegated functions and
responsibilties, and when the subcontractor's performance will be reviewed
19.5. DOHHS shall, at its diwmion. teview and approva all subcontracts,

It the Conlractor idantifies deficiencies or areas for improvement are idenlifiad, (he Conlrwor shall
take comective aclion.

DEFINITIONS
As used in the Conlract, the laliowing terms shall have the tollowing meanings:

COSTS: Shall mean thoss direct and indirec! items of expense determined by the Department to b
ellowable and reimburssbte In accardance with cosl and accounting principles es‘labhshed in accordance
with stale and federa! laws, regulations, rules and onders.

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manyal whith is
entitled "Financial Management Guidelings™ and which contains the regulations goveming the financial
ectivities of controctor egencies which have contracted with the State of NH lo receive funds.

PROPOSAL: If applicable, shall mean the documant submitied by the Contraclor on a form or forms

required by the Department and containing & descriplion of tha Senvices to ba provided to eiigible

Individuals by the Conlracior in accordance with the lerms and condilions of the Conlract and satting forth
3 - Ihe total cost and sources of revenue for each service (o be provided under the Conlract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
perod of time or that specified activily determined by the Department and specified in Exhibit 8 of the
Contract.

F_EDERAUSTATE LAW: Wherever’federat or slale laws, regulations, rules, orders, end policies, efc. are
refemed (o in the Contraci, the said reference shall be deemed to mean all such laws, regulations, elc. &3
they moy be amanded or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that socument prepared by Ihe NH Ceparimenl of Administrative
Services containing 8 compilation of ell regulations promulgated pursuar to the New Hampshira
Administralive Procedures AcL NH RSA Ch 541-A, for the purposa of implementing State of NH and
federsi regulalions promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contraclor guaraniees thal funds provided under this
Contract will not supplan| any existing federal funds available for these senices.

Exnibh C - Specis! Provitions Conts pctoe
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REVISIONS TO GENERAL PROVISIONS

1. Subperegreph 4 of the Geners! Provisions of this contract, Condilione! Nature of Agreement, is replaced a3
follows:

4. CONDITIONAL 'NATURE OF AGREEMENT.
¢ Notwithstanding any provision of this Agreement |0 Ihe contrary, all obligations of the Stste horeundar,
including without fimitation, the continuance of payments, in whole or in pan, under this Agroemant are
contingent upon continued appropriation or avallability of funds, including eny subsequent changes 1o the
oppropriation or avelabilty of funds affected by any siate or federo! leglsiative or executive action that
roduces, elimingtos, or olherwise modifies 1he oppropriation or avallabilly of funding for Lhis Agreemaent
and the Scope of Services provided In Exhibit A, Scope of Senvices. in whole of in part. In no svanl shall
the Siate be llable for any payments hereunder in excess of appropriated or evailable funds, In the event
of & reduction, terminalion or modification of appropriated or evaitable funds, the State shall have the right
to withhold poyment until such funds becoma evailable, # ever. The State shall hove the right lo reduce,
terminate or modify services under (hls Agreement immediately upon giving 1he Contracior notics of such
reduction, temination o/ modification. The State shall not be required {o transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,

\ or any other accounl, In the event funds are reduced or unavaiable.

2. Subparagraph 10 of the Genera! Provisions of (his cantract, Termination, is amended by adding the following
bnguage; .

10.1 The State may terminate the Agreement at any ime for any reeson, ot the sole discretion of the State,
30 days after giving the Contractor written notice (hat the State is exercising #s oplion to laminate the
Agreement,

10.2 In the event of early termination, the Contiactor shal, within 15 days o! notice of early termination,
develop and submil to the State & Transhion Plan for services under the Agreement, including but not
Emled to, Identifying the preseni end fusture needs of clients recelving services under the Agroement
and eslebishes e process to meet those needs. : )

10.3 The Contacior shall fully cooperats with the State and shall promplly provide detoiled information to

support the Trensition Plan including. but nat mited to, any Information or date roquested by the
State related lo the termination of the Agreement and Transition Plan and shall provide ongoing
 communication and revisions of the Transition Plan (o the Siate 83 requested.

