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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISWN OF PUBLIC HEAL TH SER VICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271^501 I-800-0S2-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Patricia M. THIey

Director

August 25, 2023

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 enter into a Sole Source amendment to an existing contract with ICF Macro, Inc.
{VC# 175716-R001), Fairfax, VA to add additional funds to ensure the continuation of the annual
Behavioral Risk Factor Surveillance System and Asthma Callback Surveys, by increasing the
price limitation by $618,638 from $2,952,057 to $3,570,695 with no change to the contract
completion date of December 31, 2023, effective upon Governor and Council approval. 100%
Federal Funds.

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, amended on
March 9, 2022, item #20, amended on November 22.2022, item #19, and most recently amended
on December 21, 2022, item #21.

Funds are available in the following accounts for State Fiscal Year 2024, 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

This request is Sole Source because the Department Is increasing the price limitation by
more than 10% of the original contract. Prior funding enabled the contractor to complete surveys
through June 30, 2023; the Department received additional federal funding to extend the existing
scope of work through December 31, 2023.

The Contractor will continue to complete the Behavioral Risk Factor Surveillance System
and Asthma Callback Surveys. Survey participation is completely voluntary, and the data serves
to identify emerging population-level health problems, establish and track health objectives, and
develop, implement, and evaluate a broad array of disease prevention activities at the state and
local levels. The Contractor collects 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. The surveys provide critical health information
that serves as a foundation for state and local-level planning efforts.

The Contractor conducts more than 6,000 Behavioral Risk Factor Surveillance System
surveys and approximately 500 Asthma Callback surveys annually, and produces statistically
valid estimates of adult residents' health behaviors and practices and the prevalence of chronic
diseases.
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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; and

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

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 to
New Hampshire residents.

Area served: Statewide

Source of Federal Funds: Behavioral Risk Factor Surveillance System, Assistance Listing
Number #93.336, FAIN # NU58DP006886; New Hampshire Initiative to Address Covid-19 Health
Disparities, Assistance Listing Number 93.391, FAIN NH750T000031.

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

Respectfully submitted,

Lori A. Weaver

Commissioner

The Deparment 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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ICP-Macro Amend

Fiscal Detail

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD

PROTECTION, CHILD-FAMILY SERVICES

100% GENERAL FUNDS

Fiscal Class/
Increase Revised

Class Title Job Number Current Modified -  (Decrease) Modified
Year Account

Budget Amount Budget

State General Funds for

202 1 643-504191 Placement 42105893 SO,OX.X - 50,0X.X

State General Funds for

2022 643-504191 Placement 42105893 SO.OX.X 50,OX.0p
Sub-Total 1X,000.X -  • .1X,0X.X

05-95-047-470010-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; OFC OF MEDICAID SVS, MEDICAID ,

50% FEDERAL FUNDS, 50% GENERAL FUNDS CFDA 93.778 FAIN 2XSNH5MAP MEDICAID

Fiscal Class /
Increase Revised

Class Title Job Number Current Modified (Decrease) Modified
Year Account

Budget Amount Budget

2020 102-5X731 Contracts for Program Services 9X16410 IS.OX.X 15,0X.X

2021 102-5X731 Contracts for Program Services 9X16410 7,5X.X 7,SX.X

2022 102-5X731 Contracts for Program Services 9X16410 15,0X.X 15,0X.X

2023 102-5X731 Contracts for Program Services 9X16410 7,5X.X 7,5X.X

Sub-Total 45,X0.X ■ 4S,0X.X

05-95-XO-9XS10-S173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, EPH TRACKING

100% FEDERAL FUNDS CFDA 93.070 FAiN NUE1EHX1357 ENVIRONMENTAL PH TRACKING

Fiscal Class /
Increase Revised

Class Title Job Number Current Modified (Decrease) Modified '
Year Account '  Budget Amount Budget

2021 102-5X731 Contracts for Program Services 9X16415 12,470.x 12,470.00

Sub-Total 12,470.x 12,470.x

05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORAL RISK

FAaOR SURVEILUNCE SURVEY
r

100% FEDERAL FUNDS CFDA 93.336 FAiN NU58DPX5030

Increase Revised
Fiscal Class /

Class Title Job Number Current Modified (Decrease) Modified
Year Account

Budget Amount Budget

2017 519-5X3X BRFS-Behavlor Risk Factor 9X164X 111,919.x 111,919.x

2018 519-5X360 BRFS-Behavipr Risk Factor 9X164X 156,0X.X 156,X0.X

2018 519-5X360 BRFS-Behavlor Risk Factor 9X164X 50,250.x 50,250.00

2018 519-5X360 BRFS-Behavior Risk Factor 9X164X 15,0X.X 15,0X.X

2019 519-500360 BRFS-BeHavior Risk Factor 9X16400 187,259.00 187,259.00

Sub-Total 520,428.x 520,428.x

0S-95-090-900S10-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORAL RISK

FACTOR SURVEILLANCE SURVEY

100% FEDERAL FUNDS CFDA 93.336 FAIN NU58DP006886

. Fiscal

Year

Class /

Account

Increase Revised

Class Title Job Number Current Modified

Budget

(Decrease)

Amount

Modified

Budget

2020 519-500360

2021 519-500360

2022 519-500360

2023 519-500360

2024 519-500360

BRF5-Behavior Risk Factor

BRF5-Behavior Risk Factor

BRF5-Behavior Risk Factor

BRF5-Behavlor Risk Factor

BRF5-Behavlor Risk Factor

90016400

900164X

•  900164W

•90016400

90016409
Sub-Total

224,567.59

150,416.00

345,000.00

386,000.M

1,105,983.59

474,527.00

474,527.00

224,567.59

150,416.00

345,000.00

386,000.x

474,527.x

1,580,510.59

05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORAL RISK

1X% OTHER FUNDS

Fiscal

Year

Class /

Account
Class Title Job Number Current Modified

Budget

(Decrease)

Amount

Modified

Budget
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2017

2017

2017

2017

2017

2017

2017

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

2018 519-500360

2018 519-500360

2018 519-500360

2018 519-500350

2018 519-500360

2019 519

2019 519

2019 519

2019 519

2019 519

2019 519

2019 519

2019 519

2019 519

•500360

•500360

•500360

•500360

•500360

•500360

•500360

•500360

•500360

2020

2020

2020

2020

2020

2020

2020

2020

519-500360

519-5M360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

2021 519

2021 519

2021 519

2021 519

2021 519

2021 519

2021 519

2021 519

500360

500360

500360

•500360

500360

•500360

•500360

•500360

2022 519-500360

2022 519-500360

2022 519-500360

2022 519-500360

2022 519-500360

2022 519-500360

2023 519-500360

2023 519-500360

2023 519-500360

BRFS-Behavior Risk Factor

BRFS-Behavlor Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

Subtotal SFY 2017

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

Subtotal SFY 2018

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavlor Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

Subtotal SFY 2019

^ BRFS-Behavior Risk Factor
BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

Subtotal SFY 2020

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

Subtotal SFY 2021

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

Subtotal SFY 2022

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

BRFS-Behavior Risk Factor

Subtotal SFY 2023

90016409

90016410

90016411

9W16412

9X16413

9X16414

9X16406

9X16411

9X16412

9X832X

9X16414

9X16406

9X164M

9X16410

9X16411

9X16412

9X83203

9X16414

9X17417

9X16406

9X82801

9X16409

9X16410

9X16411

9X16414

9X17417

9X832X

9X16406

9X82801

9X16409

9X16411

9X17417

9X16406

9X82801

9X164X

9X86671

9X16402

9X16414

9X83204

9X16409

9X16406

9X86671

9X16402

90016406

9X16402

9X86671

Sub-total

23,299.x

15,0X.X

5.0X.X

8,0X.X

51,299.x

•15,0X.X

38,OX.X

19,0X.X

30,OX.X

8,0X.X

IIO.OX.X

43,979.x

15,0X.X

15,0X.X

38,5X.X

31,5X.X

lO.OX.X

153,979.x

31,897.41

15,0X.X

15,0X.X

26,5X.X

38,5X.X

126,897.41

15,0X.X

5,0X.X

174,0X.X

27,OX.X

7,5X.X

228,5X.X

15,0X.X

15,0X^X
30,0X.X

25,OX.X

40,5X.X

65,5X.X

766,175.41

23,299.x

1S,0X.X

5,0X.X

8,0X.X

5i,299.X

15,0X.X

38,OX.X

19,0X.X

30,0X,X

8,0X,X

110,XO.X

43,979.x

15,0X.X

15,0X.X

38,5X.X

31,5X.X

10,OX.X

153,979.x

31,897.41

15,0X.X

15,0X.X

26,5X.X

38,5X.X

126,897.41

15,OX.OO

5,0X.X

174,X0.X

27,X0.X

7,500.x

228,S00.X

15,0X.00

15,OX.OO

30,OX.X

25,OX.X

40,500.x

65,5X.X

766,175.41

05-95-090-901010-7965 HEALTH AND SOCIAL SERVICES, PERT OF HEALTH AND HUMAN SVC. HHS: PUBLIC HEALTH SVS, RURAL HEALTH

AND PRIMARY CARE

1X% FEDERAL FUNDS CFDA 93.913 FAIN H95RHX149

Fiscal

Year

Class/

Account
Class Title Job Number Current Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2021 102-5X731 Contracts for Program Services 9X73X0 10,0X.00 lO.XO.X
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2022 102-500731 Contracts for Program Sen/ices 90073000

Sub-total

10,000,00

20,000.00

10,000.00

20,000.00

05-95-090-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, PREVENTIVE

HEALTH BLOCK GRANT

100% FEDERAL FUNDS CFDA 93.991 NB010T009381

Fiscal

Year

Class /

Account
Class Title Job Number Current Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

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

2022 102-500731 Contracts for Program Services 900164009 .

2023 102-500731 Contracts for Program Services 900164009 106,250.00 106,250.x

Sub-total 212,500.00 - 212,5X.X

05-95-090-902010-7422 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, CHRONIC DISEASE-

ASTHMA

100% FEDERAL FUNDS CFDA 93.070 FAIN NU5EH001391

Fiscal

Year

Class/

Account
Class Title Job Number Current Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2021 102-5X731 Contracts for Program Services 9X16414 15,0X.X 15,0X.X

2022 102-5X731 Contracts for Program Services 9X16414 . - .

2023 102-5X731 Contracts for Program Services 9X16414 15,0X.X - 15,0X.X

Sub-Total 3O,X0.X - 30,0X.X

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

CHRONIC DISEASE

100% FEDERAL FUNDS CFDA 93.426 FAIN NU580PX6S15

Fiscal

Year

Class /

Account
Class Title Job Number Current Modified

Budget

Increase

(Decrease)

Amount

Revised

Modined

Budget
2021 102-5X731 Contracts for Program Services 9X16412 .  40,5X.X 40,5X.X

2022 102-5X731 Contracts for Program Services 9X16412 9,0X.X 9,0X.X

2023 102-5X731 Contracts for Program Services 9X16412 45,0X.X - 45,OX.X

Sub-total 94,500.00 - 94,5X.X

05-95-090-902010-5608 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, TOBACCO

100% FEDERAL FUNDS CFDA 93.387 FAIN NU58DP006786

Fiscal

Year

Class/

Account
Class Title Job Number Current Modified

Budget

Increase

(Decrease)

Amount

Revised

Modlfled

Budget

2021 102-5X731 Contracts for Program Services 9X180X 7,500.x 7,500.x

2022 102-5X731 Contracts for Program Services 9X180X 15,0X.X 15,X0.X

Sub-total 22,500.00
- 22,500.x

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

AND HEALTH SERVICES, ARTHRITIS

100% FEDERAL FUNDS CFDA 93.945 FAIN NUS8DP006448

Fiscal

Year

Class/

Account

Increase Revised

Class Title Job Number Current Modified

Budget

(Decrease)

Amount

Modified

Budget

2023 102-500731 Contracts for Program Services 90016418

Sub-total

22,500.00

22,500.00

22,500.00

22,500.00

05-95-090-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BUREAU

HEALTHCARE ACCESS EQU&POL, PH COVID-19 HEALTH DISPARITIES

100% FEDERAL FUNDS CFDA 93.391 FAIN NH750T000031

Fiscal

Year

Class /

Account
Class Title Job Number Current Modified

Budget

Increase .

(Decrease)

Amount

Revised

Modified

Budget

2024 102-500731 Contracts for Program Services 90577170 - 144,111.x 144,111,X

Sub-total - 144,111.00 144,111.00

Total 2,952,057 618,638.00 3,570,695.00
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State of New Hampshire
Department of Health and Human Services

Amendment #6

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 ICR 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?,
2020, (Item #11), as amended on March 9, 2022, (Item #20). as amended on November 22, 2022, (Item
#19) and most recently amended on December 21, 2022, (Item #21), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

$3,570,695

2. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 2, to
read: .

2. This Contract is funded with:

2.1. 76% 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 (ALN) #93.336, Federal Award
Identification Number (FAIN) NU58DP006030;

2.1.2. US Department of Health and Human Services, Center for Medicaid Services,
Medicaid Grant; ALN #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, ALN #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, ALN #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, ALN 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,
ALN 93.070, FAIN NU5EH001391.

2.1.7 US Department of Health and Human Services, National Center for Chronic
Disease Prevention and Health Promotion, Behavioral Risk Factor
Surveillance Survey] ALN 93.336, FAIN NU58DP006886.

.2.1.8 US Department of Health, and Human Services, Centers for Disease Control
and Prevention, New Hampshire Initiative to Address Covid-19 Health Cjfis^rities,

ICF Macro, Inc. A-S-1.3 Contractor Initials

RFP-2017-DPHS-02-BRFSS-01-A06 Page 1 of 5 Date^^l^^^^
eff. 7.12.23
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ALN 93.391. FAIN NH750T000031. .

2.2. 3% General Funds.

2.3. 21% Other Funds from the University of New Hampshire (Institute on Disability and
Disability and Health Program): and the Alzheimer's Association.

ICF Macro, Inc. A-S-1.3 Contractor Initials^
8/22/2023

RFP-2017-DPHS-02-BRFSS-01-A06 Page 2 of 5 Date
eff. 7.12.23

■OS



DocuSign Envelope ID: 2D734419-23E1-4327-A174-D4756D0C4983

ICF Macro, Inc. A-S-1.3 Contractor Initials^

RFP-2017-DPHS-02-BRFSS-01-A06 Page 3 of 5
eff. 7.12.23

Jk
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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 Govemor 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

8/31/2023

Date

r-
DocuSlgn«d bjr:

PTr8BB03F»reaey.T:

Name: lai n watt

Title: Deputy Director - DPHS

8/22/2023

Date

ICR Macro, Inc.

■OocuStgned by:

Joux ktfclawi

Title: Senior Contracts Manager

ICF Macro, Inc.-

RFP-2017-DPHS-02-8RFSS-01-A06

A-S-1.3

Page 4 of 5
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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

PDocuSlgnvd by:
D^ti Nim^^WGuarnno

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-1.3

RFP-2017-DPHS.02-BRFSS-01 -A06 Page 5 of 5
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ICF MACRO, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on'December 23, 1996. I further certify that all

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

concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 259980

Certificate Number: 0006301607

%

A:*

Urn

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of August A.D. 2023.

David M. Scanlan

Secretary of State
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ICF MACRO, INC.

ASSISTANT SECRETARY CERTIFICATE

The undersigned, Rosemarie Jones, hereby certifies:

I am the duly elected and appointed Assistant Secretary of ICF Macro, Inc., a Delaware
Corporation (the "Company"), and in that capacity I have access to the company records,
minute books and tax records of the Company, and am 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 resolutions adopted and approved by the Parent's Board of Directors, such
Board expressly granted and delegated defined authorities to one or more senior
executives of the Parent, who are empowered to further delegate signature and other
operational authority for the ICF Companies.

ROBERT TOTH has been duly elected and appointed Senior Vice President, Contracts
and Administration of the Company, has been duly authorized to bind the Company to
terms and conditions of bids, proposals, contracts and other actions by the authorized
senior management of the Company, has authority to sign any and all documents
necessary to complete the aforementioned, and such authorization is presently in full force
and effect.

ROBERT TOTH is authorized to delegate authority to authorize other Company officials
to bind the Company to terms and conditions of bids, proposals, contracts, and other
specific actions and further is authorized to execute any and all documents, agreements
and other instruments, and any amendments, revisions, or modifications thereto, related
to the New Hampshire Department of Health and Human Services Behavioral Risk Factor
Surveillance System (#RFP-2017-DPHS-02-BRFSS-01-A06) [Amendment] ("#RFP-2017-
DPHS-02-BRFSS-01-A06 Amendment") ("Matter") with' the State of New Hampshire
Department of Health and Human Services ("Company Client").

ROBERT TOTH has delegated his signature authority and authority to bind the Company
regarding the Matter to Jane Ketchum, Sr Contracts Manager. Ms. Ketchum is duly
authorized to sign alone on behalf of the Company regarding the Matter. This Assistant
Secretary Certificate is valid solely with respect to this Matter and this Company Client.

This authority is valid thirty (30) days prior to and remains valid for thirty (30) days from
the date of this Certificate of Authority. It is understood that the State of New Hampshire
will rely on this certificate as evidence that the persons listed above currently occupy the
positions indicated and that they have full authority to bind the corporation. To the extent
that there are any limits on the authority of any listed individual to bind the corporation in
contracts with the State of New Hampshire, all such limitations are expressly stated herein.
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r

ICF Macro, Inc.

#RFP-2017-DPHS-02-BRFSS-01-A06

IN WITNESS WHEREOF, I have executed this Assistant Secretary Certificate on this day
of August, 2023.

V Digitally signed by Rosemarie

Rosemarie Jones^ Jones
"Date: 2023.08.30 14:34:13-04'00'

Rosemarie Jones, Assistant Secretary
ICF Macro, Inc.
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/\c:oKCf CERTIFICATE OF LIABILITY INSURANCE
DATE(MMrt)0/YYYY)

oeAJo/zoas

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 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: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certlflbate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

Aon Risk services .Northeast. Inc.

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

CONTACT
NAME:

(A^^.'li. EM): («6) 283-7122 (800) 363-OlOS
E-MAIL
ADDRESS:

INSURER(S) AFFOROtNQ COVERAGE NAICS

INSURED

ICF Macro, Inc.
1902 Reston Metro Plaza
Reston VA 20190 USA

MSURERA: Great Northern Insurance Co. 20303

INSURER B Federal Insurance Company 20281

INSURER C ACE American insurance Company 22667

INSURER D continental Casualty Company 20443

INSURER E

MSURER F

COVERAGES CERTIFICATE NUMBER: 570100487456 REVISION NUMBER:

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

POLKVEXP ^
MM/OOArVYYl

77dW2T
psuev
rMM/Dor

tpr
TYPE OP INSURANCE

wnJu
INSD

SDBR
WVO POUCY NUMBER

"mnmCOUUERCIAL GENERAL UASILTrV EACH OCCURRENCE $1,000,000
LTR

Package - Domestic
CLAIMS-UAOE I X j OCCURHI'

DAMAGE TO RENTED
PREMISES (Ea occufTgncgl

MEO EXP (Any one perton)

PERSONALS ADV INJURY

GErfLAQGREQATE LMfT APPLIES PER:

0JECT S"-®®
GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

OTHER:

$1,000,000

$10,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY 7352-29-55

Automobile - All States

07/01/2023 07/01/2024 COMBINED SINGLE LIMIT

(Ea aeddenll
$1,000,000

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY ( Per peraon)

SCHEDULED

AUTOS

NONOWNED

AUTOS ONLY

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE

(Per accideni)

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION

WORKERS COMPENSATION AND

EMPLOYERS' UABILRY

ANY PROPRIETOR / PARTNER/ EXECXmVE

OPPICERrMEMeER EXaUOEO?
(Mandatory In NH)
H yea, deaciSw ur^r
DESCRIPTION OF OPERATONS below

T I n

0

7I7I4TI7

workers Compensation

07/01/2655 07/01/2024 PER STATUTE

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

E.L. DISEASE-EA EMPLOYEE $1,000,000

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

$3,000,000
$3,000,000

E&O - Miscellaneous
Professional-Primary

652011911

E&o includes Cyber
07/01/2023 07/01/2024 Prof Liab Agg - Cla

Overall policy aggr

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, AddlPonsI Remarks Schadult, may be attached H more apace la required)

Re: Contract vc# 175716-ROOl // New Hampshire brfss // Contract 12/12/2016 to 12/31/23

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 poli.cies,
coverage is primary and Non-contributory.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN ACCORDANCE WITH THE
POUCY PROVISIONS.

State of New Hampshire
Department of Health and
Human Services
129 Pleasant Street
Concord, NH 03301-3857 USA

AUTHORIZEO REPRESENTATIVE

ACORD 25 {2016/03)
®1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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ADDITIONAL REIV

■ AGENCY CUSTOMER ID: 570000024256

LOC#:

ARKS SCHEDULE Page _ of _
AGENCY

Aon Risk services Northeast, Inc.

NAMED INSURED

ICF Macro, Inc.
POLCY NUMBER -

See Certificate Number: 570100487456

CARRIER

See Certificate Number: 570100487456

NAfC CODE

EFFECTIVE DATE;

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORM TITLE: Certificate of Uabtlily Insurance
AddilionsI DMcripUon ol Operations / Locations / VehiUas:

AS respects General Liability, Automobile Liability and workers' Compensation, A waiver of subrogation is
included, but only to the extent permitted by law.

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD
O 2008 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lori A Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-27M501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

Patricia M. Tlliey www.dhhs.nh.gov
Director

December 5, 2022

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

State House

Concord, Ne\w Harhpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract 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 $192,512
from $2,759,545 to $2,952,057 and by extending the completion date from December 31, 2022
to December 31, 2023, effective December 31, 2022, upon Governor and Council approval.
100% Federal Funds.

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, amended
on March 9, 2022, item #20, and most recently amended on November 22, 2022, item #19.

Funds are available in the following accounts for State Fiscal Year 2023 and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date, and there are no renewal options available. This request extends
the contract until the end of 2023 calendar year, while the Department conducts a procurement
for these services.

The Contractor will continue to complete the Behavioral Risk Factor Surveillance System
and Asthma Callback Surveys. The Contractor completes the surveys, which is completely
voluntary, to gather information used at state and local levels to identify emerging health
problems, establish and track health objectives, and develop, implement, and evaluate a broad
array of disease prevention activities. The Contractor collects 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. The surveys provide one of the most important sources of health information in the
state, and continues to serve as a foundation for state and local-level planning efforts. The surveys
information helps to measure long-term changes in public health to inform state and local health
promotion efforts.

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

Page 2 of 2

• The Contractor conducts more than 6,000 Behavioral Risk Factor Surveillance System
surveys and approximately 500 Asthma Callback surveys 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; and

•  Partially completed interviews (units) do not exceed'three percent (3%) of the total
monthly completed intervievys.

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 #93.336,
FAIN #NU58DP006030; CDFA #93.991 FAIN #NB010T009381; CDFA # 93.945. FAIN
#NU58DP006448.

