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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

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

August 25, 2023

His Exceliency, 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, 2018, 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 ievels. 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 chroni¢
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 coliect 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 93.381, 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,

st

Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is to join communities and faniilies
in providing opporlunities for citizens to achieve health and independence.
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ICF-Macro Amend
Fiscal Detall

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VS, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD-FAMILY SERVICES ;

100% GENERAL FUNDS
- Fiscal Class / . Increase Revised
Yoar Accountl Class Title Job Number Current Modified | - (Decrease) Modified
Budget Amount Budget
State General Funds for
2021 643-504191 Placement . : 42105893 $0,000.00 . 50,000.00
State General Funds for
2022 643-504191 Placement 42105893 50,000.00 . 50,000.00
Sub-Total 100,000.00 = .100,000.00

05-95-047-470010-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS: OFC OF MEDICAID SVS, MEDICAID

50% FEDERAL FUNDS, 50% GENERAL FUNDS 1 . CFDA93.778 FAIN 2005NHSMAP MEDICAID
Fiscal : Class / Increasa Revised
Year Necurt Class Title Job Number Current Modified {Decrease) Modifled
Budget Amount Budget
2020 102-500731 Contracts for Program Services 90016410 15,000.00 15,000.00
2021 102-500731 Contracts for Program Services 90016410 i 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-Total ] 45,000.00 - 45,000.00
05-95-090-500510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH 5VS, EPH TRACKING
100% FEDERAL FUNDS CFDA 93.070 . FAIN NUE1EHO01357 ENVIRONMENTAL PH TRACKING
) . Increase Revised
F‘:!;l:' A(::I:::r:I Class Title Job Number Current Modified (Decrease) Maodified
- Budget Amount Budget
2021 102-500731 Contracts for Program Services 90016415 12,470.00 12,470.00
Sub-Total 12,470.00 - 12,470.00

05-95-090-900510-8667 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 NU58DPO06030

Fiscal Class / . ] Increase Revised
Year Account Class Title Job Number Current Modified (Docraase) Modified
Budget Amount Budget
2017 519-500360 BRFS-Behavior Risk Factor 50016400 111,919.00 111,919.00 -
2018 519-500360 BRFS-Behavior Risk Factor 90016400 156,000.00 156,000.00
2418 519-500360 BRFS-Behavlor Risk Factor 50016400 50,250.00 50,250.00
2018 519-500360 BRFS-Behavior Risk Factor 90016400 15,000.00 15,000.00
2019 519-500360 BRFS-Behavior Risk Factor ) 50016400 187,259.00 - 187,259.00
Sub-Total 520,428.00 520,428.00

05-95-090-900510-6667 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 NUSBDPOO6E86

Fiscal Class | Increase Revised
; Class Title Job Number Curront Modlfied {Decrease) Modified
Year Account

Budget Amount Budget
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 . 90015400 345,000.00 345,000.00
2023 519-500360 - BRFS-Behavior Risk Factor ‘90016400 386,000.00 386,000.00
2024 519-500360 BRFS-Behavior Risk Factor 90016400 474,527.00 474,527.00
Sub-Total ) 1,105,983.59 474,527.00 . 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

100% OTHER FUNDS
Fiscal | . Class/ ) 1 Increase Revised
Class Title Job Number Current Modifled {Decreasa) Modified
Year Account
Budget Amount Budget




2017 515-500360
2017 519-500360
2017 519-500360
2017 519-500360
2017 519-500360
2017 519-500360
2017 519-500350

2018 519-500360
2018 519-500360
2018 519-500360
2018 519-500360
2018 519-5003860

- 2019 519-500360

2019 519-500360
2019 519-500360
2019 519-500360
2019 $19-500360
2019 519-500360
2019 519-500360
2019 519-500360
2019 519-500360

2020 519-500360
2020 519-500360
2020 519-500360
2020 519-500360
2020 519-500360
2020 519-500360
2020 519-500360
2020 519-500360

2021 519-500360

2021 519-500360
2021 519-500360
2021 519-500360
2021 519-500360
2021 519-500360
2021 519-500360
2021 519-500360

2022 519-500360°
2022 519-500360
2022 519-500360
2022 519-500360
2022 519-500360
2022 519-500380

2023 519-500360
2023 519-500360
2023 519-500360

BRFS-Behavior Risk Factor
BRF5-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 2017 '

BRFS-Behavlor 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
BRF5-Behavior Risk Factor
BRFS-Behavior Rlsk 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-Behavlor Risk Factor

BRFS-Behavior Risk Factor
BRFS-Behavior Risk Factor
BRF5-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-Behavlor Risk Factor
BRFS-Behavior Risk Factor
BRFS-Behavior Risk Factor
BRFS-Behavior Risk Factor
BRF5-8ehavior 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-Behavlor Risk Factor
BRFS-8ehavior Risk Factar
BRFS-Behavior Risk Factor
Subtotal SFY 2023
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50016409
50016410
90016411
50016412
90016413
90016414
90016406

90016411
90016412
90083200
90016414
90016406

90016409
90015410
90016411
90016412
90083203
90016414

' 90017417
90016406
90082801

90016409
90016410
90016411
90016414
90017417
50083200
90016406
50082801

90016409
90016411
90017417
20016406
90082801
290016400
90086671
90016402

90016414
90083204
90016409
90016406
90086671
90016402

90016406
90016402
90086671

Sub-total

23,299.00

15,000.00

5,000.00
8,000.00
51,299.00

-15,000.00
38,000.00
19,000.00
30,000.00
8,000.00
110,000.00

43,975.00
15,000.00
. 15,000.00

38,500.00

31,500.00
10,000.00
153,979.00

31,897.41
15,000.00
15,000.00
26,500.00

38,500.00

126,897.41

15,000.00

5,000.00
174,000.00
27,000.00
7,500.00
228,500.00

15,000.00

<
15,000.00
30,000.00

25,000.00
40,500.00
65,500.00
766,175.41

23,299.00

15,000.00
5,000.00
8,000.00

51,299.00

15,000.00
38,000.00
19,000.00
30,000.00
8,000.00
110,000.00

43,979.00
15,000.00
15,000.00

38,500.00

31,500.00
10,000.00
153,979.00

31,897.41
15,000.00
15,000.00
26,500.00

38,500.00

. 126,897.41

15,000.00

5,000.00
174,000.00
27,000.00
7,500.00
228,500.00

15,000.00
15,000.00
30,000.00

25,000.00
40,500.00
65,500.00
766,175.41

05-95-080-901010-7965% HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH 5VS, RURAL HEALTH
AND PRIMARY CARE

100% FEDERAL FUNDS CFDA 93.913 FAIN H95RH00149
Increass Revised
pises! sl Class Title Job Number Current Modified {Decrease) Modifiod
NEaN AEceuat Budget Amount Budgat
2021 102-500731 Contracts for Program Services 90073000 10,000.00 10,000.00
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2022 102-500731 Contracts for Program Services . 90073000 10,000.00 10,000.00
Sub—tt_:rtal 20,000.00 - ~ 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 NBO1QTO09381
Fiscal Class / ) . Increase Revised
Year Account Class Title Job Number Current Modified _ (Decrease} Modified
Budget Amount 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 106,250.00 106,250.00
Sub-total . 212,500.00 - 212,500.00

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

ASTHMA 1
100% FEDERAL FUNDS CFDA 93.070 FAIN NUSEH0O1391
Fiscal Class / Increase Revised
Year Account Class Title J9b Number Currant Modifled (Docrgase) Modified
Budget Amount Budget
2021 102-500731 -~ Contracts for Program Services 50016414 15,000.00 " 15,000.00
2022 102-500731 . Contracts for Program Services 90016414 - - -
2023 102-500731 Contracts for Program Services 90016414 15,000.00 . 15,000.00
Sub-Total 30,000.00 . 30,000.00

05-95-090-802010-1227 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, COMBINED
CHRONIC DISEASE i

100% FEDERAL FUNDS CFDA 93.426 FAIN NUSB8DP0O06515
Fiscal Class / ‘ . Ingreasa Revised
Yoar Account Class Title Job Number Currant Modified {Decreoase) Modified
Budget Amount Budget
2021 102-500731 Contracts for Program Services 90016412 . 40,500.00 40,500.00
2022 102-500731 Contracts for Program Services 50016412 9,000.00 9,000.00
2023 102-500731 Contracts for Program Services 90016412 45,000.00 - _ 45,000.00
Sub-total 94,500.00 . 94,500.00

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 NUS8DPO06786 i :
Fiscal Class / Increase Revised
Yoar Account Class Title Job Number Current Modified (Decrease} Modifled
- Budget Amount Budget
2021 102-500731 Contracts for Program Services 90018000 7,500.00 7,500.00
2022 102-500731 Contracts for Program $er'vices 90018000 15,000.00 15,000.00
Sub-total 22,500.00 . 22,500.00°

05-95-090-902010-7046 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV, HHS: PUBLIC HEALTH 5VS, BUREAU OF COMM
AND HEALTH SERVICES, ARTHRITIS i

100% FEDERAL FUNDS CFDA 93.945 FAIN NUS8DP006448
Fiscal Class / b o Increase Rev!sad
Year = Class Title Job Number Current Modifled {Decroase) Modified
i . . 7 Budget Amount Budget
2023 102-500731 Contracts for Program Services 90015418 22,500.,00 ' 22,500.00
Sub-total 22,500.00 : 22,500.00

05-95-090-901010-5771 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH 5VS, BUREAU

HEALTHCARE ACCESS EQU&POL, PH COVID-19 HEALTH DISPARITIES .
100% FEDERAL FUNDS CFDA 93.391 FAIN NH750T000031

Fiscal Class / Increase . Revised
* Year Account Class Title Job Number Current Modifled {Oecrease) ModIfied
: Budget Amount Budget

2024 102-500731 Contracts for Program Services 90577170 - 144,111.00 - 144,111.00

’ 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 ICF Macro,

Inc. (“the Contractor").

- WHEREAS, pursuant to an agreement (thé "Contract") approved by the Governor and Executive Council -
on December 21, 2016, (Item #22), as amended on March 13, 2019, (ltem #8), as amended on October 7,
2020, (Item #11), 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 Condltlons Precedent to Payment, Section 2, to

read:

" 2. This Contract is funded with:
76% Federal Funds from the;

2.1,

ICF Macro, Inc.
RFP-2017-DPHS-02-BRFSS5-01-A06 Page 10f 5 Date

eff. 7.12.23

2.1.1.

' 2.1.5.

BT

.2.1.8

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;

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

Medicaid Grant; ALN #93.778, FAIN 2005NH5MAP;

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

Prevention and Health Promotion, Diabetes and ' Heart Disease & Stroke
Prevention Program, ALN #33.426, FAIN NU58DP006515;

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

Prevention, Preventive Health and Health Services Block Grani, ALN #93.991,
FAIN NBO1OT009381; and '

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

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 NUSEHO001391.

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

US Department of Health. and Human Services, Centers for Disease Contro!
and Prevention, New Hampshire Initiative to Address Covid-19 Health ﬁgntles _

A-5-1.3 Contraclor Initials_»——
: 8/22/2023
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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. ,

DS
ICF Macro, Inc. A-5-13 - Contractor Initials Q

8/22/2023
" REP-2017-DPHS-02-BRFSS-01-A06 Page 2 of 5 Da‘e//—'
eff. 7.12.23
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Ds
ICF Macro, Inc. A-5-1.3 - Contractor Initials C

RFP-2017-DPHS-02-BRFS$S5-01-A06 Page 30f 5 Date RO
eff. 7.12.23
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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 WHEREGQGF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
8/31/2023 Tain Wadd _
Date Name: Iain watt

Title:  peputy pirector - DPHS

|CF Macro, Inc.

DocuSigned by:
8/22/2023 Sant betbclium
Date amerjane Ketchum

T|t|e5_' Senior Contracts Manager

. ICF Macro, Inc.-- A-S5-1.3
RFP-2017-DPHS-02-BRFS5-01-A06 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
) DocuSigned by:
9/5,/2023 Sy, G.crrino
Date Name: ‘Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
ICF Macro, Inc. A-5-1.3

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 [CF MACRO, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on'December 23, 1996. | further certify that all -
fees and documents required by the Secretary of State’s office have been received and is in gobd 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 |D: 259980
‘Certificate Number: 0006301607

IN TESTIMONY WHEREOQF,

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.

- .

It

David M. Scanlan

Secretary of State
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ICF MACRO, INC.
ASSISTANT SECRETARY CERTIFICATE

The undersigned, Roser_narie Jones, hereby certifies:

| am the duly elected and appointed Assistant Secretary of ICF Macro, Inc., a Delaware
Corporation {the “Company”), and in that capacity | 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 Serwces ("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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ICF Macro, Inc.
#RFP-201 7-DPHS-02-BRFSS-O1 -ADB6

IN WITNESS WHEREOF, | have executed this Assistant Secretary Certificate on this 30“1 day
of August, 2023.

QDlgltally signed by Rosemarie

Rosemane Jones Jones
/ Date 2023.08.30 14:34:13 0400

Rosemarie Jones, Ass_lstant Secretary
ICF Macro, Inc.




DocuSign Envelope |D: 2D734419-23E1-4327-A174-D4756D0C4983

S Y o
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE{MM/DD/YYYY)
06/30/2023

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy({ies} must have ADDITIONAL INSURED provisions or be endorsed. if

Certificate No :

ity.

state of New Ham?sm re is included as Additional Insured,
Automobile tiabi

where additional xnsured status is granted and subject to
coverage is Primary and Non-Contributory.

Re: Contract VC# 175716-r001 // New Hampshire BRFSS // Contract 12/12/2016 to 12/31/23

w
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statament on this %
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ‘1 €
PRODUCER SoaacT S
Aon Risk Services.Northeast, Inc. [ PHONE 3 FAX Z =
NewiorLL 01ff1 l {AC. Mo, Ext);  (B66) 283-7122 I(NC- Mo): (80D 363-0105 2
one Liberty pPlaza E-MANL =
165 Broadway. 5816te 3201 ADDRESS: i I
A
Hemelik] (il HOG0G] 0 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Great Northern Insurance Co. 20303
ICF Macro, Inc. ] INSURER B: Federal Insurance Company 20281
:22%0:23:"30?88'-35: aza INSURER C: ACE American Insurance Company 22667
INSURER D; continental Casualty Company 20443
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570100487456 i REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|
[T TYPE OF INSURANGE [t R POLICY NUMBER LA IS AT LA 30 LTS
A | % | COMMERCIAL GENERAL LIABILITY 353t2409 ] 577515 ;Eﬂ li5'71'51/'4"32“ EACH OCCURRENCE $1,000,000
- [DAMAGE TiX FE
CLAIMS-MADE El GCCUR Eackagep={oonesiic FACGRES (Ta o’gﬁml $1,000,000
MED EXP (Any one person) $10,000
1 PERSONAL & ADV INJURY $1,000,000] &
Em. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000 §
poucy [X]50%  [x]ec PRODUCTS - COMPIOP AGG 52,000,000
OTHER: 2
B | AUTOMOBILE LIABILITY 7352-29-55 07/01/2023107/01/2024] COMBINED SINGLE LIMIT $1,000,000 0
Automobile - A11 states HEg scgtont
% | ANY AUTO BODILY INJURY { Per parson)
| Em%EsDonw i%tl‘.g"s”'-sn BODILY INJURY {Per accident)
- PROPERTY DAMAGE
x_ HIRED AUTOS :STNO'%%:*E_S [Per accident
UMBRELLA LIAB occua EACH QCCURRENCE
| excess uian CLAIMS-MADE AGGREGATE
peo| [retenTion
© | WORKERS COMPENSATION AND 71754337 0770172023(07/01/2024] y | PER STATUTE | |E-F'I;H
EMPLOYERS' LIABILITY i
ANY PROPRIETOR / PARTNER / EXECUTIVE Yy WOTKENEY SRR alaar E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NiA
(Ilandatary in um E.L. DISEASE.EA EMPLOYEE $£1,000,000
oEs'cmPTION OF OPERATIONS below E.L. DISEASE.POLICY LIMIT 51,000,000
o [ E&0 - Miscellaneous 652011911 07/01/2023|07/01/2024|prof Liab agg - Cla $3,000,000
professional-Primary e&0 Includes Cyber overall policy aggrd $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, miay be sttached H more space is required)

as their interests may appear as respects to General Liability, and

the standard terms and conditions of the individual policies,

CERTIFICATE HOLDER

CANCELLATION

=
5
=
=
=
5

State of New Hampshire
pepartment of Health and
Human Services

129 Pleasant Street
concord, NH 03301-3857 usa

SHOULD ANY OF THE ABOVE

DESCRIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION OATE THEREOF, NOTICE WILL BE DEUYERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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! AGENCY CUSTOMER ID: 570000024256

AC’/_\ORD' LOC #:
— ADDITIONAL REMARKS SCHEDULE rage _ of _
AGENCY X NAMED INSURED .
Aon Risk Services Northeast, Inc. ICF Macro, Inc.
POLICY NUMBER
see Certificate Number: 570100487456
CARRIER NAIC CODE,
See Certificate Number: 570100487456 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

‘Additional Description of Operations / Locations / Vehicles:

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

ACORD 101 (2008/01) : A © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ;
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

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

December 5, 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 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 #189.

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 Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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 practlces and the prevalence of chronic
diseases.

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

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

e 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.
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 populat|on
‘in New Hampshire.

Area served: Statewide

Source of Federal Funds: Adult Behavioral Risk Factor Survey Grant, COFA #93.336,
FAIN #NUS8DP006030; CDFA #93 991 FAIN #NB010OT009381; CDFA # 93.945, FAIN
#NUS58DP006448.

in the event that the Federal Funds become no longer ava.ila’ble, additional General Funds
will not be requested to support this program. .

Respectfully submitted,

oﬁ‘nﬂ%wmmj

Lori A. Shibinette
Commissioner

for:
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ICF-Macro Amendment No. 5
Fiscal Details

05-95-042-422010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV5, HHS: HUMAN SERVICES DIV, CHILD

100% GENERAL FUNDS
} Tncreass Revized
Fiacal Class / Class Title Job Number | Current Modifled | {Decrease} Modified
Yaar Accunt L Budget Amount Budget
; State General Funds far :
2021 643-504191 Placement ’ 42105853 50,000.00 - 50,000.00
; State General Funds for
2022 643-504191 Placement 42105893 50,000.00 - 50,000.00
State Genera! Funds for !
2023 643-504191 Placernent 42105893 - - -
. Sub-Total 100, 000.00 - . 100,000.00

05-95-047-470010-7937 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS$, HHS: OFC OF MEDICAID 5VS, MEDICAID

50% FEDERAL FUNDS, 50% GENERAL FUNDS CFDA93.778 FAIN 2005NHSMAP MEDICAID
Increase Ravized
Fiscat Class / : Class Title Job Number Current Modified {Decrease} Modiffed
Year Account . Budget Amount Budget
2020 102-500731 Contracts for Program Services 50016410 15,000.00 15,000.00
2021 102-500731 Contracts 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-Total 45,000.00 - 45,000.00
05-95-090-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV, HHS: PUBLIC HEALTH SVS, EPH TRACKING
100% FEDERAL FUNDS CFDA 93,070 FAIN NUEIEHOQ1357 ENVIRONMENTAL PH TRACKING
Tncraass Revised
Fiscal Class/ Class Title JobNumber | Current Modified | (Decrease) Modified
[faan ccount Budget Amount Budget
2021 102-500731 Contracts for Program Services . 90016415 12,470.00 12,470.00

Sub-Total 12,470.09 - 12,470.00

05-95-090-901510-7426 HEALTH AI‘lJD SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VC, HHS: PUBLIC HEALTH S5, EPH TRACKING

100% FEDERAL FUNDS CFDA 93.070 FAIN NUEIEHOO1357
' Increase Ravised
Fiscal Class / Class Title Job Number | Current Modifisd | (Decrease) Modlfled
ey gecount Budget Amount * Budget
2022 102-500731 Contracts for Program Services 90016415 - 7
2023 102-500731 Contracts for Program Services 90016415

Sub-Total

05.95-090-300510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VC, HHS: PUBLIC HEALTH 5V5, BEHAVIORAL RISK

FACTOR SURVEILLANCE SURVEY
100% FEDERAL FUNDS CFDA 93.336 FAIN NUSEDPOOS030D
— P— Tncrease Revisad
Year Biceount Class Title Job Number Current Modified {Cecrease) Modifled
Budget Amount Budget
2017 519-500360 BRF5-Behavior Risk Factor 90016400 111,919.00 111,919.00
2018 519-500360 BRFS-Behavior Risk Factor 90016400 156,600.00 156,000.00
2018 519-500360 BRFS-Behavior Risk Factor 90016400 © 50,250.00 50,250.00
2018 519-500360 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 5139-500360 BRFS-Behavior Risk Factor 90016400 224,567.59 " 224,567.59
2021 519-500360 BRFS-Behavior Risk Factor - 90016400 15¢,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-Total 1,447,661.59 178,750.00  '1,626,411.59

Page 1of 3
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05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORAL RISK

100% OTHER FUNDS
Fiscal Clags / ] 1 Increase Revised
Year Account Class Title Job Number Current Modified {Decreasa) Modified
. Budget Amaunt Budget
2017 515-500360 BRFS-Behavior Risk Factor 90016409 23,299.00 23,299.00
2017 519-500360 BRF5-Behavior Risk Factor 90016410 3 s
2017 519-500360 BRF5-Behavior Risk Factor 90016411 15,000.00 15,000.00
2017 519-500360 BRF3-Behavior Risk Factor 90016412 B -
2017 513-500360 "BRFS-Behavior Risk Factor 90016413 - .-
2017 519-500360 BRFS-Behavior Risk Factor 90016414 5,000.00 5,000.00
2017 519-500350 BRFS-Behavior Risk Factor 50016406 8,000.00 8,000.00
Submm{ 5FyY 2017 51,299.00 _51,299.00
2018 519-500360 BRFS-Behavior Risk Factor 90016411 15,000.00 15,000.00
2018 519-5003560 BRFS-Behavior Risk Factor 90016412 . 38,000.00 38,000.00
2018 519-300360 BRF5-Behavior Risk Factor 90083200 19,000.00 19,000.00
2018 519-500360 BRFS-Behavior Risk Factor 90016414 30,000.00 30,000.00
2018 519-500360 BRFS-Behavior Risk Factor 90016406 8,000.00 8,000.00
" Subrotal SFY 2018 . 110,000.00 110,000.00
2019 515-500360 BRFS-Behavior Risk Factor 90016409 _43,979.00 43,979.00
2019 519-500360 BRFS-Behavior Risk Factor 90016410 15,000.00 15,000.00
2019 519-500360 BRFS-Behaviar Risk Factor 90016411 15,000.00 . 15,000.00
2019 519-500360 BRFS-Behavior Risk Factor 90016412 .- -
2019 519-500360 BRFS-Behavior Risk Factor . 90083203 X 38,500.00 ' 38,500.00
2019 519-500360 BRFS-Behavior Risk Factor 90016414 - .
2019 519-500360 BRFS-Behavior Risk Factor 90017417 31,500.00 31,500.00
2019 519-500360 BRFS-Behavior Risk Factor 90016406 - -
2019 519-500360 BRFS-Behavior Risk Factor 90082301 10,000.00 10,000.00
Subtotal SFY 2019. 153,979.00 153,979.00
2020 519-500360 BRFS-Behavior Risk Factor 90016409 31,897.41 31,897.41
2020 519-500360 BRFS-Behavior Risk Factor . 90016410 15,000.00 - 15,000.00
2020 519-500360 BRFS-Behavior Risk Factor 50016411 15,000.00 15,000.00
2020 519-500360 BRFS-Behavior Risk Factor 90016414 26,500.00 26,500.00
2020 519-500360 BRF5-Behavior Risk Factor 90017417 - ) -
2020 519-500360 BRF5-Behavior Risk Factor 90083200 38,500.00 38,500.00
2020 519-500360 BRFS-Behavior Risk Factor’ 90016406 ] -
2020 519-500360 BRF5-Behavior Risk Factor 90082801 EEEEN -
Subtotel SFY 2020 ’ 126,897.41 126,897.41
2021 519-500360 BRF5-Behavior Risk Factor 90016409 2 =
2021 519-500360 BRF5-Behavior Risk Factor 90016411 15,000.00 15,000.00
2021 519-500360 BRF5-Behavior Risk Factor 90017417 - -
2021 519-500350 BRFS-Behavior Risk Factar 90016406 5,000.00 5,000.00
2021 519-500360 BRFS-Behavior Risk Factor 90082801 - -
2021 519-500360. BRFS-Behavior Risk Factor 30016400 174,000.00 174,000.00
2021 519-500360 BRFS-Behavior Risk Factor 90086671 27,000.00 27,000.00
2021 519-500350 BRFS-Behavior Risk Factor 90016402 7.500.00 7,500.00
Subtotol SFY 2021 228,500.00 228,500.00
2022 519-500360 BRFS-Behavier Risk Factor 90016414 -
2022 519-500360 BRFS5-Behavior Risk Factor 90083204 -
022 519-500360 BRFS-Behavior Risk Factor 90016409 . .
2022 519-500360 BRFS-Behavior Risk Factor 90016406 15,000.00 15,000.00
2022 519-500360 BRFS-Behavior Risk Factor 90086671 - E
2022 519-500360 BRFS-Behavior Risk Factor 20016402 15,000.00 15,000.00
) Subtotal SFY 2022 30,000.00 30,000.00
2023 519-500360 BRFS-Behavior Risk Factor 90016406 25,000.00 25,000.00
2023 519-500360 BRFS5-Behavior Risk Factor 90016402 - -
2023 519-500360 BRFS-Behavior Risk Factor 90086671 40,500.00 40,500.00
Subtotal SFY 2023 I 65,500.00 65,500.00
) . ) Sub-totat 766,175.41