10.4 In the even! that services under the Agraemens, Inchuding but not fimited to clients receiving services
under the Agreement are transitioned lo heving senvices delivered by enotber enlity Including
contracted providers or the State, the Contractor shall provide & process for uninterruptod delivery of
services In the Transition Plan,

10.5 The Contractor shal establish o method of notifying ckents end cother sffected individuals ebout the
transition. The Contractor shall include the proposed communicalions In Iis Transition Plan submitted
to the State as described above.

3. Extension:
This egreement has the oplion-lor 8 potential extension of up to lour (4) additional years, conlingen! upan
satisfactory delivery of services, available funding, agreement of the parties ond epprovel of the Govemor end
Council,

Extidit C-1 - Revisions to Genera! Provisions Contracior Inlla
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c TION REGARD|NG DRUG-FREE WORKPLACE R REME

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with Ihe provisions of
Sactions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Sublitle O; 41
U.S.C. 701 et 32q.), 8nd further agrees o have the Contracior's representative, as identified in Sections
1.11 9nd 1.12 of tha General Provisians execute (he following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplacs Act of 1988 (Pub. L. 100-690, Title V, Sublille D; 41 U.S.C. 701 el seq.). The January 31,
1889 regulations were amended and published as Ped 1) of the May 25, 1990 Federa!l Register (pages
21881-21691), and require cantification by grantees (and by inferenca, sub-grantees and sub-
contractors), pror to award, that they will mainiain 8 drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grontees and sub-conraciors) that is a State
may elect to maks one centification lo the Depariment In each federa! fiscal year in Beu of certificates for
eoch grant during the federal fiscal year covered by the cenification, The cerificale set oul below is @
materal representation of fact upon which reliance is ptaced when the agency gwards the granl. False
cartification of violation of the certification shall ba grounds for suspension of payments. suspension of .
tammination af grants. or govemment wide suspension of debament. Contraclors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
120 Plaasani Street,

Concord, NH 033016505

1. The grantee cartifies that it will or will continue Lo provide 8 drug-free workplace by
1.1. ‘Publishing o statement nolifying employees that the unlawful manufacture, distribution,
dispansing, possession or use of & controlled substanca Is prohibited in the grantee’s
workplace 8nd specitying the actions thet will ba taken against employees tor violation of such

prohibition; ) .
1.2. Establishing &n engoing drug-frea swarensss program to inform employees about
1.2.1, The dangers of drug abuse in the workplace; \

1.2.2. The granlee's policy af maintaining & drug<ree workplace:

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

1.2.4. The panshies thal may be imposed upon employees for drug obuse viotations
occurring in the workplace,

1.3. Maxing h a requirement that each employee to be engaged in the performance of the gram be
given b copy of the statement required by peragraph (a)

1.4, Nolifying the employea in the slatement required by paragraph (8) that, as @ condition of
employment under the grant, the employee will ' )

1.4.1. Abide by the terms of the slalement; and : .

14.2. Notdy the'employer in writing of his or her conviction for a viclation of @ criminal drug
statula occuming in the warkplace no [ater than five calendar deys afler such
conviction; - -

1.5. Nolifying the sgency in writing, within len calendar doy3s after receiving notice under
subperagraph 1.4.2 from an employce of otherwise recalving actual notice of such conviction.
Employers of convicled employees must provide nolice, Including positon ittle, to every grant
officar on whose grant activity the convicted employee was warking. unless the Federal agency

Exhibit O = Centicston regarng Drug Free Cotrader Ind :
Wortplace Requirements
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1.6.

1.7.

has de:rgna!ed o centrel point [or Ihe receip! of such notices. Nolica :hau inctude the

identification number{s) of each sflected grant;

Teking one of the following aclions, within 30 calendar days of receiving nolica under

subparagraph 1.4.2, with respect lo eny employea who is 6 convdled

1.6.9. Taking apprapriate personne! action agains! such an employes, up to and induding
terminalion, consistent with the requirements of Lhe Rahabiltation Act of 1973, as
amended; or

1.6.2. Requlring such employee lo pericipate aatisfactorily in @ drug ebuse assistance o
rehobilitation program approvad for such purposes by a Federal, State, or lacal health,
law enforcement, or othar oppropriate agency,

Making & good faith effont to continue 1o mainllh o drug-free workplace through

Implementalion of paragrephs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insed in tho space provided below the site(s) for the perfonnamc of work dane in
connection with the specific grant.