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

Respectfully submitted,

Ufor:
Lori A. Shibinette

Commissioner
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ICF-Macro Amendment No. 5

Fiscal Details

05-9S-042-421010-29S8 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HUMAN SERVICES DIV, CHILD

100% GENERAL FUNDS

Fitcal

Year

Clata/

Account
data Title Job Number Current Modified

Sudaet

Increaae

(Decreaae)

Amount

Reviaed

Modined

Budget

State General Funds for

2021 643-S04191 Placement

State General Funds for

2022 643-504191 Placement

State General Funds for

2023 643-S04191 Placement

4210S893

4210S893

4210S893

Sub-Total

SO.000.00'

50,000.00

100,000.00

50,000.00

50,000.00

100,000.00

OS-9S-047-470010-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: OFC OF MEDICAID SVS, MEDICAID

S0% FEDERAL FUNDS. SOS GENERAL FUNDS CFDA 93.778 FAIN 200SNHSMAP MEDICAID

Flacai

Year

Claaa /

Account
Claaa Title Job Numtwr Current Modified

Budget

Increaae

(Decrease)

Amount

Revised

Modified
Budget

2020 102-500731 Contracts for Program Services 90016410 15,000.00 15,000.00

2021 102-500731 Contrans for Program Services 90016410 7,500.00 7,500.00

2022 102-500731 Contracts for Program Services 90016410 15,000.00 15,000.00

2023 102-500731 Contracts for Program Services 90016410 . 7,500.00 7,500.00

Sub-Toul 45,000.00 • 45,000.00

OS-95-090-900510-S173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, EPH TRACKING

lOOS FEDERAL FUNDS CFDA 93.070 FAIN NUE1EH001357 ENVIRONMENTAL PH TRACKING

Fiacal

Year

Claaa /

Account
Claaa Title Job Number Current Modified

Budget

Increase

(Decreaae)

Amount

Revised

Modified

Budget

2021 102-500731 Contracts for Program Services 90016415

Sub-Toul

12,470.00

12,470.00

12,470.00

12,470.00

OS-95-090-901510-7426 HEALTH AND SOCIAL SERSRCES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, EPH TRACKING

lOOS FEDERAL FUNDS CFDA 93.070 FAIN NUE1EH0Q13S7

Fiacal

Year

Class 1

Account
Claaa Title Job Number Current Modified

Budget

(Decrease)

Amount

Modified

' Budget

2022 102-500731

2023 102-500731

Contracts for Program Services

Contracts for Program Services

90016415

90016415

Sub-Total

05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORM. RISK

FAaOR SURVEILLANCE SURVEY

lOOS FEDERAL FUNDS CFDA 93.336 FAIN NUS8DP006030

Fiacal

Year

Class /

Account
Claaa Title Job Number Current Modified

Budget

Increaae

(Decrease)

Amount

Revised

Modified

Budget

2017 519-500360 BRFS-Behavior Risk Factor 90016400 111,919.00 111,919.00

2018 519-500360 BRFS-Behavlor Risk Factor 90016400 156,000.00 156,000.00

2018 519-500360 BRF5-Beha\nor Risk Factor 90016400 • 50,250.00 50,250.00

2018 S19-S00360 BRFS-Behavior Risk Factor 90016400 15,000.00 15,000.00

2019 519-500360 BRFS-Behavior Risk Factor 90016400 187,259.00 187,259.00

2020 519-500360 BRFS-Behavior Risk Factor 90016400 224,567.59 224,567.59

2021 519-500360 BRFS-Behavior Risk Factor 90016400 150,416.00 150,416.00

2022 519-500360 BRFS-Behavior Risk Factor 90016400 345,000.00 345,000.00

2023 519-500360 BRFS-Behavior Risk Factor 90016400 207,250.00 178,750.00 386,000.00

Sub-ToUl 1,447,661.59 178,750.00 1,626,411.59

Page 1 of 3
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OS-95-090-900S10-8667 HEALTH ANO SOCIAL SERVICES, OEPT OF HEALTH AND HUP4AN SVC. HHS; PUBLIC HEALTH SVS, BEHAVIORAL RISK

lOOK OTHER FUNDS

Fiscal

Year

Class /

Account
Class Title Job Number Current Modified

Budaet

Increase

(Decrease)
Amount

Revised

Modified

Budoet

2017 S19-S00360 BRFS-Behavior Risk Faaor 90016409 23,299.00 .  23,299.00

2017 519-S00360 BRFS-Behavior Risk Factor 90016410 -

2017 S19-S00360 BRFS-Behavior Risk Factor 90016411 15,000.00 15,000.00
2017 S19-S00360 BRFS-Behavior Risk Factor 90016412 - .

2017 S19-S00360 BRFS-Behavior Risk Factor 90016413 .

2017 S19-S00360 BRFS-Behavior Risk Factor 90016414 5,000.00 5,000.00
2017 S19-S00360 BRFS-Behavior Risk Factor

Subtotal SPY 2017

90016406 8,000.00

51,299.00

8,000.00

51,299.00

2018 519-500360 BRFS-Behavior Risk Factor 90016411 15,000.00 15,000.00

2018 519-500360 BRFS-Behavior Risk Factor 90016412 , 38,000.00 38,000.00

2018 519-500360 BRFS-Behavior Risk Faaor 90083200 19,000.00 19,000.00

2018 519-500360 BRFS-Behavior Risk Faaor 90016414 30,000.00 30,000.00

2018 519-500360 BRFS-Behavior Risk Factor

Subtotal SPY 2018

90016406 8,000.00

110,000.00

8,000.00

110,000.00

2019 S19-S00360 BRFS-Behavior Risk Faaor 90016409 43,979.00 43,979.00

2019 519-500360 BRFS-Behavior Risk Faaor 90016410 15,000.00 15,000.00

2019 519-500360 BRFS-Behavior Risk Faaor 90016411 15,000,00 . 15,000.00

2019 519-500360 BRFS-Behavior Risk Faaor 90016412 .

2019 519-500360 BRFS-Behavior Risk Faaor .90083203 38,500.00 38,500.00

2019 519-500360 BRFS-Behavior Risk Faaor 90016414 . .

2019 519-500360 BRFS-Behavior Risk Faaor 90017417 31,500.00 31,500.00

2019 519-500360 BRFS-Behavior Risk Faaor 90016406 - .

2019 519-500360 BRFS-Behavior Risk Faaor

Subtotal SPY 2019-

90082801 10,000.00

153,979.00

10,000.00

153,979.00

2020 519-500360 BRFS-Behavior Risk Faaor 9001M09 31,897.41 31,897.41

2020 519-500360 BRFS-Behavior Risk Factor - 90016410 15,000.00 . 15,000.00

2020 519-500360 BRFS-Behavior Risk Faaor 90016411 15,000.00 15,000.00

2020 519-500360 BRFS-Behavior Risk Faaor 90016414 26,500.00 26,500.00

2020 519-500360 BRFS-Behavior Risk Faaor 90017417 .

2020 519-500360 BRFS-Behavior Risk Faaor 90083200 38,500.00 38,500.00

2020 519-500360 BRFS-Behavior Risk Faaor 90016406 .

2020 519-500360 BRFS-Behavior Risk Faaor

Subtotal SPY 2020

90082801 \

126,897.41 126,897.41

2021 519-500360 BRFS-Behavior Risk Factor 90016409 . .

2021 519-500360 BRFS-Behavior Risk Faaor 90016411 15,000.00 15,000.00

2021 519-500360 BRFS-Behavior Risk Faaor 90017417 . .

2021 519-500360 BRFS-Behavior Risk Faaor 90016406 5,000.00 5,000.00

2021 519-500360 BRFS-Behavior Risk Factor 90082801 .

2021 519-500360. BRFS-Behavior Risk Faaor 90016400 174,000.00 174,000.00
2021 519-500360 BRFS-Behavior Risk Faaor 90086671 27,000.00 27,000.00
2021 519-500360 BRFS-Behavior Risk Faaor

Subtotal SPY 2021

90016402 7,500.00

228,500.00

7,500.00

228,500.00

2022 519-500360 BRFS-Behavior Risk Factor 90016414 .

2022 519-500360 BRFS-Behavior Risk Faaor 90083204 .

2022 519-500360 BRFS-Behavior Risk Faaor 90016409 .

2022 519-500360 BRFS-Behavior Risk Faaor 90016406 15,000.00 15,000.00
2022 519-500360 BRFS-Behavior Risk Faaor 90086671 .

2022 519-500360 BRFS-Behavior Risk Faaor

Subtotal SPY 2022

90016402 15,000.00

30,000.00

15,000.00

30,000.00

2023 519-500360 BRFS-Behavior Risk Factor 90016406 25,000.00 25,000.00
2023 519-500360 BRFS-Behavior Risk Faaor 90016402 . .

2023 519-500360 BRFS-Behavior Risk Factor

Subtotal SPY 2023

90086671 .  40,500.00

65,500.00

40,500.00

65,500.00

- Sub-total 766,175.41 766,175.41

05-95-090-901010-7965 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH ANO HUMAN SVC. HHS: PUBLIC HEALTH SVS, RURAL HEALTH
AND PRIMARY CARE

100% FEDERAL FUNDS CFDA 93.913 FAIN H9SRH00149

Fiscal

Year

Class 1

Account
Class Titia Job Number Current Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

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

2022 102-500731 Contraas for Program Services 90073000 10.000.00 10,000.00

2023 102-500731 Contraas for Program Services 90073000

Sub-total - 20,000.00 20,000.00

Page 2 of 3
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OS-9S-090-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, KHS: PUBLIC HEALTH SVS, PREVENTIVE
HEALTH BLOCK GRANT

100* FEDERAL FUNDS CFDA 93.991 NB01OTQQ9381

Fiscal

Year

Class /

Account
Class Titia Job Number Current Modified

SudQat

increase

(Decrease)

Amount

Revised

Modified

Budget

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

2022 102-500731 Contracts for Program Services 900164009
-

2023 102-500731 Contracts for Program Services 900164009 96,938.00 9,262.00 106,250.00

Sub-total 203,238.00 9,262.00 212,500.00

05-95-090-902010-7422 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC,HEALTH SVS, CHRONIC DISEASE-
ASTHMA

100* FEDERAL FUNDS CFDA 93.070 FAIN NU5EH001391

Fiscal

Year

Class/

Account
Class Titia Job Numlsar Currant Modified

Budget

Increase

(Decrease)

Amount

Kevlsed

Modified

Budget

2021 102-500731 Contracts for Program Services 90016414 15,000.00 15,000.00

2022 102-500731 Contracts for Program Services 90016414
• -

2023 102-500731 Contraas for Program Services 90016414 ' 15,000.00 . 15,000.00

Sub-Total 30,000.00
•

30,000.00

05-9S-090-902010-1227 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, COMBINED

CHRONIC DISEASE

100* FEDERAL FUNDS CFDA93.426 FAINNU580P006515

Fiscal

Yaar

Class /

Account
Class Titia Job Number Currant Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2021 102-500731 Contracts for Program Services 90016412 40,500.00 40,500.00

2022 102-500731 Contracts for Program Services 90016412 9,000.00 9,000.00

2023 102-500731 Contracts for Program Services 90016412

Sub-total

45,000.00

94.500.00 .

45,000.00

94,500.00

05-95-090-902010-Se08 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, TOBACCO

100* FEDERAL FUNDS CFDA 93.387 FAIN NU58DP006786

Fiscal

Yaar

Class /

Account
Class Titia Job Number Current Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

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

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

2023 102-500731 Contracts for Program Services 90018000

Sub-total 22,500.00 22,500.00

05-95-090-902010-704$ HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BUREAU OF
COMM AND HEALTH SERVICES, ARTHRITIS

100* FEDERAL FUNDS CFDA 93.945 FAIN NU58DP006448

Fiscal

Yaar

Class/

Account
Class Title Job Numtser Currant Modified

Budget

increase

(Decrease)

Amount

Kevlsed

Modified

Budget

2023 102-500731 Contracts for Program Services 90016418 18,000.00 4,500.00 22,500.00

Sub-total 18,000.00 4,500.00 22,500.00

Total 2,759,545 192,512.00 2,952,057.00

Page 3 of 3
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State of New Hampshire
Department of Health and Human Services

Amendment #5

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 ICR 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), as amended on March 9. 2022, (Item #20), and most recently amended on November
22, 2022, (Item #19), 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, , the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:

1902 Reston Metro Plaza

Reston, .VA 20190

2. Form P-37 General Provisions, Block 1.7, Conipletion Date, to read:

December 31, 2023

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

$2,952,057

4. Modify Exhibit B. Amendment #3. Methods and Conditions Precedent to Payment, Section 5,
Subsection 5.1, to read:

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

Completed/Partially Completed Interview Unit Rates

Interview Type
SFY 2021

7/1/20-6/30/21

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

SFY 2023

1/1/23-6/30/23

Cost per Unit

SFY 2024

7/1/23-.12/31/23
Cost per Unit

Landlines $51.40 $52.94 $54.79 $77.63 $77.63

Cells $70.78 $72.90 $75.45 $128.22 $128.22

Asthrha

Callbacks •

(Adult &
Childhood)

$35.09 $36.14 $37.40 $37.94 $37.94

5. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 2, to
read: •

2. This Contract is funded with:

2.1. 70% Federal Funds from the:

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

ICF Macro, Inc.

RFP-2017-DPHS-02-BRFSS-01 -AOS

A-S-1.3

Page 1 of 4
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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,
CFDA 93.070, FAIN NU5EH001391.

2.1.7 Add New Funding Here for CDFA 93.336, FAIN NU58DP006886.

2.2. 4% General Funds.

2.3. 26% Other Funds from the University of. New Hampshire (Institute on Disability and
Disability and Health Program); and the Alzheimer's Association.

ICF Macro. Inc. A-S-1.3 Contractor Initials^p—
12/6/2022

RFP-2017-DPHS-02-BRFSS-01-A05 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 December 31,2022, 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

12/6/2022

Date

■OocuSigned by;

'f^Sie';WPf«g-la M. Tilley
Title: Oi rector

12/6/2022

Date

ICR Macro, Inc.
OocuSign«<J by:

\sdvi\liLyiMflAu ■
mmFJame^^^'^^y Kowalchik ^ ~

Title: senior Contracts Administrator

ICR Macro, Inc.

RFP-2017-DPHS-02-BRFSS-01-Ad5
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

— OocuSlgnftd by:

12/6/2022

N—-W^uarlno
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-A05 Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SER\aCES

DIyiSIOi\ OF PUBLIC HEAL TH SER VICES

Lori A Shibinetic 29 H/VZEN DRIVE, CONCORD, NH 03301
Commlfsionfr 603-27M501 1-800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access: 1-800-735-2964

Patricia M.THIcy «'WW.dhhs.nh.gov
Director

Oclober12. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human-Services. Division of Public Health
Services, to amend an existing agreement with ICF Macro, Inc. (VC#175716-R001). Fairfax, VA
to continue conducting the annual Behavioral Risk Factor Surveillance System and Asthma
Callback Surveys, by Increasing the price limitation by $148,738 from $2,610,807 to $2,759,545
with no change to the contract completion date of December 31, 2022, effective upon Governor
and Council approval. 98% Federal Funds. 2% Other Funds (University of New Hampshire.
Disability and Health Program, and Alzheimer's Association).

The original contract was approved by Governor and Council on December 21, 2016, item
#22. amended on March 13. 2019, item #8. amended on October 7, 2020, item #11, and most
recently amended on March 9, 2022. Item #20.

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to support the Department in administering the
Centers for Disease Control and Prevention (CDC) supported New Hampshire Behavioral Risk
Factor Surveillance System (BRFSS). BRFSS data is used at the state and local levels to identify
emerging health problems, establish and track health objectives, and develop, implement, and
evaluate a broad array of disease prevention activities. BRFSS data are one of the most important
sources of health information in the state, and continue to serve as a foundation for state and
local-level planning efforts. Funds added in this ameridment 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 oh 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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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page. 2 of 2

■  The New Hampshire Behavioral Risk Factor Surveillance System conducts more than
6,000 inten/iews 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 landllne 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 prograrns. 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 NU5EH001391.

In the eyent 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 Ocpartmenl of Health and Human Seruiccs' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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O-MaooAAMorf

FtujIOtOl

ts.»e«j-Aaiflifrasa wmiw awo soqai sirvico. dcpt Of MtAtTx two homw svgl^wwah scrvicts wv.cmo-

lOOKCCNElUt fUNDS

Flacal

Yaar
CUtif Aecaunt CUss TWa Jab Nutnbar Currant Modtflad

Oudoat

bteraaaa

(Dacraaaa)
Amount

ftovbad
Uadiflod

Budoot

2021 643-604191

2022 643-604191

7023 646-604191

Suta Canaral Futtds lor

Placamant

Stala Canaral Funds Icr

Plaeamant

Stata CaiMral Funds lor

Placamant

42106*93

42106*91

42106893

So^Tatal

60.000.00

60.000 00

loojieojM

60.000 00

60,000.00

100.000.00

06-96-M7-470010-79r7HCAlT><ANO6OaA16£RVICC6.OEPTOFKCAlTHANOHUMANSVS.KH$:OKOFMEDKAI)SV6.MtDICAIO •' 4

SOU FtOCRAl FUNDS. 60» OENflUt FUNDS CFOA 93.779 FAIN 200SNHSMAP MCOtCAlO

na«al

Yaar
Claaa / Account Oasa TWa JM Number Currant Hodinad

Budoat

btcraaM

(Daeraasa)

Amount

Ravtaad

Uodtnod

Budoat

2030 102-S007JI Contracts lor ftofnm Scfvicti ' 90016410 IS,000.00

2021102-600731 Contracts far Profram Sarvk*! 90016410 7,600.00

2023 102-600731 Contracu lor Pro(ram S«rvk*> 9<W16410 16.000 00

2023 102-600731 Contracts for ̂ ctnm Scfvfets 90016410 , 7,600.00

16,000 00

7,600.00

16.000 00

7.600.00
S«b-Total 46,000.00 4S,OOOA)

06-96-090-906610-6173 KUITM ANO SOOAl SOtVIClS. KPT OF KtALTTI AND HUMAN SVC. HKS: PUlUC HtALTM 6V6. tPH TRACUNC

lOOWFCKIULFUNDS O0A 93.070 FAIN NUEUH001S67 FNVIftONMtNTAlPH TfUCKINC
Irtcroaaa Kavtaad

Flacal
Claat 1 Acceurd CtaMTWa Job Numbor Currard llodiflad (Dacraaaa) Modiflod

Yaar Budgat Amount BudQat

2021 102-600731 Contracu lar Pragram Scrvlcas 90016415 12.470.00 12.47000

Sub-Total 12.470.00 12.4704)0

06-96-090-901610-7426 HEALTH AND SOClAl SERVICES. OEPT OF HEALTH ANO HUMAN SVC. HH6: PUlUC HEALTH 6VS, EPH TRACKINC

lOOK FEMRAl FUNDS ■ CFOA 93.070 FAIN NUEIEH001367

Flacal
Incraaaa Ravlaad

Oasa lAccourM CtoiaTMa Job Numbar Currant Modiflad (Docrtasa) Modiflad
Yaar

Budoat Amourd Budoat

2022 102-600731 Cariiracts far Pro(nm Scrytcai 90016416 13.000.00 (16.000.00)

2023 102-600731 Contracts lor Pragnm Scrvieci 90016416 6.260.00 (6.260.001 .

Sub-Total 21.260.00 (2U60.00)

sodsifiSSTiTDlth'ano'sooai scrvkcs.'dept'^»>t£AlTH ANoTt'3MAN 6VCl(K6:.PU9tlC HE/UTH SVS, SEHAVIORU USHH
rirtOR SIIRVFII tAftCF .SURVEY. -

lOOK FEKRAl FUNDS CFOA 93.336 FAIN NU6SOPCI06030

Flacat
Inctdata Ravlaad

Clai* / Aceaunt ClasiTltta Job Numbar Curront Modiflad (Dacraaaa) Modiflod
Yaar

Buttaat Amount Budoat

2017 619-600360 BRFS-Schavtor AJst Factor 90016400 111.919.00 111.919.00

2011 619-6003W BRFS-Batuvfar RisE factor 90016400 '1S6JX90 00 166.000.00

2011 619-600360 BRFS-Baharlor Risk Factor 90016400 60.260.00 60.260.00

2011 619-600360 BRfS-Bahavior Risk Factor 90016400 15.000.00 16,000 00

2019 619'600360 BRfS-6ahavior Risk Factor 90016400 1B7.269.00 117.269.00

2020 619-600360 BRFSeahavtor Risk Factor 90016400. 224.667.69 224.667.69

2021 619-600360 BRFS-Bahavter Risk Factor 90016400 160.416.00 160.416D0

2022 619-600360 BRFS-BaKav4ot Risk Factor 90016400 346.000.00 94S.OCOCO

2033 519-6003&0 BRFS-Bahavtor Risk Factor 90016400 172.000.00 36.260 CO 207,260.00

Sn^Total I.4U.411.S9 36.260.00 1,447,661^9

06-96-090-900610-8667 HEALTH ANO SOCUl SERVtCES; OEPT Of HEALTH AND HUMAN SVC HHS: PUBLIC HEALTH SVS. BEHAVIORAL RISK • 1

lOOK OTHER FUNDS

FHcal
Irtcraaao Kavtaad

Class 1 Account Clas* noa Job Numbar Currant Uodlflad (Dacroaaa) Uedinod
Yaar Oudoal Amount Budoat

2017 519-600360 BRFS-Baltavfor Risk Factor 90016409 23.299.00 23,299.00

2017 619-600360 BRFS-Bahavlor Riik Factor 90016410

2017 S19-S00360 BRFS-Bahavlor Risk Factor 90016411 16.000.00 16,000.00

2017 619-600360 BRFS-Bahaaior Risk Factor 90016412

2017 619-600360 BRfS-Beharior Risk Factor 90016413

2017 619-600360 BRF6-B^tavlor Risk Factor 90016414 6,000.00 S.OOO.CO

2017 619-600360 BRF6-B<harfor Risk Factor 90016406 B.000.00 BJXIO.OO

Subtotal 677 2017 61.299.00 61.299.00

201B 619-600360 .BRfS-Bahavler Risk FaRor 90016411 16.000.00 16,000 00

201B 619-600360 BRf6-Bahav(or Risk Factor 90016412 SS.000.00 38.000.00

201B 619-600360 BRFS-Bahavior FUsk Factor 90033200 19.000 00 19,000.00

Paga 1



u
o
c
u
a
i
g
n
 t
n
v
e
i
o
p
e
 l
u:

 
/
4
-
u
4
/
s
b
u
u
U
4
y
o
;
3

Do
cu
Sf
gn
 E
nv
el
op
e 
ID
: 
7S

69
8E

5O
-5

8D
2-

48
2E

-A
5B

E-
FO

00
BO

4O
8A

72

»
U
 S
1
9
-
M
0
M
0

»
i
l
 S
I
»
-
M
O
M
O

2
0
1
9
 S
t
O
-
S
O
O
M
O

2
0
1
9
 9
1
9
-
5
0
0
1
6
0

2
0
1
9
 5
1
9
-
5
0
0
1
6
0

2
0
1
9
 5
1
9
-
5
0
0
1
6
0

2
0
1
9
 5
1
9
-
5
0
0
1
6
0

2
0
1
9
 5
l
9
r
5
0
0
}
6
0

2
0
1
9
 5
1
9
-
5
0
0
1
6
0

2
0
1
9
 5
1
9
-
5
0
0
1
6
0

2
0
1
9
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
0
 5
1
9
-
5
0
0
1
6
0

2
0
2
1
 
1
1
9
-
5
0
0
1
6
0

2
0
2
1
 
5
1
9
-
5
0
0
1
6
0

2
0
2
1
 5
1
9
-
5
0
0
1
6
0

2
0
2
1
 5
1
9
-
5
0
0
1
6
0

2
0
2
1
 5
1
9
-
5
0
0
1
6
0

2
0
2
1
 5
1
M
0
0
1
6
0

2
0
2
1
 5
1
9
-
5
X
1
6
0

2
0
2
1
 S
i
9
-
5
X
1
X

2
0
2
2
 5
1
9
-
5
X
1
6
0

2
0
2
2
 5
1
9
-
5
X
1
X

2
0
2
2
 5
1
9
-
5
X
1
6
0

2
0
2
2
 S
1
9
-
5
X
1
X

2
0
2
2
 5
1
9
-
5
X
1
6
0

2
0
2
2
 5
1
9
-
5
X
1
6
0

2
0
2
1
 5
1
9
-
5
0
0
1
6
0

2
0
2
1
 5
1
9
-
5
X
1
6
0

2
0
2
1
 5
1
9
-
5
X
1
6
0

l
l
t
F
S
-
M
u
v
t
e
 

F
s
a
a
r

B
M
5
-
«
«
h
r
r
i
o
r
 M
«
k
 f
t
o
o
t

S
v
^
a
l
S
r
r
K
l
S

B
I
V
5
-
»
«
h
«
«
t
o
r
 K
i
a
 f
t
a
o
i

9
l
t
F
5
-
6
«
h
«
v
i
w
 K
i
t
k
 F
a
c
t
o
r

B
l
t
F
5
-
6
«
h
«
v
l
o
r
 )
U
i
k
 F
a
c
t
o
r

B
B
f
 5
4
«
h
a
v
l
o
r
 W
t
h
 F
a
c
t
o
r

B
B
F
S
-
B
c
h
a
v
i
e
i
 f
tU
li
 F
a
c
t
o
r

6
*
F
5
4
i
h
e
v
<
e
r
 H
i
*
k
 F
a
c
t
o
r

B
l
t
F
5
-
B
«
h
a
«
l
o
r
 M
*
k
 F
a
c
t
o
r

B
H
F
l
-
B
o
h
a
v
l
o
r
 M
a
k
 F
a
c
t
o
r

B
K
F
5
>
B
«
h
a
«
t
o
r
 U
a
k
 F
a
c
t
o
r

5
u
6
t
e
t
o
«
5
F
Y
2
0
2
9

B
l
t
F
5
-
6
a
h
a
«
t
o
r
 R
i
a
k
 F
a
c
t
o
r

B
A
F
S
4
«
h
a
«
i
o
r
 l
U
t
k
 F
a
c
t
o
r

B
R
^
V
-
B
a
h
a
v
k
v
 W
i
k
 F
a
c
t
o
r

B
R
F
5
B
a
h
a
»
f
a
r
 M
(
k
 F
a
c
t
o
r

B
9
F
5
 B
a
h
a
»
t
o
 R
i
t
k
 F
a
c
t
o
r

B
R
F
S
-
B
a
h
a
v
t
a
t
 H
t
k
 F
a
c
t
o
r

B
l
t
F
5
-
B
«
h
a
v
t
o
r
 R
i
t
k
 F
a
c
t
o
r

BA
F5

4a
ha

vt
et

 W
ik
 F
a
^
r
.