766,175.41

05-95-090-901010-7955 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, RURAL HEALTH

AND PRIMARY CARE

100% FEDERAL FUNDS CFDA 93.913 FAIN HISRHO0149
- Clans / - . Tncresss Ravised
Ynca ! ass . Class Title Job Number Currant Modified {Decreasse} ModIned
rar ccoun Budget Amount Budget

2021 102-500731 Contracts for Program Services 20073000 10,000.00 10,000.00
2022 102-500731 Contracts for Program Services 90073000 10,000.00 10,000.00

2023 102-500731 Contracts for Program Services 90073000 - -
20,000.00 20,000.00

Sub-total -

Page20i3
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05-95-090-901010-8011 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH $VS, PREVENTIVE

HEALTH BLOCK GRANT

100% FEDERAL FUNDS CFDA93.991 NBO1OTO05381

Fiscal Clags / [ncrease Revised

Y.“ A 183 t Class Title Jeb Number Current Modified (Decrease) Modified

o Eeoun Budpet Amount Budpet
2021 102-500731 Contracts for Program Services 900164009 106,250.00 106,250.00

2022 102-300731 Contracts for Program Services 900164009

2023 102-500731 Contracts for Program Services 900164009 96,988.00 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 5V5, CHRONIC DISEASE-

ASTHMA :
100% FEDERAL FUNDS CFDA 93.070 FAIN NUSEH001391
Fiscal Class . Increase Revised
Y'“ A ase o Class Title Job Number Current Modified {Decreass) Modifled
e ceoun Budgat Amount Budget
2021 102-500731 Contracts for Program Services 90016414 15,000.00 15,000.00
2022 102-500731 Cor.macts for Program Services 90016414 A
2023 102-500731 Contracts for Program Services 90016414 ' 15,000.00 - 15,000.00
Sub-Total 30,000.00 - 30,000.00 -

05-95-090-502010-1227 HEALTH AND SOCIAL SERVICES, DEPT CF HEALTH AND HUMAN SYC, HHS: PUBLIC HEALTH 5V$, COMBINED

CHRONIC DISEASE
100% FEDERAL FUNDS CFDA 93.426 FAIN NUSEDPOO6S5 15
Fiscal ¢l ; j [ncrease Revised
e | o Class Titte Job Number | Current Modified |  (Dacrease) Modified
sar ceoun Budget Amount Budge!
2021 102-500731 Contracts for Program Services 90016412 40,500.00 40,500.00
2022 102-500731 Contracts for Program Services 50016412 . "9,000.00 9,000.00
2023 102-500731 Contracts for Program Services 90016412 45,000.00 45,000.00
Sub-total 94,500.00 - 94,500.00

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 NUSBDPOOG786
o sel Incraase Revised
Y’“ x azs A Class Titls Job Number | Current Modified |  (Decrease) Modified
Sar ccoun Budget Amount Budget

2021 102-500731 Contracts for Program Services 90018000 7,500.00 7,500.00
02 102-500731 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

05-95-090-902030-7046 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH $VS, BUREAU OF
COMM AND HEALTH SERVICES, ARTHRITIS

100% FEDERAL FUNDS CFDA 93.945 FAIN NUSBDPO0S448
' i . Increaze Revised
Fisca Class Class Title Job Number | Current Modified {Decrease} ModIfied
Year Account Budget Amount Budget
2023 1021-500731 Contracts for Program Services - 900164 18 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

Page3o0f3
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State of New Hampshire
Department of Health and Human Serwces
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 ICF Macro,
Inc. ("the Contractor").

WHEREAS pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on December 21, 2016, (Item #22), as amended on March 13, 2019, (ltem #8), as amended on October 7,
2020, (Item #11), as amended on March 9, 2022, (item #20), and most recently amended on November
22, 2022, (ltem #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 a.gree 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 20180

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

I SFY 2021 SFY 2022 SFY 2023 . SFY 2023 SFY 2024 -
Interview Type | 7/1/20 — 6/30/21 | 7/1/21 —6/30/22 | 7/1/22 - 12/31/22 |1/1/23 - 6/30/23 | 7/1/23 - 12/31/23
; Cost per Unit Cost per Unit [ Cost per Unit Cost per Unit 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
Asthma -
Calibacks - - ;
(Adult & $3_5.09 $36.14 $37.40 $37.94 $37.94
Childhood)
5. Modify Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Section 2, to
read:

2. ThlS Contract is funded with:
2.1. 70% Federal Funds from the:
2.1.1. US Department of Health and Human Services, Centers for Disease'EflErol and

ICF Macro, Inc. . A-5-1.3 Contractor Initials

12/6/20
RFP-2017-DPHS-02-BRFS8-01-A05 Page 1 of 4 X . Date
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2.2.
2.3.

ICF Macro, Inc.

RFP-2017-DPHS-02-BRFSS$-01-A05 Page20f4 - Date

2.1.5.
- Prevention, Awarded on July1, 2018 NH Public Health Approaches to Addressing

216

2.1.7

Prevention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey
Grant, Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award
Identification Number (FAIN) NU58DP006030;

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

Medicaid Grant, CFDA #93.778, FAIN 2005NHSMAP;

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

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

Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991,
FAIN NBO1QT009381; and

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

Arthritis, CFDA 93.945, FAIN NU58DP006448.

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.

Add New Funding Here for CDFA 93.336, FAIN NU58DP0068§6.

4% General Funds.

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

DS
_A-S-1 3 Contractor InitialL

127672022
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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 WHEREOQF, the parties have set their hands as of the date written below, -

12/6/2022
Date

12/6/2022
Date

{CF Macro, Inc.
RFP-2017-DPHS-02-BRFSS-01-A05

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
P“rlél-o. M. TI“LY -
Name:azgi iE1a M. Tilley

Title: pirector

ICF Magro, Inc.

DocuSigned by:
l Eimb;;% kowalduk
ame: Y Kowalchik

Title: senior Contracts Administrator

A-5-1.2

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

. DocuSigned by: -
12/6/2022 [—‘ﬁn% Gunvinn
Date Nar’#’é’?‘%yﬂ---puam O

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
~ ICF Macro, Inc.. A-5-1.2

RFP-2017-DPHS-02-BRFSS-01-A05 Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shiblnette 29 HAZEN DRIVE, CONCORD, NH 03301
Commlssioner . 603-271-4501 1-800-852-3345 Ext. 4501 -
‘ " Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricla M. Tilley www.dhhs.nh.gov ‘

Directar

October 12, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
. Concord, New Hampshire 03301

REQUESTED ACTION

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

The original contract was approved by Governor and Council on Decembef 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. ' '

Eundé 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 Contro! 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 .
sourées of health information in the state, and continue to serve as a foundation for state and
local-level planning efforts. Funds added in this amendment will specifically support questions
about Alzheimer 's disease, diabetes, asthma, and the experience of people with arthritis: and
disabilities. '

BRFSS's objéctive is to collect information on uniform state-specific data on health risk
behaviors, chronic diseases and conditions, -access to health care, and use of preventive health
services related to the leading causes of death and disability in the United States. BRFSS data
deséribes 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 interviews and approximately 500 Asthma Callback interviews annually, and produces
statistically valid estimates of adult residents’ health behaviors and practices and the prevalence
of chronic diseases. '

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

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

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

_ Should the Governor and Council not authorize this request; the Department will be unable

to collect valuable data on the prevalence of diabetes, asthma, and arthritis, limiting the ability to
provide outreach, education, intefvention 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 adutt population
in New Hampshire.

Area served: Statewide.

Source of Federal Funds: Adult Behavioral Risk Factor Survey Grant, COFA #93.36, FAIN
#NUS8DP0O06030, 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
NBO1OTO00S381;NH Public Health Approaches to Addressing Arthritis CDFA #93.945, FAIN #
NU58DP006448 and Improved Asthma Management, CFDA 93.070, FAIN NUSEH001391.

In the event that the Federal Funds become no fonger available, Genera! Funds will not
be requested to support this program. - '

Respectfully submitted,

- Jmoz‘o.vymatj |

Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is io join communities and familics
in providing opportunitics for citizens to achicve health and independencee.
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ICF-Macro Amend
Facal Oetail
ES 343371070, 2750 HUALTH AND SOCAL SLRVICLS, GCPY OF FREALTH AD HRUMAN 5173, S WUMAN SERVICLS RV, CHEG '}
100% GENERAL FUNDS -+
; Fiscat Increass Revised
i Year Class f Account| Class Titde Job Number Curmant Modifled (Decraass) Modifled
i Budget Amount Budget
S2ate Genaryl Funds for
1021 643-50419) Placernant 42105893 50,000.00 $0,000.00
State Genaral Funds for
1022 643-504191 Placenant 4210339} 5Q.000.00 $0,000.00
State Genersl Funds for
W23 643-504191 Placemant £1103893 - S -
Sub-Toal 100.000.00

180,000.00 .

* 05-95-047-470010-7937 HEALTH AND SOCEAL SERVACES, DEPT OF HEALTH AND HUMAN §VS,

VHS: OFC OF MEDICAID SV3, MLOICAID_1. ]

SO% FEDERAL FUNDS, 30% GENERAL FUNDS CFOA 53,778 FAIN 2005HHSMAP MECKCAID
F ncresse Revised
Yaur Clasa { Account] Class Tite Job Number Current Modifled {Dwcrassa) M odifled
Budget Amourt Budget
2020 102-506751 Contracts for Program Services KO16410 15,000,00 , 15,000.00
2021 101-500731 Contracts lor Program Services 20015410 7,%00.00 7,500.00
2021 102-500731 Contracts lor Program Services 90016410 15,000.00 15.000.00
2023 101500731 Contracts fos Program Services 90016410 | 7,500.00 1,500.00
) o . Sub-Total 45,000.00 - 45,000.00
05-35-090-9005 10-51 73 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYC, HHS: PUBLIC HEALTH 5VS, EPH TRACKING
100% FEDEAAL FUNDS CFOA $1.070 FAIN NUELEHOGE 337 EXVIRONMENTAL PH TRACKING
Fiscal ) Revied
i Class | Account Class Tite Job Number | Current Modified {Decrsase] Modifled
aay Budget Amount Budget
2011 102-500731 Contracts hor Program Servicas $0016415 12.470.00 12,470.00
Sub-Tota! 12,470.00 . 12,470.00

05-95-030-901510-T426 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMARN SV, HHS: PUBLIC HEALTH 5V, EPH TRACKING

100% FEOERAL FUNDS - CFDA $).070 FAIN NUELEHD01357
Flacal " ] increase Revised
. Year Clasa ! Account Class Tide Job Kumber Currant Modifled {Decraase} Modified
Budget Amount B
1022 103-500731 Contracts {of Program Services $O015415 15,000.00 (15,000.00) "
023 101-500731 Contracts for Prognrh Suvkti 0016415 £.250.00 16.250.00) s
Sub-Tota! 2125000 {21,250.00) L.
BraEao0 00710 Kb T HEALTH AND SOCIAT STRVICES DEPT OF HEALTH AND FUMAN SVCTHRSTPUSLIC HEALTH SVE[BTHA \nom"u“:"s:i
FACTOR SURVEILLANCE SURVEY; ° i : i . A ey e
10G% FEDERAL FUNDS CFDA §).338 FAIH NUSEWN
Fseat incresse Revised
Yeur Class / Account Class Tide Job Humber Currant Modified {Decraase) Modified
; Budget Amount Budgst
1017 519-500360 BRFS-Behavior Rlsk Factor $OD16400 11191900 111,919.00
2018 519-500160 BRFS-Behavior Risk Factor ‘90018400 156,000 OO 135,000.00
2018 519-500350 . BRFS-Behavioc Risk Faztor $0016400 $0,250.00 $0,250.00
2052 515-500360 BRFS-Behavior Risk Factor HO318400 15,000.00 15,000 00
29 519-360363 BRFS-Betuviar Rish Factor $0016400 187,259.00 187.259.00
010 519-500360 BRFS-Bahavior Rlik Factor 0016400 224,567.59 12436753
2021 519-300360 ERFS-Behunvior Rish Factor 90016400 150.416.00 13041600
2012 515-500360 BAFS-Babuvior Risk Facter 90016400 34%,000.00 ) 345,060.00
2023 519-3C0360 BRFS-Behavior Risk Facteyr $O01 85400 172,000.00 35,150 00 107,250.00
- Sub-Towal 141241159 35,250.00 1,447,661.5%
D509 900310-8667 HEALTH AHD SOCLAL SERVICES; OEPT OF HEALTH ANG HUMAN SV, HMS; PUBUC HEALTH SV5, BEHAVIORAL RISH 1)
100% OTHER FUNDS
Fis<al ~ Increase Ravized
Year Class | Accourt Class Tide Job Number Currant Modined {Dacreass) Hodifled
Budgat Amoun Budget
2017 519500350 BRF5-Bahavior Risk Facror 916109 23, 199.00 11.29%.00
2017 519-500350 I.RFS-MIu‘doc Rish Factor 20058410 . e
2017 51%-500360 BRF5.Behavior Risk Factor 0016411 - 15,000.00 15,000.00
2017 519-%00350 BRFS-Behavior Rlsk Factor 90018417 - .
2017 519-500340 BRFS-Behavior Rlsk Factor 20015413 - .
1017 519-500160 BRFS-Behavior Risk Factor 5016414 §,000.00 $,000.00
2017 519-500360 BRFS-Behavice Rist Factor 9001 6408 B,000.00 8.000.00
5 Subtotol SFY 2017 $1.199.00 31,199.00
1018 $19-5003160 BRFS-Behavics Risk Factoe T9001641) 15,0000 15,000 00
2018 519-500360 BRFS-Behavior Rish Factor 20016412 38.000.0Q 33,000.00
BRFS-Behavios Rish Factor SO033200 19,000.00 14,000.00

1013 519-500180

Page 1
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05-95-090-501010-8011 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVC, HNS: PUBLIC HEALTH 5V3, PREVENTIVE

100% FEDERAL FUNDS CFDA 93,991 NEDIOTO093R 1
Flacsl ' ncrease Tavhed
Year Class [ Accourt Class Tita Job Number Current Modified {Decreass) Modified
] N Budget Amount B

071 101500731 . Contracts for Program Services 9001564009 106,250.00 106,250.00

) 2022 102-500731 Contracts Tor Program Services 0062009 -
2023 102-300731 Contracts for Program Services 900 164009 ’ 96,583 00 96,928.00
Sub-toeat 106.150.00 , 96, 982.00 03,238.00

05-95-090-502010-74 23 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, CHROMC |

DISEASE-100% FEDERAL FUNDS CFOA 93.070 FAIN RUSEHO01 391
Increase ‘Ravised
Yeat Class F Account Claas Tithe Job Number Current Modifled (Decrease) Moditled
Budgat Amount Budget

2021 102-500731 Contracts lor Program Services 90016414 15,000.00 . 15,000.00

022 102.500101 Contracts for Program Services 90015414 - g E
2023 102500731 Contracts for Program Sarvices 90016114 . 15,000.00 15,000.00
Sub-Totat 15,000.00 30,000.00

15,800.00

05-95-090-901015-1127 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, MHS: PURLIC HEALTH 5V3, COMBINED

100% FEDERAL FUHDS CFOA 93,426 FAIN NUSEDPOOES 2§
B ] : Thcrease Ravired
Yaar Class { Accourd Claza Tide Job Numbed | Curment Modifled {Decruase) Mocified
= Budget | . Amount Bue

2021 102500731 Contracts lor Progeam Sarvices 90015412 - 40,500.00 40,500 00
IPH 102-500731 Contracts for Program Services 90016412 9.000.0¢ 9.000.00
2023 102-500731  Contracts for Program Services 90018412 45,000.00 45,000.00
Sub-total 4%,500.00 45,000.00 94,500.00

05-95-09%0-902010-5508 HEALTH AND SOCIAL smhcts. DEPT OF HEA.I.TH AND HUMAN S$¥C, HHS: PUBUC HEALTH $V3, TOBACCO

100% FEDERAL FUNDS CFDA 91.3487 FAIN NUSSOPOOGTEE
E Increase Revised
Y Clasy ! Account Class Tite Job Numbar Current Modifled {Decraase) Modified
b Budget Amount Budget

2021 102500731 Contracts [or Program Sefvices SOC 18000 1.500.00 7.500.00
1072 102-500731 ©  Contracts for Program Services $OO 18000 15,000.00 1%,000.00

2023 102-500721 Contructs lor Program Servikes $0012000 T 35,250.00 (35, 250,00} .
Sub-total 51.750:00 {35,250.00} 11,500.00

05-95.090-902010- 7045 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BUREAU OF COMM

100% FEDERALFUNDS  CFDA 93.945 FAIN NUSSDPODS4AS
Incrsase Ravised
Flaeal 1oy st Aecount Clasa Titte JobNumber | CumrentModified |  (Decrease) Modified
Year Budgat Amourd Budget
2013 102500731 Contracts for Program Services 90016418 i e 18,000.00 18,000.00
Sub-total . 18,000.00 18,000.00
Total " 2,610,807 14873300  1,7%9,545.00

Page 3
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State of New Hampshire
Department of Health and Human Services
Amendment #4

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

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

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

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
,serwces and

NOW THEREFORE, in consnderatlon 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:
' Robeft W. Moore, Director |

3. Modify Exhibit-8, 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:

211, US Department of Health and Human Serwces Centers for Diseasé Conlrol and
Prevention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey
Gran_t Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award
Identification Number (FAIN) NU5S8DP006030;

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 Dlsease Control and
Prevention, Preventive Health and Health Services Block Grant CFDA #93. 991 '
FAIN NBO10T009381; and '

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

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

C
{CF Macro, Inc. A-S-13 - Contractor Initials 5
© RFP-2017-DPHS-02-BRFSS-01-A04 Page 10l 4 Date
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CFDA 93.070, FAIN NUSEH001391.
2.2. 4% General Funds.

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

C
" ICF Macro, Inc. A-5-1.3 ' " Contractor Inilials
« RFP-2017-DPH5-02-BRFSS-01-A04 Page 2 of 4 ‘Date
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All terms and conditions of the Contract and prior amendments not modified by this Amend.ment remain
in full force and effect. This Amendment shali'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 B . l Para . Thy
Date Name: 4 . Tl Tey

Title: pirector

ICF Macro, Inc.

DocuSigned by:
9/29/2022 l L.‘mp:::l Eowaldut
Date Name: Kim y Kowalchik

Title: Senior Contracts administrator

-

ICF Macro, Inc. . AS-1.2
RFP-2017-DPHS-02-BRFSS-01-A04 Page 3 of 4
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¥

The p‘recedirig Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ) :

OFFICE OF THE ATTORNEY GENERAL

o OocuSigned by:
107472022 ‘ﬁnup Gunrino
Date ame -GUarino

Title: Attorney

-

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

OFFICE OF THE SECRETARY OF STATE

Date i Name:
Title:
ICF Macro, Inc. ' A-5-1.2

. RFP-:2017-DPHS-02-BRFSS-01—A04 Page 4 of 4
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinerte i 29 HAZEN DRIVE, CONCORD, NH 03301
Commisstoner 603-271-4501 1-800-852-3)48 Ext. 4501
- Fnx: 603-271-4537 TDD Access: I_-800-735-2964
Potricia M. Tilley www.dbhs.nh.gov
. Director

February 22, 2022

His Excsllency, 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 Bahavioral 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 Govemnor
and Council approval. 100% Other Funds (University of New Hampshire, - Disability. and Heaith

Program, and Alzheimer's Association).

The originat contract was approved by Governor and Council en December 16, 2016, item
#22, amended on March 13, 2019, item #8, and most recently amended on October 7, 2020, item
#11. ' ;

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

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to conduct New Hampshire Behavioral Risk Factor
Surveiltance System Survey interviews that include an optional Caregiver Module and to continue
conducting the annual Asthma Callback Survey. The Behavioral Risk Factor Surveillance System
(BRFSS) is a Centers for Disease Control and Prevention {CDC) supported health-related
telephone survey that collects information about neaith-related risk behaviors, chronic heaith
conditions, and use of preventive health care services. BRFSS data describes the prevalence of

health risk behaviors among New Hampshire residents and measures long-term changes in public
health to inform state and loca! health promotion efforts. Participation is completely voluntary.

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

The Depariment of Health and Human Services' Mission isto Jjoin communities ond famities
in providing opportunilies for citizens Lo achieve health and independence.
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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
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 :

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

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

Area served: Statewide

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

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

Respectfully submitted,

Lori A. Bhibinette

) m’ Commissioner
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Facal Drisll

B5-93-041.421010-2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $V3, HHS: H‘UMANS!IVK(S
Pv, CHILD PROTUCTION; CHILD-PAMGLY HRVICES

100% GERERAL FUNOS
E Curront Increase Revizad
":,""i Clased ClasaTiie | JobMumber | Uediied | iDecrease) Modified
e . Budgel Amount Budgat
$tate Genarsl Fursdt
1001 43504191 dor Mageman 4210529  50,000.00 - 50,000.00
. St General Funds o
2071 643-504101 lor Placemant 4210589} 50.000,00 . $0,000,00
$iate Ganarsl Funds i
2013 $4)-504191 for Plaeernant 41105893 . - 5
Sub-Towl 0o [———1 1000000

T

0393504724 70010- 137 HEALTH AND SOOAL SIRVICES, n'lr! OF HLALTH AND HUMAN SV5. HH3: GFC OF MIDICAIC
3V, MIDICAID ADMINISTRATION - .

