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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
evaluates 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;

•  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
#NU58DP006030; Center for Medicaid Services, Medicaid Grant, CFDA #93,778, FAIN
2005NH5MAP; Diabetes and Heart Disease & Stroke Prevention Program, CFDA #93,426, FAIN
NU58DP006515: Preventive Health and Health Services Block Grant, CFDA #93,991, FAIN
NB010T009381:NH Public Health Approaches to Addressing Arthritis CDFA #93.945, FAIN #
NU58DP006448 and Improved Asthma Management, CFDA 93.070, FAIN NU5EHG01391.

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

Respectfully submitted.

for:

Lori A. Shibinette

Commissioner

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

Fiscal 0«raH

100% SehtftAL FUNDS

Fbcil
Increase RavM

Clace /Account Class TWe Job Numbar Current Modified IDacreasaj Modified

Sudeat Amount B«*«iet

2021 643<504191

2022 64»-S0«l91

202} e43-S04191

State General Funds for

Placement

State^nerel Funds for

Placement

State General Funds for

Placement

02105091

4210S893

42105093

Sufr-ToOl

SO.000.00

50;000.00

lOO.OOfUX)

50.000.00

SO.000.00

1OOMO.O0

MM«747D0K^7mWWm WSOCULSERVKCS»Mrrtf KALTHJWDMIMANSV^HH&OfCOf MCDKADSVStimiCAO °

SCH FCOettAL FUNDS. SOK CSNEIIAL FUNDS CFDA 91 779 FAIN 2005NHSW4P MEDkCAlO

Fiaeal

Year
Claae /Account Ctase ritte Job Number Current Modified

Budeet

Increaae

fOecreaaa)

Amount

Keviaed

ModiTiad

Hudoot

2020 1D2-SOQ711 Contracts for Profram Services 90016410 IS.000.00 IS.OOO.OO

2021 102-50073J Contracts for Pre^m Services 90016410 7,500.00 7,500.00

2022 102-500731 Contracts for Pre|ram Servkes 90016410 15.000.00 15.000 00

2023 102*500731 Contracts for Proffram Servkes 90016410 7.500.00 7.500.00

Sub-Total 49,000.00 45,000.00

05-^-090-9005ID'S173 HEAiTH AND SOOAi SERVICCS, DEFT Of HEALTH AND HUMAN SVC. HHS; PUEUC HEALtH SVS, EPK TKAOONG

100k FEO€4Al FUNDS CFDA93.070 FAiN NUElEH0013S7 ENVIftONMENTAL PH THACKING

F»cal

Year
ClMa / Account Ctau Tide Job Number Current Meddled

Budget

mereaae

fOecreaae)

Amount

Kdvieed

Modified

Budget

2021 102-500711 Contracts for Profram Services 9001641S

Stib-Total

12,470.00

12.470il0

12,470.00

12.470.00

05-95^190-901510-7426 HEALTH ANO SOCIAL SCftVKES. DEFT OF HEALTH AND HUMAN SVC. HHS: PUBUC HEALTH SVS. EPHTRACKING

100% FEDE0AL FUNDS CFDA 93 070 FAIN NUELEK0013S7

Fiaeal

Year
Cleaa /Account CtaaeTWe Job Number Current MedAed

Budeel

Inereaae

{Deereaae)

Amount

ftevkad

Modified

Budoet

3022 202-S00731 Contracts for Profrem Servkes 90016415 IS.OOO.OO (15.000.001

2023 102-500731 Contracts for Pro(ram Servkes 90016415

Sub-Total

6.250.00

21.250.00

(6.3SO.OOI

(21.250.00)

OS^-OSOmSlDM? HeALTH AND SjOCSttSatyiO^ mor ̂TH AND HUMAN SVC, HHS: weuc HEMfH SV^ flMAVIOIIAL R8H
WCrORSURVEIUANCTSUAVSV •, J , -

lOQS FCOEItAL FUNDS CFDA 93 336 FAIN NU56DP006010

Fiscal
jrscreaae Ravlaed

Claaa/Account Class TMe Job Numbar Curram Modlflad jPecraase) Modified
Year

Budaet Afflourd Budaet

2017 519-500360 BRFS'Behavler Risk Factor 90016400 111.919 00 111,919 00

2019 519-500360 BRFS-Bchavior Risk Factor 90016400 156.000.OG IS6,0CC00

2016 519-500360 BRFS-Behayior Risk Factor 90016400 50.250.00 50,250.00

2018 519-500360 BRFS-Behavkr Risk Factor 90016400 15.000.00 15,00000

2019 519-500360 BRFS^ehavtor Risk Factor 90016400 187.259.00 187,259 00

2020 519-500360 8RF5-0«havior Risk Factor 90016400 224J67J9 224,567 59

2021 519-500360 BRFS-Bahavrgr Risk Factor 90016400 150.416.00 150,41600

2022 519-500360 BRFS^efiivkr Risk Factor 90016400 345.000.00 345,00000

2023 519-500360 6Rf5-8«havkr Risk Factor 90016400 172,000.00 35,250 00 207,25000

Sub-Total 1.412.41189 95.250.00 1,447,661.59

W, mksi 151,^wAith svs, bchawwal msH
100% OTHER FUNDS

Fiscal
(nerease RevHed

Claaa / Account Class THte Job Number Current Modified (Decreaee) Modlflad
Year

Budoel Amount Budoet

2017 519-500360 BRFS-Behavlor Risk Factor 90016409 23,299.00 23,299.00

2017 519-5O036O 9RF5-8ehavtor Risk Factor 9001641C -

2017 519-500360 BRFS-Behavlor Risk Factor 900164L1 15,000.00 15.000.00

2017 519-5O036O BRFS-Behavior Risk Factor 90016412 . -

2017 519-500360 BRFS-Bftfiavier Risk Factor 90016413 • •

2017 519-500360 BRFS-Bchavior Risk Factor 90016414 5.000.00 5,000.00

2017 519-500360 BRF5-Bchawior Risk Factor 90016406 8.000,00 B.OOOOO

SubntolSfYiOX? S1.299M 51,299,00

2019 519-500560 BRFS-Betiavier Risk Factor 90026411 15.000J» 15.000.00

2019 519-500360 BRFS-Behavior Risk Factor 90016412 38,000^0 38,000,00

2019 519-500360 BRFS-Behavicr Risk Factor 90083200 19.000.00 19.000.00

Pitel
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2028 Sl»-M0a60

2018 Sl»-S00a60

2019

2019

2019

2019

2019

2019

2019

2019

2019

2020

2020

2020

2020

2020

2020

2020

2020

2021

2021

2021

2021

2021

2021

2021

2021

2022

2022

2022

2022

2022

2022

519-900380

519-500360

519-500360

519-500360

519-500360

519-500360

S19-S00360

519-500360

519-500560

519-500560

S19-S00560

519-500360

519-500360

519-500560

519-500360

519-500560

519-500560

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-S00360

519-500360

S19-S0036Q

519-500360

519-500560

2023 S19-S00360

2023 519-500360

2023 519-500360

BRf5-8eh4vior fti»k factor

BRfS-Behavior Risk Faeto'

SijbWtol5FY2018

9RfS-d«havior Risk Factor

aRFS-8«havkor Risk factor

8RF5-Sehavfor Risk factor

6RF5-6eSavior Risk factor

6RFS-6«havior Risk factor

BRFS'Sahavlor R<sk factor

eRf S-8ehavfcr Risk factor

BRFS-Sehav^or Risk factor

6Rf5-Bahavlor Risk factor

BRf S-BehavkK Risk factor

BRf 5-6ehavior Risk factor

BRfS-frehavior Risk factor

BRf5-Behavior Risk factor

BRF5-6ehavior Risk factor

BRf5-Behavior Risk factor

6flf5-Behav)or Risk factor

BRf5-B«hivior Risk factor

SubWolSfY2020

BRP5-Betiavior Risk factor

BRf5-Bahavior Risk factor

BRfS-Bahavior Risk Factor

BRf^Bahavior Risk factor

BRf9Bahavior Risk facttr

BRfS-Bahavior Risk factor

BRfS-Bahavior Risk factor

BRFS-B«havM)r Risk factor

So6roroi5Fr2022

BR^^BaKavior Risk factor

BRFS-Bahavlor Risk factor

BRfS-Bahavior Risk factor

BRfS-Bchavior Risk factor

BRfS-Bahavior Risk Factor

BRfS-Bahavior Risk factor

SabWolSfY2022

BRfB-Bahavior Risk factor

BRfS-eahivior Risk factor

BRf $-Behavior Risk factor

SotnttrtSnr2023

90016414

90016406

90016409

90016410

90016411

90016412

900B3203

90016414

90017417

90016406

90082801

90016409

90016410

90016411

90016414

90017417

90083200

90016406

90082801

90016409

900164U

90017417

90026406

90082B01

90016400

90086671

90016402

900164U

90083204

90016409

90016406

90086671

90016402

90016406

90026402

90086671

30.000,00 30,000.00

B.00C.00 8,000 00

110,000.00 110,00000

43,979.00 43,979.00

U,000.00 15,000.00

15,000.00 15,000.00

58,500.00 38,500.00

51,500 00 31,500.00

10,000,00 10,000.00

153,879.00 153,979.00

5L89741 31,897.41

15,000.00 15,000.00

15,000.00 15.000.00

26,500.00 25,500.00

38,500.00 38,500.00

126,897,41 126,89741

1SJXO.OO 15,000.00

5,000.00 5,000,00

174,000.00 174.000.00

27400.00 27.000 00

7400.00 7.500.00

228,500.00 228.500.00

15,000.00 15,000.00

15,000.00 15,000.00

30.000.00 30.000.00

15400.00 10,000 00 25,000 00

7,500.00 {7,300.00)

40,500.00 • 40,500.00

63,000.00 2,500 00 65,500.00

763,675.41 2400.00 766,175.41

95-95-090-901014-7965 HEALTH AND SOOAL SERVICES, DEPT Of HEALTH AND HUMAN SVC, HHS: PU8UC HEALTH 5VS, RURAL HEALTH

100% fEDERAL fUNDS ^A 93.913 fAiN H$5RH00149

Fkacal

Vaar
Clais/Account Claaa'ntM Job Number Currant Modified

Budget

IncrvAM

lOeeraeae)
AfflbunC

fUvbed
Modlfled

BudMt

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

2022 102-500731 C6ntractsfor Program Services 90073000 10,000.00 10,000.00

2023 102-500731 CoiWacts^ Proc/vor Services 90073000

Sub^eiai

7400.00

2740040

(7,500.00}

(740040) 20400.00

Rase2
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0S-9S-O«y9OU)10^11 HEALTH AND SOOAl SOtVICO, DEFT Of HIMJH AND HUMAN SVC. HNS: FU9UC H£AITK SVS. fnmtmi

100% fSOCRAl fUNOS CfDA 93.992 Nft01OT1»9$8l

Flacel

Year
Ctas4 ̂ Account CiMS Title Job Number CumnI Modified

Butfoet

bKreaee

(DeerBese)

Amount

fteviaW
Modified

Budoat

2021 102-500731 Contracts for frogrim Services 900164009 106,250.00 106,250.00

2022 102-500731 Contracts for fYsgmm Services 900164009 .

3033 102-S00732 Contracts for Prsgrem Services 900164009

Sub-tool IMJSOM

96.988.00

96^88.00

96.98800

IQ3MM

0&-9Mr9MZDlO-7A22 HEALTH MK) SOOAlSERViaS. OCTTOf HEALTH ANO HUMAN SVC. HHS: KBLIC HEALTH SVS, CHROMC

nSEAK-lOWFEDEAAL FUNDS CFDA 93 070 FAIN NU5EH001391

Ptaeal

Year
Claas /Account ClaaaTHIe JebNianber CurTBntWodlM

Riidoat

Incfaaae

(Decrtaaa)

Amount

Aavkad
Medmad

Budoat

2021 102500731 Contracts for Pr^ram ServKes 90016414 15.000.00 15,000.00

2022 102S00731 Contracts for Program Services 90016414 . .

2023 102-500731 Contracts for Frognm Servicts 90026414

Sul^TotsI IS.OOOM

15.000.00

15,000.00

IS.000.00

30,000.00

OS-SS-OSO-OOEOlO-m? health and SOOALsea VICES, DEFT OF HEALTH ANO HUMAN SVC, HNS: FU6L1C HEALTH SVS. COAWNEO

200% FZDEAAl. FUNDS CTDA 93.426 PAIN NUS80P006S2S

FlMal

Year
ClaM / Account CtoMTMa Job Number Currant Hodiflad

Budoat

Increase

(Dacraaaa)

. Amount

Raviead

Hedmad

Budoat

2021 102-500731 Contracts for Program Servlecs 90016412 40.500.00 4O.SO0.00

2022 102-500731 Contracts for Program Servlcas 90016412 9.000.00 9.000.00

2023 102 S00731 Contracts for Fri^ram Stfvicn 90016412

Sub-total 49,500.00

45,000.00

45,000.00

45,000.00

94,500.00

DS-954)90-902010-S608 HCMTH AND SOCIALSERVICES. DEFT Of HEALTH ANO HUMAN SVC. HHS: FU8LIC HEALTH SVS, T08ACC0

100% FEDERAL FUNDS CFDA 93.387 FAIN NU58DP006786

Fiaetl

Yaar
Clasa / Account ClaasTWa JobNumbar Cunwt KodHled

Irtcraaaa

(Dacraaaal

RavMd

Modiflad

Budoat Amount Budoat

2021 102-500731 Centncts for Program Services 90018000 7>30.00 7,500.00

2022 102-500731 Contracts for Program Services 90018000 IS.000,00 IS.000.00

2023 102-S00731 Contracts for Program Services 90018000

Sub-total

35,250 00 (35.250.00}

57.750.00 {35JSO.OO) 22,500.00

0S-9S-090-902Q10-7O4S HEALTH AND SOCIAL SERVKES, DEFT OF HEALTH ANO HUMAN SVC, HHS: PUBLIC HEALTH SVS, BUREAU Of COMM

100% FEDERAL FUNDS CFDA 93.945 FAIN NUS8DP006448

Rscal

Year
Ctaas / Account ClaasTMa Job Numbar Currarrt MedMad

Budget

meraaaa

(Dacraaaa)

Amount

Havlaad

Modlfiad

Budgat

2023 102-500731 ^ntracts for Program Services 90016418

Sub-total

Total 2>U.B07

18.000,00

148.738.00

18,000.00

18,000.00

2.7S9,S4S.OO

Pe«e3
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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, (Item #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 NB010T009381: and

2.1.5. US Department of Health and Human Services. Centers for Disease Control and
Prevention. Awarded on Julyl. 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,

lOF Macro Inr. A-R-1 3 Cootracfor Initials

WZW77U7T
RFP.2017-DPHS-02-BRFSS-01-A04 Page 1 of 4 Date
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CFDA 93.070, FAIN NU5EH001391.

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,

1CF Macro, Inc. A-S-1.3 Contractor Initials

RFP-2017-DPHS-02-BRFSS-01-A04 Page2of4 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

9/29/2022

Date

by:

Title: Di rector

9/29/2022

Date

ICR Macro. Inc.
OocuSigMd Uy;

Name?^™^'^'"'y Kowalchik
Title: senior contracts Administrator

ICF Macro. Inc.

RFP-2017-DPHS-02-BRFSS-01-A04

A-S-1.2

Page 3 of 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

~Doeu81gn«d by:

10/4/2022

Date Wsfrie^y^ ̂uanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ICF Macro, Inc. A-S-1.2

RFP-2017-DPHS-02-BRFSS-01-A04 Page4of4
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Secretar>' of Stale 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. 1996.1 further certify that all

fees and documents required by the Secretary of State's ofTlce have been received and is in good standing as far as this office is

concerned.

Business ID; 259980

Certificate Number: OOOS874274

>
Ik

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal ofihe 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 ICR'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 ail 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
Hariipshire, all such limitations are expressly stated herein.

IN WITNESS WHEREOF I have executed this certificate on this 27"^ day of September, 2022.
'All* bv

Rosemarie Jones'**^

Rosemarie Jones, Assistant Secretary
ICF Macro, inc.
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CERTIFICATE OF LIABILITY INSURANCE
OATEiMM'DDYYYY)

09 23^2022

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

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

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

PnODUCER

Aon Risk Services Northeast, Inc.
New York NY Office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA

COMIACr
NAME:

(M.E..1: Sc-No,.: ^"-0105
EauiL
AOORESS:

INSURERIS) AFFOROMG COVERAGE NAIC*

INSURED

ICF Macro, Inc.
Attn: Hisha Freimann
9300 Lee Highway
Fairfax, VA 22031 USA

INSURER A Great Northern Insurance Co. 20303

INSURER B ACE American Insurance Conpany 22667

INSURER C Federal insurance company 20281

INSURER D

INSURERS

INSURER F

£
e
9

2

•
2
0

1

COVERAGES CERTIFICATE NUMBER: 570095498691 REVISION NUMBER:

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

il5R
ITR TYPE OF MSURANCE

ADDL
l»CU>

5U9R
WVD POLICY NUMBER

■ ant»-jaa^mt/al J

fi2!£LXim LADTS 1
A

X COMMEnClAL G£MEAAL UABIUTY 35912469
Package - Domesf^c

07/01/2022 07/01/2023

1

1

EACH OCCURRCNCe SI1000,000

~

CCAMS-WAOE [ir[ OCCUR lUHcmiCLi

PPFMIRFR iFfl nrr-i irnwir**!
$1,000,000

k^EO EXP {Any one purM") SIO.OOO

PERSONALS ADV INJURY SI.000,000

1 GENl AGGREGATE LMP APPLIES PER GENERAL AGGREGATE $2,000,000

POLCV [7] LOG
OTHER

PRODUCTS COMPOPAQG $2,000,000

c AUI

X

X

rOUOBILE LIABILfTY

1 ANVALfTO

7352-29-55

Automobile - a11 States

07/01/2022 07/01/202J COW9MED SINGLE LIMIT

IFa
$1,000,000

BOOU.Y INJURY t Per pemnJ

OWNED

AUTOS ONLY
HIRED AUTOS

ONLY
X

SCHEOUl£D

AUTOS

NON-OWNED

AUTOS ONtV

dOOlLY INJURY <P«r acoOpn))

PROPERTY DAMAGE

rPer accidenn

UyBREtLALlAfl

EXCESS LIAS

OCCUR

CLAMS-MAOE

1 EACH OCCURRENCE

AGGREGATE

DEO 1 IrETENTION
>RKERS CMKNSATON AMI

Hlh

71754337

workers Compensation

6?/6iy5022 07/01/2023 V 1 PER STATUTE 1 lOTH-
^1 1 Ifr

ANV PROPRliTOR •' PARTNER t EXEC JTIVE rrn
OPPlCEFlMEUeEREXCLUCfEO' ^
(UsAdatory n NH) '
l( y«6, (Mscfto under
DESCRIPTION Of OPEfUTCNS Wlow

E L EACH ACCIDENT 51,000,000

El DISEASE EA EMPLOYEE $1,000,000

E I. DISEASE POLICY LAUT $1,000,000

DESCRFnON OF OPERATIONS' lOCATIOIB' VEHICLES (ACORO191. AddHtsnil Ramarks SchMute. may 6a attachad H nore space is nqulradi

Re: RFP-2017-OPHS-02-BRFSS-01-A04/ ICF#161722// New Hampshire BRFSS contract / 7/1/201B to 12/31/22

State of New Hampshire is included as Additional insured, as their interests may appear as respects to General Liability, and
Automobile Liability.

where additional Insured status is granted and subject to the standard terms and conditions of the individual policies,
coverage is Primary and Non-Contributory.

o

r
9

o

S

CERTIFICATE HOLDER CANCELUTION

state of New Hampshire
Department of Health and Human services
129 Pleasant Street
concord, NH 03301-3857 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFOBE TIE
EXPIRATION DATE THEREOF. NOTICE WU. BE DEUVERED M ACCORDANCE WITH TU
POUCYPROVISIONS.

AUTHORIZEO REPRESENTATIVE

IS

■«- ■

ACORD 25 <2016/03)
01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

myiSION OF PUBLIC HEALTH SERVICES

tori A. SblWMM 19 HAZEN DRIVE. CONCORD. NH 033O1
Connlniontr 603-27I-4S0I I-80H-9S3-334S EiL 4S01

Pii; 60^271-4827 TDD Access: 1-800-725-2964
PetrMi M. TUky www.dbbs.nh.gov

DirccUr

February 22, 2022

His Exceilency, Governor ChrislopherT. Sununu
and the Honorable Coundl

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 $27,500 from $2,583,307 to $2,610,807
with no change to the contract completion date of December 31, 2022, effective upon Governor
and Council approval. 100% Other Funds (University of New Hampshire, Disability and Health
Program, and Alzheimer's Association).