Place of Performance (streat address, city, county, stale, zip code‘j (list each kocation)

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

//-

Date

Contractor Name: ICF Macro, Inc.

. Jane M. Ketchum
Senior Manager, Conracts

Extidl D - Centfication regarting Orug Froe Contractor |mm
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; ’ CERTIFICATION REGARDING LOBBYING

The Contradior identified in Section 1.3 of tha General Provisions agreas lo comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Reslrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have tha Cortractor’s representative, as Identified in Sections 1.11
and 1.12 of the Genera! Provisions executs the following Centification:

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

Programs (indicete epplicable program covered):

_ *Temporary Asalstance to Needy Famiies under Tille [V-A
*CHiid Support Enforcement Program under Titls IV-D
*Social Servicas Block Grant Program under Title XX
*Medicaid Program under Tila XIX
*Community Services Block Grant under Titie VI
*Child Cera Development Block Grant under Title IV

The undersignad certifies, to the best of his or her knowledge end belie!, that:

1. NoFedera! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
eny person for influencing or sttempling to influence an officer or employee of eny agency, 8 Member
of Congress, an officer ar employee ol Congress, or an employee of 8 Member of Congress in

. connedlion with the awarding of any Federal contract, continuation, renewal, amendment, of
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contraclor).

‘ 2. If any funds other than Federal oppropriated funds have been paid er will be paid to any person for
influencing or attempting to influence an officer of employese of any agency. 8 Member of Congress,
an officer or employee of Congress, or en employee of 8 Member of Congress In connection with this

. Federal contract, grant, loan, of cooperalive egreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complele and submit Standard Form LLL, (Disclosure Form to
Repart Lobbying, In accordance with fts Instructions, attached and identified a3 Standard Exhidt E-.)

3. The undersigned shall require that the language of this centification be inctuded in the award
document far gub-gwards at all tiers (including subconiracts, sub-grants, and conlracts under grants,
joans, and cooperative ngreements) and that gll sub-recipients shall cenity end disckse sccordingly.

. This cerification is a material representation of fact upon which refionce was placed when this transaction
was made o entered Into. Submisaion of this cerification is a prerequisite for making or enlering into this
fransaction imposed by Section 1352, Tile 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of no! less than $10,000 end not more than $100,000 for

ench such failure.
Contractor Name: ICF Macro, Inc.
/1-15 -20/¢ 5 K Y
Dole e Jane M. Keichum
Tile: Senlor Manager, Contracls
Extinit € - CenNeation Reganding Lobdying cmnuu,wum%._
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’

CERTIFIC !IOHBEGAHQ}E DEBARMENT SUSPENSION

The Coatractor identified in Section 1.3 of the General Provisions agrees 1o comply wilh tha provisions of
Executive Offica of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspension, and Other Responsibllity Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 o the Genera) Provisions execute the following
Centification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting thia proposal (contrect), (he prospective primary panticipant is providing the
cadification sat ot below.

2 Theinabiity of & person 10 provide the cenification required below will not nocesserily result in denlal
of participation in this covered transaction. If necessary, the prospective participant shall submit en
explangtion of why & cannol pravide the certification. The certification or explanation will be
considered in connection with the NH Department of Health 2nd Human Services' (DHHS) |
determinalion whether 1o enterinto this transaction. However, failure of the proapeciive primary
partcipant to fumish a certification or an explanation shall disqualdy such person fram paricipation In
this transaction. ' y '

3. The cestification in this clause Is @ matenal representation of fact upon which reliance was placed
when DHHS determined to enter inlo this trensection. |1 it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addiion 1o other femedies
aveilable to the Federsl Govemment, DRHS may terminate this ransaction for cavse or defauty

4. The prospective prmary participant shall provide immediate written notica to the DHHS egency to
whom this proposal (contract) Is submitted i st any time the prospective primary panicipan! leams
that its certification was erroneous when submitted of has become erronsous by reason of changed
circumstances. S

5. The lems ‘covered trensaction,” “deberred,” “suspended,” ‘ineligible." “lower tior covered
Wransaction,” "panticipant,” “person,” “primary covered transaction,” “principal,” *propasal,” and
*voluntarily excluded, a5 used in this clause, have the meanings sel out in tha Definltions and
Coverage sactions of the rulgs implementing Executive Order 12549: 45 CFR Part 76. See tha
aftached definltians.