$0% FLOTRAL FUNDS, S0% GENLRAL FUNDS CFOA 9L FAM J00SKHSMAP MEDICAID
. Crtrant Incresss Ravlsed
'::'" el Cless Thie Job Numbes | Wodifed | (Decresse) Modiled
Actaund Budgat Armound Budgei 2.1
Contrmns lor
011 102-5007 )1 Program Sendkes 900164030 7,500,00 1.500.00
. Contracts lor
2012 102-500TH Mogram Services 0016410 15,000.00 15,000.00
Conuracts lor - .
1821 101500711 Program Sarvices 20016410 150000 . 2,500.00
Sub-Toeal C 00000 m 30.000.00
05-93-090-900510-5173 HEALTH AND 300AL SERVICES, DEFT OF HEALTH AND HUM.IM $VC HH3: PUBLIC HEALTH :
$V5, EPH TRACKING
100% FEDCRAL FUNDS CFDA!! o FAIH HUE1EHOQ1 )82 ENVIRONMENTAL FH FAALKING
: Fiacal Closs? 2 Curront orease Revised
Your Rcouni Closs Tide . | Job Number Modified {Decresse) Mootiled
t Budpet Amgunt Budgel P RR
Contracts for '
1021 102500731 Program benvice 0016415 1147000 12,470,00
Contracts fox R
20171 102300731 Program Services 0016413 15.000.00 [15,000,00} .
. Comracts for
2013 102-300701 Program Senicer 001615 6,250.00 15.150.00) .
Sub-Total 1), 70000 121.330.00] 1L470.00
03-93-090-9003 10- 7426 HEALTH AND SOCIAL SERVICES, OEPT OF REZALTH AND HUMAN SV, HHS: PURLIC HEALTH
SVS, EPH TRALKING y .
100% FEOCAAL FUNDS CFOA 93.070 FAIN HUE1EMO01157 EHVIRONMENTAL PH TRACING
Flacsl || Claas{ Current ncreasa Revisad
Your P Claas Title Jotr Nurmber Modifled (Decronsa} Hodifled
Budos Amount [ 2.7
Coruracts lor -
W22 16250071 Peogiam Servces MOL641S . 15,000.60 1%,000.00
Contracs lor 3 i -
021 102150071 Program Sanvdens 016413 - £,250.00 6,250.00
Sub-Towad - 21,250.00 11,250.00

03-95-090-900510-8847 HEALTH AND SOCIAL SERVICLS, DLPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HLALTH
$v3, BEHAVIOALL RIZK FACTOR SURVIRLANCE SURVLY

100% FEDEAAL FUNDS CFOA 9).306 FAIN NUSEOROOES 30 ADULT BLHAVIONAL RISK FACTON SURVEY
— Cane ! Current Incresse Ravised
Yoor Acgount Cless Tile Job Mumber ModiNed (ODecressa) Modliled
Duipet Amouni Budpst
BAF S -Parhrvdor Rlsk
011 $19-500360 Factor 90016400  174,000.00 174.000.00 L1
: WRFS-Behavior Ritk
2071 $15-5000480 Facror FO016400 |, 145,000.00 345,000.00
BAFS-Sehuviod sk
102) 814500180 Facior 20016400 FOT.230.00 201,250.00
Suh Total T14.250.00 - 716,150,00
—

DS 95-0%0-900510-8457 HEALTH INO SOCIAL SERVICES, OLPT OF HEALTH AKD HUMAN $VC, HHS: PUBLK HEALTH |

!VSI BEHAVIORAL AISK FACTOR SMMII..IANC! SURVTY

i

100% OTHER FUNDS
B Cureni Incrasse Revined
ol ClassTiie | Job bumber | Modited | (Decresns) | Modiea
Dudget Amount’ Dudpet
BAFS-Behavior Rish
2011 519-500160 Factor 90086571 17,000.00 27.000.00
: : BRFS-Bchavior Risk
2021 S19-500360  Factor $0016402  7.500.00 7,500.00
BAFS-Rehavior Risk
2011 519500360 Fattor 5.000.00 5,000,00,



LOCUDIGN ENVEIORE 1L LU/ 334 1Y-LIE1-432 (-M1 1 §-U4 1 JRLIVLATBS

DocuSign Envelope |D: AEDAEASE-82BF -432A-8BCY-96EB35954099

~

Mla $19-500 0
2011 519300340
017 319500060
1013 519500340
1023 $1%-300)60

073 §19-500360

BAFS. Bahurvios Risk
Fecwos
SAFR-Bahuvicr Risk
Faciac

. BAFS-Behavior Rak

Factor
SRFS-Behavior Rish
Factor
BiFSbehavior Nik

WS- Behavior Rt

Fagior

SO08667 1 17,000.00
0018402 15,000.00
0016406 13,000.00
20014802 1,500.00
30016404 1,000.00
0086471 L
Sub-rotal 103,000.00

127,000,001
15.000.60
15.000.00
150000
1400000 1500000 UNH
4030000 4050000 Althelmen

132,500.00

F5.95-090-901010- 7965 HIALTH AND SOCIAL STRVICES, OLPT OF HEALTH AMD HUMAN SV, HHI: PUBLKC REALTH
$v3, RURAL HEALTH AND MUBARY CARL

100% FEDERAL FUNDS  CFOASI01E  «  FAIN H93RMOO14Y STATE OFFICE OF RURAL MEALTH
Incroans
':,:’" Clans } Chass Titie Job Number | usened | (Decrsase) Nodified
Account g - Amour Budget
B Conracis fox =
1071 102.500731  Program Services 0700 10,000.00 10,000.00
Contracts for
1012 102500731 Program Servikcns 5007300 10,000.00 10,000.00
Comracuslor '
013 102:500731  Program Servicet $007 3000 - . -
" Sub-rotal 20,000,00 ! 10,000.00

€5-15-0P0-P01010- 8011 HEALTH AND $OCLAL SEAVICES, OLPT OF HEALTH ANO HUMAN SVE, HHS: PUBLIC HEALTH
$V3, PREVENTIVE HEALTH BLOCK GAANT

100% FTDERAL FUNT CFOA 93.991 PAIN mlofm]“. PREVERTIVE HEALTH AND HEALTH SERWVCES BLOCK GRANT
Fracet P, T Tncrense LT
e 4 CwaaThu | ot bumber | Modiled | (Decresse) | moewed
A Bt Ameunt Budpei
Contsaets lor
2021 101-5007)) Frogeam Servces POONEA009  104,250.60 106,130.00
Contracts for -
022 102-50073) Progiam Senicet 0164008 .
Contracty hor
' 02) 102.500711 Program Sendces 00164009 -
E Sub-total 106,7%0,00 - 104, 150,00

05-95080-201510-5447 b’!lA-L‘I’H ANO $OCIAL SERVICES, DUPT OF HLALTH ANT HUMAN $VC, HHS: PUSUIC HEALTH
VS, CHROMIC DISEASE-ASTHMA

100% FEOERAL FUNDS CFOA 91.0%) FAIM HUSEHOD1191 IMPROVED ASTHMA MANAGEMENT
Pacal Claes? Turrent Increase Ravised
Yeur Accoun Cirei Thie Job Humber Modifisd (Decresns) Modithed
Budgel Amount Budgut
. Conr st for
2011 101500771 Program Sanices 0018414 15,000.00 15,000.00
Contracts fot
2017 §02-30011 Program Sarvices 0018414 . . H
Contracts lov i
013 L5001 Progrem Servics 90018414 - - .
Syb-Total 15,000.00 4 15,000.00

03930909010 10-1727 HEALTH AND 3OCMAL SERVICLS, DL PT OF MEALTH AND HUMAN SVC, HH3: PUBLIC HEALTH
SV, COMBINLD CHRONIC DISEASE

100% FIDERAL FUNDS CFDA 93.426 FAN NUSOMO6315 PREVENTION AND MGMT OF DIARETES AD HEANT DISEASE
Flacal Cusst Conrend ncresse Ravised
vie) |baccoon Closs This Job Humber | Mogifed (Decreana) Modiiled
_Budped Arrount Budpet
Contracts for F b
021 102500131 Program Services 90016412 40,500.00 40,500.00
. Contracts for
022 102-500731  Programn Servces 90016412 9.000.00 200000
Contracts for
7013 101-50073) Program Servces 0016411 . .
Sub-1otad 49,300,00 . 43.300,00

05-35-090-90 101 0-5408 HEALTH AND SOCLAL $1RVICES, OEFT OF HEALTH AND HUMAN SV, HHS! PUBLIC RLALTH

1,110

209

F AN

218

210

V3, TORACSO
1005 FEOERAL FUNDS CFOA 93,337 FAIN HUSEDPOOGTAE TOBACCO PAEVENTION AND CLSLATION PROGRAM
Lt Tncrenss Fevised : .
e | = Curstum | sobsumber | Modified | (Decresse) | Hodifed
Budget Amount Budpet ~
Contracty lor ! .
074 50250021 Program Jervices $O0 1B 2.500.00 1.500.00
Conuacts for
' 2007 102-500131 Program Jervicas HOOLE00 - 15.000.00 15,000.00
Contracts for
7013 102300131 Program Servides 30012000 7.500.00 1.500.00
' Sub-total 30,600.00 30.000.00
1,115,710 50000 1343,22000 1,243,720

22

it

o Other
995,72000 100,000.00  137.500.00
n% [ 1] 1%

1,224,110.00
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2018, {Item #22), as amended on March 13, 2019, (ltem #8), as amended on October 7,
2020, (tem #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 exiend 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 Prowsmns. Block 1.8, Price Limitation, to read:
$2,610, 807 '

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

Caregiver Module

3.8.1. The Contractor shall incorporate a series of questions into the 2022 New Hampshire
Behavioral Risk Factor Surveillance Syslem (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 caregfver activities,
3.8.1.5. Number of adults who expect to become caregivers in the near luture.
3. Modify Exhibit B, Arﬁendment #2, Methods and Conditions Precedent to Payment, Sectlion 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 Domeslic Assislance (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 Contro! and
Prevention, Asthma Prevenlion and Control Grant, CFDA #93.0?5:1 ool AINS

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

A-S1.0 Page 10f4° Date 2/22/2022
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2.1.7.

NUE1EH001357 and NUSEH001357;

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

Prevention and Health Promotion, Diabetes and Heart Disease & Stroke Prevention
Program, GFDA #93.426, FAIN NU58DP006515;

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

Prevention, Preventative Health and Health Services Block Grant, CFDA#93.991,
FAIN NBO10OT009366;

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

Pravention, Grants to State for Operation of Offices of Rural Health, CFDA #93.913,
FAIN H95RH00148; and

us Department of Health and Human Services, Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs, CFDA #93.387,

FAIN NUS8DP006786.

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.

' . 08
RFP-2017-DPHS-02-BRFS5-01-A03 ICF MacroA. Inc. . Contractor lnilialsE_
A-5-1.0 Page 2 of 4 Date 202
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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

Counci! approval.

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

State of New Hampshire
Depariment of Health and Human Services

Doouldigned by:
l Parin M. They
Y¥cia M. T3 TTey

2/22/2022
Date Name:

Title: Director

ICF Macro, Inc.

Docusigned by;

2/22/2022 Jane M. bufdowm
Date ame? . Ketchum

Tile:  manager, contracts
RFP-2017-DPHS-02-BRFSS-01-A03 ICF Macro, Inc.

A-5-1.0

Page 3 of 4
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<

The preceding Amendment, having been reviewed by this office, is approved as to form, su'bstance, and
execution. - i

OFFICE OF THE ATTORNEY GENERAL

| I DocuSigned by:
2/23/2022 _‘ﬁn% Gt
Date ame: - Guarino

Title:  -attorney

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

' OFFICE OF THE SECRETARY OF STATE

Date -~ -, ' Name:”
o Title:
RFP-2017-DPHS-02-BRFSS-01-A03 ICF Macro, Inc.

A-5-1.0 Pagedof 4
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_ STATE OF NEW HAMPSHIRE >
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION OF PUBLIC HEALTH SERVICES
Lort A. Skibloerte " 29HAZEN DRIVE, CONCORD, NH 03301

Commizsioner '503-27T14501  1-800-852-3345 Ext. 4501
i Fax: 603-2714817 TDD Access: 1-800-738-2964 )
Lizs M. Morris www.dhhs.nh.gov
Direciar

September 22, 2020

His Excellency, Govemor 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
exercising a contract renewal option by increasing the price limitation by $1,215,720 from $1,367,567 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 Assgociation).

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

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

See attached fiscal detallé.

EXPLANATION

The purpose of this request is to continue conducting the annual Behaviora! Risk Factor
Surveillance System and Asthma Callback Surveys. These surveys collect information on the prevalence
of health risk behaviors among New Hampshire residents and measure long-term changes in public
health, which the Oepartment 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 gdult residents’ health behaviors and practices and the prevalence of chronic diseases. .

The Conlractor will continue to conduct the Behavioral Risk Factor Surveillance System survey
statewide. The random telephone survey of adults has been conducted each year in New Hampshire
since 1987. The survey period begins in January each year and continues for the next twelve (12)
consecutive calendar months without interruption. This survey is administéred in all fifty (50) states and
is in large part funded by the Centers for Disease Control. In addition to measuring the prevalence of
specific health risk behaviors at the state and county levels, as well as for the cities of Manchester and
Nashua, the survey 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
aslhma, digbetes and cardiovascular disease. The Department will use the callected information to plan,
implement and evaluate health programs and to identify high-risk segments of the population for focused
education; outreach and other types of health promotion and disease prevention activities.

The Depariment of Heolth and Human Seruicer’ Mission is to join communities and familiea
in providing opportunities for citixens lo achieve health and independence.
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His Excellency, GovemChdstopherT Sununu
and the Honorable Coundl
Page20f2 1

Additionally, the Behavioral Risk Factor Surveillance System is an efficient data-gathering tool
during times of emergency to help residents of New Hampshire. For example, in 2020, questions were
. added to assess the impact of the COVID-19 pandemic on workers’ safety. .

The Department wil! continue to monitor contracted services by ensuring:

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

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

e A monthly random sample of ten (10} audio ln!emews is uploaded 1o 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 satisfactery delivery.

of services, available funding, agreement of the parties and Govermor and Council approval. The
Department is exercising its option to renew services for the remaining two (2) years available. -

Should the Govemor and Council not authorize this request, information on the prevalence of

health risk behaviors 'among New Hampshire residents may not be available, limiting the ability of the
' Department to measure long-term changes in the health of the public and evaluate its health |mprovement
programs. The Behavioral Risk Factor Surveillance System survey is the only comprehenswe source of
data for measuring general heaith 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:
e CFDA #93.336, FAIN #NUS58DP006886;
» CFDA #93.070, FAIN: #USSEH000509 and #NUE 1EHK001 391;
‘s CFDA#83.426, FAIN #NU58DP006515; .
+ CFDA#93.991, FAIN TBD;
o CFDA #93.913, FAIN #H95RH00148;
o CFDA#93.387, FAIN #NU58DP006786;
o CFDA#93.778, FAIN #2005NH5MAP;
« CFDA #93.243, FAIN #SPOZOTQS;
s CFDA#93.757, FAIN #580P004821;
o State General Funds; and
s Other Funds.

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

Respectfully submitted,

Lon A. Shibinette
’m‘- Commissioner

T T W PP ———
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Fiscal Details

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

05-95-00-000510-8887 HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC
HEALTH SVCS, BUREAU QF INFORMATICS, BRFSS (91% Federal Funds, 8% Other Funds)
State Increased
Flscal [~ C'258/ Class Title Job Number g”:""' (Docroased) | ° 'g“;m"d
Year Account - udget Amount udgot
2017 | 519/500350 BRFSS Behavior Risk Faclor 80016400 $111,919.00 "~ $0.00 $111,919.00
519/500360 BRFSS Behavior Risk Faclor 90018409 $23,299.00 £0.00 $23,299.00
515/500360 BRFSS Behavior Risk Faclor 90016410 $0.00 £0.00 $0.00
5156/500360 BRFSS Behavior Risk Faclor g0016411 $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 90016413 $0.00 $0.00 $0.00
518/500360 BRFSS Behavior Risk Faclor 90016414 $5,000.00 $£0.00 $5,000.00
519/500360 BRFSS Behavior Risk Faclor 90016406 $8,000.00 $0.00 £8.000.00
Subrotal SFY 2017 $163218.00 $0.00| | $163218.00
2018 | 519/500360 BRFSS Behavior Risk Faclor 90016400 $156,000.00 $0.00 $156.,000,00
519/500360 BRFSS Behavior Risk Faclor 20016400 . $50,250.00 $0.00 $50.250.00
'519/500360 BRFSS Behavior Risk Faclor 90016400 $15,000.00 $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Faclor 80016411 $15,000.00 $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Faclor 80016412 $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 Faclor 90016414 $30,000.00 $0.00 $30,000.00
519/500360 BRFSS Behavior Risk Faclor 90016406 $8,000.00 $0.00 $8.000.00
Sublotal SFY 2018 $331,250.00 $0.00 £331,250.00
2019 | 519/500360 BRFSS Behavior Risk Faclor 90016400 $187,259.00 $0.00 $187,259.00
519/500360 BRFSS Behavior Risk Factor 90016409 $43,975.00 $0.00 $43,.979.00
518/500360 BRFSS Behavior Risk Faclor 90016410 $15,000.00 $0.00 $15,000.00
519/500380 | 'BRFSS Behavior Risk Faclor 80016411 $15,000.00 . $0.00 $15,000.00
518/500360 BRFSS Behavior Risk Factor 80016412 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 90083203 $38.500.00 $0.00 $38,500.00
519/500360 BRFSS Behavior Risk Faclor 90016414 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Faclor - 90017447 $31,500.00 $0.00 $31,500.00
519/500360 BRFSS Behavior Risk Faclor 90016406 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factlor 90082801 $10,000.00 $0.00 $10,000.00
| Sublotai SFY 2019 $£341,238.00 £0.00 $341,238.00
] -
2020 | 519/500360 BRFSS Behavior Risk Factor . | 80016400 $224,567.59 $0.00 $224,567.59
519/500360 BRFSS Behavior Risk Faclor 20016409 $31,897.41 $0.00 $31,897.41
519/500360 BRFS$S Behavior Risk Faclor 20016410 $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 Faclor 90017417 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 90083200 $38,500.00 $0.00 $38,500.00
519/500360 BRFSS Behavior Risk Faclor 90016406 $0.00 £0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 80082801 $0.00 $0.00 $0.00
Sublotal SFY 2020 $351,465.00 $0.00 $351,465.00
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Fiscal Details

519/500360

$150.416.00

2021 ‘BRFSS Behavior Risk Factor 90016400 $150,416.00 $0.00
519/500360 BRF S8 Behavior Rigk Factor 90016409 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 90016411 $15.000.00 $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Faclor 90017417 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Faclor 90016414 $0.00 $15.000.00 $15.000.00
519/500360 BRF SS Behavior Risk Faclor 90016406 $0.00 $5.000.00 $5,000.00
519/500360 BRF SS Behavior Risk Factor 90082801 $0.00 $0.00 $0.00
519500360 BRFSS Behavior RIsk Factor 290016400 $0.00|  $174,000.00 $174,000.00
5197500360 BRFSS Behavior Risk Factor 90016412 $0.00 $40,500.00 . $40,500.00
518/500360 BRFSS Behavior Risk Factor 90016415 $0.00 $12,470.00 $12.470.00
519/500360 | = BRFS$S Behavlor 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 9008667 1 $0.00 $27,000.00 $27.000.00
519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $7,500.00 $7.500.00
Subtotal SFY 2021 $165416.00| $405,220.00 3570,636.00
2022 | 519/500360 BRFSS Behavior Risk Factor 90016400 $0.00| $345,000.00 $345,000.00]
519/500350 BRF S5 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 Faclor 90016415 $0.00 $15,000.00 $15.000.00
519/500360 BRF SS Behavior Risk Factor 90083204 $0.00 $0.00
519/500360 BRF 5SS Behavior Risk Factor 90016409 $0.00 $0.00
519/500350 BRFSS Behavior Risk Facior |- 80073000 $0.00 $10,000.00 $10,000.00
519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $15,000.00 $15,000.00
$519/500360 BRFSS Behavior Risk Factor 80086671 $0.00 $27.000.00 $27.000.00
519/500360 BRFSS Behavior Risk Faclor 80016402 $0.00 $15.000.00 $15,000.00
Subtotel SFY 2022 $0.00| $451,000.00 $451,000.00
2023 | 519/500350 BRFS$ Behavlor Risk Factor 90015400 $0.00] $172,000.00 $172,000.00
519/500360- BRFSS Behavior Risk Factor 90016415 $0.00 $6,250.00 $6,250.00
5197500360 BRFSS Behavior Risk Factor 80073000 $0.00 $7.500.00 $7.500.00
$19/500360 BRFSS Behavlor Risk Factor (. 0018000 $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 ' 50.00 $7,500.00 $7.500.00
Subtotal SFY 2023 $0.00| $229,500.00 $229,500.00
Subtotal | $1,352,567.00| $1,085,720.00] $2,438,307.00
05-95-047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SvCS DEPT OF,l HHS: DIV OF
HUMAN SERVICES, HHS: OFFICE OF MEDICAID & BUS POLICY (50% Federal Funds, 50% Goneral Funds)
State Increased .
Flacal Claps/) Class Title Job Number PR {Decreased) Modified
Account Budget Budget
Year Amount
2020 | 102500731 Coniracts for Prog Svc’ 90016410 $15,000.00 50.00 §15,000.00
2021 | 10500731 Contracts for Prog Svc 90016410 $0.00 $7.500.00 $7.500.00
2022 | 0US00TN Contracts for Prog Svc 20016410 $0.00 $1 5',000.00h $15.000.00
2023 | 1025500731 Contracts for Prog Sve 50016410 " 5000 $7.500.00| $7,500.00
Subtotal | - $15000.00]  $30,000.00 $45,000.00
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Fiscal Details

05-95-42-42101-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF HUMAN

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

Stato : Increased
Fiscal | Ail:::r:l Class Title Job Number :::;:: (Docreas/ed) Mac::’l:::'
Year Amount
2021 | 519/500360 Contracts for Prog Svc 42105893 $0.00|  $50,000.00 $50,000.00
2022 | 519500380 Conlracts for Prog Svc 42105893 $0.00[  $50.000.00 $50,000.00
2023 | $519/500360 Contracts for Prog Sve 42105893 $0.00 '$0.00 $0.00
Subtotal $0.00]  $100,000.00 $100,000.00
|
TOTAL $1,367,587.00| $1,215,720.00| $2,583,307.00
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New Hampshire Department of Health and Human Services
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State of New Hampsh:re
Department of Health and Human Services
Amendment #2 to the Behavioral Risk Factor Surveillance System Contract

This 2 Amendment to the Behavioral Risk Factor Surveillance System contract (hereinafter referred to
as “Amendment #27) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department®) and ICF Macro, Inc. (hereinafter referred
to as "the Contractor") a-for-profit corporation with a place of business at 9300 Lee Highway, Falrfax VA
22031. : .

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on December 21, 2016 (ltem #22), as amended-on March 13, 2019 (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 wntten agreement of the paries
‘and approval from the Govemor and Executive Council; and .

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenar\ts 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 Dale, to read:
- December 31, 2022, o
. 2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,583,307.

8l Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, by adding
Subsection 1.3 as fotlows:

1.3. For the purposee of this Contract, “unit” is defined as a completedipartielly completed -
interview.

4. Modify Exhibit A, Scope of Services, Sectlon 6. Reporting, by deletlng Subsectlon 6.1inits entlrety
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 partlally completed interviews {(units) by strata, by
month and year-to-date.

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

- 613 The monthly and year-to-date response rates (Counci! of American Survey
Research Organizations, Cooperatlon and Refusal)

- 6.1.4. Average interview duration.
6.1.5. Anannual evaluatron report of survey quality.

5. Modify Exhibit A, Scope of Ser\nces Section 8. Performance MeasureleeIwerables Subsection
8.1, by deletmg 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. Amendment #2 Contractor Initials %—
RFP-2017-DPHS-02-BRFSS-01-A02 Page tofd4 Dale _9/22/2020
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6. Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing it in its entifety 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 Magro, Inc. € Amendment #2 : o Contractor Initiats /YL -
RFP-2017-DPHS-02-BRFSS-01-A02 Page 2 of 4 Date _9/22/2020 -
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All terms and conditions of the Contract and pri'or amendment not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Councll approval. o - '

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

”\)\LB\’WL_‘ Pw\ '\ e
Date - Name: N\ ¢ .
THE b (m“\'/x\\ssw

ICF Macro, lnc._‘

972212020 = Waka Shat

Date . ' Name: Maha Shah
e Title: Contracts Administrator

o g

ICF Macre, Inc, Amendment #2
RFP-2017-DPHS-02-BRFSS-01-A02  Pagel3ol4

P



DocusSign Envelope ID; 20734419-23E1-4327-A174-D475600C4983

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

The preceding Amendment, having been reviewed by this office, is appros}ed as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

09/23/20 : A W pm&

e - Name: N
Dat Title:e Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

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

RFP-2017-DPHS-02-BRFSS-01-A02 Page 4 of 4
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New Hampshire Department of Health.and Human Services
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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.

218

219

¢

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

_'Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award Identification

Number (FAIN) NUS8DP006886;

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

Prevention, Preventive Health Services Grant, CFDA #93.758, FAIN BO10QT009037;

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

Grant, CFDA #93.778, FAIN 2005NHSMAP;

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

Services Administration, Partnership for Success 2015 Grant, CFDA #93.243, FAIN
SP0207%6;

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

Services Administration, CFDA #93.757, FAIN 58DP004821;

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

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

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

Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs USQEHOOOSOQ
NUE1EH001391 and NUE1EHQ01357; . -

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 NU58DPQ06515;

US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991, FAIN
T8D;

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

Prevention, Grants to Stales for Operation of Offices of Rural Health, CFDA #93.913,
FAIN HI5RH00149; 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 Funds from the University of New Hampshire (NH Disability & PH Pro;ect and
‘Occupational Safety & Health); Dartmouth Hitchcock (Colorectal Cancer Screening Program);’
and the Alzheimer's Association.

" ICF Macro, Inc.

Exhibit B - Amendment #2 Contraclor Ini_tia!s_ %—-

RFP-2017-DPHS-02-BRFSS-01-A02 : Page 1¢of 3 ’ © . Dale _8f22/2020
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Exh|b|t 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 Debartment has identified this Contract as NON-R&D, in accordance with 2 CFR §200.87.

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

Paymentfor said services shall be made monthly as follows:

51 Payment shall be made on a cost reimbursemént 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
SFY 2021 SFY 2022 SFY 2023
Interview Type 7/1/20 — 6/30/21 711121 - 6/30/22 711/22 - 12131122
' : Cost per Unit Cost per Unit Cost per Unit

Landlines ' $51.40 $52.94 $54.79
Cells $70.78 $72.90 $75.45 -
Asthma Callbacks :
(Adull & Childhood) $35.09 $36.14 $37.40-

5.2 The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth (20™)

. working day of each month, which identifies and requests reimbursement for the number and
type of surveys completed in the prior month, The invoice must be completed, signed, dated and’

returned to the Department in order to initiale payment. A

5.3 The State will make payment to the Contractor within thirty (30) days of receipt of each invoice,

. subsequent to .approval of the submitted invoice and if. sufficient funds are available. The

Contractor will keep detailed records of their activities related to DHHS-funded programs and
services.

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

5.5 Inlieu of hard copies, invoices may be assigned an electronic S|gnature 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: DPHScontractblllmq@dhhs nh.gov

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

ICF Macro, Inc,

RFP-2017-DPHS-02-BRFSS-01 -AOZ

Exhiblt B — Amendment #2

Page 20l 3
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New Hampshire Department of Health and Human Services
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Exhibit B - Amendment #2

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

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

’

e

RFP-2017-DPHS-02-BRFSS-01-A02 ' Page 30l 3 Date __9/22/2020

ICF Macro, Inc. Exhibit B — Amendment #2 Contractor Initials
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jeffrey A. Meyers . - 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-1345 Ext. 4501
: : an 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Direclor

February 12, 2019

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
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 guestionnaire 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 Councn approval Funds are 96.64% Federal, 2.19%
General and 1.17% Other Funds. '

The original agreement was approved by'the Governor and Executive Council on December 21,
© 2016 (ltem #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 W|thout approval from the Governor and Executive Council, if needed
and justifi ed

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

Current Increased Revised
Fiscal Year Class / Class Title i Modified | (Decreased) Modified
Account Budget Amount 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.QO $331,250
SFY 2019 | 519/500360 | Contracts for .
: Prog Sve $168,044 $173,194. $341,238
SFY 2020 | 519/500360 Contracts for
S Prog Sve $0.00 $351,465 $351,465
SFY 2021 519/500360 Contracts for $0.00 $180.416 '$180.416

Prog Sv¢
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" and the Honorable Council
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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 heaith 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 aduit population
in New Hampshire.