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

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 betvireen
state fiscal years through the Budget Office, if needed and justified-

See attached fiscal details.

EXPLANATION

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

The additional funds will allow further questions to be asked of individuals who care to
family members with chronic illnesses or disaliilities. Caregivers are often at risk for increased
stress, strain and reduced mental and physical health, as a result of their caregiving role. The
Caregiver Module provrides 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 overaU 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.

Tht Deporlmenl of Health and Human Servieti' Miuion ia toJoin communiliet and fomiUtt
in prouiding opportunities for citiiens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
end (he Honor^le CourKl)

Page 2 of 2

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 adul residents' health tiehaviors and practices and the prevalence
of chronic diseases.

The Department will continue to monitor contracted services by ensuring:

• A minimum of 600 landline or cell phone interviews of randomly selected eligible
New Hampshire adults 18 years of age or older, are completed eachi month
contingent upon available funding,

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

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

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

Commissioner
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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 o1 Health and Human Services ("State" or "Department") and ICF Macro,
inc. ("the Contractor").

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

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

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

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

$2,610,807.

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

Caregiver Module

3 8 1. The Contractor shall incorporate a series of questions into the 2022 New Hampshire
Behavioral Risk Factor Surveillance System (BRFSS) 'Survey, aimed at individuals that
provide care to family members with chronic illness or disabilities. The Contractor shall
implement a Caregiver Module by collecting data that includes, but is not limited to;

3.8.1.1. Number of caregivers providing care to family members 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;

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

2.1,3. US Department of Health and Human Services, Centers for Disease Control and
Prevention. Asthma Prevention and Control Grant, CFDA #93.0^o,FAINs

RFP-2017-DPHS-02-8RFSS-01-A03 ICF Macro, Inc. Conlractor Inilials,
^ , 2/22/2022

fL,S■^.0 Page lot 4 Dale
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NUE1EH001357 and NU5EH001357;

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

2.1.5. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventative Health and Health Services Block Grant, CFDA#93.991,
FAINNB010T009366;

2.1.6. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Grants to State for Operation of Offices of Rural Health, CFDA #93.913,
FAINH95RH00149;and

2.1.7. US Department of Health and Human Services. Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs, CFDA #93,387,
FAIN NU58DP006786.

2.2.9% General Funds.

2,3.11% Other Funds from the University of New Hampshire (NH Disability & PH Project and
Occupational Safety & Health); Dartmouth Hitchcock {Colorectal Cancer Screening Program);
and the Alzheimer's Association.

RFP.2017-DPHS-02-8RFSS-01-A03 ICF Macro, Inc. Conlraclor Initials

A.S-1.0 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

Slate of New Hampshire
Department of Health and Human Services

2/22/2022

Date

f ■ QpflwatC'Xg ̂

Tilt-
7
M. Til ley

Title; Director

2/22/2022

Date

ICF Macro, Inc.

<-OocwSl0ne4 By:

Jiuu- A^. ttitltum
Ketchun

"'"'I'®- Manager, contracts

flFP-2017.DPHS-02-BRFSS-01-A03

A-S-VO

ICF Macro, Inc.
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The preceding Amendment, having been reviewed by this oflice, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

fry:

2/23/2022

Date

Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFP-2017-DPHS-02-8RFSS-01 -AOS ICF Macro, Inc.

A-S-1.0 Page 4 of 4



OoeuSign Env«l0|M 10: A£CMEA4E-62BF-432A-8eC9-»6€835954099 SEP2<1 '20 rttll 1 '■  28 OPS

STATE OF KEW HAMPSHrUE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TU S£M VICES

Lar<A.UIWMtw 19 HAZEN DRIVE.CONCORD. NH OUOI
CaeaMwr «03-lTMMI 1400431-3)43 tie. 4»l

FH:M)-lTi-4R7 TDO Acmi; 1400-735-1904
UuMMorili mnr.4lihi.iiB.m

Olmtar

September 22. 2020

.His Excellency, Governor CbristopherT. Sununu
and the Honorable Council

Stale House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
amend an existing agreefnent with ICF Macro, inc. (VC «175716-R001), Fairfax, VA, to continue
conducting the annual Behavioral Rbk Factor Surveillance System and Asthma Callbadt Surveys, by
exercising a contract renewal option by increasing the phce limitation by $1,215,720 from $1,367,587 to
$2,583,307, end extending the completion date from Dumber 31,2020 to December 31.2022 effective
upon Governor end Council epprovel. 83% Federal Funds. 6% General Funds. 9% Other Funds
(University of New Hampshire, Dartrrvouth Hitchcock end the Alzheimer's Assodation).

The orfgtnal contract was epproved by Governor and Coundl on December 21. 2016. item 022.
end most recently amended wilh Govemor end Countil epprovel on March 13. 2019, Item #6.

Funds are available in the following accounts for State Fiscal Year 2021 and are anticipated to be
available in State Fiscal Years 2022 and 2023. upon the availability end continued appropriation of funds
in the Mure operating budget, wKh the authority to adjust budget line items wKhin the price lirnitalion and
encumbrances between state fiscal years through the Budget Office, if needed end justified.

See attached flscei datalta.

EXPLANATION

The purpose of this request Is to continue conducting the annual Behavioral Risk Factor
Surveillance System and Asthma Callback Surveys. These surveys coiled Information on the prevalence
of health ri sic behaviors among New Hampshire reaidents and maasure long-term changes In public
heallh, which the Department in turn utilizes to target interventions and to evatuale public health programs
and services.

< The New Hampshire Behavioral Risk Fador Surveillance System conduds over 6,000 inten/iews
and approximately 500 Asthma Callbacic Interviews annually, and produces staiisdcally valid estimates
of adult residents' health behaviors end pradices and the prevalence of chronic diseases.

The Contrador will continue to conduct the Behavioral Risk Fador Surveillance System survey
Btatewide. The random telephone survey of adults has been conduded each year in l^w Hampshire
since 1987. The survey period begins in January each year and continues for the next twelve (12)
consecutive calendar months without interruption. This survey is administered in all fifty (50) states and
is in targe part funded by the Centers for Disease Control. In addition to measuring the prevalence of
specific health ri sk behaviors at the state and county levels, as well as for the cities of Manchester and
Nashua, the survey helps the Department understand the health risks and benefits that can be influenced
by Individual behavior. InformatiDn is also collected on the prevalence of health conditions such as
asthma, diabetes and cardiovascular disease. The Department will use the colleded information to plan,
Implement and evaluate health programs and to kfentrfy higtvrisk segments of the population for focused

- education, outreach and other types of health promotion and disease prevention a^lvities.

>  7714 Dtponnml o/HnlOi s/tT Huhqh Srrvittt'Mioien Ule/tin tommurulit$ tai fomititt
inpfevUingepp7'lunilitihft'titv\$ taeehiMhnllhendindtptniiaet

11 /
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Hit Excelleflcy. Governor Chrtttopher T. Suntru
eral the HonmMe Covncfl

PepeSofZ

Additionally. th« Behavioral Risk Factor Surveiiianca System is an efficient data-gathering tool
during tirr>es of emergency to help residents of New Hampshire. For example, in 2020, questions were
' added to assess the Impact of the COVID-19 pandemic on worlters' safety.

The Department will continue to monitor contracted services'by ensuring:

• A minimum of five hundred (500} landlineor cell phone interviews of randomly selected
eligible New Hampshire adults eighteen (i8}yearsof age or older, ere completed each
month contingent upon available funding.

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

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

As referenced in Exhibit C-1 General Provisions of the original contract, the. parties have the
option to extend the agreement for up to four (4) additional years, contingent upon ealisfactory delivery.
of services, available funding, agreement of the' parties and Governor and Council approval. The
Department Is exercising Its option to renew services for ihe remaining two (2) years availabte.

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 abiliry of (he
Department to measure long-term changes in the health of the public and evaluate its health improvement
programs. The Behavioral Risk Factor Surveillance System survey is the only comprehensive source of
data for measuring general health status, behavior, prevention and screening in the adult population in
New Hampshire. The suspension of .the Behavioral Risk Factor Surveillance System survey could atso
impede the Stale's ability to gather Information expeditiousiy to respond to emerging disease outbreaks
or natural disastars.

Area served: Statewide

Sources of Funds:

• CFDAI»93.336.FAIN«NUS8DP006886:

■  • CFDA #93.070. FAIN «U59EH000SO9 and i»NUElEH0013d1;

• CFpA#93.426, FAIN#NU58DP00B515:

• CFDA #93,991, FAIN TBD;

• CfOA«93.913, FAINffH9SRH00l4g;

• CFDA #93.387, FAIN #NU58DP006786;

•  CFDA #93.776, FAIN 02OO5NH5MAP;

• CFDA #93,243, FAIN #SP020796;

• CFDA #93,757. FAIN #580P004B21;

V  • State General Funds; and

• Other Funds.

In the event that the Pederel or Other Funds become no longer evaSeble, Genaral Funda will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

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

Fiscal Details

0$-»S-»9-»OOS10-«e8r health and social services, health and human SVCS OEPT of. HHS:

HEALTH SVCS, BUREAU OF INFORMATICS, BRFSS (S1% Federal Funda. 9% Other Furtdi)

Otv OF PUBLIC

State

Flicel

Veer

Clasel

Account
ClateTIHe Job Number

Current

Budgal

IrtcrtBtad

(Decreased)

Amourtt

. Modified

Budget

2017 519«00380 BRFSS Behavior Risk Factor 90018400 Sin.gi9.oo SO.OO $111,919.00

519/300380 BRFSS Behavior Risk Foctor 90018409 523.299.00 $0.00 $23,299.00

5iS«003e0 6RFSS Behavior Risk Factor 00016410 SO.OO $0.00 $0.00

519/500360 6RFSS Bahavlor RIak Factor 00018411 S1S.000.00 sooo $15.00000

519/500380 BRFSS Behavior Risk Factor 90016412 SO.OO $0.00 SO.OO

519/500380 BRFSS Behavior Risk Factor 90016413 SO.OO $0.00 $0.00

519«0038Q BRFSS Behavior Risk Factor 90016414 $5,000.00 $000 $5,000.00

519^380 BRFSS Behavior Risk Factor 90018408 S8.000.X $000 $8,000.00

Subn)lalSPY201? S163.218.X SO.OO sm:iB.oo

2018 519«>036C BRFSS Behavior Risk Factor 90018400 S156.000.00 $0.00 $156,000.00

5191500380 BRFSS Behavior Risk Factor 90016400 SSO.2SO.0O $0.00 $50.250 00

51»500360 BRFSS Behavior Risk Factor 00016400 $15,000.00 $0.00 $15,000.00

519/500380 BRFSS Behavior Risk Factor •90016411 $15,000.00 SO.OO $15,000.00

519fi00360 BRFSS Behavior Risk Factor 90016412 $38.000 00 SO.OO $38,000.00

519^00380 BRFSS Behavior Risk Factor 90083200 $19,000.00 SO.OO $19,000.00

519/500^ BRFSS Behavior Risk Factor 90018414 $30,000.00 $0.00 $30,000.00

5l9i«00380 BRFSS Behavior Risk Factor 90018406 S8.000.00 $0.00 $8,000.00

SvbiotalSFYSOia $33 / 250.00 SO.OO $331,250.00

2019 519^380 BRFSS Behavior Risk Factor 90018400 $187,259.00 $0-00 $187,259.00

519^360 BRFSS Behavior Risk Factor 90016409 $43,979.00 $0.00 $43,979.00

519/500380 BRFSS Behavior Risk Factor 90018410 $15,000.00 $0.00 $15,000-00

519/500380 BRFSS Behavior Risk Factor 90018411 S1S.000.0Q . so.w $15,000.00

519600380 BRFSS Behavior Risk Factor 90016412 SO.OO $0.00 SO.OO

519600360 BRFSS Behavior Risk Facior 90083203 $38,500.00 $0.00 $38,^.00

519600380 BRFSS Behavior Risk Facior 90016414 SO.OO SO.OO SO.OC

519600380 BRFSS Behavior Risk Faciof 90017417 $31,500.00 SO.OO $31,500.00

519600380 BRFSS Behavior Risk Facior 90016406 $0.00 $0.00 SO.OO

519600380 BRFSS Behavior Risk Facior 90082801 $10,000.00 SO.OO $10,000.00

SyWof8/SFV20i8 $34),238,00 SO.OO $34J.238.(»

2020 519600360 BRFSS Behavior Risk Factor. 90018400 $224,567.59 $0.00 $224,567.50

519600380 BRFSS Behavior Risk Factor 90016409 $31,897.41 $0.00 $31,897.41

519600360 BRFSS Behavior Risk Facior 90018410 $15,000.00 $0.00 $15,000.00

519600380 ■BRFSS Behavior Risk Factor 90018411 $15,000.00 $0.00 $15,000.00
519600380 BRFSS Behavior Risk Factor 90018414 $26,500.00 $0.00 $26,500.00

519600380 BRFSS Behavior Risk Factor 90017417 $0.00 $0.00 SO.OO

519600380 BRFSS Behavior Risk Factor 90083200 $38,500.00 $0.00 $38,500.00

519600380 BRFSS Behavior Risk Factor 90016408 SO.OO $0.00 $0.00

516600380 BRFSS Behavior Risk Factor 90062801 SO.OO SO.OO $0.00

Sii8fOf8/SFV2020 $351,465.00 SO.OO $351,465.00

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

Fiscal Details

2021 S19IS00360 'SRFSS Seha'Aor Risk Factor 90016400 S150.416.00 SO.OOf $150,416.00
S13/900360 BRFSS Behavior Risk Factor 90016409 so.oo so.oo SO.OO

5131500360 BRFSS Behavior Risk Factor 90016411 $15.00000 so.oo $15,000.00

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

519/500360 BRFSS Behavior Risk Facioi 90016414 so.oo $15,000.00 $16,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 so.oo $5,000.00 $6,000.00

519/500360 BRFSS Behavior Risk Factor 90062801 so.oo so.oo SO.OO

519/500360 BRFSS Behavior Risk Factor 90016400 so.oo S174.000.00 SI 74.000.00

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 S4O.SO0.OO $40,600.00
519/500360 BRFSS Bal»evior Risk FaciO' . 900I641S so.oa S12.470.00 S12.470 00

519/500360 BRFSS Behavlar Risk Factor 90016409 so.oo SlOe.250.00 $106,250.00
519/500360 BRFSS Belwvior Risk Factor 90073000 so.oo S10.000.00 S10.000.00

519/500360 BRFSS Betiavior Risk Factor 90016000 so.oo S7.500.00 $7,500.00
S19/S00360 BRFSS Behavior Risk Factor 90066671 so.oo $27,000.00 $27,000.00

519/500360 BRFSS Behavior Risk Factor 90016402 so.oo $7,500.00 S7.SOOOO

SvDIOISl SPY 2021 Sl65.4f&CO $40422000 $370,638.00

2022 519/500360 BRFSS Baliavloc Risk Factor 90016400 so.oo $345,000.00 S345.000.00

519/500360 BRFSS Behavior Ritt Factor 90016414 so.oo SO.OO

519/500360 BRFSS Behavior Risk Factor 90016412 so.oo S9.000.00 S9,000.00
519/500360 BRFSS Behavior Risk Factor 90016415 so.oo S15.000.M $15,000.00
519/500360 BRFSS Behavior Risk Factor 90083204 so.oo SO.OO

519/500360 BRFSS Behsviiy Risk Factor 90016409 so.oo so.oo

519/600360 BRFSS Behavior Risk Factor 90073000 so.oo $10,000.00 S10.000.00

519/500360 BRFSS Behavior Risk Factor 90016000 so.oo S15.000.00 S15,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $15,000.00 S1S.000.00

519/500360 BRFSS Behevlor Risk Factor 90066671 $0.00 527.000.00 $27,000 00
519/500360 BRFSS Behavior Risk Factor 90016402 so.oo $15,000.00 $15,000.00

SubtelBlSfiY20?3 $0-00 $451,000.00 $461000.00

2023 519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 S172.000.00 $172,000.00

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

519/500360 BRFSS Behavior Risk Factor 90073000 so.oo $7,500.00 $7,500.00

519/500360 BRFSS Behas4or Risk Factor 90018000 so.oo $35,250.00 S35.2SO.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 SI .000.00 $1,000.00

519/S00360 BRFSS Betiavior Risk Factor 90016402 so.oo $7,500.00 $7,500.00

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

Subtotal S1.3S2.Se7.00 $1,085,720.00 $2,436,307.00

0&.9S.U7.4700IO-7937 HEALTH AND SOCIAL SERVIC

HUMAN SERVICES, HHS: OFFICE OF MEOICAIO t EOS
ES. HEALTH AND HUMAN SVCS DEPT OF, HHS: CIV OF
POLICY (50% Ftdaral FuntJs, 50% Gonoral Fundel

State

Fiscal

Year

Claea /

Accouni
Class Title Job Number

Current -

Budget

Increased

(Decreased)
Amount

Modified

Budget

2020 102/500731 Contacts for Prog Svc 90016410 $15,000.00 SO.OO $15,000.00

2021 102/500731 Contacts for Prog Svc 90016410 so.oo ,  $7,600.00 57,500.00

2022 102/500731 Contracts Ibr Prog Svc 90016410 $0-00 $15,000.00 $15,000.00

2023 102/500731 Contracts for Prog Svc 90016410 so.oo $7,500,00 $7,500.00

Subiotal $15,000.00 t30,000.00 $45,000.00

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

Fiscal Details

05.95-42-42101-2958 HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: OIV OF HUMAN
SERVICES BUREAU OF CHILD PROTECTION. CHILD-FAMILY SERVICES (100% General Funds)

Slate

Flicel

Year

Class/

Account
CIsss Tide Job Number

Current

Budgat

Incraasad

(Decreased)
Amount

Modified

Budget

2021 519/500360 Conlrscls (or Proo Svc 42105893 so.oo 550.000.00 550.000.00

2022 519/500360 Contrscis for Proo Svc 42105693 50.00 550.000.00 sso.ooo.oo

2023 S19/S00360 ConVBcta for Proo Sve 42105893 50.00 50.00 5000

Subtotal 50.00 5100.000.00 5100,000.00

! 1

TOTAL 51.367,587.00 51,215.720.00 52,583.307.00

Page 3 o( 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 artd Human Services

Amendment 02 to the Behavioral Risk Factor Surveillance System Contract

This 2*^ Amendment to the Behavioral Risk Factor Surveillance System contract (hereinafter referred to
as 'Amendment #2') is by and between the State ot 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.

WHEREAS, pursuant to an agreemeni (the "Contracr) approved by the Govemor 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 (he terms and conditions specified in the Contract es 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 agreemeni of the parties
and approval from the Governor and Executive Council; arvJ

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 considieration of the foregoing and the mutual covenar^s and conditions contained
iti the Contra« 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, General Provisions. Block 1.8, Price Limitation, to read;

$2,583,307.

3. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, by adding
SubsecUon 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. Section 6. Reporting, by deleUng 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 lo
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 rales (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. Amendmeni #2 Conl/aacr Inlilals

RFP-2017-DPHS.02.BRFSS-01-A02 PagelotA Dale 9(22/2020
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New Hampshire Department of Health and Humar> Services
Behavioral Risk Factor Surveillance System

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

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

ICF Macro, Inc. AmencJoient #2 ConWclor Inltlals ML-.
RFP-2017-OPHS-02-BRFSS-01-A02 P«fle2Ql4 pale
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Survelllarwe System

All terms and conditions of the Contract end prior amendment not inconsistent with this Amendment 02
remain in full force end effect. This amendment shan be effective upon the date of Governor and Executive
Council approval.

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

Data

Stale of New Hair^hlre
Department of Health and Human Services

A
Name:

ICF Macro. Inc..

9/22/2020

Date Name; i^sha Shah ^
TitJe: Contracts Administrator

ICF Mscm. In&

RFP-2017-DPHS^-BRF$$41-A02

AmoAdmsmn

Peat 3 e'4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

09/23f20

OFFICE OF THE ATTORNEY GENERAL

Titte"^ Calherire Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

ICF Macro, 'nc. Amendment MZ

RFP-2017-OPHS-02-BRFSS-01-A02 POfle 4 of 4
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N«w Hampshirv Oepsrtmtnt of Health and Hjman 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. Slock 1,8. Price Umilation
for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

2, This Contract is funded with:

2.1. 83% Federal Funds from the:

2.1.1. US Oeparlment 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 (CFOA] #93.336, Federal Award Identification
Number (FAIN) NU58DP006886;

2.1.2. US Department of Health and Human Services. Centers for Disease Control and
Prevention, Preventive Health Services Grant. CFDA #93.758. FAIN 8010T009037:

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

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

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

2.1.6. US Department of Health artd Human Services. Health Resources and Services
Administration. Home Visiting Grant CFOA #93.505. FAIN MC19420;

2.1.7. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs U59EH00C5O9.
NUE1EH001391 and NUE1EH001357;

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

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

2.1.10. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Grants to States (or Operation of Offices of Rural Health, CFDA #93.913,
FAIN H95RH00149; and

2.1.11. US Department of Health and Human Services. Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs. CFOA #93,387,- FAIN
NU58DP006786.