5
t
f
6
r
a
t
8
f
S
F
Y
2
0
2
0

B
R
F
5
-
e
«
h
a
v
t
o
r
>
U
l
k
 F
a
c
t
o
r

BJ
tF
V
B
a
h
a
v
t
o
r
 U
t
k
 F
a
c
t
o
r

B
R
F
S
-
B
a
h
a
v
i
o
r
 f
tU
k
 F
a
c
t
o
r

Bf
lF
l-
Ba
ha
vt
ot
 A
U
k
 F
a
c
t
o
r

B
A
F
S
-
e
a
h
a
a
t
o
r
 U
i
k
 F
a
c
t
o
r

B
A
F
5
4
«
h
a
«
l
o
r
 R
h
k
 F
a
c
t
o
r

B
A
F
5
•
e
•
^
a
«
i
e
r
 U
t
k
 F
a
c
t
o
r

B
K
F
S
-
B
«
h
a
«
4
o
r
 A
b
k
 F
a
c
t
o
r

S
u
b
»
a
i
s
r
r
K
2
i

B
R
F
S
-
6
«
h
a
«
t
o
r
 A
b
k
 F
a
c
t
o
r

B
A
F
5
-
B
«
h
a
a
4
e
r
 A
b
k
 F
a
c
t
o
r

B
A
F
5
4
«
b
a
v
i
o
r
 A
i
t
k
 F
a
c
t
o
r

B
A
F
5
-
B
a
h
a
v
i
o
r
 A
l
s
k
 F
a
c
t
o
r

B
A
F
5
-
B
«
h
a
v
i
e
r
 H
l
k
 F
a
c
t
o
r

B
A
F
S
4
«
b
a
v
t
o
r
 A
ii
k 
F
a
c
t
o
r

S
t
i
b
e
o
a
l
S
f
r
2
0
2
2
-

B
A
F
S
-
B
a
h
a
v
i
o
i
 A
b
k
 F
a
c
t
o
r

6
A
F
5
-
6
«
h
a
v
f
o
r
 A
l
t
k
 F
a
c
t
o
r

B
A
F
S
-
B
c
h
a
v
l
o
r
«
b
k
 F
ac
to
r

S
u
b
a
t
o
l
S
f
Y
2
0
:
j

9
X
1
6
6
1
4

9
X
1
6
4
0
6

9
X
1
6
4
0
9

9
X
1
6
4
1
0

9
X
1
M
1
1

9
X
1
6
4
1
2

9
X
8
1
2
0
1

9
X
1
6
4
1
4

9
X
1
7
4
1
7

9
X
1
6
4
0
6

'
B
C
O
B
U
O
l

9
X
1
6
4
0
9

9
X
1
6
4
1
0

9
X
1
6
4
1
1

m
}
6
4
1
4

9
X
1
7
4
1
7

B
0
0
S
1
2
X

9
0
0
1
6
4
0
6

9
X
8
2
X
1

9
X
1
6
4
0
9

9
0
0
1
6
4
1
1

>X
)1

74
17

9
X
1
6
4
0
6

9
0
0
8
2
X
1

9
X
1
6
4
X

9
0
0
8
6
6
7
1

9
X
1
6
4
0
2

9
X
1
6
4
1
4

9
0
X
1
2
0
4

9
X
1
6
4
0
9

9
X
1
6
4
M

9
0
O
8
6
6
7
I

9
X
1
6
4
0
2

9
X
1
6
4
M

9
X
1
6
4
0
2

'
9
0
0
8
6
6
7
1

S
«
6
-
l
e
U
l

X
L
O
X
X

8
X
0
.
X

1
1
0
.
0
X
X

4
1
J
7
9
.
X

1
5
X
0
X

1
S
.
0
X
X

1
8
.
5
X
.
X

1
1
.
5
X
X

l
O
X
O
.
X

1
5
1
J
7
9
.
X

1
1
^
7
4
1

1
5
X
0
.
X

1
5
X
0
.
X

2
6
.
S
X
.
W

U
M
O
.
O
O

1
2
5
4
9
7
4
1

1
5
X
0
.
X

S
.
O
X
.
X

1
7
4
4
X
.
X

2
7
4
X
X

7
4
X
.
X

2
2
8
4
X
.
X

1
5
X
0
.
X

1
5
.
0
X
.
X

X
.
O
X
.
X

1
S
.
0
X
.
X

7
4
X
.
X

4
0
4
X
X

6
1
,
0
X
.
X

7
6
1
,
6
7
5
-
4
1

1
0
.
0
X
X

(
7
.
S
X
.
X
)

2
.
S
X
.
X

2
4
X
X

K
.
O
X
X

8
X
0
X

1
1
0
.
0
X
X

4
3
.
9
7
9
X

I
S
.
O
X
.
X

t
l
.
O
X
X

1
I
.
S
X
X

1
1
.
5
X
X

1
0
.
0
X
X

1
5
1
.
9
T
9
X

1
1
4
9
7
.
4
1

1
5
.
0
X
.
X

1
5
.
0
X
X

2
6
.
5
X
X

1
B
.
5
X
.
X

1
2
6
4
9
7
 4
1

I
S
.
O
X
X

S
.
O
X
.
X

1
7
4
,
O
X
X

2
7
.
0
X
.
X

7
4
X
.
X

2
2
I
.
5
X
.
X

1
5
4
X
K

I
S
.
O
X
.
X

X
.
O
X
.
X

2
S
.
0
X
.
X

X
.
S
X
.
X

6
S
.
S
X
X

7
6
6
,
1
7
9
.
4
1

05
-9

5-
09

0-
M1

01
0-

79
6S

 H
E
A
L
T
H
 A
»
0
 5
0
C
U
1
S
E
A
V
K
C
S
.
 K
9
T
 O
f
 H
E
A
L
T
H
 A
N
O
 H
U
M
A
N
 S
VC

. 
KM
S:
 P
U
8
U
C
 H
E
A
L
T
H
 5
V5
, 
A
U
A
A
L
 H
E
A
L
T
H

l
O
O
K
 F
E
K
A
A
L
 F
U
N
X
 

C
F
O
A
9
1
.
9
1
]
 

F
A
I
N
 H
9
S
A
H
X
t
4
9

n
a
«
4
l

Y
a
a
r

C
U
a
a
 /
 A
c
c
o
u
n
t

C
b
A
t
l
U
#

J
o
b
 N
u
m
b
a
r

C
u
r
r
a
n
t
 H
o
d
l
t
M

B
u
d
o
a
t

l
f
>
e
r
a
a
»
a

I
D
a
c
r
a
a
M
)

A
m
o
u
n
t

f
l
a
v
b
a
d

u
o
d
i
n
o
d

B
u
d
o
o
t

2
0
2
1
1
0
2
-
5
X
7
3
1

Co
nt

ra
ct

] 
to

r 
P
i
o
f
n
i
n
 S
a
r
v
b
o
t

9
X
7
3
0
X

.
t
o
.
o
x
.
x

lo
.o
do
.x

2
0
2
2
 1
0
2
-
S
X
7
1
1

Co
nt
ra
ct
! 
to
r 
Pr

o|
r«

m 
Sa

rv
ic

ai
9
X
7
1
0
X

t
o
.
o
x
.
x

l
O
.
O
X
.
X

M
2
1
1
0
2
-
5
X
7
3
1

Co
nt

ra
ct

! 
to

r 
Pr

of
r
«
m
 S
a
r
v
k
a
i

9
X
7
1
0
X

7
4
X
.
X

(
7
,
5
X
.
X
)

5
«
b
-
t
o
i
i
l

2
7
4
W
.
M

P
4
X
X
)

2
0
4
X
.
X

P
H
«
2



uocusiign tnveiope lu: /4-U4/30UUC4yoj

OocuSign Envelope ID; 75698E5O-58D2-482E-A58E-FD00BD4O8A72

eS-fVOSO^OUUWIl HtAlTM AND SOOU SCtVKtS. OCFT Of HCMTM AND HUMAN SVC. HHS: PUlUC KCMTH SVS. PftCVCNTIVt

lOOK FCOCAAl FUNDS aOAIJ.Hl HftOlOTmUl

n»c4i

Y«Ar
ClAM 'Account CiMf Title Job Numbor Cumrtt HedlfloO

BuOoct

Incroaeo

(DocroAM)
AmourH

MoOlfM

BuOoot

2021 102-S00731 Contricte for Profrim Sofvlus 900164009 1O6.2SO.0Q 106.2SO.00

2022 102-S00731 CentrKti for Profram Scrvkcs 900164009

2023 102-S00731 Contr«ctt for Proinm S«fvteM 900264009

Sub-tool lOiOSOJM .

96.9<S.OO

9630.00

9e.9SS.OO

203336.00

eS-9S-«90-9020lO-7422 KtAlTH AND SOCIAL UKVKCS. OCPT Of HULTH AND HUMAN SVC. HHS: PUOUC KCALTH SVS. CHXOMC

OlSEASI-lOOKFEOCAAL FUNDS CFOA93 070 FAIN NUSrH001S91

Fbc*!

Ymt
CUm ' Account CUmTWc Job Numbor CunoiH UedVloO

Budoat

InerMM

POCrOAM)

AmourM

RrrlAod

Modiriod

BuOoAt

2021 1D2-S007J1 Ceni/teti (or Pregrim SorvicAi 90016414 IS.OCO.OO 16.000.00

2022 102-S00731 Centracu for Prograrn Scrvtect 90016414

2023 103-S00231 ConUACU iof Prcfnm Sarvko 90016414

Swb-Toal 1S300.00

IS.000.00

1S300.00

1S3CO.OO

30300.00

OS-9VC90-902010-1227 HEALTH AND SOCIAL SCKVICCS. DEFT OF HEALTH AND HUMAN SVC. HHS: PUBLIC HEALTH SVS. COMOINED

lOOK FEDERAL FUNDS CFOA93.436 FAIN NUStOPOOASlS

HacaI

YtAr
CtiA*' Account ClASA TWO Job Numbor Curront MedtfM

Budoot

literoAAo

(DocroAM)
. AmourM

Rovtaod

tAodlflod

Budoot

X2t 102-Sa0731

2022 t02-S00731

2023 102-S00731

CunUKU 'or Protrvn SarvlcM

ContTKU for Projnm Survlets

Coniricti lor Profrim S*rvlc*>

90016412

90016412

90016412

Sub-ieUl

'403CO.CO

9,000.00

49,SOO.OO

4S.00030

4S.000.00

40.SOOOO

9.000 OO

4s.coo.ca

94.soa.oc

OS-9S390-902010-S60< HEALTH AND SOOAl SERVKES. DEFT OF HEALTH AND HUMAN SVC HHS: PUBLIC HEALTH SVS. TOBACCO

LOON FEDERAL FUNDS CFOA93.U7 FAW NUSBDP0067S6

FIscaI

YoAr
ClAAi 'Account ClAAA TWO Job Numbor Currofll Uediflod

Budoot

Incroato

(DocroAM)
AmourM

fttvUod

Uediflod

Budoot

202! 102-S0073i Corttracu (or ProfrAm S«rv<ccf 90018000 7,600.00 7JC0.00

2022 102-S00731 ' Contricu for Precram Sordcci 90018000 1 S.ODO.OO 1S.OOOOO

2023 102-S00731 CoMrara'or Ptocnm S«fvkti 90018000

Sub-loul

3S.2S0.00

S7.7S0.00

I3S.2SO.00)

{3S3SO.OO) 22.S00.00

OS-9S390-902010-7046 HEALTH AND SOCIAL SERVKES, DEFT OF HEALTH AND HUMAN SVC HHS: PUBUC HEALTH SVS. BUREAU OF COMM

lOOK FEDERAL FUNDS CF0A 93.94S FAJH NUS80P006448 ;
incroato KOVIAOO

FHcAl
CIaaa ' Account CUsa TWO Job Numbor Curroflt Uediflod (OocroAM) Uediflod

Budgol Amount Bud0ot

2023 102-S00731 CeriUacu lor Ptofram Sorvtcca 90016411 18.000.00 18.0CO.00

Sub-total •
18.000.00 18300.00

Total 2.610,807 148.73830 2.7S9.S4S.OO

Pl|«3



uocubign tnveiope ly: ;iiu/;}44iy-ii3ci-4;j;i/-Mi /4-u4/oouuL;4yej

OooiSIgn Envelope ID: 75698E50-58D2-482E-A5BE.FDp0BO4D8A72

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-
pf 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 Sen/ices, 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 Sen/ices, Center for Medicaid Services,
Medlcaid 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 NU58DPba6448.

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

ICF Macro, Inc. A-S-1.3 Contractor Initials'
9/7977072"

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.

x—OS

(u
ICF Macro. Inc. A-S-1.3 Contractor Initials

97797702T
. RFP-2017-DPHS-02-BRFSS-01-A04 Page 2 of 4 Dale
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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

C—OoeuSlgnad bf.

Title: Di rector

9/29/2022

Date

ICR Macro. Inc.r—OocuSlgn^d by:
Nama'^'^^'y Kowalch-ik
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

'OoeuSlqwd by:

10/4/2022

—>(MeuSlgMd by:

Dili ^
Title; Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

ICF Macro, Inc. A-S-1.2

RFP.2017.DPHS-O2-BRFSS-OI -A04 Page 4 of 4
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Lori A.$blbl9cne
Comnlolooer

Pttrida M. TUky
. Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBLIC HEALTH SER VICES

19 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 l-SOO-852-3345 Eit 4501

Pbi:603-271-4S27 TDD Acceu: 1-000-735-2964
www.dbh9.nh.gov

Febnjary 22. 2022

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health
Services, to amend an existing agreement with ICF Macro. Inc. (VC#17571&-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 Harnpshire. Disability, and Health
Program, and Alzheimer's Association).

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

Funds are available in the following accounts for State Fiscal Years 2022 and 2023. vwth
the authority to adjust budget line items within the price limitation and encumbrances l>etween
state fiscal years through the Budget Office. If needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to conduct New Hampshire Behavioral Risk Factor
Surveillance System Sun/ey interviews that include an optional Caregiver Module and to continue
conducting the annual Asthma Callback Survey. The Behavioral Risk Factor Surveillance Systern
(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 descrit)es the prevalence of
health risk'behaviors among New Hampshire residents and measures long-term changes in public
health to inform state and local health promotion efforts. Participation Is completely voluntary.

The additional funds will allow further questions to be asked of individuals who care to
family members with chronic illnesses or disabilities. Careglvers are often at risk for increased
stress, strain and reduced mental and physical health, as a result of their caregiving role. The
Caregiver Module provides an outlet for caregivers to Identify needs and concerns, while allowing
the Department to collect public health data to aide in the development of appropnate strategies
and polices to improve the health and overall well-being of caregivers, This data vwll 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.

TV Deportment of Health and Human Services' Mission is to Join communities and families
in providing oppcrlunilies for citizens id achieve health and independence.
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His Excellency, Governor Chrtstopher T. Sununu
and (he Honoreble Council

Page 2 of 2

The New Hampshire Behavioral Risk Factor Surveillance System conducts more than
8 000 interviews and approximately 500 Asthma Callback Interviews annually, and produces
statistically valid estimates of adult residents' health behaviors and practices and the prevalence
of chronic diseases.

The Department will continue to monitor contracted services by ensuring:
• A minimum of 500 landline or cell phone interviews of randomly selected eligible

New Hampshire adults 18 years of age or older, are completed each month
contingent upon available funding;

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

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

Should the Governor and Council not authorize this request, the Department will be unable
to collect valuable data oh 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 Systern Survey is the only comprehensive
source of data for measuring general health status, behavior, prevention and screening in the
adult population in New Hampshire.

Area served: Statewide

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

In the event that Other Funds becorhe 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 Slate
of New Hampshire, Department of Health and Human Services ("State" or "Department") and ICF f^acro,
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 fyiarch 13,2019. (Item #8), as amended on October 7,
2020, (Item #11), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

$2,610,807.

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

Caregiver Module

3.8.1. The Contractor shall incorporate a series of questions into the 2022 New Hampshire
Behavioral Risk Factor Suiveillance 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;

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

2.1.3. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.071Lo3FAINs

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

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

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

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

2 16 US Department of Health and Human Services. Centers for Disease Control and
Prevention. Grants to State for Operation of Offices of Rural Health. CFDA #93.913.
FAIN H95RH00149;and

2 17 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-BRFSS-01-A03 ICF Macro. Inc. Contraclor Initials

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

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

State of New Hampshire
Department of Health and Human Services

2/22/2022

Dale

TWc.^
Name:"^a'^'"^cia M. T-I l ley
Title: Director

2/22/2022

Date

ICF Macro, Inci

•Do««Sl0fitd by:

Al.
Ketchum

Title: Manager, Contracts

RFP-20i7-DPHS-02-BRFSS-01-A03

A-S-1.0

ICF Macro, Inc.

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

OFFICE OF THE ATTORNEY GENERAL.

•DoeuSloMdbr;

2/23/2022 1 . otanvi,

cuarnno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:'
Title:

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

A-S-1.0 Page 4 of 4
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STATE OF NEW HAMPSHIRE ^

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

_1

LoriA.SWblMrtr 29 HAZEN DRIVE, CONCORD. NH 03301
Conmlnkiicr 603.27M901 l-800^2-334S Cit 4501

Fix: 603-271-4927 TDD Acceu: 1-900-735-2964
LluM. Morris www.dfihi,nh.80v

Dlf«c(of

September 22, 2020

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Oepertmenl of Health and Human Services. Division of Public Health Senrices to
amend an existing agreement vrith ICF Macro. Inc. (VC #175716-R001). Fairfax. VA, to contiriue
conducting the annual Behavioral Risk Factor Surveillance System and Asthma Callback Surveys, by
exercising a contract renewal option by Increasing the price limitation by $1,215,720 from $1,367,587 to
$2,583,307. and extending the completion date from December 31,2020 to December 31.2022 effective
upon Governor and Council approval. 83% Federal Funds. 8% General Funds. 9% Other Funds
(University of New Hampshire. Dartmouth Hitchcock and the Alzheimer's Association).

The original contract was approved by Governor and Council on December 21. 2016, Item #22.
and most recently amended with Governor and Council approval on March 13. 2019, Item #8.

Funds are available in the following accounts for State Fiscal Year 2021 and are anticipated to be
available In State Fiscal Years 2022 and 2023, upon the availability and continued appropriation of funds
In the future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state nscal years through the Budget Office. If needed and justified.

See attached fiscal details.

EXPLANATION

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

The New Hampshire Behavioral Risk Factor Surveillance System conducts over 6.000 Interviews
and approximately 500 Asthma Callback Interviews annually, and produces statistically valid estimates
of adult residents' health behaviors and practices and the prevalence of chronic diseases.

The Contractor will continue to conduct the Behavioral Risk Factor Surveillance System survey
statewide. The random telephone survey of adults has been conducted each year in New Hampshire
since 1987. The survey period begins In January each year and continues for the next tv^lve (12)
consecutive calendar months without Interruption. This survey is administered In all fifty (50) states and
is in large part funded by the Centers for Disease Control. In addition to measuring the prevalence of
specific health risk behaviors at the state and county levels, as well as for the cities of Manchester and
Nashua, the survey helps the Department understand the health risks and benefits that can be influenced
by individual behavior. Information is also collected on the prevalence of health conditions such as
asthma, diabetes and cardiovascular disease. The Department wili use the collected information to plan,
implement and evaluate health programs and to identify high-risk segments of the population for focused
educalloni outreach and other types of heaHh promotion and disease prevention activities.

Tht Dtparlmtnl of Health and Human Seruicei' Mitsiah it la join eomniunitits and /amiliet
in prouiding oppartunititi far dlUint la achitvt hiollh and independence.
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His Exc«))enq^. Governor Christopher T. Sixnunu
end the Honorable Coundl
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Additionally, the Behavioral Risk Factor Surveillance System Is an efficient data-gathering tool
during times of emergency to help residents of New Hampshire. For example, in 2020, questions were
added to assess the infipact of the COVID-19 pandemic on workers' safety.

The Department will continue to monitor contracted services by ensuring:

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

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

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

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

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

Area served: Statewide

Sources of Funds:

CFDA #93.336, FAIN #NU58DP006886;

CFDA#93.070, FAIN#U59EH000509and#NUE1EH001391;

CFDA #93.426. FAIN #NU58DP006515;

CFDA #93.991, FAIN TBD;

CFDA #93.913, FAIN #H95RH00149;

CFDA #93.387, FAIN #NU58DP006786;

CFDA #93.778, FAIN #2005NH5H4AP;

CFDA #93.243, FAIN #SP020796;

CFDA #93.757, FAIN #58DP004821;

State General Funds; and

Other Funds.

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

Respectfully submitted.