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

tn 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 iliness.

Area sérved: 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,

uubl{/\ )
Jeffrey A. Meyers
Commissioner

The Dcpar.lmeﬁt of Health and Human Seruvices' Mission is Lo join communities and families
in prouiding opportunitics for citizens to achieve health and independence.
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NH Bohavlonl Risk Factor Survelllance Syaum Contract
SFY 2017 through SFY 2021 Financial Datall

05-85-00-900810-8667 KEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN $VCS DEPT OF, HHS: DIV OF PUBLIC HEAI.TI'i
SVCS, BUREAU OF INFORMATICS, BRFSS ;i ’

100% Federal Funds
. CFDA S 93.336 ~
FAIN NUSSDP006030

State i Increased . .
Fiscal f;:: r’:t " Class Tille Job Number |  Total Amount (Decreased) R”is;: d’::f’m
Year Amount
2017 | 519/500380 | BRFSS Behavior Risk Factor | _ 80016400 111,819.00 : 111,819.00
2018 | 519/500360 | BRFSS Behavior Risk Factor | 80016400 156,000.00 - 156,000.00
2019 | 519/500380 | _BRFSS Behavior Risk Factor | 90016400 112,000.00 75,250.00 187.259.00
2030 | 519/500380 | BRFSS Behavior Risk Factor | 60016400 324,567.59 224,567.59
2021 | 519/500360 | BRFSS Behavior Risk Faclor | 90016400 150.416,00 150,416.00

Sub Total 379.919.00 450.242.59 830.181.59

05—95—90-90051 0-8687 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
8VCS, BUREAU OF INFORMATICS, BRFSS

100% Foderal Funds [UNIH0D16403]
CFDA #? 93991
- FAIN
State . Increased
Fiscat | 1258/ Class Title Job Number |  Total Amount (Decressed) | \eVi3ed Modified
- Account : Budget
Yeaar Amount
2017 | 519/500360 .BRFSS Behavior Risk Factor 90016400 23.269.00 - 23,299.00
2018 519/500380 BRFSS Behavior Risk Factor 80015408 50,250.00 - 50,250.00
2019 | 518/500380 BRFSS Behavior Risk Factor 80016409 0 544.00 34.435.00 43.979.00
2020 | 519/500360 BRFSS Behavior Risk Factor 80016408 31,897.41 31,897.41
2021 519/500350 BRFSS Behavior Risk Factor B0016409 i R
Sub Total 83,093.00 66,332.41 140, 425.41

05-95-00-900510-8667 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS DEPT OF, HHS DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS
50% Foderal Funds - 50% Genaral Funds

CFDA # 93.778

FAIN 05NH5028
State - Increased .
Fiscal :‘::::;l Class Title Job Number Total Amount (Decreased) Rewsae: dM:tdiﬁed
Year ] Amount 0
2017 5197500380 BRFSS Behavior Risk Factor 90016410 - - "
2018 | 519/500380 BRFSS Behavior Risk Factor 80016410 15,000.00 - 15,000.00
2018 1 518/500360 BRFSS Behavior Risk Factor 90016410 15,000.00 15,000.00
2020 | 518/500360 BRFSS Behavior Risk Factor £0016410 15,000.00 15,000.00
2021 | 519/500360 BRFSS Bahavior Risk Factor 80016410 15,000.00 15,000.00

Sub Total 30,000,00 30,000.00 €0,000.00

05-95-90-800510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS
100% Federal Funds

CFDA# 93.969

FAIN B1NHSAPT
Stata ‘ G Increased "
Fiscal :c‘::stii Class Tille Job Number Total Amount {Oecraased) RevisBed de'ﬂed
Year v Amount udget
2017 | 519/500360 BRFSS Behavior Risk Faclor 50016411 15,000.00 - 15,000.00
2018 | 519/500360 BRFSS Behavior Risk Factor 80016411 15,000.00 - 15,000.00
2018 | 519/500360 BRFSS Behavior Risk Factor 0016411 15,000.00 15,000.00
2020 | 5151500360 BRFSS Behavior Risk Factor 90016411 15,000.00 15,000.00
2021 | 519/500350 BRFSS Behavior Risk Factor 80018411 15,000.00 15,000.00

Sub Tolal 45,000.00 30,000.00 75,000.00

Afwschment - Student Assisiance Program (SAP)

Financial Datadl
Paga 1013
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NH Beohavioral Risk Factor Survelllance’ System Contract
SFY 2017 through SFY 2021 Financlal Detall

05-95-90-900640-8667 HEALTH AND SOCIAL sERWCES, HEALTH AND HUMAN SVCS DEFT OF, HHS: DIV OF PUBLIC HEALTH
_ SVCS, BUREAU OF INFORMATICS, BRFSS

100% Faderel Funds

CFDA® 93.767

FAIN G8DPOO4E21
State | oipeg : Increased | pevised Modifiad
Fiscal Aseotint Class Tille Job Number Total Amount {Decreasad) " Budget
Yoar - Amount
2017 | 518/300360 BRFSS Behavior Risk Factor 90016412 i . =
2018 | 519/500360 BRFSS Bshavior Rigk Factor 80016412 38,000.00 - 38.000.00
2019 | 519/500380 BRFSS Behavior Risk Factor 80016412 2.500.00 {2,500.00} -
2020 | 519/500380 BRFSS Behavior Risk Factor 80016412 - B
2021 |  518/500360 BRFSS Behavior Risk Factor 200168412 . -

Sub Tolal 40,500.00 {2, 500.00) 38,000.00

05-85-80-900610-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
8VCS, BUREAU OF INFORMATICS, BRFSS

100% Fodoral Funds ' UN]S0083203]
CFDA # ' 93.505
~ FAIN MC19420 X10ME32206
State Increased :
Fiscat | &858/ Class Title Job Number |  Total Amount (Decreaseq) |R8vised Modified
Account - Budget
Year Amount
2017 | $519/500360 BRFSS Behavior Risk Factor 80016413 - - -
2018 | 518/500380 BRFSS Behavior Risk Factor 80083200 19,000.00 - 18,000.00
2019 | 519/500380 BRFSS Behavior Risk Factor 00083203 2,500.00 38,000.00 38,500.00
2020 | 518/500350 BRFSS Bahavior Risk Factor bd 38,500.00 38,500.00
2021 _|_$19/500360 BRFSS Behavior Risk Faclor i -
Sub Total 21,500.00 74 500.00 £8,000.00

06-85-90—900510-8887 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS

100% Fodora] Funds

93.070

CFDA®#
FAIN USPEHO00509
Stete 4 Increased
Flscal f;::z r‘: ’ Class Titte Job Number |  Total Amount {Decressed) R""”’;: d'::‘d'““
Year i Amount
2017 | 518/500360 | BRFSS Behavior Risk Factor 90016414 5,000.00 = 5,000.00
2018 | 515/500360 | BRFSS Behavior Risk Factor 90018414 30,000.00 E 30,000.00
2016 | 518/500360 | BRFSS Behavior Risk Factor 80016414 3,500.00 (3,500.00) -
7020 | 519/500360 | BRFSS Behavior Risk Factor 90016414 26,500.00 _ 26,500.00
2021 | _515/500360 | BRFSS Behavior Risk Factor DO016414 g .
Sub Total __38,500.00 23,000.00 61,500.00

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

L1

100% Othor Funds

CFDA # NA

FAIN N/A
State . Increased
Fiscal Elazs Class Tilla Job Number Total Amount {Decreased) Revsed|Modified
Year Accoun Amount Budge!
2017 | 519/500360 BRFSS Behavior Risk Factor 90016406 8,000.00 - 8.000.00
2018 | 519/500380 BRFSS Behavior Risk Factor 900184068 8,000.00 - 8,000.00)°
2019 | 519/500360 BRFSS Behavior Risk Factor 90018406 8,000.00 (8,000.00) -
2020 | 519/500380 BRFSS Behavior Risk Factor 20016408
2021 | 519/500360 BRFSS Behavior Risk Factor 00016406 -

Sub Total 24 000.00 {8,000.00) 16,000.00

Attachment - Shudent Assistancs Program (SAP)

Financizl Delel
Poge 2 03
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Artachment - Studenl Assistance Program (SAP)

Flnancizi Detall
Pagedold

NH Bohavioral Risk Factor Survelitance System Contract

SFY 2017 through SFY 2021 Financlal Detail

1

06.96-50-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFQRMATICS. BRFSS )
100% Fodoral Funds

CFDA S (93:4 261
FAIN N158DP00651
State | ! Increased S
Fiscal :cI:;:rfi Class Tille Job Number Total Amount (Decreaged) R“'s;gd':;d'm
Year - Amount
2017 | 518/500380 BRFSS Behavior Risk Factor 90017417 - - =
2018 | 519/500350 BRFSS Behavior Risk Factor 90017417 - :
2018 | 518/500360 BRFSS Behavior Risk Factor 80017417 5 31,500.00 31,500.00
2020 | 519/500360 BRFSS Behavior Risk Factor S0017417 -
t 2021 | 519/500380 BRFSS Behavior Risk Factor 90017417 -
Sub Total . 31,500.00 31,500.00

SVCS, BUREAU OF INFORMATICS, BRFSS

. ) \ "
05-95-90-900610-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

100% Other Funds
CFDA # _ LR
FAIN NUBBEH001142
State . Increased
Flscat Acc';:: r“'l Ctass Titie Job Number |  Total Amount (Decreased) R""”;:dm‘d'.“e"
Year ] ] Amount oe
2017 { 518/500380 BRFSS Bahavior Risk Facior 90082801 i . B
2018 | 519/500360 BRFSS Behavior Risk Factor 90082601 : L -
2018 | 519/500380 BRFSS Behavior Risk Facior 90082801 10,000.00 10,000.00
2020 | 518/500360 - BRFSS Bahavior Risk Faclor 80082801 E E
2021 | 519/500360 BRFSS Behavior Risk Factor 90082801 E B
Sub Total 10,000.00 10,000.00
TOTA AFUTRE 7.05%7sT00) IS EA 577587100
GOAL 652,512.00 705,076.00  1,367.587.00
SFY 17 163.218.00 - 163.218.00
SFY 18 331,250.00 s 331,250.00
SFY 19 168,044.00 173,194.00 341.230.00
SFY 20 i 3 351,465.00 351,465.00
SFY 21 - 180,416.00 180,418.00
662,512.00 705,075.00  1,367,587.00
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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 Surveillance System contract (hereinafter referred to
as "Amendment #1°) dated this 10th day of October, 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State” or
"Department”) and ICF Macro, Inc., (hereinafter referred to as "the Contractor), a corporation with a
place of business at 9300 Lee Highway, Falrfax VA 22031

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executwe 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
sched_ules and terms and conditions of the cor_itract and

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

WHEREAS, the parties agree to exercise a renewal option to the agreement, increase the pri'ce
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, Stale 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 Serwces Subsection 3.7, Asthma Callback to
: Surveys to read: .

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

ICF Macro, Inc. Amendment #1
RFP-2017-DPHS-02-BRF$5-01 © Pagetofd



wocuaiyn ciiveiupe 1w, LU D4 | D=LOC | =4 IZ 1 =M | 4+ DOUUL4D0D | . Y YO LR U SRR ‘ Loy s
i ] PR = o A = 5 a LA PR T L ok

New Hampehlre Departrnent of Health and Human Se'rvlces
Behavloral Risk Factor Survelllance System '
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3.?.3. '

i e health mformatlon . B
=.':.‘~.::3'.-7.‘I4: )

3755

"o specrf catrons provaded by the Centers for DlseaSe Control and -Pre‘ventron

TENN T T Gl .-'\-:"f'-t: "J A i in \‘.f i

: Plan ‘organize;. test and unplement the Adult-and. Chlldhood Asthma Call-Back
Survey for the State of New Hampshlre under the direction of F DHHS and | according

M.YI

(CDC) c el ] N T .‘-,},.;c A gy

_Call- backs shall be conducted. by the Contractor by calllng all adult respondents to

-the New Hampshlre BRFSS who had agreed o part:clpate ine an m-depth follow-up"
asthma survey, - v

'-Ensure that: wrrtten consent has been obtalned pnor to’ any shanng of protected

i Conduct interviews usmg the Adiilt and Childhood: asthma questlonnarre developed'
and provided by the CDC. http://www.cdc. govibrfsslacbshndex him.

‘The Contractor shall perform.thefollowing activities:

I

R ) 7. 54 ,\Rrogramﬂ.'andfte‘st ‘a CATI version of the adult and",gﬁ,i_l‘dhggg asthma survey.

Lo+ 3.7,5:2.  Implement:the necessary"data'proces‘sing programs and procedures.

3.7.5.3. Train interviewers to conduct the callback surveys

3.7.5.4, Ensure that all training includes appropriate training to safeguard protected

health mformatlon and other confidentiat mformatlon as requ:red by state and
federat Iaw

3.?.‘5.5., Administer English-language surveys accordlng to all standard BRFSS Asthma

Call backs survey protacols.

3.7.5.6. Progess and submit un-weighted data to CDC on a menthly bagis.:

3,7.5.7. Provide technical and data analysis assistance as needed.
7. Delete Exhibit B-3, Cost Bid 8udget and replace with Exhibit B-3, Cost Bid Budget Amendment

#1.

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

ICF Macro, Inc.

.. wo% oA
8

3

- Amendment #1

RFP-2017-DPHS-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

Depaﬁmﬂh and Human Services

2/ulg !
Date Lisa Morris MSSW
Director
ICF Macro Inc.
I-%- 2019 ‘%i@%’%_;g_) '
Date Name: Rickw Pannc) :

Title: Semior Conkc,d—u Har\c\:ycr

Acknowledgement of Contractor's signature:

State of _Mani\end , County of Hunk%nm:cs: on Jéavar« %3019 , before the
undersigned officer, personally appeared the pérson identified directly abBve, 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.

MWQWM

Signature of Notary Public or Justice of the Peace

MARISSA NELLIGAN
Notary Public-Maryland

. . Maontgomery Count
MO is3a N( Wagn : My Commission E:m:es
Name and Title of Notary or Justice of the Peace December 28, 2022

My Commission Expires: _[2-3 - 2038

ICF Macro, Inc. Amandment 11
RFP-201{7-DPHS-02—BRFSS-O1 Pagedol 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

ate

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title: -
ICF Macro, Inc. h Amendment #1

RFP-2017-DPHS-02-BRFSS-01 Page 4 of 4
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ICF Macro Inc.

Exhiblt B-3, Cost Bld Budget Amendment #1

Now Hampshiro Department of Health and Human Services

Bldder Name; ICF Mecro, Inc.

Budget Roquost for: Behavioral Riak Fector Survelitance System

(Name of RFP)

Budget Perfod: SFY 19: July 4, 2018 - Jun 30, 2019

814 178

4, Equipment
Renial
ﬁﬁ 20d Malrtenancs
Purchasa/Depraciation
5. Supplles:
£ ducation
Lab
Pharmacy
Medical
Office
8. Trovel
7. Qccupancy
8. Curreni Expenses
Telaphone
G3A cosls applied to Other
Poslsgs $0,141 $1.120 $30,270 Olrect Costy
Subscriptions
I Audiiend Legal
" Insuranca
Boerd Expansas
19. Software
10, Markot catons
11. Siaft Educeton end Training
12, Suboontraci s/ nrmmtl
{ tory): S Losts
(ngrnfming Td-pmm Data Coblection, L ettars,
olc.)
Landiina Interviews - 350/mox 8 mo =2, 100] 178,593 $176,505
* Call Interviaws - 150/ma x & mo » SO0, 391,085 $91.085
Asthyns Callback Injerews - 420 x B mo w 250 $19.814 $11.814
I TOTAL $340,110 $1,129 $341,20 | .
“Percontsge of GAA appllod
12.35% 0 QDCs

Indirect As A Parcent of Direct

TOTAL INTERVIEW COST

INTERVIEWS # OF INTERVIEWS COST PER INTERVIEW
Landitne 2,100 $40.30 $100,
Call Phore 200 b50.0! 381,210
Aduli Asthma Caliback - # of intorviows 25 b33 7¢ $7.595
Child Asthma Caliback - estimate ¥ of Inlerviewn 5 k33./8 $044

[For DHHS e only

Mnxancnmbn = (this line must be equal to or greater than §0)

Maxbnurm Funds Avallabls - {DHHS program 1o snter total funda sviilable)

RFP-2017-DPH5-02-BRF55-01
Exhibit B-3, Cost Bld Budget Amendmant #1
Pagelofl

Contructor Inltials EP
Date ,‘S"i
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Exhibit B-4, Cost Bid 8udget Amendment #1

New Hampshlire Dopartment of Health and Human Sorvices

Bldder Nams: ICF Macro, Inc.

Budget Req

t for: Bahaviors! Risk Factor Survelilance System

(Name of RFP)}

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

o dmﬁ’ét"’n -

% lndlrecﬂ KXY

ik

lncrcment;lo s ncremental 22 '_\‘;jgi_x_e_dt_‘
$40,110 S T I b
$14,701 14,701
8. Currenl Expenses
Telephons
_ GAA coats eppllad to Other
Posiage $0,815 $1,344 $11,182  Direct Costs
Subscriptions
Audll and Legal
Insursnce
Bosrd Expenses
0. Softwsre .
10, Market unications
11, Sisfl Educstion and Training
12, Subcontracta/Aps soments
3. 3 mandatory). CBOSS Gosls
(Programming, Teiephone Data Collection, Lettors,
sic.)
Landiing Intorviows - 350/mo x 12 ma & 4,200 S179.677 $179.677
Cafl phone intecviews - 150/mo x 12 mo = 1 800 $03 855 $83.855
Asthma CaZiback tnisrviews - 42/mo x 12 mo = 500/ $11.660 $11,0860
Ji TOTAL $350,121 $1,344 S sas1,485 |
i "Perconiage of GAA applied
tndirect As A Parcent of Direct 13.89% 10 00Cs

INTERVIEWS ¥ OF INTERVIEWS COSY PER INTERVIEW TOTAL INTERVIEW COST
Landiine 4,200 $£50.03 $210,143
Cell Phone 1.800 $89.00 §124,205
Adull Asthma Callback - estimsio # of inlerviows. 450 $34.23 $15,405
Child Asthma Callback - estiimate # of interviews 50 $34.23 $1,712
[For DRHS Uaw oniy
Maximum Funds Avallable - [DHHS piogrem Lo enter tota) lunds svailuble)
[Reconcilistion - (this One’ must be squal to or grestsr than §0)
ICF Macro ine,
RFP-2017-DPHS-02-BRF 55-01 Contractst tnttists ke p

Exhibit 8-4, Cost 8id Budget Amendrmant 81

Pagelofl

Date '?n
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s/ Exhiblt B-5, Cost Bld Budget Amendment #1

ZICF )

Now Hampshire Dopartment of Health and Human Sorvices

Bldder Name: ICF Macrol, Inc.

éudgct Request for: Behaviora) Risk Factor Survelilance System
{Neme of RFP}

Budget Perod: SFY 21. Jul 1, 2020 - Dec 31, 2020

- mpioyes Denefils $TAT ST 472

Otfice

8. Travel

7. Occupency

8. Current Expanses
Telaphone

GA&A costs appiled o Other
Postoge $4,000 . $872 $5,581 Dtrect Costs
Subscriptions
Auditord Logal
insursnce
Boerd Expenses
Q. Scftware
10. Merk
. Staf! Education and Training
] md‘qmm.
1Y, Diher (spediic dewlls mandeiory): CBUSS Cosls
(Programming. Telephone Data Collection, Latters,
otc.)

- Landine Intendews - 330/me x 8 mo = 2.100 307,481 302 481

Cell phone Insrviews - 150mo x 6 mo & 900 $48 335 $48,335

Asthima Caliback [ervigws - 42/m0 x 8 Mo ® 250 $8.160 36,180
1l TOTAL $170,744 $672 $180,418 |

*Percentage of G&A epplled
Indirect As A Percent of Direct T 13.69% to ODCs

INTERVIEWS # OF INTERVIEWS COST PER INTERVIEW .TOTAL INTERVIEW COST
[Lendive 7100 51,40 $107,690

Ceil Phans 900 70.76 $53.708

Adult Asthma Callback - ostlinate # of interiews 225 435,00 37,805

Id Asthma Caliback - eslimais # of intarviows 25 ] 35.00 3877

1kar OFIS Gew oAty

%lnlmum Funds Avaltatie - {DHHS program t.u'cm.u total funds avallable)
Reconciliation - (thia line avwst be equal to o greater than $0)

KCF Macro Inc. )
* RFP-1017-DPH5-02-BAFSS-01 [ Contractor Inltlals gQ

1 Exhiblt B-5, Cosl Bid Budge! Amendment #] -
Pagalefl ] ; Date 'I_'t;lj_
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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 meaning “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 federa! 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
i DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health nsurance Portability and Accountablllty Act of 1996 and the
' requlations 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 accessto 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
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a 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 Pl, PF),
PHI or confidential DHHS data.

“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.,

10.

1.

12.

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, ete.

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

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

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

“Unsecured Protected Heallh 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 accredlted by

the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

e

2.

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.

The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity to

consent or object to the disclosure. , -

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

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and 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 |nspect|ng to conf irm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If' End User is trénsmitting DHHS data containing

- Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

“secure. SSL encrypts data transmitted via a Web site.

File Hosting Services, also known as File S_haring Sites. End Us‘er may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. -

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

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

. Open Wireless Networks. End User may not transmit Confidential Data via an open
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10.

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

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

SS8H 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. Confidential 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. Te this end, the parties must:

A.

Retenfion

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect 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 suppont 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 V. 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,

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
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerlify 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.

" 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.

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

V. 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, andfor 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 sécure destruction) regardiess of the
‘media used to store the data (i.e., tape, disk, paper, etc.).
V5, Last update 10/09/18 O Bk ' _ Contractor Initiats __R @
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10.

1.

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

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

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

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

The Contractor will work with the Department to sign and comply with all applicable
Stale 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.

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

.agreement.

The Contractor will work with the Depariment at its request to 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 Depatments discretion with agreement by
the Contractor, or the Departmeni may request.the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to invesligate 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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12.

13.

14,

15.

16.

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. :

Contractor must, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,’
but not limited to, provisions of the Privacy Act of 1974 (5 U.5.C. § §52a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parls 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

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.

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

The 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.

. ensure that Iaptops and other electronic devnceslmedla containing PHI, PI, or
PFl are encrypted and password-protected.

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

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, ete.).

only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,

such data must be encrypted at all times when in transit., at rest, or when
stored on portable media as required in section |V above.

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

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

a third party application,

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

LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if personally 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 andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privac_y Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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Jeffrey A Meyinn
., Coomiziener -

Liam Morrls
Directer
November 30, 2016 .
. 1 g .
Her Excellency, Govemnor Margaret Wood Hassan
and the Honcrabdlé Cwncd )
State House ' e e
Concard, New Hampsmre 03301 d

REQUESTED Acrlou

. Authorize the Oepartment of Health and Human Services Division of Public Health Services, to enter
into an agreement with ICF Macro, Inc., Vendor # 175718-R001, 9300 Lee Highway, Fairfax, VA 22031, in
Bn amount ot to exceod $662,512, to plan organize, tesl, and implement the ennual Behavioral Risk Factor
Surveillance System (BRFSS} survey questionnaire, to be ettective Jonuary 1, 2017 or the dale of Governor. .
and Counci! approval. whichever is later, through December 31,2018. Funds ere 94.113% Federal, 2. 264% 3
Genera! and 3. 623% Other Funds (University of New Hampshire).

Funds are available in the following accounts lor SFY 2017, and are anticipated to be svailable in -
SFY 2018 and SFY 2019, upon the availability and continued appropriation of funds in the future operating
budgets, with authorily 10 adjust amounls within the price limitalion and adjust encumbrances between State
Fiscal Years through the Budgetl Office If npeded and juslified, withoul approval from the Governor and
Executive Council.