2.2. 8% General Funds.

2.3. 9% Other Fiinds 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 M9C(0, Inc. ExhlWl B - Amerdmenl #2 Conlfaclof InlHaS ,

RFP-2017.DPHS-02-SRFSS-01-A02 Pagslol) Dai9 80272020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

3. For the purposes of this Agreement:

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

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

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

current and/or future funding.

5. Payment'for said services shall be made rrwnthly as follows:

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

Completed/Partially Completed Interview Unit Rates

Interview Type
SFY 2021

7/1/20-5/30721

Cost per Unit

SFY 2022

7/1/21 -6/30/22

Cost per Unit

SFY 2023

7/1/22- 12/31/22

Cost per Unit

Landlines $51.40 $52.94 $54.79

Cells $70.78 $72.90 $75.45

Asthma Callbacks
(Adult & Chlldriood}

$35.09 $36.14 $37,40-

The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth (20'''}
, working day o1 each nnonth. which identifies and requests reimbursement for the numt)er and
type of surveys completed in the prior month. The invoice must be completed, signed, dated arid
returned to the Department in order to Initiate payment.

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

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

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

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301
Email address: DPHScontractbillinQ@dhhs.nh.Qov

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

5.2

5.3

5.4

5.5

ICF Mwo. Inc.

RfP.2017.0PHS-02-BRFSS-01-A02

ExMbli B - Amendmenl «2

Pag* 2 of 3

Contraelor Inllials

OaiB 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

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

7 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
agreement may be withheld, In whole or in part, in the event of non-compliance with any Federal or
Stale 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 agreemenL

ICF M»era. inc.

RFP-20ir-DPHS-02-BfiFSS-01.A02

E^dilUI 8 - Afnendmsnl P2

Psge 3 oi 3

Conirscior inlttslt.

Daio.

/He

e/22/2020
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Un M. Morrti
Olr«(ier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

J9flAlCN DRIVE.CONCORD,NH O330I

S03-39I-4SOI l-eOO-8S2-3)4S Eil. 4501
F»: TOD Acc<u: l-<00-735-l»64

www.dtihj. nh.|ev

February 12, 2019

His Excellency, Governor Christopher T. Sununu
end the Honoratiia Council

Stale House

Concord. New Hampshire 03301

RgQUESTED ACTION

Authorize the Oeparlment of Health and Human Sen/ices. Division of Public Health Services, to
retroactively exercise a renewal.option and amend an existing agreement with ICF Macro. Inc.,
Vendor U 175716-ROOl, 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 dale 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®A Other Funds,

The original agreement was approved by'the Governor and Executive Council on December 21,
2015 (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 auihcriiy to adjust encumbrances between Stale Fiscal
Years through the Budget Office without approval from the Governor and Executive Council, if needed
and justified,

05-95-90-900510-6667 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF,

Fiscal Year
Class /

Account
Class Title

Current

tl/lodifled

Budget

Increased

(Decreased)
Amount

Revised

fi/lodified

Budget

SFY 2017 619/500360 Contracts for

PfOd Svc
$163,218 $0.00 $163,216

SFY 2018 519/500360 Contracts for

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

SFY 2019 519/500360 Contracts for

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

SFY 2020 519/500360 Contracts for

Pfoo Svc
$0.00 $351,465 $351,465

SFY 2021 519/500360 Contracts for

PfOQ Svc
$0.00 $160,416 $180,416
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His ExcelleiKy. Governor Christopher T. Sununu
Br\d the Honorable Council
Page 2 of 3

V'. ■ r • *. '1' \\ • $662.512 1 $705,075 1 $1,367,567 1

k
•  ̂ ^ r. • • • w . V • • :• " • * • '.I '■ " 'I'J-'.V;- *•.••' '1. 1

SEE ATTACHED FISCAL DETAILS
t

EXPLANATION

This request is retroactive because the Department did not receive the fully executed
documents in time for the request to be heard at the December 19. 2016 meeting of the Governor and
Executive Council. The purpose of this request is 10 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 charvges in heallh to the public, which in turn is used to target interventions, measure
performance of public health programs and services.

The Behavioral Risk Factor Surveillance Survey is a slaleviride, random telephone survey of
adults that has been conducted each year in New Hampshire for the past twenty years. The survey
period begins in January of each year and continues for the next twelve consecutive calendar months
without interruption. This survey is administered in all fifty (50} stales 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
specifc health risk behaviors among New Hampshire citizens as well as to understand their knowledge
of both the health risks and health beneHts that can be- influenced by individual behavior. The
telephone survey provides information about health related behaviors at the stale and county leyels as
well as for the Cities of Manchester and Nashua. Informatiori is also collected about the prevalence of
health conditions such as asthma, diabetes and cardiovascular disease. No personally identifiable
informalion is collected, and the individuals contacted choose to participate, or to not participate, in the
survey!

Tti'e 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 populaliori for
focused education, outreach and other types of health promotion and disease prevention activities.
This information is also used to inform policy makers and the public to assist with setting health
program priorities. The Behavioral Risk Factor Surveillance Survey is the only comprehensive source
of data for measuring general heallh status, behavk>r, prevention and screening in the aduit population
in New Hampshire.

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

The NH BRFSS program is designed to generate state-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 Heallh Services and other local heallh agencies for
planning and impiemenling health promotion activities serving about 1.35 million New Hampshire
residents.
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Hi» E«el1«ftC>. Governor CivljlopherT. Sonunu
end the HonoreWe Council
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Examples of Stale-Wide Usage of 8RFSS data:

The 6RFSS program is an efficient data gathering tool during limes of emergency for assisting
NH residents For example: The 2007 BRFSS suivey asked NH residents questions about personal
preparedness during a natural disaster. The results indicated that only 54% of households have a
three-day supply of water on hand. This information was used to craft outreach and education
messages to NH residents and designated September as New Hampshire Preparedness Month.

In 2009 and 2010. questions were quickly added to the BRFSS to monitor vaccination rates for
the 2009 HINI influenza outbreak as we" as flu-like iiiness.

Aree served: Statewide.

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

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

Respectfully submided,

Jeffrey A. Meyers
Commissioner

ne Deporlmeni o/Hcollh Oirf S€rviMl'Mit4ionitu}oiii tommwMiet niid/omilict
in prpuidiiii oppcrlunitia fee tiUitm U e<hitve heolOx ond indevcndoKt.
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NH Batuviof*! Rl»k fttW lurftOUnu Sjntwn CMUtct
SFY lOIT ihrovgH trr MZ1 VInineUI OvtiU

6i-fM04301IMU' MCALTH AMD SOCIAL SERVICES. HEALTH ANO HUMAM BVCS OEPTOF. HNS: OV OF PUBUC HEALTH
SVCS. BUREAU OF INFORMATICS. ORFSS

leWFMmlFundA

CFDAf SSJM

FAIN HUUOROeSOU

SlAII

Flicil

Viif

Cltu'

AceouM
OauTUa JebNumbar TflUI Amaunl

incnikaS

<OaoaiMd)
Amount

RtvttM MetftIM

Budget

M17 siwsoono BRFSS SMinterRUFlQor - SOO1SA0O nistsoo HI SIS OO

Mil SlttSOUSS BRFSS BaAvAei RU Floor SOOltaM 1MCDO.OO IM.OOO.OO

MIS S1fl«00380 nRF&S (laAavlM Rlili finor fiOOISiOO . 112 000.00 7S 2SS.OO 187 33S.OO

MM siorsoouo BRFSS SMirdor RNk FiOw fiooisaoa 1 32a.SS7.SB M4.SS7.H

SJVSOOUO BRFSS BanaHor Fllik FfOor MXMMOO : 1M41AOO tS0.4IO.«

1 SiikTMal STSBIFBO 4U 242.SB SJ0 181-5S

OMA-I0-S04II04M7 H&ALTN ANO SOCIAL SERVICES, HEALTH AKO HUMAN SVCS OEPT 0

SVCS. BUREAU OF INFORMATICS, BRFSS

imFtdtrtlFuAdi

CFDAF t},7U

' FAIN BSTOTmOlT

UI.'IIMitlTti:

CE»DO

JOLIC HEALTH

SlilF

FIlcai

Tail

Clil't /

Account
Cuu riiia JobNvfflbar

1

Toul Amount

Inc/Mkad

(OpcrtiHd)
A/nOiait

RovlMd ModlSM

Budgoi

Mt7 SitTSOOHO RRFSS nahavksr RItk Firlnr noisaop 2J.2SS.O0 . 23 2SS OO

MIS Slfl/SOQUO BRFSS BaTiavlor RItk FaOor H0lS«0» WJ90.IM: SO2M.00

Mi» sisnooieo BRFSS f)aru«lftr Rlik Fidai flOOiUOF SSMOO J4 4.HOO 43 67eon

MM BRFSS Bahaviar flitt Faeor SOOtlHOB Jl S97 41 3l 687.41

M21 BRFSS BaluAK RUt Faoor SMiSaDS .

1  1 Sub Total UOSJOO eS3J2 41 140 42.441

os-st-ts-seoite-swr health and social services, health ano human svcs cept of. hkS: eiv of pushc health
SVCS, 6UREMI OF INFORMATICS, BRFSS

tO% FMtnl FunM - H%'0«Hfnl FwnS*

CFOAi i).nt
FAIN fltNNlOa

Slila

FhCBl

Van

' Clou/

Accauni
CUmTUo JebNumbar ToulAmounI

Incmewo

(OacitktaOJ
Amount

Ravlsad UadtlM

Budgai

M17 StS/SOOUO BRFSS BamvIorftMk FKior 60016410 . .

20IS 8ia/soouo POe«^ fiMlA4lfl 15 00000 , 15000 00

MIS StSrSOOJSO BRFSS Bahivlar RUk Fasiw 00016410 •  15.000-a 15 000.00

M20 StSiiSOOSSO BRFS.R flahavtnr Mik Farfnt «0QI»410 15000.00 15000.00
2021 stsnooiso BRFSS BalUmlor RUk FaOO) 00010410 15 000 00 isoooiw

Sub Total 30 000.00 30 000 00 60.000.00

flS.IS-IO.9MS104StT HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: OIV OF PUBLIC HEALTH
SVCS. BUREAU OF INFORMATICS, BRFSS

IMniFidMtl Fundi

CFOAF M.Itt

FAIN B1HHSAPT

Siaia

Fticjl
Vaar

Claul

Accpuni
CJiu nia Job Hum bar Total Amaunl

inoattac

(Oaeratiad)
Amaura

RavlMd ModlM

Budgai

2017 S«M00380 BRFSS naKatAiw Rtek Fnnnr 80016411 I5QOO.DO 15 000 00
2018 51B«O)60 BRFSS BaiiaiAar RU Fidnt 800I64II 15.000.00 . isonooo
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New Hampshire Department of Health and Human Services
Behavioral RisK Factor Suryelllance System

State of New Hampshire
Departmer)t of Health and Human Services

Amendment ei to the Behavioral Risk Factor Surveillance System

This 1" Amendment to the Behavioral Risk Factor Surveillance System contract (hereinafter referred to
as 'Amendment #1') dated this I0th day of October. 2018. is by and between the State of New
Hampshire. Oepartmeni of Health and Human Services (hereinafter referred to as the "Stale" or
"Department") end ICF Macro, inc., (hereinafter referred to as 'the Contractor^, a corporation with a
place of busir>es8 at S300 Leo Highway. Fairfax, VA 22031

whereas, pursuant to an agreement (the "Contracr) approved by the Governor and Executive Courwil
on December 2i, 2016, (item »22). the Cofitractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1. Revisions to
General Provisions Paragraph 3. Extensions, the Stale may modify the scope of work and the payment
schedule of the contract upon written agreement of, the parties and approval from the Governor and
Executive Council; and

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

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

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

December 31.2020.

2. Form P-37. General Provisions. Block t.8. Price limitation, to read:

$1,367,587

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

Nathan D. While. Director.

4. Form P-37, General Provisions, Block 1.10. Slate 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 Inlerviewsi

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 arxf Childhood Asthma Callbacks)

ICF MtCrO. Inc.

fiFP.»l7-0PK&02-8RFS&0l

AmendmciM tl
Psgc 1 ol 4
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.p.\'f-.i I - 'li-r:.' •

V>.-New Hampshire Depaf^ent of Health and Humen v
RAhnvlorel Aieh factor Siiiveillarice System

3.7.1.» • Pjao,-*organize; tesrand imolement me AdyJt'gfjcl^^tiijdhood Asthma Cajl-Sack
Survey foVthe Slate of New Hampshire under the direction of DHHS and acopref'^S

"• ti) specincalioni pi^vided by Ihe'Centers for EliseaVe'tbnifo^
(C^)' •, Pv "Jsfy.

3.7.2. CalUbacks'shall be conducted.by the Contratfor by^calijng aij adyil respondents w
'  '" the N^w Mambsfiire'BRFSS'who-hadagreedB'ppfitJctpa^^^^^

asthma purvey,

3.7.3.' "'Erisure thatwitien consent-H&s'beeri obtained'pnp.r'to
•• heai^h jp.fPjTP.a.tibOv^ .' ,-r. ■:■■■■-:'. . '-..■"Jr/j-- v-.'/;-

0.'.'3'7.'4; i'.?.Cphduct intefviev« usihg-the Adult-and Chi]dh^d':ailhm>flueslj6nnaii'> andjjrpvidedbytheCDC- hnp:/Avww.cdc.gby/b!l8^acbs/ipdex,hl^ ^
5he Qontractor.s'h.all perform4he following actiyilies:

Vv -.^-fr.'.vS.f.S.T;' . .p.rP9ra!P'?.n^ test a CAT! version of the adytl pnd ch|!dhood asthma survey,
'-r-.* • |ftip!emertt-.ihe necessary'data'processing pi:ogr"ams artd prqcedures.

3.7.5.3. Train interviewers to conduct the callback surveys. -.

?,7,5.4. Ensure that an training incjud®? appfPPf'ate training to safeguard protected
he.aiVh ipforrnalion. a.nd other contidemian'riloiTnatjon
federal law,

?.7.5.'§, Adminijief ppgiish-language surveys according to alj atapdard BRFSS Astpfna.
Qe|i-backa survey pfolocols.

3.7.5.6. Process spd subrpit ur}tweighted data to CPC; on p rnonthfy basi^.
3.7.5.7. Provide lechrticdl and data analysis assistance as rieeded, .

7. Pelale Exhibit B-3. Cojt Bid Budget and re^ace with Exhibit 8-3, Cq?t Bid Budget AmertdfTierrt
«i'.

8. Add Exhibit B-4. Cost pid Budget Arnandrrient#!,
g. ^dd Exhibit B-5, Cost Bid Budget Amendrrieni #1.
10. Add Exhibit K. DHHS Information Secu^ Requirements.

■tCl?M»9to.«ne. ■ AnwftdmMiPi
RFP.201T-bPHSO2-BRPSS^n P«9i 2 0'«
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Nbw Hampshire Department of Health and Human Services
Behavioral Risk Factor Survelltanca System

This amendment shal) 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,

Slate of New Hampshire
Oepartment of Heatth and Human Services

Date
2-llM

Lisa Morris MSSW

Director

ICF Macro Inc.

Date Name:AuK^ Po'^nC(^
Title; SfA,or ConVtttV-3

Acknowledgement of Contractor's signature:

Slate of County of on ^t..atnS before the
undersigned officer, personally appeared ttie person nienlified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

wy.

Signature of^t^ Public or Juflice of the Peace}r JuAicei

MOtri'Vsa Mntrar?^
ofrfeiName and Title of frotary or Justice of the Peace

MARlSSANfuiCXN
Nei«r|r PuDlie-MiryltAp
MoniQo'n«fy Couniy

My Commi'nien Eipirtt
Doetmoar 3fl 2022

My Commission Expires: I3 A^ • 3o3A

< ICF Msc/0. lAC.

RFP-2017-DPHS-02-BRFSSm
AmenUmcnl tl

P2g«3ol4

'A-.

'•i.li
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Sutvelilance System

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

OFFICE OF THE ATTORNEY GENERAL

Title:

I hereby certify that tne foregoing Amendment was approved by the Governor and exeeullve Cburwll of
the Stale of New Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Oate Name:
Title:

ICFM»e».tnc. Art«namMir
RFp-Mtr-OPHS-oaaarss^i p*b« • ** *
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS information Security Requirements

A. Definitions

The tollowing terms maybe rehecteO and have the described meaning in this document: -

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

2. 'Computer Security incident* shall have the same rrieaning 'Computef Security
tncidem* in section two (2) of NIST Pubiicalion 800-61. Computer Security Incident
Handling Guide, National institute of Standards and Technology, U.S. Department
Of Commerce.

3. 'Confidentiat information* or 'Confidential Data* means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case- Records, Protected Health Information and
Personally Identifiable information.

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

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

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

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

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

VS LUtvpSMt lOOVlt ExliVlK fjrtuclarlnttUli ftP
DHHS inlonniMn

SecwrtryftwUmeiVi i * .a
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New Hampshire Department ol Health and Human Services

Exhibit K'

DHHS infonnation Security Requirements

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

7, "Open Wireless NetworV* 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 es a protected network (designed, tested, 8r>d
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the lraf>smission of unencrypted Pi. PFI.
PHI or conhdential OHMS data.

B. 'Personal information' (or 'PC) means information which can be used to distinguish
or trace an individuars identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biometnc records, etc.,
alone, or when combined with other personal or identifying intormaiion which is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name. etc.

9! 'Privacy Rule' shall mean the Standards for Privacy of individually Identifiable Health
information at 45 C.F.R Parts 160 and 164, promulgated under HiPAA by the United
Slates Department of Health and Human Services.

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

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

12. 'Unsecured Protected Health Inrormation* means Protected Health Information that Is
not secured by 3 technology standard that retrders Protected Health information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a siandards developing organization (hat is accredited by
the American National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Dsclosure of Confdenlial information.

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

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

VSUSIupdlUIOWie ExKbtlK Conmaarlifllili ftP
OHHS lnI«<TiuUen

SeaBl!jr»»^uirem««u -
p*p*toii n«ui i-<-n



DocuSign Envelopa 10: A£O4eA4E-S2BF-432A-8BC9-96EB35954099

New Hampshire Department of Health and Human Services

Exhibit K

OHHS information Security Requirements

request for disctosure on the basis (hat it is required by law, in resporfse to a
sut>poena, etc., without Tirsi notifying OHHS so thai OHHS has en opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that OHHS has agreed to t>e 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 must not disclose PHI in violation ot such addKional

restrictions and must abide by any additk>r>al security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMlSStON OF DATA

1. Appiicatjon Encryption. If End User is transmiRing OHHS data containing
Confidentja] Data between applications, the Contractor aRests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

i. Computer Disks and Portable Storage Devices. End User may not use,computer disks
or portable storage devices, such as a thumb drive, as a method of transmiRing OHHS
data.

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

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

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

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

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

6. Open Wreiess Networlts. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private networic (VPN) when
remotely transmitting via an open wireless network,

9. Remote User Communication. H End User is employing remole communicaiibn to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which infonnation will t>e
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol, If
End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure ol
information, SFTP folders and sub-lotders used for transmitting Confiderttial Data will
be coded for 24-hour auto-deietion cycle (i.e. Confidential Data will be deleted every 24
hours),

11. Wifeless Devices. If End User Is tra'nsmitling Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information,

III, RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Corttractor agrees it will not store, transfer or procesS'data collected in
connection with the serwces rendered under this Contract outside of tt>e United
Slates. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Stale of NH systems
and/Of Department confidential intormalion for contractor provided systems,

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

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

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

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

B. Disposition

1. If Ihe Cor^tracior will maintain any Cor^fidentlai informatior^ on its systems {or its
sulvconuactor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire data destroyed t)y the
Contractor or any subcontractors as a part of origoing. emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance wilf> industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying Ifie media {for example,
degaussir^g) as described in NIST Special Publication 800-88. Rev 1. Guidelines
for Media Sanitizalion. National institute of Standards and Technology. U. S.
Department of Commerce, The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will incKide all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

rv. PROCEDURES FOR SECURiry

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

1. The Contractor will . maintain proper security controls to proleci Department
conr*3eniial information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Inlormalion throughout the information lifecycle. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store Ihe data (i.e., tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication, and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ■'

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

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential inlormaiion.

