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STATE OF NEW HAMPSHIRE 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

DIVISION OF PUBLIC HEALTH SERVICES  
 

29 HAZEN DRIVE, CONCORD, NH  03301 
603-271-4501    1-800-852-3345 Ext. 4501 

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

 

The Department of Health and Human Services’ Mission is to join communities and families 
 in providing opportunities for citizens to achieve health and independence. 

 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 #19.  

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

See attached fiscal details. 
EXPLANATION 

 This request is Sole Source because the Department is seeking to extend the contract 
beyond the completion date, and there are no renewal options available. This request extends 
the contract until the end of 2023 calendar year, while the Department conducts a procurement 
for these services.  
 The Contractor will continue to complete the Behavioral Risk Factor Surveillance System 
and Asthma Callback Surveys. The Contractor completes the surveys, which is completely 
voluntary, to gather information used at state and local levels to identify emerging health 
problems, establish and track health objectives, and develop, implement, and evaluate a broad 
array of disease prevention activities. The Contractor collects information on uniform state-
specific data on health risk behaviors, chronic diseases and conditions, access to health care, 
and use of preventive health services related to the leading causes of death and disability in the 
United States. The surveys provide one of the most important sources of health information in the 
state, and continues to serve as a foundation for state and local-level planning efforts. The surveys 
information helps to measure long-term changes in public health to inform state and local health 
promotion efforts.  



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council  
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 The Contractor conducts more than 6,000 Behavioral Risk Factor Surveillance System 
surveys and approximately 500 Asthma Callback surveys annually, and produces statistically 
valid estimates of adult residents’ health behaviors and practices and the prevalence of chronic 
diseases. 
 The Department will continue to monitor contracted services by ensuring: 

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

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

Area served: Statewide 
Source of Federal Funds: Adult Behavioral Risk Factor Survey Grant, CDFA #93.336, 

FAIN #NU58DP006030; CDFA #93.991 FAIN #NB01OT009381; CDFA # 93.945, FAIN 
#NU58DP006448. 

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

Respectfully submitted, 

for: 
Lori A. Shibinette 
Commissioner 



100% GENERAL FUNDS

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

2021 643-504191
State General Funds for 
Placement 42105893 50,000.00                   -                         50,000.00           

2022 643-504191
State General Funds for 
Placement 42105893 50,000.00                   -                         50,000.00           

2023 643-504191
State General Funds for 
Placement 42105893 -                               -                         -                       

Sub-Total 100,000.00                 -                         100,000.00        

50% FEDERAL FUNDS, 50% GENERAL FUNDS CFDA 93.778 FAIN 2005NH5MAP MEDICAID

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

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

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

2022 102-500731 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           

100% FEDERAL FUNDS CFDA 93.070 FAIN NUE1EH001357 ENVIRONMENTAL PH TRACKING

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

2021 102-500731 Contracts for Program Services 90016415 12,470.00                   12,470.00           
Sub-Total 12,470.00                   -                         12,470.00           

100% FEDERAL FUNDS CFDA 93.070 FAIN NUE1EH001357

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

2022 102-500731 Contracts for Program Services 90016415 -                               -                         -                       

2023 102-500731 Contracts for Program Services 90016415 -                               -                         -                       
Sub-Total -                               -                         -                       

100% FEDERAL FUNDS   CFDA 93.336           FAIN NU58DP006030

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

2017 519-500360 BRFS-Behavior Risk Factor 90016400 111,919.00                 111,919.00         
2018 519-500360 BRFS-Behavior Risk Factor 90016400 156,000.00                 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 519-500360 BRFS-Behavior Risk Factor 90016400 224,567.59                 224,567.59         
2021 519-500360 BRFS-Behavior Risk Factor 90016400 150,416.00                 150,416.00         
2022 519-500360 BRFS-Behavior Risk Factor 90016400 345,000.00                 345,000.00         
2023 519-500360 BRFS-Behavior Risk Factor 90016400 207,250.00                 178,750.00           386,000.00         

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

ICF-Macro Amendment No. 5
Fiscal Details

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

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

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

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

05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORAL RISH 
FACTOR SURVEILLANCE SURVEY
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100% OTHER FUNDS

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

2017 519-500360 BRFS-Behavior Risk Factor 90016409 23,299.00                   23,299.00           
2017 519-500360 BRFS-Behavior Risk Factor 90016410 -                               -                       
2017 519-500360 BRFS-Behavior Risk Factor 90016411 15,000.00                   15,000.00           
2017 519-500360 BRFS-Behavior Risk Factor 90016412 -                               -                       
2017 519-500360 BRFS-Behavior Risk Factor 90016413 -                               -                       
2017 519-500360 BRFS-Behavior Risk Factor 90016414 5,000.00                     5,000.00             
2017 519-500360 BRFS-Behavior Risk Factor 90016406 8,000.00                     8,000.00             

Subtotal SFY 2017 51,299.00                   51,299.00           

2018 519-500360 BRFS-Behavior Risk Factor 90016411 15,000.00                   15,000.00           
2018 519-500360 BRFS-Behavior Risk Factor 90016412 38,000.00                   38,000.00           
2018 519-500360 BRFS-Behavior Risk 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             

Subtotal SFY 2018 110,000.00                 110,000.00         

2019 519-500360 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-Behavior 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 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 90082801 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 90016411 15,000.00                   15,000.00           
2020 519-500360 BRFS-Behavior Risk Factor 90016414 26,500.00                   26,500.00           
2020 519-500360 BRFS-Behavior Risk Factor 90017417 -                               -                       
2020 519-500360 BRFS-Behavior Risk Factor 90083200 38,500.00                   38,500.00           
2020 519-500360 BRFS-Behavior Risk Factor 90016406 -                               -                       
2020 519-500360 BRFS-Behavior Risk Factor 90082801 -                               -                       

Subtotal SFY 2020 126,897.41                 126,897.41         

2021 519-500360 BRFS-Behavior Risk Factor 90016409 -                               -                       
2021 519-500360 BRFS-Behavior Risk Factor 90016411 15,000.00                   15,000.00           
2021 519-500360 BRFS-Behavior Risk Factor 90017417 -                               -                       
2021 519-500360 BRFS-Behavior Risk Factor 90016406 5,000.00                     5,000.00             
2021 519-500360 BRFS-Behavior Risk Factor 90082801 -                               -                       
2021 519-500360 BRFS-Behavior Risk Factor 90016400 174,000.00                 174,000.00         
2021 519-500360 BRFS-Behavior Risk Factor 90086671 27,000.00                   27,000.00           
2021 519-500360 BRFS-Behavior Risk Factor 90016402 7,500.00                     7,500.00             

Subtotal SFY 2021 228,500.00                 228,500.00         

2022 519-500360 BRFS-Behavior Risk Factor 90016414 -                               -                       
2022 519-500360 BRFS-Behavior Risk Factor 90083204 -                               -                       
2022 519-500360 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 -                               -                       
2022 519-500360 BRFS-Behavior Risk Factor 90016402 15,000.00                   15,000.00           

Subtotal SFY 2022 30,000.00                   30,000.00           

2023 519-500360 BRFS-Behavior Risk Factor 90016406 25,000.00                   -                         25,000.00           
2023 519-500360 BRFS-Behavior Risk Factor 90016402 -                               -                         -                       
2023 519-500360 BRFS-Behavior Risk Factor 90086671 40,500.00                   -                         40,500.00           

Subtotal SFY 2023 65,500.00                   -                         65,500.00           
Sub-total 766,175.41                 -                         766,175.41        

100% FEDERAL FUNDS CFDA 93.913 FAIN H95RH00149

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

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

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

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

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

05-95-090-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, BEHAVIORAL RISH 
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100% FEDERAL FUNDS CFDA 93.991 NB01OT009381

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

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

2022 102-500731 Contracts for Program Services 900164009 -                       

2023 102-500731 Contracts for Program Services 900164009 96,988.00                   9,262.00               106,250.00         
Sub-total 203,238.00                 9,262.00               212,500.00        

100% FEDERAL FUNDS CFDA 93.070 FAIN NU5EH001391

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

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

2022 102-500731 Contracts for Program Services 90016414 -                               -                         -                       

2023 102-500731 Contracts for Program Services 90016414 15,000.00                   -                         15,000.00           
Sub-Total 30,000.00                   -                         30,000.00           

100% FEDERAL FUNDS CFDA 93.426 FAIN NU58DP006515

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

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

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

2023 102-500731 Contracts for Program Services 90016412 45,000.00                   -                         45,000.00           
Sub-total 94,500.00                   -                         94,500.00           

100% FEDERAL FUNDS CFDA 93.387 FAIN NU58DP006786

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

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

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

2023 102-500731 Contracts for Program Services 90018000 -                               -                         -                       
Sub-total 22,500.00                   -                         22,500.00           

100% FEDERAL FUNDS CFDA 93.945 FAIN NU58DP006448

Fiscal 
Year

Class / 
Account

Class Title Job Number  Current Modified 
Budget 

 Increase 
(Decrease) 

Amount 

 Revised 
Modified 
Budget 

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

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

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

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

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

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

05-95-090-902010-5608 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH SVS, TOBACCO
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ICF Macro, Inc. A-S-1.3 Contractor Initials __________ 

RFP-2017-DPHS-02-BRFSS-01-A05 Page 1 of 4 Date __________ 

State of New Hampshire 
Department of Health and Human Services 

Amendment #5 

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on December 21, 2016, (Item #22), as amended on March 13, 2019, (Item #8), as amended on October 7, 
2020, (Item #11), as amended on March 9, 2022, (Item #20), and most recently amended on November 
22, 2022, (Item #19), the Contractor agreed to perform certain services based upon the terms and 
conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

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

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

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

1902 Reston Metro Plaza 
Reston, VA 20190 

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

December 31, 2023 

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

$2,952,057 

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

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

 Completed/Partially Completed Interview Unit Rates 

Interview Type 
SFY 2021 

7/1/20 – 6/30/21 
Cost per Unit 

SFY 2022 
7/1/21 – 6/30/22 

Cost per Unit 

SFY 2023 
7/1/22 – 12/31/22 

Cost per Unit 

SFY 2023 
1/1/23 – 6/30/23 

Cost per Unit 

SFY 2024 
7/1/23 – 12/31/23 

Cost per Unit 

Landlines $51.40 $52.94 $54.79 $77.63 $77.63 

Cells $70.78 $72.90 $75.45 $128.22 $128.22 

Asthma 
Callbacks 
(Adult & 
Childhood) 

$35.09 $36.14 $37.40 $37.94 $37.94 

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

2. This Contract is funded with: 

2.1. 70% Federal Funds from the:  

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

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C
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ICF Macro, Inc. A-S-1.3 Contractor Initials __________ 

RFP-2017-DPHS-02-BRFSS-01-A05 Page 2 of 4 Date __________ 

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

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

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

2.1.4. US Department of Health and Human Services, Centers for Disease Control and 
Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991, 
FAIN NB01OT009381; and 

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

2.1.6 US Department of Health and Human Services, Centers for Disease Control and 
Prevention, Awarded on September 1, 2019, Improved Asthma Management, 
CFDA 93.070, FAIN NU5EH001391. 

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

2.2. 4% General Funds. 

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

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C
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ICF Macro, Inc. A-S-1.2  

RFP-2017-DPHS-02-BRFSS-01-A05 Page 3 of 4  

 

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective December 31, 2022, upon Governor and Council 
approval. 

 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 
 
 State of New Hampshire 
 Department of Health and Human Services 
 
 
 
__________________ ___________________________________ 
Date Name:  
 Title:   
 
 

ICF Macro, Inc. 
 

 
__________________ ___________________________________ 
Date Name:   
 Title:  
 
 

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C

Kimberly Kowalchik

12/6/2022

Senior Contracts Administrator

12/6/2022

Patricia M. Tilley

Director
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RFP-2017-DPHS-02-BRFSS-01-A05 Page 4 of 4  

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

      OFFICE OF THE ATTORNEY GENERAL 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
 
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: 
 
 

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C
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 CERTIFICATE 

 

 

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

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

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

concerned.