05-95- 90-800510-8667 HEALTH AND SOCHAL SERVICES HEALTH ANO HUMAN SVCS OEPT OF 'HHS:
DIV OF PUBLIC HEALTH SVCS. BUREAU OF INFORMATICS, BRFSS

Fiscal Year | Class ! Account Class Tlile Jab Number |- Totot Amount |-
SFY 2017 $19/500360 BRFSS Behavior RIsk Factor 90016400 111,919.00 |
SFY 2017 519/500360 BRFSS Behavior Risk Fatior 90016409 23.299.00
SFY 2017 519/500360 BRFSS Behavior Risk Faclor 80016410 0

\ © SFY 2017 516/500360Q BRFSS Behavior Risk Faclor 90016411 15,000.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor S00168412 0

SFY 2017 519/500360 . BRFSS Behavior Risk Factor a0016413 0

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

SFY 2017 |  519/500360 BRFSS Behavior Risk Faclor 90018406 8,000.00

Sub Yotal SFY 2017 $163,218.00

SFY 2018 $19/500360 BRFSS Behavior Risk Factor 90016400 156,000.00

SFy 20018 519/500360 BRFSS Behavios Risk Factor 90016409 50.250.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016410 15,000.00

SFY 2018 519/500360 BRFSS Behavios Risk Factor .- 90016411 15.000.00

SFY 2018 '519/500360 BRFSS Behavior Risk Fagtor . 90016412 38.000.00

SFY 2018 519/500360 BRFSS Behavior Risk Facior 90018411 . 19,000.00

SFY 2018 518/500360 BRFSS Behavior Risk Factor 90018414 30,000.00 |

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00

' Sub Total SFY 2018 $331,250.00
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SFY 2018 518/500360 BRFSS Behavior Risk Factor 90016400 112,000.00
SFY 2019 519/500160 | BRFSS Behavior Risk Factor 90016408 . 9.544.00
L SFY 2019 519/500360 BRFSS Behavior Risk Factor | 90016410 - 15,000.00
SFY 2019 519/500360 BRFSS Bahaviar Risk Factor 80016411 15,000.00
SFY 2019 519/500360 BRFSS Behavior Risk Factar 80016412 2.500.00
SFY 2018 $19/500360 BRFSS Behavior Risk Factor | 90016413 . 2,500.00
SFY 2019 519/500360 "BRFSS Behavioi Risk Faclor 80016414 3,500.00
SFY 2019 - 518800360 | BRFSS Behavlor Risk Faclor 90016406 - 8,000.00
- Sub Yotal SFY 2019 . $168,044.00
| TOTAL $662,612.00

EXPLANATION

Funds in this sgreement will be used o provide telephone survey data colleclion servicas as pan of
the annus! Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Survelllance Survey is
o statewide, random telephone survey of adulte thet has been conducted each year in New Hampashire for
the past twenty years. The survey period begins in January of each year end continuas for the next Melvc
consecutive calendar months without interruptien.  This survey is admimstered tn pll filty states 8nd is in
large part funded by the Cenlers for Disease Conlrol

The objective of the Behaworal_Rusk Faclor Surveillance Survey is 1o measuré’the prevalence of
specific health risk behaviors amang New Hampshire citizens as well as (o understand their knowledge of
both the health risks and health benefits that can be influenced by individugl behavior. . The telephone
survey provides Information, about health related behaviors el the state and counly levels as well as for the
Cities of Manchester and Nashua. Information is also collected about the prevalence of health condilions
such ps asthma, diabetes and cardiovascular disease. No personally idenlifiable information is collected,
and the individugls contacted choose to participate, or to not participate, in the survey. -

The informalion from the survey is used by the Department of Hgalth and Human Services to plan,
implemenl and evaluate health’ programs and to identify high-risk ‘segments of the population-for focused
edycation, outreach and other types o! health promolion and disease prevention activities. This information
is elso used to inform policy makers and the public to assist wilh setling heahh program priorities. The
Behavioral Risk Factor Surveillance Survey Is the only comprehensive source of data for measuring general |
heallh stalus, behavlor, prevention and screening in the adult population in New Hampshire,

In 3adition to administering the Behavioral Risk Factor Surveiflance Survey, ICF -Macro, Inc. will

conduct 8 special project for a caliback to,Behaviora! Risk Factor Surveillance Survey respondents who

" sell-identily as asthmalics. The interview period lor this asthma callback survey begins in January and
conlinues through'lhe following February.

Shomd the Governor and Council not sulhorize this request informalion an the pfevalence of health
risk.behaviors among New Hampshire residenis will not be available. Furthermore, the Depariment of
Health and Human Services would nol be able to measure long-1erm changes in the heallth of the public,
and thus would be unable o oveluale the pedormance of its health Improvement piograms. [n extreme
sitvalions, the suspension of the Behavioral Risk Faclor Survéillance Survey could impede the Slales
ability to expediliously gather information to respond to emerging disease oulbreaks or natural disasters.’
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The Depaﬂmem received twd (2) proposals. The proposals were reviewed and scored by a team of
three (3} individuals with program speclfic knowledge. Their decision followed a thorough discussion of the
‘srengths and weaknesses of the proposal. The final decision was made through consensus scoring. The
Bid Summary is attached. - '

As te{e}en_ced in thé ‘Request for Proposels and in the contract Exhibit C-1, this egreement has the

option to renew for up to four (4) edditional years, conlingent upon .satisfactory delivery of services,
available funding. npreement of the parties and sppraval of the Governor end Executive Coundail.

The following performance measures will be used (o measure the effectiveness of the Agreement’
¢ Conduct 500 Behavioral Risk Factor Surveillance System inlerviews monthly (Land-lines
& cellphonas) of randomly selected etigible New Hampshire adults aged 18 and over.

* Parial complelsd interviews should not exceed 3.0% of the monthly total surveys
caomploted.

e Maintain 8 manthly survey response rate of 45.0%.

+ Upload a monthly random sample qf 10 audio interviews on the ICF wab partal (o be
reviswed by DHHS. ;

Arep served: Slatewide.

Source of Funds: 94.113% Federal Funds from the US Depantment of Health and Human éervices.
Centers for Disease Conlrol and Prevention, Centers for Medicaid Services. Substance Abuse Block Granl. -
Substanée Abuse and Menlal Heaith Services Administration, and Heslth Resources and Services
Administration. 2.254% General Funds and 3.623% Other Funds from the University of New Hampshire.

In the evenl. that the Federal Funds become no langer avsiladle. General Funds will not be
requested to support this program. |

¢ Respectiully submitted, .

Lisa Mormrls, MSSW .
Director, Division of Public Haalth Services

Kaljs S. Fox s
Diregtor, Division for Behavioral Health

2 ) Approved by:

The Depuriment of Heolth and Humon Kervices' Mission U 1o join romunnnitics ond fomifies
in providing oppariunities for ¢iliznin to ochievr heolth ond independince.
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New Hampshire Department of Health and Human Services
Office of Business Operations
~Contracts & Procurement Unit

umm ring Shé
: S ary. Scoring Shéet
Behaviorel Risk Factor Survelllance ‘ ‘
System (BRFSS) RFP-2017-DPHS02-BRFSS
RFP Namo ~ RFP Numbar Reviewer Names
1 Kim Lim. Program Plannet OPHS -
‘ Toeh -
: 3 Wiximum Aclusl Brook Qupes. Adminusior OPHS -

Bldder Nsmo PassFall| Paints Points 2 Teen = e
' 1CF ntomnationat . 3% 0 {-enm 3 Josepnine Porter, Unv of N - Tach
2. 5gues & Angwors GMR 88% 20 620,62 4.
3. 0 . 720 0 I
a. o . 720 0 6.
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L S FORM NUMBER P-37 (version $/815)
Subject: Behavioral Risk Factor Surveillance Syatem - RFP-20(2-DPHS-02.BRESS-0] )
I:Lm This agreement and all of its attachments shal) become public upon submission to Governor and

Exceutive Council for approval. Any information that is private, confidential o proprictary must
be cleardy identified to the agency and agreed Lo in writing prior 10 signing the contract,

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

A GENERAL PROVISIONS
1. IDENTIFICATION:

1.2 Suale Agency Address

1.1 Siaze Agency Name
129 Picasans Sirect

NH Department of Health and Human Services

Division of Public Health Scrvices

Concord, NH 01301-)857

1) Contractor Name
iCF Macro, Inc.

1.4 - Contractor. Address
9300 Lec Highwey

Fairfax, VA 22031

1.5 Contractor Phone 1.8 Price Limittion
Number

301-572-0530

1.6 Account Number 1.7 Completion Date

05-95-90-900510-8667-519- 1213118

500360

$662,512

1.10 State Agency Tekephone Number
601-271-9538

1.9 Connacting Oﬂ'u:cr for State Agency
Eric Bonvin, Director of Contracts and Procurement

1,11 Contractor Signature

Chsd WU Kehbbice v
e ﬁ L4k Jane M. Ketchum, Senior Manager, Contracls

.12 Name and Title of Contractor Signatory

1.13 “.’Acknowlcd;cmcnl‘ Suate of WﬂﬁlMlﬂ . County of FA,K fﬂx

on | Ilfsl d61e | before the undm:gncd officer, personally appeared the person identified in block 1.12, or satislactority
proven to be the person whou: name is signied in Block 1.11, and acknowledged that she execvted this doc ument in the capucury
indicated in block 1112,

t.13.1 Signature of Notary Public or Justice of the Peace

[Seal) %M (‘(W ;31'0“@'

Gabrieto Suzenne Fronce

weRh of Vwgmnia
Ncvavut

1.13.2 Name and Title of Notary or Justice of the Peace .
GABRIELLE SU2ANWE FRONCL -

Mq&.-{(& Ao;l“n-n.[ 64‘“1( rrc.'{'v-f"

1.14  State Agency Sigz 1.15 Name and Tn!c of State Age
7] Dae: / J/

i 16 Approval by the N.H. Dcputmcn{ of Administration, Division of Personnel (i (fappffrabfej L=

By: ' Director, On:

L7 Approval by the Attomey General (Form, Subsiance and Exécution) (}f appicable)

By:\MJ\}\’I\ # | f\MQ‘v-\ Afeols ?E’H’brw \”2‘1’“5

.13 Approval by the Governor xecutive Caquncil (i dpplicadle) |

By: ' ! . On:

v
Page | of 4
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r

Frmer I
“iam,

1. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Sutc of New Hamphire, ecting
through the agency idensified in block 1.1 (“State™), eagages
contractor identificd in Black 1. (*Contrector”) to perform,

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

both, idenuiNed and more panicularly described in the aftsched
EXHIBIT A which i1 incorporated herein by rcfmce
{“Services™).

3. EFFECTIVE DATECOMPLEYION OF SERVICES.
3.1 Nonwithsunding any provision'of 1his Agroement (o the
contrary, and subject 0 the epproval of the Governor and
Exccutive Council of the Smte of New Hampshire, if
epplicable, this Agreemeny, and all obligations of the panties
heteunder, shall become e{Tective on the date the Governor
and Execytive Council approve thiy Agreement sy indicated in
blck (.18, unless no such approval is required, in which case
the Agreement shall become clTective on the date the
Agreement is signed by the Suie Agency a3 shown in block’
1.14 (“Effective Date™).

3.2 1 v Contractor commences thé Services prior to the
EfTective Date, all Services performed by the Controcior prios

" 10 the Effective Daze shell.be pecformed st the sole risk of the

Conlractor, and in the cveat thet this A preement does not

become ¢ffective, the State shall have no lisbilily W the

Contrecwor, including without limitation, eay obligaiion to pay
the Contrector for any costs incummed or Services performed.
Conuractor must complete all Services by.the Completion Oate
specified in block 1.7,

*. 4, CONDITIONAL NATURE OF ACREEMENT.

Natwithsianding any provision of this Agreement to the
contrary, el ebliguions of the Suate hereunder, including,
without limitation, the continusnce of payments hereundér, are
contingent upon the evailability and continued tppropristion

of funds, and in no event iha!l the State be liable for any

payments hereunder.in excews of such evailable appropriated
funds. In the event of a reduction or termination of
sppropriated funds, the Stale shall have the right w withhold
payment until such funds become avnilable, il ever, snd shall,
have the right 1o terminale this Agreement immedistely upon
giving the Contractor natice of such termination. The State
shall not be required to transfer funds Grom any other account
(0 the Account identified in block 1.6 in the cvent funds in that
Acaoun: are reduced or wnaveilable,

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

3.1 The contrect price, method of payment, end terms of
payment are ideatified end more particulardy described in
EXHMIBIT B which is incorparated herein by reference.

52 The payment by the Sute of the conuect price shall be the

only and the complete reimbursement to the Contrector (or ol
experes, of whatever naiure incwred by the Contraztor in che
performance hereo!, and shall be e only end the complete
comperaenon 10 the Conwractor for the Services. The Suate.
shall have no lisbility o the Contractor other than the contract
price,

5.3 The State reserves the .night to offset from any emounts '
otherwise payablz 1o the Contractor under this Agreement
those liquidzted amnounts.requined or permined by N.H. RSA
$0:7 through RSA $0:7 ¢ or any other provision of law.

5.4 Notwithstanding eny provision in this Agreement (o the'
conlrery, and notwithstanding unexpected circumatances, in
no event shall the tow) of all paymenis authorited, or actully
made hereunder, exceed the Pnu Limitation s¢1 (onh in block
1.8 :

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
QPPORTUNITY.

6.1 In connection with the ptrfonmnoe ofthc Services, the
Contractor shall comply with all natules, lews, regulstions,
and orden of feders), state, county of municipal swthoritics”
which impote any obligation or duty upan the Convrucer,
including. but not limited (o, civil righls and equs! opportunity
tows. This may include e requiremem to wilirze euniliery
aids and servicey 1o ensure thal persons with communication
disabilities, including vition, hearing and 1peech, can
communicatc wilh, receive informatian from, and convey
information 10 the, Contractor. 1n eddition, the Controctor
shall camply with'all applicable copynight laws.

6.2 Quring the tern of this Agreemeny, te Conuscior shall
not discriminate against employces er applicano fos
employment because of race. cotor, religion, croed, age, sex, |
handicap, sexusl orientation, of nsticnal ongin and will ke
affirmaive ection 1o prevent such discriminoiion, '

6.3 If this Agreement is funded in any pan by monies of the
United States, e Conuactar shall comgly with all the
provisions of Executive Order No. 11246 ("Equa)
Employment Opportunity™), 83 supplemenicd by the
regulstions of the United States Depariment of Lobor (41
C.F.R Pt 60), and with any rules, reguluions and guideling .
& the State of New Hempihire or the United Stazed istue to
implement these regulations. The Conractor further agrees o
permit the Sase o United Strtes access to eny of the
Contrector's books, records and eccounts for the purpose of
tsceruaining compliance with ell rules, regulstions and orders,
snd the covenanls, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractar shall st its own expensc provide sl
personne) necessary (o peeform the Services. The Cantractor
warants tha ell personnel engaged 1n the Services shall be
qualificd wo performn the Services, and shall be propetly
licensed and otherwise authoniz=d Lo do 30 under all applicable
Inw.

7.2 Unless atherwise nuhorited in writing, during the term of
this Agreement, and for 8 period of six (6) monihy sfier the
Completion Date in block 1.7, the Contracior sholl not hire,
and shell not permit any subcontrecior or othes persor, firm or
corporetion with whom it is engaged in a combined effort 1o
perform the Services 10 hire, any person who is 8 Sate
emptoyee or oflicial, who is materinlly involved in the
procurement, edministretion or performance of this

Pagc 2ofd
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Lene VN

Contrector Initials
Date
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Agreement, This provision shall survive terminstion of this
Agrecment -

7.3 The Contracring Officer specified in block 1.9, or bis or
her successor, ahall be the State’s representative. [n the even
of any dispute conceming the interpretation of this Agreemen,
the Conpacting Officer’s decision shall be fing for the Suate.

8. EVENT OF DEFAULT/REMEDIES,

L1 Any one or more of the following acts or omissions of the

Conuractor shal) conslitute an event of default hereunder
{“Event of Default™):

8.1.1 Gilure 1o perform the Services satisfectorily or on
schedule;

1.1.2 fuiture W submit say repon required hereunder, snd/ot
8.1.} failure to perform any olher covenany, term or cendition
of this Agreement.

8.2 Upon the occurrence of any Event of Defauit, the State
may wke any ane, or more, or sl), of Uve (otlawing exions:

3.2.1 give the Contractor 8 writen notice apecifying the Event

of Default and requiring it to be remedied widhin, in the
sbsence of s greater or lesser speeification of time, thirty (30)
doys fram the date of the notice; and if the Event of Defaylt is
nol timely remedied, terminate this Agreement, efTective (wo
(2) days after giving the Contractor notice of izrmination;
1.2.2 give e Contrestor & written notice specifying the Event
of Defodll and suspending all payments to be made under this
Agreement and erdering that the portion of the contragt price
which would otherwise accrue o the Contrecior duning the
period from the date of such notice until such time as the State
determines et the Comtractor has cured the Evem of Default
shall never be peid to the Conuuctor,

8.2 te1 afT againgt any other obligations the Staie may owe o
U Contrector any damages the Sute suffery by reasan of any
Even: of De(ault; andior

2.2.4 treat e Agresmen &y breached and punive any of iu
remedies at law or in equiry, or both.

9. DATA/ACCESS/CONFIDENTIALITY,
PRESERYATION,

9.1 As used in this Agreemen), the word “dats™ shall mezn all
informution and things developed or obusined during the
performance of, or kcquired o developed by-reeson of, this
Agreement, including, but not limited to, el studics, reports,
files, formulae, surveys, meps, charts, sound recordings, video
recondings, pictonial repraductions, drawings, analyses,
praphic representalions, COMPUier prOgrams, compuler
printouts, notes, letters, memorenda, papers, and documents,
o)l whether finithed or unfinished.

92 All data and any property which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the property of the Stete, and
shall be returned 10 the State upon demand or upon
terminstion of this Agreemen for any reason.

9.J Confidentiality of data thall be govemned by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior wrinen approval of the State.

PageJof 4

10. TERMINATION. [n the event of en eardy lermination of
thiy Agreement {or any reason odhér than the completion of the
Services, the Contractor shall deliver W the Contrneting
Officer, not lazer than fificen (15) days sfter the dau of
lerminstien, & report {™ Termination Repon™) dacnbm; in
dewi! al] Services performed, and the contrct price eamed, o
end including the dalz of iermination. The form, tubject
emarter, cantent, and aumber of copies of the Termination
Report shall be identicat to those of aay Final Repon
described in the sruched EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of tha Agreement Us Contrucior i3 {n al)
respecls an independent conumdtor, knd i3 acither an agenl nor
an employee of the State. Neither the Conuaciar nor any of i
officers, employces, agents of members shall have guthority 1o
bind the State or reccive any benefils, workers' compensation
or other emaluments provided by the State Lo is employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer eny
interest in this Agreement without the prior wrifien natice and”
consent of the Sule. None of the Services shall e -
tubxontracted by ihe Contractor without !hc prior wnncn
notice and consent of the Sute. -

13 INDEMNIFICATION. The Contractor shall defend,
indemnify snd hold harmless the Suate, i3 ofTicers and
employees, from and eguinst eny end all lostes suffered by the
State, its officers and employccs, and any and ell claims,
habilitics or penalties aaserted against the Sue, its officers
and employees, by or on behalf of any person, on sccoum of,
based or rrsulting from, wising out of (or which may be
cluimed 0 anisc out of) the acts or omissions of the
Contacwor. Norwithstanding the forcgoing. nothing herein

" contained shal) be deeméd 1o conatinate s waiver of U

sovertign immunity of the State, which immunity iy hereby

. reserved tothe State. This covenant in paregraph | shall

survive the termination of this Agreement,

14. INSURANCE.

14, The Contractor shall, a1 its sole expense, obtain and

maintsinin foree, and shall require any subcontrasior or
aszignee 1o oblain and mainwaln in force, U (ollowing
insurance:

i4.1.1 mmprthcn.uvc geaern! linbiliry insurance qurulnjl
claims of bodily injury, death or property damege, in amounts
of no1 leas than $1,000,000 por occunrence and 32,000,000
agaregate; and

14.1.2 specis) cause of lows covernge form cow‘dna all
property subject 10 subprragraph 9.2 herein, in an emount not

" less than B0% of the whole replacement value of the property.

14.2 The policics described in subparsgraph 14,1 herein shall
be on policy forms and endorsements approved for use in Ure
Stute of New Hampshire by the N.H. Department af
{eswrance. and itsued by insurers licensed in the State of New

Hempshire.
Contractor Initials :
Date
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14.] The Contracior sha!l fumish to the Comracting Officer
#demified in block 1.9, of his or her ruccessor, & conificate(s)
of insurance for all insurence. required under this Agreement,
Contdtar shali also fumish 1b the Concting Officer

- ldentifred in block 1.9, or his or her successor, cenificate(s) of
irgwence for all renewal(s) of insurance required under (his
Agreement no lazer than thirey (30) dayy prior to the expintion
dair of esch of the insrince policics, The cenificate(s) of
tdurence and ey reaswaly thereol shall be attached and are
incarporated herein by refoence. ' Each centificote(s) of
insurmnce shall contain s claute requining the insurer o
provide tve Contracting QfMicer identified in block 1.9, of his
or her gucteasor, no less than thirry (30) days prior written
notice of cancellation or modification of the policy.

13, WORKERS' COMPENSATION.
15.1 By signing this sgreement, the Contracior agreey,
cenifies and warmnts tha the Contrecior ia in complisnce with
or exempi from, the requiremenu of N.H. RSA chapter 281-A
(" Workers' Compensazion™}.
15.2 Yotk exent the Controctor is lub)e:t to the
requircments of N.H. RSA chapier 281-A, Contractar shall
muintain, and require any subCONRCIOr Or sasignee to secure
and maintain, paymem of Workerns® Compensation in
conneclion with sclivitics which the peron propases Lo
undertake pursuant 1o this Agreemear, Contractor shall
fumish 1he Contrecting Offices identified in-block 1.9, or his
or her suecessor, prool of Wosken' Compensation in the

" manner described in N, RSA chapter 281-A end any
epplicable renewal(s) thereol, which thall be attzched and ere
incorporated berein by reflerence. The State shall not be
respansible for payment of any Workers' Compentation
premiumi o far any other ¢laim or bedefil for Contretior, ar
any subcoalractor of employee of Comroctor, which might
erize under applicable Suic of New Hampshire Waorkers',
‘Compensation laws in connecion with the performance of the
Servica under this Agreement.

16. WAIVER OF BREACH, No failure by the State 10
enfarce any provisions hereof sfict eny Event of Defauh sholl
b deemied o waiver af iu righus with regard 10 that Event of”
Defaul, or any subsequent Event of DefaulL No express
fuilure 14 enforce any Event'of Defaul shall be deemed 8
waiver 0f the right of the Swic 1o enforce each and all of he
provisions hercol upan sny furthes or other Eveatof Defash
on the pant of the Controcwr,

11. NOTICE-Any ncriice by o party hereto W the other panty
shall be deemed to have been duly delivered or given at the.
time of mailing by certified mai, postage prepaid, in o United
States Post Office eddressed to the panies a1 the sddresscs
given inblocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement moy be amended,
whived or discharged only by an instrument in wriling sigacd
by the parties hereto and only after upproval of such
amendment, waiver or discharge by the Govemor and
Excaunive Council of the Swie of New Hampshire unless no

J Pagedof 4

swch epproval is required under e CirCumistances pursuant 1o
State law, nsle or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with e
laws of the State of New Hempshire, snd is binding upon and
inures 10 the benelit of the parties and their respective
successon end amigns. The wovdmg wed in this Apreement
it the wording chaien by the panties o expreas Vit mutua)
inteal, and no rule ofeoru:rm.on shall be applied againgi or
in (avor of any pany.

20. THIRD .PARTIES. The panics hereio 80 not iniend 1o
benelit sny third panies and this Agreement shall not be
construed 10 confer any soch benefir.

11. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contsined
therein shall in a0 woy be held to explain, modify, amplify or
aid in the interprewalion, construction or meaning of the

* provisions of this Agreemeny,

12. SPEC)IAL PROVISIONS. Additiarat provisians set
forth in the arached EXHIBIT C are mcorporn!td herein by
reference.

1).. SEYERABILITY, inthe evenl any of te provitions of
this Agreement we held by a cdun of competént jurisdiction to
be coalrisy 16 any staic or federal law, the remaining
provisions of this Agreement will remain in full force and
elTecy.,

14 ENTIRE AGREEMENT. This Agreement, which may
be execuied in 6 number of counterparts, cach of which shafl
be deemed an origina), constirutes the entire Agreemeat end
understanding between the partics, end gupersedes ull prior
Agreements and understandings reluling hercto.

Contractor Initials
Date
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New Hampshire Departmaont of Health and Humean Services
Bohavioral Risk Fector Survelllance System |
Exhibit A

Scope of Services

1.  Provisions Appllcable to All Services

1.1.  The Contracior will submit a detailed descriplion of the language assistance sendees
they will pravide to persons with limited English proficiency to ensure meaningful
access (o their programs and/or services within ten (10) days of the contract effeciive
date.

1.2. The Conlractor agrees that, to the axtent future tegisiative action by the Now
Hampshire General Count or faderal or siate court orders may have an impact on the

. Services descrived herein, the State Agency has the right to modify Service priorities

and expenditure requirements under this Agreement 50 as (o achieve comphance
therewith,

' 2. Covered Populations and Services
2.1.  The Conlractor shall, in cooperation with OHHS, and in accordance with US Centers
for Disease Prevention and Control (COC), BRFSS specHfications,
hitp:/iwww,cdc.govibrdss/ conduct telephone interviews of non-institutionalized New
Hampshire residents aged 18 and older using a DHHS approved BRFSS :
questionnalre 1o improve the health and well-being of New Hampshire residents and
reduce healh care costs. The area served is sislewide,

3. Scope of Services
The Conlracu.:r shall;

3. ‘Surv'ey Methodology
3.1.1. Ulillze the most current version of the COC Data Callector's Guide to conduct all
BRFSS survey related activities.
3.1.2. Use the COC approved sampling plan provided by DHHS.
3.1.3. Process and deliver data to the COC in SAS fomal.