6. The prospective primary penticipant agrees by submifting this proposal (contracl) thet, should the
propased covered Lransaction be entered inlo, i shall nat knowingly enter into any lower tier covered
transaction with a pereon who is debamed, suspended, declared ineligble, or voluntarily excluded
from participation in this covared tronsaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal thet it will inchuda the
dause tilled “Centification Regarding Debarment, Suspensian, Inefigdility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transections and in all solicitations for lower ter covered transactions.

8. A perticipant in & covered transaclion moy rely upon a certification of & prespective pardicipantina
lower tiar covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covared transaction, unless it knows thal tha cerification is erroneous. A participant may
decide the meihod and frequency by which it datermines the eligibliity of fs principals.. Each
participant may, but Is not required to, check the Nonprocurement List (of excluded panties).

8. Nothing contained In the foregoing shall ba canstruad to require establishment of a system of records
In arder to render in good faith the cenfficalion required by this clause. Tha knowiedge and

Exhh F - Cenlifcation Reparding Debament, Suspension Contracior Ink
And Other ResponalbiBry Maliers '
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nformation of & participant is not requived to excesd that which Is namally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if @ participant in g
covered trensaction knowingly enters inlo o lower lier covered transaction with a person who 8
suspended, debamed, Ineliglble, or voluntarily excluded from panicipation in this transaction, in
addition to other remedm avan!able to he Federal govemmant, DHHS. may terminate this transaction
for cause cr defaul,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cenifias to the bes! of its knowledge ond belaei that 2t and lu
/ : principals:
1.1, are not presently debaned. suspended, proposed for debament, declared ineligitle, or
voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within o three-year period preceding this proposat (contract)'been convidted of or had
8 civil judgment rendered against them lor commission of fraud of @ criminal offense in
conneclion with obtaining. attempling Lo obtain, o pedorming 8 pubkic (Federa), State or local)
transactian o & contracl under a public transaction; violation of Federal or Stale entitrust
siatutes or commission of embezziement, theR, forgery, bribery, falsification or destruction ot
records, meking false statements, or receiving slolen property:
11.3. are not presently indicted lor otherwiss criminally or civilly charged by 2 govemmental enlity
(Federal, State or local) with commission u! any ¢! Ihe offenses enumerated in paragraph (1)(b)
ol this certification; end
11.4. have not within a three-year period precading this epplication/proposal had ane or more public
- trangactions [Feoml State or local) terminated for cause or defaun.

12. Where the prospective primary participant is unable to certify Lo any of the statements in this
certification, such prospedive participant shall aftach an explanation to lh:a proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier proposal (contracl), the prospactive lower Lar participont, as
defined In 45 CFR Part 76, certifias lo the bes! of its knowladge and bellaf thet it and its principals;
13.1. are not presentlly debarred, suspended, proposed for debarment, declared inetigible, or
voluniarily excluded from participation.in this ransaction by eny federa) depariment or agancy.
13.2. whers Lhe prospeclive lower lier participant Is unable lo certity to any of the obove, such
prospectve panicipen! shall attach an explanation lo this proposal (contract).

14. The prospective lower lier participan! further agrees by submitting this'proposal (contract) that it will
include this clause enlitled *Certification Regarding Debarment, Suspension, Inaligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,* without modification in all lower tier covered
\ransactions and in 8!l solicitations for kower lier covered lransactions.

Contracior Name: ICF Macro, Inc.