 

 

 

Business ID: 259980 

Certificate Number: 0005874274 

 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

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

 

David M. Scanlan 

Secretary of State

 
State of New Hampshire 

 

Department of State 
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ICF MACRO, INC. 
ASSISTANT SECRETARY CERTIFICATE 

The undersigned, Rosemarie Jones, hereby certifies: 

I am the duly elected and appointed Assistant Secretary of ICF Macro, Inc., a Delaware 
Corporation (the “Company”), and in that capacity I have access to the company records, 
minute books and tax records of the Company, and am familiar with the matters therein 
contained and herein certified. 

ICF International, Inc., a Delaware corporation, is the ultimate parent company (the 
“Parent”) to multiple subsidiaries worldwide (the “ICF Companies”), including ICF Macro, 
Inc. 

Pursuant to resolutions adopted and approved by the Parent’s Board of Directors, such 
Board expressly granted and delegated defined authorities to one or more senior 
executives of the Parent, who are empowered to further delegate signature and other 
operational authority for the ICF Companies. 

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

ROBERT TOTH is authorized to delegate authority to authorize other Company officials 
to bind the Company to terms and conditions of bids, proposals, contracts, and other 
specific actions and further is authorized to execute any and all documents, agreements 
and other instruments, and any amendments, revisions, or modifications thereto, related 
to New Hampshire Department of Health and Human Services Behavioral Risk Factor 
Surveillance System (#RFP-2017-DPHS-02-BRFSS-01-A05) (“Matter”) with the State of 
New Hampshire and any of its agencies or departments (“Company Client”). 

ROBERT TOTH has delegated his signature authority and authority to bind the Company 
regarding the Matter to KIMBERLY KOWALCHIK, Senior Contracts Administrator. Ms. 
Kowalchik is duly authorized to sign alone on behalf of the Company regarding the Matter. 
This authority remains valid for thirty (30) days from the date of this Assistant Secretary 
Certificate. This Assistant Secretary Certificate is valid solely with respect to this Matter 
and this Company Client. 

IN WITNESS WHEREOF, I have executed this Assistant Secretary Certificate on this _____ day 
of December, 2022.  

______________________________________ 
Rosemarie Jones, Assistant Secretary  
ICF Macro, Inc. 

6th

Rosemarie 
Jones

Digitally signed by Rosemarie 
Jones 
Date: 2022.12.06 14:35:12 
-05'00'
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 12/06/2022

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

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.

PRODUCER

Aon Risk Services Northeast, Inc.

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

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 20303Great Northern Insurance Co.INSURER A:

22667ACE American Insurance CompanyINSURER B:

20281Federal Insurance CompanyINSURER C:

20443Continental Casualty CompanyINSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

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

COVERAGES CERTIFICATE NUMBER: 570096694646 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 DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$1,000,000

$10,000

$1,000,000

$2,000,000

$2,000,000

A 07/01/2022 07/01/2023

Package - Domestic
35812409

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

X X

BODILY INJURY (Per accident)

$1,000,000C 07/01/2022 07/01/2023

Automobile - All States

COMBINED SINGLE LIMIT
(Ea accident)

7352-29-55

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

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

X OTH-
ER

PER STATUTEB 07/01/2022 07/01/2023

Workers Compensation

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

71754337

Prof Liab Agg - Claims Made652011911 07/01/2022 07/01/2023
E&O Includes Cyber $3,000,000Overall policy aggre

E&O-MPL-PrimaryD $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Contract VC# 175716-R001 // New Hampshire BRFSS // Contract 12/12/2016 to 12/31/23

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

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

CANCELLATIONCERTIFICATE HOLDER

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

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.
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As respects General Liability, Automobile Liability and Workers' Compensation, A Waiver of subrogation is 
included, but only to the extent permitted by law.

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

Aon Risk Services Northeast, Inc.

NAMED INSUREDAGENCY

LOC #:

570000024256AGENCY CUSTOMER ID:

© 2008 ACORD CORPORATION. All rights reserved.

See Certificate Number:

See Certificate Number:

The ACORD name and logo are registered marks of ACORD

570096694646

570096694646

ACORD 25 Certificate of Liability Insurance
Additional Description of Operations / Locations / Vehicles:

ACORD 101 (2008/01)

ADDITIONAL  REMARKS SCHEDULE Page _ of _

ICF Macro, Inc.
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Lori A. Shibinctle

CocnniissioDer

Patricia M.THley
Director

QCT27'22Pfi 2:^8 RCUD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH ANT) HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVT. CONCORD. NH 03301

603-271-1501 l-800-«52-334S Ext. 4501

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

w-M'H.dhhs.nh.gov

October 12. 2022

iq

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

recently amended on March 9, 2022, item #20.

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue to support the Department in administering the
Centers for Disease Control and Prevention (CDC) supported New Hampshire Behavioral Risk
Factor Surveillance System (BRFSS). BRFSS data is used at the state and local levels to identify
emerging health problems, establish and track health objectives, and develop, implement, and
evaluates broad array of disease prevention activities. BRFSS data are one of the most important
sources of health information in the state, and continue to serve as a foundation for state and

local-level planning efforts. Funds added in this amendment will specifically support questions
about Alzheimer's disease, diabetes, asthma, and the experience of people with arthritis and
disabilities.

BRFSS's objective is to collect information on uniform state-specific data on health risk
behaviors, chronic diseases and conditions, access to health care, and use of preventive health
services related to the leading causes of death and disability in the United States. BRFSS data
describes the prevalence of health risk behaviors among New Hampshire residents and measures
long-term changes in public health to inform state and local health promotion efforts. Participation
is completely voluntary. The additional funds will be applied to improve surveillance of diabetes,
asthma, and arthritis information and prevalence.
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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, intervention programs, and services to reduce the future impacts.
The Behavioral Risk Factor Surveillance System Survey is the only comprehensive source of data
for measuring general health status, behavior, prevention and screening in the adult population
in New Hampshire,

Area served: Statewide-

Source of Federal Funds: Adult Behavioral Risk Factor Survey Grant, CDFA #93,36, FAIN
#NU58DP006030; Center for Medicaid Services, Medicaid Grant, CFDA #93,778, FAIN
2005NH5MAP; Diabetes and Heart Disease & Stroke Prevention Program, CFDA #93,426, FAIN
NU58DP006515: Preventive Health and Health Services Block Grant, CFDA #93,991, FAIN
NB010T009381:NH Public Health Approaches to Addressing Arthritis CDFA #93.945, FAIN #
NU58DP006448 and Improved Asthma Management, CFDA 93.070, FAIN NU5EHG01391.

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

Respectfully submitted.

for:

Lori A. Shibinette

Commissioner

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

Fiscal 0«raH

100% SehtftAL FUNDS

Fbcil
Increase RavM

Clace /Account Class TWe Job Numbar Current Modified IDacreasaj Modified

Sudeat Amount B«*«iet

2021 643<504191

2022 64»-S0«l91

202} e43-S04191

State General Funds for

Placement

State^nerel Funds for

Placement

State General Funds for

Placement

02105091

4210S893

42105093

Sufr-ToOl

SO.000.00

50;000.00

lOO.OOfUX)

50.000.00

SO.000.00

1OOMO.O0

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

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

Fiaeal

Year
Claae /Account Ctase ritte Job Number Current Modified

Budeet

Increaae

fOecreaaa)

Amount

Keviaed

ModiTiad

Hudoot

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

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

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

2023 102*500731 Contracts for Proffram Servkes 90016410 7.500.00 7.500.00

Sub-Total 49,000.00 45,000.00

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

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

F»cal

Year
ClMa / Account Ctau Tide Job Number Current Meddled

Budget

mereaae

fOecreaae)

Amount

Kdvieed

Modified

Budget

2021 102-500711 Contracts for Profram Services 9001641S

Stib-Total

12,470.00

12.470il0

12,470.00

12.470.00

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

100% FEDE0AL FUNDS CFDA 93 070 FAIN NUELEK0013S7

Fiaeal

Year
Cleaa /Account CtaaeTWe Job Number Current MedAed

Budeel

Inereaae

{Deereaae)

Amount

ftevkad

Modified

Budoet

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

2023 102-500731 Contracts for Pro(ram Servkes 90016415

Sub-Total

6.250.00

21.250.00

(6.3SO.OOI

(21.250.00)

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

lOQS FCOEItAL FUNDS CFDA 93 336 FAIN NU56DP006010

Fiscal
jrscreaae Ravlaed

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

Budaet Afflourd Budaet

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

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

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

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

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

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

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

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

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

Sub-Total 1.412.41189 95.250.00 1,447,661.59

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

Fiscal
(nerease RevHed

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

Budoel Amount Budoet

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

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

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

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

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

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

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

SubntolSfYiOX? S1.299M 51,299,00

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

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

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

Pitel
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2028 Sl»-M0a60

2018 Sl»-S00a60

2019

2019

2019

2019

2019

2019

2019

2019

2019

2020

2020

2020

2020

2020

2020

2020

2020

2021

2021

2021

2021

2021

2021

2021

2021

2022

2022

2022

2022

2022

2022

519-900380

519-500360

519-500360

519-500360

519-500360

519-500360

S19-S00360

519-500360

519-500560

519-500560

S19-S00560

519-500360

519-500360

519-500560

519-500360

519-500560

519-500560

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-500360

519-S00360

519-500360

S19-S0036Q

519-500360

519-500560

2023 S19-S00360

2023 519-500360

2023 519-500360

BRf5-8eh4vior fti»k factor

BRfS-Behavior Risk Faeto'

SijbWtol5FY2018

9RfS-d«havior Risk Factor

aRFS-8«havkor Risk factor

8RF5-Sehavfor Risk factor

6RF5-6eSavior Risk factor

6RFS-6«havior Risk factor

BRFS'Sahavlor R<sk factor

eRf S-8ehavfcr Risk factor

BRFS-Sehav^or Risk factor

6Rf5-Bahavlor Risk factor

BRf S-BehavkK Risk factor

BRf 5-6ehavior Risk factor

BRfS-frehavior Risk factor

BRf5-Behavior Risk factor

BRF5-6ehavior Risk factor

BRf5-Behavior Risk factor

6flf5-Behav)or Risk factor

BRf5-B«hivior Risk factor

SubWolSfY2020

BRP5-Betiavior Risk factor

BRf5-Bahavior Risk factor

BRfS-Bahavior Risk Factor

BRf^Bahavior Risk factor

BRf9Bahavior Risk facttr

BRfS-Bahavior Risk factor

BRfS-Bahavior Risk factor

BRFS-B«havM)r Risk factor

So6roroi5Fr2022

BR^^BaKavior Risk factor

BRFS-Bahavlor Risk factor

BRfS-Bahavior Risk factor

BRfS-Bchavior Risk factor

BRfS-Bahavior Risk Factor

BRfS-Bahavior Risk factor

SabWolSfY2022

BRfB-Bahavior Risk factor

BRfS-eahivior Risk factor

BRf $-Behavior Risk factor

SotnttrtSnr2023

90016414

90016406

90016409

90016410

90016411

90016412

900B3203

90016414

90017417

90016406

90082801

90016409

90016410

90016411

90016414

90017417

90083200

90016406

90082801

90016409

900164U

90017417

90026406

90082B01

90016400

90086671

90016402

900164U

90083204

90016409

90016406

90086671

90016402

90016406

90026402

90086671

30.000,00 30,000.00

B.00C.00 8,000 00

110,000.00 110,00000

43,979.00 43,979.00

U,000.00 15,000.00

15,000.00 15,000.00

58,500.00 38,500.00

51,500 00 31,500.00

10,000,00 10,000.00

153,879.00 153,979.00

5L89741 31,897.41

15,000.00 15,000.00

15,000.00 15.000.00

26,500.00 25,500.00

38,500.00 38,500.00

126,897,41 126,89741

1SJXO.OO 15,000.00

5,000.00 5,000,00

174,000.00 174.000.00

27400.00 27.000 00

7400.00 7.500.00

228,500.00 228.500.00

15,000.00 15,000.00

15,000.00 15,000.00

30.000.00 30.000.00

15400.00 10,000 00 25,000 00

7,500.00 {7,300.00)

40,500.00 • 40,500.00

63,000.00 2,500 00 65,500.00

763,675.41 2400.00 766,175.41

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

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

Fkacal

Vaar
Clais/Account Claaa'ntM Job Number Currant Modified

Budget

IncrvAM

lOeeraeae)
AfflbunC

fUvbed
Modlfled

BudMt

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

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

2023 102-500731 CoiWacts^ Proc/vor Services 90073000

Sub^eiai

7400.00

2740040

(7,500.00}

(740040) 20400.00

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

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

Flacel

Year
Ctas4 ̂ Account CiMS Title Job Number CumnI Modified

Butfoet

bKreaee

(DeerBese)

Amount

fteviaW
Modified

Budoat

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

2022 102-500731 Contracts for fYsgmm Services 900164009 .