Lori A. Shibinette

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

Fiscal Details

05-95-9^M0510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC

HEALTH SVCS, BUREAU OF INFORMATICS, BRFSS (91% Federal Funds, 9% Other Funds)

State

Fiscal

Year

,  Class/

Account
Class Tide Job Number

Current

Budget

Increased

(Decreased)
Amount

. Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016400 $111,919.00 $0.00 $111,919.00

519500360 BRFSS Behavior Risk Factor 90016409 $23,299.00 $0.00 $23,299.00

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

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

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

519/500360 BRFSS Behavior Risk Factor 90016413 SO.OO $0.00 $0.00

519500360 BRFSS Behavior Risk Factor 90016414 S5,000.00 $0.00 $5,000.00

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

Subrotal SFY 2017 $163,218.00 $0.00 , $163,218.00

■

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

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

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

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

519/500360 BRFSS Behavior Risk Factor 90016412 $38,000.00 $0.00 $38,000.00

519/500360 BRFSS Behavior Risk Factor , 90083200 $19,000.00 $0.00 $19,000.00

519/500360 BRFSS Behavior Risk Factor 90016414 $30,000.00 $0.00 $30,000.00

519/500360 BRFSS Behavior Risk Factor 90016406 $8,000.00 $0.00 $8,000.00

Subtotal SFY 2018 $331,250.00 $0.00 $331,250.00

2019 519/500360 BRFSS Behavior Risk Factor 90016400 $187,259.00 $0.00 $187,259.00

519/500360 BRFSS Behavior Risk Factor 90016409 $43,979.00 $0.00 $43,979.00

519/500360 BRFSS Behavior Risk Factor 90016410 $15,000.00 $0.00 $15,000.00

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

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $0.00 $0.00

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

519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor •  90017417 $31,500.00 $0.00 $31,500.00

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

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

Subtotal SFY 2019 $341,238.00 $0.00 $341,238.00

2020 519/500360 BRFSS Behavior Risk Factor. 90016400 $224,567,59 $0,00 $224,567.59

519/500360 BRFSS Behavior Risk Factor 90016409 $31,897.41 $0.00 $31,897.41

519/500360 BRFSS Behavior Risk Factor 90016410 $15,000,00 $0.00 $15,000.00

519/500360 ■ BRFSS Behavior Risk Factor 90016411 $15,000,00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016414 $26,500,00 .  $0;00 $26,500.00

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

519/500360 BRFSS Behavior Risk Factor 90083200 $38,500,00 $0.00 .  $38,500.00

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

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

Subtotal SFY 2020 $351,465.00 $0.00 $351,465.00

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

Fiscal Details

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

519/500380 BRFSS Behavior Risk Factor 90016409 $0.00 $0.00 $0.00

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

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

519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 S5.000;00 $5,000.00

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

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

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $40.500.X $40,500.00
519/500360 BRFSS Behavior Risk Factor . 90016415 so.oo $12,470.00 $12,470.00

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

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

519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $7,500.00 $7,500.00

519/500360 BRFSS Behavior Risk Factor 90086671 $0.00 $27,000.00 $27,000.00

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

Subtotal SFY2021 $165,416.00 $405,220.00 $570,636.00

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

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

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

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

519/500360 BRFSS Behavior Risk Factor 90083204 SO.OO $0.00

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

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

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

519/500360 BRFSS Behavior Risk Factor 90086671 $0.00 $27,000.00 $27,000.00

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

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

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

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

519/500360 BRFSS Behavior Risk Factor 90073000 $0,00 $7,500.00 $7,500.00

519/500360 BRFSS Behavior Risk Factor .  90016000 $0.00 $35,250,00 $35,250.00

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

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

Subtotal SFY2023 $0.00 $229,500.00 $229,500.00

Subtotal $1,352,587.00 $1,085,720.00 $2,438,307.00

05.95-047^70010-7937 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS: DIV OF
HUMAN SERVICES. HHS: OFFICE OF MEOICAIO & BUS POLICY (50% Federal Funds. 50% General Funds)

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Modified

Budget

2020 102/500731 Contracts ftsr Prog Svc' 90016410 $15,000:00 $0.00 $15,000.00

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

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

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

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

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

Fiscal Details

05-95^2-42101-2958 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS C
SFRVICFS. BUREAU OF CHILD PROTECTION. CHILD-FAMILY SERVICES (100% Gen«

)EPT OF. HHS: DIV OF HUMAN

ral Funds)

State

Fiscal

Year

Class/

' Account
Class Title Job Number

Current

Budget

Increasad

(Decreased)
Amount

Modified

Budget

2021 519/500360 Contracts for Proo Svc 42105693 so.oo 550,000.00 $50,000.00

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

2023 519/500360 Contracts for Proo Svc 42105693 so.oo SO.OO SO.OO

, Subtotal 50.00 5100.000.00 5100,000.00

TOTAL 51,367,587.00 51.215,720.00 52,563,307.00

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

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Behavioral Risk Factor Surveillance System Contract

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016 (Item #22), as amended on March 13. 2019 (Item #8), the Contractor agreed to
perform certain services based upon the terms-and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Govemor 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 T.7, Completion Date, to read:

December 31, 2022.

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

$2,583,307.

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

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

4. Modify Exhibit A, Scope of Services, Section 6. Reporting, by deleting Subsection 6.1 In its entirety
and replacing with the following:

6.1. The Contractor shall post/submit a monthly progress report by email or via a web site to
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 Codesfor all sample records, both complete and incomplete.

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

6.1.4. Average interview duration.

"6.1.5. An annual evaluation report of survey quality.

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

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

ICF Macro, Inc. Amendmenl tt2 Contractor Initials

RFP-2017-DPHS-02-BRFSS-01-A02 Pa9e1of4 paie 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

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

ICF Macro. Inc. Amendment #2 Contractor Initials ̂  ■
RFP-2017-DPHS-02-BRFSS-01-A02 Page 2 of 4 Dale 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

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

'\\v\yv
Date

State of New Hampshire
Department of Health and Human Sen/ices

i

Tid^'

ICF Macro. Inc.,

9/22/2020

Date

'TfioAa^
Name; Maha Shall
Title: Contracts Administrator

ICF Macro, Inc.

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

Amendment 112

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

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

09/23/20

OFFICE OF THE ATTORNEY GENERAL

Date Name; ^
Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ICF Macro. Inc. Amendment #2

RFP-2017-DPHS-02-BRFSS-01.A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

2. This Contract is funded with;

2.1. 83% Federal Funds from the:

2.1.1. US Department of Health and Human Services. Centers for Disease Control and
.  Prevention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey Grant,

Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award Identification
Number (FAIN) NU58DP006886:

2.1.2. US Department of Health and Human Services. Centers for Disease Control and
Prevention, Preventive Health Services Grant, CFDA #93.758. FAIN B010T009037:

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

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

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

2.1.6. US Department of Health and Human Sen/ices, Health Resources and Services
Administration, Home Visiting Grant CFDA #93.505, FAIN MC19420;

2.1.7. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs U59EH000509.
NUE1EH001391 andNUE1EH00l357; ,

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

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

2.1.10. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Grants to States for Operation of Offices of Rural Health, CFDA #93.913,
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, CFDA #93.387,- FAIN
NU58DP006786.

2.2. 8% General Funds.

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

ICF Macro. Inc. Exhibit B - Amendmenl #2 Ccnlraclor Initials

RFP.2017-DPHS-02-BRFSS-01-A02 Page 1 d 3 Dale 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

3. For 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 the scope of services may jeopardize the funded contractor's

current and/or future funding.

5. Payment for said services shall be made monthly as folloyvs:

5.1 Payment shall be made on a cost reimbursement basis incurred in the'fulfillment of this
agreement in accordance with the Completed/Partially Completed Inten/iew Unit Rates table
below.

Completed/Partially Completed Interview Unit Rates

interview Type
SFY 2021

7/1/20-6/30/21

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 & Childhood)

$35.09 $36.14 $37.40

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

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 insufficient funds are available. The
Contractor yvill keep detailed records of their, activities related to DHHS-funded programs and
services.

The final invoice shall t>e 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 State Fiscal Years through the Budget Office if

5.2

5.3

5.4

5.5

ICF Macro, Inc.

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

Exhibit B - Amendment «2

Page 2 of 3

Contractor initials

Oa,e 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
State law. rule or regulation applicable to the services provided, or if the said services or products have
not been satisfactorily completed in accordance with the terms and conditions of this agreement.

ICF Macro, ifK. Exhibit B - Amendment #2 Contractor Initials

RFP-2017.0PH$-02-BRFS$-01-A02 Page 3 of 3 Pato 9^22/2020
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#

Jeffrey A. Meyers

Commissioner

Liss M. Morris

Direelor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
/
r

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE. CONCORD, NH 03301
603-271-4501 l-800-«52-3345 ExI. 4501

Fnx: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

February 12, 2019

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

State House

Concord, New Harnpshire 03301

REQUESTED ACTION

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

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

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

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

DIV OF PUBL C HEALTH SVCS. BUREAU OF 1NFORMATICS, BRFSS

Fiscal Year
Class /

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

SFY 2017 519/500360 Contracts for

Prog Svc
$163,218 $0.00 $163,218

SFY 2018 519/500360 Contracts for

Prog Svc
$331,250 $0.00 $331,250

SFY 2019 519/500360 Contracts for

Prog Svc
$168,044 $173,194. $341,238

SFY 2020 519/500360 Contracts for

Prog Svc
$0.00 $351,465 $351,465

SFY 2021 519/500360 Contracts for

Prog Svc
$0.00 $180,416 $180,416
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

.  v.-- - . ' »

' ■ V \ ■ ' $662,512 $705,075 $1,367,587

•1 1 l l' •' •»" ■ I...
• • . ,v. • •'

SEE ATTACHED FISCAL DETAILS

EXPLANATION

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

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

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

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

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

The NH BRFSS program is designed to generate 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 Health Services and other local health agencies for.,
planning and implementing health promotion activities serving about 1.35 million New Hampshire
residents.
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His Excellency. Governor Christopher T. Sununu .
and the Honorable Council
Page 3 of 3

. Examples of State-Wide Usage of BRFSS data:

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

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

Area served: Statewide. ,

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

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Deportment 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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NH B«havlor8l Risk Factor Survsillanca Systam Contract

SPY 2017 through SFY 2021 Financial Detail

06-95-W-900510-ee67 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS. BUREAU OF INFORMATICS, BRFSS

100% Pederai Funds
•  CFDAf 93.326

FAIN NU660P006030

Stale
Fiscal
Year

Class /
Account

Class Title Job Number Total /Vnount

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 519/S00360 BRFSS Behavior Risk Factor 90016400 111.919.00 - 111.919.00

2016 519/S00360 BRFSS Behavior Risk Factor 90016400 156.000.00 -
156.000.00

2019 519/500360 BRFSS Behavior Risk Factor 90016400 112.000.00 75.259.00 187.259.00

2020 519/500360 RRFS.S Bflhavlor Risk Factor 90016400 224.567.59 224.567.59

2021 519/500360 BRFSS Behavior Risk Factor 90016400 150.416.00 150.416.00

Sub Total 379.919.00 450.242.59 830.161.59

06-96.90-900810-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 0
SVCS, BUREAU OF INFORMATICS, BRFSS

100% Federal Funds
CFDA# 83.768
FAIN B010T009037

.  )

JBLIC HEALTH

State
Flscel
Year

Class /
Account

Class Title Job Number Total Amount

Increased
(Deaeased)

Amount

Revised Modified
Budget

2017 519/500360 ! BRFSS Behavior Risk Factor 90016409 23.299.00 -
23.299.00

2018 519/500360 BRFSS Behavior Risk Factor 90016409 50.250.00 - 50.250.00

2019 519/500360 BRFSS Behavior Risk Factor 90016409 9.544.00 34.435.00 43.979.00

2020 519/500360 BRFSS Behavior Risk Factor 90016409 31.897.41 31.897.41

2021 519/500360 BRFSS Behavior Risk Factor i 90016409 • •

Sub Tola! 1 83.093.00 66.332.41 149.425.41

06.96-90-900510^667 HEALTH AND SOCIAL SERVlCEiS, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS

50% Federal Funds > 60% Gensral Funds
CFDA# 93.778
FAIN 06NH&028

State
Rscal
Year

'  Class /
Account

Class Title Job Number Total /Vnount

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016410 • - •

2018 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00 - 15.000.00

2019 519/500360 BRFSS Behavior Risk Factor 90016410 •  15.000.00 15.000.00

2020 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00 15,000,00

2021 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00 15,000.00

Sub Total 30.000,00 30.000.00 60,000.00

05.95-90-900510-8667 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS. BRFSS

100% Federal Funds
CFDA* 93.969

FAIN B1NHSAPT

Slate
Fiscal
Year

Class /
Account

Class Title Job Number Total Amount

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 519/500380 BRFSS Behavior Risk Factor 90016411 15.000.00 - 15,000.00

2018 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 - 15.000.00

2019 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00

2020 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00
2021 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00

Sub Total 45.000.00 30.000.00 75.000.00

An»chm«ni • Student AseUiance Pregrtm (SAP)
Financial OetM.
Rase 1 ol3
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NH Behavioral Risk Factor Surveillanca''Syatem Contract
SFY 2017 through SPY 2021 Financial Detail

05-9&-90-900610-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBUC HEALTH
SVCS. BUREAU OF INFORMATICS. BRFSS

100% Federal Funds

CFDA# 93.767

fain 680P004821

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Decreased)

- Amount

Revised Modified

Budget

2017 519/900360 BRFSS Behavior Risk Factor 90016412 ■- -

2016 519/500360 BRFSS Behavior Risk Factor 90016412 36.000.00 - 36.000.00

2010 519/500360 BRFSS Behavior Risk Factor 90016412 2.500.00 (2.500.00) •

2020 519/500360 BRFSS Behavior Risk Factor 90016412 • .

2021 519/500360 BRFSS Behavior Risk Factor 90016412 -

Sub Total 40.500.00 (2.500.00) 36.000.00

05-9$-90-900610«6667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT 0
SVCS. BUREAU OF INFORMATICS. BRFSS

100% Federal Funds
CFDA* 93.606

FAIN MC19420

F, HHS: DIV OFP JBUC HEALTH

State
Fiscal
Year

Oass/
Account

Class Title Job Number Total Amount
Increased

(Decreased)
Amount'

Revised Modified
Budget

2017 519/500380 BRFSS Behavior Risk Factor 90016413 - - -

2016 519/500360 BRFSS Behavior Risk Factor 90083200 19.000.00 •- 19.000.00

2019 519/500360 BRFSS Behavior Risk Factor ■90083203W 2.500.00 36.000.00 38.500.00

2020 519/500360 BRFSS Behavior Risk Factor tbd 36.500.00 36.500.00

2021 519/500360 BRFSS Behavior Risk Factor tbd .

1  1 Sub Total 21.500.00 74.500.00 96.000.00

06-9&-SO-900610^67 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: DiV OF PUBLIC HEALTH
SVCS. BUREAU of'INFORMATICS, BRFSS

100% Federal Funds
CFDA« 93.070

FAIN U69EH000609

State
Fiscal
Year

Class/
Account

r

Class Title Job Number Total Amount
Increased

(Deaeased)
Amount

Revised Modified
Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016414 5.000.00 - 5.000.00

2018 519/500360 BRFSS Behavior Risk Factor 90016414 30.000.00 . 30.000.00
2019 519/500360 BRFSS Behavior Risk Factor 90016414 3.500.00 (3.500.00) .

2020 519/500360 BRFSS Behavior Risk Factor 90016414 26.500.00 . 26.500.00

2021 519/500360 BRFSS Behavior Risk Factor 90016414 . .

Sub Total .  38.500.00 23.000.00 61.500.00

06-96-90-900510-6667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS

100% Other Funds
CFDA« N/A

FAIN N/A

State
Fiscal
Year

aass/
Account

Class Title Job Number Total Amount
Increased

(Decreased)
Amount

Revised Modified
Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00 . 6.000.00
2018 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00 . 8.000.00
2019 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00 (6.000.00) .

2020 519/500360 BRFSS Behavior Risk Factor 90016406 .

2021 519/500360 BRFSS Behavior Risk Factor 90016406 .

Sub Total 24.000.00 •  (8.000.00) 16.000.00

Atischment • Student Msiitance Proerani (SAP)
Flnandsl Detail
Page 2 of 3
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NH Behavioral Risk Factor Survolttanca Syatam Contract
SFY 2017 through SPY 2021 Financial Oatall

05-90-90-900510-8667 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS: OIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS. BRPSS

100% Fadoral Funda

CFOAf

FAIN

mm

|NUMDg006gg

State'

Fiacai

Year

Class t

Account
Class Title Job Number Total Amount

Increased

(Oecreased)
Amount

Revised Modified

^ Budget
2017 519/500360 BRFSS Behavior Risk Factor 90017417 . .

2018 519/500360 BRFSS Behavior Risk Factor 90017417 , .

201S 519/500360 BRFSS Behavior Risk Factor 90017417 - 31.500.00 31.500.00
2020 519/500360 BRFSS Behavior Risk Factor 90017417 .

2021 519/500360 BRFSS Behavior Risk Factor 90017417 .

Sub Total
• 31.500.00 31.500.00

oa-9S-90-«00610-eea7 health and social services, health and human SVCS OEPT op, HHS: DIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS, BRFSS ,
100% Other Funda

CPOA*

FAIN NU&8EH001142

State

Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

Increased

(Decreased)
Amount

Revised Modlfted

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90082801 . .

2018 519/500360 BRFSS Behavior Risk Factor i 90082601 .

2019 519/500360 BRFSS Behavior Risk Factor 90062601 . 10.000.00 10.000.00
2020 519/500360 BRFSS Behavior Risk Factor 90062801 . .

2021 519/500360 BRFSS Behavior Risk Factor 90062801 .
.

Sub Total .  . 10.000.00 10.000.00

'  ir " 1 QffiflOMJI EMBQflaJI flfiGGGER03l

GOAL

SFY 17

SFY 16

SFY 19

SFY 20

SFY 21

662,512.00 706,076.00 1,367,687.00

163.218.00 - 163.218.00
331.250.00 331.250.00
166,044.00 173.194.00 341.238.00

351.465.00 351.465.00

180,416.00 180,416.00
662.512.00 705.075.00 1.367,587.00

Attachment • Studeni Auiatance Prooram (SAP)
Plnandsl OetaO

Paoe9c13
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Behavioral Risk Factor Surveillance System

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

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor and Executive Council
on December 21, 2016, (Item #22), the Contractor agreed to perform certain services based upon the

terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

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

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

December 31, 2020.

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

$1,367,587.

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

Nathan D. White, Director.

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

603-271-9631.

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

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

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

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

ICF Macro, Inc. Amendment #1
RFP-2017-OPHS-02-BRFSS-O1 • , Page1of4
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New Hampshire Depai^ent of Hoajth and Hum^n
Behavfofal Nisk Factor Surveillance System ' ' - -y i. , - . . : .m .=

3.7.1. ' Pjan,'organize,, test and implement the Adujl and; Ghijd^ Asthma Call-Back
Survey' for the State of New Hampshire under the direction pf DHH$ and according

"■ to specifications provided by the''Centers for biseaW''C6htrol^a'h3^

3.7.2.

(CPC):
. gallTbacks shall be conducted-by the Contractor by calling alj aduk respondents to
the New Hampshire'BRFSS' whb-had agreedip'pai^icipa^ 'inyepth fojloi^jtup '
asthrna survey'. •' • • • •

3.7-3. ■ Ensure th'atwritteh cbrisent Has'beeri' obtained pripp"lb'any"^,shari^
•. health information.: -. ; ■ .AwVJi-

•■■^r'-'3;7.■^t; '•: MCphduct Irite'fviews usihg the'Adult and Ghildhbpd:asthm;a guestjbnnajre^^^
/-• and provided by the CDC. http://www.cdc.gov/brfss/acbs/index.rtf^

■" ' ' , ' ' /
r":;-:3'.7<',5.- '.'. .The Gontfactpr.shall perforrri^the'following activities:

'-yyi .'!.-.3.7-.5.'1;'-. xP-rdgrSrW^anq-test .a-CAT! version of the adujt andqhjjdhood asthma survey.
= • • ' Tr '3..7;;5;2.. • Impjemerit-.the necessary data'processing prpgr'arns and procedures.

3.7.5.3. Trajn Interviewers to conduct the callback surveys.

3.7.5.4, Ensure that alj training includes appropriate training to safeguard protected
health inforrnatjon, and other confidential information as required by state and

.  federal lavy,

3.7;5.5, Administer English-language surveys according to ajj standard BRFSS Asthma
CaH-backs survey protocols.

3.7.5.6. Process and submit unTweighted data^to GDC on a rnpnthly basis. '

3.7.5.7. Provide techriicaj and data analysis assistance as needed,
7. Delete Exhibit B-3, Cost Bid Budget and replace with Exhibit B-3, Cost Bid Budget Amendment

#1.

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

9. Add Exhibit B-5, Cpst Bid Budget Amendrrient #1.

10. Add Exhibit K, DHHS Ipfprrnatipn Security Requirements.

ICF Macro, Inc. - Amendment 01
RFP.20i7-bPHS-02-BRFSS-01 Page 2 of 4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System .

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

State of New Hampshire
Department of He^h and Human Services

Date Lisa Morris MSSW
Director

ICR Macro Inc.

Date Name: PtinACd
Title: CorvVrc^cV-^

Acknowledgement of Contractor's signature:

State of MrXaACrvA > County of MhAVAi^/vNcr^iv on . before the
undersigned officer, personally appeared the person identified directly ab"rfve. 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 Not^ Public or Jufflice of the Peace

IAOiK^:>a f^CW'.acrs
of NbName and Title of htetary or Justice of the Peace

MARISSA NELLIGAN
Notary Public^Maryland

Montgomery County
My Commission Expires

December 28. 2022

My Commission Expires: /3-A^ •

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

AmerxJmenl #1
Page 3 of 4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

OFFICE OF THE ATTORNEY GENERAL

Date ' Namef^
Title: A*hn^ GgS/uu^

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ICF Macro. Ir\c.
RFP-2017-DPHS-02.BRFSS-01

Amendment #1

Page 4 of 4
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ExMbIt e>3, Con Bid Budiet Amendment Ml

Now Hompohtro Department of Health and Human Services

Bidder Ntme: ICF Mecro, Inc.

Budget Request for. Behevlofsl Risk Pactor Sufvelltsnce System
(Ntm6 of RFP)

Budget Period: SPY 19: July 1.2018 • Jun M. 2019

1. TofI SirwYAVeoei

2. Employ— Beneflu

3. Cormiianto

4. Equlpmeni:
Rnmni

Rtpntf infl Mninfnatx*

Pifthase/Depredatton

5. Sopoees:'
EducaSortN

Lab

Phannacy

Madfcal

Office

e. Trsval

7. Occupancy
B. CuTsnt Ewwiias

Talaphona

Poslaoa

Sob»^pUq5"
Audit and Laottl '

Insurance

Board Eioaosas

Sodwara

10. MarfcednQ/Communlcattortt

11. Staff Edu«tton arrd Tralnlno
12. Sti>oontrBcls/Aareamantt

13. OiMr tspadflc MtNls mandstery); CBOSS Costs

(Preorsinmlno. Talephooa Data CoOacdon. Letters.

elc.)

Lerxllrte Intervlawi • SSQ/mo x 0 mo ■ 2, IM
• Calt i>t>ooe Interviews-I50/mo«6 mo ■ 900

Asthma Cetibacfc imervtews • 42/mo x 6 mo ■ 250

TOTAL

S37,4ee
S14,178

SO,141

$178.593

$91,085
$11^14
$340,110

$1,129

$1,129

$37,498
$14.178

$10,270

GSA cosls applied to Other
Direct Costs

$178.595

$91,085
stveu

IsZtSaT

Indirect As A Percent of Direct 12.35%

*Percaniaee of G&A applied
MODCs

INTBRVIEWS MOF INTERVIEWS COST PER INTERVIEW TOTAL INTERView COST

Landllne 2.100 $49.30 $103,536

Ceil Ptxine 900 $68.02 $61,219

Adufi Asthma Callback • estimate • of Interviews 225 $33.78 $7,595
Child Asttvna Callback • estimate i of Interviews is $33.78 $844

\FwDHHt use only

Maitmum Funds AvallsMe • (OHKS program to enter toUl funds avsilaWe)

Reconcllletlonj.(ihtslinemusitseequs!ceorgreeterthen $e)___

ICF Mscro Inc.

RFP-2017-DPHS^2-BRFSS-01

E^dtlUt 8-3, Cast Bid Bud(«t Amendmsnt *1

P»|« 1 o>1

Contnetor Inltlsl* 12—

OsuIiXlII
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Exhibit B-4, Coit Bid Oudfct Amendment *1

■^ICF

Naw Hampahiro Departmont of Hoafth and Human Sorvlcaa

Blildar Namt: ICF Macro. Inc.

