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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCOR.D..NH 03301
Commissioner 603-271-4301  1-800-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov
Director

September 22, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIO

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 effactive
upon Governor and Council approval. 83% Federal Funds. 8% General Funds. 9% Other Funds
{University of New Hampshire, Dartmouth Hitchcock and the Alzhe:mer s Association).

The original contract was approved by Governor and Council on December 21, 20186, item #22,
and most recenily amended with Governor and Council approval on March 13, 2019, item #8.

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

See attached fiscal details.

EXPLANATION

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

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

The Contractor will continue to conduct the Behavioral Risk Factor Surveillance System survey
statewide. The random telephone survey of adults has been conducted each year in New Hampshire
since 1987. The survey period begins in January each year and continues for the next twelve (12)
consecutive calendar months without interruption. This survey is administéred in all fifty (50) states and
is in large part funded by the Centers for Disease Control. In addition to measuring the prevalence of
specific health risk behaviors at the state and county levels, as well as for the cities of Manchester and
Nashua, the survey helps the Department understand the health risks and benefits that can be influenced
, by individual behavior. Information is also collected on the prevalence of heaith conditions such as

asthma, diabetes and cardiovascular disease. The Department will use the collected information to plan,
implement and evaiuate 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 Department of Health and Human Services’ Mission is ip join communities and families
in providing opportunities for citizens to achieve health and independence.




His Exceltency, Governor Christopher T, Sununu
and 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, questlons 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 avaitable funding;

e 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 mterwews is uploaded to the Contractor's
web portal for Department review.

As referenced in Exhibit C-1 General Provisions of the original contract, the parties have the
option to extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery.
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 heaith status, behavior, prevention and screening in the adult population in
New Hampshire. The suspension of the Behavioral Risk Factor Surveillance System survey could also
impede the State's ability to gather information expeditiously to respond to emerging disease outbreaks
or natural disasters.

Area served: Statewide
Sources of Funds:

o CFDA #83.336, FAIN #NU58DP006886;
o CFDA #93.070, FAIN #U59EH000509 and #NUE1EH001391,
o CFDA#93.426, FAIN #NU58DP006515;
o CFDA#93.991, FAIN T8D;

» CFDA#93.913, FAIN #H95RH00149;

» CFDA #383.387, FAIN #NU58DP0067886;
s CFDA #93.778, FAIN #2005NHSMAP;

» CFDA #93.243, FAIN #SP020796;

o CFDA #93.757, FAIN #58DP004821;

+ State General Funds; and

e Other Funds.

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

Respectfully submitted,

Lori A. Shibinette
XU" Commissioner




Behavioral Risk Factor Surveillance System

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

Fiscal Details

05-95-80-800510-8667 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 Increased .
Fiscat | C'2s8/ Class Titla Job Number | CUOM | pocraaseq) | - Modified
Account : Budget Budget
Year Amount
2017 | 519500360 BRFSS Behavior Risk Factor 90016400 $111,919.00 $0.00 $111,919.00
518/500360 BRFSS Behavior Risk Factor 90016409 $23,299.00 $0.00 $23,299.00
519/500360 BRFSS Behavior Risk Factor 50016410 $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 50016412 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 50016413 $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 50016406 $8,000.00 $0.00 $8,000.00
Subrotal SFY 2017 $163,216.00 $0.00 $163,218.00
2018 | 519/500360 BRFSS Behavior Risk Factor 50016400 $156,000.00 $0.00 $156,000.00
519/500360 BRFSS Behavior Risk Factor 50016400 $50,250.00 $0.00 $50,250.00
"519/500360 BRFSS Behavior Risk Factor $0016400 $15,000.00 $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor ~50016411 $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 $18,000.00 $0.00 $19,000.00
519/500360 BRFSS Behavior Risk Factor 50016414 $30,000.00 $0.00 $30,000.00
519/500360 BRFSS Behavior Risk Factor 80016406 $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 80016400 $187,259.00 $0.00 $187,259.00
S19/500350 BRFSS Behavior Risk Factor 80016409 $43,979.00 $0.00 $43,879.00
519/500360 BRFSS Behavior Risk Factor 80016410 $15,000.00 $0.00 $15,000.00
519/500360 'BRFSS Behavior Risk Factor 80016411 $15,000.00 . $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 390016412 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 80083203 $38,500.00 $0.00 $38,500.00
519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 80017417 $31,500.00 $0.00 $31,500.00
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 80016409 $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
519/5003560 BRFSS Behavior Risk Factor 80016414 $26,500.00 $0.00 $26,500.00
519/500360 BRFSS Behavior Risk Factor 80017417 $0.00 $0.00 $0.00
519/500360 BRFSS Behavior Risk Factor 80083200 $38,500.00 $0.00 $38,500.00
519/500360 BRFSS Behavior Risk Factor 900164086 $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 Systerh
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Fiscal Details

2021 | 519/500360 BRFSS Bshavior 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 BRF S35 Behavicr Risk Factor 90016411 $15,000.00 $0.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90017417 $0.00 $0.00 $0.00
518/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016408 $0.00 $5,000.00 $5.000.00
519/500360 BRFSS Behavior Risk Factor 20082801 $0.00 $0.00 30.00
519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 $174,000.00 $174,000.00
519/500360 BRFSS Behavior Risk Factor 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
5197500360 BRFSS Behavior Risk Factor 90073000 $0.00 $10,000.00 $10,000.00
519/500360 BRFSS Behavior Risk Factor S0018000 $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 SFY 2021 £165416.00| $405,220.00 $570,636.00

2022 | 519/500360 BRF SS 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 0016412 $0.00 $9,000.00 $6,000.00
519/500360 BRFSS Behavior Risk Faclor 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 BRF SS Behavior Risk Faclor 90073000 $0.00 $10,000.00 $10,000.00
519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $15,000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $15.000.00 $15,000.00
519/500360 BRFSS Behavior Risk Factor 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 SFY 2022 $0.00|  $451,000.00 $451,000.00

2023 | 519/500360 BRFS$$ Behavior Risk Factor 90016400 $0.00( $172,000.00 $172,000.00
519/500360 BRFSS Behavior Risk Factor 80016415 $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 80018000 $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% Fedaral Funds, 50% General Funds)
. T ¥ H
State Increased .