3033 102-S00732 Contracts for Prsgrem Services 900164009

Sub-tool IMJSOM

96.988.00

96^88.00

96.98800

IQ3MM

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

nSEAK-lOWFEDEAAL FUNDS CFDA 93 070 FAIN NU5EH001391

Ptaeal

Year
Claas /Account ClaaaTHIe JebNianber CurTBntWodlM

Riidoat

Incfaaae

(Decrtaaa)

Amount

Aavkad
Medmad

Budoat

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

2022 102S00731 Contracts for Program Services 90016414 . .

2023 102-500731 Contracts for Frognm Servicts 90026414

Sul^TotsI IS.OOOM

15.000.00

15,000.00

IS.000.00

30,000.00

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

200% FZDEAAl. FUNDS CTDA 93.426 PAIN NUS80P006S2S

FlMal

Year
ClaM / Account CtoMTMa Job Number Currant Hodiflad

Budoat

Increase

(Dacraaaa)

. Amount

Raviead

Hedmad

Budoat

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

2022 102-500731 Contracts for Program Servlcas 90016412 9.000.00 9.000.00

2023 102 S00731 Contracts for Fri^ram Stfvicn 90016412

Sub-total 49,500.00

45,000.00

45,000.00

45,000.00

94,500.00

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

100% FEDERAL FUNDS CFDA 93.387 FAIN NU58DP006786

Fiaetl

Yaar
Clasa / Account ClaasTWa JobNumbar Cunwt KodHled

Irtcraaaa

(Dacraaaal

RavMd

Modiflad

Budoat Amount Budoat

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

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

2023 102-S00731 Contracts for Program Services 90018000

Sub-total

35,250 00 (35.250.00}

57.750.00 {35JSO.OO) 22,500.00

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

100% FEDERAL FUNDS CFDA 93.945 FAIN NUS8DP006448

Rscal

Year
Ctaas / Account ClaasTMa Job Numbar Currarrt MedMad

Budget

meraaaa

(Dacraaaa)

Amount

Havlaad

Modlfiad

Budgat

2023 102-500731 ^ntracts for Program Services 90016418

Sub-total

Total 2>U.B07

18.000,00

148.738.00

18,000.00

18,000.00

2.7S9,S4S.OO

Pe«e3
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State of New Hampshire
Department of Health and Human Services

Amendment #4

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

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

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

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

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

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

$2,759,545

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

Robert W. Moore, Director

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

2. This Contract is funded with;

2.1. 68% Federal Funds from the;

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

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

2.1.3. US Department of Health and Human Services, Centers for Disease Control and
Prevention and Health Promotion, Diabetes and Heart Disease & Stroke

Prevention Program, CFDA #93.426, FAIN NU58DP006515:

2.1.4. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991,
FAIN NB010T009381: and

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

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

lOF Macro Inr. A-R-1 3 Cootracfor Initials
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CFDA 93.070, FAIN NU5EH001391.

2.2. 4% General Funds.

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

1CF Macro, Inc. A-S-1.3 Contractor Initials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/29/2022

Date

by:

Title: Di rector

9/29/2022

Date

ICR Macro. Inc.
OocuSigMd Uy;

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

ICF Macro. Inc.

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

A-S-1.2
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

~Doeu81gn«d by:

10/4/2022

Date Wsfrie^y^ ̂uanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ICF Macro, Inc. A-S-1.2

RFP-2017-DPHS-02-BRFSS-01-A04 Page4of4
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Lori A. SbiWaette

ConmUsioner

Pfttricii M. Tilky
. Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-271-4501 I-$00-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhh9.nh.gov

February 22, 2022

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health
Services, to amend an existing agreement with ICR Macro, Inc. (VC#175716-R0G1), Fairfax, VA
to continue conducting the annual Behavioral Risk Factor Surveillance System and Asthma
Callback Surveys, by increasing the price limitation by $27,500 from $2,583,307 to $2,610,807
with no change to the contract completion date of Decemtier 31, 2022, effective upon Governor
and Council approval. 100% Other Funds (University of New Hampshire. Disability and Health
Program, and Alzheimer's Association).

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

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, vwth
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 conduct New Hampshire Behavioral Risk Factor
Surveillance System Sun/ey interviews that include an optional Caregiver Module and to continue
conducting the annual Asthma Callback Survey. The Behavioral Risk Factor Surveillance System
(BRFSS) is a Centers for Disease Control and Prevention (CDC) supported health-related
telephone survey that collects inforrnation about health-related risk behaviors, chronic health
conditions, and use of preventive health care services. BRFSS data describes the prevalence of
health risk behaviors among New Hampshire residents and measures long-term changes in public
health to inform state and local health promotion efforts. Participation is completely voluntary.

The additional funds will allow further questions to be asked of individuals who care to
family members with chronic illnesses or 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 health of the person receiving
care, and postpone the costly alternative of placement in long-term care facilities.

The DeparlfMnt of Health and Human Services'Mission is to join communitiss and families
in providing oppcrlunilies for citUens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of2

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

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

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

Area sen/ed: 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,

'1^
Lori A. ohibinette

Commissioner
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ICf-M»cra Amtnd

Fttcal D«Ull

CS-9S-«4I-42i01&-29St HEALTH AND MXlALSEftViaS. DCPT OF. HEALTH AND HUMAN $VS. HHS: HUMAN SERVICES
, CHILD RROnaiON. CHILD-FAMILY SERVICES

lOOX GENERAL FUNDS

Flacal

VM'

aaaa/

Aeceuni
Claaa TlUa Job Number

Current

Medlliad

Budoel

Increaae

(Decreeae)
Amount

RavlMd

Modified

Budget

2021 643 S04191

Slat* Ganaral Fundi

for Piatemeni 4210SS93 SO,000.00 SO,000.00

2022 643-S04191

State General Fundi

lor Ptacemcni 4210S893 SO.000.00 SO.000.00

2023 643-S0419t

Stale General Funds

for Plaeement 4210SS93

Sub-Total iflotMonol IW.000.00

OS-95-047U70010-7937 HEALTH AND SOOAL SERVICES, OEIH OF HEALTH AND HUMAN SVS. HHS: OFC OF MEDICAIO

SDK FEDERAL FUNDS. SOK GENERAL FUNDS CFDA 93.778 FAIN 200SNH5MAP MEOICAID

nacal Claea/
Current Increaae Revtaed

Modified (Decreaae) Modllled
Aeeotini Budget Amount Budget

Contracts lor

2021 102-S00731 Proiram Services 9001G410 7.SOO.OO 7.S00.00

Contracts lor

2022 102-S00731 Pro|ram Services 90016410 1S,000.00 IS.OCO.OO

Contracts lor

2023 I03-S00731 Program Services 90016410 7.SOO.OO 7,SOO.OO

Sub-Toial 30 000.00 1 30,000.00

OS-9$-090-900S10-S173 HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH

SVS, EPH TRACKING

lOOK FEDERAL FUNDS CFOA93.070 FAINNUE1EH0O13S7 ENVIRONMENTAL PH TRACKING

Flaeal aaea/
Current Increaae Revlaed

Clita THIe Modified (Decreaae) Modllled
Account Budget AfTSOuni Budget

2021 102-S007S1

2022 I02-S00731

2023 102 S00731

Conlracufo'

Profram Servlcti

Coniracu (o<

Prsfram Scnlcti

Coniracls for

Profram Scrvlcef

900>$41S 12.470.00

9001641S IS.OCO.OO

9001641S 6.2SO.OO

Sub-Tolal 33.720.00

(1S.000.00)

ie,2SO.OO)

(21,2SO.OO) 12.470.00

OV9S-090-900S10-7426 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVC, HHS: PURLK HEALTH

SVS. EPH TRACKING

lOOK FEDERAL FUNDS CFDA 91070 FAIN NUE1EH0013S7 ENVIRONMENTAL PH T1LACKINC

nicel ' Cteaal
Current Incroato Flovlaod

Claaa TKIa Job Number Modllled (Decraaaa) Hodiflod
Year Account

Budool Amount Budool

Contracts for

2022 102-S00731 Program Services 9001641S IS,000.00 IS.OOO.OO

Coniracu for

2023 102-S00731 Program Servlcei 9001641S 6.2S0.00 6,2SO.OO

Sub-Total 21,2S0.00 21,250.00

OS-9S-090-MOS104«$7 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH AND HUMAN SVC, HHS: PURLIC HEALTH

SVS. BEHAVIORAL RISK FAaOR SURVEILLANCE SURVEY

lOOK FEDERAL FUNDS CFOA 93.336 FAIN NUS8DP006030 ADULT BEHAVIORAL RISK FACTOR SURVEY

nacal Oaaa/
Currant Incroaae Flovlaed

Modified (Deeraato) Modified
Ac9euni

Budget Amount Budoel

BRFS-Behavlor RIsK

2021 S19-S00360 Factor 90016400 174.000.00 174.000.00

8RFS-Behavlor Risk

2022 S19-S00360 Factor 90016400 34S.000.00 345,000.00

BRFS-Behavloi Risk

2023 519-S00360 Factor 90016400 207.2S0.0O 207.2SO.OO

Sub Total 726.2SO.CO 726.2SO.O0

OS.9S-090-900510-t667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.HUMAN SVC, HHS: PUBLIC HEALTH

SVS. BEHAVIORAL RISK FACTOR SUflVEILlANCE SURVEY

lOOK OTHER FUNDS

Rtcal Cieaa /
Current Incroaae Rovlted
Modified (Docraaae) Modllled

Account
Budget Amount Budoel

BRFS-Bebavlor Risk

2021 S19-S00360 Factor 90086671 27.000.00 27,000.00

BRFS-Behavlor Risk

2021 529-500360 Factor 90016402 7,500.00 7.S00.00

BRFS-Behavler Risk

2021 S19-S00360 Factor 90016406 5,000.00 5,000.00
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DocuSign Envelope ID: AED4EA4E-82BF-432A-8BC9-96EB35954099

BRf$-S€h(vlo< RHk

2022 S19 S003«0 FicKx

eRFS-Bchav(<K Riik

2022 519 900)60 Factor

BRFS-Behat^ RJsk

2022 S19-500}60 Factor

BRFS-B«Kavior Riik

202) S19-500}60 Factor

BRFS-ecMvior Riik

2023 519-500)60 Factor

BRFS-B«havloc RIrt

202) 519-500)60 Factor

90086671 27.000.00

90016402 15.000.00

90016406 15.000.00

90016402 7.500.00

90016406

90086671

Sub'total

1,000.00

127,000.00)

14,000.00

15,000.00

15,000.00

7,500.00

15,000.00 UNH

40,500.00 40,500.00 Althclmers

105,000.00 1 27 S00:00] 132,500.00

05-95-090-901010-796S HEAITTt AND SOOAL SERVICCS, DCRT OF HEAITM AND HUMAN SVC, HHS: PU81K HEAUH

SVS, RURAL HEALTH ANO PRIMARY CARE

lOOK FEDERAL FUMOS CFOA 93.91) FAIN H9SRH00149 STATE OFFICE OF RURAL HEALTH

nacal

Year

Claatf

Account
Cliai Title Job Number

Current

Modified

Budgtt '