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

7. The Contractor will worv with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as pad of
obtaining and maintaining access to any Department system(s}. Agreements will be
completed and signed by ihe Contractor and any applicable sub-contractors prior to
system access being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45
CPR 160.103, the Contractor wQi execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining comptiance with the
agreement,

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resui(ir>g from the breach.
The Slate shall recover from Ihe Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone can center services necessary due to
the breach.

12. Contrador must, comply with all applicable statutes and regulations regarding the
privacy and security ol Confidential information, and must in aH other respects
maintain the privacy and security of Pi and PMi at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
bul not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § SS2a). DHHS
Privacy Act Regulations (45 C.F.R, §5b), MIPAA Privacy and Security Rules (45
C.FiR. Parts 160 and 164) that govern protections for Individually idenlifiable health
information and as.applicabie under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of information Technology,
Refer to Vendor Resources/Procurement at httpsi/hwww.nh.gov/doii/vendor/index.hlm
for the Deparbnent of information Technology policies, guidelines, slandards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
• response process The Contractor will notify the State's Privacy Officer and the
Stale's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidenlial information breach, computer

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

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

16. The Contractor must ensure that ail End Users:

a. compty with such safeguards as referenced in Seciion IV A. above,
implemented to protect Confidenlial Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

d.

safeguard this information at all limes.

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

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

f. Confidential information received under this Contract and individually
Identifiable data derived from (XHS Data, must be stored in an area thai 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 transmit the Confidential Oala, including any
derivative files coniaining personalty idenlifiable informaiion, and in all cases.
Such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

Contractor is responsible for oversigh! and compliance of their End Users. DHHS
reserves the right to conduct onsiie inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In hereirt. HIPAA,
and other applicable laws end Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING
•  t

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

The Contractor must further handle and report Incidents and Breaches involving PHI m
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
nofwilhstanding. Contractor's compliance with all applicable obtigations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Deiermine whether Breach notification is required, and, if so. Weniify appropriate
Breach notification methods, timing, source, and contents from 3mor>g different
options, and bear costs associated with the Breach notice as well as any mitigalion
measures.

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

Vt. PERSONS TO CONTACT

A. DHHS Privacy OfTicen

DHHSPritfacyOfricer@dhhs.nh,gov

B. DHHS Security Officer;

DHHSlnformationSecurityOfficeSdrihs.nh.gov
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Her Excellency, Governor Margarel Wood Hassan
and the Hor^orabie Cowncii

State House
Concord. New Hampshire 03301

STATE OF HEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

ntuzcNORivL.cuNcoao.NH tmu.ui

Fli;t4>-]fl40l T0QA«ru:t4tfr7JVm4

fHiblk l-kallh Serviccj

November 30. 2016 >

REQUESTED ACTION
/

Autfiortze INe Department of Health and Human Services. Division of Public Heallh Services, lo enter
into an agreement w«h ICF Macro, Inc., Vendor # 175716-R001.9300 Lee Highway. Fairtax. VA 22031. in
an amount r\o1 to exceed S662.512, to plan, organize, test, and implementthe anrsual Behavioral Risk Factor
Surveillance System (8RFSS) survey questionnaire, tobeefteaive January 1. 2017 or the date of Governor-
and Council approval, whichever is laler, through December 31, 2018. Funds are 94.113% Federal, 2 2&4%
General and 3.623% Other Funds (University of New Hampshire).

Funds are available in the following accounts for SFY 2017, and are anticipated to be available in •
SFV 2013 and SFY 2019, upon the avaiial>ility and continued appropriation of funds in the future operating
budgets, with authorlfy to adjust amounts within the price limttalion and adjust encumbrances between State
Fiscal Years through ihe Budget Office if needed and justified, without approval from the Governor and
Executive Council.

b5-95-90-900S10-B667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HMS:

Fiscal Year Classf Account Class Title JobNumber Total Amount
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016400 111,919.00
SFY 2017 519/500360 8RFSS Behavior Risk Factor 90016409 23.299.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016410 0

SFY 2017 519/500360 BRFSS Behavior Risk Factor 80016411 15,000.00
SFY2017 519/500360 BRFSS Behavior Risk Factor 90016412 0

SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016413 0

SFY 2017 519/500360 BRFSS Behavior Risk Factor '  90016414 5.000,00
SFY 2017 519/500360 ' BRFSS Behavior Risk Factor 90016406 6,000.00

Sub Total SFY 2017 5163,218.00

SFY2018 519/500360 BRFSS Behavior Risk Facior 90018400 156,000 00
SFY2018 • 519/500360 BRFSS Behavior Risk Factor 90016409 50.250:00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 60016410 15,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016411 15.000,00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016412 38.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016413 .  ig.ooo.oo
SFY2016 519/500360 BRFSS Behavior Risk Factor 90016414 30.000.00
SFY2018 519/500360 BRFSS Behavior Risk Facior 90016406 8.000.00

Sub Tola! SFY 2018 5331,250.00
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SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016400 112.000.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016409 9.544.00

SFY 2010 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 9C016411 15.000.00

SFY 2019 5191500360 BRFSS Behavior Risk Factor 90016412 2.500 00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016413 2.900.00

SFY 2019 519/900360 BRFSS Behavior Risk Factor 60016414 3,500.00

SFY 2010 619/900360 BRFSS Behavior Risk Factor 90016406 8,000.00

Sub Total SFY 2019. 9166,044.00

TOTAL 1662,612.00

eXPUHATION

Furtds in this egreement will tie used to provide telephone survey data collection services es part of
the annual Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Surveillance Survey is
a statewide, random telephone survey of adults that has t>een 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. Ttiis survey Is administered In all fifty slates anrj is In
large pan funded by it\e Centers for Disease Control

The objective of the Behavioral.Risk Factor Surveillance Survey is lo measure'the prevaterKe of
specific health risk behaviors emo^ New Hampshire citizens as well as lo 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 reiaied behaviors el the state and county levels as wed as for the
Cities ol Manchester and Nashua, information is also collected about ̂ e prevalence of health condilions
euch as asthma, diabetes and cardiovascular disease. No personally identifiable information is collected,
and the individuals contacted choose to participate, or lo not participate, in the survey.

The Information from (he survey is used by the OepartmenI 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 end disease prevention activilies. This information
is also used to inform policy makers and the public lo assist with setting health program priorities. The
Behavioral Risk Factor Surveillance Survey Is the only comprehensive source of daia for measurtr^g general
health status, behavior, prevention and screening in the adult population in New Hampshire.

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

Should the Governor end Council not authorize this request, informaliort on the prevalence of health
•risk behaviors among New Hampshire residents will not be available. Furthermore, the Department ol
Health and Human Services would nol be able to measure long-term changes In the health of the public,
and thus would be unable to oveluale (he performance of Its health Improvemeni programs. In extreme
situations, the suspension of the Behavioral Risk Factor Surveillance Survey could impede (he State's
ability to expeditlously gather inlormation to respond lo emerging disease oultweaks or natural disasters.
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The Department received twb (2) proposals. The proposals were reviewed and scored by a leam of
three (3) individuals with program specific knowledge. Their dec)sior^ followed a thorough discussion of the
strengths end maknesses of ihe proposal. The final dedsion was made through consensus scoring. The
Bid Summary is attached. -

As referenced in the Regoesl for Proposets and in the contract Exhibit C-i, this agreement has the
epUon to renew lor up to lour (4] additional years, contingent upon sellsfaclory delrvery ol services,
available funding, agreement of the parties and approval of Ihe Governor and Executive Coundi.

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

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

•  Partial compleied 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 Inlerviews on the ICF web portal to be
reviewed by DHHS.

Area served: Statewide.

I

Source of Funds: 94.113% Federal Funds from the US Department of Health and Human Services,
Centers for Disease Control and Prevention. Centers for Medicald Services. Substance Abuse Block Grant.'
■Substance Abuse and Mental Health Services Administration, and Health Resources and Services
Administration. 2.264% General Funds and 3.623% Olher Funds from the University of New HampsNre.

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

Respectfully submitted. .

Lisa Morris. MSSW
Director. Division ol Public Healdi Services

Kalje S. Fox
Director, Division for Behavioral Health

Approved by:
rey layers
missioner
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Syetcm (BRFSSj
RfP Njmc

RfP-2017-OPH8-02-eHPSS

R4P Number Reviewer Names

1.
K<m Lkn. Pragram PUnrwi OPkS ■
TkA

GlOder Name

^  ICF imomatienai

Paaa/Faii

Maximum

Peina

Aciuai

Point*
- Brook Ovp*!. A«mlnbli*I«r OPHS'

*• T«th

«% 720 672.92 JOMpAIn* Porlcr. Unv el NH - TtcA

^ Isaues & Aniwera GMR e8» 720 »20,e2 A.

3. 0 720 0 5.

0 720 0
6.
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SubjW:
rORM NUMBER P-37 («tnJ«nS/SA$)

Noikt: T)iu i^nemcni ud ill ofiu itUchmcMt thit) b«camt public upon submuiionio Covemer tnd
ExraiiiK Council for ipprovaJ. An; informdion ihdi >i privdc, conrideniiii or propricttiy muR
b« clorl)' identirxd lo (he mcy ind agmd lo in wriiins P'^o' 10 >>tning ihe eohmcl.

AGREEMENT
Tbt SuieofNewHampsliirc ind the Conirtctor hereby miflutllyhgict ufollowi:

CCNCaAL PROVISIONS

I. lOENTtFICATION.

I.I Side Agericy Ntjne
KH Ocpueneni of Health and Human Serviees
Oiviiien of Public Keahh Scrvicn

1.2 Suie Agency AddtM
l29P)eaMni Sitcei

Concord,NH 021010117

I.) ContnaorNftffle

ICF Macro. Inc.
1.4' Contnctor Addrets

9100 Lee Highway
fairfu. VA 22011

1.1 Contractor Phone

Number

10l.S72.OS10

1.0 Account NumbCT

0$-91-9&-900SI0-t667-Sl9-
500160

1.7 Completion Dale

)2/ll/lt

1.9 ContraciingOfltccr for Sute Agency
Eric Bom'a.DireciorofConirKtaand PnMiremeni

l.t Price Lamiiaiton

S662.3I2

1.10 Suit Agency Tel^hone Number
«03-27l-9S3t

I.II Contractor Signature

■k

1.12 Name and Title ofConinrrorSigTiatory

fane M. Kelchum. Senior Manaacr, Contricii
1.13 "Ackoovricdjcmenl; Stateof .Couniyof

On 11 /1S / 3 OJ I* . before the undenlgned ofTicer, perMially ippcatcd (he perton identified in block 1. 12. or tuislactottly
proven to be the pcnon whote ruunc it lipicd in block 1.11, and acknowtedged that Vhe executed this document in (he cipeclfy
indicaiedinblock 1.12.
l-ll.l Signature of Notary Public or Jiuiiee of the Peace

1.13.2 NameartdThleofNolaryorluuiecofthi Peace

6"ft8^i£LL£ SU'ilVNfjt

Cnneoe Suzanne.Fn*ee
CorirrenaaaSn of VvMi

Noiary Pveo:
ItPtW

•jbCari^aen £i«a WiflCBO

1.14 State Agency Sineut^ .

-  Ddc:
1.16 ArtproviJ bythc N.H. DepirtmeMof Adminiaration, Oiviiof Admin israiion. Divis

1.15 NamcandTiiltofSiaicAge. ' Signaitjry

}I^
By;

ion of Personnel (i/appllcebtt)

Director, On:

1-17 Approval by the Attorney General (Form. Subsitnee and Eaecution) {i/oppliecble)

■: 0vv \ i fef 11'.aeeuiitre Ct^ncil r^^^iceSl*} J i /I.II Approval by the Covernori

By; On:

Page I of 4
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J. tMFLOYMtNT OF CONTRACTOR/SERVICES TO
BC PERFORMED. The Suic ofNew Ht/npthin, tcting
^mi|h the agency ijemiritd in block I.I CSute")<
eontfoeief idcwlficd In block I.) ("Cooiftcior^) to pctfonn.

'  and (he Contractor shall peWorm, tbc work or ulc of gooeb. or.
both, idcniiried and more particularly desoibed <n the aiuched
EXHIBIT A which is incorponied herein by reference
I'^rvlccj").

J, ErreCTIVE DAXErCOMPtCTJON OF SERVICES.
].l NeiwSihstanding any protdtion of ihii Agreement to the
conrrery, and subject to the approval of (he Governor and
Exeeuiive Council of the Sate of New Hampshire, if
applicable, ihii Agretmeni. and ill oblipiioni of the panics
hereunder, shall become effective on the date the Cevemor

and Eaecuiive Council approve this Apccnteni at indicated in
block I. II. unless no such approval is reouired. in wtikK case
tM A^mrnc shall become crfeciive on the due the
Agreement is signed by the State Agency as shown In block'
l.iaC'Effeciive Date").
).} Iftlw Corunetor commences the Services prior to the
Effective Ostc, all Services performed by the Contractor prior

' to (he Effective Date shall be performed at the sole risk of the
Contractor, and in the event that (his Apcenxnt does not
become effective, the State shall have no liability to the
Contractor, including without limiuiion. any obliguion to pay
(he Contractor for any costs iacurTtd or Services performed.
COnijactor must complete all Services by the Compteiion Date
specified in block 1.7.

■  4, CONDITIONAL NATURE OF AGREEMENT.
Hoiwiihttasding any provision ofihii Agrccmeni loihe
corttriry, all ebligu'ions of the S.iaic herxunder, irKluding.
without llrrtiiaiion, the continuance of payments hc.rcundcr, art
contingent upon the avtlUbiliiy and continued approprtulon
of hin^ and in no event shall the Stale be liable for any
payments hettundcr In excess of Such available ippiopriaicd
funds. In the event ofa rxduciion orierminaiian of
sppropriued funds, the Stale shall have the right to withhold
piymnii until such funds become available, ifevrr, and shall
have the right to lecmiraic this Agreement immediately upon
giving the Contnciornotire of such lerminaiion. The State
shall nor be required to iranifer Atnds from any other account
to the Account idet)iir<d in block 1 .6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICCA'RICE LIMrTATION/
payment.

5.1 The contract price, method ofpaymcnt. and lerrru of
payment art Idcniifted and more ptrtkulaHy described in
EXMiBfT B which is Incorporlied herein by reference.
5 J The payment by Ihe Siau of the conirtci price shell be the
only and the complete reimbursement to the Contractor for all
npensct, of whatever noiure ineumd by the Contractor in (he
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the coni/aci
price.

Page 2

S.J The Stau reserves the right to offset from any amounu
otherwix payable to the Contractor under this Agreement
those liquidated amounts required or pcrmilted by N.H. RSA
10:7 through RSA t(]:7-c ortny other provision of law.
5.4 Notwiihfianding any provision in this Agreement to the
contrary, and noewithstinding unexpected circunutanccs. in
no event shall the total of all payments auihorited, or aerially
made hertvnder, exceed Ihe Price Lirritaiioit set forth in block
l.l, • •

d. COMPLIANCE BY CONTRACTOR WITH LAVTS
AND R£CULAT70NSf EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the ScrvkCA the
Contractor shall comply with ail Raiaves. laws, regulations,
and orden of federal, State, coumy or municipal aiohorilics
which impose any obligation or duty upon the Contrtctor,
including, but not limited to. civil righu and equal oppoirualty
laws. This may include the requireriKmiouiilize auxiliary
aids and services to enure that persons with communicasion
disabtliiici, including vision, hearing and speech, can
communiciie with, receive informaJion from, and convey
informaiion to the Contractor. In addition, the Contractor

shall comply wiih'all applinbie copyright laws.
6.2 During the term of (his Agreement, (he Conirector shaJI
no( disaimintic against employees orapplicartB for
cmployrrtcni because of race, color, religion, creed, a^. sex. ,
handicap, sexual orientation, or national origin and will take
ifTintinivc eetion to prtrent such dlsaimlnaiion.
6.5 Ifthii Agreement is funded in any pan by nwnietofthe
United Stales, (he Contractor shell comply with all the
pfovisionsof Excculivc Order No. 1)246 ("Equal
Cmploymcm Opportunity"), as supplemented by the
regulations of the United Stales Departmeni ofLobor (41
C.F.R. Pan 66X and with any rules, rcgulasions and gu'ideliftcs -
es (he Stale of New Hampshire or the United Siasci issue to
implemcni these reguliltoni. The Contractor frnJieT agim lo
pennit the Soie or United Sices access to any of (he
Contraetoi's books, rceords and accounts for the purpose of
ucenaining compliance with ell rules, regulations and orders,
and the covenints, (enns and conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all
personrtel nccciury to perfomt (he Services. The Conuactor
warrants ihti all personnel engaged in the Services shall be
qualified to perform (he Services, and shall be properly
licensed and otherwise authorized to do SO under all applicable
liwj.

7.2 Unless ciherwiie aushorittd in writing, during the lemicf
this Agreement, and for a period of six (6) months after the
Completion Oiie in blxk 1.7, the Contractor shall not hire,
and shall not permit any subeontrieior or other person, firm or
corporation with whom it is engaged in a combined cffon to
perform the Services lohirc, any person who is a Sate
employee or official, who is mtteriilly involved in (he
procurement, admlnlseraiion or performance of this

of4
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ApKmeni. This pnviiion shill tu/vive icrminuion of(hii
ApttmenL
7.) Th« Comncirnt Officer jpecirie^ inhlMli 1.9. «r his or
her tuceeitor. choU be (he Sute's reprtsenuiivt. In the erenl
of uty ditpuueonccminithe Inieipreaiion ofihii Apcemen;,
(he Cofltnc(in|Offic€>'stfecisioA thill be Onil foi the Stiu.

t EVENT OF DEFAULTySCMEOieS.

I.I Any one or more of(he foUovvinaietl or emissions of the
ConncUr shil) constitute in even! ofdehulihemndef
('Event of Dcfiuir):
t.l.l Ciilrmio perform the Service uiisfectariiyorofl
schedule;

t.1.2 fejlure to submit my report requited bereunder ind/or
1.1.3 Eiilure to perform iny other eovenint, term or condition
ofthis A|recnte<tt.
12 Upon iheoauiTencebfvtyEventof Oeflult, the Stue
nuy iihe my one, or more, or ill. ofthe foilowing Kiions:
12.1 give the Conirtcterpvnriaen notkc tp<ci^in| (he Event
ofOcfiuli indrcquinng it to be rtmtditd within, in the
•btencc ofI greater or lesser tpeciflution of time, thirty (30}
days fiom the diieofihe noiiee; end if the Event of Occult is
noi timely remedied, termirtite this Agreement, efTeciive two
(2) diyi eftcr giving the Concrioior notice of lermiiuiJan;
1.2.2 give the Cortcrutor i wrinen notice ipcti^ttg the Event
of Oefiull ifld sutpendinj i]l piyments to be mode under this
Agreement indordenng thai the portion of the contract price
which would otherwise scenic to the Coninctor during the
period from the diu of lueh notice until such lime &s the Suit
deiamlnes thai the Conimcior hu cured the Event ofOcfsult

iholl never be ptit) to the Contrscior,
1.22 set ofregtinsi my other obligiiions the State may owe to
the Conmcior my damages the State sulTen by reiser, of my
Event or Default', md'or
t2.e nai the Agrrcmcm as breached and punve my of its
rrmedlcsat lawor in equity, or both.

9. OATA/ACCESSrCONFIOEhfTlAUTYV *
FRESEBVATTON.

9.1 As used in this Agreement, the word "data" shall mean all
informtiion and things developed orobiained during the
performsftcc of, or acquired or developed by-mason of. this
Agreement, including but not limited to, all siudict. repcrts,
filev formulae, surveys, nupt, chiAi, sound recordings, video
rteofdinp, pictorial rtp^uciiorts, drawings, malysci.
graphic representations, computer programs, computer
pifniouis, notes, letters, memoranda papers, and documettls,
all whether finished or unfinished.

9'2 All data and Ihy property which has been received from
the Stale or purchased with funds provided for thai purpose
urtda this Agreement, shall be the property of the Sate, and
shall be relumed lo the State upon demand ot upon
leimlnaiioneflhilAgrTCmeni for my reason.
9.3 Confidtntiillly of data ̂ all be govtrtted by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of dau
requires prior written approval of the State.