Fiscal Class / Class Title Job Number Currant {Decreased) Modified
Account Budget Budget

Year Amount

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

2021 | 1027500731 Contracts for Prog Sve 90016410 $0.00 $7.500.00 $7,500.00

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

2023 | 102/500731 Contracts for Prog Sve 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

05-95-42-42101-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF HUMAN
SERVICES, BUREAU OF CHILD PROTECTION, CHILD-FAMILY SERVICES (100% Genaral Funds)

State Increased .
Fiscal Class / Class Title Job Number Current {Decreased) Modified

- Account Budget - Budget
Year Amount
2021 519/500360 Contracts for Prog Svc 42105893 $0.00 $50,000.00 $50,000.00
2022 | 519/500360 Contracts for Prog Sve 42105893 30.00 $50,000.00 $50,000.00
2023 | 518/500360 Contracts for Prog Sve 42105893 £0.00 $0.00 $0.00
. Subtotal $0.00|  $100,000.00 $100,000.00

! |
TOTAL $1,367,587.00| $1,215720.00| $2,583,307.00
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

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

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on December 21, 2016 {ltem #22), as amended on March 13, 2019 (ltem #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 wrltten agreement of the parties
and approval from the Govermnor 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 1.7, 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 fo_IIows:

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

4. Modify Exhibit A, Scope of Services, Sectnon 6. Reporting, by deletlng 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.
6.1.56.  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 W—
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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 M_
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New Hampshire Departmant 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,

State of New Hampshire
Department of Health and Human Services

AWV N
Date N_an'!e: N\
T des Cm“\/\\tssw

(CF Macro, Inc..

9!22!20.20 Maka Shart

Date _ Name: Maha Shah
' Title: Contracts Administrator

ICF Macro, Inc, Amendmaent #2
RFP-2017-DPHS-02-BRF$S$-01-A02 Pege 3ol 4
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New Hampshire Debartment of Health and Human Services
Behavioral Risk Factor Surveillance System

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

OFFICE OF THE ATTORNEY GENERAL

09/23/20 . . C@m patod,

Date ' ?ﬁl'::e: Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

ICF Macro, Inc. Amendment #2
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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:

211,

2.1.2.

2.1.10.

2.1.11.

s

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 |dentification
Number (FAIN) NUSBDP0O06386;

US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health Services Grant, CFDA #93.758, FAIN B0O10T009037;

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

Grant, CFDA #93.778, FAIN 2005SNH5MAP:; '

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

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

US Department of H'ealth and Human Services, Substance Abuse and Mental Health
Services Administration, CFDA #93.757, FAIN 58DP004821;

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

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

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

Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs USSEH000509,
NUE1EHQ01391 and NUE1EH001357; '

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

Prevention and Health Promotion, Diabetes and Heart Disease & Stroke Prevention
Program, CFDA #93.426, FAIN NU58DPQ06515:;

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

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 HO5RH00149; and

US Department of Health and Human Services, Centers for Disease Control .and
Prevention, National State-Based Tobacco Control Programs, CFDA #93.387,. FAIN
NUS8DP006786.

2.2. 8% General Funds.

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

ICF Macro, Inc.

Exhibit B — Amendment #2 Contractor Initials W—
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhlblt B — Amendment #2

3. Forthe purposes of this Agreement:
3.1. The Department has identified the Vendor as a Cantractor, 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. Paymentfor said services shall be made monthly as follows:

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

below.
Completed/Partially Completed Interview Unit Rates
SFY 2021 SFY 2022 SFY 2023
Interview Type 711120 — 6/30/21 711721 - 6/30/22 71122 = 12/31/22
' Cost per Unit Cost per Unit Cost per Unit

Landlines ' $51.40 ' $52.94 $54.79
Cells $70.78 $72.90 $75.45
Asthma Callbacks ‘

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 submitied invoice and if sufficient funds are available. The

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

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

5.5 Inlieu of hard copies, invoices may be assigned an electronic 5|gnature and emailed. Hard copies
shall be mailed to:

Department of Health and Human Services
Division of Public Health Serwces

29 Hazen Drive

Concord, NH 03301

Email address: DPHScontractbtlllnq@dhhs nh.gov

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

ICF Macro, Ing. Exhibit B — Amendment #2 Contractor Initials %—
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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 pan, 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.

I3

e =

9/22/2020

{CF Macro, Inc. Exhibit B - Amendment #2 Contractor Initials
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ICF MACRO, INC. is
a Delawarc Profit Corporation registered to transact business in New Hampshire on December 23, 1996. 1 further centify that all
fees and documents required by the Secretary of State’s office have been received and'is in good standing as far as this office is

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

Business 1D: 259980
Cenificate Number: 0004988228

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28th day of August A.D. 2020,

Dor o

William M. Gardner

Seccretary of State




ICF MACRO, INC.
ASSISTANT SECRETARY CERTIFICATE

The undersigned, Rosemarie Jones, hereby certifies:

She is the duly elected and appointed Assistant Secretary of ICF Macro, Inc., a

- Delaware Corporation (the “Company”), and in that capacity has access to the company
records, minute books and tax records of the Company, and is familiar with the matters
therein contained and herein certified.