Incraaae

(Decreaae)
Amount

Hevlted

Modified

Budoet

2021 102-S0073t

2022 102-5007)1

2023 102-500731

Contracts for

Program Services

Contracts for

Program Services

Contracts lor

Program Services

9007)000

90073000

90073000

Subtotal

10,000.00

10,000.00

20,000.00

10.000.00

10,000.00

20,000.00

2.1.10

0$-9S-090-901010-8011 HEALTH ANO SOQAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS: PUBLIC HEALTH

SVS, PREVENTIVE HEALTH BLOCK CHANT

lOOK FEDERAL FUNDS CFOA 93.991 FAIN NB010T009)66 PREVENTIVE HEALTH AND HEALTH SERVICES BLOCK CHANT

nacal

< Year

Ciasi/

Account
Ctaaa TltM Job Number

Current

Modified

Budoet

Incraaae

(Decrease)
Amount

Modified

Budoet 2.1.9

2021 102-500731

2022 102-500731

2023 102-500731

Contracts for

Program Services

Contracts lor

Program Services

Contracts lor

Program Services

900164009

900164009

900164009

Sub-total

106,250.00

106,250.00

106,250.00

106,250.00

05-9S-090-9C1S10-5667 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVC. HHS: PUBUC HEALTH

SVS, CHRONIC DISEASE-ASTHMA

lOOH FEDERAL FUNDS CFDA 93.070 FAIN NU5EH001391 IMPROVED ASTHMA MANAGEMENT

nacal

Yaar

Clata/

Account
Ctaaa Tliia Job Number

Current

Modified

Budoet

Increeao

(Oecreeae)
Amount

Aevleed

Modified

Budoet 2.1.7

2021 102-500731

2022 102-5007)1

202) 102-5007)1

Contracts (or

Program Services

Contracts for

Program Services

Contracts for

Program Services

90016414

90016414

90016414

Sub-Total

15,000.00

15,000.00

15,000.00

15,000.00

0$-9$-090-902010-1227 HEALTH AND SOOAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HKS: PUBLIC HEALTH

SVS, COMBINED CHRONIC DISEASE

LOOK FEDERAL FUNDS CFDA 93.426 FAIN NU58DP006515 PREVENTION ANO MGMT OF DIABETES AO HEART DISEASE

nacal Ctesaf
Current Incraaae Revlaad

CUae TKie Job Number Modiiiad (Decreate) Modlllad
Year Account

Budoel Arrtounl Budgel 2.1.8

Contracts for

2021 102-500731 Program Services 90016412 40.SOOOO 40,500.00

Contracts for

2022 102-500731 Program Services 90016412 9.000 00 9,000.00

Contracts for

2023 102-500731 Program Services 90016412

0$-9S-090-902010-S608 HEALTH AND SOOAL SERVICES. DEPT OF HEALTH ANO HUMAN SVC, HHS: PUBLIC HEALTH

SVS, TOBACCO

lOOH FEDERAL FUNDS CFDA 93.387 FAIN NU580P0067S6 T08ACC0 PREVENTION ANO CESSATION PROGRAM

nacal

Yaar

Ciaae /

Account
Cleft Tllli Job Number

Current

Modlflod

Budoet

Incracee

(Decrease)
Amount

Revised

Modified

Budoet 2!i.1I
Contracts for

2021 102-500731 Program Services 90018000 7.500.IM 7,500.00

Contracts for

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

Contracts for

2023 102-500731 Program Services 90018000 7,500.00 7,500.00 ff |f Other

Sub-total 30,000.00 30,000.00 995,720.00 100,000.00 132,500.00 1,228,220.00

81K 8% UN

1,215,720 27,500.00 1,243,220.00 1,243,220
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

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

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

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

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

$2,610,807.

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

Caregiver Module

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

3.8.1.1. Number of caregivers providing care to family mernbers with disabilities.

3.8.1.2. Characteristics of adult caregivers.

3.8.1.3. Types of caregiving tasks performed.

3.8.1.4. Frequency and duration of caregiver activities.

3.8.1.5. Number of adults who expect to become caregivers in the near future.

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

2. This Contract is funded with:

2.1. 80% Federal Funds from the:

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

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

2.1.3. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.0^DgFAINs

RFP-2017-DPHS-02-BRFSS-01-A03 ICF Macro. Inc. Contractor Initials^
2/22/2022

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

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

2.1.5. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventative Health and Health Services Block Grant, CFDA#93.991,
FAIN NB010T009366;

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

2.1.7. US Department of Health and Human Services. Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs, CFDA #93.387,
FAIN NU58DP006786.

2.2. 9% General Funds.

2.3.11% Other Funds from the University of New Hampshire (NH Disability & PH Project and
Occupational Safety & Health): Dartmouth Hitchcock {Colorectal Cancer Screening Program);
and the Alzheimer's Association.

-OS

JAlk
RFP-2017-DPHS-02-BRFSS-01 -AOS ICF Macro, Inc. Contractor Initials ̂ ^22/2022
A-S-1.0 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

2/22/2022

Date

r^DocuaionM by;
M. Til ley

Title: Director

2/22/2022

Date

ICF Macro, Inc.

—DocuSignad by:

Title: Manage

Ketchum

r, Contracts

RFP-2017-DPHS-02-BRFSS-01-A03

A-S-1.0

ICF Macro, Inc.
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The preceding Amendment, having been revie\wed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'0&euSlgn>d by:

2/23/2022 '
Date

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:

RFP-2017-DPHS-02-BRFSS-01 -AOa ICF Macro, Inc.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

Lori A. SbibiBctie 29 HAZEN DRIVE. CONCORD, NH 03301
Commtesiener 603.27MS01 I-800452-334S Ext 4501

Fax: 603-271-4827 TDD Acccu: I-800-735-2964
LlulVLMorrii www.dhhs.nh.eov

Director

September 22, 2020

.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
exercising a contract renewal option by increasing the price limitation by $1,215,720 from $1,367,587 to
$2,583,307. and extending the completion date from December 31.2020 to December 31.2022 effective
upon Governor and Council approval. 83% Federal Funds, 8% General Funds. 9% Other Funds
(University of New Hampshire, Dartmouth Hitchcock and the Alzheimer's Association).

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

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

See attached fiscal details.

EXPLANATION

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

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

The Contractor will continue to conduct the Behavioral Risk Factor Surveillance System survey
statewide. The random telephone survey of adults has been conducted each year in New Hampshire
since 1987. The survey period begins in January each year and continues for the next twelve (12)
consecutive calendar months without interruption. This sun/ey is administered in all fifty (50) states and
is in large part funded by the Centers for Disease Control. In addition to measuring the prevalence of
specific health risk behaviors at the state and county levels, as well as for the cities of Manchester and
Nashua, the survey helps the Department understand the health risks and benefits that can be influenced
by individual behavior. Information is also collected on the prevalence of health conditions such as
asthma, diabetes and cardiovascular disease. The Department will use the collected 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 DeparlmeiU of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C



His Excellency, Governor Christopher T. Sununu
8r)d the Honorable Council
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Additionally, the Behavioral Risk Factor Surveillance System is an efficient data-gathering tool
during times of emergency to help residents of New Hampshire. For example, in 2020, questions were
added to assess the impact of the COVID-19 pandemic on workers' safety.

The Department will continue to monitor contracted services by ensuring;

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

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

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

As referenced in Exhibit 0-1 General Provisions of the original contract, the parties have the
option to extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery,
of services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for the remaining two (2) years available.

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

Area served: Statewide

Sources of Funds:

CFDA #93.336, FAIN #NU58DP006886;

CFDA #93.070, FAIN #U59EH000509 and #NUE1EH001391;

CFDA #93.426, FAIN #NU58DP006515;

CFDA #93.991, FAIN TBD;

CFDA #93.913, FAIN #H95RH00149;

CFDA #93.387, FAIN #NU58DP006786;

CFDA #93.778, FAIN #2005NH5MAP;

CFDA #93.243, FAIN #SP020796;

CFDA #93.757, FAIN #58DP004821;

State General Funds; and

Other Funds.

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

Respectfully submitted,

Lori A. Shibinette

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

Fiscal Details

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

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

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

. Modified

Budget

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

519/500360 BRFSS Behavior Risk Factor 90016409 $23,299.00 $0.00 $23,299.00

519/500360 BRFSS Behavior Risk Factor 90016410 $0.00 $0.00 $0.00

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

519/500360 BRFSS Behavior Risk Factor 90016414 $5,000.00 $0.00 $5,000.00

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

SubrotalSFY2017 $163,218.00 $0.00 $163,218.00

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

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

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

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

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

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

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

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

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

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

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

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

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

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

519/500360 BRFSS Behavior Risk Factor 90083203 $38,500.00 $0.00 $38,500.00

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

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

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

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

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

2020 519/500360 BRFSS Behavior Risk Factor 90016400 $224,567.59 $0.00 $224,567.59

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

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

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

519/500360 BRFSS Behavior Risk Factor 90016414 $26,500.00 $0.00 $26,500.00

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

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

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

519/500360 BRFSS Behavior Risk Factor 90082801 $0.00 $0.00 $0.00

Subtotal SFY 2020 $351,465.00 $0.00 $351,465.00
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Behavioral Risk Factor Surveillance System
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details

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

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

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

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

519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $15,000.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $5,000.00 $5,000.00

519/500360 BRFSS Behavior Risk Factor 90082801 $0.00 $0.00 $0.00

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

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $40,500.00 $40,500.00

519/500360 BRFSS Behavior Risk Factor 90016415 $0,00 $12,470.00 $12,470.00
519/500360 BRFSS Behavior Risk Factor 90016409 $0.00 $106,250.00 $106,250.00

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

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

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

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

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

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

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

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

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

519/500360 BRFSS Behavior Risk Factor 90083204 $0.00 $0.00

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

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

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

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

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

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

Subtotal SPY 2022 $0.00 $451,000.00 $45f,000.00

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

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

519/500360 BRFSS Behavior Risk Factor 90073000 $0.00 $7,500.00 $7,500.00

519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $35,250.00 $35,250.00

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

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

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

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

05.95.047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF

HUMAN SERVICES, HHS: OFFICE OF MEDICAID & BUS POLICY (50% Federal Funds, 50% General Funds)

State

Fiscal

Year

Class 1

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Modified

Budget

2020 102/500731 Contracts for Prog Svc 90016410 $15,000.00 $0.00 $15,000.00

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

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

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

Subtotal $15,000.00 $30,000.00 $45,000.00
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Behavioral Risk Factor Surveillance System
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details

05-95^2-42101-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF HUMAN

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

State

Fiscal

Year

Class 1

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

Modified

Budget

2021 519/500360 Contracts for Proq Svc 42105893 $0.00 $50,000.00 $50,000.00

2022 519/500360 Contracts for Proq Svc 42105893 SO.OO $50,000.00 $50,000.00

2023 519/500360 Contracts for Proq Svc 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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DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C



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

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Behavioral Risk Factor Surveillance System Contract

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and 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 covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

December 31, 2022.

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

$2,583,307.

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

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

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

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

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

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

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

6.1.4. Average interview duration.

6.1.5. An annual evaluation report of survey quality.

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

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

ICF Macro, Inc. Amendment #2 Contractor Initials

RFP-2017-DPHS-02-BRFSS-01-A02 Page1of4 pate 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

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

ICF Macro, Inc. Amendment #2 Contractor Initials

RFP-2017-DPHS-02-BRFSS-01-A02 Page2of4 Date 9/22/2020
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

All terms and conditions of the Contract and prior amendment not inconsistent with this Amendment #2
remain in full force and effect. This 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,

Date

State of New Hampshire
Department of Health and Human Senrices

ICF Macro, Inc.