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

3.2, Advance Nolificalion Letters to Selected Respondents

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

3.2.2. Printletters on NH DHHS letternead. using tex approved by the DHHS. tabel,
and apply postage and mall lo selected respondents three (3).weeks prior 1o
being calied for the BRFSS interview.

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

ICF Macro, . ;s Extvoh A Contractor biats
RFP £2017.0PHS-02-BRF 5501 Page 1 of 8 Daie [
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Now Hampshiro Departmont of Hoalth and Hyman Services
Beheviora! Rink Factor Survelllance System

Exhibit A

3. Quesllonnaire Development

3.3.1. Utilze the CDC apptoved sampling plan

-3.3.2. Assemble the annual questionnsire consisting of the core, selected optional
modules and NH stale added questians.

3.2.3. Oevelop a process to accommodate annual changes and inclusion of state-
: added queslions.

3.3.4. Assist the DHHS in assembling the throe soctions of the queslionnaire to anive
- st o final Instrurnent,

3.3.5. Progrom end test all questions and responss 6ategqﬁu In an automated
Computer Assisted Telephone Interview {CATH) system.

3.3.6. Pkt test the CATI system.

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

3.0.8. Be prepared to make changes o the questionnaire and CATI programmlng on
short natice in the event of 8 public health emergency of other cnbcal public
H _health surveillance need.

J.4. DataColleclion

3.4.1. Develop o dato cotlecbon process that satusﬁes COC requirements related to
sampling, lntemew:ng protocols, monitoring, dala cleaning/editing. data delivery,
reporting, and quality assurance.,

3.42. Using telephone numbers provided by COC, comp!ele no fewer lhan 500
" interviews.per month (or olher schedule i required by COC). to 70% tendiine
numbers and 30% cell phone numbers, acioss the 12 geographically defined - _
strata (10 counties in New Hampshire and the cilies of Manchester and Nashua),
for 8 total of no fewer than 6,000 interviews during the 12-month pefiod January
1 through December 31,

3.4.3. Conduct adult asthma call-backs within two {2) weeks of cornplebng the main
survey when adult asthma cases are identified thfough the interviews.

3.4.3.1. Inorder to increase response rates for asthma call back interviews, offer
' respondents who are eligible for the asthma csll back survey, the option
{o either continue lmmednately to complete the asthma survey following
the main survey, o receive e call-back within two weeks of completing
[tha main interview

3.4.4. Monitor end evaliate 2 mmfmum of 10% ofrandomly selected lntemews {50 per
month) for quality assurance
3.5, Interwewing Prolocols :

3.5.1. Conduct the NH BRFSS telephone interviews in accordance with the scheduling
guidelines end protocoal provided by COC, randomly selecling an adult
respondent from each household.

. ICF Macio, te, Extinl A  Contracta infiahy
. do ety
- ‘RFP #2017 DPHS-02-BRFSS-01 Pao 2006 ome 1/ ¢
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Exhibit A

352

3513

3.5.4.

3.5.5.

156

3s7.

358.
35.9.

Develop and initiate quality assurance (QA) procedures to be monitored by QA
spaclalsis. Shift supervisors shall be present or be avallable at all times during
all interviewing hours.

Cotiect data following COC/BRFSS inferviewing schedule: all cafls for a given
survey menth should be completed in the same sample month i possible. In
some cases samples begun in one month may be compiated in the first 7-10
days of the next month:

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

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

Conduct cell phone calling attempts during all three calling occasions Iweekday,
weeknight, and weekend), with approximately 30% on mkend cal[ing
occasions. ;

Change sd\cdules to accommodate holidays and speciat events.
Make weeknigh! calls sfter 5:00 PM EST.

Adhere o respondents’ requesis for apec:ﬁc callback/appolintment times
whenever poasible,

3.5.10. Develop and mainlain procedures (0 ensure respondents’ confidentiality, and

document and assess the quality of the inlerviewing procass, supervise and
monior the interviawers,

3.5.11. Each telephone number in the CDC-prowded sample must be asskned » ﬂnal

d:sposmon code to describe the result of calling that number.

K 5 12 Employ technology that would ensble the DHHS to unobirusively monitor actual

interviews in progress from s office in Concord, New Hampshnre withoul prior
notification 1o the contractor,

36. Data Procuslng!Data Sybmission

3.6.1.

3.6.2

363,
.64,

3.6.5.

3.6.6.

ICF ktacro, Inc. -

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

Develop g web portal and provide DHHS slafl with access 1o monitor monthly
progress. "
Use the COC provlded dala layout fite for monthly data submission.

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

Data file submitted must contain information about all telephone numbers catled,
including comptete and’ incomplete interviews, Use COC provided computer
software for detecting and carredting errors. Oata must be provided to COC
according o cod:ng Instructions {to be supplied) in SAS format and submitted
eieclUonically via @ secure web portal.

Develop and maintain procedures.to ensure the conﬁdenualm, of BRFSS
respondents. Maintain confidentiality of all data, and maintain nightly backup
discs for all data collected and srchive offsite as appropriate.

bl A Contractor m%

RFP £7011-0PHS-07 BRFSS-01 Prpadole ) Dats [[ﬁj tFI(I
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" Exhiblt A

JE6.7.

Implement pracedures for assuring and documening the quality of the
inlerviewing procasa and the date. mansgement steps 1gken. Provide supervisicn

*. and moniloring of interviewers. Monitoring is 10 be conducted through the use of

3.6.8.

368

' 3.6.10.

unobtrusive, electronic two-way audio and video means.

Rendomly setect 10.0% of completed inlerviews each month and validate the
foliowing data points: (1) respondent selection, {2) selected demographic
charactarisiice, (3) salecied behaviors, and (4) interviewers interaction with
respondents, ‘On request, provide to DHHS the actual.sample of telephona
rumbers for crosschecking and validation. If providing ongelng, unoblrusive
elecironic monitoring, validation may not be required.

In the event that a systemalic, recurning eror Is discovered in thea sampling or
interviewing operalians, immediately notity OHHS of this error, correct the emor
at no cost o DHHS, and provide an error report to DHHS of both the occurrenca
and the correction of the errors, If necessary, submit a corrected, updated data
file to DHHS,

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

17. Asthma Calback Surveys

it

3tz

3.7.3.

3.7.4.

ICF Macro, Inc,

RFP $2017.0PHS.02.BRFSS.0!1 Pagescie ' Dete &

Plan, organize, test and implement the Adult Asthma Cal-Back Survey for the
State of New Hampshire under the directlon of DHHS and according to
specifications provided by the Centers for Disease Control and Pravenbon
(COC).

Call-backs shall ba conducied by the Contractor by calling il adult respondents
to the New Hampshire BRFSS who had reponted a lifetime prevalence of asthma
and had agsreed to participate in an in-depth follow-up asthma survey. :

Conduat interviews using the adult asthma questionnaire developed and
provided by the CDC. hnip/Aww.cdc.govibrss/achbs/index.hm.

The Contractor shall perform the following activilies:

1. Program and test a CATlversion of the adult asthma survey.

2. mplement thé necessery dala processing programs and procadures.
3. Train interviewors to conduci the callback survays.
4

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

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

Exivol A Contracior Intlgls



LUCUIYN CHRVEIURE (L. LU D94 1 F=LO0 1928 F A L f @=L JOLL4T0D

DocuSign Enveliope 1D: AEDAEA4E-828F-432A-8BC9-86EBI5554099

New Hempshiro Department of Meatth and Human Sarvices
Bohaviortl Rish Factor Survelilance System
b Exhiblit A '

4. Smfﬂnﬁ

. 4.1. Guarantee that all parsonnel providing the services are qualified (o perform their
sssigned tasks and posaess the appropriate Uaining required by COC. -

4.2. Describe the requirements snd procedures 1or trelning inlerviewers, including criteria for
assigning interviewers to the BRFSS projecl, plans for training new interviewers, plgns
for annual briefing on the new questionnaire and periodic refresher or updates.

4.3. identlfy the rolas of each staff membet, identifying each stalf member by name of by titte

: It the position Is vacant. Provide a3 ltachments, current resumes for all program staff
* and job descriptions for vacant poshions.

4.4, Provide proposed staffing plan.and orgamz.aﬂon chant. Include resumes and
quatifications of filled positions. end job descriptions and qualifications needed for vacant
positions. Identify the roles ‘and responsibilites of each staff member by name or titte, d
position i vacant, '

5. Delegation and Subcontractors

1

5.1, DHHS recognizes thal Bidders may choose to use subcontractors with specific
expertise to perform cenain services of functions for efficiency or convenience,
However, the Contractor shall retain the responsibllity and accountability for all
functions of this contract, per Exhibit C, #18 Subcontractors.

5.2. When the Contractor deiega!es a-function to 3 subcontractor, the Conuactor shall do
the following:

5.2.1. Evaluate the prospective subcontractor's ablmy to perform the activities befom
delegating the function.

§.2.2. Have a wiitten agreement with Lhe Subconuwor tha specifies acwmes and
- reponting responsibiliies and how sanctions/revocation will be managed if the
subcontractor’s performance is not adequate,

~5.2.3. Moniter and report to the DHHS, the subcontracter's performance on 8n angoing
. : basis. :

5.2.4. Submi Bitders proposed plans for subcontracting any of the required services,
! include proposed subconlracting agreements. Signed letters of commitment
from subcontractors are required. -

525 Submit proposed subcantracting plans and signed lettars of commilment.
6. Reporting
8.1. The Contractor shall post/submil a monlhry progress repon by email or via 3 web slle to.
Department indicating:
1. The number of compleled interviews by strata, by month, and year-to-date.

2. Final COC Dispasition Codes for all sample records, bath complete and
incomplete.

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

1CF Macry, Inc 2 Exibh A Cortraclr inklgly
RFP §2017-0PHS2-BRF5S-01 Pigesald Dete _ /] [A
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. Exhibhk A

4. Average interview durelion’
5. Anennual evaluation report of survey quality.

6.2. Technical ssistance to OHHS regarting survey methods and resultant findings as
requested by DHHS. .

6.3. The Contractor's projeat director shall meet annually with represenlativeé from DHHKS
and CDC for project site vishs, including project monitoring.

6.4. The Contractor's project direclor or representative shall snend one national conference
sponsored by CDC for BRFSS, as specified by COC 'and DHHS.

6.5. The Contractors project directar or representative shall assistin preparation of
technical descripions for annual tunding proposats for New Hampshire's CDC
Caoperalive Agreemen if needed. : ' ’

6.6. The ConvUaclor ehall communicate with, gnd provide written Irepons monthly thraughout
the year to DHHS slafl en the status of the project, or more frequently as needed.

6.7. The project manager for the Cantractor shalt communicate Imporiant issues to OHHS
83 lhey arise and seek inpul, clarification or approvals from DHHS staff.”

7. Workplan

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

7.2. Provide the time of completion by modules (CorelOplionaUStatc Added).
7.3. Provide DHHS a test version of the CATI by December 1* of each contract year for
testing. ' ' i

8. Performance Measures/Dellverables

8.1. The Convactor shall ensure thal following pedormance indicalors are annually achieved
and monitored monthly to measure the effectiveness of the agreemenl:

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

8.1.2. Partial completed interviews sh_ould'noi exceed 3.0% of the monthly total surveys '
‘completad. .

8.1.3. Mainkin 8 monihly CASRO rale of 45.0%

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

8.2. Annually, the Contractor shall develop and submit to the DHHS, a coective adtion plan

{or any performance measure 1hal was not achieved.

ICF Mycro, e, Exninh A Conmrocler nlsty
RFP #2017-0PHS-02-BAF $5-01 Paod ot 8 ' ez [/
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Exhlbit B

ngitions P nt to Paymsn

1} The StateAshall pay the contractor an smount not 10 exceed the Form P-37, Block 1.8, Price
_ Limitation for the services provided by the Contractor pursyant (o Exhibht A, Scopo of Services.

1.1, This contract Is fundad with funds from Ihe following Camlog of Federal Domestic’ Asslatonce
{CFDA) numbere:

» 94.113% Federal Funds from the:

1. US Dopartment of Heallh and Human Seivices, Centers for Disease Control and
Pravention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey Grant,
CFDA #93.335, Federal Award Identification Number (FAIN), NUS8DP006030.

2. US Depantment of Health and Human Services, Centars for Disesse Conuol and
Prevention, Preventive Heafth Services Grant, CFDA #93.756. Feceral Award .
Identification Number (FAIN), BO10T003037.

3. Us Department of Healh and Human Services, Cenler for Medicaid Sewl;:es
Medicald Gran!, CFDA #93.778, Federal Award Identification Numbes (FAIN),
05NH5026

4. US Depanmenl of Health end Human Services, Substance Abusa and Menta)
Health Services Administration, Partnership- for Success 2015 Grant, CFDA
#93.243, Federal Award Identification Number (FAIN) SP020796.

5. US Department of Heaith and Human Services, Substance Abuse and Mental

Heallh Services Administretion, CFOA #93.757, Federal Award Idenhﬁcabon

: Numbe: (FAIN), S8DP004821. .

6. US Depanmenl of Heatth and Human Services, Health Resources and Services

Administration, Home Visiting Grant CFDA #93.505, Fedara! Award |dentlfication
Number {FAIN), MC 19420,

7. US Department of Health and Human Services, Cenlers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93 070, Federal Award
tdentification Number (FAIN), USSEH000508. ; :

o 2.264% General Funds

e 3 623% Other Funds from the University of New Hampshire, Adult Benaviora! Risk Factor
Survey.

1.2.  The Conbactor agrees to provide the services in Exhibit A, Scope of Senvice In complranoo
with funding requirements. Failure lo meel the scope of servioes may jeopardize the funded
coniractor’s current andlor future funding.

ICF Matro. Inc. _ Exnp 0 Cortractor mﬁ%}ﬂé_ :
RFP-2017-DPHS-02.BRF 5504 Pogo 1412 oote 1 J15110
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Exhibit B

2) Paymeni for said services shall be made monthly gs follows:

2.1,

Peyment shall be on a cost reimbursement basis for actual expenditures incurred In the

.fulfilment of this agreement, and ehal be In accordance wilh the approved line item.

22

The Contractor will eubmit an Involce in a form satisfactory 1o the State by the twentiath

.working day of each month, which identifies and requests raimbursement for authorlzed

2.3

expenses Incurred in the prior month. The Invoioe must be completed, signed, datad and
returned to the Departmant in arder to intiate payment. -

The Stale shall make payment lo the Contractor within thity (30} days of recelp! of each

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

2.4

25

Contractors will keep detaited records of their activities retated to OHHS-tunded progrems and
services, g

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

In Geu of hard coples, all invoices may be assigned an electronic signature and emalled,
Hard coples shall be mailed to: 1

Department of Health and Human Services
Division of Public Health Serviges

29 Hazen Orive -

Concord, NH 03301 .

Email address: DPHSconlactbilling@dhhs.nh.gov

3} Notwithstanding paragraph 18 of the Genaral Provisions P-37, an amendment limited to adjustments-
to amounts between budget line items, related tems, amendments of relatad budget exhibits within
the price [mitation, and to adjust encumbrances between State Fiscal Years Ihrough the Budget
Office # needed, and justified. may be made by written egreament of both parties and may be made

withou!

ICF Macro, Inc.

abtaining approval of the Governor and Executive Council.

Exvoh 6 . Contzacior Iy
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Locusign ENVeIoRe 1L 2U 344 19-L3E1-43L /- 1 9-U4 S D(_::IJULMHG'J

DocuSign Envelope ID: AED4EA4E-828F-432A-88_C9—98E835954099

Exhibit B-4 Cost Bld Budget

-

New Hampshiro Dopartmént of Health and Kuman Services
Bidder Karmw: ICF Bacro Inc.
Budgel Regueet tor: Behsviorsl Risk Factor Survelilance Sypatam
{Meme of RFP)
Budget Pertod: SFY.201T [1M17 or date of GAC Agprovel - 8001 R
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Exhibit B-2 Cost Bid Budget-

Now Hampshire Department of Heglth and Human Services
Bldder Name: ICF Macro, Inc.
Budget Request for: Behaviors| Rk Factor SurvelDance Systam
“[Name o RFP)
Budget Period: SFY 2018 (11117 through $730/18)
AR DHReL Fhr ety ' '-"n‘
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Exhibit 8-3 Cost Bld Buaget

Blader Name:

ICF Macro, tng,

Now Hampehire Dopartrnant of Hoatth and Human Services

Budget Raquest for: Behavioral Risk Factor Survelliance Systam

{Name o RFP)

Budget Period: SFY 2019 (11118 Grough 12118

T L
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Exhibit €
SPECIAL PROYISIONS .

Cantractore Obligations: Tho Contractor covenants and agrees that all funds roceived by the Comtractor
under the Conirect shall be usad only &3 payment Lo Ihe Contractor for sarvicas provided to efipible
individuals and, in the funtherance af the aforesald covenants, the Contactor heredy covenants and
ogroes as {oliows:

i 1. Complianco with Fodoral and Stato Lawo: If the Conlractor is permitied to detarmine the eligbilty
of indhidua's such eligibility determination shall be made in accordance with applicable federat and
S010 laws, regulations, ordem, guidelines, policies and procedures.

‘2. Time end Mannor of Dotgrmingtlon: Eiigibility determinations shall be made on torms provided by
the Department for that purpose and shall be made ond temade 81 such limes as aro prescribed by -
the Department.

3 Documontntlon In gddition to the dstermination forms required by the Oepenment, the Contracior
shadl maintain o data fle on each recipwend of services hereunder, which file shell include ol
information necossdry to suppont an eligibllity determingtion and such other informatitna as the .
Oepartmant requesis. The Contractor shall fumish the Department with all forms ond documentation
regarding eligibility detarminations thet the Depastment may request of require.

4, Falr Hoarings: Tho Contractor underslands that all applicants for sarvices heraunder. as wel) s
individuals dedared ineligible hove b right to o fair hcaring regarding that determination. The
Contracior hereby covenanis and agrees that all applicants for sarvices shafll bo permitted to Rifovt . -
en opplication form ond that sach applcant or re-applicant sholl be Informed of his/hes right Lo o fair
hearing in eccordance with Depanmeni regulations.

S. Grotuitles or Kickbacks: The Contractor agrees that it Is a breach of this Contract Lo accept or
make a payment, grotulty or offor of employment on behatf of the Conlractor, sny Sub-Contrector of
the Stata In ordar to influence the performance of the Scope of-York detaliad in Exhibil A of this
Contract. Tho Stote moy terminets Lhis Contract and any sub-contract or sub-agreemen if itis
delermined that payments, grotulties or offers of employment of any kind were offered or received by
ony officlats, officers, employees of egents of tho Contractor-or Sub-Contracior,

6. Rotroactlve Paymants: Natwithsionding anything 1o the.contrary conteined in the Contrac o in any
. other document, conlrect or understanding, B s expressly undersiood ond egreed by ths parties
herelo, thal no payments will be made hereunder to reimburso the Contractor lor cosle incurred for
any purpasa or for eny senices provided Lo any individual prior to the EHective Date of ihe Controct
and no payments shgll be made for expenses Incurred by the Contractor [or any services provided -
prior to the date on which the individuo! epplies for services or (except 03 olhorwiso provided by the
faderal regulations) prior 10 a detemination that the individual is elrglme for such cervices.

7. Condltions of Purchoso: Notwithsianding anything to the contrary coulamed in the Contract, nothing
herein contained shatl be deemed to obligete-or require the Depatmenl to purchasce services
hereunder o1 o rate which reimburses the Contracter in excess of the Contractors cosls, at o mote
which axceeds the amounts reasonabls and necessary to assure the quality of such service, or at a
cate which exceeds the raté charged by the Contractor (o ineligible individuals or other third party
tundets tos such sarvico. If o1 any tima during the term of this Contract or after receipt-of he Final
Expenditure Repon hereunder, the Depariment shall determing that the Conlroclor has vsed
paymenta hersundo! lo reimburse dems of expense other than guch cosle, of has raceived payment
in excess of such costs of in exce33 of such rBles charged by he Conlractor lo inelgible individuals
or other third party funders, the Deparimen! moy olect to:

7.1. Roenogotiate the rates lor payment horounder, in which event new rates sholl be eslablishod;
7.2,  Deduct from any future paymant to the Conlractor the amount of any prir refmbursement in
oxcess of costs;

- Exhidl € - Spedie Proviglorn Cortracioy tnf2azty
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7.3. Demand repayment of Ihe excess paymeni by the Contrector in 'whith event failure to moke
" such repgyment shall constitule an Event of Detaull hereunder. When the Contractor s
permitted to determine the eligibility of Individuals for sarvicas, the Controctor pgroes to
ratmburss the Department.for ali funds paid by the Depanment to the Contracior for cervices
provided to eny tndividual who is found by the Depertment to be Ineligible for such sarvices ol
eny time during the period ¢f retention of records esloblished hereln.

RECOROS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Mainmtenance of Recorde: In addition [0 the ofigiblity records specified above, tho Coniractor
covenanis snd agrees 1o maintaln the following records during the Conlract Perlod:

8.1, Fiscal Records: books, records, documents and othar dats evidencing and reflecting oft coals
and gihe expenses incumed by-the Contractor in the performanca of the Conitract, and sl
ncome received of-collpciod by the Contrectlor during the Cantract Period, sald records to be

.Mmaintgined in accordance with secounting procedures and praciicas which sufficiently and
“propedy reflect l such costs and expenses. and which ore scceplable Lo the Departmen), ond
to inctude, withou! limitation, all ledgers, books, records, and ariginal evidonce of costs such as
purchase requisitions and orders, vouchers, requisitions for materiats, inventories, valutions of
in-kind contrdutions, labor time cards payrolls, and other records roqueslad or required by 1ho

- . Depariment.

8.2. Statstical Records: Stetisticn!, envollment, stiendance or vlsn records for onch recipiont of
servicas during the Contract Pericd, which recgrds chall include all records of epplication and
efigibility (including alt forms fequised to determine eligibiSily for each such recipiont), records
regarding Lhe provision of services and all invoices cubmitted to the Depertment to obtain
paymaeni for such salvices.

8.3, Medical Records: Where sppropriste ond o3 prescribed by the Depanment regulahons the

. Conlractor shall retain medical records on each polient/recipiem of sarvices. !

9. Audil: Contracior shell submit an annud! pudi 1o the Departmen! within 60 days alfer 1he close of the
ogency fiscal year. It is recommended that the report be prepared in accordance wilh the provision of -
Offce of Management and Budgel Circular A-113, "Audits of States, Local Govemnments, eénd Non
Profa Organizallons™ and the provisions of Standards (or Audi of Govemmental Organizatians,
Programs, Aclivities and Functions, issued by ihe US General Accounting Office (GAO standards) oy
they pertain to financial compliance sudis.

9.1, Audit and Review: During the term of INs Conlract and the.period for retention hereunder, the
Depaitment. the Unlied Siates Oepartment of Health and Human Services, and any of their
designalod representatives shall have access to ol reports ond records malnlained pursuan o
the Contract for purposes of audi, oxaminalion, excerpls ond transcripts.

9.2.  Audil Libilitles: In addition to and not in any way in limiation of obligations of the Contract. il is
underslood and agreed by Lhe Controclor that the Contractor shall be held liable lor any state
or lederal sudt exceptions and shall retum 1o the Depanment. 2!l paymenis made undar the
Contraci to which exception has been tzken or which heve been disallowed bocauso of such an
axceplion,

10. Conndenuamy of Rocords: Al information, mpons and records mainiainod hereunder or collected
in connection with the performante of 1he eervices end the Conlract sholl be confidential and sholl not
be disclosed by tho Contractor, provided however, thal pursirani (o siate laws and the regulations of
the Departmen regarding the ute ond disclosure of such information, disclosurs may bo'mads 1o
public officlals requiring such information in connection with their official duties and for purposes
drectly connecied to the cdminitration of the services and the Conlradt: end providod funher, tha!
the use or disclosure by any pany of any information conceming o recipiant for pny purpose not
directly connected with the administration of the Oepanmont or tho Contractor's responsibllitios with
respect lo purchased corvicos hereunder |9 prohbited cxcepl on writton consent ol the recipient, his
otiomey of guasdian.

€tV € - Spocia) Provislons
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Exhioh C

1.

12.

14,

' 15,

Notwilhstanding in;ﬂhing to the contrary contained ,hcml.n the covenants and conditions contalned In
tha Panigroph shaft survive the terminotion of the Contract for any reason whatscever.

Reports: Fiscal ond Statistical, The Contractor agrees (o' submit the folliowing reponts at the following

times i requestod by ihe Department.