ICF International, Inc., a Delaware carperation, is the parent company (the “Parent”) to
multiple subsidiaries worldwide (the “ICF Companies”), including the Company;

Pursuant to a resoclution adopted and approved on September 13, 2019, the Parent’s
Board of Directors expressly granted and delegated defined authorities to the Executive
Chairman when that position is filled, and otherwise, or upon delegation from the ‘
Executive Chairman, to the Chief Executive Officer (the “Board Authorized ICF
Executive”) of the Parent. The Board Authorized ICF Executive and those authorized by
him are empowered to delegate operational authority for the ICF Companies, pursuant
to the Approval Authority & Signature Matrix ("AASM"), a delegation of operational
authority for the ICF Companies whereby authority is delegated from the Board
Authorized ICF Executive to senior management officers who have the authority to
further delegate specific actions to designated persons in specific positions, as
excerpted below;,

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

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

ROBERT TOTH has been duly elected and appointed Senior Vice President — Contracts
and Administration of the Company by Consent of the Sole Shareholder of the
Company, dated June 5, 2020, and such consent has not been modified, rescinded or
revoked, and is at present in full force and effect;

ROBERT TOTH is authorized, pursuant to the AASM, to bind the Company to all terms
and conditions and other specific actions with regards to the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or
madifications thereto, related to New Hampshire Department of Health and Human
Services renewal of contract NH BRFSS for fiscal years 2021 — 2023 (“NH BRFSS
161722"; .



ICF Macro, Inc.
NH BRFSS 161722

ROBERT TOTH has delegated his signing authority, pursuant to the AASM, to DOROTHY A.
(DOTTI) SHIELDS, Director — Contracts to bind the Company to all terms and conditions of
-bids, proposals, contracts and other specific actions in connection with NH BRFSS 161722; and

DOTTI SHIELDS has further delegated her signing authority, pursuant to the AASM, to LORI
HUNSBERGER, Sr. Manager — Contracts, to bind the Company and to sign any and all
documents necessary in connection with NH BRFSS 161722;

LORIHUNSBERGER has further delegated her signing autharity, pursuant to the AASM, to JANE
KETCHUM, Manager — Contracts, to bind the Company and to sign any and all documents
nacessary in connection with NH BRFSS 161722,

JANE KETCHUM has further delegated her signing authority, pursuant to the AASM, to MAHA
SHAH, Contracts Administrator — Contracts, to bind the Company and to sign any and all
documents necessary in connection with NH BRFSS 161722;

It is understood that the State of New Hampshire will rely on this Assistant Secretary Certificate
as evidence that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the
autharity of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

IN WITNESS WHEREOF | have executed this certificate on this 4" day of September, 2020.

‘1 Digitally signed by Resemarie

Rosemarie Jones.jaes

i Date: 2020.09.04 14:34:02 -04'00°

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

DATE(MM/DD/YYYY)
07A1072020

REPRESENTATIVE CR PRODUCE

R, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder ts an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. I

-
SUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this g
certificate does not confer rights to the certificate holder In lieu of such endorsement(s). ®

PRODUCER oAy §

Aon Risk Services Northeast, Inc. 3 - FAX -

New vogk NY office (WC. No. Exty  (866) 283-7122 (A, No,y; (80D) 363-0105 ]

one Liberty Plaza E-MAIL S

165 Broadway, Suite 3201 ADDRESS: T

New York NY 10006 usa

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Great Northern Insurance Cg. 20303

ICF Macro, Inc. INSURER B: Federal Insurance Company 20281

ATTn: Misha Freimann

9300 Lee m’ghwag INSURER C:

Fairfax, va 22031 usa INSURER D

INSURER E:
INSURER F: .

COVERAGES CERTIFICATE NUMBER: 570083018106 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 requasted

TR TYPE OF INSURANCE A B POLICY NUMBER e e | ey EXE LIMITS

A 1 x | coMMERCIAL GENERAL LABILITY I581-23-0% ] b?\?ﬁﬂwib 720211 EACH GCCURRENCE $1,000, 000
- [DAMAGE T0 FENTED
| CLAIMS-MADE Eoccun Package - Domestic PR ERES e 31,000,000
MED EXP (Any one person) 310,000
| PERSONAL § ADV INJURY 31,000,000 2
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000] «
X | PoLicy DEC"OT‘ Loe PRODUCTS - COMPIOP AGG $2,000, 000 g
OTHER: - 5
A | AUTOMOBILE LABILITY 7352-29-55 07/01/2020}07/01/2021| COMBINED SINGLE LT s1.000 000l
Automobile - All States -LEa secient) — .
% | anv auro BODILY INJURY { Par person) 2
I | owneo SCHEDLLED BOOILY INJURY (Per accidenl) o
l—{ auTos omy AUTOS PROPERTY DAMAGE i
[x ] HIREYD AUTOS :8?02"‘3:{3 (Par accident) %
UMBRELLA LIAB OCCUR EACH OCCURRENCE 8
|| excess Lus CLAIMS.-MADE AGGREGATE
DED |  |RETENTION
B | WORKERS COMPENSATION AND (21) 7175-43-37 07/01/2020(07/0172021] y | PER STATUTE | |E;u.
EMPLOYERS' LIABILITY ;
ANY PROPRIETOR ! PARTHER 1 EXECUTIVE LY workers Compensation E.L, EACH ACCIDENT 11,000, G00|
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory In NH} E.L. DISEASE-EA EMPLOYEE $1,000, 000
gé's’égl';?"b.ﬂ %":gpsmrrms balkow E.L. DISEASE-POLICY LIMIT 11,000, 000

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiyl

Remarks 5.

may ba atlached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

DL rArTERM |

NH DHHS
129 pPleasand St.
Concord, NH Q3301 usa

SHOULD ANY OF
EXPIRATION DATE

POLICY PROVISIONS.