9/22/2020

Date Name: Maha Shah

Title: Contracts Administrator

ICF Macro, Inc.

RFP-2017-DPHS-02-BRFS$-01-A02

Amendment #2

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

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

09/23/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ^
Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the 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
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

2. This Contract is funded with:
/

2.1. 83% Federal Funds from the:

2.1.1. US Department of Health and Human Services, Centers for Disease Control and
Prevention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey Grant,
Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award Identification
Number (FAIN) NU58DP006886:

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

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

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

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

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

2.1.7. US Department of Health and Human Services. Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs U59EH000509,
NUE1EH001391 and NUE1EH001357:

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

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

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

2.1.11. US Department of Health and Human Services, Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs, CFDA #93.387, FAIN
NU58DP006786.

2.2. 8% General Funds.

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

ICF Macro, Inc. Exhibit B - Amendment #2 Contractor Initials 4HsL
RFP-2017-DPHS-02-BRFSS-01-A02 Page 1 of 3 Date 9/22/2020

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C



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

Exhibit B - Amendment #2

3. For the purposes of this Agreement:

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

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

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

current and/or future funding.

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

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

Completed/Partially Completed Interview Unit Rates

Interview Type
SPY 2021

7/1/20-6/30/21

Cost per Unit

SFY 2022

7/1/21 -6/30/22

Cost per Unit

SFY 2023

7/1/22-12/31/22

Cost per Unit

Landlines $51.40 $52.94 $54.79

Cells $70.78 $72.90 $75.45

Asthma Callbacks

(Adult & Childhood)
$35.09 $36.14 $37.40

6.

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

5.3 The State will make payment to the 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 In lieu of hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHScontractbillinq@dhhs.nh.aov

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-A02

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

Exhibit B - Amendment #2

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

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

ICF Macro, Inc. Exhibil B-Amendment #2 Contractor Initials

RFP-2017-DPHS-02-BRFSS-01-A02 Page 3 of 3 Date 9^22/2020
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Jeffrey A. Meyers

Commissioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
t

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZENDRrVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext. 4501

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

www.dhhs.nh.gov

February 12, 2019

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

State House

Concord, New Harnpshire 03301

REQUESTED ACTION

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

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

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

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
DIV OF PUBL C HEALTH SVCS. BUREAU OF 1NFORMATICS, BRFSS

Fiscal Year
Class /

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2017 519/500360 Contracts for

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

SFY 2018 519/500360 Contracts for

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

SFY 2019 519/500360 Contracts for

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

SFY 2020 519/500360 Contracts for

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

SFY 2021 519/500360 Contracts for

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

Page 2 of 3

f." , 1
' $662,512 $705,075 $1,367,587

^  r ■  ■ ■ ■ ■ . A. ' J { ̂

SEE ATTACHED FISCAL DETAILS

EXPLANATION

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

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

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

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

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

The NH BRFSS program is designed to generate state-wide estimates of NH residents' health
behaviors and practices that are linked to the leading causes of morbidity and mortality. The statistics
collected will be used by the Division of Public Health Services and other local health agencies for
planning and implementing health promotion activities serving about 1.35 million New Hampshire
residents.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Examples of State-Wide Usage of BRFSS data:

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

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

Area served: Statewide.

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

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The 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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NH Behavioral Risk Factor Surveillance System Contract
SFY 2017 through SPY 2021 Financial Detail

06-95-90-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS, BRFSS

100% Federal Funds

*  CFDA# 93.336

FAIN NU58DP006030

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016400 111.919.00 - 111.919.00

2018 519/500360 BRFSS Behavior Risk Factor 90016400 156.000.00 - 156.000.00

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

2020 519/500360 BRFSS Behavior Risk Factor 90016400 224.567.59 224.567.59

2021 519/500360 BRFSS Behavior Risk Factor 90016400 150.416.00 150.416.00

Sub Total 379,919.00 450.242.59 830.161.59

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 0

SVCS, BUREAU OF INFORMATICS, BRFSS

100% Federal Funds

CFDA# 93.758

FAIN B010T009037

JBLIC HEALTH

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Deaeased)

Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016409 23.299.00 . 23.299.00

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

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

2020 519/500360 BRFSS Behavior Risk Factor 90016409 31.897.41 31.897.41

2021 519/500360 BRFSS Behavior Risk Factor 90016409 . -

1  1 Sub Total 83.093.00 66.332.41 149.425.41

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

SVCS, BUREAU OF INFORMATICS, BRFSS

50% Federal Funds - 50% General Funds

CFDA# 93.778

FAIN 05NH5028

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Inaeased

(Deaeased)

Amount

Revised Modified

Budget

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

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

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

2020 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00 15.000,00

2021 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00 15.000.00

Sub Total 30.000.00 30.000.00 60.000.00

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

SVCS, BUREAU OF INFORMATICS, BRFSS

100% Federal Funds

CFDA# 93.959

FAIN B1NHSAPT

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Inaeased

(Deaeased)

Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 . 15.000.00

2018 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 . 15.000,00

2019 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00

2020 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00

2021 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00

Sub Total 45.000.00 30.000.00 75.000.00

Attachment • Student Assistance Program (SAP)

Financial Detail

Page 1 of 3
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NH Bohavioral Risk Factor Surveillance System Contract
SFY 2017 through SPY 2021 Financial Detail

05-96-90-900510-8667 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP, HHS: DIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS. BRFSS
100% Federal Funds

CFDA# 93.767

FAIN 68DP004821

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Inaeased

(Decreased)

Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016412 - -

2018 519/500360 BRFSS Behavior Risk Factor 90016412 38.000.00 - 38,000.00

2019 519/500360 BRFSS Behavior Risk Factor 90016412 2.500.00 (2.500.00) -

2020 519/500360 BRFSS Behavior Risk Factor 90016412 - -

2021 519/500360 BRFSS Behavior Risk Factor 90016412 -

Sub Total 40,500.00 (2,500.00) 38.000.00

05-9$-90-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 0

SVCS, BUREAU OF INFORMATICS. BRFSS

100% Federal Funds

CFDA* 93.606

FAIN MC19420

F, HHS; DIV OF P

^■xllOMG32^

JBLiC HEALTH

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016413 - - -

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

2019 519/500360 BRFSS Behavior Risk Factor HhBOOHliZOilH 2.500.00 36,000.00 38,500.00

2020 519/500360 BRFSS Behavior Risk Factor tbd 38,500.00 38,500,00

2021 519/500360 BRFSS Behavior Risk Factor tbd -

Sub Total 21.500.00 74.500.00 96,000,00

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

100% Federal Funds

CFDA« 93.070

FAIN U69EH000609

State

Fiscal

Year

Class /

Account

1

Class Title Job Number Total Amount

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016414 5,000.00 - 5.000.00

2018 519/500360 BRFSS Behavior Risk Factor 90016414 30.000.00 . 30.000.00

2019 519/500360 BRFSS Behavior Risk Factor 90016414 3.500.00 (3,500.00) .

2020 519/500360 BRFSS Behavior Risk Factor 90016414 26,500.00 26.500.00

2021 519/500360 BRFSS Behavior Risk Factor 90016414 . .

Sub Total 38.500.00 23.000.00 61,500.00

06-96-90-900610-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS, BRFSS

100% Other Funds

CFDA« N/A

FAIN N/A

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00 . 8.000,00

2018 516/500360 BRFSS Behavior Risk Factor 90016406 8,000.00 - 8.000.00

2019 519/500360 BRFSS Behavior Risk Factor 90016406 8,000.00 (8.000.00) -

2020 519/500360 BRFSS Behavior Risk Factor 90016406 .

2021 519/500360 BRFSS Behavior Risk Factor 90016406 .

1  1 Sub Total 1 24,000.00 (8,000,00) 16,000,00

Attachment • Student Assistance Program (SAP)
Financial Detail

Page 2 of 3
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NH Behavioral Risk Factor Surveillance System Contract

SFY 2017 through SPY 2021 Financial Detail

05-96-90-900510-e667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: OIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS. BRFSS

100% Federal Funds

CFDA#

FAIN

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90017417 - - -

2018 519/500360 BRFSS Behavior Risk Factor 90017417 - .

2019 519/500360 BRFSS Behavior Risk Factor 90017417 - 31.500.00 31,500.00

2020 519/500360 BRFSS Behavior Risk Factor 90017417 .

2021 519/500360 BRFSS Behavior Risk Factor 90017417 .

Sub Total - 31,500.00 31,500.00

05-9S-90-900S10-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; DIV OF PUBLIC HEALTH

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

CFDA*

FAIN NU88EH001142

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90082801 . .

2018 519/500360 BRFSS Behavior Risk Factor 90082801 . . .

2019 519/500360 BRFSS Behavior Risk Factor 90082801 . 10.000.00 10.000.00

2020 519/500360 BRFSS Behavior Risk Factor 90082801 . .

2021 519/500360 BRFSS Behavior Risk Factor 90082801 . -

Sub Totai .  . 10.000.00 10,000,00

^^■6621512j00l IUBtSsI^IooI ItibeT^ssT^ool

GOAL 662,512.00 706,075.00 1,367,587.00

SFY 17

SFY 18

SFY 19

SFY 20

SFY 21

163.218,00

331.250.00

168,044.00

662,512.00

173.194.00

351.465,00
180.416.00

705.075,00

163,218,00
331.250,00
341.238,00

351,465.00

180,416.00
1,367,587,00

Attachment • Student Assistance Prooram (SAP)
Financial Detail

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

State of New Hampshire
Department of Health and Human Services

Amendment #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 ICR Macro, Inc., (hereinafter referred to as "the Contractor"), a corporation with a
place of business at 9300 Lee Highway, Fairfax, VA 22031.

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

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

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

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

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

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

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

December 31, 2020.

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

$1,367,587.

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

Nathan D. White, Director.

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

603-271-9631.

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

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

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

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

ICF Macro, Inc. Amendment #1
RFP-2017-DPHS-02-BRFSS-01 Page 1 of4
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New Hampshire Department of Health and Human Services,
Behavioral Risk Factor Suirveiilance System

3.7.1.' Pjan,'organize,,test and Implemeht the.AdultandGhijd^ Asthma Ga|i-Back
Survey for the State of New Hampshire under the direction of DHHS and according

■' to specifications provided by the Center's for blsea6e''Cbntf6¥aM P^^^
(GDC); ' ■' : '■

3.7.2. Ga|Ubacks shall be conducted by the Contractor by calling all adu|t respondents to
the New HampshiresBRFSS whb-had ¥greed"tapaftjcipatefn'afl In^epih fbl'lo^rup
asthrna survey,

3.7.3. Ensure that Writteh consent Has been' bbtaihed'pripAo anyiharing'^
health if^forrnafio^ ; . -.x/oo-'." : •

■ ; '.'-3.7.'4: ^Conduct Interviews using the Adult and Childhppd'asthma-gQestjonnaire'deyeJoped*
and provided by the CDC. http://www.cdc.gov/brfss/acbs/index.htm."

;

(• j. iS.T'.S.^. . .:The Contractor shall perform^the following activities:
%  /V

\ .3.7-.5.'t, . prdgram' and test a GATI version of the adujt and ̂ hjjdhood asthma survey.

'3.7,5.2., jmpjement-the necessary data-processing programs and procedures.

3.7.5.3. Train Interviewers to conduct the callback surveys. \

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

3.7.5.5. Administer English-language surveys according to alj standard BRFSS Asthma
Gajl-backs survey protocols.

3.7.5.6. Process and submit unrweighted datalo GDC on a monthly basis.

3.7.5.7. Provide technical and data analysis assistance as needed,

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

8. Add 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. • Amendment#!
RFP-2017-DPHS-02-BRFSS-01 Page 2 of 4

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C



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

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

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

Date Lisa Morris MSSW

Director

ICR Macro Inc.