Budqat Raquaat for. Dahavloral Rlak Factor Survalllanca Syatam
(NamcofRfP)

Budoat Parted: SFY20: Jul1,20t»- Jun 30, 2020

tSiilhcremental;'/yiV^ 7Fixe5( t3P WWiSSSij {jVAiiocationiMetrioalror;^
TOCfiSTroci/EixSlGostfy!!

1. Total S^wv/VVooM sao.ito 140.110

2. Emeloyoo Benaflte 814.701 114.701

3. CoriMitanu
4. Eauiomont

Renter
Repair and Malnienartoe

' PirehAM/Dapradatlon
5. Suppllas:

Educedonal

Lab
Phennecv
Medical
Offlca

0. Travel
7. Occupencv
8. Cunam Ejoamea

Telaphona

Poataoa tB.818 11.344 111.162
G&A costs appDad to Other
Olraet Costs

SubaotpOom
Audit and Leoel
Ineuranca '

Board &a>ansai
B. Sofiwara •
to. Martiatlno'Commurfcadone
It. SurflEducationartd Trvlnino
t2. Subcontrocta/Aoraamante
t3. Other (ipadflc oatatia mandatOTY): CBOt^ Coats
(Programmlfto. Telephorte Dale CoHactlon, Laners,
ale.)

LandUna Intarvtaws • 3SQhno x 12 mo ■ 4.200 $i78.en 1179.677
Can pbcna imarvtwrs • tSCVmox 12 rrto > 1.B00 $93.eB5 193.655

Asthma Caflbach Intorvlows • 42/mo x l2mo" SOO sn.oeo 111.960
II TOTAL 1990,121 11.944 1351.485

indirect As A Parcant of Direct 13.8991

*Parc8ntaoa of GBA Bpptiad
loOOCs

INTERVIEWS a OF INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST

Landnna .  4.200 150.03 1210.143

Cell Phone 1.600 seo.oo 1124.205

Adull Asthma Callback • attbnala f of Inlervlewi 450 134.23 119.405

Child Asthma Callback • asUmata • of intarviaw* SO 134.23 11.712

ffar SRfiS me otur

iMaxImwm Pundt AvalljUe • (OHHS p^rtm to ontor toUl (u'ndt.eviDtble)
Roconciaitlon ■ (thb Pno'muot bo.oquel to 0< arMf f than tOl

IC7 Meem Inc.

ltFP-»17-OPVtt-02-BXF&S-01

ExhUc B-4, Coti Bid Bud|e( Amendment il
P«tt 1 o(1

Contractot Inteleh ^ P

Pete ) '\^
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Exhtbtt ft-S, Cost Bid Bud|et Amendment $X

"^ICF

N«w Hampshire Departmont of Health and Human Services

Bidder Name: ICF Macro, Inc.

Budoet Reauest for Behavioral Risk Factor Surveillance System

(NemeofRFP)

Budget Period: SFY 21: Jul 1. 2020 - Dec 31. 2020

^PflnnrAmentalBI
ISyindjrwtoC ^TOjl^alBU WAJiocationiMoinogirofiV

»*lnnlf«ct/EIx«irGoit5 li

t. Total SNarvAVooo* 9^.3^7 *20,367

2. Emolovoa Bonaflta *7.472 *7,472
3. ConaUtant*

4. Equioment:

Rental

Keootr and Malnionance

Purchaae/Deoredatlon

S. SuooUas:

Educational

lab

Pharmacv

Medical

Offlea

B. Travel

7. OccuoancY

8 Currant Etoansaa

Teleohona

Posteoa *4.000 *672 *9.561

G6A costs eppUed lo Other
DIrea Coats

Subtcriodona

Audit and Lagal
Insuranca

Board E»anaat

g. Software

10. Marketlno/Comrmaikatlena
11. Staff Education artd TraMno

12. Subcontracts/Aoreanief«»

13. Other (apedncoataUs martdatonr): CUOSSCoala
(Programmlno. Telephone Data Collacbon, Lettara.
etc,)

(.andllna Intervlawa • 3901010 X 6 mo > 2.100 *92.481 *02,461
CeQ phone imervlewa • 19(Vmo x B mo • 000 *46.339 *46,335

Asthma Callback Intarvlewa • 42/mo x B mo • 250 tB.tBO id.160
II TOTAL *170.744 *672 il60.4ie 1

Indiract Aa A Percent of Direct 13.60%

*Percen(8oe of G6A eppHed

toODCs

INTERVIEWS «0F INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST

Landllne 2.100 *51.40 *107.030

Cell Phone 000 *70.76 *63.706

Adult AaUvna Callback • eallmate i of intervlewt 225 *35.00 *7.895

Child Asthma Callback • eatlmala » oi Iniendowt 25 *35.00 *8n

iSHHS uf only

Maxbnum Fundt AvelltW* • (OHHS pfogrtm (o'enttr tote! funde avellable)

R»cooclll»tlon^(tht> llnemmt be eqml to of oreetef than >01

ICf Macro Inc:

RrP-2017-DPK5^Z-BflFSS^l

exhibit B-S. Coti Bid Bi>d|*l Amcrtdmcni ■!
P«|* 1 of 1

Contractor Inlttals .19

Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health

Information," Breach" shall have the same meaning as the term "Breach" in section
164:402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential'Data" means all 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 Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and 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 misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K , Contractor Initials dP
DHHS Information

Security Requirements
Page 1 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date 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
States Department of Health and Human Services.

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

11. "Security Rule" shall rhean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

V5. Last update 10/09/18 ExhltiltK Contiactof initials ft P
OHHS Information

Security Requirements
Page 2 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

. 3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

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

V5. Last update 10/09/16 Exhibit K Contractor Initials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential 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, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection 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 the Contractor will maintain any Confidential Information on Its systems (or its

sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitlzation. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 600-88, Rev 1. Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification, will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., 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 Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End

Users in support of protecting Department confidential information.

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Coritractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
. agreement.

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
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 resulting from the breach.
The State shall recover from the 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 call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as .applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the'Confidential Data obtained under this .

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users: ^

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

b. safeguard this Information at all times.

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

d. send emails containing Confidential Information only If encrypted and being
sent to and 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 DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally 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. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Her Excellency. Governor Margarel Wood Hassan
and the Honora&ie Cot^ncH

State House "
Concord. New Hampshire 03301

November 30. 2016

REQUESTED ACTION
t

Authorize the Oeparlmeni df Health and Human Services. Division of Public Health Services, to enter
Into an agreement with ICF Macro. Inc.. Vendor ** 175716.R001. 9300 Lee Highway. Fairfax. VA 22031. in
an amount not to exceed $662,512. to .plan, organize, tesl. end implement the anrtual Behavioral Risk Factor
Sunreillance System <BRFSS) survey questionnaire, to t|e effective January 1. 2017 or the date of Governor,
and Council approval, whichever is later, through December 31. 2010. Funds ere 94.113% F^eral. 2.264%
General and -3.623% Other Funds (University of New Hampshire).

Funds are available in the following accounts for SFY 20i7. and.aro anticipated to t>e available in
SFY 2018 and SFY 2019. upon the availability and continued appropriation of funds in the future operating
budgets, with authority to adjust amounts within the price limrtalion and adjust encumbrances behvcen Slate
Fiscal Years through (ha Budget OfTice If needed and justified, without approval from the Governor and
Executive Council.

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

Fiscal Year Cleaa / Account Ciasa Title Job Number • Total Amount
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016400 111,919.00
SFY 2017 519/500360 6RFSS Behavior Risk Fador 90016409 23.299.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016410 0

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

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

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

Sub Total SFY 2017 $163,218.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor ■90016400 156.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016409 50.250.00
SPY 2016 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor .• 90016411 15.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor ■  90016412 38.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016413 .  19.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016414 30.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 30016406. 8.000.00

SubTotal SFY 2018 $331,250.00
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SFY 20t9 519/500360 6RFSS Behavior Risk Factor 90016400 112.000.00

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

SFY 2019 519/500360 6RFSS Behavior Risk Factor . 90016410 15.000.00

SFY 2019 519/500360 BRFSS Behavkif Risk Factor 90016411 15.000.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 80016412 2,500.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016413 2.500.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016414 3,500.00

SFY 2019 619/500360 BRFSS Behavior Risk Factor 90010406 6,000.00

Sub Total SFY 2019- $168,044.00

TOTAL $662,612.00

EXPLANATION

Funds in this agreement will be used to provide telephone survey data collection services as part of
the annual Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Surveillance Survey is
a stalewide. random telephone survey of adults that has been conducted each year in New Hampshire for
the past hventy years. The survey period begins in January of each year end continues for ihc next twelve
consecutive calendar-months without interruption. This survey Is administered In all fifty states anb is tn
large part funded by the Centers for Disease Control.

The ob)ecitve of the Behavioral Risk Factor Surveillance Survey Is to measure the prevalence of
specific health risk behaviors among New Hampshire citizens as well as to understand their knowledge of
both the health risks and health benefits that can be Influenced by Individuel behavior. The telephone
survey provides Informallon.about health reialed behaviors el the slate and county levels as well as for the
Cities of Manchester and Nashua, information Is also coilecied about the prevalence of health conditions
auch as asthma, diabetes and cardiovascular disease. No personally idenlifiable information is collected,
and the individuals contacted choose to participate, or to not participate, in (he survey. -

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

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

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

V
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The Department received two (2) proposals. The proposals were reviewed and scored by a team of
three (3) Indlviduals with program specific knowledge. Their decision followed a thorough discussion of the
strengths and weaknesses of the proposal. The final decision was made through consensus scoring. The
Bid Summary Is attached. .

As referenced In the Request for Proposals arid In the contract Sxhibii C-t. this agreernent has the
opUon to renew for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, 'agreement of (he parties and approval of the Governor Br>d Executive Council.

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

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

•  Partiarcompleted 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 Qf 10 audio interviews on the ICF web porlalto be
reviewed by DHHS.

Area served: Statewide.

I

Source of Funds: 94.1-13% Federal Funds from the US Department of Health and Human Services.
Centers for Disease Control and Prevention. Centers for Medicaid Services. Substance Abuse Block Grant.'
-Substance Abuse and Mental Health Services Administration, and Health Resources and Services
Administration. 2.264% General Funds arKl 3.623% Other Funds from the University of New Harnpshlre.

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

Respectfully submitted.

Lisa Morris. MSSW
Director, Division of Public Health Services

Katja S. Fox
Director, Divislon.for Behavioral Health

Approved by:

rey

—

eyers

missloner

TV nfpttrintvtl of Hnhh ond HumonSen'iea'Miuioit it le join rofHuiunliict aitd foiuilitt
iji tirOMdiiif opporlu'iilitt for (itixei't lo ocAv<t AeofiA indeiitndtnct.
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Summary Scoring Sheet

Sehavlorei Rlsh FKtor Surveillance

Sygtcm tBRFSS)

RFP Mame

RFP-2017-OPHS'02-BRFSS

«FP Number Reviewer Names

1.
Kim llm. Program Plaiwi 0PK5
Toch

Bidder Name

iCP intomationai

Paet/Fall

Maximum

Points

Actual

Points
erookOvpca. Aomtnblraior OPHS •

*• T«th

»3% 720 -872.92 Joacpnin* Potei. Utw of nh ■ Tocn

3
tssues & Anawora GMR 88% 720 820,62 A.

3. 0 720 0 5.

0  - 720 0
6.
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SubjM; Behftvk>Ttl Ri«k FectOf Sufveilltflee Svilem . Rfp.20(7.DPHS^3.BRPSS^i
rORM NUMBER f>-37(*en>onS/vi9)

Notice: Tbb tsreemml end it! oriu ttiachmenis ihil) become public upon submission to Governor and
ExeOitivt Council for approvoJ. Anjr Informetion thai i>priv#je, confidential or proprieitry must
be clearly identified to the agency and agreed to in writing prior to signing the cohrmct.

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

CENERALRROVISIONS

I. lOENTIFICATION.

l.I Stale Agency Name
NW Ocpaitment of Health and Human Service*

Division of Public Heahh Services

1.3 Contraaor Name

ICF Macro. Inc.

1.5 Contractor Phone

Number

301.372^330

1.6 Account Number

0S-93-9O-9005I0-S667.5I9.

$00360

1.2 Stale AgerKy Address
129 Pleasant Street

Concord. NH0330I0837

1.4 - Contractor Adthess

9300 Ue Highway
Fairfax. VA 22031

1.7 Completion Date

(2/31/18

1.8 Price Limitation

S662,SI2

1.9 Contracting Offtcer for State Agency
Eric Bom'n, Director of Contracts and Pipcurcment

1.10 Stale Agency Telephone Number
603.271.9538

1.. 11 Contractor Signature

iTTTTt^nrrimizrTrr^cTTTrTTTTTTt"""

1.12 Name and Title of Contractor Signatory

)ane M. Ketchum, Senior Martager. Contracts
1.13'Acknowledgement: Siatcofy/^^;^,^ .Couniyof
On I i ̂  / S / 3 <n Ip . before the undcnigncd ofTicer, persoiilly appeared the person Identified in block 1. 12. or saiistMority
proven to be the person whose name is signed in block I. II. and acknowledged that sAie executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

ISeall

1.13.2 Name and Title ofNotary or Justice of the Peace

G-ft6*^iCn-£ Sui/VioiNj£:

Gj^ieoe Sugmno.Frorw
vornmoftu^fim ol VVgnia

'Notary Puttie

MyCorTwajKyi Osm »i/Xt»

1.14 SiaicAgcTKySi 1.13 Nome and Title of Stale Agency Signamre

e.+c/-
1.16 Approval by the N.H. Departmeni of Administration. Division of Personnel (ifopplicahlt)

Dipccior, On;

1.17 Approval by the A^mey CeneraJ (Form. Subttince arxl Execution) f/appikoble)

veC^Jncil /if ppiicabU) \ ( /1.11 Approval by the Governor an^xccutiveCiijrKil (jf ppiicaSlt)

/  On:

Page I of 4
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2. eMPU)VMC^(TOFCO^rrRACTOR/SERVICESTO
BCPCRfORMtD. TheSuteofNewHsinpthire.eaing
ihreufh the ogtncy itfpQtrt^d in block 1.1 CSuu"). <Ag«|CJ
oontrtctor identified in block 1.3 ("Contrector^) to perform,
tnd the Contrbctor shall perform, tbe work or ule of goods, or.
both, identified and more particularly dtsaibed ict the anached
EXHIBIT A which is incorponied herein by rcfertncc
<'^rvicej").

y EPrecTivt date/complction op services.
3.1 Norwiihstanding any proviston'of this Agreement (o the
contrary, and subject to l)w approval of the Governor and
EkccuUvc Council of the Satt of New HA^thire, if
applicable, this Agrtemrni. and all oblipiioRS of the parties
hcreunder, shall become cfTcctivc on the date the Covemor
and Executive Council approve this Agreement as indicaied in
bbck 1.11, unless no such approval it required, in wfikh case
the Agrocmenl shall beeome cfTcciivc on the date the
Agrecmeni it signed by the State Agency as shown in block'
1.14 ("Effective Date").
3.2 (f the Contractor commences the Services prior to the
EfTeciive Date, all Services performed by the Contractor prior

' to the Effective Dee shall be pcrforriKd at the sole risk of the
Contractor, and in the event (hat this Agreement does not
■become effeetivc, the State shall have no liabilliy to (he
Ccntrtcior. including without limitatio'rt, any obllguion to pay
the Contractor for any costs cncun^ or Services performed.
Contractor must complete all Services by-thc Completioo Oaie
specified in block 1.7.

4. conditional rtAlURE OF ACREEMErfT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he S.taie hereurtder, including,
without limiiaiion. the continuance of paymenu hercunder. arc
contingent upon the availability end continued appropriation
of ISmds, and in no evcrtt ihall the Stale be liable for any
psymcnis hereunder-in excess of such available appropnaud
hinds, lathe event ofareduetioAortermiitaiionor
approprtaied hmds. the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminaU this AgrtemcM immediately upon
giving the Contractor notice of such tcrminaiion. The State
shall not be required to transfer funds from any other account
to the Account identified in bbck 1.6 in the event funds in that
Account arc reduced or unavailable.

1 CONTRACT PRICEff»R!CC LIMrTATION/
PAYMENT.
3.1 The contract price, method of payment, and terms of
paymem are tdeniified and more particularly described in
E^OUBfT B which is incorporated herein by reference.
3 J The payment by the Stiu of (he contract price shill be the
only and the complete reimbursement to the Contractor for ill
experuet. of whauvcr rtature incunrd by (he Comncior in the
perfonnai>oc hereof, and shall be the only and the complete
compensation (o the Contractor for the Services. The ^le
shall have no liability to the Contractor Other than the contract
price.

3.3 The State reserves the.right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts.rtquircO or pcrmined by N.H. RSA
S0:7 through RSA tO:?^ or any other provisionoflaw.
3.4 Notwithstanding any ^vision in this Agreetnent to the'
contrary, and notwithst^ing unexpected eircuirtstanccs, in
no event shall the total of ail payments authorised, or actually
made hereundtr, exceed the Price Limitation set fonh in block
t.l. • •

.6, COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS/ EQUAL EMPLOYMENT
OPPORTUlviTV,
6.1 In eonneciion with the performance of (he Services, the
Contractor shall comply with all naiutcs, laws, regulations,
and orden of federal, state, county or municipal atnhorities^
which impose any obligation or duty upon the Conuaaor,
including, but not limited to, civil rights and c<)ual opportunity
laws. This may include the rcquiremen] to utilize auxiliary
aids and services to ensure that persons with communication
disabtlitiei. including vision, hearing and speech, can
communicate with, receive information fmm, and convey
information to the Contractor. In addition, (he Contractor
shall comply with all applicable copyright laws.
6.2 During the term of (his Agreement, the Contractor shall
not disaiminaie against employees or applicano for
employment because of race, color, religion, creed, age, sex.
handicap, texxial orientation, or national origin and %«tl] lake
ifTirmtiive action to prevent such discrimination.
6.3 If (his Agreement is funded in any pan by tnonics of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employmtrn Op^rtuniry"), as supplemented by the
regulaitonsofthe United States Departmentof Labor (4|
C.F.R. Pan 60X and with any rules, regulations and guidelines
as (he State of New Hampshire or (he United States luue to
implement these reguUtioni. The Contractor frmhet agrees to
permit the State or United Stnes access to any of the
Contractor's books, records and accounts for the purpose of
ftsccriaining compliance with all rules, rcgulsilons and ord.m.
and the covenanis, terms and conditions of this Agreement.

7. PERSONNEL
7.1 The Contractor shall at its own expense provide all
personnel necesury to perform (he Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
iaw).

7.2 Unless oiherwiu authorized in writing, during the term of
this Agrecmem, and for a period of six (6) months after the
Completion Date in bltxk 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other pcrsort. Turn or
corporation with whom it is engaged in a combiried effort to
perform the Services to hire, any person who ts a Sate
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agrvemrnc Thh provision sh«ll turvivt tcrminttion of (his
Airttmenu •
7.) The Conincnnt OfRccr specined in block 1.9, or hit or
her tuccusor, ihnll be (he Sute's represenuiiw. In the ercnt
of eny dispute conccmin| the interprctiiion of this Apctmcni.
the CoiM7«ciifl| Officer's decbion shell be fin«} for the Suu.

8. EVE^nr OF OerAULT/RtMEOtCS.

■  1.1 Any one or more of(he following ecu or omissions of (he
CoAUQCtor shtl) constitute «n event ofdeftuli hercunder
('Event of Oc reuit'):
1.1.1 Culurc to perform the Servicee wtisfectorily or on
schcduir,

1.1.2 fiilure to submit »ny report required hereunder, ondfor
1.1.3 fiiiiure to perform eny other coven eni. term or conditior)
of this AfrceriKnt.

Upon the oocurrcrxe of my Event of Defeult, the Sitie
may tike my one, or more, or all. of (he followjng ections:
IJ. I give (he Cofltrtctor • wiioen notice ipecifytng (he Event
of Oefiull md requiring >1 to be remedied within, in the
ibiencc of a greater or leaser tpecifiution of time, (hirry (30)
days ftomthe date of the notice; md if the Event of Oe^utt is
not timely remedied, tcrminaie this Agreement, effective two
(2) days after giving the Ccntriaor notice of termination;
1.2.2 give the Contmtor t vkrinen nouec specifying (he £vem
of Oefeuh md suspending all payments to be made under (his
Agreement and ordering (hat (^ portion of the contmet price
which would otherwise Accrvc to the Contructor during the
period ftom the diu of such notice until such lime as the Suie
determines thai (he Conirector has cured the Event of Ocfauii

shall never be paid to the Contractor.
1.2 J sei offagainst my other obligations the State may owe to
(he Contractor my damages (he State suffers by reason of my
£veru of Ocfaull; andfor
U.4 crttt the Agreenxffl as breached ini punue my of iu
ramcdies at law or in equity, or both.

9. OATA/ACCESS/CO-NnOEffTlALITV/ ^
preservation.

9.1 As used in this Agrtemeni, (he word "diu" shall mean all
inrormuion ind things developed or obtained during the
performance of, or acquired or developed by-reason of. this
Agraement. including, but not limited to, all studies, reports,
files, formulae, surveys, maps, ehim, sound recordings, video
reeerdinp, pinoriaJ reproductions, drawings, analyses,
graphic rcpresentaiions, computer programs, computer
printouts, notes, ieners, memoranda, papers, md documcnis,
ell whether fmrshcd or unfinished.

9'.2 All data md my property which has been received ftom
the State or purchased with funds provided for thai purpose
unda thb Agreement, shall be (he property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for my reason.
9.3 ConfidentiiliTy ofdata shall be governed by N.H. RSA
chapur 9)>A or other exbtinglaw. Disclosure ofdata
requires prior wrinen approval of the Sraie.

Page 3

10. TERMINATION. In (he eram of m early lermimtion of
(his Agrtemeni for my reason oiha'(hm(he completion of the
Services, (he Contractor shall deliver (o (he Contracting
Ofncer, not later than Gftctnf 13) days after the date of
termination, a report {"Termination ̂ pon") describing in
detail all Services performed, and the contract price earned, to
and induding the ̂ le of terminuioo. The form, subject
miner, conlcni.«nd numbcrofcoplcscfthe Tcrminaiiors
Report shall be identical to those of my Final Report
described in the enachcd EXHIBIT A.

11. CONTRACTOR S RELATION TO THE STATE. In

the performance of thb Ag/cerrwnt the Contractor is In all
rctpccis m independent contractor, md ts neither an tgeni nor
m employee of (he State. Neither the Coruractor nor my of its
ofncen, employees, agents or mcmbcn thall.havc tuthorrry to
bind (he State or receive my benefits, woihcn' compcnsaiicn
or other emoluments provided by the State to its employees.

12. ASSICNMCrfT/DCLCCATION/SUBCONTRACrS.

The ContTictor shall not assign, or Otherwise transfer my
interest in (his Agreement without (he prior wriricn notice md
consent of the Suie. None of the Services shall be -

Subcontracted by the Contractor wiihoui the prior written
notice mdconsertl of the Suic. '

13. indemnification. The Contractor shall dcfera).
indemnify and hold hamless the Suie, iu ofTrccrs and
employees, frism and against any and all losses suffered by the
State, its ofliorra md employees, md my and all claims,
liabiiities or penalties asserted ipinsi the Sute, its ofTicers
md employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of (he
Contractor. No'iwithsunding the foregoing, nodving herein
coniajaed shall be decmdd to consiiiute a waiver of the

aovtrtign immunity of the Sate, which immunity is hereby
.  reserv^ to.the Sutc. This coveiunt in paragraph 13 shall

Survive the Icrmination of this Agrecmcru.

14.INSURANCE.