THE ABOVE DESCRMBED POLICIES BE CANCELLED BEFORE THE
THEREQF, HOTICE WILL BE DELWERED IN ACCORDANCE WITH THE

AUTHORIZED REPRESENTATIVE

s Do Horurias Nissthewst o

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



' STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

19 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

JelTrey AL Meyers
Commissioner

Lisa M. Morris
Direcior

February 12, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively exercise a renewal.option and amend an existing agreement with ICF Macro, Inc.,
Vendor # 175716-R001, 9300 Lee Highway, Fairfax, VA 22031, to plan, organize, test, and implement
the annual Behavioral Risk Factor Surveillance System (BRFSS) survey 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 bythe 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,
HHS: DIV OF PUBLIC HEALTH SVCS, BUREAU QF INFORMATICS, BRFSS

Current Increased Revised

v | Fiscal Year ACIass / Class Title | Modified |(Decreased) | Modified

ccount Budget Amount Budget
SFY 2017 | 519/500360 C%r:ggcstiéor _ $163.218 $0.00 $163.218
SFY 2018 | 519/500360 C?:r:ggcéiéor $331.250 $0.00 $331,250
SFY 2019 | 519/500360 Copt::)r;%iéor $168.044 $173.194 $341,238
SFY 2020 | 519/500360 C%::t;;céi(f:or $0.00 $351.465 $351.465
SFY 2021 [ 519/500360 C%r:g;céi éor $0.00 $180.416 $180.416




His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

R A V.o | $662,512 $705,075 $1 367, 587

.y T : Lt M WA BN I T : - D 'l ,_M.-’. A . B T

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 aII fifty (S0) states and is in large part funded by the
Centers for Dlsease Control.

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

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

The information from the survey is used by the Department of Health and Human Services to
plan, implement and evaluate heaith programs and to identify high-risk segments of the population for
focused education, outreach and other types of health promotion and disease prevention activities.
This information is also used to inform policy makers and the public to assist with setting health
program priorities. The Behavioral Risk Factor Surveillance Survey is the only comprehensive source
of data for measuring general heaith status, behavior, prevention and screening in the aduit poputation
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 siluations, the suspension of the Behavioral Risk Factor Surveillance Survey
could impede the State’s abilily to expedmously gather information 1o respond to emerging disease
outbreaks or natural disasters.

The NH BRFSS program is designed to generate slate-wide estimates of NH residents’ heaith
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 heailth promotion activities serving about 1.35 million New Hampshire
residents.



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 examplé: The 2007 BRFSS survey asked NH residents questions about personal
preparedness during a natural disaster. The results indicated that only 54% of households have a
three-day supply of water on hand. This information was used to craft outreach and education
messages to NH residents and designated September as New Hampshire Preparedness Month.

tn 2009 and 2010, questions were quickly added to the BRFSS 1o 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,
z ‘

Jeffrey A. Meyers
Commissioner

The Depariment of Health and Hunan Services” Mission is lo join communitics and families
in providing opportunilies for citizens to achieve health and independence.



NH Bohavioral Risk Factor Surveiltance Systemn Contract
SFY 2017 through SFY 2021 Financial Detall

05-95-90-900510-8687 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS
100% Federal Funds

. CFDA® 93.338
FAIN NUSBDP00S030
State Increased
Fiscal | 288/ Class Tile JobNumber |  Totsl Amount (Decresseq) | Revised Modified
Account Budget
Yoar - Amount
2017 | 518/500380 | BRFSS Bahavior Risk Factor 90016400 111.919.00 5 111,819,00
3018 | 518/500360 | BRFSS Behavior Risk Factor 90018400 156,000,00 - 156,000.00
2010 | 512/500360 | _BRFSS Bahavior Risk Factor 90016400 112,000.00 75,258.00 187,259.00
2020 | 519/500380 | BRFSS Behavior Risk Factor 90018400 224,567.69 224,567.50
2021 | 5181500360 | BRFSS Bahavior Risk Factor 90018400 150.416.00 150,418 00
: Sub Total 379.918.00 450,242.50 830,181.50

05-98-50-900510-80887 HEALTH AND 30CIAL SERVICED, HEALTH AND HUMAN S¥CS DEPT OF, HHS: DIV OF P.UBLIC HEALTH
8VCS, BUREAU OF INFORMATICS, BRFSS

100% Federsl Funds ’ N0 6409]
CFDA# . . 193199.1]
- FAIN '
Slate . . Increased
Fisca! fr:::r:t Class Title Job Number Tota! Amount {Decreased) Revisaa:dMo:Jlﬂed
Year : : Amount e
2017 | 519/500380 BRFSS Bahavior Risk Factor 90018400 23.299.00 - 23,209.00
2018 518/500380 BRFSS Behavigr Risk Factor 80018408 50,250.00 - 50,250.00
2019 | 518/500360 BRFSS Behavior Risk Facior 20016409 0. 544.00 34.435.00 43.979.00
2020 | 519/500360 BRFSS Behavior Risk Factor 80018409 31,897.41 31.68087.41
2021 519/500360 BRFSS Behavier Risk Faclor 90018409 - -
Sub Total $3,092.00 66,332.41 149,425 41

05-95-90-000510-8667 HEALTH AND SOCIAL SERVICE-S. HEALTH AND HUMAN SVCS DEPT OF, MMS: DIV OF PUBLIC HEALTH
8VCS, BUREAU OF INFORMATICS, BRFSS )
50% Federa! Funds - 50% Genersl Funds