Date Name:^:cK^ Po.nf\ci
Title: ̂ r\>or

Acknowledgement of Contractor's signature:

State of MCiav\C^A , County of
undersigned ofhcer, personally appeared the person id€te

on t. ■ before the

ntified directly a"^ve, 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.

otaSignature of Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

MARISSA NELLIGAN
Notary Public-Maryland
Montgomery County

MyCommission Expires
December 28. 2022

My Commission Expires:

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

Amendment #1

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

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

OFFICE OF THE ATTORNEY GENERAL

Date ' Name T a
Title:

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. Amendment #1
RFP-2017-DPHS-02-BRFSS-01 Page 4 of 4
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^tCP

Exhibit B-3, Cost Bid Budget Amendment Al

New Hampshire Department of Heaith and Human Services

Bidder Name: ICF Macro, Inc.

Budget Request for Behavioral Risk Factor Surveillance System

(Name of RFP)

Budget Period: SFY 19: July 1. 201S - Jun 30, 2019

UNDimctSK

Bmcr^mentajB
'JlindircctgSf B|»T5talP.jai|gAilocation]Mcthodifor '

HCTd^irfct/FlxeSlGos^j
1. Total SalarvAVagea 837,406 $37,496

2. Emplovea Beneflta $14,178 $14,178

3. Consultanls

4. Egulpmenl:

Rental

Repair and Maintenance

Purchase/Depredation

S. Supplies:

Educational

Lab

Pharmacv

Medical

Office

e. Travel

7. Occupancy

8. Current Expenses

Telephone

Posiape $9,141 $1,129 $10,270

6&A costs applied to Other

Oirect Costs

Subscriptions

Audit and Leoal

Insurance

Board En>ensea

9. Software

10. Marketing/Communications
11. Staff Education end Training
12. Subcontracts/Aoreements

13. Other (specific details mandatory): CBOSS Costs
(Programming. Telephone Data Collection. Letters,

etc,)

Lartdllne interviews • 3S0/mo x 8 mo > 2,100 $176,595 $176,595

Cell phone Interviews • 150/mo x 6 mo a 900 $91,085 $91,085

Asthma Callback Interviews • 42/mo x 6 mo " 250 $11,614 $11,614

II TOTAL $340,110 $1,129 $341,236 1

Indirect As A Percent of Direct 12.35%

*Percentage of 6&A applied
loODCs

INTERVIEWS HI OF INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST

Landllne 2.100 $40.30 $103,536

Cell Phone 900 $68.02 $61,219

Adult Asthma Callback • estimate « of Interviews 225 $33.76 $7,595
Child Asthma Callback • estimate # of interviews 25 $33.76 $844

IFwDHHS UM* only

Maximum Funda Avallabia • (DHHS program to tntar tola! funda avallabia)

RaconcHiatton j.(thla Una muat ba aqua! to or graatar than tOI

ICF Macro Inc.

RFP-2017-OPHS-02-BRfSS-01

Exhibit B-3. Cost Bid Budget Amendment «1
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Exhibit B-4, Cost Bid Budget Amendment #1

New Hampshire Department of Health and Human Services

Bidder Name: ICF Macro, Inc.

Budget Request for Behavioral Risk Factor Surveillance System

(Name of RFP)

Budget Period: SFY 20: Jul 1.2019 •Jun 30, 2020

iVv<i^Direct;':/^ m 5-'indirect*ji'

sj^'lhcrementalr^l^ ;*, i i JFIxeSrilF
iTftTotalRT UAllocationiMethoditor,?

wffln^tract/E}x^lGo^.f;2
1. Total SalarvAlVagas S40,110 $40,110

2. Employee Benefits $14,701 $14,701

3. Consultanis

4. Eauioment:

Rental

Repair and Malntertance

Purchase/Depredation

5. Supplies:

Educational

Lab

Phannacv

Medical

Offlca

6. Travel

7. Occupancy
8. Current Ewenses

Telephone

Poslape $9,618 $1,344 $11,162

G&A costs applied to Other

Direct Costs

Subscriptions

Audit and Leoal

InsurarKO

Board Expenses

9. Software

10. Mart(etlr>Q/Communlcations
IV Staff Education ar>d Tralnlnfl

12. Subcontracis/Aaraemertts

13. Other (specific oetalls mandatary): CBOSS Costs

(Programming. Telephone Data Collection. Letters,

etc.)

Lartdline Interviews - 3S0/mo x 12 mo ■ 4,200 $179,677 $179,677

Cell phorw Interviews • 1 SO/mo x 12 mo > 1,800 $93,885 $93,655

Asthma Callback Interviews • 42/mo x 12 mo > 5(X) $11,960 $11,060

U TOTAL $350,121 $1,344 $351,465 1

indirect As A Percent of Direct 13.69^

*Percentage of G6A appfied

toODCs

INTERVIEWS *0F INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST

Lartdllne 4.200 $50.03 $210,143

Cell Phone 1.800 $69.00 $124,205

Adult Asttvna Callback • estimate # of Interviews 450 $34.23 $15,405

Child Asthma Callback - estimate « of Interviews 50 $34.23 $1,712

ffer DHfiS US9 only

[Maximum Funda Avallabia • (OHHS p^nm to antar total fuhda availaUa)
iRaconclllatlon • (thta Una muat ba aqua! to or graatar than Ml

ICf Macro Inc.

RFP-2017-0PHS^2-BRFSS^1

Exhibit B-4, Cost Bid Budget Amandmant «1

Paga 1 of 1

Contractor Initiab ^ P

Data ) '^ •\*\
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Exhibit B-S, Cost Bid Budget Amendment HI

New Hampshire Department of Health and Human Services

Bidder Name: ICP Macro, Inc.

Budget Request for: Behavioral Risk Factor Surveillance System

(Name of fy=P)

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

^9lincrom^talP9
^llocati^Methodlfor^i'l
BVn^recbfElxe'dfcost* '3

t. Total SalarvAVaoes $20,387 $20,387

2. Emolovea Benefits $7,472 $7,472
3. Consultants

4. EaulDment:

Rental

Reoair and Maintenance

Piacltase/Depreciatlon

S. Suoolies:

Educational

Lab

Pharmacv

Medical

Office

6. Travel

7. Occupartcy
8. Current Eivenses

Teleohone

Postaae $4,009 $672 $5,581

G8A costs applied to Other

Direct Costs

Subscriptions

Audit arxl Legal

Insurance

Board Expertses

9. Software

10. Marketirxi/Communications

11. Staff Education artd Trainine
12. Subcontracts/Agreements

13. Other (specific oetails mandatory): CBOSS Costs

(Proorammino. Telephone Data Collection, Letters,
etc.)

Landline Interviews • SSO/rtx) x 6 mo > 2,100 $92,461 $92,481

Cell phone Interviews • 150/mo x 8 mo s 000 $46,335 $48,335
Asthma Callback Interviews • 42/mo x 6 mo » 250 $8,160 $6,160

II TOTAL $179,744 $672 $180,416 1

Indirect As A Percent of Direct 13.69%

*Percentaoe of 6&A applied

toOOCs

INTERVIEWS «0F INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST

Landline 2,100 $51.40 $107,930

Ceil Phone 900 $70,78 $63,706

Adult Asthma Callback • estimate # of interviews 225 $35,09 $7,895

Child Asthma Callback • estimate # of interviews 25 $35,09 $877

ffaf OHHS us* only

[Maximum Funds Available • (DHHS pfognm to enter total funds available)
IReconcllIation^lthls line must be equal to or greater than >01

ICF Macro inc.

RFP-2017.0PHS^2-BRFSS-01

Exhibit B-S, Cost Bid Budget Amendment ai

Page 1 of 1
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Date Jjlilli
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials R.P
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

vs. Last update 10/09/18 Exhibit K Contractor Initials ft P
DHHS information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when

remotely transmitting via an open wireless network.

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

transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. 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. To this end, the parties must:

A. Retention

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

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless 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.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

Users in support of protecting Department confidential information.

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

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

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

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

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

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

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate 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 information relating to vendors.

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-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 information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents:

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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JefTrey A. Meyers
CommEssioncr

Lisa Morris

Dirrrtor

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 HAZEN DRIVE. CONCORD. NH 03301 ̂.^27

603-271.9563 I-800-S53-334S Ext. 9563

Fax: 603-271-8431 TDDAcceu: 1-800-735-2964

m NH DIVISIO.V Of

Public Health Services
trt'piiigiwWi.iinf.jMw ■poi.ert oawiki

November 30. 2016

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to enter
into an agreement with ICF Macro, Inc., Vendor # 175716-R001. 9300 Lee Highway. Fairfax. VA 22031. in
an amount not to exceed $662,512, to plan, organize, test, and implement the annual Behavioral Risk Factor
Surveillance System (BRFSS) survey questionnaire, to be effective January 1, 2017 or the date^of Governor
and Council approval, whichever is later, through December 31, 2016. Funds are 94.113% Federal. 2.264%
General and 3.623% Other Funds (University of New Hampshire).

Funds are available in the following accounts for SFY 2017. and are anticipated to be available in
SFY 2018 and SFY 2019. upon the availability and continued appropriation of funds in the future operating
budgets, with authority to adjust amounts within the price limitation and adjust encumbrances tjetween State
Fiscal Years through the Budget Office if needed and justified, without approval from the Governor and
Executive Council.

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

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016400 111,919.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016409 23.299.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016410 0
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016411 15,000.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016412 0
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016413 0
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016414 5,000.00
SFY 2017 , 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00

Sub Total SFY 2017 $163,218.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016400 156,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016409 50,250.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016410 15,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor. 90016411 15,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016412 38,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016413 .  19.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016414 30.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016406 8,000.00

Sub Total SFY 2018 $331,250.00
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SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016400 112,000.00

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

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016410 15,000.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016411 15,000.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016412 2,500.00

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016413 2,500.00

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

SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016406 8,000.00

Sub Total SFY 2019 $168,044.00

TOTAL $662,512.00

EXPLANATION

Funds in this agreement will be used to provide telephone survey data collection services as part of
the annual Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Surveillance Survey is
a 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 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 Senrices to plan,
implement and evaluate health programs and to identify high-risk segments of the population for focused
education, outreach and other types of health promotion and disease prevention activities. This information
is also used to inform policy makers and the public to assist with setting health program priorities. The
Behavioral Risk Factor Surveillance Survey is the only comprehensive source of data for measuring general
health status, behavior, prevention and screening in the adult population in New Hampshire.

In addition to administering the Behavioral Risk Factor Surveillance Survey, ICF Macro, Inc. will
conduct a special project for a callback to. Behavioral Risk Factor Surveillance Survey respondents who
self-identify as asthmatics. The interview period for this asthma callback sun/ey begins in January and
continues through the following February.

Should the Governor and Council not authorize this request, information on the prevalence of health
risk behaviors among New Hampshire residents will not be available. Furthermore, the Department of
Health and Human Services would not be able to measure long-term changes in the health of the public,
and thus would be unable to evaluate the performance of its health improvement programs. In extreme
situations, the suspension of the Behavioral Risk Factor Surveillance Survey could impede the State's
ability to expeditiously gather information to respond to emerging disease outbreaks or natural disasters.
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The Department received two (2) proposals. The proposals were reviewed and scored by a team of
three (3) individuals with program specific knowledge. Their decision followed a thorough discussion of the
strengths and weaknesses of the proposal. The final decision was made through consensus scoring. The
Bid Summary is attached.

As referenced in the Request for Proposals and in the contract Exhibit C-1, this agreement has the
option to renew for up to four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Executive Counal.

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

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

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

•  Maintain a monthly survey response rate of 45.0%.

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

Area served: Statewide.

Source of Funds: 94.113% Federal Funds from the US Department of Health and Human Services.
Centers for Disease Control and Prevention, Centers for Medicaid Services. Substance Abuse Block Grant!

■Substance Abuse and Mental Health Services Administration, and Health Resources and Services
Administration. 2.264% General Funds and 3.623% Other Funds from the University of New Hampshire.