.14.1 The Contractor shall, at its sole expense, obu'ui and
malnUin in force, and shall require my subcontractor or
assignee toobuin and rrtaintaln in force, the following
irvsurance:

14.1.1 comprehensive general liability iruurancc igiinst ail
claims ofbodily injury, death or propeny damage, in amounts
of not less ihm S1,000,000 pa oceunrence md S2,(XX),000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subpengraph 9.2 herein, in an amount not
less than 10% of the whole replacement value of (he property!
14.2 The policies described In subparagraph 14.1 herein thai!
be on policy forms md endorserricnls approved for use in the
Stale of New Hampshire by (M N.H. Department of
Insurance, and tisued by insurers licensed in the State of New
Hampshire.
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MJ Tite Con(nciof furnish to the Coflirtning Officer
idcmiTicd in block 1.9, of his or her uxctuor.« cenifiuiefi)
of insurtAee for all insurtftce requirtd under this Agrttmeni.
Contndor shall also furnish to the Conimiing Officer

-  Identified in btock 1.9, or his or her successor, cenificaic^s) of
imurance for all renewalfs) ofiosurt/ice requimf under this
Agrccmcni no later than ihirry (30) days prior (o the eapintion
date of each of the ihsurvsce policies.. The eertificaxc^i) of
insurmnce and inx rcnewili thereof shall be attached and
iriicorponled herein by reCDtnee. Each oertirtcsufs) of
insunnce shall contain a clause requiring the insurer to
provide the Conirecting Onicer idtniified in block 1.9. or his
Or her •uceeitor, ne leu than ihiny (SO) days prior wrinen

notice of cancellation or modificalion of the policy.

IS. WORKERS' COMPENSATION.

15. i By signing this agreement, the Contractor ■greet,
ccrtifia and warfints thai the Contrcciqr is in compiiance with
or uempt.from, the rcqulremenu ofN.H. RSA chapter 2I)'A
f" Wofk4r$' C^mptmmion").
Ii.7 To (he Client the Conlmcor is subject to the
requircmcntsofN.H. RSA chapter 211 •A. Contractor shall
maintain, and require any subcontraaor or assignee to secure
end maintain, payment of Workers' Compensation in
oonneeiion with acirvitio which the person proposca to
undertake pursuant to this Agmcmeni. Contractor shall
ftimish the CorttrtetingOfficei idcniifted in block 1.9, or his
or her lueceisor, proof of Workcn' Compensation in the
manner described in N>4. RSA chapter 281-A and any '
applicable rcncwal(s) thereof, which shall be anachcd and are
incorpemtcd herein by reference. The State shall not be
responsible for payment of any Workers' Compenutlon
premiums or for any other claim or behefii for Conirscior, or
any subooniractor or employee of Cotnroctor, wtikh might
ariu under applicable State of New Hampshire Woikers'. .

'Compensation laws in conneetion with the performance of the
Servtca under this Agnemeni.

Id. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof ancr any Event of Dcfiuh shall
be deemed a waiver of lu righu with regard to that Event of
Oefauli, or any subsequent Event of Defauli No eapress
failure td en force any Evcnt'of Default shall be deemed a
waiver of the right of the State to enforez each and all of the
proviiidns hnof upon any further or other Event of Dc fault
OA the pan of the Contractor.

12. NOTlCL-Any noaice by a party hereto to (he other parly
shall be deemed to have been duly delivered or given at the.
lirrie of mailing by certified mail, postage prepaid, in a United
States Ron Office addressed to (he parties ci the addresses
given in blocks 12 and 1.4, herein.

18. AMENDMENT. Thii.Agreemcnt may be amended,
waived or discharged only by an instrument in wrtiing signed
by the parties hereto and only after approval of such
amendment, waiver or diKharge by the Covcmor and
Exccuiive Council of the Slate of New Hampshire unless no

such approval is required under the circumilerKes pursuant to
Stale law, nik or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the pa/tics and (heir respective
successors and tuigns. TM wording used in th'a Apetmcm
is the wording chosen by the panics to eaprcu (heir mutual
inteai, and no rule of constrwnion shall be applied against or
in favor of any parry.

30. THlRO.fARTIC.&. The panin hereto do not Inicrtd to
benefit any third panks and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agrecmeni
are for reference purpcsies only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the imerpmaiion, construction or meaning of the
provisions of this Agreement

22. SPECIAL PROVISIONS- Addlliorul provis'ions set
forth in the attached EXHIBIT C are irtcorponitcd herein by
reference.

23.- SCVERABILITY. In the event any of the provisioAS of
(his Agreement arc held by a cdun of competent jurisdiction to
be coAtnry to any stale or federal law, the remaining
provisions ofthis Agreement will remain in full forte and
effect.,

24. ENTIRE AGREEMENT. This Agreement, which may
be cxecuied in a number of counierp'sns, each of which shati
be deemed an original, constitutes the entire Agreement and
understanding between the parries, arrd supersedes all prior
Agreements and yndcrsunding^ relating hereto.
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Now Hampshire Department of Health and Human Services
Bohavtoral Risk Factor Surveillance System

Exhibit A

Scope of Services

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

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

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

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

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

for Disease Prevention and Control (CbC). BRFSS specKltatlons.
httc://www.cdc.gov/bffss/ conduct telephone interviewe of non-Institutionalized New
Hampshire residents ag^ 16 and older using a DHHS approved BRFSS
questionnaire to improve the health and well-being of New Hampshire residents and
reduce health care costs. The area served is statewide.

3* Scope of Services

The Contractor shaii:

3.1. Survey Methodology

3.1.1. Utilize the most current version of the CDC Data Collector's Guide to conduct all

BRFSS survey related activities.

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

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

3.1.4. Modify data collection methods as required by CDC and OHHS to potentially
Include mailed questionnaires or internet submissions.'

3.2. Advance Notification Letters to Selected Respondents

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

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

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

tCPMKTO.lnc ExttbtiA
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N«w Hifnpthiro Department of Health end Human Servlcee
eehavtoral Risk Factor Surveillance System

EiMbit A

3.3. ■ Oueslionnaire Development

3.3.1. UtIQze the CDC approved sampfing plan.

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

3.3:3. Develop a process to accommodate annual changes and inclusion of state-
added questions.

3.3.4. Assist the DHt-tS in assembling the throe sections of the questldrviairo to arrive
at 0 final Instrument.

3.3.5. Progrom ertd lest all questions end response categories In en automated
Computer Assisted Telephone Interview (CAT!) system.

3.3.6. Pilot test the CAT! system.

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

3.3.8. 6e prepared to rnake changes to the questionnaire and CATI programming on
short notiM in the event of a public health emergency or other critical public

1  health surveillance need.

3.4. Data Collection

3.4.1. Develop a data Mllection process that satisfies CDC requirements related to
sampling, Interviev^g protocols, monitoring, data cleaning/editing, data delivery,
reporting, and quality assurance.

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

numbers and 30% cell phone numbers, across the 12 geographicalfy defined
strata (10 counties In New Hampshire and the ciiies of Manchester and Nashua),
for a total of no fowr than 6.000 Inlenricws during the 12'month period January
1 through December 31.

3.4.3. Cor>ducl adutt asthma call-backs within two (2) weeks of completing the main
survey when adult asthma cases are IdentiHed through the interviews.

3.4.3.1. In order to increase respor^se rates for asthma call back interviews, offer
respondents who are eligible for the asthma call back survey, the option
to either continue immediately to complete the asthma survey following
the main survey, or recehra a call-back within two weeks of completing
the main interview

3.4.4. Monitor end evaluate a minimum of 10% of-randomty selected Iriterviews (50 per
month) for quality assurance.

3.5. Interviewing Protocols

3.5.1. Conduct the NH BRFSS telephone interviews in accordance with the scheduling
guidelines end protocol provided by COG. randomly selecting an edult
respondent from each household. .

s

ICFMwo.Uic. CvtrictoWSjii*^
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Behevlorel Risk foctor Survelllence Sysleffl

Exhibit A

3.5.2. Develop and initiate quality assurance (OA) procedures to be monttored by QA
speclaDsls. Shlf) supervisors shall be present or be avallabie at all times durtng

I  all iniervle«ving hours.

3.5.3. Collect data fodowirtg CDC/8RFSS interviewing schedule; all caDs for a given
survey month should be compleied in the sanr^ sannpie month if po^ble. In
some cases samples begun in one month may be completed In the first 7-10
days of the r>ex1 rnonth-.

3.5.4. Condi/ct 20% of londCne cAUing ottempts on weekdeys (before S;<X> PM £ST).

3.5.5. Condua BO^e of lartdlirte caUing attempts on weeknights (after 5:00 PM EST) and
weekends

3.5.6. Cor>duct cell phone calling attempts duhng all three calling occasions (weekday,
weeknight. and weekend), with approximately 30% on weekend calDng
occastons.

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

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

3.5.6. Adhere to respondents' requests (or specific canback/appointmeni times
whenever possible.

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

3.5.11. Each telephone number In (he COC*proyided sample must be assigned a final
^ disposition code to describe the result of calling (hat mjmber.

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

3.6. Data Processing/Data Submission

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

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

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

3.6.4. Use the BRFSS OneEdlts software to run edit fix programs prior to submitting
data.

3.6.5. Data file submined must contain information about all telephone numbers called,
ificludlrig comptele and incomplete Interviews. Use CDC provided computer
software for detecting and correcting errors. Data must be provided to CDC
accordir^g to coding Instructions (to be supplied) in SAS formal and.submitted
elecl/onically via e secure web portal.

3.6.6. Develop and maintain procedurcs to ensure the confidentiality of 8RFSS
respondenta. Maintain conftdenUality of all data, and maintain nightly' backup
discs for ell data collected and archive offs'ite as appropriate.

Cfuooo.lnc. Ejtfiaiu COTr»ctoWitiaW?Mi^
RfPf70l7-0PMS^?.eWSS4)t
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3.6.7. Imptement procedures for assuring and documenting the quality of the
interviewing process end the data management steps taken. Provide supervision

- and monitoring of interviewers. Monitoring is to be conducted through the use of
unobtrusive, electronic two-way audio and video means.

3.6.8. Randomly select 10.0% of completed Interviews each month and validate the
fotlowing data points: (1) respor^ent setection. (2) selected demographic
characteristics, (3) selected behaviors, and (4) interviewer Interaction with
respendenls. 'On request, provide to OHHS the actual sample of telephone
numtwrs for crosschecking end validation. If providing or>golng. unotjirusTve
electronic monitoring, validation may not be required.

I

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

3.6.10. If DHHS finds problems in revlewir>g datasets. correct these to the satisfaction of
OHHS within four v^ks of nolificatjon. at no cost to OHHS. OHHS may than
require the Contractor to Implement addKional data consistency checks, as
necessary.

3.7. Asthma Callback Surveys

3.7.1. Plan, organtze. test and implement the Adult Asthma Cell-Back Survey for the
State of New Hampshire under the direction of DHHS and eccording to
specifications provided by the Centere for Disease Control arid Prevention
(CDC).

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

3.7.3. Conduct interviews usirrg the adult asthma questionnaire developed and
provided by the CDC. hnpy/www.odc.gov/brfss/acbs/irtdex.htm.'

3.7.4. The Contractor shall perform the following activities:

1. Program and test a CAT! version of (he adult asthma survey.

2. Implement the riecessary data processing programs and procedures.

3. Train interviewers to conduct the callback surveys.

4. Administer English-language surveys a^rding to all standard BRFSS
Asthma Call-backs eurvey protocols.

5. Process and submit un-weighted data to COC on,a monthly basis.

6. Provide technical and data analysis assistance as needed.

ICFMKrO.Inc EtfTbSA C«rtrKlorlnAl«9>
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Exhibit A

4. Staffing

4.1. Guarantee that aU personnel provldmg the services are qualified to perform their
assigned tasks and possess the appropriate t/ainlng required by COC.

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

4.3. Identify the roies of each staff membe'i. identifying each staff member by name or by title
If th.e position Is vacant. Provide es attachments, current resumes for a(J prograrn staff
end Job deecrlptions for vacant positions.

4.4. Provide proposed staffing plan.ond organization chart. Include resumes and
qualifications of filled positions, end job desalptlons and qualifications needed for vacant
positions. Identify (he roles and responsibilities of each staff member by name or title, if
posKion is vacant.

5. Delegation and Subcontractors

5.1. OHHS recognizes that Bidders may choose to use subcontractors with specific
exp^ise to perform certain services or functions for efficiency or convenience.
However, the Contractor shall retain the responsibility and accountability for all
functions of this contract, per Exhibit C. 019 Subcontractors.

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

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

5.2.2. Have a written agreement with the subcontractor that specifies activities and
' reporting responsibilitjes and how sanctions/revocalion will be managed If the

subcontractor's performance is not adequate.

5.2.3. Monitor and report to the DHHS, the subcontractors performance on an ortgoing
basis.

5.2.4. Submit Bidders proposed plans for subcontracting any of the required services,
include proposed subcontracting agreements. Signed letters of commitment
from subcontractors ere required.

5.2.5; Submit proposed subconiracting plans ar>d signed tetters of comml^ent.

6. Reporting

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

1. The number of completed interviews by strata, by month, and yeaf-(>date.

2. Final COC Disposition Codes for all sample records, both complete and
Incomplete.

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

tCr Mjcr«. tf*. EjMM a
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4. Average interview duration.'

5. An ennual evaluation report of 'survey quality.

6.2. Technical aaaistance to OKHS regarding survey methods end resultant findings as
requested by OHHS.

6;3. The Cor^tr3Ctor's project director shad meet annually with representatjves from OHHS
end CDC for project site visits, including project rTx>nitonng.

6.S. The Contractor's prefect director or repfescntaiive shall attend one national conferertce
s^nsoj^ by COC for BRFSS. as specified by COG and OHHS.

6.5. The Contractors pr^ect director or representative shall assist in preparation of
technical descriptions for annual funding proposals for New Hampshire's CDC
Cooperalrve Agreement If needed.

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

6.7. The project rrranager for the Contractor shaH communicate Important issues to OHHS
OS (hey arise end seek input, clariftcation or approvals from DHHS.sieff.

7. Wdrkptan

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

7.2. Provide the time of complebon by modules (Corc/Optional/State Added).
7.3. Provide OHHS a lest version of the CAT! by Decemt)€'r 1** of each contract year for

testing.

8. Performance Measures/OetlverableB

8.1. The Contractor shall ensure thai following performance Indicaiors are annually achieved
and monltcred monthly to measure the effectiveness of the agreement:

8.1.1. Conduct 500 BRFSS interviews (Land-tines 8 cellphones) of randomly selected
eligible New Hampshire edulis aged 16 and over.

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

8.1.3. Maintain a monthly CASRO rate of 45.0%

6.1.4. Upload a monthly random sample of 10 audio Interviews on to the ICF web portal
to be reviewed by OHHS.

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

CP U»ero. Ire ItfU A Co<tr»cior Mgcb
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Exhibit B

Method ond Conditions Precedent to Povment

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

1.1. This contract Is funded virith funds from the foilowtng Catalog of Federal Domestic'Assistance
(CFDA) nurhbcro:

• 94.113% Federal Funds from the;

1. US Oopahment of Health and Human Seivices. Centers for Disease Control artd
Prevention, NH Statevride Surveillanoe: Adult Behavioral Risk Factor Survey Grant,
CFDA #93.336, Federal Award Identification Nun>ber (FAIN). NU58DP006030.

2. US Department of Haalih and Human Services. Centers for Disease Control arxl
Prevention. Preventive Health Services Grant. CFDA #93.758. Fedarai Award
Identification Number (FAIN). 6010T009037.

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

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

5. US Department of Health ar^d Human Services. Substance Abuse and Mental
Heallh Services Admlnlslraiion. CFDA #93.757. Federal Award Identification

• Number (FAIN). 58DP004821.

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

7. US Department of Heallh ar»d Human Services, Centers for Disease Control and
Prevention. Aslhma Prevenilon and Control Grant, CFDA #93.070 Federal Award
IdenUficaHcn Number (FAIN). US9EH000509.

• 2.264% General Funds.

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

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

ICF Mk«. inc. eanw 0 C<rt/icW '
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Exhibit B

2) Payment (or said services shall be made monthly as follows;

2.1. Peymeni shall be on a cost reimbursement basis for actual expenditures incurred In the
fuinnment of (his agreement, and shaO be In accordance wlih' (he approved Gne item.

2.2. The Contredor will submit an Invoice in a form satisfactory to th« State by the fwentioth
.working day of each month, which identifies and requests reimbursement for authortzed
expellees Incurred in the' prior month. The (nvotoe must be completed, signed, dated ond
returned to the Depattmeni in order to Initiate payment. '

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

2.4. The final invoice shall be due to the Stale no later than forty (40) days after the contract Form
P-37, 6lock 1.7 Completion Date.

2.5. In Deu of hard copies, all Invoices may be assigned an electronic signature and emailed.
Hard copies shall be mailed to: t

Department of Health and Human Services
Division of Public Health Servloes

20 Hazen Drive
Concord. NH 03301
Email address: OPHScoritractbillingt^hhs.nh.gov

3) Notwithstanding paragraph 18 of the General Provisions P-37. an amondmenl limited (o adiustmcnts
to amounts between budget Gne Items, related Kerns, 8mer>dmerTts of related budget exhibits within
the price Dmiiation. and to adjust encumbrances between State Fiscal Years through the Budget
Office If needed, and Justified, may be made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.

Cowida
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SPECIAL PROVISIONS .

Contractors ObligaUona: The Contractor coverMints and egreea (hat an funds roceived by (he Contractor
under the Contract she!) be used only as paymerM to ifM Corttractor for servlces.provided (o etiorbte
individuals and. in (he futiherance of (he aforesaid ccrvenants. the CorUractor hereby covenants end
ooroes as foUows:

1. Compliance wtth Federal and State Laws: if ihe Contractor is permitted to determine the eliflbllity
of indJvlduats auch elisibility determination shall be made in eccordonee with applicable federal ond
slate lews, repulatiorxa. orders, guidelines. poQcies end procedures.

' 3. Time end Manner of Determlnatien; Efigibility determinalioni ehaQ be n\odo on forms provided by
the Oepanment for that purpose and shall be rrxade end remade jst such' limes as are prescribed by -
the OepshmenL '

3. Oocumontatlon; In oddKion (o (he determination forms required by (he OepartmenL (he Contractor
shall malntein a date flie on each recipient of ssrvicos hereunder. which file shell include eti
tnformalion necessary to support on eligibility determination orvj such other Informabbn as the
Pepartmortt requests. The extractor shal fumiih the Department with ao forms ond documentation
regarding eligibility de'terminat'iorvs that (he Department may request or require.

4. Fair Hearings: The Contractor understands (hsi all applicants for services hereur\der. es weD os
individuals dedared ineligible have o right to o fair hearing regarding that determination. The
Contractor hereby covenanis and agrees lhat aD applicants for eorvicas shad bo permined to fill out
en applcat'on form ortd (hat each applicant or re<applicani shall be Informed of his/her right lo a fair
hearlr^ in accordance with Departmeni regulations.

5. Cratultles or Kickbacks: The Contractor agrees that it Is a breech of this Contract to accept or
make e payment, gratuity or offer of employment on behaff of the Conlractor. any Sub>Contrector or
the State In order to (nftuence the performbrKe of ihe Scope of-Wortt detailed in Exhibit A of ihb
Contract. Tho State may terminete this Contract ond any sub-contract or 8ul><»greemeni if it Is
determirted that payments, grotuitles or offers of employment of any kind were offered or received by
onyofTclab. officers, employees o' agents of tho Cr^tractor or Sub-Contractor.

6. piotmecilvo Payments: Natwithslanding anything to the.contrary contained In the Contract or in any
other document, contrecl or understanding, B is expressly understood ond agreed by the parties
hereto, that r^o payments will be made hereunder to reimburse the Conlracior for costs irtcurred for
any purpose or for any services prbvidad to eny individual prior to the Effective Date of the Contract
end no payments shall be made lor expenses Incurred by the Contractor for any services provided ■
prior to the date on which the individuoi applies for services or (except os otherwiso provided by the
federal regulations) prior to a determination that the indi^ual is eligible for such services.

7. Conditions of Purchose: NotwithsloiKling anythir>g to the coni'rary coolcined In the Contract, nothing
herein contained shall be deemed to obCgate or require the Department lo purchase services
hereunder 01 a rate which reimtxjrses the Ccntrector in excess of (he Qqntractcrs costs, at a rate
which exceeds the amounts reasonable end necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contredor to ineligible individuals or other third party
hinders for such oervico. If at any limo during Ihe lerm of ihis Contract or after receipi of the Final
Expenditure Report hereunder. (he Department ihali determine that (he Coniroctor has used
payments hersundor lo reimburse Hems of expense other than ouch cosls. or has recced peymenl
in excess of such costs or In excess of ouch rales charged by the Contractor lo ineligible individuals
or other th'ud party jfunders. the Department may elect to:
7.1. Ronogotiate the rates lor payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment lo the Conlractor the amount of any prior reimbursement in

excess of cosls:

ErWM C - SpSdU ProvWoo Corlmdtx
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7.3. Demand repayment of Ihe eaceas paymenl by the Ccntrector in which event failure to moke
such repayment ihaO constitute en Event of Defeut) hereunder. When the Contractor is
permitted to determine the eligibility of IndMduals for services. Itie Contractor egroes (o
reimburte the Department.for all funds p^ by the Depailment to the Contrt^or for services
provided to eny MMdudlwho is found by the Ocpartmenl to be Ineligible lor such services at
any lime durir>g the period of retention of records established herein.

RECORDS: MAIMTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. MelRtenance of Records: In addition lo U>e eliglblUTy records speciried above, tno Contractor
covenants artd agrees to maintain the following recoidi durlr^ the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidendng and reftectlrxt oO coab

and other expenses incurred by-the Contractor in the performance of the Contract, and all
income received or-cellactod by ihe Contractor during the Contract Period, said rea}rds to be
maintained In accortSarbe wHh accounting procedures and practices which suffcienUy and

'properly reflect aD such costs and expenses, and which ore acceptable to the Oepartmenl, end
to include, without (imitation, all todgeri, books, records, and origlrbi evldonce of costs such as
purchase reqirisitioos and orders, vouchers, requisitions for maieriais. cnveniories. valuations of
in-kind contrbutlor\s. latxir time cards, payrolls, and other records requested or required by the

•  • Department.
8.2. Statisiiul Records: Siatbtical, enrollment, attendar^co or visit records for each recipient of

services during the Contred Period, which records shall include en records of opplicalion and
eligibility (inchidirtg efl forms required to determine ei^^xliiy for each such recipient), records
regarding the provtsi^ of services and all irM>lce3 sutvnitted to.the Oepartmenl to obtain
payment for such services.

8.3. Medical Records: Where eppropriale and os prescribed by the Depenment regulations, the
Contractor thaO retain medical records on each palient/recipiem ol services.

9. Audit: Conlractor shall submit an annual audit lo Ihe Oepartmenl within €0 days after the close of the
agency fiscal year. It is recommended thai the report be prepared in accordance with the provialon of'
Office of Management end Budget Circular A>133, 'Audits of States, Local (^vemments. arsd Non
Profit Organizations''and the provisions of Standards for Audit of G^rnmental Orgcnizatio'rb.
Programs, Acti>rities and Functions, issued by the US Gerteral Accounting Office (GAO standards) as
they pertain to financial eomptiance oudiis.
9.1. Audit end Review: During the term of this Contract and the period for reterd'ort hcrcundcf. the

Department, the Untied States Oepartmenl of Heatlh and Human Services, and any of Ihek
designated representatives shaD havo access to oD reports or)d records rr^alhtained pursuant to
Ihe Contract for purposes of audh, examirbleon. excerpts end (renscripls.

9.2. Audit Liabilities; In addilion to and not in any way In llmitalion of obligaiions of the Contract. il is
understood and agreed by ihe Contrpclor ihal the Contractor shall be held liable for any stote
or federal audit exceptions and shall return to the Department, ell payments made under the
Contract lo vriiich exception has been taken or which have been disallowed because of such on
exception.