CFDA S 93.778

FAIN 05NH5028
Slata | . . Increased -
Fiscal ::::;I Class Title Jobr Number Total Amount (Decreased) R“‘s;:dM:IM
Year i . i Amount v
2017 | 519/500380 BRFSS Bohavior Risk Faclor 90016410 - - -
2018 | 519/500380 BRFSS Behavlor Risk Factor 90018410 15 000.00 - 15 000.00
2019 | 518/500380 BRFSS Bahavior Risk Faclor 90016410 + 15 000.00 . 15,000.00
2020 | 519/500380 BRFSS Behavior Risk Factor 20018410 15,000.00 15,000.00
2021 519/500360 BRFSS Bahavior Risk Factor 90016410 15 000.00 15 000.00

Sub Toial 30,000.00 30,000.00 80,000.00

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

CFDA S 93,059
FAIN BINHSAPT
Slate . Increased .
Fiscel : ;;’ 'r':' Class Tila . Job Number Total Amount {Decreased) R"""B“ Modifled
Year u . Amount udge!
2017 | 519/5003580 BRFSS Behavior Risk Factor 80018411 15,000.00 - 15,000.00
2018 518/500380 BRFSS Bahavior Risk Factor 20016411 15,000.00 - 13, 000.00
2019 1 519/500380 BRFSS Behavior Risk Factor 0016411 15,000.00 15,000.00
|_2020 518/500380 BRFSS Bahavior Risk Factor G001 6411 15,000.00 15,000.00
2021 | 519/500380 BRFSS Behavior Risk Factor 80018411 15,000.00 15,000.00
Sub Tolal - 45000.00 30,000.00 75,000.00)

Aftachment - Student Asslstance Program (SAP)
Financinl Datall
Page 1ol 3



NH Behavioral Risk Factor Survelllance*System Contract
SFY 2017 through SFY 2021 Financlal Detall

05-95-00-900610-8567 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

SVCS, BUREALU OF INFORMATICS, BRFSS
' 100% Feaderal Funds

CFDA S 93.767

FAIN 53DPO04B21
State : increased
Fiscal | 038/ Class Title Job Number |  Total Amount {Decreasad) R""‘é'sd"‘r]""“
Yaar Account - Amounl v
2017 | 516/500360 | BRFSS Behavior Risk Factor 90016412 , B :
2018 518/500360 BRFSS Behavior Risk Factor 80018412 38,000.00 - 38,000.00
2019 518/500380 BRFSS Behavior Risk Factor 80015412 2,500.00 {2 500.00} -
2020 | 519/500360 BRFSS Behavior Risk Factor 90016412 . B
2021 516/500360 BRFSS Behavior Risk Facior 90018412 - -

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

05-95-80-900510-8867 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS, BRFSS

100% Federal Funds LIN[90083 20
CFDA # $3.605 93870
- FAIN MC19420 PXAOMEI2206]
State Incressed B
Fiscal Class / Class Title Job Number Totz) Amount {Decreasead) Ravisad Modified
Account Budget
Yoar Amounl
2017 | 519/500360 BRFSS Behavior Risk Factor B0016413 . - -
2018 | 519/500380 BRFSS Behavior Risk Facior 90083200 19.000.00 - 18,000.00
2019 | 5197500380 BRFSS Behavior Risk Factor 0083203 2,500.00 35,000.00 38,500.00
2020 519/500360 BRFSS Bahavior Risk Facter {bd 38,500.00 38 500.00
2021 | 519/500360 BRFSS Behavior Risk Factor ibd -
Suvb Toial 21,500.00 74,500.00 96,000.00)

05-95-80-800610-8687 HEALTH AHD SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS DIV OF PUBLIC HEAI..TH
SVCS, BUREAU OF INFORMATICS, BRFSS

100% Faceral Funds

CFDAS 93.070

FAIN USPEKD00509
State ! increased
Fiscat f’c:: : Class Title Job Number |  Total Amount (Docreasad) R“";: ;:::“M
Year .. Amounl
2017 | 510500360 | BRFSS Behavior Risk Fagior | 0016414 5,600.00] : 5.000.00
2018 | 519500360 | _DRFSS Behavior Risk Factor | 90016414 30.000.00 - 30,000.00
2018 | 519/500360 | BRFSS Behavior Risk Factor | B0G16414 3,500.00 (3.500.00] -
5020 | 519/500360 | _BRFSS Behavior Risk Faclor | 90016414 26.500.00 76,500.00
2021 | 519/500360 | BRFSS Behavior Risk Factor | 80C18414 - -

Sub Total 38.500.00 33.000.00 §1.500.00

05-95-90-500510-8667 HEALTH AND SQOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORIlA'I'ICS BRFSS

Attachment - Student Asslstance Propram (SAP)

Financisl Detsl
Pago 2013

100% Other Funds

CFDA S NA

FAIN NA
Stata increased
Fisca! Class / Class Tiile Job Number Tolal Amount {Decreased) Revised Modified

Account Budge!
| Year Amounl
2017 518/500360 BRFSS Behavior Risk Faclor 90018408 8.000.00 8,000.00
2018 | 519/500380 BRFSS Behavior Risk Factor 90018408 8,000.00 - 8,000.00
2018 | 519/500380 BRFSS Behavior Risk Faclor 90015406 8,000.00 {8.000.00) -
2020 | $19/500380 BRFSS Behavior Risk Faclor 90016406
2021 | 519/500380 BRFSS Bahavior Risk Factor 90016406 -
Sub Total 24 000.00 {8,000.00) 16,000.00,




Anachment - Student Assistanca Program (SAP)

Financisl Detall
Pagelolld

NH Behavicral Risk Factor Surveillance Systsm Contract
SFY 2017 through SFY 2021 Finznclal Detail

05-96-50-900810-8657 HEALTH AND S5OCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
8VCS, BUREAU OF INFORMATICS, BRFSS )
i