11.3.  Infertm Financial Reports: Written imerin financial reports conteining o detaited description of
ol cosls Bnd non-gliowable axpenses Incurrod by the Contracior to the date of the repont end
contolning such other information as shalt ba deemed satisfoctory by the Department to
Justity the rate of payment hereunder. Such Financial Reports shall be submittad on tha form
designaied by the Depariment or deemed satisfactory by the Oeporiment. -

11.2.  Finol Repont: A finpl repon shotl bo submitted within thirly (30) days efter the end of the term
of this Controct. The Finol Report shall be tn o form sctisfoctory 10 the Ocpnﬂmenl and shotl

- conlain & summary ststement of progress toward goals and omctrvu slmed in the Proposal
and olher infarmation required by the Depatment.

Completion of Services: Dallowance of Costs: Upon the purchese by the Department of the -
maximum number of unlts provided for in the Condract and upon payment of (he price imigtion
hereunder, the Conlract ond all the obligations of the parties hareunder (axcept such cbligations es,
by the terms of the Cantract are to be parformed ofter the end of the term of this Contract and/os
survive the termination of the Conlract) shel lemingte, provided howover, that i, upon review of the
Final Expenditure Repon the Department shal disallow any expensas doimed by the Conlractor as
casts hereynder the Depanment shell retain the right, ot its discretion, 1o deduct the moum ol suth
expenses a3.are disnliowed or to recover such sums from the Contractor.

Crodits: Al documents, nolices, press releasas, rosearch reparts and other meterials prepared
during or resulting from the perfon-nanoo of the sarvices of the Contracl shall include the following
atatement:
13.1. Tho preparation of this {report, document etc.} was fingnced under 8 Contract with the Stata
of New Hampshire, Depariment of Heahh end Human Sesvicea, with funds provided in part
) by the Stato of New Hampshire and/or guch other lunding sources aa wers ovailabla or
foquired, 0.g.. the Unlted States Depatment of Health and Human Services,

Prlor Approve) and Copyright Ownerchip: Afl moterigls (written, video, gudio) produced o/
purchasad under the conlract shall have prior opproval from DHHS beforo printing. production,
distribulion or use. The DHHS wifl retain copyright ownership for any end all original matsrials
produced, including. but not imited (o, brochures, resourca drectories, pratocols or guidalines,
posters. or repons. Contractor shall not reproduco any moterials produced undes the contract without

_ ptior wrfnen approval from OHHS.

Oporntlon of Facllities: Complianco with Laws and Regulallonu in the operation of eny facilitios

- (or providing services, the Contractor shal) comply with i) lows. ardens end regulations of federal,

16,

state. county Bnd municipal sythorities pnd with any direction of any Public Officer or officers
pursuant to laws which ghall i impose on order of duty upon the contractor with reapect (o the
cperstion af {he focilty or the provision of the services 01 such facllty. if any governmenta! lcense or
pemit shall be required for the operation of the said facilily or the peformance of the sokd services,
the Contracior wil) procure said liconse or permi, and will al all limes comply with the terms and
condnions of each such icense o peami. In ‘connection with the foregoing raquirements, the
Contractor hereb-y covenonts ond agrees that, during the term of this Contract the facilties shel
comply with ofl rules, orders, regulalions, and requirements ol the State Office of the Fita Marsha! and
the local fire protection agency, and shall be in conlarmance with local buiding ond zoning codes, by-
law: andg reguinlions,

Equel Employment Opponuniry Plan (EEOP): The Contractor wilt provide on Equal Employment
Qpporunty Plan (EEQP) to the Office lor Civil Riphis. Office of Justico Programs {OCR), if & has

‘ received o single mrd of $500,000 of move. if (he reapnent recetves $25,000 or more ond has 50 or

EINAC - Sped_ss Provislors Cortactr intigy
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17,

18,

more employoes, it will maintain s current EEQP on file and submit on EEQP Cerification Form to ths
OCR, certitying that ks EEOP is on fila. For recipients receiving hess then $25,000, or pubfic grontees

" with (ewer than SO empioyees, regardiess of the omount of the oward, the recipient will provide an

EEOP Certification Form to the OCR centiying 2 is not required to sybmit or maintain an EEQP. Non-
proft organizetions, Indan “Tribes, and madical and aducalionsl instivtions-aro exempt from the
EEOP roquirement, bul are requirad to submik o certification form to tho OCR to claim the exemplion.
EEOQP Cenffication Forms are svaliabla of: hiip:/Awww.ojp.usdoj/abavtiocr/pdis/cen pdl.

Uimited English Proficlency (LEP): As clarified by Executive Order 13166, improving Access ta
Bervices for persons with Limied Engtish Proficlency, and resulling agency guldanca, nationgl ordgln
discrimination includea discrimingtion on the basis of limilad Engllsh proficiency (LEP). To onsute
campliance with tha Omnidbus Crime Conlro! and Sefe Straels At of 1068 and Titlo V1 of the Civl
Rights Act of 1964, Coniractors must lake reasonable steps to ensure that LEP persons have
meaningful access to s programs.

Pilot Program for E;'lhancemcnl of Cantractor Employes Whisteblowor Protections: The
foliowing shall opply 1o ¢!l contracts thot exceed the Simplified Acquiltion Threshold a3 defined in 48
CFR 2.101 (currently, $150,000)

Commroa EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
) WS TLESLOWER RIGHTS {SEP 2013)
A ‘
(0) This controct and employees working on this controct wi) be aubject to the whistieblower rights
and remediaa In the pilo! program on Contractar employee whisteblower prolections established &t

~ A1 U.5.C. 4712 by section 828 of the National Defanso Authorizotion Act for Fisca! Year 2013 (Pub. L.

19.

112-239) and FAR 3.908.

{b).-The Contractor shall mform its employeos in wriling, in the predominant language of the workforce,
ol empicyee whislicblower rights and prolections under 41 U.S.C. 4712 as doscribed in section
3.908 of the Federa! Acquisilion Regulation,

{c) The Conlroctor shalt i'nsen the substance of this clause, including this paregreph (¢), in all
subcontracts over Ihe simpbiied acquisition threshold.

Subcontractors: DHHS rocognizes tho! the Contrector may choose to use subconiraciors with
grester oxperine to perform certain health care services or functions for efficiancy or canvenience,
but the Conlractor shal retain (he responsidilty and sccoumability for the function(s). Prior to -
subcontreding, the Contractor shall evaluate the subcontroctor's ebllity to perform the delegated
function(a). This is occomplished through o writton agroement that specifies activities and reporting
responaibiiitles of the subcontracior and provides (or revoking the delegation or imposing sanctions if
tho subconiroctor's performence is nol ndequaote. Subcontractors are subjoct to Ihe same conlrociual
condilions a3 tho Contractor and the Conlreclor 3 responsiblo Lo enswre subcontracior compliance
with those condilions.
When the Contractor delegates e funciion 1o o subcontractor, the Contractor shall do the following:
18.1. Eva}unle the prospective uubcon!raclor: obly lo perform tho aclivities, before delegating
the funclion
18.2.  Have a written agreement whh the subconlracton‘ 1ha! sp-eoﬁes edlivities and reporting
respansiblities and how aancliona/ravocolion wil be managed H the subcontraciors
performanca is nol adequale
18.3.  Moniter the subcontroctor's pedormonce on on ongolng basis

Exnibh € - Spectat Provialons " Contracior b

anne ; ' Page éof § . Ome



AUCUOIYTT EFIVRIUPE 1L, 20U 1 S44% | 2L 00 | HIL T ~M 47U F DOV 4T00

‘ DocuSign Envelope 10: AED4EA4E-82BF432A-BBCY-96EB35954089

Now Hempshire Dopanmun! of Meatth and Human Services
Exhlhn c

-19.4.  Provide to DHHS an annual schedule ideniitying el subconlractors, delegated functions and
+ responsibiflies, and when the subcontracior's performance will be reviewed
19.5. OHHS shall, ot its diwmion. reviow pnd spprova all subcontracts.

I the Contractor identifies deficiencies os greas lor improvemnenl are idenlified, the Contredor shall
tloke comective action,

OEFINITIONS
As vsed in the Contract, the foliowing terms shall heve the tolowing meanings:

COSTS Shall mean those direct and md:rccl items of expense du!ermlned by the Deparlmonl to be
allowable and reimbursebie In accordance with cost and accounting princaples estabbshed in accordance
with slate and leder! laws, regulations, fuies and orders.

! DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shalt mean thal section of the Contractor Manual which is .
enliled "Financlal Management Guidelines™ and which conlains the reguiations goveming the financial
activilies of controctor agencies which have contracted with Ihe Stata of NH Lo receive funds.

PROPOSAL: If ppplicable, chall mean the documant subminad by the Conlraclor on a form or forms

required by the Department and conlining & descriplion of the Services to be provided to etigible

individuals by the Conlraclor in accordance wilth the temms and condilions of (he Contract and sstting forth
L] - Ihe total cos! and sources of revenue for each service lo be provided under lhe Cantract,

UNIT: For each service that the Contractor Is o provide to eligible individuals hereunder, shall mean that
pariod of lima or 1hat spocified aclmly determined by the Department and specified in Exhibit 8 of the
Contract, '

F_EDERAUSTATE LAW: Wherevcr‘fcderat or s1ate laws, regulations, rules, orders, end policles, etc. are
tefemed Lo in the Contract, the said referenca shall be deemed to mean sk such laws, regulalions, etc. as
Iney moy be amanded or revisad from the lime 1o time.

CONTRACTOR MANUAL: Shatl mean tha! socument prepared by the NH Oepartmenl of Administrative
Services containing o compilation of ell reguiations promulpated pursuan to the New Hampshirs
Administrative Procedures AcL NH RSA Ch 541-A_ for the purpose of implemanting Statle of NH ond .
federai regulstions promulgnled thereunder,

. SUPPLANTING OTHER FEDERAL FUNDS: The Contm;:tor guaraniees that funds provided undar thls
Conlract witl not supplani any existing federal funds availabls for these services,

Exmébit € - Spectal Proviions N Contractor
oV : . Page Sol s - Qeto I



LUCUDYI CUVEIVRE 1L LU 044 | P~LIT =434 1 A 1 E 4L 1 SOLUVLH D00

DocuSign Envelope 10: AEDAEA4E-82BF-432A-8BCY-98EB35954099

New Hampshire Department of Health ond Human Services'
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- REVISIONS TO GENERAL PROVISIONS |

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

4. CONDITIONAL'NATURE OF AGREEMENT,

i Notwithstanding any provision of this Agreement to the contrery, all- obligations of the Stote horeundar,
Including without -imistion, the continuance of payments, in whole or in pan, under this Agreement ere
contingent upon contintied approptigtion or eveloblity of funds, including ony subsequeni changes to the
sppropriction or aveliablity of funds affected by ony sisto or federo! leglsiative or exocutive. oclion thot
roduces, elimingtes. or othorwise modifies the appropristion or avallobfiity of funding for this Agreement
and the Scope of Services provided In Exhibi A, Scope of Sarvices. in whole or In part. In no even! ghall
the State bo able for eny paymenits hereunder In excess of epproprialed or avpilable funds. In the event
of & reducton, termination or modification of approprialed or avaitablo funds, the Stote ehah havo tha right
lo withhold poyment until such funds become ovailabla, if eves. Tho Stgte shal have the rght (o reduce,
tarminate of modiy services under this Agreement immediately upon giving 1he Contrector notics of such
reduction, termination o/ madification. The Stete shall not be roquired to transter funds from eny other
Sourte of 6coount into the Accounl{s) identified n block 1.6 of Lhe General Provisions, Account Number,

\ o any ather pcoount, In Ihe evenl funds are reduced or unsvaiable.

2. Subparagroph 10 of 1he Genersl Provisions of (his conttect, Termination, is amended by adding tho following
bnguage; .

10.1 The Stale may lemmingte Ihe Agreement a1 any lime (o7 any reoson, i the sole discrelion of the State,
30 days after ghving the Controcter written nolice that (he State Is exercismg its option to lommingte the

) Agreement,

10.2 In the event of early termination, the Contraclor shall, within 15 days of notice of enrly termination,
dovelop and submit to the Siate a Transition Plan for services under the Agreement, including but nol
im2ed to, Identiying the present pnd futyre needs of clionts recelving sarvices under the Agroement
and estsblshes a process to mest those neods. ¢ .

10.3 The Controcior shall hully cooperate with the Stme and shall promplly provide detoilad Information 1o

support the Transition Plan inclutding, but ot limited to, any Information or dato roquestod by the
Stale related to the termination of the Agreement and Transiion Plan ond shall provide ongoing
* communicaton and revisions of tha Transition Plan (o 1he Sisto o3 roquosted.
10.4 In the oven: that services under the Agreement, Inchuding but not fimited 1o clients receiving sorvices -
undes tho Agreement ore lranshionod o having services doliverad by another entlly Including
+ conacted providers o tha State, the Conlracto/ shall provide & process 1or unintermuplod deflivery of
' sarvices In the Tronsition Plan,
10.5 The Contractor shad esteblish o method of notdying chents and other offected individuals ebout Lhe
transtion, The Contraclor shall include tha preposed cammunications tn Its Transition Plan cubmitted
to tho State ps described nbove. ’ '

3. Extension;
This ogreemen! has the option.lor 8 potential extension of up to four (4) addilions! years, contingenl upan
satisfactory delivery of sarvices, evallable funding, ogroement of the parties and approved of the Govemor and
Council.

Extidil C-1 - Revisions (o Qenerm! Provisions Controctor tnlthe
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CERTIFICATION REGARD|NG DRUG-FREE WORKPLAC ME

The Cortractor idantified in Soction 1.3 of the Genera! Provisions agrees to comply wilh Ihe provisions o
Seciions 5151-5160 of tha Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et 324.). 6nd further agrees to have the Contractor's representative, as eniihied in Sections
1.11 ond 1.12 of the Goneral Provitians exscuis he following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This centificotion Is required by the regulations implementing Sections 5151-5160 of the Drug-Freo
Workplace Act of 1888 (Pub. L. 100-690, Titke V, Subtille D: 41 U.S.C. 701 o1 0eq.). The Janusry 21,
1889 reguiations were omended and published a3 Per |l of the Moy 25, 1990 Federal Register (pages
“21881-21691), and require carification by grantees {and by inference, sub-grantees and sub-
contracions), prior to oward; that they will mainlain o drup-free workplace. Section 3017.630(c) of tha
regulation provides 1hot a granlee (and by inference, sub-grontecs ond sub-contraciors) hai is & State
may elact Lo make one centification to the Depanment in each feders! fscal yaar in Bou of certificates for
eoch grant during the federal fiscal year covered by the corificalion. The cenificale set ot belowis o
material representation of fect upon which relisnce is placed when tha agency swards the grant. Falsa
contification of viclatian of the cartification shall ba grounds for suspension of payments, suspension of .
termination of grants, or govemment wide susponsion o debament. Contracton using this form should
eend f to:

Commissioner’

NH Depantment of Health and Human Servicas’
120 Plazsaoni Street,

Concord, NM 033016505

1. The grantee carifies that it will or will contlnue lo provide B drug-free workplace by

1.1. ‘Publishing & statement notifying employess that the unlawful manufactune, distribution,
dispansing. porsassion of use of @ conlrolied substance Is prohbblted In the graniee’s
workplace 8nd specitying the actions that will be Laken pgainst employees for violation of such
prohibition; . . .

1.2. Estabishing &n ongoing drug-lres owarenass program to inform employees obout
1.2.1. The dongers of drug abuse in tho workplace; \

1.2.2. Thegranlee’s policy of mainizining & drugree workplace;

1.2.3. Any availabla drug counseling, rehabilitation, and employee assistance programa. and

1.2.4. The panalties that may be imposed wpon employees for drug obuse violations
occuming in the workplace,

1.3, Maxing h 8 requitement that each employee to be engaged in the performance of the grant be
given & copy of the slatement required by peragraph (3).

1.4. 'Nolitying the employee in the sialement required by paragraph (e) that. os o condition of
employment under ihe gran!, the employee will . '

*1.4.1.. Abide by the lerms of the slalement: and : .

1.4.2. Notity tha’employer in writing of his or her conviction for 8 vialation of o criminal drug
slatute occurring in the warkplacs no later than five calendar doys after such )
conviction; - ; '

1.5. Nolilying the sgency in writing, within Len calendar days afer receiving nolice under
subperagraph 1.4.2 from an employee of therwise receiving actual notice of such conviction.
Employens of convicied emgloyees must provide notice, Including posttion (ltle, to every grant
officer on whose grant activity tha convicted employeo was working, unless the Fedem! agency

Exhit D - Centicaton regerding Onug Frro Contsactor Il

Worsplace Roquirement
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1.6.

1.7,

has dwgnmed o contral point for the receipl of such notices, Notica shaﬂ inctude the
idemtication number(e) of sach effected grant;
Teking ono of the foflowing actions, wihin 30 calendar days of receiving nolice under
subperagraph 1.4.2, with raspect 10 any employee who i 50 convicted

Teking appraprizils personnel action agaeinst such an employee, up 10 and induding
termination, consistent with the requirements of Lhe Rahabilantion Act of 1973, a3

1.6.1.

1682

smended; or

Requlring such amployeas to perticipste satisfactorily in 8 drug ebuse pasistarce o
rehabiktation program approved for euch purposes by a Federal, Slate. or loco) health,

law entorcement, or Ahat Opprapiiale BQency,

Maxing e good laith ¢ffont to continue o maintolh o drug-froe workplbco through

Implementation ¢f poragrephs 1.1, 1.2, 1.3, 1.4, 1.5, ond 1.6.

2. The grantee may insen in tho space proﬂdod below the sﬂe(t) for the performence of wofk done in
. connection with the speciiic grenl, aod

Pisca of Peiformurco (strest addrass, chy, counly, siate, 2ip code) (It oach locslion)

Check D B there are workplaces on file that ans not dentified here.

"

Date

CUD-MIA 1071

Conlractor Name:

Exnidh D - Cenlication regarding Dng Froe

Workpisca Requirements
Pagaldal2

. Jane M. Ketchum
Senior Manager, Contnnals

ICF Macro, Inc.

Coraractor Inliaty aiul_
one LS
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QAR LOBBYIN

The Conlradior idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Pubilic Lew 101-121, Govemment wide Guidance for New Resirictions on Lobbying. and
31 U.5.C. 1352, end further pgrees to have tha Contractor’s representative, as identified in Sections I n
-and 1.12 of the Genera! Provisions exccuta the following Certification:

US OEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTGRS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGR!CULTURE CONTHACTORS.

Programs (indicete applicable program covered): :
. “Temporary Assistance o Needy Families under Tive IV-A

*CNid Support Enforcement Program under Tilla VD

‘Social Services Block Grant Program under Titlo XX

‘Medicaid Program under Tale X3X

*Community Sarvices Block Gront under Titke V1

*Child Care Development Block Gramt under Tile IV

The undersignad cartifias, to the best of his or her knowledge and beliel, that

1. NoFederal pppropristed funds have been paid o7 will be paid by er on behal of the undersigned, to
ony person loz influencing or eitempling lo Influence en cfficer or employee of any pgency, 8 Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in

. connection with the awarding of any Federal contract, continuation, renewal, amendment, of -
_ modification of any Federal controct, grant, loan, or cooperative agreement (and by specific mention
gub-grentee or sub-contractor).

2.7 I any tunds other than Federal oppropristed funds have been paid er will be pa-d ta any person (or
influencing or sttempting to influence an officer or employeo of any agency. 8 Member of Congress,
gn officer or employee of Congress, or an employee af 8 Member of Congress In connection with this

- Foderg! conract, grent, [03n, or coopersiive egreemant {and by specific mention sub-granteo or sub-
contracinr), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formto
Repart Lobbying, In accordance with fts Instructions, aftached and identified &3 Stendasd Exhidh E4.)

3. The undersigned shell require that the language of this certification be inchuded in the award
document for gub-gwards st !l tiers (including subcontracls, sub-grants, ond contracts undergrants,
bans end ooopcraﬂve ngreements) and that all sub-recipients shall cenify ond disclose accordingly.

- This certification is a material representation of fact upon which refiance was ptaced whan this ransaction
was made or entered [ato. Submission of this certificalion is p prerequisite for making of enlering tnta this
fransaclion impased by Section 1352, Tile.31, U.S. Code. Any person who falls to file the required
centificalion shell be subject 10 a civil penaity of no! kess than $10,000 and not more than $100,000 for

each such failure.

Controctor Name:  ICF Macro, Inc.
[1-15-201¢ : € &
Dnla e: Jane M. Keichum

_ Tifle:  Senlor-Manager, Contracls

2 € — Certication Rogerding Lobbying mhua,m%_

CUoON 1011 Page Yot
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i Exh!bit F

.

CERTIFICATION REGARD{NG PEBARMENT, SUSPENSION

A E SIBILITY MA

The Contractor identified [n Section 1.3 of the General Frovisions agrees 1o comply with tha provisions of
Execulive Offica of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Reaponsiniily Malters, end furthar agrees lo hove the Contracters
representative, 83 identified in Sections 1.11 and 1.12 of the Genergl Provisions oxecute the faliowing
Cenification: g

INSTRUCTIONS FOR CERTIFICATION
1. By algning and eubmitiing this proposal (contrazt), the prospective primary porticipant is providing the
cadificstion cet out bolow. :

2 Thelnabiity of & person to provide the certification required below will not necessarily rasult in denial
of padicipstion bn this covered transoction. If necessary, the prospective participant shall submit en
explangtion of why & cannol pravide the certification. The cartificetion or exptanation will be
considered In connection with the NH Deporiment of Healih and Human Services' (OHHS)
determination whether 1o anter-into this trensaction. . However, failura of the prospective primary

- partieipant to funish a certification or an explanetion shall disqualy such person fram participstion In
thés trenanetion, : g :

3. The centification in-this clause is 8 material representation of foct upon which reliance was placed
when DHHS delermined to enter inlo this trensection, | tis later determined that the prospective
primary participani knowingly rendered on emoneous certification, in addition (o gther remedies .
availeble to he Federol Govenmaent, DHHS moy terminate thls transaction (or cavse or defeull

4. The prospective prmary participant shall provide immediate writien nolica to the DHHS agancy to
whom this proposal (contract) Is submitted i o1 any time the prospedtive primary panicipan! leams
that its certification was eronscys when submitted or has becama erroneous by reason of changed
circumstances, / : - o B

5. The lerms “covered transaclion,” ‘deberred.’ “suspendod,” ‘ineligible.” lower tier covered
lranaaction,” ‘participant,” "person,” “primary covered transaction,” “princhpal* “proposal * and
“‘voluntarily extluded,” as used in Lhis clause, have the meanings sel out In the Dafinttians and
Coverage saclions of the rules implementing Executive Ordar 12549; 45 CFR Part 76. See'the
attached definftians.

6. Tha prospective primary participgnt agrees by submitting this proposal (contract) thet, shoukd the
propased covered transaclion be entared inlo, B shall nat knowingly enter into any lowes lier covered
tranaoction with a person who s debened, suspanded, declared ineligible, or voluntarly excluded
from parlicipation in this covered tronsaction, uniess authorized by DHHS.

1. The prospective primary participant further agrees by submitting this propossl the! & will includa the
deuse litled “Cenificotion Regerding Debarment, Suspension, ineligifity and Votuntery Exclusion -
Lower Tier Covared Transactions, pravided by OHHS, without modification, in all lower tiar covered
trensactions and In gll soliciations for lower Ler covered transactions,

8. A participant in 8 covered transaclion may rely upon e certification of o prospective panicipant in'a
lower tiar covered transaction that it is nol debared, suspended, ineligble, o Involuntarily excludéd
trom the coverad trgnsaction, unless it knows thal the cenification Is ermoneous. A partcipant moy
decide the meihod and frequency by which &t datermines the eligibllity of il principals.. Each
partiipant may, but Is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing cantnined In the foregoing shall be canstrued to requirs establishment of & sysiem of records
In arder lo render in good f2ilh the cenification required by tis clause, Tha knowledge and

ExhDh F - Centlficaton Repirding Dedarment, Suipension Contracter t
And Qthey Reypomalbiity Matiers '
CUOrsGA Y1) Page V of 2 Oate (,
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New Hempshire Departmont of Hoelth and Humen Sorvices
Exhiblt F

nformption of a participant is not requived 10 extesd that which is riormauy possessed by a.pmdent
person in the ordinary course of business dealings.

10. Excapt for transactions dutharized under paragraph 6 of these Instructions, if o participant in g
covesed trgnsaction knowingly enters (nlo b lower lier covered ransaction with a persan who &
suspendad, debarred, Inedgila, or voluntarily excludod from panicipation in this tronsaction, in
addiion o ather remedies available to the Federal govenmani, DHHS.moy terminate this transaction
for cause or defaul, . :

PRIMARY COVERED TRANSACTIONS : )
. 11, The prospective primary participant cenlfias to the best of ks knowladge and beliel, that it and its
s d principals:
11.1. are not presenlly debamed. suspended, proposed for debarment, declared ineligible, or
volumarily excluded from covered transeclions by any Federal department or agency: -
11.2. have not within & Uvee-year period preceding this proposat (contract)been convicted'of or had
o civil judgmertt rendered againal them for commission of froud o 8 wiminal offense in
conneclion with obtaining. attempling Lo obtain, or peforming 8 public (Federal, State or local)
transaction or o conlract under & public transaction; violation of Fedaral or State enlitrust -
slatutes or commisaion of embezziement, theR, forgery, bribery, falsification o¢ destruction of
rocords, mexing folse statements, of raceiving stolen propery: .
11.3. are not presentlyindicted lor otherwise criminally or civilly charged by a governmental entity
. (Federal, State or local) with commission of any of the offenses enumarated in paragraph (1)(b)
- of this certification; and . "
11.4. have not within a three-year period preceding this application/proposal had one of more public
* - rangactions (Federl, State o local) terminaied for cause o defaun.