[1-1S 204 ¢,
Data

o Jane M. Ketchum
8. Senior Manager, Contracts

EﬂmF - Cenification Reguding Detarment, Suapension Cﬂﬂlclcllﬂ.ldn

And Other R ponaibilty Maten
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CERTIFICATION OF C 1ANCE UIREMENTS PERTAINING TO

FEDERAL NOHDISCRIHINAT!ON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
YWHISTLEBLOWER PROTECTIONS

The Coniracior identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor’s
reprasentalive a3 idendified in Seclions 1.11 and 1.12 of the General Provisions, (0 executs Lhe following
certification:

Contractor will comply. and will requice any subgranieées or subcontraciors lo comply, with any applicable
lederal nondiscriminstion requirements, which may include: )

- the Omnibus Crime Conlrol end Safe Streets Act of 1868 (42 U.S.C. Section 3788d) which prahibis
reciplents of federal funding under this ststule from dscriminating, elther in employment prectices of in
the delivery of services or benefits, on the besis of race, color, religion. national origin, and sex, The Adl,
requires certain recipients 1o produce an Equal Emgloyment Opportunity Plan;

- the Juvenils Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referenca, the civil rights obligations of the Safs Streets Act. Recipients of fadere! funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benelits, on tha basis of race, color, religion, nations! origin. and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
aasislance from discriminating on the basis of race, color, or national orgin in any program or activity);

- the Rehabilitation Act of 1873 {29'U S.C. Section 794), which prohibits recipiants of Federal financial
essistance from discriminating on the basis of disability, in regard 1o empbyment and the delivery of
services or benefils, in eny p:ograrn or activity,

- the Americans with Disabilities Act of 1980 (42 U, S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilties in employment, State 8nd local
government services, public sccommodalions, commercial fecililies, and transporistion;

- the Education Amendments of 1972 (20 U.S.C. Seclions 1681, 1683, 1685-86), which prohibﬂs
discrimination on the basis of sex in federally assisied educalion programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Seclions 6106-07), which prohibits discrimination on the
besis of age in programs or oclivities receiving Federa) inancial assistance. It does nol include
employment discrimmnation;

- 28 CF.R, pt. 31 (U.S. Depariment of Justice Regulations — OJJDP Grant Programs). 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employmeni Opportunity; Policies

and Procedures); Execulive Order No. 13278 (equal pratection of the lows for faith-based end community *
organizations), Executive Order No. 13559, which provide fundamental principles ond policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Depaniment of Justice Regulations ~ Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Aulhorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program lor
Enhencement of Cantract Employee Whistleblower Protections, which prolacts employees sgainst
reprisol for cerigln whislio blowing oclivities:in cannection with federal granis end contradts.

. The cerificate set out below is 8 material representation of facl upon which reliance is placed when the
agency awards the grant. Folse cerification or violation of the cerification shall be grounds for

suspension of payments, suspension or terminalion of grants, or governmen! wide suspension or
gebamenl

* Contractor Inilaty
[# w Comp wiin il perminiy 0 Feow d Lo T o FavDoes Orperionow .

e Vhisbeteee prowciore
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_Exhibht G

In the avent'a Federal or Slale coun or Federal or State adminisirative pgency makes a finding of
discrimination after g due process hearing on the grounds of race, color, religion, natlonal origin, or sex
ogainst a recipiont of funds, the recipient will larward a copy of the finding 1o the Offica for Civil Rights, to
the applicable contracting agency or division within Ihe Department of Health and Human Services, and
1o the Department of Health and Human Services Office of the Ombudsman.

The Contractor Klentified in Section 1.3 of tha General Provisions egrees by signature of the Contracior's
represantalive 3 identified in Sections 1.11 and 1.12 of the General.Provisions, lo execute the following
centification; '

I. By signing and submitting nm pmposa! {conlract) lhe Contrador agrees to comply with the provisions
indicated above. .

Contrecior Name: ICF Macro, Inc.