PdgeJ

10. TERMINATION. In the event ofan early termittBionof
this Agreement for my reason cMher than (he completion of the
Services, the ConuKior shall deliver to the Coniraciing
OOicer. not liter than fiheen (I days after the dau of
termination a report {'Termination Report') daeribing in
detail all Services performed, and the contract price evned. to
end including the dale of leminuion. The (brttv lubjeet
ntatiei. content, and itumber of copies of the Terminciioit
Report (hall be idertiical to those of any Final Report
described in the enached EXHIBIT A.

n.COiVTRACTORSftCLATIONTOTHESTATL In
the performaitce of this Agreement the Coniracior is In all
respects m indepertdcm contractor, and is neither in agent nor
anemployet of the Siate. Neither the Coninctor nor my of to
ofTicers, employees, agetiu or mcmbos ihiii have authority to
bind the State or receive any benefita, woihcra' compensation
or other emoluments provided by (he State to >U employcei.

12. ASSICNMthrr/DCLECATlON/SUBCONTRACTS.
The Contriaor shall not assign, or otherwise transfer any
interest in this Agreemetii without the prior wrincn notice and
consent ofiheSuie. None of the Services shall be -

tubeomracicd by the Coniractor without the prior wrltun
noiice md consent of the Suic.

U. INDCMNinCATION. TV Contractor shall defend,
indemni^ and hold hsrmlesj (he Suie, its ofTicen md
employees, from and against any and all losses luffered by the
State, iu ofTicera artil employees, md any and all claims,
liibiliiies or pentliicj asserted against the Suie. itiofTieers
md employees, by or on behalf of any person, on account of,
based or resulting from, arising out offor which may be
claimed to arise out of) the acisoroniuions of the
Conirtcior. No'rwiihsimding the fotegoir^ nothing herein
coniajned ihali be deemdd to coniiinjte ■ waiver of the

sovertign immunity ofthe Sate, which immunity is hereby
. reserv^ to.ihe State. This covenant in ptrtgriph I) shall

survive the icrminaiian of this Agrrement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and ihill require any lubcontrietor or
assignee to obtain and maintain in forte, the following
iruurance:
14.1.1 compr^nsive general liability insuranceagiinstall
claimi ofbodily injury, dcaih or property damage, in amounts
of not leu than S1.000.000 per oceurrrtKC and S2,000.000
tggregau: and
14.1.2 special cause oftou coverage form eovcrfng til
property subject to subpangraph 9.2 herein, in an amount not
less than 10% of the whole' replacement value ofthe property!
14.2 The policies dcKribed in subparagnph 14.1 herein shall
be on policy forms md endorsements approved for uK In the
Stale of New Hampshire by the N.H. Deparlmentof
Insurance, and issued by insurers licensed In the Stale of New
Hampshire.

of 4 y'-yAi*
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14J T%e Conincur thill fiin>lih(ot)icCofflrtciin|Ofriecr
itfentiTitil in Uock 1.9, of hit or her tuceeuor,« ccniricsefj)
of inwnnee for ill inturence required under ihit AtmnenL
Contntlarthili eJio fumlth loihc Conneiin^ OfTiccr
IdcAuded in blocli 1.9. or hit or her iuecetior,cenifiu<e(t)or
inturince for til renewtl(i) of iuunnce lequi/id under ihit
Apeemtni no liter ihtn ihiny ()0] prior to the upirtiion
due ofcKh of the Inturvtce poiiciei.. The certificete^i] of
iraunneeind my nne will (hereof ihill be utaihediAd lie
inesrpoftled herein by rcCerence. Etch ctniricnie(t}of
iniunnee thill coniiin icltuie lequirini the ituurer u
provide the Coniraeting Officer idcniiried in block 1 .9, or hit
or her •ucceiM', no Icuihin ihlrry (JO) d»yi prior writirri
i«licc ofcinalUliofl or modifiulron of (he policy.

IJ. WOWC£W COMPENSATION,

If.I By ligning lhiiignt>nenl.iheCo<urteiori|ren.
cenifita ind wi/finu ihil the Contrteior it in contpiiirtcc with
or ucmpi fronvihe requiremenuof N.H. RSA chipier 211-A
flfo/kerj'Compf/Maiion'iJ.
O.l To the extent the Ceninicior it iubject to the
rtquirtnKno of N.H. RSA ehipier 211-A, Conineior thtll
miinttin, tnd require irty ivbcontrtcior or utignce to tecvre
and miiniiift, piymeni of Woriten" Compentuien in
conneciion with tciivitiet which the perun propoiet to
undenike punuini to ihit Agrecnieni. Contractor thill
fwiith lite ConiractiniOrrieeildcniified inbbck 1.9, or hit
or her luctcuor, proof of Woiken' Compenuuion in the
manner detcrtbed In NJ4. RSA ehxpler 211 -A end my '
applicable lenewil(t) thereof, which ihill be utiched end cm
incorporated herein by reference. The Stiie ihill not be
mponjiblc for poymeni of my Woiiten' Compenuiion
piimiumi or for any other cUim or benefit for Contractor, or
any tubconiractor or employte of Contractor, which might
irite under ipplictbU Sute of New Htmpihire Worken'.
Campcnuiion Uwj in conneetion with the performince of the
Scrvicet under (hit Agreement.

Id. WAIVER OF BREACH. No fiilure by the Stole to
enforce any piovitioiti hereof iher any Event of Oeftuh ihsll
be deemed a waiver of iu rijhu with regard to thar Event oT
Default, or my tubtequem Event of Defauli Noexprett
fiilure 10 enforce my Event of Default ihalt be deemed a
waiver of the right of the Sine to enforce each end all of the
proviiicint hereof upon any further or other Event of Default
on the pan of (he Contractor.

IT NOTICE. Any notice by a piny hereto to the other party
thillbedeefficd to have been duly delivered or ̂ ven it the.
linteof mailingby certified mall, potuge prepaid, in a United
Stun Pott Office addrrtied to (he panin at the tddmm
given In blocki IJ and 1.4. herein.

IS. AMENDMENT. Thij Agretrtieni may be amended,
waived or ditchirged only by aa inttntment in writing ligned
by the panics hereto mdonly after approval ofiuch
oraendmerti, weivtr or dttchi/ge by the Oovemor md
Executive Council ofiheStiie of New Hirnpshin: unlcu no

twch xpprovil it required undet the eircumtianen pmuani to
Stile law, rtile or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
Thit Agreement thai) be conicrved in teeordoncc with the
laws of the Stile of New Hitttpihire, and it binding upon and
inurtt 10 the benefit of the pi/tiet and (heir rupcctive
tucccuon and ittignt. The wording used in thb Apeemem
it the wording cltctcn by the panics to cxpreu their mutull
Intent, and no ruk of construnion ihill be applied against or
in favor of my party.

20. THIRD.PARTie.S The pxnin hereto do not Intend to
bciNlii any third panics artd ihii Agreement ihill not be
coitsinied to confer my tuch benefit.

21. HEADINGS. The hodingi throughout the Apeemeni
are for reference purpoics only. iLrtd the words eeniiined
(herein ihall In no way be held lo explain, modi^, amplify or
aid in the inierpmiuon, construction or mcmmgof (he
provisions of Ihit AgreemenL

21. SPECIAL PROVISIONS. Additional provisions set
forth in the iitiched EXHIBIT C are incorporated hereiri by
reference.

23.. SEVERABILITY. In the cvexi any of the provjiiensof
(hit Agrterrteni are held by a cOun of competent jurisdiction to
be COAtrtry to any siitc or federal Jaw. the rctntining
proviiions ofthit Agieemeni will renutn in hill force and
effect.

24. ENTIRE AGREEMENT. Thit Agreement, which may
be executed in e number of eounierparu. each of which shall
be deemed an oiigiml. constitutes the entire Apcctneni md
understanding between the parties, and supcrscdei all prior
Afrccmenu and understandings relajing hereto.

Page 4 of 4
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N9W Haminhlrv Depadment of Health and Mumin Sarricea
eetuiwlotl Riah Fector Surveltlanca Syctem

Exhibit A

Scope of Sefviees

1. Provisions Applicable to All Services
l.t. The Contractor Mtii aubrnit a detailed description of thet3r>9uaga assistance services

tfiey will provide to persons with limited Er>glish proficiencv to er^sure rT>eafllr>gful
access to Ihek programs and/or services wHhin ten (10) days of the corttract effective
date.

1.2. The Cor>lrDclor agrees mat. to the extent future legislative action by the New

Hampshire General Court or federal or siste court orders may have an impact on the
. Services descr^ied herein, the Slate Agency has the righl to modify Service pdorities
and expenditure requirements under this Agreement so as to achieve compiiancie
therewith.

2. Covered Populations and Services
2.1. The Contractor shell, in cooperation with DHHS, and in accordartce with US Centers

for Disease Prevention and Control (CDC). BRFSS speclflcallons.
htto://www.odc.flov/brfs&/ conduct telephone interviews of non-institutionateed hWw
Hampshire residents ag^ 18 artd older using a DHHS approved BRFSS
QuestlonnBlre to improve the health and well-being of New Hampshire residents and
reduce health care costs. The area served is statewide.

3. Scope of Services

The Contractor shali:

3.1. Survey Methodcdogy

3.1.1. Utilize the most current version of the COG Data Collector's Guide to conduct oil

BRPSS survey related activi'ties.

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

3.1.3. Process and deliver data to the CDC in SAS formal.

3.1.4. Modify data collection methods as required by CDC and DHHS to potentially

include mailed questionnaires or internet submissions.

3.2. Advance Notification Letters to Selected Respondents

3.2.1 ■ Prepare morrthly Advance NotlTicatjon Letters to selected respondents using
addresses provided by the COC to advise them they will be contacted to
participateInlheBRFSS survey.

3.2.2. Print letters on NH DHHS letierttead. using (exi approved by the DHHS. label,
end apply postage and mall to selected respondents three (3) weeks prior to
being called lor the 8RFSS interview.

3.2.3. Take necessary measures to keep addresses associated with the NH BRFSS
sampling oonfidentia! and protect the identity of polenliat BRPSS respondents.

iCFkuero.tnc. &«W* caiwaowiiax

RfpnotT<OPHSOi-eftr5S4) p»g*i«ra Otv W/c.
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Npw 0«psnnwnt of Heilth and Hwman Servlcve
Bahavtoral Rbk Factor Surveillance System

ExMbIt A

3.3. - Queslionnalre Development

3.3.1. Uti&ze the CDC approved sampling plan.

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

3.3.3. Develop a process to accommodate annual changes and inclusion of state-
edded questions.

3.3.4. Aasiel the DHHS in assemtiling the three sections o( the questionnaire to arrive

at a final Inslrvment.

3.3.5. Program and lest all questions end response categories In an automated
Computer Assisted Telephone Interview (CATI> system.

3.3.6. .Pilot lest the CATI system.

3.3.7. Provide the O'HHS access to an electronic test version of (he programmed CATI
quefiionnai/e for review a month (Oecemtser 1sl) before the start of the annual
survey (January 2nd) for each contract year.

3.3.8. Be prepared to rnake changes to Ihe questionnaire and CATI programming on
short notice In the event of a puttie health emergency or other cribcal public

■) health surveillance need.

3.4. Data Collection

3.4.1. Develop a data collection process that satisfies CDC requirements related to
sampling, interviewirtg protocols, monitoring, data cleanlng/ediling. data delivery,
reporting, end quality assurance.

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

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

3.4.3. Conduci adult asthma call-backs within (wo (2) weeks of completing the main
survey when adult asthma cases are identified through (he interv'iews.

3.4.3.1. In order to increase response reles for asthma call back interviews, ofler
respondents who are eligible for the asthma call back survey, the option
to either continue immediately to complete the asthma ^rvey following
the main survey, or r'eceiva a call-back within two weeks of compteling
the main interview

3.4.4. Monitor end evaluate a minimum of 10% of randomly selected Interviews (50 per
month) tor quality assurance.

3.5. Interviewing Protocols

3.5.1. Conduct the NH BRFSS telephone interviews in accordance with Ihe scheduling
guidelines and protocol provided by CDC. randomly selecting an aduU
respondent frcm each household.

V

ICFMwe.W. EeMA CwtnavinlUi;

RFPt20l7-OPHS.02-BRFSS-OI Ptgalotfl' Ofto
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N«w Htmpshire Department cf Haitth end Human Services
Behevlorei Rtsk Fectar Survefilance System
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3.5.2. Develop sr^ initiate quality assurance (OA) procedures (o be mor\itored by OA
spedaDsts. Shift supervisors shall be preserti or be avalJaUe at all trrnes during

(  BO Inierviewing hours.

3.5.3. Collect data (odoMrtg COCVBRFSS intervlevrtrtfl schedule: all calls for a given
survey month should be completed In the sarne sample monlh if po^bie. In
some cases samples begun in one monlh may be completed In the fbel 7-fO
days of the rwxl month.

3.5.4. Conduct 20% of lanOUne ceUinQ ettempts on weekdays (before 5:00 PM EST).

3.5.5. Conduct 60% of landline calling attempts on weeknights (after 5:00 PM EST) Ond
weekertds

3.5.6. Conduct cell phone callirtg aRempIs during all three calling occasions (weekday,
weeknighl, and weekend), with approximately 30% on v«ekend ulflng
occasions.

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

3.5.8. Make weeknighl calls after 5:00 PM EST.

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

3.5.10. Develop and maintain procedures lo ensure respondents' confidenliality. and
document and assess the quality of the interviewing process, supervise and
monitor (he interviewers.

3.5.11. Each telephone number in the COC-provided sample must be assigned a find
disposition code to describe the result of calling that number.

3.5..12. Employ technology thai would enable the DHHS to unobtrusively mortltor actual
interviews in progress from its office in Concord, New Hampshire svithout prior
nolificaUon to the contractor.

3.6. Data Processing/Data Submission

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

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

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

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

3.6.5. Data file submlRed must contain information about all telephone numbers called,
Including complete and Incomplete interviews. Use CDC provided computer
software for delecting end correcting errors Dale must be provided to CDC
according lo coding Instructions (to be supplied) in SAS formal and submitted
electronically via a secure web portal.

3.6.6. Develop and maintain procedures to ensure the confidemiality of 6RFSS
respondents. Maintain confidentiality of all data, end maintain nightly'backup
discs for all data collected and archive olfs'ite as appropriate.

cruacn.tnc. 640X1* Conrwaor ^
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3.6.7. Imptemeni procaduras for assuring and documeniing me Quality of the
interviewing process end the data management steps taken. Provide eupervision
and monitoring of inlerv>ev«rs. Monitoring is to be conducted through the use of
unobtrusive, electronic two-way eudio and video means.

3.6.6. Randomly select to.os of completed Interviews each month and validate the
following date points: (1) respondent selection, (2) selected demographic
characteristics. (3) selected behaviors, end (4} interviewer interaction wtth
respondents. On repuest, provide to OHHS the actual sample of telephone
numbers for crosschecking and validalion. If providing ongoing, unot>trualve
electronic monitoring, validalion may not be required.

3.6.9. in the event that a systemabc, recurring error is discovered in the sampling or
interviewing operations. Immediateiy notify DHHS of mis error, correct the error
at no cost to OHhtS. and provide an error report to DHHS of both the occumence
end Che correction of the errors. If necessary, subrrrii e corrected, updated data
nie to DHHS.

3.6.10. If OHHS fnds problems in reviewing datasets. correct these to the satlsfacton of
DHHS within four weeks of noiifeetion. el no cost to DHHS. OHHS may then
require the Contractor to Implement additional data consistency checks, as
necessary.

3.7. Asthma Callback Surveys

3.7.1. Plan, organize, lest end implement the AduH Asthma Ceil-Back Survey for the
Slate cf New Hampshire under the direction of DHHS and according lo
spechicaiions provided by the Centers for Disease Control and Pievenbon
(COC).

3.7.2. Call-backs shall be conducted by the Contractor by calling an adult respondents
to the New Hampshire BRf^SS who had reported a lifetime prevalence of asthma
and had egreed to participate in an in-depth foUow-up asthma survey.

3.7.3. Conduct inlerviews using the edutt asthma questionnaire developed and
provided by the CDC. hnp://www.cdc.gov/brtss/acbs/index.htm."

3.7.4. The Contractor shall perform the following activHies:

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

2. Implemeni the riecessary data processing programs end procedures.

3. Train interviewers to conduct the callback surveys.

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

5. Process and sutimit un-weighled data lo CDC on.a monthly t>a6is.

6. Provide technical and data analysis assistance as needed.

icr M«cre, Inc. EeftiA
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4. Staffing

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

4.2. Describe the requirements end procedures lor training iniervlev«rs. including criteria lor
assigning interviewers to the 8RFSS prolect. plans for training new interviewers, plena
for annual briefing on the new questionnaire and periodic refresher or updates.

4.3. idaniify ihe roles ofea^ staff membei. identifying each staff member by name or by title
If the position Is vacant. Provide as attachmenis, cunent resumes for all program staff
arid )ob descriptions for vacant positions.

4.4. Provide proposed staffing plan and organiasUon chart. Include resun>es and
qualifications of filled positions, and job descriptions and quaiiricatJons needed for vacant
positions, identify the roles and responsibilities of each staff member by name or tide, if
position is vaceol.

5. Delegation and Subcontractors '
S t. OHHS recognizes that Bidders may choose to use subconiraclors with specific

evpectise to perform certain services or functions for effidertcy or convenience.
However, the Contractor shall retain the responsibility and accountability for all
functions of this contract, per Exhibit C. Ptg Subcontractors.

5.2. When the Contractor delegates a function to a subcontr'actor. the Contractor shall do
the following:

5.2.1. Evaluate the prospective subccntraclor's ability to perform the activities before
delegating the function.

5.2.2. Have a written egreement with the subcontractor that specifies actn/rties and
- reporting responsibiiilies end how sancbons/revocaiion will be managed If the
subccntraclor's performance is not edequate.

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

5.2.4. Submit Bidder's proposed plans for subcontracting any of ti>e risquired services,
include proposed subcontracting agreements. Signed letters o' commitment
from subcontractors are required.

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

6. Reporting

6.1. The Contractor shall posl/submll a monthly progress report by email or via a web site to
Department indicatirtg.

t. The number of completed interviews by strata, by month, and year>t>d8te.

2. Final CDC Dispositior^ Codes for all sample records, both complete and
Incomplete.

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

ICrU«0«.lnc EMAA
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4. AverflQe interview duration.

5. An ennual evaluation report of survey quality.

6.2. Technical eaaisiance to OHHS regarding survey methods artd resultant findings as
requested by DHHS.

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

6.4. The Coniraclore project director or representaiive shall attend one national confererwe
sponsored by CDC for BRFSS, es specified by CDC and DHHS.

6.5. The Contractor's prqect director or representative Shall assist in preparation of
technical descrtptJons for annual turfding proposals for New Hampshire's CDC
Cooperative Agreementif needed.

fi-6. The Contractor shall communicate with, and pro"rtde wrrltlen reports monthly throughout
the yeer to OHHS siafl on the status of the project, or more frequently as needed.

6.7. The project manager for the Contractor shaB communlcale Important issues to OHHS
as they arise and seek input, clarificelion or approvals from OHHS staff.

7. Workplan

7.1. By October 31 of each contract year, aeate and submit a draft of the suaessive year
NH BRFSS questionnaire (Core, OptiortsI end SUle Added modules), for DHHS review.

7.2. Provide the lime of completion by modules (Co/e/OptionatrSiate Added).

7.3. Provide DHHS a test version of the CATI by December 1" of each coniraci year for
testing.

8. Performance Measures/Deliverables

6.1. The Contractor snail ensure thai following performance Indicators are annually achlewed
and monitored monthly to measure the effecitvertess of the agreement:

8.1.1. Conduct 5(X1 BRPSS interviews (Land-lines & cellphones) of randortily selected
eligible New Hampshire eduHs ̂ ed 16 and over.

6.1.2. Partial completed inlerviews should not exceed 3.09i of the monthly total surveys
completed.

6.1.3. Maintain a monthly CASRO rate of 45.0*A

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

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

'' . f
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_____ Exhibit B

artd CondWoM Procadent to Pavmanl

1) The State shall pay the contractor an emouni not lo exceed (he Form P-37 eiodi 1.8 Price
Limitation lor the services provided by the Contractor pursuant to ExNblt A. Scope o1 Services.

1,1. This contract Is funded with funds from Ihe followfrtg Calatog of Fodoret Domosllc Asslstsrm
(CFDA) numbers:

• 94.113% Federal Funds from the:

1. tJS Oeparlment of Heallh at^d Humat> Services. Centers for Disease Control ar>d
Prevention. NH Statewide Surveillance: Adult Behavioral Risk Factor Survey Grant,
CFDA 093.336, Federal Award Identification Number (FAIN), NiJ58DP006030.