12. Where the prespective primary participant is ungble to centity 1o any of the stalements in ths
cerlification, such prospedive participant shal atach on explanalion to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitling Lhis lower lier proposal’{contract), the prospective lower Uer participont, as’
defined tn 45 CFR Part 76. certifias (o the bes! of its knowlndge and beliaf that It &nd [ts principals:
13.1. are not presently debarred, suspended, propased for debament, declared inekigible, of
voluntarily excluded from ponticipation.in this ransaction by any federa) department or apency.
13.2. 'whers 1he prospective lower lier participant Is unable to certity to any of the obove. such
prospeciive participan! shall attach an explanation to this proposal (contract).

14. The praspective lower lier participan! further sprees by submitting this proposal (contract) that it will
include this clause entitled “Certéfication Regarding Debarment, Suspension, Insligibllity. and
Voluntary Exclusion - Lower Tier Covered Transactions.” without modification in all lower tier covered
transactions and in 8l solichations for lower lier covered ransactions.

Contractor Name: ICF Maczo, Inc.

K
[1-15 201 i :
Dsate e; Jane M. Ketchum
Tille:  Sendor Menager, Conteacts
- EXDAF - Comifcation Regwting Ocbarment, Suapenyion  Conuactar it QM
; And Other Raponaibilly Mziten
Quorean 10113 .. Pae2ol2 * Daa Z,{Z“HQ
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Now Hampshire Dopartmaont of Henrth ond Human Servicos

Exhibi1 G
CERTIFICATION OF COMPLIANCE WITH REQUIREMENYS E ERTAINING TO

FEOQOERAL NONDISCRIMINAT!ON EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND '
YWHISTLEBLOWER PROTECTIONS

; The Conlracior identlfied in Saction 1. of the General Provisions agrees by signature of thg Contractor's
reprasentoiive o3 idendified in Sections 1.11 and 1.12 of the Genera) Provisions, (o exocute Ihe foDowing
ceftfication:.  °

Contractor will comply, and will require any subgraniees or subcontractors lo comply, va‘llh any opplicable
federsl nondiscrimination requizements, which may inchude:

- the Omnibus Crima Control and Safe Streets A of 1968 {42 U.S.C. Secllon 3768d) which prohibits

. reciplents of fegernl funding under this statute from dacriminating: elther in employmant practices of in
the defivery of services or benefits, on Ihe boais of rece, color, religion, nationgl ofigin, and sex. The Adt.
requires cenzin reciplents 1o produce an Equal Employment Opportunity Plon;

- the Juvenilo Justice Dellnquency Pravention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by

- refarence, the civil rights obligotions of the Safa Sirsets Act. Recipients of faderal tunding under this
statute aro prohibited from discriminating, either in employment practices or In the delivory of services ar
benelds, on tha basis of mco, color, religion, astionsl ongin, and sex. The Act Includes Equal
Employment Opporntunity Plon requirements:

- the Civil Rights Act of 1964 (42 U.SC. Section 20009, which prohibits recipients of federnl financial
sasislance from 'discriminating on the basis of race, color, or nationat ordgin in ony program or activily):

- Ine Rehobiktation.Act of 1873 (29 U.S.C. Section 734). which prohibits recipiants of £ ederal financial
assistance from ducrlmmating an the bosis of disablity, in regard Lo empbymem &nd lhe delivery of
services or benefils, in any p:ogram of activity,

- the' Americans with Disebilities Act of 1990 (42 U, S.C. Sections 12131-34), which prohibits
discrtminalion anc ensures aqual opportunity for parsons with disabikties in employment, State and iocal
government gervices, public ecoommodahona commerclal lecililies, end transporiation;

- tha Education Amendments of 1912 {20U.5.C. Sections 1681, 1683, 16§5-86), which prohibiu
discrimination on the besis of sex in federally aasisted education progrmms;

- the Age Discrimination Acl of 1975 (42 U.S.C. Sections 6105-07), which prohibits discrimination on the
basis of ege in progroms or octivities receiving Federa) financial assistance, It does nol include
employment discriminsiion;

+ 20 CF.R, pt. M (U.S. Depariment of Justice Rogulslions - 01JDP Grend Progroms); 28 C.F.R. p1. 42
(U.S. Depantment of Justice Regulations — Nondiscrimingtion; Equal Employment Opportunity; Pollcies

and Procaduros); Execulive Order No. 13278 {equal protection of the lowa for faith-based snd communfty *
organizetions), Executive Order No. 13559, which provide fundamenta! principles ond policy-moking
criterio for panmrshlps wilh fsith-based and neiphborhood organizations;

- 28 CF.R. pt. 38 (U.S. Depantment of Justice Regulations ~ Equal Treaiment for Falth-Based
Qrganizalions): ond Whislieblower protections 41U.5.C. §4712 and The Nalionst Defense Authorizalion
At {NDAA) for Fiscal Year 2013 (Pub. L. 112-219, engcled January 2, 2013y the Pilot Program for
Enhancement of Contract Employes Whistieblower Proteclions, which protects employees pgainst
repriss! lor certeln whistie blowing nctivities-in connection wilh federal granis end contraicts.

. The certificate sef out bolow is a milerlal represenislion of (act upon which.reliance is placed when (he
sgency owards the groat. False certification of violstion ¢l the ¢ceaification shall be grounds for
suspension of payments, suspension or temminalion of gronts, or governmen! wide suspension or
debement

Edta G (_
. M‘lda#ﬁﬁm
mum&mﬁmb!mtmturwu!m

promchey
%20 . \ ! s(
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Exhlbl‘t G

In the event-a Feder) or Stale coun or Federal or State adminisirative agency makes e finding of
diserimination ofter 0 due process hearing on the grounds of raca, color, religion, national origin, or sex
ogainst o recipionl of funds, the recipient will larward a copy of the finding to the Otfice for Civil Rights, to
the applicable contracling agency or division within the Depariment of Health and Human Services, and
10 the Departrent of Health and Human Services Ofice of the Ombudsman,

The Contractor idontified in Section 1.3 of the General Provisions agrees by signature of the Contzacior's
representalive a3 idenlified in Sections 1.11 and 1.12 of the General.Provisions, (o execule ths following
cantificotion:

I. By signing ond submifling nm proposal (conlroct) the Contrndor agrees to comply with the provizians
indlwlco obove. .

Contractor Name: ICF Macro. Inc.

. Jane M. Ketchum
Senigr Manager, Contracts

. Oate

Endd 0 »
c«mammuw
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CERTIFICATION REGARDING ENY]JRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pad C - Enviranmenta) Tobacco Smoke, also kacwn as the Pro-Children Act of 1994
*. (Act), requires that smaking not be permitted in any portion of any indogr Ipciity ownad or leasad or
- contracted for by an entity and used routinely or regularty for the provision of health, day cere, education,
or Ebrary services ta children under the oge of 18, If the services ore funded by Feders! programs either
drrectly or through Stalo or locat governments, by Fedsral grant, eantract, logn, or lpan guarantea: The
taw does not apply to chikdren's aervices provided in private residences, facilities funded sotety by
Medicare or Medicaid funds, ond portions of lacilties used [or Inpptien! drug or aicohal treatment. Failure

to comply with the provisiona of the low may resutt In the impaslilon of 8 civil manetary pensity of up to.
$1000 per day and/or the imposition of an administrotive compliance order on the responsibie enlity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative o3 idantified in Section 1.11 and 1.12 of the General Provisions, 10 execute the following
cettification; —_—

1. By signing and submitting this contract, the Conlractor oprees to make reasonable efforts lo comply
with all oppheable provisions of Public Law 103-227, Pant C, known a3 the Pro-Children Act of 1994,

ICF Macro, Inc.

" Contractor Name;

A il N Eanibll M - CensScxton Regerding Caortractor Intdely
. Environmen ¢ Toba oco Smoks v
Cu+BA 1713 Page 1 0l 1 Date Q.['{(Z(f,
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HEALTH INSURANCE PORTABLITY ACT
BLSINESS ASSOCIA GREEME

The Conlractor identified In Section 1.3 of the General Provisions of the Agreement agrees to |
comply with the Health Insuranca Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Securily of Individually Idemifiable Health Information, 45
CFR Parts 160 and 164 applicable {0 business associales. As defined herein, ‘Business
Associate’ shall mean the Contraclor end subcantractars and agents of the Contractor that
receive, uso or heve pccess to protected hootth Intormation under this Agroement and “Coverpd
Entity” shall mean the Sune of New Hampghire, Departmont of Health and Human Services.

() . Definhtiops. _
4. ‘Bieach’ shall have the same meaning as the term ‘Breach in section 164 402 of Title 45,
Code of Federat Regulabons

b. “Bysiness Associale” has 1he meaning given such lerm in sectlon 150 103 of Title 45, Code
of Federal Regulations.

c. ‘Covered Eplity” has the’ meaning given such term in section 160.103 of Tille 45,
Code of Federa! Regulations. N

d. ‘Designaled Racord Set” shalt have the same maaning as the tarm "designated record sel’
'in 45 CFR Sectian 164.501.°

e. Dala Aggreqalion” shali have the same meaning as the term “data aggregation’ In 45 CFR
Section 164.501. -

| me shall have the same meaning as the lerm “health care Ope:ahons
in 45 CFR Section 164.501,

0. 'HIIE,CH Act’ means the Heaith Information Technology for Eoonomic and Clinical Health
Adt, TitleXIli, Sublitie D, Part 1 & 2 of the American Recovery and Remveslment Actof
2009.

h. "HIPAA" means the Ha'alln Insurance Portabllity and Ar_.'.countability Act of 1996, Public Low
104-181 and the Standards for Privacy and Security of Individually [dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendmenis therelo.

i. ‘|lndividual’ ghall have the same meaning as the term “individual’ in 45 CFR Section 160.103
and shall indude o person who qualifies as & personal representative in accordance with 45
CFR Section 164.501(p).

j. "Ppvacy Rulg" shall mean tha Standards for Privacy of Individually ldentifiable Heallh
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the Uniled States
Department of Health and Human Services,

‘& ‘Prole a formation” shall have the same meaning as the term °protected heath
Information” In 45 CFR Section 160.103, limited to the informalion created or recelved by
Business Associgte fram or on behalf of Covered Entity.

01 Extidh | Cortracior méaw
Heahhlnursnca Portabilly Act ' .
. Buane 13 Asaocislsy Agreement
. Paperolls Dsis
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Exhidlt |

‘Required by | gw” shail have the same rneamng 83 lhe term ‘required by law” in 45 CFR
Section 164.103. .

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

- hisier desigree,

*Securily Rule” shall mean the Security Standards for the Protechon of Ele(:lronic Protected
Haglth lnfon'nauon al 45 CFR Fart"164, Subpan C, and smendments thereto.

“Uinsecured Protected Haalth Information” means protected health mformaluon that is not
secured by a8 technology standard that renders prolected heatth informalion unusable.

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards devetoping organization that is secredited by the Amaerican Nationa! Standards

" Instituta,

(2)

Ome: Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

s Assoclate Use and Dis of Protected Health information

Business Assaciate shall no! use, disclose; mainlain or transmit Prolected Health
Information (PHI) except 8s reasonably necessary to provide the services outlined under
Exhibh A of the Agreement.. Further, Business Assaclale, including but nol limited to s!)
its directors, officers, employees and agents, shall not use, disclose, mainiain or transmit
PHI'Ih any manner that would conslitute a violation of the Privacy and Security Rule,

Business Assacnate may use or disclose PHI:
), For the proper managemeni and administration of the Busmess Associate;
il. As required by law, pursuant lo the tlemmns set forth in paragraph d. below; or
(] For dala aggregatson purposes fot the health care operations of Covered
Entity. '

To the extent Business Assodiate Is permitied under the Agreemaent to disclose PHI to a
third party, Business Associste must oblain, prior to making any such discloaure, (i)
reasonable assurances from the third party that such PHI will be held confidentislly and.
used or further disclosed only as required by law or far the puipose far which il was
disdlosed to the third pany; and (i) an agreement fram such third party 10 nolity Business
Assoclsle, in ‘accordance with the HIPAA Privacy, Security, and Breach Nolfication
Rules of any breaches of the confidentiality of the PHI, fo the exent it has obtained
knowledga of such breach.

The Business Asseciate shall not, untess such disclosura is reasonably necessary to
pravide services under Exhibit A of the Agreement, disclose any PHL in response to 8
requesl for disclosure an the basis that il is required dy law, without first notitying
Covered Enlity so that Covered Enlity has an opportunity 10 object 1o the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busme-ss

2014 ’ ExNpa | Conysctor Intaly
; ’ Healh lngurence Porsdilty A

Buglnca Aswodsts Agreement
. Paga2eft Dsts ..Uﬂ.‘i@
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3

Y4

Associate shall refrain from disclasing the PHI umnl Covered Enmy has exhausted il
remedies.

If ihe Covered Entity notifies the Business Associate 1hat Covered Enlity has agreed Lo
be bound by additionat restrictions over and above those uses or disclosures or security
safeguards of PHI pursuent to tha Privacy and Security Rule, the Business Associate
shail be bound by tuch additional restictions and shall not disciose PHI in viclation of
cuch gdditional resuictions and shall abide by any addifional aecurity safeguards. '

Obhligationa a thytles 3 Associate.

The Business Assouaie shsll notify the Covered Entlry $ Privacy Officer immediately
after the Business Associate becomes aware of any use o disclosure of pratected
health Information not provided for by ihe Agreement including breaches of unsecured
protected health information and/or any security incident thet may have an unpact onthe
protecied health Information of the Coverad Entity.

The Businass Associate shell immaedistely perform a risk assessment when it becomes
aware of any of tha above satuahons The risk assassment shall includé, but not be
fimited to: )

o The nature and exten! of the p/olected health mformallon tnvolved, mdud:ng the
types of identifiers and the likelihood of re-identification; |

o The unauthorized person used the protecied health lnformahon or to whom the
disclosure was made;

o Whether the protected heaith mrormauon was aauany aoqmred of viewed

o The extent to which the risk to the protected heallh information has been
nuhgau’.'d

The Busines.s Assoclate ?.hall complete the risk assessment within 48 hours of the-
breach and immediately report the findings of the risk assessmen In writing to the
Cwered Entity.

The Business Assoclate shall comply with all sections of the Privacy, Secumy and
Breach Notification Rule.

Husiness Assoaa!o shall make available all of its.internal policles and procedures, books
and records relsting to the use and disclosure of PHI received (rom, or created or
received by the Business Associate on behatf of Covered Entity ta the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Prlvacy and
Secumy Rule.

Business Associale shall requlre ali of its business associgtes, that reccrva use or have
access to PHI under the Agreement, 1o agree in writing to adhere to the same
restrictions and conditions an the use and disclosure of PHI contained herein, including
the duty o return of destioy the PHI &5 provided under Section 3 (I). The Covered Entity
ghall be consldered a direct third party benaeficiary of the Contractor's business associate
agreements with Contractor's intended business associales, who will. be roceiving PHI

Exiin Conveaos inttat-:
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pursusnt 10 this Agreement, with rights of enforcement end indemnification from such
business associsies who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpese of use and disclosure ot
protected haalth information.

Within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make avallable during normal business hours al its offices all
records, books, agreements, policies and procadures relaling to the use and disclasure
of PHI to the Covered Entlty, for purposes of enabling Covered Entity to detarmine
Business Associate’'s compliance with the terms of the Agreemant. :

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

-Covered Entity, or as directed by Covered Enlity, to an individua) In order 1o meet the

requirements under 45 CFR Saclion 164.524.

Wilhin'ten (10) business days of raceiving a written request from Covered Entity for an
amendment of PHI or a record about an individuai contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment 1o enable Covered Enltty to fulfillits

* abligations under 45 CFR Section 164.526.

Business Associate shall documanl such disclosures of PHI and Information related to
such disclosures as would be required for Coverad Entity to respond 10 a request by an
Individual for an accounting of disclosures of PH! in accordance with 45 CFR Section

Within ten (10) business days of receiving a written requast trom Covered Entity for a.
request for an accounting of disclosures of PHI, Businass Associate shall make availabte
to Covered Entity such information as Covered Enlity may require to fulfid its obligations
to provide an accourting of disclosures with respect to PHI In accordance with 45 CFR
Section 164,528,

In the event any individual requests Bccess 1o, mendment of, o accaunting of PHI

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

business days forward such reques! to Covered Entity. Covered Enlity shall have the .
responsibility of responding to forwarded requests. However, if torwarding the
individual's request 16 Covered Entity would cause Covered Entity or the Busingss
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond to the individual's request as required by such law and nolify
Covered Entity of such response as 500n as practicable. d

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entlty, all PHI
seceived from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any caples or back-up tapes of such PHI. Il relumn or

-destruction is not feasible, or the disposhion of the PHI has been otherwise agreed ta in

the Agreement, Business Associate shall continue to extend the protections of the
Agreement, 10 such PH) and limit funher uses and disclosures of such PHI to those
purposes thal make the retum or destruction infeasible, for s0 long as Business

Edvnhi Corradort
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assoclate destroy any or all PH), the Business Associate shall certify to
Covered Enlity that the PHI has been destroyed.

(4i Obligstt t t

a. Covered Emlty shall notily Business Assoclale of any changas or I:mllau:m{s) inits
Notice of Privacy Pradlices provided to individuals in accordance with 45 CFR Sectlan
164.520, to the extent that such change o limhation may effect Business Associate's
use or disclosure of PHI. ’

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation,
of permission provided to-Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreemem pursuant to 45 CFR Sed:on
164.508 or 45 CFR Sednon 164.508.

€. Covered entity shall prornptl-y nolify Business Associale of any restrictions an the use or
disclosure of PHI that Covered Entity has agreed to in accordance-with 45 CFR 164.522,
ta tha extant thet such restriction may affect Business Associgte's use or disclosure of
PHI.

(5) Jemmination for Cause

In aadition to Paragraph 10 of the stendard terms and canditions {P-37) of this
Agreement the Covered Entity may immedialety terminate the Agreement upon Covered
Entrty s knowledge of.a-breach by Business Associale of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Enlly may either Immediately
termingle tha Agresmant or provide an opportunity for Business Associate to cure thé
alleged breach within a timeframe specified by Covered Entity. If Covered Entlty
determines that neither'temmination nor cure Is feasible, Covered Eality shall report 1he

violation to the Secretary.
(&) Miscellapsoys
8. Definilions and Regulatory References. All terms used, but not olherwise defined herein,

shall havs the same meaning as those lerms In the Privacy end Security Rule, emanded
from time to lime. A reference in the Agreement, as amended to include this Exhiblt i, to
a Section In the Privacy and Sacurity Rule means the Saclwn as In effect or 3s

_ amended.

b, - Amendment Covered Enlity and Business Associale agree to take such action as is
necessary to amend the Agreemenl from time lo ime a3 Is necessary for Covered
Entity to comply with.the changes in the requirements of HIPAA, the Privacy and
Securily Rule, and apphcable federal and state law.. ]

. Dala Owpershig. The Business Assoclate acknowledges that it has no ownership rights
with resped to the PHI provided by of creeted on behalf of Covered Entity.

g j_q_tgmmm The parties agree that any emblguity In the Agreement shall be resoNed -
to permit-Covered Eniity to.comply with HIPAA, the Privacy and Securdty Rule.
"
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e Seqreqation. If any term or candition of this Exhibit | or the applicatian thereof to any
persan{s) or clrcumstance is held invalid, such Invalldity shall not affect other terms or
conditions which can be given eRect without the Invalid term of condition; 10 this end the
lerms end canditions of this Exhidit | are declared severable.

{ sueyival. Provisions in this Exhibit | regarding the use and disdosure of PHI, retum or
destruction of PHI, exténsians of the protections of the Agraement in section (3) 1, the
defense and Indemnification provisians of section (3) & and Paragraph 13 of the
standard terms and ¢onditions (P-37), shall survive the terminalion of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Departmen! of Hes!th ond Human Services " ICF Macro, Inc.
The State : Name of the Conlractor . -

' Sig;aturo of Authorized Representative
Wb ‘I.q 1 Jane Ketchum
Neme of Authorized Representalive Name of Authorized Reprasantative
. ‘r r ' Senior M-:mscr o TnACTS '
Title ¢f Authorized Representative “Tite of Authorized Representalive
farfic /1-/5 - 50/ (e
Date ' | . - Dals

V014 €1 Conracior mm% :
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Buniness Assodaly Agreemer 7
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FICATIO A FEQERA G A U TY AND JRANSPARENC
p ACY [FFATA) COMPLIANCE

The Federpi F undmg Accountablity snd Transparency At (FFATA) requires prime gwardees oi -nd~l¢ual
Foedera! grants equal to or gregter than $25,000 end pwarded on of gfer October 1, 2010, to repont on

" doto relsted to axocutive compansation and assoclsled first-lier sub-gronts of 525.000 of more, If tha
iniial swerd is below $25.000 but subsequent grant modifications result in 0 tola) oward equal to o over
$25,000, the aword Is sublact 10 the FFATA reponting requirements, as of the dote of the owarg, .

In acoordonca with 2 CFR Part 170 (Reponting Subaward ond Executive Compensetion Informaticn), tha
Depertment of Health and Human Services (DHMS) must repon the loliowing information for eny
subswsprd of controct award luhjoci to lha FFATA reporting requirements;

Name of entity

Amount 6f sward

Funding pgoncy

NAICS code (or conlracts / CFDA program number for grants

Progrem source

Award title deseriplive of the purposo of thie funding acmn

Location of the entity

Prncipte place of pedommance

Unique identifier of the enlily (DUNS &)

. Totg! compensalion ond nemea of the top five executives if;

10.1. More then 80% of annual gross revenues ora lrom the Federa) govermment, end those
tevenuas aro greater than $25M annuaby and :

10.2. Compensallon information s no! already avelable through reponting 1o the SEC.

SORNEMN A LN

o

Prime grant reGipients must submit FFATA required dslo by the end of the month, plus 30 days, in which
the pward or award amendment ts made.

The Controciar identlfied in Sectlon 1.3 of the Genersl Provisions agrces to comply whh the provisions of
The Federg! Funding Accountabilly and Tranaparency Adt, Public Low 109282 ond Public Lew 110-252,
gnd 2 CFR Part 170 (Reponing Subawerd ond Execullve Compensation Information), and further agrees -
o have the Contractore represanintive, bs identified in Sections 1.11 and 1,12 of the Gencrnl Provisions
exacuta the lotlowing Certification:

The betow named Controctor agrees to provide needed informalion os outhned chove 1o the NH
Department of Heoth and Human Senvices and to comprywhh oll spplicable provisions of the Federal
Financlal Accountabliity and Transparency Acl - |

Contracior Name:  ICF Macro, Inc.

e M, Keichum

Oale n
Tille:  Senior Manager, Conuacu
b
Exnibd J = Cartation Regarding the Feoers! Furding Contracter wuah
g Accountabllity Ang Tramaparency A (FFATA) Compfignca S
© QROQan 10T Page 1 612 Do
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FORM A

(A8 Ihe Contractor Kenlified bh Section 1.3 of tho General Provisions, | cantidy that the responses to the
below |istad questions are true and accurgle.

1. The DUNS number for your emity is; _0a.-4783-724

t 2. In your business or arganizalion’s preceding completed fiscal yaar, gic your business or orgenization
. i receiva (1) B0 percent or mare of your annyal gross revenue in U.S. fadersl coniracts. subcontracts,
: lapns, gronte, sub-grants, end/or cooparative sgreements; and (2) $25.000,000 or more In ennyal
Qrass rowvorwes from U.S. federpl controcts, subconirocts, doans, gronts, subgmnts, endfor
Cooperativo ogroements?

NO X YES
it the enswer o &2 above ia NO, slop here

It the answer 1o #2 sbove b YES, please answer the following:
3. Does the public hove access lo infarmation about the compensation of the gxecutives In yout j

business or efganizalion through periodic reponts filed under saction 13(8) or 15(d) o! the Securities
Exchange Act of 1534 (15 U.5.C.78m(s). 780{d)} or section 6104 of the Interna! Revenue Code of
18887 )

- NO X YES
I the answer (o 43 obowve is YES, stop here

« - H the answes 1o 23 above is NO, plea3s pnswer the following:

4. The names ond compansation of the ivo mos! highlty compensated oficers in your business o

organization are as (ollows: ;

Namao: ) Amount;,

Ngme: Amount. ____
Name: . | Amount:

Neme: ___ : - Amount:

Neme: Amount;

Exnidh J'- Canibcation Reganting the Feders! Fundirg Conmtractor mﬁ_
3 AcCourtatiTty And Tranaparency Ad (FFATA) Complance
CUCHA K13 Pago 2ol 2 . Oze JM