/115 -20/ (s

. Dsle

. Jane M. Ketchum
Senior Manager, Contracls

Exit O 3
c«mawuuu_%]&{_&,_
mvwmmm»rmmturwuumw
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Per C - Environmental Tobacco Smoke, also known 8s the Pro-Children Act of 18594
(Act), requires that smoking not be permitted in any portion of any indoor laciity owned or leased or

- contracted for by on entity end used routinely or regulardy for the provision of health, day care, educalion,
or library senvices lo children under the oge of 18, if the senvices are funded by Federal programs either
directly or through State or local govemments, by Fedaral grant, conlract, koan, or lpan guarantes. The
taw does not epply 1o children's services provided in privale residences, facilities funded solety by
Medicare or Medicaid funds, and portions of lacilties used (or Inpstient drug or aicohal treatment. Feilure
1o comply with the provisions of the low may result in the imposition of 8 civil manelary penglty of up lo.
$1000 per day and/or the impasition of an administralive complianca ordor on the responsible entity.

The Contractor idantified in Section 1.3 of the Genera! Provisions ggrees, by signature of the Contraciors
representative a3 idenlified in Section 1,11 and 1.12 of the General Provisions, 1o execute the following
certfication: .

1. By signing and submitting this contract, the Conlractor agrees to make reasonable efforts to comply
with all opplcable provisions of Public Law 103-227, Pant C, known as the Pro-Children Acl of 1994,

ICF Macro. Inc.

Cantrador Name:

U-1S-2010

Date

A R 1 L e Exhidi H - Centiication Regarding Contractor Inftals
: Environmen sl Toda ot Smoka -
CuoHaA e Page 1ol b Oate_{£/)¢
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIA GRE

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability end Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually 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 protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

1 Pefinitions.

a. 'Breach’ shall have the same meaning as the term “Breach® in section 164.402 of Title 45,
Code of Federat Regu!aliéns.

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

c. 'Covered Entity’ has the meaning given such termin sechon 160.103 of Titte 45,
Code of Federal Regulations.

d. “Designaled Record $et” shall have the same maaning as the term “designated record sel’
in 45 CFR Section 164.501.

e. "Dalp Agareaation” shali have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

MM@Q_ shal) have the same meaning as the lerm “health care operahons
in 45 CFR Section 184.501.

9. 'HI]§CH Act” means the Health Information Technology for Economic and Clinical Heatth
Ad, TitleX!ll, Subtile D, Part 1 8 2 of the American Recovery and Reinvesiment Act of
2009.

h. "HIPAA" means the Heallh Insurance Portability and Accountability Act of 1896, Public Law
104-181 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parls 160, 162 and 164 and amendments thereto.

i. ‘Individual’ 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 representativa in accordance with 45
CFR Section 164.501(p).

j. "Prvacy Ryle® shall mean the Standards for Privacy of Indvidually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment 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 Infarmalion created or recelved by
Business Associate fram or on behalf of Covered Entity.

you Extit | Contracor WJAM
Heehh Insursnce Portabilily Ad o

Buslne sy Agaocials Agreemnent ”ﬁizs
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l. "Required by Law" shafl have the same meamng 83 the term “required by law” in 45 CFR
Section 164,103.

m. “Secretary” shall mean the Sec:etary of the Depanment of Health and Human Senrices or
- hisher designee, -

n. “Security Rule® shall mean the Security Standards for the Protection of Electronic Protected
Health Inlurmauon at 45 CFR Fart'164, Subpan C, and amendments thereto.

0. Mﬁﬁgﬂ_ﬁa_ﬁmmm maans protected healih information that is not
secured by a technology standard that renders protected heatth information unusable.
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

* Inslitute. '

p. Qther Defindions - 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 o time, and the
HITECH
Act.

(2) Business Associate Use and Disclosure of Protected Heatth Information

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

b. Business Assacnata may use or disclose PHI:
) I For the proper managemen! and administration of the Busmes.s Associale;
il As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations ofCovered
Entity.

c. To the extent Business Assodiale is parmitted under the Agreement to disclose PHI to 8
third party, Business Associgte mus! 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 panly; and (i) an agreement from such third party to nolify Business
Associple, in sccordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, fo the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disdosure, the Busmess

Y1014 Extibil | Conlracior Inftizhy
i ! Heatth lnsurance Ponsbilty At
; Buslnesa Assodsle Agrecment
’ Page 2ol Osts {{{:{5 é@
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(3

Y2014

Assodiate shall refrain from disclosing the PHI until Covered Entity has exhausted gll
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions aver and above those uses or disclosures or security
safeguards of PHI pursuant 1o 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 restrictions and shall abide by any additional security safeguards.