2. US Department of Healih and Human Services, Centers (or Disease Control ar>d
Prevention. Preventive Health Services Grant, CFDA #93.758. Federal Award
ldenttncatiof> Number (FAIN), B010T009037.

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

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

5. US Department of Health and Human Services. Substance Abuse and Mental
Heallh Services Administration, CFDA #93.757, Federal Award IdentificaUon

• Number (FAIN), 5BDP004821.

€. US Department of Heafih end Human Services, Health Resources and Services
Adrrinlsl/ation, Home visiting Grant CFDA #93.505. Federal Award Identification
Number (FAIN). MC19420.

7. US Department of Health and Human Services, Cenlers lor Disease Control and
Prevention, Aslhma Preventior> end Control Grant, CFDA #93.070, Federal Award
IdenUficallon Number (FAIN). U59EH0005Q9.

• 2.264% General Funds.

» 3.623% Other Furtds from the University of New Hampshire. Aduft Behavlora) Risk Factor
Survey

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

ICXMKrt.lnc. &NMe
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2) Payment (or said services shall be made monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expendrtures incurred In the
fulfillment of this agreement, and shall be In accordance wtth lhe approved rmeilem.

2.2. The Contrector wlU aubmil an Invoice in a form satisfactory to the State by the twentieth
.working dey of each month, which identifies and requests reimbursement for authorized
expenses Incurred in the" prior monlh. The Invoice musi l>o completed, signed, dated and
returned to the Department in order to Initiate payment.

2.3. The Sute shall make payment to the Contraaor within thirty (30) days of receipt of each
-  Invoice, subsequent to approval of the submitted invoice and rf suflldenl funds are available.
Contractors Mil! keep detailed records of their activities related to DHHS-funded programs and
services.

2.4. The final invoice shell be due to the State no later than forty (40) days after the contract f^orm
P-37. Slock 1.7 Completion Dale.

2.5. In fleu of hard copies, ell Invoices may be assigned en electronic sigruture arid 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: DPHScoritractbil1ing(g|dhhs.nh.gov

3) Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to adiustmenls
to amounts beh<«en budget line Items, related Hems, arnendmerts of related budget exhibits within
the price Cmilalioh. and to adprst encumbrances between State Fiscal Years through the Budget
Office rl needed end justilied. may be made by written eBroemenl of both parties and may be made
without obtaining approval of the Governor and Executive Council.

iCFMsM.ine. Eewie
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SPECIAL PROVISIONS

Contractors OblioatioiM; The Cor^traQor co^nanti and agrees Ihsi an lunds rocehred by the Contrsdor
under lh« Contract shell be used only «s paymeni lo iIm Contractor for servtces previded to eligible
individuals and. In ihe fuitherance of Ihe etoresaid ccrvenancs. the Conirador hereby coNrerurrlt and
agrees as follows:

V Compliance with FodorsI end State Laws: If the Conirador is permined lo delarmlnetheellgbliity
of individuals such eliglblliry delerminetion shall be made in accordance witii applicable federal end
suie laws, reguleiioiu. orders, guidelines, poilclas and procedures.

2. Time and Msnnor of Oelermfttatlon: Eligibility delermirtaiioni shad be made on lorms provided by
the 0<epanmeni lor Ihet purpose and shall be made and remade el such' lirrtes as are prescribed by -
the Oepartmenl

3. Documentation: In eddhion lo the determination forms required by Ihe DepartmenL the CorOreder
Shallmalnlain edstafifeon eacfi recipienl of services hereunder. wt^lch file shell include all
mfOfTnalron necessary lo support an eligibDHy determination and such other infarmacion as tlw
Oepartmenl retjuesls. The Contractor sf^all furnish the Department with at) forma and documentation
regarding eliglbiliry detstmlnatioru that the Depoitrrwnl may request or require.

4. Fair Hearings: The Conirador understands thai all applicants for services hereunder. as weOes
individuals dedared Ineligible fiave a right too fair hearing regarding lhat deiermlnation. The
Contractor hereby covenanis and agrees ifiai all applicants for services shell bo peimitied to fifl out
en application form and thai each applicant or re-applcanl shell be informed of his/her right lo a (air
hearing in eeoordance with Departmerd regulations.

5. Croluftles or Kickbacks: The Conirador agrees that it Is a breech of this Contraci lo accept or
mti(e e payment, groluily or offer of employmeni on behalf of Ihe Conlracloi. any Sub-Cortusdor o$
the Stale In order lo Influence the performsnce of Ihe Scope of Work detailed In Exhibit A of ihis
Conlrad. The Slate may lermirwie Ihis Contract et^d any sub-conlrad or sub^reemenl if it Is
deleimined thot paymorns. groluttiesor offers of employmem of any kind were offered or received by
onyoffelab, officers, employees or agents of the Contactor or Sub-Contractor.

6. Reuoactlve Paymenta: NOtwiirtsldnding anything to (ha contrary contained In Ihe Contrad or In any
other document, conlract or undemanding. R is expressly understood and agreed by the parties
hereto, iftaj no payments wfil be made hereunder to reimburse the Ccniredor for costs Kurred lor
any purpose or for any services provided to any individusi prior to ihe Effective Date of ihe Contmd
end no paymertts shall be mede lor expenses incurred by the Contractor for any services provided -
prior to the dele on which the individuot applies lor services or (except os otherwise provided by the
federal regulations) prior to a determlnetion thei the individual Is eligible for such cervices.

7. Cortdltiona of Purchsso: Notwithstanding onythinglolheconlrary cootoined In theContred, nothing
her6n contained shall be deemed to obtlgete or require the Department to purchase services
hereunder at a rate which reimburses the Ccntractor in excess of the Qontradors costs, at a rale
wftidi exceeds the amounts reasonabta end necessary to assure the qualrty ol such service, or at a
rate which exceeds the rate charg^ by the Conlredor to ineligibls individuals or other ihiitd party
funders lor such service. If ot any time during ihe lerm of this Ciontract o; after receipt of the Final
Expertdilure Report hereunder. tt>e Department shall determine thet Ihe Coniroclor hes used
payments hereundoi lo reimburse Hems of expense other than such costs, or has mcetved paymem
in exceu of such costs or in excess of ouch rales choiged by the Contractor lo ineligible IrKfivlduab
or other third party funders. the Department may elect to:
7.1. Renegotiate ihe rates for payment hereunder. in which everM new rates shell be established:
7.2. Deduct from any future payment lo me Contractor the amount of any prior resnbursement In

oicess of costs;

ExrVbaC-SpwiMPioWsloo
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7.3. Demand reoaymenl of lha eaceu paymanl by lha Contracior in which eveni failure to make
auch repayment thaO consiiiute an Event of DafautJ hereuMer. When the CorMractor 1}
permitted to determina the eUpibiUry of Irtdh/lduals for tervicas, the Contractor aproee to
relmburu the Department (v ell fundt pit} by lh« Oeparimeni to ihe Contractor for cervtces
provided to any Individual who is found by Ihe Depanmeni to be heligibfa for euch services a)
any time during (he period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDiT, DISCLOSURE ANO CONFIOENTIALITV:

6. Melnterunce of Recorda: lr> addition lo the eligl&iuty record* specified above, ino Conaaeior
covenants and agrees le maintain (he followlr^g records during the Contract Period:
B.l fiscal Rec^s: books, records, documanti and other data evidencing and refleaing all costs

and otrwr expenses incutdd by the ConUaclor in the perforrnance of the Contract, end ell
income received or colleciod by ihe Contractor during the Contract Period, said records lo be
maintained in accordance with accounting procedures and pracUcas which suffcienliy ertd

"properly reflect aD such costs and expenses, and which are acceptable to the Department, and
lo include, without llmitaiion. an tedgers. books, records, and original avidenca of costs such as
purchase raguisfilons and orders, vouchers, reguisliions for materials, nventories. valuations o(
in-kind contrbutiorks, labor lime cards, payrolls, arid otfvar records requesled or required by the

'  ' Depariment.
B.2. Statistical Records: Stetbilcai. eruoiiment. attendance or visit records lor each recipient of

services during the Contred Period, wh'ch records shall include eil records of application and
eligibility (Irtcluding a!) forms required to determine eligithliiy (or each such recipient}, rewrds
regarding the provision of services and all Im^lces submined to.the Depattmeni to obtain
payment (or suclt tervrices.

8.3. Medical Records: Where eppropriele and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of aetvices.

3. Audit: Contractor shall submit an annual audil lothe Department wilhinBO days after Ihe close of the
ogoncy fiscal year. It is recommended that Ihe report be prepared In accordencevvllh the provision of
Offlce of Management end Budget Circular A-133, 'Audits of Slates, Local Government], ertd Non
Profit Organizallors'.endthe provisions of Standards for Audit of G^rnmentol Orgenizatio'rvs,
Programs. Activities end Functions. Issued by ihe US General Accouniit>g Office (GAO standards) es
they pertain to financial compliance audits.
9.1. Audit end Review: During the term of this Conlreci end ihe-period lor retention hereunder, the

Oeparimeni. the United States Department of Health and Humar^ Services, end any of their
designated representatives shall havo access to eB reports or>d records melnieined purtueni to
the Contract for purposes of audit, examirtelion, excerpts and trsnscripis.

0.2. Audit Llebltilles: tn sddilion lo and not In any way In llmitaiion of obligations of the Contract, it is
understood erkd agreed by the Contrpclor that the Contractor shall be held liable for eny slate
or federal audit excepHorts and shall return to the Oeparimeni, alt paymonts made under the
Contract to which exception has been taken or which have been disetlowed because of such an
exception.

10. Confldentfallty of Records: All inlormaiion. reports, end records maimained hereunderor coDected
in connection with the performance of (he services end the Contract shall be confidential and shell not
be disclosed by Iho Controctor, provided however, that pursuant to slete laws and Ihe regulatiora of
the Department regarding (he use and disclosure of such informaiion. disclosura may be made to
public offlcisls requiring such Infomtetlon In connection with their offcial duties and foi purposes
direcliy connected lo Ihe odmintsirallon of Ihe services ond (he Contract: and provided further, (hat
(he use or disclosure by any party ol any inforrrulion concemlr\g s recipient (or any purpose not
directly conisectedwhh the adminisirslion of the DeparimonTor thoConirsctor's responsibilities with
reaped lo purchated services hereunder Is prohfcited except on written consent of the recipient his
etiomey or guardian.

/
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Na*<l>isiandinQ anything lo the contrary contained herein the covenanis and corvlitktns contained In
(ho Paragropfi ehofl avrrlve the lefmlnmion of the Contract for eny teasor^ whaisoever.

11. Report*: Fbcai ertd Statistical; The Contractor agreea lo submit the foltowing reports el the foiK»^a
times K requested by the Departmeni
11.1. Inleflm Financist Reports: Written interlTi fir^ancialreporti contairtng e detailed SeKr^tlon of

al costs and norv<Qo«bie eipentes irxwrrod by the Conlractof lo the date of the report end
containing such other informaiton as shen be deemed aotitfoctory by the Oepartmertt to
lusyfy the rate of payment hereunder. Such Financial Reports shoit be submitted on the toon
dpsionateti by Che OepBrtmenl or deemed eatisfactary by the Oepoftmeni.

U.S. Firwi Report: A final report ehoU bo eutsrnWed wfthin thirty (30) dsye after the endcf the tenri
of this Controel. The Flnol Report shall be in e form ectls/oclory to the OepMmeni end ehefl
contain a summary statement of progress toward goals end objectives stated in the Proposal
end other inlormatlon reouired by (he Department.

12. Cornpletlon of Services: Oisallowartce of Costs: Upon the purchase by the Department of the
maximum number of units provided lor in Ihe ConJraa and upon payment of the price llmHattat
hereunder. the Contract and ell the obligalions ef the parties hereunder (except such obligattons es,
by the terms of the Conlmcl ere lo be pertermed after the end of (he term of this Contract and/or
survive the twminotion of the Contract) shall lermlnato, provtOed ho«vef, that if, upon review of the
Final Expenditure Report (he Oepanmeni shall Cisellow any expensas claimed by the Contractor as
costs hereunder the Oepanmeni shell retain the rtghi, at hs discretion, to deduct the amount of such
eqjensasas.aredisfllkwredcr to recover such sums from the Contrador.

13. Credlta; AJi documents, notcai. press releosos, research repons ond olher materials prepared
during or resuBing from the performance ol the services of the Contmcl shall irKlude ihe'foltomno
statement:

13. t. The preparation of this (report, document etc.) was linanced ursdera Contract with thsStaia
ofNeir Hampshire, Oepartmeni of Health end Human Setvicei, with funds provided in part
by tt» Slate of New Hampshire and/or such olher funding sources as were evailabia w
required, e.g., the Un«ed States Department of Hsalih and Human Services,

14. Prior Approvel and Copyright Owrtorehip: Anmoierials (wrttlen, video, oudio) produced or
purchase under the contract shall have prV* opproval from OHHS before prInUng, production,
distribulion or use. The DHHS imll retain copyhghl ownership for eny end ell orighal materials

i/Kluding, but rwt fimSed lo. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced urtdev the cryilrad without
prior wrftlett approval Irom DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In Ihe operation of eny facilities
for pfwxling aervicas. the Conirador shao comply with afl lows, orders end regutaiibnsol federal,
state, courtly end municipal eulhorflies and with eny direction ol any Public Officer or oITcers
pursuant to laws which shad impose on order c duty upon the contractor with reispeci lo the
operatfon of Ihe fodlity or the prowsion ol the services at such lacilily. II any governmental Dcense or
permrt shall be requred for the operation of the aaid facBiiy or the performanco of the sabf services
Ihe Contractor will procure said Hcense or permit, and will al ell limes comply wHh Ihe terms and
Mndnions of eieh such Bcense or permit. In connection with Ihe foregoing requirements, the
Contf?cl(ff hereby co^nanu ond agrees ihel, during ihe te/n* of ihis ConUKt the facilH^s shaQ
wpiy with all rules, orders, tegulaiions, end raqwlrements ol the Slate Offlco of Ihe Firo f^larshai and
the local fire protecl«n agency, and shan be In conformance with local bufkJlng end loning codes by
laws end regulollons. '

16. Equal Employmonl.Opportuntty Plan (EEOPJ; The Ccniraetor will provide on Equal Employmenl
Opportunity Plan (EEOP) to the OffKa for Civil Rlghu. Oflice of Jusiico Programs {(KR). If ft has
received a single owsrd of 5500.000 or more. If the recipient receives 535,000 or more end has SO or
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mwe employsea. d will maintain a current EEOP on rieandsubmil cn EEOP Ceitifcetbn Poimlo the
OCR, cenlfying'thatta EEOPi3or^ file. For reciptenis rece'wing leas (hen S25.000. or publk granteai

' with fewer Ihan 00 enviloyees. regereiess of the amount of ma sward, the recipiem wifl provide an
EEOP Cerlrncation Form to (he OCR certifyitsg ii is ncK required to submit or maintain en EEOP. Non-
prpft organisellent. Indian Tribes, and medical and aducetionai inalltut'ons are exempt from the
EEOP requirement, but ore required to submit a cartification form to the OCR to claim the exemption.
EEOP CeniTcatiwi Forms are available ut: htip:/rw<nwr.ojp.usdoi/aboi/l/ocr/pd(a/cenpdl.

17. Umltad English Proftcleney (LEPl: Aa clarifitdby Executive Order 13166, Improving Access lo .
Services for persons wiih Limited English Pronciency. and resulting agency guidance, nanionol origin
discrimination includes diScrlmi(\eiion on the Datis of limiiad English proftcSency (LEP). To ensure
ccmp&ance with (he Ornnibi;s Crime Control end Safe Streets Act of 1968 and Ttiio vn of the Cfvll
Rights Aci of 1964, Coffliactars must take reasoruble steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Programfor Enhancement of Conlracfor Employee WhisdebleworPretoctlona: The
following shell apply to ell contracts that exceed the Simplified Acquattion Threshold as defined in 48
OFR 2.101 (currently. $100,000)

CONTfUCTOn EwPsOTCE WKISTlCeiOWEA RCHTS AXO REQUIAEWENt To iMfOAM EMPLOYEES Of
WwsTLEeLOWEA Rights (SEP 2013)

i

(a) This contract and employees workirig on this contract w3l be lubjed to the wf^isHebiower righils
and remedies In the pilol program on Contractor employee whisOeblower protections established at
41 U.S.C. 4712 by section 828 of (he Natiorul Defense Aulhorlzalion Act for Fiscal Year 2013 (Pub. L.
112-239} and FAR 3,908.

(b) The Conbador shell inform Its employees in writing, in the predominanl language of the wortcforce,
of employee whlsiicbiower rights and protections under 41 U.S.C. 47(2. as described in section
3.908 of the Federel Acqudilion Regulation.

(c) The Contmctor shall insan the subsiance of ihs clause, including this paragraph (c). In ell
sulsccniraclscver ihe simpified acquisition threshold.

10. Subcontractors: OKHS recognizes Ihol Ihe Coniractor may choose to use subconlraciors «(lh
greater expertise to perform certain healthcare services or lunctionsfor efficiency or convenience,
bui Ihe ConuectorehaD retain the responslblliry end accountability for the funcllon(8). Prior to
subcontrscting. the Conlractor.shail evaluate Ihs tubcontractoris ebltrtytopetlorm the delegated
function(i). This is accompTishiKl through a wrWen ogtoemeni lhat specifies activities and reporting
responsibilities ol Ihe subcontrscior and provides for revoking the delegalion or imposing sarctlons If
the subconiractor't performarice Is not edequole. Subcontractors ere subject to Ifie same contractual
conditions as Ihe Contractor aryf theConlrector b responsible to ensure subcontractor cornpiianco
with those COndtUons.
When the Coniraaor delegates e function to e subconiraclor, Ihe Contractor shall do the lollowfng:
19.1. Evaluate Ihe prospective subcontractor's sbOily to perform the activities, before delegating

Ihe function
19.2. Have a written agreement with Ihe subconlractcr lhat specifies activities arid reporting

responslbtlDlea end how sencdons/revocailon wiD be managed If ihe subcontractor's
performance is not adequate

19.3. Monitor the lOboont/actor's perfomiance on on origoing basis
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' 16,4. Provide lo DHHS en annual sch^uto tdentdym^ ell auboonUacton, delegeled (unctions and
responaibaiites. and when the subcontractor's performance will be revtewed

19.S. OHHS shall, at hs ditcrelion. review end spprove ell subconliaets.

II the Contractor IdentrTes defclenciet or areas (or improvement are ideni/fied. the Cpnlrador sh^
take corrective ecilor>.

OEFINmONS

As used In the Contrect, the following terms shall have the (oDonlrtg meenirios:

COSTS: Shall mean thosis direct and. indirecl items oi expense determined by the DepanmenI to be
BllowaMe and reimbumabte In accordance with cost and accounting prinopies established in accordance
wilh state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of HeaRh and Human Serv'ces.

FiNANCIAi. MANAGEMENT GUIDELINES: Shall mean thai leclion of the Contractor Manual wtiich is
entitled 'Financial Managemeni Guidelines' and wh'ch coniains the regulations governing the financial
ecilviiies ol controctor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document eubmlned by the Contractor on a form or forms
required by the Department and containing e description of the Services lo be provided to eligibie
Indivldueis by the Contractor in accordance with the terms and ccndit'ans of Ihe Contract and selling forth
Ihe total cosi end sources of revenue for each service lo be provided under the Contract.

UNIT: For service that the Contractor Is lo provide to eligible individuals hereunder, shall mean thai
periodof (irrveor that spoclf>ed ecltvily determined by Ihe Department and specified in Eidilbil G ofthe
Conlraet.

FEOERAL/STATE LAW: Wherever Federal or slate tawe. regutations. rules, orders, and porcJes. etc. ate
refened (o in the Conlracl. Ihe said reference sheB be deemed to mean all such taws, regulations, etc. as
they may be 8mer>ded or revised from the lime lo time.