10. Conndenllallty of Records: Alt ir^fonmslion, reports, and records malrttainod hereunder or collected
In conhoctior) with the pcrformar^ of the services end the Cordraci shall be^conndeniial and shod not
be disclosed by the Contractor, provided however, (hat pursuant to stele laws er>d the reguietlorb of
the Oepartmenl regarding the use ond disclosure of such information, disclosure may bo made to
public offldais requ{rir>g such informetion in connection with their offciai duties and for purposes
directly conrtecled lo the odminbtrotlon of the services ond the Contract: end provided further, (hat
the use Of disclosure by eny party of any information concemlr>g a recipient for any purpose not
directly conrwcted with the administration of the Ocpartmonf or iho Contractor's rcsponsibllilios wfth
respoct lo purchased services hereunder Is prohbited except on wrinon consent of the recipienL his
attorney or guardian.

ErmnC-SpedHPrfntolons Comrxiw wnui
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Not^lhsiandt^ snything to the cootrs/y contained herein the covenants and conditions contained In
the Parbgniph aholt aurvh^ the tefmlnoiion of the extract for ony reason whatsoever.

1  Repoits: Pisca) and Slatblrcel: The Conrrector agrees to submit the foUo«ing reports et the following
titnes H requested by the Oepartmeni
11.1. interim Financial Reports: Written interim ftrtancial reports containing a detailed description of

80 costs ond norvaOowabie expenses tncurrod by the Contractor to the date of the report end
containing such other information as shfin bo deemed sotisfoctory by the Deportment to
Justify the rete of payment hereunder. Such Financial Reports shall bo submtit^ on the form
dnignaied by (he Oepartmeni or deemed satisfactory by the Oeportmant. ■

11.2. final Report: A nr>ol report ehoSl bo submitted within thirty (30) dsys efter the end of the term
of this Contract. The Final Report shall be tn o form aattsfoctory to the Deportment ond ahefl
contain a summery statement of progress toward goals and obiecti^s stated in the Proposal
end other rnforrrtation required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the '
maximum number of units provided for in the Contrsci and upon peymeru of (he price GmHotlon
hereurtder, the Conlroct and aD the obligations of the parties hereunder (except such obllgeiions as.
by the terms of the Conlf®ct ere to be performed after the end of the term of this Contract br^or
survive the termlnotion of the Contract) shall terminate, provided howo^r. that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses dsimed by the Contractor as
costs hereunder the Depailmerii shall ret^ the right, at its dlscrotion. to deduct the amount of such
eiqtenses as.ere dlsaikrwed or to recover such sums from the Ccnirador.

Credits: AD documents, notices, press releases, research reporis ond other materials prepared
during or resulting from the performance of the services of ttw Contrsci shall include the folkMving
statement: .

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Oepartmeni of Health and Human Servicaa. wtth funds pnavided in part

?  by the State of New Hampstilre or>d/or such other fundir^ sources as wvere available or
required, e.g.. the United Stetes Depa/tment of Hea.Dh end Human Services.

14. Prior Approval end'Copyrtght Dwnorchip: ATI materials (wrtnen. video, gudio) produced or
purchas^ under the cortlract shall hsve prior opproval from OHHS before printing, production,
distribolion or use. The DHHS vriO retain copyright ovmenhjp for any end ell orighal materials
produced, including, but not limiled (o. brochures, resource directorjes. prqfocots or guidelines,
posters, or reports. Cor>tractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Oporatlon'of Facflltles: Compllanco with Laws end Reguletlona: fn the operatroo of any focllillos
for providing eervicos. the Contractor shaO comply with ell laws, orders and regulations of federal,
stale, county and municlpol authorities ond with eny direction of any Public Officer or ofTcers
pursuant to taws which cheQ impose on order or duly upon the contractor with respect to the
opertfIon of the facility or the provision of the services at such facility. If any goverrvnenlel Ocense or
permit shall bo require for the operation of the said faciiiy or the performance of iho said services.
Iho Cpntfoctor will procure said license or pormD. and will el all limes comply with the terms ar^d
condhionsof.eechsuchticenso or permit. In connection with the foregoing requirements, the
Contf^or hereby covenants ond agrees that, during the term of this Contract the facilities shoD
comply with all rules, orders, regulalions. and requirements of the Slate Office of the Fire ivtarshal and
the local fue protection ogency, and shall be In conlormance with local bultdlng ond zoning codes, by
laws end regulations.

16. Equal Employmont Opportunlfy Plan (EEOP): The Contractor wiD provide on Equal Employment
OppMuntjy Plan (EEOP) to the QfTice for CMI Rights. OfTee of Jusltoo Programs (OCR), ff ft has
received a single award of 3500.000 or more. If the redpieni receives 325.000 or more 0/>d has 50 or

EitiTA C - SpecUl Provtilons C«ro«clw Intlsts.
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nwe employees, b will maintain a currant EEOP on file end submH on EEOP Certificstion Form to the
OCR. certifylrto that la EEOP is on (Ha. For recipients recerving less then $25,000. or pubOc grantees

'  (ewer then 50 employees, regardless of the amount of the eword, the rocipiem win provide en
EEOP Certiflcaiion Form to the OCR certifying it is not required to submit or maintain en EEOP. Non*
profit orgenlzetlont. Indian Tribes, end medical end educational inslttut'ons ere exempt from the
EEOP requirement, but ore required to subrnk a certirication form to the OCR to claim the exemption.
EEOP CetliTcatlon Forms are evBllable ot; htipi/AMNvw.ojp.usdCf/obout/ocr/pdfs/ceapdr.

17. Limited Ertgllah Proficiency (LEP): As ctarifiad by Executive Order 13t66. Improving Access to
Services for persons with itrr^ed Englisn Proncier>cy. and resuQing ogency guktanco. nattonol origin
discrimination Includes dlscdmination on the bails of Itmiiad Englisn proflcSency (l£P). To ensure
compliance with the Omnibus Crime Conlrof and Safe Streets Act of 1968 and THto VI of the Crvll
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Prograrn for Enhancement of Contractor Employee Whisdeblowor Protections : The
following shell opply to ell coritracts that exceed the Amplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000}

COMTAACTon Emplovce WKisnceiowEA Rights amo Requaement To Infoam Employees of
WMiSn.6GL0W6A RIGHTS (SEP 2013)

t

(o) Th'a contract and employees working on this contract wB) be subject to the Miistlebiower rights
end remedies In the pilol progrem on Contractor employee whisUeblower protections established at
4.1 U.S.C. 4712 by section 828 of the National Defenso Authorization Act for Fiscal Year 2013 (Pub. L
It2-239)end FAR 3.908.

(b) The Contreclor shell inform Its employees in writing, in the predominant language of (he workforce,
of employee whistieblower rights end protections urxler 41 U.S.C. 4712. as described in section
3.908 of the Federel Acqubilion Regulation.

(c) The Controctor sfial) Insert the substance of thb clause, including this poragroph (c), In all
aubcorUracts over (he simpfified ocquisiiion threshold.

19. Subcontractors: DHHS rocognizes Ihot the Ccnlraclor may choose to use subcontractors vklth
greater expertise to perform certain health ca/a services or functions for efficiency or convenience,
but the Contractor shaD retain the responsibility end accountability for (he funct)on(8). Prior to
aubcontracling. the Contractor shall evaluate the subcontractor's ebllity to perform the delegated
functionfi). This is occorr^i&NKl through o wrtttan ogroemem that specifies activilies and reporting
responsibiidles of the subcontraoor end provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequote. Subcontractors are subject to the same coniroctuai
conditions as (he Contractor end the Contreclor b responsible to ensure subcontractor compliance
with those COndKiorrs.

When (f>e Contractor delegates a function to a subcontractor, the Contractor shall do (ha following:
19.1. Evaluate (ha prospective eubconlractor's obOfty to perform the actrvUies. before delegating

the function
19.2. Have a written agreemeni with the subcontractor that specifies octivlties or)d reporting

responsibilities and how sancliona/revocallon wiD be mar\aged if ifve subccntractor'a
performance is not adequate

19.3. Monitor (he suttconl/actor's performance on on ongoing basis

EjOKM C - SoooU) ProWikn]
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1G.4. Provide to OHMS en annual schedule idwiifyino ell subconi/actora, delegated tundlona end
responsibaiiies. and when the subconiractor'a performance win be reviewed

19.$. OHHS ahetl. el Its diftcreiion. review end opprovo all ftubconlreds.

If the Contractor (denttftfa deficiencies or ereas for improvement are idenlffied. the Contractor shall
take ccrrectrve action.

OEFINmONS

As used in the Conuact, the foiling temns shall have the following meanings:

COSTS: Shalt mean those direct and indirecl ttems of expense determined by the Depanment to be
allowable and reimbursable In accordar>ce with cost and accounting principles established in'eccordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual wti'tch is
entitled "Financial Management Guidelines" and which contains the regulatiorts governing the financial
ectMlles of contractor agencies which have contracted with the State of NH to recerva funds.

PROPOSAL: If applicable, shall mean (he docurhent submlnad by the Contracior on a form or forms
required by the Department and containing a description of <he Services to be provided to eligible
Indivkjuals by the Contractor In accordance whh ifia lenms and conditions of the Contract ahd setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to ellgtble iAdMduets hereunder. shall mean that
period of (imo or that spocified aclivily determined by the Ooparlment and specifted m E xhibh 6 of the
Contr'act.

FEDERAL/STATE LAW; Wherever federal or stale laws, regutations. rules, orders, end poTcies. etc. are
referred to in the Contract, the said reference shall be deemed to moan aO such laws, regubiions. etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by Ihe NH OepartmenI of Adminbtrative
Services contdning o compilation of el) regulations promulgated pursuant to (he New Hampshtre
Administrat)^ Procedures AcL NH RSA Ch 541A for the purpose of ̂ plemen(ir)g State of NH end
federal regulations prcmuigoled thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranlees thai funds provided under this
Contract will ruM supplant any existing federal funds ovallabie for these services.

EiNM C - Spedsl Prevtshyss Corcrsdor
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REVISIONS TO GENERAL PROVISIONS ^

1. Sobperasmph 4 of tha Genera) Rrovbiont of (his contract, Condiiionei Nature of Aomement, is replaced es
tolloiivs:
4. CONDITIONAL'NATURE OF AGREEMENT.

,  NooMthstandbg any provision of this Aoreement (o the contrary, all obligmlont of the State horeurtdar.
irtciudinp without rimftelion. the conlinuarKe of paymeAit. in wtiola or in pan. under this Agroeniertt ore
cominpenl upon continued appropriation or evaOobllfty of (urtds. including ony tubtequeni chenges to the
epproprtction or oveUsblUty of funds effected Dy eny stete or fedoroi legislative or executive oetion (hot
reduces, efimir^ct. or otherwise modifies the opproohation or avallobnhy of funding for this Agfeemenl
arid the Scope of Services provtdad In ExItibH A. ^pe of Services, in wtx>le or in part In rto event shoti
(he Slate be Qabie for eny payments hereurtder In excess of appropriated or evaitabie funds. In the event
of a reduction, termlnollon or modiTicaiion of appropriated or evai^te funds, the State shall hovo (ho right
to wfihhoid poyment until such funds become tfvailable, B ever. The State shaD have the right to reduce,
terminate or modify services under this Agreement Immediaiefy upon grvbg the Contmctor rwtice of such
reduction, fetminetion or modiflcallon. The Stsio shaD not be required to trartsfer funds from eny other
source or ococMnl Into (he Aceounl(s) idenilTied In blodt 1.6 of the General Provisions. Account Number,
or any other otioounl, tn the event funds are reduced or unaveiable.

2. Subparagraph 10 of the General Provisions of thb conuact. Termir>alion. is amended by adding the following
bnguage;

10.1 The State may terminate (he Agreemeni at eny time (or any reason, at the sole discretion of the Stale,
30 days after giving the Contractor written notice that the State Is exercrsing ds option to terminate the
Agreemeni.

10.2 In (he event of early lermcnatron, the Contractor shall, within 15 days of notice of early lerminstion,
devetop and submit to the State a Transition Plan for services under (he Agreement, including but rvl
Gm&ed to. Identifying the present and future needs of cJionis receiving ser^ces under (he Agmcment
end establishes e process to meet those needs.

10.3 The Coniraclcr shtil fuOy cooperate with the State and shall promptly provide detailed Informotion to
support (he Transition Plan includirrg. but not limited to. any Informotion or data roqueslod by (he
Stale related to the termination of the Agreement end TraAsiiion Plan and shall provide ongolrrg
ccmmunicailon aru) revKions of (ho Tronsition Plan to the Slate os roquesied.

10.4 In the overt! that services under,the Agreement. Including but not timlled to clients receMng services
urtder the Agreement ore (raniliior>ed 10 ha^g services deliverad by another enlUy Irctuding

' cont/Bcted providers or the Stale, the Contractor shsQ provide e process for urxnlemrptod deGvcry of
sen/ices In the Tronsit'on Plan.

10.5 The Conlroctor ihaD establish o method ot nolifymg cGents end other,effected Individuals about the
transition. The Contractor shad include the proposed communications tn Its Transition Plan aubmltted
to the State OS described above.

3. Extension:
This ogreemerii has (he option>ror e poleniiai eder\sion of up to four (4) eddKionet years, conllngeni upon
satisfactory delivery of eervtccs. available funding, agreement of the perties end epprova) of the Governor and
Council

Exhibit C-1-Revbions to 0«neral Provulona Ccnincto'
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CERTIFICATION REQARDINQ DRUQ-fREE WORKPLACE REQUIREMENTS

The Cortrador identified In Section 1.3 of the General Provlsiona egrees lo comply with the pro^tona of
Sedbna 515V5160ofll« Onjo-FteeWorttplaco Actof 198fl(Pi»b. L 100^90, rule V. ̂blille D;41
U.S.C. 701 et eeq.). find further agrees to have ihe Contrador'fi represenuiive. as kJenifOed In Sections
1.11 find 1.12 ctf the General Pfw4sion» execule ihe foiling CertlficaUon:

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN IWOMOUALS

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

This certifcction is required by the regulaiions Implementing Sections 5151-5160 of the Dnig-Free
WaUplaceAdof i988(Pub. L.10(W90. Title V. SubHUe 0: 41 U.S.C. 70i oteeq.). The Jenuery 31.
1989 regulations *^fe cm^ed end published as Pert li of the May 25. 1990 Federel Reoister (pages

'21681-21691). and require certificalion by grantees (and by inference. 8u1>-grBnlees and sub-
contradbrs). priortoowfird. thatthey wfl}matnlalnedrug.fre«vrt)rlipl8ce. Section 3017.630(c) of the
regulation provides thai o granlee (end by inference, sob-grantcee end sub<ontr8ctors) thai is a Siale
may e»aci to moke one certification to the Oepartmcnl In each federaJ fiscal year In 5eu of certificales for
each gram during the federal fiscal year covered by the certificeiion. The certlficaie set out below is a
material representation of fad upon which reliance b placed when the agency awards the grant. False
certificetion or vWalion of the certification shall be grounds for suspension o# paymcrita. sospensbn or.
termlnatid* of granli. or government wide suspension or debormem. Contradors using this form should .
send It to:

Commissioner'
NH Oepartment of Health end Himian Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that h will or will continue to provide e drug-free wodtplace by.
1.1. Publishing a sialcmenl notifying employees that the unlawful manufectuno. distn'bution.

.dispensing, poisession or use of e controlled substance Is prohibited In the granlee s
worttpiace and apedfylng the actions ihat will be taken against employees for violation of audi
prohibition;

1.2. Establishing an ongoing drug-free awareness program lo inlbrm employees oboul
1.2.1. The dangers of drug abuse in the workplace; ^
1.2.2. The grantee's policy ol meWfllning e drug-free vrorkplace;
1.2.3. Any awiilable drug counseling. rehdbH'itBroo. and employee essistance programs; and
1.2.4. Thepenallies that may be imposed upon employees for drug obuse violalions

occurring In Ihe workplace;
1.3. Making It e requiremcnl that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a):
1.4. Nditying the employee in the slatement required by paragraph (a) that, as o condKlon of

OTptoyment under lha gram, the empbyee will
'1.4.1. Abbe by the terms of the slalemenl; and
1.4.2. Notify the'empbyer in writing of hb or.her convlciion for a vbloiion of o criminal drug

statute occurrfng in the workplace no later than five calendar days after auch
conviction: • .

1.5. Ndifying the agency In writing, withinlen calender days after receiving notice under
subperagraph 1.4.2 from an empbyee or othcrvrise receiving actual noiice of such conviction.
Erripbyers of convicted cmptoyces must provide nol'icc. Including posllioo title, to every grant
officer on whose gram ocfrvity the convcted employoe was woiklng. untess the Federal agency

gjtfxJbitO-CemilcaOoriftOinSroO'^^''* Cortt/adorirt
WoOplica ReqVrcmenti
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Kas deaignaled o caniral po<ni (or ihe receipi of tuc^ r^icei. Noiica aha!) inclvda (he
idemiTication numberfa) of aach affected gram;

1.6. taking one of tfw foOowing actions, wfihin 30 calender daya of raceMAQ nolica undar .
tubparagraoh l.4.2..wfih respect to eny employee who is so eonvtctad
1.6.1. Takirtg opprapftala personnel action against such an employee, up to end indudir\g

termlnalbn. conslslent with Ihe requirements of Ihe RehabQiiation Act of 1973, as
amended: or

1.6.2. Requlrtr^ such employee to participate sslisfactortly in e drug ebuse e&sislartca or
rehabilitsllon program approved for euch purposes by a Faderal. Stata. or local health,
law entorcement. or other opproprlale agency;

1.7. Making e good fahh effort to continue la mointalh a drug'froe woikptaca through
Implementation of paregrepht t.t. 1.2.1.3.1.4. l.S. and 1.6.

3. The grantee may insert in the space provtdod below the sile(s) for the performance of work done in
ccnnecUcn with the specific grant

Place of Performonca (street address, city, county, stale, zip code) (list each locaiion)

(>eck 0 if there are workplaces on file that are not identified here.

Contractor Name: 'CF Macro. Inc.

1^/?/ Dil. HjpJbj
Nanfe: Imr M. Kcichum
TitJb: Senior Maniger.Coninctj

(1^36^
Date Nartfa: Imr M. Kcuhum

Emaa 0 - CwtdctOon rvpirdng Drug Frv* Cerartaor irSUia IHXJLC
Workpisca R#qi4r«m»rti ^ / > -y
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CERTlFtCATION REQARD1N0 LOBBYINQ

The Contrador identified in Sedioh 1.3 of tne General Provisions agrees to comply vwltn the provisions of
Section 319ofPubrc Law 101*121. Government wide Guidance for New Res^ions on Lobbying, and
31 U.S.C. 1352, end further ogrees to have the Comractor's represeniati>«. as IderUif^ In.Seciions Ml
and 1.12 of the General Provisions execute the foflowing CertlTicaiiorM

US OgPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION * CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (irtdicete eppticable program covered);
'Temporary Assistance to Needy Families under TH)e IV-A
•CNid Support Enforcement Program under Tlile IV-0
'Social Services Block Grant Program urtder Title XX
*Medlcaid Program under Tele XIX
'Community Services Block Gram under Title VI
'Child Cere Development Block Gram under Title IV

The undersjQr^ed certifies, to the t>est of his oi herknov^edge and belie', thai:

1. No Federal epproprieled funds have been paid or wKI be paid by or on behaV of the ur^deraigned. to
ony person for influencing .or ettempling to influence en officer or employee of any agency, a Merhber
of Cortgress. an officer or employee of Congress, or en employee of a Member of Congreiss in

.  connectior^ with the ewardlng of any Federal contract, continuation, renewal, amendment, or •
modification of any Federal contract, grant, loan, or cooperative egreemenl (and by specific mention
sub^rahtee or lub-contraclor).

2.' If any funds other than Federal appropriated funds ha>« been paid or will t>e paid to any person for
influencing or ettamp^g to influence an officer or employeo of any agency, a Member of Congress,
en officer or employee of Congress, or on employee of a Member of Corvgress In connection with this

;  Federal comract. grant, loan, or cooperalrve egreemon) (^d by specific mention sub-grantee or tub-
contractor), the undersigned shall complete and submit ̂ andard Form ILL. (Disclosure Form to
Report Lobbying, In accordance wHh Its Instructions, attached and identified as Standard Exhibit E*l.)

3. The undersigned shell require thai the lar>guage of this certificmion be included in the award
document for aub-ewards at all tiers (including subcontracts, sub-grams, arid contrBcts under grants,
loans, end cooperative agreements) and that all sub-recipients shafi certify end disclose accordingly.

This certification is e material representation of fact upon which refionce was placed when this transacdoh
was ̂^ade or entered Into. Submlsslor> of thb certification b a prerequbile for making or entering hto thb
trfiAsedion imposed by Seclior> 1352, rdle 31. U.S. Code. Any person who falls to file the required
certlficalion shall be subject to e civil penalty of no) less than SIO.OOO ar>d r)oi more than 3100,000 for
each such failure.

Conirador Name: ICF Macro. Inc.

MJii
Nome: fine M. Kcichum

TIffe; SenlorManaiier. Concncu

n-15-^.0/1,
Dale

Eirtilie-CcUncrtonRcpanJtnBLottVnp
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

•  AND OTHER RESPONSIBIUTY MATTERS

The ContiBctor Identified In Section 1.3 crf theOeneraJ Provis'cns agrees to comply with the provisions of
Executive Office of the President, Executive Order t2S49 end 4S CFR Part 76 regarding Debarment,
Suspension, and Other Reiponslbflily Matters, end further agrees to hihre the Contractor's
represenlatrve, as identified In Sectioru 1.11 and 1.12 of the General Provisions execute the following
CertHicaUoh:

INSTROctIONS FOR CERTIFICATION •
1. 8y signing end eutynming this proposel (contract), (he prospective pdmery portlcipenl Is provtding the

ceitifcslion set cut below.

2. The inabdity of a person to provide-the ceiiif»cation required below win not necessarily resuR in denial
of paiticrpetion In this covered t/anioctioA. If necessary, the prospective pertlcrpant shall submit en
explanalion of why it cannot provide the certification. The certification or ei^tanation wifl be
considered In connection wRh the NH Deportment of Health and Human Services' (OHHS)
determination whether to enter-into (his transactian.. However, failure of the prospective primary

■  - pait'icipdnt to furnish a certjficalion or an ei^lanetlon shall disqualify such person from padicipalicn In
this trsrisedion.

3. The certrfcation In this clause Is a material representelkin of fact upon which reliance was placed
vwhen OHHS determined to enter into this transaction. If rt is taier determined Ihct.the prospective
primary partic^nl knowingly rendered on erroneous certification, in addition to other remedies.
available to (he Federal Comment. OHHS may terminate this transaction for cause or defauR.

4. The prospective primary participant shall provide immediate writlen notice to the OHHS agency to
wbom thb proposal (contract) Is submitted if at ony time the prospective primary pariicipani learns
that its certiflcaUon was erroneous when subminad or has become erroneous by reason of changed
circumstances. '

5. The tenns 'covered transaction,* 'deberred.* 'suspended,' 'ineligible,* 'lower tier covered
transaction.' 'participant.' 'person.' 'prtmery covered transaction.' 'principal.' 'pr^osal.' and
'vojuntarily excluded.' oi used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules imptementing Executive Order 12S49; 45 CFR Part 76. See (he
attached defintilons.

6. The prospective primary participant agrees by submining this proposal (contract) Ihet, should the
proposed covered transaction be entered into. D shaO nol.knowingly enter into any tovftt tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or volontarliy excluded
from participalloo in this covered transaaion. unless authorized by OHHS.

7. The prospective primary participant further egrees by submitlbrg (his proposal Ihel it will inciude the
clause tilled 'CertifKOlion Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion •
Lower r»r Covered Trensacliofis.* provided by OHHS. wllhout modincation. In all lower tier covered
transactions and In ell aoDcrtalions for lower tier covert transactions.