Obligations a thyjties s Assoclate.

The Business Associate shall notity the Covered Entity's Privacy Officer immediately
after the Business Associate 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 that may have an impact on the
protected health information of the Covered Entty.

The Businass Associate shallimmediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessmenl shall include, but not be
limited to: . ;

o Thenature and extent of the protacted health infarmation involved, including the
types of idenlifiers and Lhe likelihood of re-identification; . ’

o The unauthorized persan used the protected health information or to whom the
disclosure was made; _

o Whether the protected health information was actually acquired of viewed

o The extent to which the risk to the protected heallh information has been
miligated. : .

The Business Associale shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. :

gusiness Associale shall make available all of its internal policles end procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behall of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. _ '

Business Associale shall require all of its business associates that receive, use or have
access ta PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use end disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be consldered a direct third party beneficiary of the Contractor's business associste
agreements with Contractor's intended business associates, who will be receiving PHI

Butiness Assodals Agicement
Pigedold

Extib | Contracios Inltath~-
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AT 7. 1]

pursuant 10 this Agreementi, with rights of enfercement and indemnification from such
business associales who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associale shall make available durlng normal business hours al its offices all
racords, 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 Entily, to 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
smendment of PHI or a record about an individual contained in a 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 164.5286,

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 PH! in accordance with 45 CFR Section
164.528. | : -

Within ten (10) business days of recelving & written request fram Covered Entity for a
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 sccounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528.

In the event any individual requesls access to, amendment o!, or accaunting of PHI

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

business days lorward such request lo Covered Entity, Covered Entity shall have the
responsibility of respanding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond 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 termmination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not reétain any copies or back-up tapes of such PHI. If return or

_destruction is not feasible, or the disposition of the PHI has been olherwisa agreed to in

the Agreement, Business Associale shall continue fo extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes thal make the retum or destruction infeasible, for so long as Business

Extiti Contractor |
Hesh lnaurancs Pm.-tﬂryw
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(4)

(5)

(6)

Y4

Associate maintains such PHI. If Covered 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 Coyered Entity

Covered Entity shall notify Business Associale of any changes or limitation(s) in its
Notice of Privacy Practices provided 1o individuals in accordance with 45 CFR Section
164.520, to the axtent that such change or (imitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shail promptly natify Business Associate of any changes in, or revocation.
of permission provided to-Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant ta 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall prorrip!ly nolify Business Associate of any reslrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. -

ermination 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
terminste the Agreement or provide an opportunity for Business Associate to cure thé
alleged breach within a timeframe specified by Covered Entity. If Covered Enlity
determines that nelther termination nor cure Is feasible, Covered Enlity shall report the
violation to the Secrelary.

Misgellaneous
Definilions and Regylatory References. All terms used, but not olherwise defined herein,

shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section In the Privacy and Security Rule means the Seclion as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. ;

Data Ownershig. The Business Assoclate acknowledges that it has no ownership rights
with respect to the PHI provided by or created aon behalf of Covered Entity.

Inlemrelation. The parties agree that any ambiguity in the Agreement shall be resolved
10 permit Covered Entity to comply with HIPAA, the P:ivacy and Security Rule.

Extion Corarador nltsts
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e. Seqreqation. If any term or condition of this Exhibit | or the applicatien thereof to any
persan(s) or circumstance is held invalid, such Invalldity shall not aftect other terms or
condtions which can be given eflect without the invalid term or condition; 1o this end the
terms and condhlons of this Exhibit | are declared severable,

f. Suryival. Provislons in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction aof PHI, exténsions of the protections of the Agreament in section (3) |, the
defense and Indemnification provisions of gection (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the panies hereto have duly executed this Exhibit I

Department of Health end Human Services " ICF Macro, Inc.
Name of the Conlractor |, »