100% Fudersl Funds

CFDA# LRV
’ FAIN .
State | . increasad .
Fisca! A‘-:::r:t Class Tile Job Numbear Tota! Amount {Decreased) Rms;:d:‘;d'r“
Year . - Armount
2017 | 519/500360 BRFSS Behavios Risk Factor 0017417 - - .
2018 | 519/500380 BRFSS Behavior Risk Factor 80017417 - -
2018 | 519/5003680 BRFSS Behavior Risk Factor 0017417 - 31,500.00 31,500.00
2020 | S519/500380 BRFSS Behavior Risk Factor 80017417 .
2021 518/500380 BRFSS Bahavior Risk Factor 0017417 B
Sub Total - 31,500.00 31,500.00

SVCS, BUREAU OF INFORMATICS, BRFSS

. ’ )
06-95-80-900810-8867 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

100% Other Funds
CFOA# £
FAIN NUSSEH001142
Stale Increased
Flscal fc'::: . Class Tile Job Number |  Total Amount (Decreased) R“"";jd:::’"“
|_Year ) : : Amount

2017 | 519/500380 BRFSS Bahavior Risk Factor $0082801 - . .
2018 | 519/500380 BRFSS Bahavior Risk Factor $0062801 . . . -
2019 | 519/500360 BRFSS Behavior Risk Facior 90082601 . 10,000.00 10,000.00
2020 | 519/500360 BRFSS Bahavior Risk Factor 90082801 . -
2021 | 5187500380 BRFSS Behavior Risk Factor 80082801 B -
Sub Total . . 10,000.00 10,000.00
TOTAL 6621812100 708'07.sT00Y MKIE3677567700
GOAL €82,512.00 705,076.06  1,367.887.00
SFY 17 163.218.00 - 163,218.00
SFY 18 331,250.00 - 331,250.00
SFY 19 188,044.00 173,184.00 34%.238.00
SFY 20 ' - 351,465.00 351,485.00
SFY 21 - 180.416.00 180,418.00
852,512.00 705.075.00  1,367.587.00




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 Behavloral 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 Hezlth and Human Services (hereinafter referred to as the “"State” or
"Department) and ICF Macro, Inc., (hereinafter referred 1o 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, 1o read:

3.7 Asthma Callback Surveys (Adult and Childhood Asthma Callbacks)

ICF Macro, Inc. Amendmen #1
RFP-2017-DPHS-02-BRFSS-01 Page 10l 4
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3.7..1.-» Plan ' ofganize;. test and implement the. Adult and. Chrldhood Asthma Call-Back
Survey for the State of New Hampshlre under the dlrectron of DHHS and accordmg
“to speclﬁcatrons provnded by the Centers for DlseaSe Control and Preventron .
(CDC) Bl o r":-':"'::' H 'r‘f R W 1 ;a.-; 1% & f' ( P P

[N ",a

37.2. Cal- backs shaII be conducted.by the Contractor by .calling all adult respondents to
the New Hampshue BRFSS who had agreed 1o’ partuclpate in: an un-depth foilow-up '
asthma sUrvey, -

373 Ensure that: wntten consent has been obtalned pnor 0 any shanng of protected

healm mforrnallon DU e SR e e Wi gt
‘»"'-‘f.=:'3.7.4_. ‘i Gonduct mtervrews using-the' Adult and Ch:ldhood asthma gliestionnairg‘developed-
5 and provuded by the CDC. http:/iwww.cdc. govlbrfssiac;bshndex htm.

I
#2.37755, The Qontractor.shall perform:the:following activities:

~ewi 2 23.7.5.47 (Program:and test a CATI version of the adult .apc!',gﬁiidhggd asthma survey.
e 3 08:2. Iin"pl'ernent the necessary'data'processing programs and procedures.
3.7.5.3. Train interviewers to conduct the callback surveys
3.7.54, Ensure that all trammg includes appropnate trarnmg to safeguard protected

federal Iaw

3.?‘,5.5._ Administer Enghsh -language surveys ‘according to all standard BRFSS Asthma
Call backs survey protacols.

3.7.5.6. Process and submit un-weighted data'to COC on a menthly basis.
3.7.5.7. Provide technicai and data analysis assistance as needed.

7. Delete Exhibit B-3, Cost Bid Budget and replace with Exhibit B-3, Cost Bid Budget Amendment
ar ‘ ; g .

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 Securxty Requirements.

L R
v

ICF Macro, Inc. ~ - Amendment #1
RFP-2017-DPHS-02-BRFSS5-01 Page 20f4



" 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 WHEREQF, the parties have sef their-hands as of the date written below,

State of New Hampshire

DepanmI\Z/H@hand Human Services
ZJuhq o M @&

Date Lisa Morris MSSW
Qirector
ICF Macro Inc.
1-%- 2019 ' % /?444_529-—) A
Date Name: &icky Panncil

Title: Servor Contrecry Mane 3-((‘

Acknowledgement of Contractor's signature:

State of _Monltnd , County of on , 019 , before the
undersigned officer, personally appeared the pérson identified directly abBve, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated ahove.

M w q [V j,boq@
Signature of Notary Public or Julice of the Peace

MARISSA NELLIGAN
Notary Public-Maryland

. . Mantgomery Count
Name and Title of Notary or Justice of the Peace December 28, 2022

My Commission Expires: _{2-d - 2093

«ICF Macro, Inc. Amendment #1
RFP-2017-DPHS-02-BRFSS-01 . . Page 3 of 4




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

Egtxsjagﬁ_

ate

I hereby cerlify that the foregoing Amendment was approved by the Governor and Execulive 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. ' Amendmenl #1

RFP-2017-DPHS-02-BRF 58-01 Page 4 of 4
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ICF Matro Inc.

Exhilsi; 8-3, Cost Bld Budget Amendment 41

Bldder Nama: ICF Macro, Inc.