CONTRACTOR (vlANUAL: Shall mean lhat document prepared by Ihe NH Department of AdmlnlstrBiive
Services contoinir^ a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSACh Ml A for the purpose of implementiTtg Slaleof NH end
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that fur^ds provided under this
Contract will not supplant any ex^'mg federal funds ovaitabiefor ihese services.
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Exhibit C*1

REVISIONS TO QEMERAL PROVISIONS

1. Subperasmph 4 ̂  me Cenerei Pmvisiens of this coniract CondiUbne) Nature of Afimemenl. is replaced as
fononvi:

4. CONDITIONAL NATURE OF AGREEMENT,
,  NoeMihitandlng any p/ovision o( this Agfeemam lo (ho conlm/y, afl obligalieot oJ me Side hofou'*dof,

IncJuding wlihout nrnKsiion, the coolinuonce ol paymenU. in whole or In pat. under Ihb Agreement ere
contingenl upon coniinued eppropristbn or BvoOi^lriy ol (urbs. indudlng any tubteouenl chenges lo Ihe
epproprtotion or oveUebiiity of funds elected by ony stale or fedoro' legisiotlvo or executive eciiai thot
reduces, eiimirtsiet. or otherwise modlOes (he opo'oprtation or ovaltabltriy oi fu/ding for inis A^eemeni
arid Ihe Scope ol Services provided in Exhibit a ̂ pe ol Servicas. m whole or In part Irt r>o event ehon
me Siae l« naoie icw any payments hereunde; m excess ol eppfdpriated or evaiiabte lunds. in the evera
of e redu^OT). lermlnollon or modtTioBiion ol oppropriated or evgibbie funds, the Stste shell have the right
to i^hhoid poymeni until such tundi become available, 0 ever. The Sieto ihaD hove ihe ngw lo reduce,
termiraie or modify serMces under ihls Agreement Immedieiefy uport glvmg ine ContracJOf notica ol such
reduabn, (erminaijon o; modiflcetion The Side if»ll not be required lo Irensler lunds Irom any omer
source or occMHt inio Ihe Accounl(s) Identified In Itlodt 1.6 c4 Ihe General Prorisions. Account Number,
or any other eccouni. In ihe ewnl hinds ere reduced or urtavaioble.

2. Subperegreph 10 of Ihe General Prowsiorrs ol ina contiect. Termineiion, is amended by adding ||« following
language:
10.1 The State may termlrtete Ihe Agreemem ai any Une lo/ any reason, at the sde discretion of the Stale.

30 flays after gWng the Contractor wrWcn notice thai the State Is exeiC'Smg fts option to lerrrtnele the
Agreement.

10.3 In Ihe event of early termination, ihe Conbsclor shall, within 15 days ol rwtice ol early (ermination,
develop end submit lo Ihe Stale a Tfaruliion Plan lor services under the Agreement, including bul rxjt
ImJed to, Identifying the presem errd future needs of cheriit receiving servicas under the Agroemenl
end establishes a process to meet (hose needs.

10.3 The Controcior sholi htOy coopereie with the State ond shall ptomptfy provide detailed Inlormation to
lupport Ihe Trarrtrtlon Plan jnciidirrg, bul riot limited lo. erty Information or dale requeslod by Ihe
Stale related lo Ihe lerminalion ol lt>e Agreenreni end TransHion Plan and ehall provide vigtfng
communication and revisions of Ihe Traniition Plan to the Sislo as roquetled.

1C.4 In Ihe ovem ihai services urtder me Agretmeni, including but ixt Nmlied to ciierMi receiving services
under ihe Agreement are trenililoned io having services delivered by another eniily Including
cofltrected provldert or me State, the Coniractor shsD provide e process lor uniniemiptod delivery ol
services in the Transition Plan.

10.5 The Conlrador shas est^lah o method ol notifying cEents end other allecied IndivUuais about me
transition. The Conirector shall include lf>e proposed communicailoni In Its Transilion Plan submitted
to the Stale es described above.

3. Extension;
This agreerrteni has me optiorwior a potential extension of up lo lour (4) addhional years, conllngeni t^on
■ahsfaetory delivery c4 services, available funding, agieemem ol the patties ond approval of the Governor and
CouncS.

ExNblt C-1-RevisianstDOcnersl PrDvisiona Ceniracio'tnWs'
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CERTIRCATIQN

The idenilfied in Section 1.3 of the Genaml Proviskwa
Sedlona 5151-5160 d the OA;o-f»eeWorttpl3ce Act ol 1966 (Pub. L. lOMM, r«la V. ̂blrtle 0. <1
U S.C. fOI el leg.), end fuihet agtees lo have iha ConiractWs ftpfeaentalive. as Weniificd in seanns
VII end 1.12 d the GenefalPfoAscnseKecule the <olto*1ng CeiitflcaUon:

ALTEBNATIVE I • FOR GRAMTEES OTHER THAN INOMDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVlCeS • CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certifcelion is fequired by ihe refluloiions implemertlng Sections 5151-5160ol D^-Pf«
WodiDlacA Aa of 1988 (Pub. L. 100-690, THie V, SobiiUe 0: <1 U.S.C. 70l el eeq.). The J^ua^ 31.
1669 ieeulalons*efe amended and published as Part iiof iheMoy 25. 1990 Federal RegWer (paces
21681-216911 and require certificalion by granlees (and by Werenca. aubjrenleea ̂  su^
contfBClors), prior lo award, thai they wBI maintain a drug-free woAplBce. Section 3017.630(c) of the
teoulaticn provides thai a grantee (end by inference, tub-gronteea and »ub-con1rsctor*) that is a Stole
may etecllomaVeonecertificati'on to the Depanmenlln each federal fiscal year in 6eu of certificaiw or
eoch gram during the federal focal year covered by ihe certrfcaiion. The ceriificale set out betow is a
material representation of (act upon which reliance is placed when the agency awards the grant, False
certification of violation of the certificalion shall be grounds for suspension of peymcrtis, ws^nsio^f.
teimlnation of grants, or government wide suspension or debaimeni. Contradors using this form should
eendtilo:

Commissioner

NH Department of Health and Hipnan Services
.  120 Pleasant Street.

Concord. NH 03301-SSOS

1. The grantee certifies thai ii will or vrtil continue to provide a dn>g-fiee wofiiptace by;
1.1. Publishing a statement noWying employees that the unlawful maniriectune, dlstnliuljon.

dispensing posiaulon or use of a conlroDed substance is prohibited In the grenlee's
wortrplaca and specifying iha acilons that will ba taken against employees tor sXclallon d aixh
prohibition;

1.2. Establishing an ongoing drug-free awareness progrom lo Worm employees oboin
1.2.1. The dangers of drug abuse in thawortipiace; \
1.2.2. Trie gronlee's policy qI maWolning 8 drug Jree workplace;
1.2.3. Any available drug counseling. rehebilHat'on, and employee assistance pfogrami', end
1.2.<. The penalties that may be Imposed upon employees for drug obuse viotations

occurring In Ihe workplace;
1.3. Making h a requlremont thai each employee lo be engaged in the performance of the granl be

given a copy of Ihe siatemeni required by paragraph (a):
I.A. Notifying the employee In the siatcfncni required by paragraph (a) that, as a c«f»drtlon of

employment under Ihe grant, the emptoyee will
i.a.l. Abide by the terms of the slalemerl; ond - ,
1 4 2 Notify the'employer in wrrtlng of his or her conviction far a wioloHon of a cnminal drugstatute occurring in Iha workplace no faler than five calendar days after such

conviction; - ■ ■ ■ ^
VS. NollVnglbF ®fl®rtcy In vniting. within len calendar days after receiving riolice under

subparagraph 1.4,2 from an emptoyea or otherwise receiving actual noilce of such conviciion.
Employen of eonvided employees must provide nolice. incfudir>g posltiort title, (o every grant
ofllcer on whose grai' 1^8 convicled employoo was working, unless the Federal egency

CAWiO-Ce'OSe'ScTtv'nangOnjgFT® Cerw»a«»irt
Woiflics ReqdrtmenB
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haa deaignaied a central pocnl lor the receipt of auch noticea. Notics ahaO Inciudo (ha
identiTicstion number{a) ol each arieded grant:

1.€. Taking orw of the roOawing acUons. wahin 30 calendar day* of receivlno notice undar .
aubparsgrsph 1.4.2.,wtth respect to any efflplO)«a who cs to corM-tdad
1.6.1. Taking eppropriale personnel action against such an employee, up to and Incfuding

terminatiorv conaiatem wtih the reouVemanls o> ihe Rahsbiiitation Act of 1973, as
amended; or

1.6.2. Reouirtng such employee to participale asltsladorily in e drug ebuse asaiatancs oi
rehabiktaiion program approved tor euch purposes by a Federal, State, or local heallh.
law entorcement, or otnei opproprlaia agartcy

1.7. Making a good faith effon to continue to molnloih a drug-free workplace through
implementation of peregrapha i.i. 1.2.1.3. V4. V6. and 1.6.

3. The grantee may inaed in the space provided below (he aite(t) for the perfonmance of work done in
cannediort with the spedfic grant.

Place of Perfocmanca (street address, city, county, stale, tip code] (tial each localiort)

Check O V (fwre are workplaces on file that are not idantiried here.

Contractor Name; 'CF Macro, Inc.

^  rkX, HAJU/
Data Htrpt: Iirtr M. Ktuhum

TiUb: StnlorMtnigcr.Coninar

eettl D - CafUllutlcn rvpvTfng Drug Frw Connaoi irilUti
VMsrlitfiea ^T/TTv, /

cuoaenteru tW»
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New Kampahlre Department of Health and Human SeMce*
ExMbltE

CERTIFtCATIOH REQARD1NQ LQBBYINQ

The Cenlracior identified in Section 1.3 of the General Provijiona agreet to compty wflh the provisions of
Section 3l9ofPuW'eLsw 10M21. Government wide Guidance for New Restrtdiofts cn Lobbyinfl. and
31 U.S.C. 1352, and further SQrees to have the Corttiacicr'a repfeseniaJiw, as Idenitfwd in Sodloru 1.11
and 1.12of the Gerteral Provtsionseiecute the foOoivine Certrficaiion:

US DEPARTMENT OF HEAiTW AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION ■ CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTftACTORS

Programs (indicsto epplicabls program covered):
. 'Temporary Asalstance to fieedy Famaies under TlOe IV-A
'CNid Support Enforcement Program under Title fV-0
"Soci^ Servieei Block Grant Program under Titio XX
*MedlC8id Program under Tale XIX
'COTmunky'Services Block Grant under Title VI
'CNId Care Development Slock Grant uctderTiUe IV

The undersigr\ed certlTies, to the t>est of his or her ktkovnedge ar>d belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behaV of the undersigned, to
any person for influenclrtg or ettempling to Inftuence an officer or employee of any agency, a Member
of Congress, an officer or emdoyee of Congress, or an employee of a Member of Congress In

.  connection with the awarding of any Federal contract, contlnuslion, renewal, amendment, a
modiftcation of any Federal ccnVact, gram, loan, or coopcrativa agreement (and by specffic mention
aub-graniee or iub<oniraclor).

2. If any funds other then Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employeo of any agency, a Member of Cong/ets,
an officer or em^^yee of Congress, or en employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention eutf-grantee or sub-
eontractor). Itie undersigned shall compleie and submit Standard Form ILL, (Disclosure Form to
Report Lobbying, In accordance with hs InsUuctlons, attached and Idenllfied as Standard Exhibit E-l.)

3. Trie ur>dersigned shell regulre that the language of this certificelion be included In the award
document for sub-awards at all tiers (including subcontracts, sub-grams, arid contracts under grants,
loans, and cooperative agreements) and that el) sub-reclpienis she!) certify and disclose accordingly.

This certification is a material representation of fact upon iMtlch relionce was placed iiMien ihis transaction
was made c* entered into. Submission of this certlfrcailon is a prerequisite for making or entering Into this
I'rensadion imposed by Section 1352, Title 3t. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penally ol no) less lhan SIO.OOO artd not more than $100,000 for
each such failure.

Contractor Name: ICF Macro, Inc.

n-n'-^o/L. ■ ,
Dale Newsline M. Kcichum

TI1»: Senior Miniger.Conincu

EMhE-C«njnexitanReas'«neL«tey<g Coninaor.lrAiab^^^^.
CuMOnieli* Pspetetl (Me
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New Htfflpahire Department ef Health and Human Services

Extilbli F

CERTIFICATION REQARQIHQ DEBARMENT SUSPENSIQW
•  AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the Oeneral Provis'ionj agrees lo comply with the provia'ona <i
Ewcullve Otfice of Ihe President. Eiecutive Onjef i2$49 and eS CFR Pan 76 rega/ting DetMrment.
Suipeniion. and Other ReiporsiblDlyMaftars, ar^ hjiher agrees to have the Cootraaee"!
r«ifesani8tive, as ifleffllfjed In Sections 1.11 and 1.12 rf the GeneralPnsvlsicinsexecofelhe foBaalno
Cenificalion: "

INSTRIXTIONS FOR CERTIFICATION -
1. By tigning end sufcmmjng mis propose] (contract), the prospective primary porUclpara Is providing Ihe

certtficstion set out below.

1 The Inabiliiy of e persort lo provide the cenifieaiion required below will not necesaerity resuR in dermal
of partcipalion In this covered l/snsaciion. If necessary, the prospective patllcrpent shall submit en
•splanslion of why # cennoi provide Ihe certTiCfllion. T>w ceriifeellon or explanaliat will be
considered in connection with the NH Department of Health end Human Servces' (OHHS)
delerrairalion wither to enter into this irertsacbon. Hiswevef. Ittloro of the prospective prfrnery

.  pattoipant to lumish a certification or en etcttanatlon shall disqualify such person from participalion In
this transaction.

3. The certifcation In this clause is e material represenielion of fed upon which relience was placed
when DHHS determined to enter inio thistransodion. jfit is bterdetermined that the ptespedive
primary participeni knowingly rendered on ermneous certification, in odditlon to other remedies
evoitsble to ihe Federti Govemmeni. OMHS mey lenminaie this irensacilon lor causa or defaul

4. The prwpcdive primafy participant shall provide immediote wrihen notice lo the DHHS agency to
whom this proposal (conlrad) Is submitted H at any time the prospedrve primary participani learns
thai Its certfftcellon wes erroneous when lubmltied or has become erroneous by reason of chanaod
circumslanMs.

5. The terms 'iajvered transaction.* •debarred.* *tuspondod.* ■ineilgi'ble.' 'lower tier coveted
iransadion,* ■pankSpam,' 'person,' 'prtma^covered lfansadion,"'princlpal." 'proposal,' and
'voluntarily excluded," os used bi this clause, have the meanings set out In Ihe Definitions and
Coverage sedionsol the rules implementing Executive Order 12549:45 CFR Pert 76, See Ihe
eltached definRlons.

6. The prospedrve primary participant egreea by submrning mis proposal (conlrad) lhal ihouldlho
proposed covered transedion be entered inio. B shall not knowingly enter into eny tower tier covered
trensedion whh a person wtio Is debarted, suspended, declared ineligible, or voluntarily excluded
frorrr parttoipation In ihis covered trrmsadion, unless authorised by DHHS.

7. The proapedive primary participani further egmn by eubmiltirvg this proposet thai R will includa Ihe
dause tilled ■Certificallon Re^rding Debarment, Suspension. Indigbillty and Voluntary Exclusw -
Lower T«r Covered Trensadfens,' provided by DHHS. without modification. In all lower tier covered
Itansedions and In ell eoiicilations for lower tier covered transactions.

® covered transaction may rely upon a certificalion of a prospective participant in alower lier covered transaction that It Is no! deborted, suspended, ineligtole, or Involunierily exduded '
from the coveted ironsaclion, unless h knova that (he certrficaiion is erroneous. A partcipenl may
decidethc mdhod and frequency by which R deiermines ihe eligibility of Its principals. Each
partcipant rnay. but Is not required lo, check the Nonprocurement List (of exduded parties).

9. Nothing eoniolned In Ihe foregdng shall be consinsed to require ealablishmeni of a system of rectfds
In order to render In good failh the cartlficatkto requxed by this dause. The knowledge and

EtfiMF-CemncacwnRegirangOtMrmtni. Suspend C«w*ct«l
Ana Other RnpomMrv Miner* .. .Peee.orj^
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infonneiion of e pertkipanl is noi repuii-ed (o excMd ihei wfiidi Is nermaOy possessed by • prudent
person in the ordinery course of business dealingt.

10. Eicept for imnsaaioRs sutnorized under paragraph 6 of Ih^ insirudlons. if o parficipent In e
covered trensacDon knowtngfy enters irvlo a lo»er Her cowered Irenuction wdlh a person «vho is
euspwided, debarred, Irieflglbie, or voluntarily eicluded frcm participaiion In ihb transeoion, in
addition to other remedies available to ina Federal governrnem. DHHS nsay termineie this transaction
tor cause or defaui.

PRIMARY COVEREO TftANSACTlONS
11. The otospecirvtt primary participani certifies 10 the beii of Us knetkiedge end b«ri«t. mat it and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarrrteni. declared Ineligible, or

voturtlarily excluded from covered Irsntactiont by any Federal department or agency: -
11.2. have not wlihn a three-yeai period preceding this proposal {contrad)'been convided of or had

a civil iudgmem rendered against them for corrvnission of fraud or a criminal offense in
conrtecJion with obtaining, attempting to ̂ tein. or peiformlng a pubSc (Federal, Stala or local)
Iransoction or o conlracl under a public iransaction. violatiort of federal or State anirirusi
flstules or commlsa'ion of embeulement. theft, forgery, bribery. fabrTulion or destruction of
records, making fatso statements, or receMng cloten property.

11.3. are not presentlyindlcled lor otherwise crvninidly orcivPy charged by a governments entity
(Federal. State or local) .wnn commission of enyo' ine offenses enumerated in paragraph (l)(b)
of this certrTicstion: end

11.4. have not wrilhin a lhre»-year period preceding this epplicaiion/prcpcsal had one or rnore public
' transactions (Federal. Slate or local) lennlnoied (or cause or defsull.

12. Mihe/s the prospedive primary panicipam Is unable to ccfllfy to any of (he tialemerttt In this
cefiircation. such prospedive participant shaD attach an exptanaiign to this proposal icomracl).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submrtting this Invet tier proposal (contract), the prospedivo lower liar partidpont.ss'

defined In 4$ CPR Port 76. certifies to the best d its knowledge end betla( thai It end its prtncipels:
13.1. ere no! presently debarred, suspended, proposed lor debarment. declared Ineligible, or

voluntarily eiduded (rcm patlcipeiion.in ihlsirsnsection by any federal department or egency.
13.2. where the prospedtve lower tier penlcipeni Is unable to ceiflfy to any of the obove, such

prospective participant shall attach an explanation to this proposal (conirad).

14. The prospedrve l^vtr tier partldpani further agrees by submitting this proposal (contract) thai H wOt
include Ihia clause entiUed 'Certificai'pn Regarding Del>armenl. Suspension. IneligibHrty. and
Voluntary Exdusior) • Lower Tier Covered Transactions.' wllhout modtTcalion in all tower tier covered
Iransadionj end in all aoliciiatiorts lor lower tier covered tiansadions.

ContraciorName: ICF Macro. Inc.