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

Respectfully submitted, .

Lisa Morris. MSSW
Director. Division of Public Health Services

Katja S. Fox
Director, Division for Behavioral Health

Approved by:
rey eyers
missioner

The Dep(inme.nt of HcoUh and Hninon Scn ices'Mission is lo join coniiniinih'ns and families
in providing opixx lnmlies for ciliums Lo achieve health and indc/>endence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Behavioral Risk Factor Surveillance

System (BRFSS)
RFP Name

RFP-2017»DPHS-02-BRFSS

RFP Number Reviewer Names

1.
Kim Urn. Program Plar>ner OPHS •

Tech

Bidder Name

^  ICF International

Pass/Fail

Maximum

Points

Actual

Points
- Brook Dupee. Administraior OPHS •

^ Tech

93% 720 672.92
3

Josephine Porter, Unv of NH • Tech

2
Issues & Answers GMR 86% 720 620.62

4.

3. 0
720 0 5.

^  0 720 0
6.
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1

Subject; Behavioral Risk Factor Surveillance System . RFP.2017-DPHS-02-BRFSS-01
FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services
Division of Public Health Services

1.3 Contractor Name

ICF Macro, Inc.

1.5 Contractor Phone

Number

301-572-0530

1.6 Account Number

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

500360

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

9300 Lee Highway
Fairfax, VA 22031

1.7 Completion Dale

12/31/18

1.8 Price Limitation

$662,512

1.9 Contracting Officer for State Agency
Eric Borrin, Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Signature

I

1.12 Name and Title of Contractor Signatory

Jane M. Ketchum, Senior Manager, Contracts
.13 "Acknowledgement: State of .Countyof

On HI ^(5}^ , before the undersigned officer, personalty appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

fSeal]

1.13.2 Name and Title of Notary or Justice of the Peace

So"2.tVlOrO£: f~f{6kXL£:

Suzartne.Fronco
Corrwnoni^eatth of Virgmia

Notary Public

MyComme»ofi Ejtp»w V31/2(B0

1.14 Stale Agency Si

Date:

1.15 Name and Title of State Agency SignatQ^

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By:

iveCiJuncil (if pplic1.18 Approval by the Governor an^xecutive Cijuncil (iflfpplicaBle)

By: / On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 ("Stale"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limiwion, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the S.taie hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the irrvices. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contfaaor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not disaiminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with alt rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all
persormel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVE.NT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a wrinen notice specifying the Event
of Default attd suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial rep^uctions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, tetters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Stue or purchased with fiinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fffieen (15) days afler the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, arid number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the follo\ring
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or fxtiperty damage, in amounts
of not less than S1,000,000 per occurrence and $2,000,0(X)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property!
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14J The Contractor shall furnish to the Contracting Officer
identified in block 1.9, of his or her successor, a ccrtificatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certiflcatefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certific8te(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS'CO.MPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28 l-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fiimlsh the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in Nil. RSA chapter 281 -A and any '
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'.
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the -
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State ofNew Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in thb Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confisr any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of tlw
provisions of this Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23.- SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

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

for Disease Prevention and Control (CDC), BRFSS specifications.
httD://www.cdc.Qov/brfss/ conduct telephone Interviews of non-Institutionalized New
Hampshire residents aged 18 and older using a DHHS approved BRFSS
questionnaire to improve the health and well-being of New Hampshire residents and
reduce health care costs. The area served is statewide.

3. Scope of Services

The Contractor shall:

3.1. Survey Methodology

3.1.1. Utilize the most current version of the CDC Data Collector's Guide to conduct all

BRFSS survey related activities.

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

3.1.3. Process and deliver data to the CDC In SAS format.

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

3.2. Advance Notification Letters to Selected Respondents

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

3.2.2. Print letters on NH DHHS letterhead, usirtg text approved by the DHHS, label,
and apply postage and mail to selected respondents three (3) weeks prior to
being called for the BRFSS interview.

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

ICF Macro. Inc. Exhibit A Contractor initisla
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Now Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

3.3. Questionnaire Development

3.3.1. Utilize the CDC approved sampling plan.

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

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

3.3.4. Assist the DHHS in assembling the three sections of the questionnaire to arrive
at a final instrument.

3.3.5. Program and test ail questions and response categories in an automated
Computer Assisted Telephone Interview (CATi) system.

3.3.6. Pilot test the CATI system.

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

3.3.8. Be prepared to make changes to the questionnaire and CATI programming on
short notice in the event of a public health emergency or other critical public
health surveillance need.

3.4. Data Collection

3.4.1. Develop a data collection process that satisfies CDC requirements related to
sampling, interviewing protocols, monitoring, data cleaning/editing, data delivery,
reporting, and quality assurance.

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

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

3.4.3.1. In order to increase response rates for asthma call back interviews, offer
respondents who are eligible for the asthma call back survey, the option
to either continue immediately to complete the asthma survey follov^ng
the main survey, or receive a call-back within two weeks of completing
the main interview

3.4.4. Monitor and evaluate a minimum of 10% of randomly selected interviews (50 per
month) for quality assurance.

3.5. Interviewing Protocols

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

ICF Macro. Inc. ExhibH A Contractor InlHats' -^fj^^
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

3.5.2. Develop and initiate quality assurance (QA) procedures to be monitored by QA
specialists. Shift supervisors shall be present or be available at all times during

(  all interviewing hours.

3.5.3. Collect data following CDC/BRFSS interviewing schedule: all calls for a given
survey month should be completed in the sarrie sample month if possible. In
some cases samples begun in one month may be completed in the first 7-10
days of the next month.

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

3.5.5. Conduct 80% of landline calling attempts on weeknights (after 5:00 PM EST) and
weekends

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

3.5.7. Change schedules to accommodate holidays and special events.

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

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

3.5.10. Develop and maintain procedures to ensure respondents' confidentiality, and
document and assess the quality of the interviewing process, supervise and
monitor the interviewers.

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

3.5.12. Employ technology that vw)uld enable the DHHS to unobtrusively monitor actual
interviews in progress from its office in Concord, New Hampshire without prior
notification to the contractor.

3.6. Data Processing/Data Submission

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

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

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

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

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

3.6.6. Develop and maintain procedures to ensure the confidentiality of BRFSS
respondents. Maintain confidentiality of ail data, and maintain nightly backup
discs for all data collected and archive offsite as appropriate.
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

3.6.7. Implement procedures for assuring and documenting the quality of the
interviewing process and the data management steps taken. Provide supervision
and monitoring of interviewers. Monitoring Is to be conducted through the use of
unobtrusive, electronic two-way audio and video means.

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

3.6.9. In the event that a systematic, recurring error Is discovered in the sampling or
Interviewing operations. Immediately notify DHHS of this error, correct the error
at no cost to DHHS, and provide an error report to DHHS of both the occurrence
and the correction of the errors. If necessary, submit a corrected, updated data
file to DHHS.

3.6.10. If DHHS finds problems in reviewing datasets, correct these to the satisfaction of
DHHS writhin four weeks of notification, at no cost to DHHS. DHHS may then
require the Contractor to implement additional data consistency checks, as
necessary.

3.7. Asthma Callback Surveys

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

3.7.2. Call-backs shall be conducted by the Contractor by calling all adult respondents
to the New Hampshire BRFSS who had reported a lifetime prevalence of asthma
and had agreed to participate in an in-depth follow-up asthma survey.

3.7.3. Conduct interviews using the adult asthma questionnaire developed and
provided by the CDC. http://www.cdc.gov/brfss/acbs/index.htm.

3.7.4. The Contractor shall perform the following activities:

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

2. Implement the necessary data processing programs and procedures.

3. Train interviewers to conduct the callback surveys.

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

5. Process and submit un-weighted data to CDC on a monthly basis.

6. Provide technical and data analysis assistance as needed.
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4. Staffing

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

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

4.3. Identify the roles of each staff member, identifying each staff member by name or by title
if the position is vacant. Provide as attachments, current resumes for all program staff
and Job descriptions for vacant positions.

4.4. Provide proposed staffing plan and organization chart. Include resumes and
qualifications of filled positions, and job descriptions and qualifications needed for vacant
positions. Identify the roles and responsibilities of each staff member by name or title, if
position is vacant.

5. Delegation and Subcontractors '

5.1. DHHS recognizes that Bidders may choose to use subcontractors with specific
expertise to perform certain services or functions for efficiency or convenience.
However, the Contractor shall retain the responsibility and accountability for all
functions of this contract, per Exhibit C. #19 Subcontractors.

5.2. When the Contractor delegates a function to a subcontractor, the Contractor shall do
the following;

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

5.2.2. Have a written agreement with the subcontractor that specifies activities and
reporting responsibilities and how sanctions/revocation will be managed if the
subcontractor's performance Is not adequate.

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

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

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

6. Reporting

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

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

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

3. The monthly and year-to-date response rates (Council of Arherlcan Survey
Research Organizations, Cooperation and Rehjsal).
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4. Average interview duration.

5. An annual evaluation report of survey quality.

6.2. Technical assistance to DHHS regarding survey methods and resultant findings as
requested by DHHS.

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

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

6.5. The Contractor's project director or representative shall assist In preparation of
technical descriptions for annual funding proposals for New Hampshire's CDC
Cooperative Agreement if needed.

6.6. The Contractor shall communicate with, and provide written reports monthly throughout
the year to DHHS staff on the status of the project, or more frequently as needed.

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

7. Workplan

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

7.2. Provide the time of completion by modules (Core/Optional/State Added).

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

8. Performance Measures/Deliverables

8.1. The Contractor shall ensure that following performance indicators are annually achieved
and monitored monthly to measure the effectiveness of the agreement;

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

8.1.2. Partial completed Interviews should not exceed 3.0% of the monthly total surveys
completed.

8.1.3. Maintain a monthly CASRO rate of 45.0%

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

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

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

♦ 94.113% Federal Funds from the:

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

2. US Department of Health and Human Services. Centers for Disease Control and
Prevention. Preventive Health Services Grant. CFDA #93.758. Federal Award
Identification Number (FAIN). B010T009037.

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

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

5. US Department of Health and Human Services. Substance Abuse and Mental
Health Services Administration. CFDA #93.757. Federal Award Identification
Number (FAIN), 58DP004821.

6. US Department of Health and Human Services. Health Resources and Services
Administration. Home Visiting Grant CFDA #93.505. Federal Award Identification
Number (FAIN), MC19420.

7. US Department of Health and Human Services, Centers for Disease Control and
Prevention. Asthma Prevention and Control Grant, CFDA #93.070, Federal Award
Identification Number (FAIN). U59EH000509.

• 2.264% General Funds.

3.623% Other Funds from the University of New Hampshire. Adult Behavioral Risk Factor
Survey.

1.2. The Contractor agrees to provide the services in Exhibit A. Scope of Service In compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
contractor's current and/or future funding.
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2) Payment for said services shall be made monthly as followrs:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and shall be In accordance with the approved line Item.

2.2. The Contractor will submit an Invoice in a form satisfactory to the State by the twentieth
working day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The invoice must be completed, signed, dated and
returned to the Department in order to initiate payment.

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

2.4. 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.

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

Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive

Concord, NH 03301
Email address: DPHScontractbilling@dhhs.nh.gov

3) 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 needed and Justified, may t>e made by written agreement of both parties and may be made
without obtaining approval of the Governor and Executive Council.
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Exhibit B-1 Cost Bid Budget

New Hampshire Department of Health and Human Services

Bidder Name; ICF Macro, Inc.