6. A partidpartl In a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, susperided. Ineligble. or (nvoluntorily excluded
Irom the covered tronsaction, unless h knows thai the certrficai'ion is enoneous. A partidpant may
decide the rriethod and frequency by which it determlnee the eligibllily of its principels.- Eech
participant niay, but Is not required to. check the Nonpipcurement List (of excluded parties).

9. Nothing coniolned In the foregoing shall be construed to require establishment of a system of records
In order to render in good faith (he certification requeed by this dause. Tfia knowledge and

Emw F - C«rtiAcAOon RepinXng Octa/mem. Suspension Contrsctor l<
And Oiner RnponsibBiy Winers

cuoMCnto?!) PoQctorz Dale I
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informsUon of a participani ia not required to exteed thai which is normaOy poa^aed by a prudent
person In the ordinary course of bualneaa dealingi.

10. Except for tmnaeaiofts authoriied under paraph € ot these Inslnidlons. if o participant In o
cowed trfinsedion knowmgfy enters Into b lower tier covered transaction wfth a person who b
euspendad, debarred, Ir^etlgtbJo, or volunlarlly excluded from participation in ihb trartsocUon, Ir^
addition to other remedies available to the Federal oovemment. OHHS may termmaie this frenaaciion
for cause or defaut.

PRIMARY COVERED TRANSACTIONS

11. The prospectNe prtmary panidpani cefUftes to the beii of its knoMedge end belief, that it end Its
principals:
11.1. are not preaertlly tfobarred. auapended. proposed for dcbermcnl. declared Ineligible, or

votunlarily excluded from covered twsactions by any Federal departmeni or agency; •
11.2. Kb\^ riot wdhin o lhree>year period preceding this proposal (contrBct)1}een convided of or hod

e cMI judgment rertdcred against Ihem for commlssbn of fraud or e criminal offense In
conr>eclion with obtaining, attempting to obtain, or performing a pubfic (Federal. State or local)
transoclion or a contract under a public transaction: violation of Federal or Stale entjtnjst
Statutes or commtsaion of embezzlement, theft, forgery, bribery, fabrTbalion or destruction of
records, making false statements, or receiving stolen property:

11.1 are not presenify Irbcled lof.olherwiso c/imineify or civiOy charged by a govemmerMai enliiy
(Federal. State or local) .with commission of any of the offenses enumerated In paragraph (l)(b)
oflhls.certiftcalion; and

11.4. have not within a three>year period preceding this application/proposal had one or rnore public
'  ■ transactions (Federal. State or local) terminsted for cause or default.

12. Wh^ li^ prospedlve prirory participant Is unable to certify to any of the slalemenlt in ihb
certificdtion. such prospective participant shall attach an explanalion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signtng and submrtting this lowor lier propossl lconlract). the prospectivo tower tier partidporit. as"

defined In 45 CFR Port 76. certifies to the best of ita knowtsdge and belief that It erto Its principals:
13.1. are rnrt presently deterred, suspended, proposed fordebarmenl. dedared ineligible, or

voluntarily exduded from porticipation.in this tmnssctlon by any federal department or ogency.
13.2. where the prospedive lower tier participant is unable to certify to any of the ot>ove. such

prospective perticipenl shall sttach an explanation to this proposal (conirad).

14. The prospedive lower tier participani further agrees by submitting this'proposal (contract) that it wCI
indude this dause enliUed 'Certification Regarding Oebermcnt. Suspension. Ineligibllity. and
VoluntaiY Exciusion • Lower Tier Covered Transactions.' without modtfcalion in all lower tier covered
transadiofu and in ell solicilatioRs for tower lier covered Irensadions.

U/A<r-

ContrBctorName: ICF Macro. Inc.

N^e; )<neM. Knchum
Tills: Senior Minijer.Coniracti

EJWWF-CeniftceOonRegirdlnoOrtennorX.Suipenjiofl CwOoi W'Jita ^
And Other RnporttfttfSy'fcUMn 9, J

PepeJeifJ Dm y///j7/^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PgRTAININQ TQ

FEDERAL NONDlSCRIMINATION. EQUAL TREATWENT OF FAITH^ASEO ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Conlractor ideAttr«d in Sodcn 1.3 of the General Provisions agrees by signature of the Contradot'e
representative as idemlf^d in Sections l.ll ond 1.12 of the General Provisions, to execute IhefoDowtng
certification:

Ccntredor will comply, and «m1I require any subgraniecs or subcontractors to comply, with any applicable
federeinondtscrinninationrequirements, wtiich mayinciude:

• the Omnibus Crime Control end Sate Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
. recipients of federni lunding under this staivte from discrtmtnating.-elther In employn>eni practices or in
the del/very c4 services or benefits, on the bosis ol nee. coCor. reCgion. nsliortai origin, end Sjcx. The Act.
requires certain recipients to produce on Equal Emptoymenl Opportunity Plan:

> the Juvenile Justice Delinquent Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which edopts by
refererKe. the cMl rights obligotions of the Safe Streets Act. Recipients of federal funding under this
statute are proNbHed from dischminatlng. either in employment practices or In the delivery of services or
benerds, on the basis of race, color, religion, notional origin, end sex. The Act Includes Equoi
Emptoymenl Opportunity Plan requirements:

• the Civil Rights Act of 1964 (4211.8.0. Section 2000d. which prohibits redplenls of federal fmanclal
aosislanco from'discrimiruiting on the basis of race. c^or. or national ortgtn In ony program or ocOvity):

• the Rehobilitaiion Act of 1973 (29 U.S.C. Section 794). which .prohibits recipients of FetSeral finonciat
ossistonce from discrtminatlno on the bosis of disability, in regard to emptpyment ar>d the delivery of
services or beneriis, in eny program or activity;

• the'Americans wbh DisebiGtles Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination end ensures equal opportunity for persons with disablLTies in employment. Stale end local
Qovernment services, public accommodations, commercial fecilities. end tronsportalion;

• the Education Amendrnenlsof 1972 (20 U.S.C. Scclioru 1661,1683. 1685*66), which prohibHs
d.isaimination on the basb of sex in federany assisted education programs:

• the Age Oiscrlminatbn Acl of 1975 (42 U.S.C. Sections 6106-07). which prohibits.discrlmination on the
bosis of oge in programs or oclivhies receiving Federal financial assistance. It does not include
employment discriminalion;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. p«. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Pro<^uros): Executive Order No. 13279 (equolprotecliOA^the laws for faith-based end community
organizations}: Executive Order No. 13559. which provide fundamental principles arvj pdicy-moklng
criteria for partnerships with (silh-based ond neighborhood organizations;

• 28 C.F.R. pL 38 (U.S. Department of Justice Regulations • Equal Treelmeni for Faith-Based
Orgartaalions): ond Whislleblower protections 41 U.S.C. §4712 end The National Defense Authorizelion
Act (NDAA) for Fiscol Yeor 2013 (Pub. L. 112-239. enacted January 2.2013) lho Pilot Program for
Enh^cement of Contract Employee Whislleblower Protections, which protects employees against
reprlsoi tor certain whistle blowfrtg oclivities'ln conr^ion with federal grams end contracts;

The certificale set out below is a maierlal represertiaiion of fact upon which.reliance is placed when the
ogency awards the gront. False certificotion or vfoiaiion cl the certifcaijon shoil be grounds for
suspension of payments, suspension or termination of groms. or governmeni wide suspension or
debarmenL

fjMbbG

CaWvdor tnittrti

M71<

imvm Pt0a 1 ol 2



uocusign tnveiope lu: ;^u/;544iy-2ati-4:j:^/-AU4»u4/&buuL:4yb.j'

DocuSign Env«lop« 10; AED4EA4E-826F-432A-aBC9-96EB35954099

New Hampehiro Department of Heetth end Human Servtcos
Exhtbtl G

In the event'8 FedemI or Stele court or Federal or Siete administrative agency mokes e finding of
discrtmirution efter o due process hearing on the grounds of rece. cotor, religion, national origin, or sex
pgainsl e recipieru of fur^s, the recipient will forward a copy of the Cndir>o to the Office for CivD Rlghta. to
the applieabie controctihg egency or division within Ihe Oepedmertt of Health and Human Services, ond
to the Department of Health and Human Services OfTtce of the Ombudsman.

The Corersctor tdentlfted in Section 1.3 of the General Provisions agrees by signature of the Cont/actofa
represenlalfve as idenUfied In Sectiorts 1.11 ond 1.12 of the General.Provisions, to execute the following
certificeilon:

I. By lignbtg and tubmining this proposal (contract) the Contractor agrees to comply wKh the proyisions
indicated above.. :

Contractor Name: ICF Macro. Inc.

/!-1^-901 if
Date Na'np: (me M. Kctchum

Senior Msnsgrr. ContrsctiTi

ExTMO

Contrsaor indtiii

wvwiw

'

ftar. P«0020»2 Oito
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CERTTFICATION REQARDINQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 10S>227. Red C • Environments) Tobacco Smoke, also knc^ as the Pro-Children Act of 1894
(Act), requires thai smoking not be permiTted In any portion of any indoor faciiiTy ovmod or leased or
contract^ for by on entity and used routinely or regularly for (ho provision of hesllh, day core, education,
or Ebrory services to children under the oge of 16. If the servfcea are funded by Federal programs edher
directly Of through Stale or local go^mments. by Federal grant, contract, loan, or loan guarantee: The
(aw does not apply to chBdren's services provided in prhrote residences. fKilrties funded solely by
Medicare or Medl^d funds, end portions of fecititiea used for Inpoileni drug or olcohoi treatment. Feiiure
to comply «Miih the provisions Of the low may result In the imposition of 0 civl) rnonelary penafty of up to.
SIOOO per day and/or the Imposition of an administratnw compliance order on the responsible entity.

The Contractor identified In Section 1.3 of (he Gerterai Provisions agrees, by srgnaiure of (he Contractor's
representative as idenitTied in Se^on 1.11 and 1.12 of the General Provisl^. to execute the following
ceftifrcaiion:

1. 6y signing and submitting (his contract, (he Contractor agrees to make reasonable efforts to compfy
with at) oppCcable.plosions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

ContraaorName: 'CF Macro. Inc.

U' lJiK/U, £
Data N^e: |in< M. Keichum

riBe; SerUofMinijcr. Coniricu

EmMH-CcnAciSonRegtrdkig ^ ConUsaor tnWsb
E/M/ormertif ToOjcoo &nofc# .Ui 7E/M/onmenif loOiooo ynokA Ui /

cuovemeiis Psgsi^r D<:» HhCjlL
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HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Connector identified in Section 1.3 of the General Provisions of the Agreement agrees to .
oompty the He^ Insurance Portabiliry and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifldble Health Information. 4S
CFR Parts 160 and 1.64 applicable to business assodates. As defined herein, 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or hove occess to protected hooRh Information under this Agreement end 'Covered
Entit/ shall mean tho State of New Hampshire. Oepartmoni of HeaRh and Human Services.

fl) . Peflnltlpns.

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

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

c. 'Covered Entity* has themeanino olven such term in section 160.103 of Title 45.
Code of Federal Regulations.

d.. 'Oesionaled Record Set' shall have the same meaning as the term 'designated record sel*
In 45 CFR Section 164.501.'

e. 'D'aifl AQoreoation' shall have the same meaning as the term 'data aggregation' In 45 CFR
Sectlon164.501.

f. 'Healthcare Qperaliona' shall have the same meaning as the term 'health care operations*
in 45 CFR Section 164.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TiileXtll. Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA* means the Health Insurance Portability ar)d Accountability Act of 1996, Public Low
104>191 and the Star^dards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amervlments thereto.

t. 'Indivlduar shall have the same meaning as the term 'indlviduar in 45 CFR Sectiori 160.103
and shall Indudo a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall rnean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA.by the United States
Department of Health and Human Services.

k. 'Protected HeaRh Information' shall have the same meaning as the term 'protected health
Information' In 45 CFR Section 160.103, limited to the Information created or received by
Business Assodate from or or) behalf of Covered Entity.

WOM EittWI Cwacn

PorUtflfyAd . /
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I. 'Required bv LsW shall have the same meaning es the term 'required by laW in 45 CFR
Section1&4.i03.

m. 'Secretary* shall mean the Secretary of the Department of Health aruj Human Services or
• his/her desigriee.

n. 'Securllv Rule* shall mean (he Security Standards for the Protection of Electronic Protected
Health Inforrnetion at 45 CFR Poff164, Subparl C. and amendments thereto.

0. 'Unsecured Protected Health Infomtation* means protected health Information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized irtdividuals and is developed or ertdorsed by
a standards developing organization that is accredited by the American National Standards

'  Institute.

P- Other Definitions • All terms ry)t otherwise defined herein shaD have the meaning
established under 45 C.F.R. Parts 160. 162 and 164. as amended from lime to lime, and the
H1TECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Infonmatlon.

a. Business Associate shall not use, disclose, maintain or transmit Protected'Health
Information (PHI) except as reasonably ctecessary to provido the services outlined under
ExhIWi A of the Agreement.- Further. Business Associate. Including but'not limited to all
its directors. ofTicers. employees and agents, shall not use. disclose, malntaln.cr transmit
PHI'lh any manner that would constitute o violation ol the Privacy and Securrty'Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and adminlstretion 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 the health care operations of Covered

Entiiy.

c. To (he extent Business Associate is permitied under (he Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to niaking any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conftdentialiy ar^
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third parly; and {iO an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of 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 ExhibK A of the Agreen^eni. disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Emily has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

>7014 ExNWI Contr*clO( IrXOth

HtJth PorutiOiy Ad
Buslneu Asiodtit A>ecfr«fll
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A&sodate shalj rofrain from disclosing the PHI until Covored Entity has exhausted ail .
remedies.

e. If the Covered Entity notifws the Business Associate-that Covered Entity has agreed to
be bound by eddiiional .resthctior^s over end above those uses or disclosures or security
safeguards of PHI pursuenl to the Privacy and Se^rity Rule, the Business Assoaate
shall be bound by such additional rest/lctions and shall not disclose PHI in viotalion of
such edditionol restrictions and shall abide by any addttlonai securrty sefeouards.

(3) Obtlqatlons and Acthrltlaa of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immedialefy
after the Busir^ss Associate becornes aware of any use or disclosure of protected
health Information not provided for by the Agreement irKluding breaches of unsecured
protected health information and/or any-security incident that may have en Impact on the
protected health Information of the Covered Entity.

b. The Business Associate shell immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

o The natgre and extent of the protected health information Inyofved, including the
types of IdenUflers and the likelihood of re-identrflcaUon;

0  The unairthoriacd person used the protected health InfomiaUon or to whom the
disclosure was made;

o  iMiether the protected health information was ectuotly acquired or viewed
0 The extent to which the risk to the protected health informalion has been

mitigated.

The Business Associate shall complete the risk assessrnent within 48 hours of the-
breach arid Immediately report the fi ndings of the .risk assessment In writing to the
Covered Eritity.

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

d. Business Associate shell make available all of its.internat policies and procedures, books
and records relating to the use end disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to (he Secretary for
purposes of detefmlnlng Covered Entity's compliance with HIPAA arwJ the Privacy and
Security Rule.

e: Business Associate shall require all of its business associates.that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions arxl conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered e direct third party beneficiary of (he Contractor's business esspciate
agreements with Contractor's intended business associates, who will be rocelvlng PHI

Eermi con&^aoiwiuirtjl^L
H*iRMmu»nc« PorUbtry Ad ^
BuUneu A»tod«t« Agrecmeni
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pursoant to this Aflieemcnt. with rights of anforccmcni end Indamnlftcailon from such
business associdtes who Shan be governed by sundard Paragraph fl 13 of the standard
contract provisions (P-37) of this Agfeemeni for the purpose of use and disctosure of
protect^ health information.

f. Wthin five <S) business days of receipt of a wriaeo request from Covered Entrty.
Business Associate shan make available during normal business hours at its ofRces all
records, books, agreements, policies end procedures relabng to the use and disclosure
of PHI to the Covered Entiry. for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a wrincn request from Covered Entity.
Business Associate shall provide access to PHi in a Designated Record Set to tjie
•Covered Entity, or as directed by Covered Entity, to an Individual In order to meet the
requirements under 45 CFR Section 164.524.

h.. \M(hin ten (10) business days of receiving a written request from Covered Entity for an '
amendment of PHI or a record about en indhriduel contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendrT>ent to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall dxumeni such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. I

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Assxiate shaO make available
to Covered Entity such Information as Covered Entity may require to fulfil) its obligations
to provide an eccourrting of disclosures with respM to PHI In acxrdance with 45 CFR

.  Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHi
•directly from the Busixss Associate, the Business Associate shall within two "(2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of resxnding to forwarded requests. However, If forwarding the
Individuel's request to Covered Entity would cause Covered Entity or the Business
Assxiate to violate HIPAA and the Privacy artd Security Rule, the Business Associate
shall instead respond to the indrvlduars request as required by such law and rectify
Covered Entity of such resx^sc as sxn as practicable.

I. \Mlhin ten (tO) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as sxcified by Covered Entity, all PHI
rexivcd from, or created or received by the Business Assodate ln.connection with the
Agreement, and shall not retain eny xples or back-up taxs of such PHI. If return or

. destruction is not feasible, or the disxsftioh of the PHI has been oiherwise agreed to in.
the Agreement, Business Associate ahaD continue to extend the protections of the
Agrxment. to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, fx so long as Business

SXK CorCn«lar
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Associate maintains such PHI. If Covered Entity, in its sote discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) bbllgatlons of Covcfed Entity

a. Covered Entity shall notify Business Associate of any changes or limitationfs) In its
Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520, to tne extent that such chaneo or ilmltatJon may afreet Business Associate's
use.or disclosure of PHI.

b. Covered Entity shall promptfy notify Business ̂ ociate of any changes in, or revocation,
of permission provided to-Covered Entity by individuals whose PHI may be used or
disdosed by Business Assodate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shad promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately temiinale the Agreement upon Covered
Entity's knowtedge of.e breach by Business Associate of (ho Business Associate
Agreement set forth herein as Exhibit I. The Covered Entiiy may either Immediately
terminate (he Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that nelther'terminatlon nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. AH terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, emended
from time to time. A reference in (he Agreement, as amended to includo this Exhibit to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. - Ameodmeni Covered Entity and Business Assodale agree to take such action as is
rxecessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply wilh the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law..

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
wKh respect to the PHI provided by or created or> behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resoJv^
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

y20U CjMWI Ccrertdcr Mfftb
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Segreqaiion. If any term or condition of this Exhibit I or the appEcalion thereof to any
person(6) or circumstance is held invafrd. 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 conditions of this Exhibit I ere declared severabie.

SUDdvfll- Provisions In this Exhibit I regarding the use and disdosure of PHI. return or
destruction of PHI, extensions of the prelections of the Agreement In section (3)1, the
defense and IndemnlficaUon provisions of section (3) e end Paregreph 13 of the
otartdard lermo ond conditions (P-37), shall curvive iKc termination of the AgreemenL

IN WIThlESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Oepartmeni ol Health ond Human Services

The State

MjAu
najure ofSIgna Auih ed Represe (jve

lU.
Name of Authorized Representative

Title df Authorized Representative

H

Date

ICF Macro. Inc.

Name of the Contractor .

Sigpature of Authorized Representative

line Kctchum

Name of Authortzed.Representatrve

StniofManiyf .Cc<^7fZ>CTS

Title of Authorized Representative

H'js
Dale

H«xari a«vnfw« PorufaCiry Act
Bvtint)} Aatodsta A^/ctmeru
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CER-nFICATlON REQARPINQ THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT fFFATA> COMPLiAMCE

The Tederei Funding AecounlsbQily end Transparency Act (FFATA) requires prime ewardees of indivlduoi
Federal granis equal 1o or greater than S2S.000 end awarded on or after October 1.2010. to report on
data related to executive compensation and osaodeled nrst-tier subijronU of (2S.OOO or more. If the
inhiel ewsrd b below $25,000 but subsequent grent modifications result in o total oward equal to or over
$25,000. the award Is subject to (he FFATA reporttr>g requirements, as of the date of the oward.
In acoordence wfth 7 CFR Pert 170 (Reporting Subeward and Executive Compensation Information}, the
Oepartmem of Heenh and Human Services (OHMS) must report the foOowing infomtethy) (v any
subewsrd or coniroct award subject to the FFATA reporting requirements:
1. Name of entity
2. Amouru of award
3. Fvrxfing ogency
4. NAICS code for contracts/CFOA program number for grarus
5. Program source
5. Award title descriptive of the purpose of the funding oction.
7. locatior> of (he entity
6. Principe place of performance
9. Unique identiTier of the entity (OUNS 0)
10. Totat compensaiion orvd names of the top frve executives if:

10.1. More than 6054 of ennuaJ gross revenues ore from the Federal government, arid those
revenues ere greater than $2SM annuaDy and

10.2. Compensation Information b not already avaOabie through reporting to the SEC.

Prtme grant reopiehls mutt submit FFATA required data by the end of the month, ptus 30 days, in which
the award or award on>endmeni b made.

The Controctor identlTted tn Section 1.3 of the General Provisions agrees to comply with the provlsiorts of
The Federal Funding Accountability and Transparertcy Act, Public Low '109>262 ond Pubfic Lew 110-252.
end 2 CFR Part 170 (Reportir^ Subawsrd end Executive Compensation Information), and further agrees ■
to have the Contractors repre&enlailve. as identified in Sections 1.11 and t.l2of the Genefo) Provbions
execute the foUowfng Certircallon:
The betow'named Controctor agrees to provide needed information as outEned obove to the NH
Department of Heotih and Humen Servt^s and to comply vAh all applicable provbbni of the Federal
Financb) Accountability and Transparency AcL-

Contmcior Name: ICF Macro. Inc.

Na^; fane M. Keuhum
TiUe: Senior Mamjer. Conuacu

Dale Na}Ke: jme M. Keuhum

OMroeniOTi}

Eje4&& J - Cartbeaflon Reqtnllno cno Faom) Fur^dtnq Conraoor trtctbs
*CCOU<*6nilyA/iOTf*mpafO*yAO (FFATA)Comefl|ftC« ' / .•/ .
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FOftMA

. Ae irve Conlreetof Wcniirted h Sedloo i .3 of iho General Provistena. I certify that the ropcnaea to the
bekMT Ibtfld question) are true ond accurate.

1. The OUNS mrmber for your entity to; M.tin-x.-tn

2. In your business or orBontoallon'a precedino completed fiacal year, qid your buainesa or orgsnizatioA
recefve (t) 60 percenl or more of your onnuoi Q'osa rev«r>uo In U.S. federal conlracta euboontracU
taena. Qroma. #ub-grcnta. and/or coopercilvo egreemcnu; «r>d (2) $25,000,000 or more In onnuel *
groaa rmemuea from U.S. federol conlrocts. aubconlrocta. loena. grants, aubgrants. ortd/or
cocperativo ogroemonta?

NO YES

II the answer to 92 obove to NO, stop here

If the ensy«r lo P7 ebove b YES. pleese answer the following:
r  '

3. Does the pubGc have occess to Information eboui the compensation of (he executKiea in your
business or ofBantoation through periodic reports filed ur^cr section tife) or 15(d) ol the Securities
Exchange Act of 1934 (15 U.S.C.76m(e). 76o((t)) or section 6104 of the Intemel Revenue Code of
19667

NO YES

If the answer lo 03 obove is YES, atop here

If (he answer lo 03 above is NO, pfoase answer (he following:

The names and compertsolion of the five rnosi highly compensated offlcera in your business or
orpantoatron are es foilowf:

Name:

Name:

Name:,

Name:.

Name:

Amount;

Amount:

Amount:

Amouni:

Amount:

CuO««n*eri)

Etfrfbt) J - CeniftcaUon RagsflOna aw Feoenl Puntnr^
ACCOuruBnty Ano Trvtafwimcy A<j (FFATA) Cotv&iam

Psge 2 or a

Conowclor t/etdi