Date N^a; lintM. Knchum
Tifls: SeniorMiniger.Conirsdj

EtfOnF -CeniAcefienncetrdl/^pOcb•<TT<eM. SwpcnUoA Ceruiaa
AndOowfRopomltfflyUiMn »/ /
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CERTIFICATIOW OF COMPLIANCE WITH REQUIREMENTS PERTAININQ TO

FEDERAL NONDlSCRIMINATION. EQUAL TREATMEWT OF FAITH-BASED ORGANttATlOHS AND
WHISTLEBLOWER PROTECTIONS

The Conirsdor identified in Sedion 1.3 of the General Rroviaiona egreee by signature of (he Conlrador'a
(Cpresenleiive as idadified in Sections 1.11 end VI2 of the General Provisions, to execute the loOowing
certification:

Contractor will comply, end will require ony subgreniees or subcontractors to comply, with any applicable
federal nondscrtminstion lequlremenia. vmich may Include:

• the Ommbus Crbna Conuol and Seta Sireets Act of 1968 (42 U.S.C. Section 376Bd) which prohibrls
recipients of federal Ivnding under thb sietvte from dbotminetlng. either in employmem practices or in
Ihe deHvery e^ services or benefits, on the besis of race, color. reCgion. naiionel origin, end tpx. The Ad.
requires certabt reciplenls to produce an Equal Empioymeni Opportunity Plan;

• Ihe Aiwnile Jusiica Delinquency Prevent'on Act ol 2002 (42 U.S.C. Section 5672(b)) which adopts by
refarence.thectvil tights obligations of the Safe Streets Act. Recipients of federal handing under this
Haiuie are p'ohibrted from discriminating, either In employment practices or In the deli^iwry of services or
beneres, on the basis of race, color, religion, notionei origin, and sex. The Acl Includes Equal
Emplo)fnenl Opportunity Plan requirements;

-Ihe Civjl FUghts Actof 1964 (42 U.S.C. Sec(ior^ 2000d. which prohibits redpienis of federal financial
assistance from discrimirurting on the basis of race, cdor. or national origin in ony program or eclrvHy);

• the f^hsbilitaijon Act ol 1973(29 U.S.C. Section 794). which.prohibits recipients of Federal rinartdel
essistence from discrtmineiing on the basis of disability, in regard to employment and the delivery of
services or bcnerits, in eny program or activity,

• the Americsns with DisebiliilesAct of 1990(42 U.S.C. Sections 12131-34). which prohibits
(Tiscrimination and ensures equal opportunity for persons with d'sebinies In employmoni. State and iocel
government services, public accommodations, corrmerclai facilities, and transportetion:

-the Education Amendrnenis of 1972 (20 U.S.C. Sections 1681,1863. I66S-66). which prohibits
discrimination on the basis of sex In federally assisted education programs:

•the Age Oiscrimirtst'onAclot 1978(42 U.S.C. Sections 6108-07), which prohibits,discrimination on ihe
bests of ege in programs or ociivhies receiving Federal fmanciai aserstsnce. it does rtol include
employment dtscrimlnalion:

• 28 C.F.R. pt. 31 (U.S. Oepanmenl of Justice Rcgutalloni - OJJOP Grant Programs); 28 C.F.R. pi. 42
(U.S. Depenmeni of Justice Regulations - Nondlscrtmlnaiion; Equal Employment Opportunity: Policies
end Piocedures); Executive Order No. 13279 (equal protection of the lows lor faith-based end community
organljelions)', Executive Order No. 13559, which provide fundamental principles and policy-meking
crieris for partnerships wflh (eilh-based and neighborhood orgartizalions;

- 28 C.F.R. pt. 36 (U.S. Oepahmenl ol Justice Regulaiions - Equal Treatment for FoKh-Sased
OrgsnU^ons); and Whislleblower protectiorts 41 U.S.C. §4712 end The National Defense Aulhorizellon
Acl(NOAA}fot Ftscol Veer 2013 (Pub. L. 112-239. enacted January 2.2013) lhe Pilol Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees egainsi
reprisal lor certain whisHe blo^g ocirvilies'in cormectlon with federal grants end contracts.

The certificate set out below is a material representation of fact upon whkh reliance is placed when the
agency ewerds the grant. False certtficaiion or violalion of the certiTcelion shell be grounds for
suspcnsiorr of payments, suspension or termination of grants, or governmeni wide suspension or
debarmeni

&<f«ec
Cenna« iroiei^
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In thea^mnt'a FedetBl or Stale coun or federal or Stale adminlslrstiva eocncy makes a finding of
discnmination after a due process hearing on (be grounds of raca, color, religion, national origin. o< t«<
pgansi a recipieni of funds, the redpiem will forward a copy of (be findrtg lo Ibe Office for CivO RIgtns, lo
(be applicsbia contracting agency or division w'lbin the Department of Healih sr>d Human Servicas, and
10 iba Oepartment of Heafth and Human Services Office of the Ombudsmen.

Tba Consraaor tdentffted In Section t .3 of the General Provisions egreee by ilgneture of the Contracfoi's
rcpresentabveasldenlifledEnSectionsl.tl ertd I.t2 of (be GencralProvtsions. lo execute (he foliMring
c«rtirica(ion:

I. By signing and lubmloina (his peopotaf (cordract) (he Con(raclor agrees lo ccmpiy with (he proyiiiont
Indicated ebot^.

Contractor Name; 'CF Maco, Iftc.

Data Ma

Ti

\^iD(A ̂ pAAcu^
lane M. K«l(hum

Senior Mtmtrr.Contracii

CeWaean »CaK^aw a

EtfiMQ
Contractor MUits

w*<aerawiluemiiiaan twnmiwi• rvMmVOeerujeaei
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CERTIFICATION REQAROIWO ENVIRONWeWTAL TOBACCO SMOKE

Public Law 103-237. Pat C - Environmental Tobacco Smoke, also kiwvn as the Pro-Children Act of l Bd4
(Ad), nqutrts thai imokmo noi bepermirted in any potion of any Indoor facility cwmed or leaaedor
conirscted for by an entity end used loutirtely or regutaty for irte provision of health, day care, educatron.
or library servfces lo children under the oge of 16. tf the servtces ore funded by Federal progrems either
drectly or through State or local goiivmmentt. by Federal oranl. contract, loan, or Ipan guarantee. The
ta« does rxii appfy tochUdren's services provided In prhmle residencfts. facilities funded softfyby
Medicare or Med^d funds, end portions of faciiies used for Inpatlerti drug or sicohoi treatment. Feilure
to oompfy wifth the provisionB of the low may retuR In (he imposlilon of a Civil monetary penefty of up to.
S1000 per day end/or the Imposlilon of an o(lmimtlrali\« compfianca order on tne responsible entrty.

The Contractor identified in Section 1.3 of (he General Provisions agrees, by siQnaiure of the Corurecior's
representairva es identified in Section i.ti end viSofihe General Provisions. 10 execute the following
certification:

1. 6y signing end aubmltting (his contract, (he Contractor agrees to make reasonable efforts lo comply
withaD oppEcetile provisions of Public Law 103-227. PadC, known as (he Pro-Chitdren Acl of 19^.

ContraaorName: 'CF Macro. Inc.

Ch4{. £ Tex. ̂
Date Ux^V. Imc M. Krtchum

Troa Senior Muitger.Conuicu

EmiaiiK-CenrSeeSonResirtlno Car*rso»lr«d*2ol«^_
ErMrormenitTooeecaSreoiM ,Vl ,-l ,

cuOMSntfii n*e»<oit Psie >111(1lU
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HEALTW INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Convador identified In Section 1.3 of the General Provisions of the Agreement agrees to .
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually ident'rflabis Health Information. 4S
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Contractor and eubcontradors and agenis of the Contrador that
receive, use or have eccess to protected hochh Inlormaiion under this Agreamenl and 'Covered
Entity* shall moan the Slate of New Hampshire. Depanmem of HeaRh and Human Services.

(1) Dennltlofts.

a. 'Breach' shall have the same meaning as the lerm 'Breach' in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In sedlon 160.103 of Title 45. Code
of Federal Regulations.

c. 'Covered Entity* has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Deslonaied Record Set' shall have the same meaning as tlie term 'designated record set*
in 45 CFR Sedlon 164.601.

e. 'Pale Aeoreaation' shall have the same meaning as the term 'data aggregation* In 45 CFR
Sedlon 164.501.

t. *Heaia< Care Qoerationa' shall have the same meaning as the term 'health care operations'
In 45 CFR Secfion 164.501.

g. 'HITECH Acf means the Health Information Technology lor Economic and Clinical Health
Ad, HHeXIIJ. Subtitle D, Part i & 2 of the Amehcan Recovery and Reinvestment Act of
2009. .

h- 'HlPAA' means the Health Insurance Portability and Accountability Act of 1096, Public Law
104-191 and the Standards for Privacy and Security of Individually Idenllfiab'e Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'Indivlduar ahail have the seme meening as the term 'individuar in 45 CFR Sediori 160.103
and shall include a person who oualifraa as a personal representatrve in accordance with 45
CFR Section 164.501(g).

]. 'Privacv Rule' shall rnean the Standards for Privacy of Individually Identi6able Health
Irtformation at 45 CFR Parts 160 and 164, promulgated under HlPAA by the United Stales
Oeparlment of Health end Human Services.

k. 'Pfoteded Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR'Sedion 160.103. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

joou C;itrtni cswiowi
H«(Kn IriMtnCA Poruaniy Ad
emWew AwoeUtt n l.y'li/
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I. 'Reaulred bv Law* sbalf have the seme (neaning as the term 'required by law* in 45 CFR
Section 164.103.

m. 'Secfetarv' shell mean Uie Secretary of the Department of Health and Human Services or
• his/her desiflnee.

n. •Security Rule* shall mean ine Secunty Standards for the Protection of Electronic Protected
Health InformBtjon si 45 CFR Part'164, SuOpart C. and amendments thereto.

0, 'Unsecured Protected Health Information' means protected health Information that is rot
secured by a technology standard that renders protected health information unusable,
unreadable, or indedpherabte to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the Amertcsn National Standards

'  Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.P.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Bustne&e Assoclete Use and Dlaelosure of Protected Health Information,

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHi) except as reasonably necessary to provide the services outlined under
Exhittt A of the Agreement. Further, Business Associate, Including but not limited to all
Its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violation oi the Privacy and Securiry'Rule.

b. Business Associate may use or disclose PHI;
i. For the proper management and administration of the Business Associate;
II, As required by law, pursuant to the terms set forth in paragraph d. below; or
til. For data aggregation purposes for thehealth care operationsofCovered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from die third party Ihel such PHI will be held confldenlielly erid
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and {ii) an agreement from such third party to notify Business
Associate, in 'accordance with the HIPAA Privacy, Security, and Breach NolJficalion
Rules o( any breaches ol the confidentiality of the PHI, to 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 basts 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 disclosure, the Business

yWH SjMH I Ccntrtooi
Nejln Inawtnce PcfUfeCiy W
BiAlneu Asudfi« ABfCcmnt
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A&sodate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If Ihe Covered Entity notifies the Qusiness Associate that Covered Entity has agreed to
be bound by addilionat restrictions over and above those uses or disclosures or security
safeguards of PHI poraueni lo the Privacy and Security Rule, tt*e Business Associate
shau be bound by such additional rcBtdctlons and shall not disclose PHI In violalion of
such additional restrictions end shall abide by any additions! security safeguards.

(3) Obllqatlona af<d ActtvUlas of Bu3lr>pa3 Associate.

a. The Business Associate shell notify the Covered Entity's Privacy Officer Immediatcty
after the Business Associate becornes aware of any use or disclosure of protected
health Information not provided for by the Agreement incJuding breaches of unsecured
protected health information andfor anysecurity ineideni that may have en impact on tfie
protected health Information of the Covered Entity.

b. The Busirtess Associate shall immediately perform a nsk essessmeni when it becomes
aware of any of the above situations. The risk assessment shall include, tujl not be
limited to:

0 The nature and extent of the protected health information ir^votved. including tJ>e
types of identifiers and Ihe likelihood of re-ideniiflcaiion:

o The unauthoriaed person used the protected health information or lo whom the
discJosure was made:

0 Whether the protected health information was ectuefiy acguired or viewed
0 The extenllo which the risk to the protected health informaUon has been

miligated.

The Business Associale shall complete the risk assessment within 46 hours of (he-
breach and Immedlatety report the findings of the risk assessment In writir>g to the
Covered Entity.

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

d. Business Associale shell make available all of iis.internal policies end procedures, books
and records relating to the use and disclosure of PHI received from, or created or
recetved by the Business Associale on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compllanco with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that rece'r/e, use or have
access to PHI under the Agreement, lo agree in wribng to adhere to the some
restrictions and conditions on the use end disclosure of PHI contained herein, including
the duty to relurn or destroy the PHI as prov'ided under Section 3 (f). The Covered Entity
shatl be considered s direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3f20M EitftAI CerWaciM
IJ.

BuilnuiAiMdMAvnmem
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pursuant to this Agreement, wtih rights of enforcement end indemnification from such
business associates who shall be governed by standard Paragraph d 13 of the standard
contract provlslorxs (P-37) of this Agreement for the purpose of use artd disclosure ol
protects health Information.

f. tAAIhin five (S) business days of receipt of a wrioer^ request from Covered Ent/ty.
Business Awdaie shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures reiabng to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the tertns of the Agreement.

g. Within ten (10) business days of receiving a whiten request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section tB4.S24.

h.. Within ten (10) business days of receivirtg a written request from Covered Entity for an '
amendment ol PHI or a record about an individual conlalned In a Designated Record '
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment end incorporate any such amendment to enable Covered Entity to (ulfill its
obligations ur>def 45 CFR Sectior^ 164.528.

I. Business Associate shall document such disclosures ol PHI arxl Information related to

such disclosures as would be required for Covered Enllty to respond to a request by an
Irtdividual for an accounting of disclosures of PHI in accordance vvith 45 CFR SediorS
164.528.,

j. th/ithin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shaD make available
to Covered Entity auch information as Covered Entity may require to fuffil) its obligations
to provide an accounting of disclosures wilh respect to PHI in accordartce with 45 CFR

.  Seclion164.S2e.

k. In ttte event arry individual requests access to. amervlmeni of. or accountjr>g of PHI
directly from the Business Associate, the Business Associate shall within two '(2)
business days forward such request lo Covered Entity. Covered Entity shall have the
responslbilify of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity vmuld cause Covered Entity or the Business
Associate to violata HIPAA and the Privacy and Security Rule, the Business Associate
shall instead resportd to the individual's request as required by such law and nolify
Covered Entity of such response as soon as practicable.

I. IhAthinten (tO) business days of termination olttie 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 Assodate in.connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreemerrt. lo such PHI and limit further uses and disclosures of such PHI to those
purposes (hat make the retum or destruction infeasible, for so long as Business

ViOU tiKMI Cennoer
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Associsie maintains such PHI. if Covered Enliiy, In its sole discretion, requires thai the
Business Associate destroy any or all PHI, the Business Associate shall certfy to
Covered Entity that the PHI has been destroyed.

{4J Obllaationa o> Covered Entity

s. Covered Entity shall notify Business Associate of any chartgas or limitatiofi(s) in its
Notice of Privacy Practices provided to indrvtduals In accordance with 45 CFR Section
164.520, to tne evteni that such cOsnge or iimttaiion may affect Business Associate's
use or discJosure of PHI.

b. Covered Entity shall promplfy notify Business Associate ofany changes in, or revocation
of permission provided to Covered Entity tiy individuals wttose PHI may be used or
disdosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 4S CFR Section 164.508.

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

(5) Ternilnatlon for Cause

In addition to Paragraph 10 of the siandard terms and conditions (P-37) of this
Agreemer^t the Covered Entity may immediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by Business Associate ot the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immedlaiety
terminate the Agreement or provide en opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
dsiermiftes that nelther'leimination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

{6) Mlaeetlaneous

a. Definitions and Reoulatofv References. AH terms used, but not otherwise defined fwrein.
Shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to lime. A reference in the Agreement, as amended to include this Exhibit I, to
a Secfion in the Privacy and Security Rule means the Section as in effect or as
amertded.

b.. ■ AmendmenL Covered Entity and Business Associate agre^ to take such action as is
necessary to amend the Agreement, from time lo time as Is necessary for Covered
Entity lo comply vrith the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law. ,

c. Data Ownershlo. The Business Associate acknowledges that It has no ownership rights
with respect lo the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity In the Agreement shall be resotved
to permit Covered Entity to comply with MIPAA, the Privacy and Security Rule.

y}a<4 ExNtfi I Ctfcrtder Mliis
Htilth tntmnee Porubliy M
etAlneu Au«dlle ACrvenicn)I Au«diie rgraemcnt
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Sgfirgaalion. II any (erm or condition of thisExhibh 1 or the appCcaiion thereof to any
person(e} or dfcumstance is held invarid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms end cor>diUons of this Exhibit I are declared severabie.

SurvivBl. Provisions ir> this Exhibit I regarding the use and disdosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) t, the
defense and Indemnlfi&ation previsions of section (3) e and Paragra;^ 13 of the
etandsrd terms and condilions (P-37). shell survive the termination of the Agreement.

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

Oepartmenl of Heaiih end Hiunsn Services

The Stale

Name of Authorized Represenlalive

TitJe of Authorized Representative

Date

uj S-t/ltr

tCF Macro. Inc.

sd Represe liveSigna Aulh

fH • UltA \in< K^tciujn

Name of the Contractor .

algpature of Authorized Representatrve

Name o'Authorized.Representative

ScnIOfMiniyr

Title of Autfiorized Representative

Date

MOU CMHI
H«iXh biBuran(4 PaniSSSir Aa
Bvtlneti Atiedaw Ac'CSTenl

Pip* S gi e

Ccrnriaw imtlf

On*
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CER-nPlCATIOK BEQARD1MC THE FEDERAL FUNDING ACCOUXTABtUTY AND TRANSPARENCY
ACT {FFATAl COMPLIAMCE

The federel Funding Ac^ounSsbDity end Transparency Ad (FFATA] reguiret pdme gwardeea e< individuat
Federal graniiegual loor g'eaarihsnSJS.OOOard awarded en or after October i. 2010. to report on
data relaied to, executive cempenutMn and ouociaied firsi-tler tub-gror^u ot tJS.OOO or more. It (he
initial awerd Is be>ow S2S.OOO but subeeguent grant modificaiione mutt in o total award egual to or over
t2S,000. the ewerd Is subject lo the FFATA repenirtg reguirements, as ot (he dale at the oward.
In eccordenee wHh2 CFR Part 170 (Reporting Suboward and Executive Compeneetion htormation}. the
Ocpertment of Heenh and Human S^cea (OHMS) must report the toDowing Informalior^ any
■uOswerd or conireci award eubjeci to the FFAta reponing regulremente;
1. Name ot eniAy
2. Amount o> sward
3. Fundirvg agency
4. NAICS code for contracts / CFOA progrsm rtumber for grants
5. Program source
S. Award tide descriptive or the purpose ot (he tunding action
7. Locebon of the entity
6'. Prtnciple'placeotpe'toiTnance
9. Urtigue identifier ot the entity (DUNS 0)
to. Total compenselion end names of (he lop five executives if:

10.1. More then 60% of annual gross reveriues ore from the Federal goverrvnent. and those
revenues ere greater than $2SM ennualy end

10.2. Compertsatlon Informaiion is not already aveOable through reponing to the SEC.

Prime grant redpients must submit FFATA reguired date by (he ervd of the monlh. plus 30 days, in whl^
the award or award amcndmenl b rrtadc.
The Contractor Identified In Section 1.3 ot the General Provlsiorts agrees to comply wfihlheprovtsorxs of
The Federal Funding Accountability end Transparer<y Aa. Public Law'10^202 end PubBc Law 110-252,
end 2 CFR Part 170 (Reporting Subawerd ond ExecutlveCompensalion Inrormailon), and further agrees
to have (he Ccotraciofs repretenialive, as identified In Sections 1.11 and l.l2of the Gerwral Provbioni
eMCUtslhefoUowtng Certifcallon:
The below nemed Controctor agrees to provide needed information es otAGned above lo tfw NH
Opartmern of Heatlh and Human Services and lo comply wfch all appDcable provisions ot the Federal
Rnancial AccountobSity end Troruparency Act

Contractor Name: iCF Macro, Inc.

.  C^A.ryii U(A&ija<
Dale Name: ItntM. Ktuhum

TlUe: SmlorMinigcr.ConuKU

EMU J -C«<d9c*Scr RegtrOlnpn* FMcrri ConesOor iHiHi
AecewtiSCiy *rd Tnmpi'WKy Ao (TFATA^CemUsnu

CwttMnierti

impi'WKYAafTFATA^CernUsnu . ./
Pipe I e(} ore Uh<.ll(f
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forma

A« Ibe CofilrBdw MenlifM Sodlon 1.3 of Iho General Provisions. I certify Ihet (he responses lo the
behw listed questions are true ond eecurgte.

V The DUNS fuwbe< for your oniity Is: os.a?ai-7?i

3. In your business or orgsrilaalbn's precedir^ completed fisee) year, tjb your business or organiutlon
receive (1) 60 percent or more of your onnual fi'oss revonue In U.S. federal contriacts. eubooniracts.
loens, gronis, sub-grants, tnt/oi cooperailvo egreemenis. and (2) 625,000,000 or more In annual
groat nn«nues from U.S. federal eontrecit. Subconiracu, loeris. grants, subgrsnis, and/or
eooperaiivo ogreements?

NO .YES

II the etuvwr to 02 above is NO. stop here

If the ansmr lo 03 8t>ove b YES, please ensvrer the foOowing:

3. Does the public have access to Information about the compenselion of the esecutives in youf
business or organizalion through periodic reports fried under section 13(a} or 1S(d] ol the S^rllies
Exchange Act of 1934 (15 U.S.C,76in(B). 7a^d)) or secUort SIM of the Internal Revenue Code of
19667

NO YES

If (he answer to ft3 above is YES. stop here

If (he answer lo 03 ebove is NO, pieasa answer the following:

4. The names end cdmpansnlion of the five most highly compensated ohicers in your business or
organization ere as fobowa:

Name:,

Name:.

Name:,

Name:.

Name:

Amourtf:.

Amount:.

Amount.

Amount:.

Amount:

EtffM J - CaNSuiion flagMtng m* Faotril FunOlrg
MccurutrBy Ana TrsropucrKv *0 (Ff ATA) Cansftinca

Pagalon
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