New Hampshire Departnent of Health and Human Services

Budget Request for: Bahavicra) Risk Factor Survelllance System

{Name of RFP)

Budget Perfod: SFY 19: July 1, 2018 - Jun 30, 2019

14,178 $14.178
3. _Consuiants
4, Lqulpment:
Rentsl
Ranslr 8nd Malrienance
Puchase/Depreciation
[ESapetien: =
Educational
| Lab
Pharracy
Ihodicel
Ofice
8. Trovel
7. Cooupanty
8. Curenl Expenses
Tslephone
GAA costs appiled lo Othar
Posiage 19,141 $1,129 $10,270 _ Direct Costs
E T
Audit snd Legal
Insuarce
Board Expenaes
§. Softwars
[10. Marxating/Communications
1. Siefl Educaton and Traimg
12, Subcontract AT eements
T8 Bihe Tapedle ol radarory T OO v
{Prograrmming, Telephone Deis Collecgon. Letiers,
“e.)
— Lendine Interdtws - 350/mo x B Mo = 7,100 §176,505 $170.398
Cell phona Indervews - 1 5ima x 8 mo = 800} 301,083 £91.005
Asthma Celiback inlarviews - 42mao x 8 mo = 25)] $11.814 - 11 814
Il TOTAL . 240,910 $1,129 T 3341,
“Porcontage of GAA applled
Indirect As A Percent of Direct 11.35% 0 ODCs
INTERVIEWS # OF INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST
Landtine 2,100 $48.20 3100538
[Call Phone w0 $83.02 381,210
Adull Asthyna Caliback - estimats ¥ of Nlerviews 223 $3).78 $7.505
Child Asthmna Callback - sstimate # of interviews 23 $32.70 $844

[Fov DHHS Ues orily

Maximum Funds Aveilstie - (DHHS program Lo enter lotal funds svallable)

econciliation - {this Hne must be squal to or greater than $3)

RFP-2017-D0PHS5-02-BRFSS-01
Exhibit B3, Cost Bid Budget Amendmaent ]

Prpedofl

Contractor Infttals _L
vae 1-Y 019



\ | / Exhibh B4, Cost Bld Budget Amendment 81

Naw Hampshire Department of Hoalth and Human Sorvices
Bldder Name: [CF Macro, Inc.
Budgst Request for: Bahavioral Risk Factor Survelilancs System
(Wame of RFF)
Budget Perlod: SFY 20: Jul 1, 2049 . Jun 30, 2020
340,110
$14 701 101
GaA costs spplied to Other
38818 31,344 $11,182 Dlrect Costs
Subscriptions
Auctit and Lepai
Insurance
Bosrd Expantes
[
l_.:%gmm?#“
_LI. dscation snd Treining
12, Subcontraciy/Agresments
. mendaiory): CROSS Al
{Progremming. Talephane Dats Coilection, Lettans,
stc.}
Landiing tnterviews - 350/me x 12 mo = 4 200 $170.877 $170.877
Call phona intervigws - 150/mo x 12 mo = 1,800 $93.835 $93As58
Asthma Catiback Iniarviww - 4 5mo x 12 mo = 50| $11,000 $11,060
’ Il TOTAL $350,121 £1,144 81,
“Percantags of GAA spplied
indlirect Az A Percent of Direct 11.89% %o ODCs
INTERVIEWS A OF INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST
Landine 4,200 $20.03 $210,143
Coll Phone 1.800 380.00 - $124,205
Adutt Asthma Calibach - estmate 4 of Interviews 450 $34.23 513,405
(Child Asthna Callbeck - sstimate # of Intarviews 50 $34.23 $1.M2
{For BHKS Use only

IMaximum Funds Avatiable . (DMHS program te enter total fynds evallsble)
{Reconcitigtion - {this Bpe must be squst to or greatsr than $9)

KCF Matro Int.
RFP- 101 7-0PHS-02. 8RF35-01 Contrectes Initlaly R E
Exhibit B4, Cost Bl Budiga: Amandman 81
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Exhiblt 8-5, Cost Bid Budget Amendment ¥}

New Hampshire Departmont of Hoalth and Human Services

Bldder Name: ICF Macro, Inc.

Budget Request for: Bahaviors! Rlsk Factor Survelllance Systam

(Naeme of RFP)

Budget Perfod: SFY 21: Jul 1, 2020 - Dec 34, 2020

Aoz o) Mith‘ﬁdft?r\:l
{ o R

G4 costs applled 1o Other
Postape $4,500 $572 $3.581 Dirwca Costa
Subscriptions
Aardl arvd Lugad
Narsnce
Bosrd Expenses
[0, _Sofware
10, Markating/Communications
11. Staff Education and Tralning
12, Sub JA s
T3, Other (spadiic detalls mandsiory), CBOSS Costs
(Programming, Telephone Dats Collection, Letiens,
oig.)
Landlina Interiews « 350/ma x & mo = 2,100 307481 $02,481
Call phone Inteniews . 150¢mo x 8 mo * 800 §48 335 $48 338
Asthms Catiback Intorviwws - 42/mo x 8 mo » 250 33,180 — 38,160
Il TOTAL ‘!’0.7“ 3872 §$140,418 l
‘Percantage of GEA spplied
Indlrect As A Percant of Dirsc 13.69% wO0Cs -
INTERVIEWS # OF INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST
Lardtine 2,100 151.40 3107930
Call Phone _ 000 70.78 383,709
Adult Asthma Callback - ssiimaie # of interviews 225 138 .08 37 885
Chlld Asthma Callbeck - esUmate # of iniorviows 25 35.00 3877

[For OHITS Gaa oaly

ximuym Fundas Avaitable . {DHMS program to sntes totsl funds svalabie)
Retoncitation - (this fine rwst be squel 10 or greater than $0)

KCF Matro Inc.
AFP-2047-0FHS-02-BAFSS-01

Exhlbit B-5, Cost Bid Budget Amendment 11
Paguiof]
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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 10 personally identifiabie
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 Federa! Regulations.