F

ad Represerlalive  Siggature of Authorized Representative

'ﬂiﬂ.ﬂ. t.((_p- obies ‘I.ul ‘ Jane Ketchum
Name of Authorized Representalive Name of Authorized. Representative
: -r 7 o Seoior Mamager  Cog 72 ACTS
Title 6f Authorized Represenlative Title of Authorized Representative
ofarfie Ji-45 0.
Date | [ Date

32014 Sty ) Contractor mu-h%z‘
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CERTIFIC QII N RECARDING THE FEOERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT {FFAT&] COMPLIAMCE

The Federa! Funding Accountabilty and Transparency Act (FFATA) requires prime gwardees of individual
Faders! granis equal 10 or greatar than $25,000 and awarded on of after October 1, 2010, Lo report on

" dato related lo executive compensation and associaled first-lier sub-gronts af $25,000 or more. If the
iniia) ewerd is below $25,000 but subsequem grant modifications result In o lotal eward equal to or over
$25,000, the award Is subject 1o Lha FFATA reponting requirements, as of the date of the oward.

In accordance with 2 CFR Part 170 (Reporting Subaward end Executiva Compensation Informetion), the
Depertment of Hesnh and Human Services (DHMS) must repont the following infarmation (or any
suhawerd of controct eward subject to thae FFATA reporting requirements;

Name of entity

Amount of swerd

Funding ogency

NAICS code for conlracts / CFDA program number lor grants

Program source

Award tie descriptive of the purpase of the funding action

Locstion of the enlity

Principte place of peformance

Unique identifier of the enlity (DUNS #)

0. Totgl compensalion end names of the top five executives if; _

10.1. More than 80% of annual gross revenues ere from the Federa) gavernment, and those

revenues ero greater than $25M annualy end

10.2. Compensalion Information is no! alzeady evellable through reponting to the SEC.

L2OONONE LN

Prime grant recipients must submit FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Canlractor identified in Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Tronsparency Adt, Public Law 109-282 and Public Lew 110-252,
end 2 CFR Part 170 (Reponing Subawerd ond Execulive Compensation Informalian), and further agrees
to have the Contractor's represanlative, as identified in Sections 1.11 end 1.12 of the General Provisions
exacuts the lollowing Certification:

The below named Controcior agrees to provide needed informalion as ovlined obove to the NH
Department of Heatth and Human Services and to comply with all applicable provisions of the Federal
Financlal Accountabllity and Transparency Act.

Contrector Name:  ICF Macro, Inc.

/=15 20/ . (

Date

ne: Jane M. Ketchum
@ Senior Manager, Conuricu

Ti

Exhidba J < Canidcation Regardlng the Feders! Funding Convadior trilkss L‘ﬁw_e

Accourtatilly And Tramparency Aa (FFATA) Compliance . o
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New Hampshire Dopartment of Health and Human Sorvices
Exhibit J

EQRM A

As (he Contractor idenlifled In Section 1.3 of the General Prcmsbns I cantidy that the responses to the
below listad questions are true and accurate.

1. Tha DUNS number for your cnmy Is: _04.4783-72

2. In your business or organlzalion’s preceding completed fiscal year, did your business or organization
i receive (1) 80 parcenl or mara of your annual gross revenua in U.S. faderal contracts, subcontracts,
: toans, grants, sub-grents, and/or cooperative agreements; and (2) $25,000,000 or more in ennual
groas rovenwes from U.S, federal conlrocls, subconiracts, koans, grants, subgmnts, end/or
cooperalivo agreementa?

NO X YES
Il the enswer to #2 above is NO, slop here

I the answer (o #2 above s YES, please answer the following:
3. Does the public have access o Information sbout the compensation of Ihe executives in your
business or erganization through periodic repons filed under section 13{a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(e), 780(d)) or seclion 6104 of the Interns) Revenue Code of
19887 '

NO X YES
If the answer lo #3 ebove is YES, stop here

H the answes o #) above is NO, pleass onswer ihe following:

4. The nomes end compensafion of the five mos! highly compenseted officers in your business or

organization are es (ollows:
Name: : Amount;
Name: Amount:
Namae: : Amount:
Neme: ___ ' : Amount;
Neme: Amount;
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