Budget Request for: Behavioral Risk Factor Surveillance System
(Name otRFP)

Budget Period: SFY 2017 (1/1/17 or date of G&C Approval •6/30/17)

iroSslncrernentai^^
1. Total Salaiy/Waoes $17,194.50 SO.OO $  17.194.50
2. Emoioyes Benefits S6.723.46 $0.00 $  6,723.48
3. Consultants SO.OO $0.00 $
4. Eauipment: $0.00 $0.00 $

Rental SO.OC $0.00 $
Repair and Maintenance $0.00 $0.00 $
Purchase/Depreciation $0.00 $0.00 S

5. SuDPftes: SO.OO $0.00 $
Educational $0.00 $0.00 S
Lab $0.00 $0.00 S
Pharmacv $0.00 SO.OO S
Medical SO.OO $0.00 $
O/Bce $0.00 $0.00 $

6. Travel $0.00 $0.00 $
7. Occupancy $0.00 SO.OO $
6. Current Expenses SO.OO SO.OO $

Telephone $0.00 $0.00 s
Postage $4,232.00 $456.63 S  4.688.63 G&A costs appied to Other
Subscriptions $0.00 SO.OO $ Direct Costs
Audit and Legal $0.00 $0.00 S
Insurance $0.00 $0.00 $
Board Expenses $0.00 $0.00 $

9. Software $0.00 SO.OO $
10. Marketing/Communications $0.00 $0.00 S
11. Staff Education and Training $0.00 $0.00 $
12. Subcontracts/Agreements $0.00 $0.00 $
13. Other (speafic details mandatory): CBOSS Costs
(Programming, Telephone Data Collection. Letters,

etc.) SO.OO SO.OO $

'Percentage of G8A applied to
OOCs

Landline interviews • 3S0/mo x 6 mo « 2.100 $85,512.00 SO.OO S  85.512.00
CeO phone Interviews • 150/mo x 6 mo " 900 $43,544.00 $0.00 S  43.544.00

Asthma Callback Interviews • 42/mo x 6 mo « 250 $5,555.00 $0.00 $  5.555.00

TOTAL $  162,761 i  4B7 i 1
Indirect As A Percent of Direct

INTERVIEWS f OF INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST
Landline 2.100 $46.37 $97,376.03
CeU Pfione 900 $64.33 $57,694.79
Asthma Callback - estimate • of interviews 250 • $31.79 S7.946.60
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Exhibit B-2 Cost Bid Budget

New Hampshire Department of Health and Human Services

Bidder Name: ICF Macro, Inc.

Budget Request for: Behavioral Risk Factor Surveillance System
(Name of RFP)

Budget Period: SFY 2018 (7/1/17 through 6/30/18)

1. Total Salary/Weoes S34.050.0G $o.oc $  34.050.09
2. Employee Benefits 513.866.36 $o.oc $  13.666.36
3. Consultants SO.DO $o.oc $
4. EQuipment: $0.00 $0.00 $

Rental SO.OC $0.00 $
Repair and Maintenance $0.00 $0.00 $
Purchase/Oeprectation $0.00 $0.00 $

5. Suppies: $0.00 $0.00 $
Educational $0.00 $0.00 $
Lab $0.00 $0.00 $
Pharmacy $0.00 $0.00 $
Me<f>cal $0.00 $0.00 $
Office $0.00 $0.00 $

6, Travel $0.00 $0.00 $
7. Occupancy $0.00 $0.00 $
8. Current Expenses $0.00 $0.00 $

Telephone $0.00 $0.00 $
Postage $8,464.00 $913.27 $  9,377.27 G&A costs appOed to Other
Subscnptions $0.00 $0.00 $  Direct Costs
Audit and Leoai $0.00 $0.00 $
Insurance $0.00 $0.00 $
Board Expenses $0.00 $0.00 $

d. Software $0.00 $0.00 $
10. MarVetirtg/Communlcatlons $0.00 $0.00 $
11. Staff Educalion and Trainino $0.00 $0.00 S
12. Subcontracts/Aoreements $0.00 $0.00 $
13. Other (specific details mandatory); CBOSS
Costs (Programing. Telephone Data Collection.
Letters, etc.) $0.00 $0.00

'Percentage of G6A applied to
$  ODCs

Landline Interviews • 350/mo x 6 trw > 4.200 $173,565.66 $0.00 $  173,565.68
Cell phone Interviews-iSO/mox 6 mo ■ 1.800 $88,394.32 $0.00 $  88.394.32

Asthma Callback Interviews • 42/mo x 6 mo « 500 $11,276.65 im i  11.276.65
TOTAL

COST PER INTERVIEW YdTALikY^MewedSV"
Landline 4.200 $47.04 $197,547.88
Ceil Phone 1.800 $65.31 $117,564.19
Asthma Callback - estimate # of interviews 500 $32.28 $16,136.30
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Exhibit B-3 Cost Bid Budget

New Hampshire Department of Health and Human Services

Bidder Name: ICF Macro, Inc.

Budget Request for: Behavioral Risk Factor Surveillance System
(Neme of RFP)

Budget Period: SFY 2019 (7/1/18 through 12/31/18)

1. Total Satary/Waoes $17,763.81 $0.0( $  17.763.89
2. Emplovee Benefits $6,946.13 $o.oc $  6.946.13
3. Consultants $0.00 $0.00 $
4. Eouioment: $0.00 $o.oc $

Rental - $0.00 $0.00 $
Repair end Maintenance $0.00 $0.00 $
Purchase/Depredation $0.00 $0.00 $

5. Supples: $0.00 $0.00 $
Educational $0.00 $0.00 $
Lab $0.00 $0.00 $
PhannacY $0.00 $0.00 $
Medical $0.00 $0.00 $
Office $0.00 $0.00 $

6. Travel $0.00 $0.00 $
7. Occupancy $0.00 $0.00 $
8. Current Expenses $0.00 $0.00 $

. Telephone $0.00 $0.00 $
Postage $4,232.00 $456.63 $  4,666.63 66A costs applied to Other
Subscriptions $0.00 $0.00 $  Direct Costs
Audit artd Legal $0.00 so.oo $
Insurance $0.00 $0.00 $
Board Expenses $0.00 $0.00 $

9. Software $0.00 $0.00 $
10. Marketlrtg/Conimunications $0.00 $0.00 $
11. Staff Education and Training $0.00 $0.00 $
12. Subcontracts/Agreements $0.00 $0.00 $
13. Other (speciAc detatts mandatory): CBOSS
Costs (Programming, Telephone Data Collection.
Letters, etc.) $0.00 $0.00

'Percentage of G6A applied to
$  ODCs

Landline Intenriews • 350/mo x 6 mo « 2.100 $66,073.68 $0.00 $  66.073.66
Cel phono Interviews -150/mo x 6 mo " 900 $44,650.32 $0.00 $  44.850.32

Asthma Callback Interviews • 42/mo x 6 mo ■ 250 $5,721.65 $0.00 $  5.721.65
TOTAL $  167,686 $  467 Tt

MrehVikws iOPlHTeftWBWf-
Larxlline 2.100 $47.70 $100,175.32
Can Phorte 900 $66.31 $59,676.33
Asthma Callback - estimate 8 of interviews 250 $32.77 $6,192.65

EiMbit B-3 Cost BM BudQtt

P«0a 1 ol 1

Contraelor IriliuU

DocuSign Envelope ID: 6AA4066B-8F6D-4DA8-95A5-DA88572DD27C



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all fomis and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
irkdividuais declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
delemiined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and

'■pn^erfy reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, lalxir time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to,the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Prom Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or v^ich have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

ExhiWlC-special Provisions Contraclor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initials
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more employees. It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemptton.
EEOP Certification Forms are available at; http://www.ojp.usdoj/aboul/ocr/pdfs/certpdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees In writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that speciftes activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's perfonnance on an ongoing basis

OB/37/14
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve alt subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these sennces.

ExNbtt C - Spedsl Provisions
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Genera! Provisions of this contract. Conditional Nature of Agreement, is replaced as
follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder.
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided In Exhibit A. Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the following
language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of the State,

30 days after giving the Contractor written notice that the State is exercising Its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to. identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs.

10.3 The Contractor sh^l fully cooperate with the State and shall promptly provide detailed information to
support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another entity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. Extension:

This agreement has the option^for a potential extension of up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the Governor and
Council.

Exhibit C-1 - Revisions to General Provisions Contractor Inltia
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CERTiFiCATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified In Scions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal frscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

.dispensing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actions that vAW be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse In the workplace; V
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making It a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occuning In the workplace no later than fivre calendar days after such
conviction; -

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

E^ibit 0 - Certification regarding Doig Free Contractor Initi
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2.1.3,1.4, 1.6, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Contractor Name: ICR Macro, Inc.

Il'/s-jyn/ie ' k;/ Hi I,
Date Name: Jane M. Ketchum

Title: Senior Manager, Contracts
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by speciific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated fur>ds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Forni to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,(X)0 and not more than $100,000 for
each such failure.

Contractor Name: ICF Macro, Inc.

Date N^e: Jane M. Kctchum
Title; Senior Manager. Coniracla
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sectior^ 1.11 and 1.12 of the General Provisions execute the following
Certificatioh:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (contract), the prospective primary participant Is providing the
certification set out below.

1.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Govemment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
that its certification was erroneous when submitted or has broome erroneous by reason of changed
circumstances.

5. The ternis "covered transaction." "debarred." "suspended," "ineligible." 'lower tier covered
transaction." "partidpant." "person." "primary covered transaction." "principal," "proposal.' and
"voluntarily excluded." as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension. Ineliglbility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may. but Is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - CertiricaUon Regarding Debarment. Suspension Contractor InKiai:
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person wrfio Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal {contract)^been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have r>ot within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation, in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: 'CF Macro, Inc.

Date N^e; Jane M. Keichum
Tifle: Senior Manager, Contracts
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TQ
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefrts, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prcrfiibits discrimination on the
basis of age in pr^rams or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G A
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In the event'a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forvrard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General-Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: 'CF Macro, Inc.

cQnj.iDiA
Date Nanrjfi: Jane M. Ketchum

Title: Senior Manager, Contracts

Exhibit G
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New Hampshire Department of Health and Human Services

Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or Ipan guarantee. The
law not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contrador identifi^ in Section 1.3 of the Genera) Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Macro, Inc.

a lU B ,
N^ie: Jane M. K«tchum
Title: Senior Manager, Coniracis

ExhibH H - Certification Regarding Contractor initials
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New Hampshire Department of Heaith and Human Services

Exhibit i

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

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

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

©• 'Data Aooreaation* shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

'Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Sectiori 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k- "Protected Health Information" shall have the same meaning as the term 'protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

ExNbit I Contractor Initials
Health InsurarKe Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

"Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Sgcretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

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

P- Other 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.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreerr>ent from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibit I
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate t^ecomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Assodate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

d. Business Assodate shall make available all of its internal polldes and procedures, books
and records relating to the use and disdosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Assodate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disdosure of PHI contained herein, Induding
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party benefidary of the Contractor's business assodate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit I ContTflctof Inlllali^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shali be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shali provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an '
amendment of PHi or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. V

j. Within ten (10) business days of receiving a written request from Covered Entity for a
^  request for an accounting of disclosures of PHI. Business Associate shall make available

to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHi
directly from the Business Associate, the Business Associate shall within two (2)
business days fonward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor InW.
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect 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 Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Seaetary.

(6) Miscellaneous

a- Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit I Contractor Initials
Health Insurance Portability Act (/
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Seoregatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

The State

Signature of Auth

Name of Authorized Representative

Title of Authorized Representative

i</tt/zu

ed Represefetive
•Uitx (lui

ICF Macro, Inc.

Date

Name of the Contractor

Signature of Authorized Representative

lane Ketchwn

Name of Authorized, Representative

Senior Manager
Title of Authorized Representative

Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
h accordance with 2 CFR Part 170 (Reporting Subawa^ and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of perfonnance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant redpients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: ICF Macro. Inc.

Dste N^e: lane M. Keichum
Title: Senior Manager. Contracts

J - Certification Regarding tfie Federal Funding Contractor Initials
AccountaWtity And Transparency Act (FFATA) Compliance ' /
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: Q6.fi7S V7?i

2. In your business or organization's preceding completed fiscal year, ̂id your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a). 7to(d)) or section 6104 of the Internal Revenue Code of
1986?

NO JL YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUO*lSni0713
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