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Persanal Financial
tnformation (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), 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 sysiem for the processing or storage of data;, and changes to system hardware,
firmware, or software characteristics without the ownet'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 electranic

V5. Last update 10/09M18 Exhibit K Contractor initials E E
- DHHS tnformation
Security Requiremenls
Page 1 of 9 Date )-§-14



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

L)

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, eic. ‘

9. "Privacy Rule” shall mean the Standards for Privacy of Individually |dentifiable 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 CF.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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/05/16 Exhibit K , Contractor Intials _R P
DHHS Information
Securily Requirements

Page 209 Date 1-§-V§



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 nolifying DHHS so that DHHS has an opportunity lo
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 OHHS 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.

Il. 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.

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.

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

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

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

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

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

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

V5. Lasi updaie 100/08/18 ‘Exhibit K Contractor Inliials AP

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

wireless network. End User must émp!oy 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 devnce(s) or laptop from which information will be
transmitted or accessed.

10. SSH Flle 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 devnces all
" data must be encrypted to prevent inappropriate disclosure of information.

lll. 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 capablluues and includes backup
data and Disaster Recovery locations.

2. The Contraclor agrees to ensure proper security monitoring capabilities are in
place 1o 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 Depariment 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 Contraclor 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, anli-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Lasi update 10/09/18 Exhipit K Contractor Initizls £ P
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New Hampshire Department of Health and Human Services
~ ExhibitK
DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures itls 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 cerlification for any Staie of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of angoing, 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
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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 atherwise specified, within thity (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 w1p|ng

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, andlor stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures 1o 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.).

V5. Last update 10/09/18 Exhibll K Contractor Initials & (
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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 Depariment 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 andfor
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 wiil 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
agreament. . ‘

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 discration 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 oulside the boundaries of the United Stales unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liabllity. In the event of any security breach Contractor shall
make efforls to invesligate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Lasl update 10/09/18 Exhibli K Contractor Initiats __&
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements.

L

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 Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § §52a), 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 heatth
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 hitps://www.nh.gov/doit/ivendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
pracurement 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 fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and cther electronic devices/media containing PH!, PI, or
PFl are encrypted and password-prolected.

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.

VS, Last updale 10/09/18 Exhibit K : Contractor Initials E 14
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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 perscnally 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.

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 pracedures,
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

V5. Last update 10v/09/18 Exhibit K Conlraclor Inltials RP

DHHS Information
Security Requirements .
Page 8 of Date V%38



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 Pl 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

V5, Last update 10/05/18 ExhIbH K Contractor tnltisls __ & P
DHHS information
Securlty Requirements %
Page 9 of 9 Date " ¥ \9
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES . .‘:\‘i

8 7N
& NH MVISION OF
) Public Health Services
L o W T Y Y Y

19 HAZEN DRIVE, CONCORD. NH 033016527
603-271.9563  1-300-852-3 45 Ext. 9563
Fax: 803-271-8431 TDD Accens: ¢+ $00-735-1964

Jeffrey A. Meyer
. Commlissioner

Liss Morriy
Director

November 30, 2016 .

Her Excellency, Govermor Margaret Wood Hassan
and the Honerable Council

State House - :

Concord, New Hampshire 03301

RS

REQUESTED ACTION

Authorize the Departiment 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, 2018. 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 between 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:
DIV OF PUBLIC HEALTH SVCS. BUREALU OF INFORMATICS, BRFSS

Fiscal Year | Class / Account Class Title Job Number Total Amount
SFY 2017 519500360 BRFSS Behavior Risk Factor 90016400 111,819.00
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 0016413 0
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016414 5.000.00
SFY 2017 . 519/500360 BRFSS Behavior Risk Factor 900164086 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 080016409 50.250.00

SFY 2018 $19/500360 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 90018414 30,000.00 |

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016406 8.,000.00

' Sub Total SFY 2018 $331,250.00
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Her Excellency, Governor Mafgafet Wood Hassan
and the Honorable Council

Page 2

SFY 2019 519/500360 BRFSS Behavior Risk Faclor 0016400 112,000.00
SFY 2019 519/500360 " BRFSS Behavior Risk Faclor 80016409 9,544.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor | 90016410 15.000.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 80016411 15,000.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 80016412 2,500.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016413 , 2,500.00
SFY 2019 $19/500360 BRFSS Behavior Risk Factor g0016414 3,500.00
SFY 2019 519/500360 | BRFSS Behavior Risk Factor 90016406 8,000.00
Sub Total SFY 2018 $168,044.00
{ TOTAL $662,512.00

EXPLANATION

Funds in this agreement will be used to provide telephone survey data collection services gs part of
the annual Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Survelllance Survey is
8 statewide, random telephone survey of adults thal 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 edministered in all fifty states and is in
large part funded by the Cenlers for Disease Control.

The cbjective 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 alsc 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 2ng disease prevenlion activities., This information
is alsc used to inform policy makers and the public to assist with setling health program priarities. The
Behavioral Risk Factor Surveillance Survey is the only comprehensive source of data for measuring general .
health stalus, 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

* sell-identify as asthmatics. The interview period for this asthma callback survey 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 Depariment of

Health and Human Services would not be able to measure long-lerm changes in the health of the public,
and thus would be unable to evaluate the performance of its health improvement programs. In extreme
situations, the suspension of the Behavioral Risk Factor Surveillance Survey could impede the Stale's
ability to expeditiously gather information to respond to emerging disease outbreaks or natural disasters.



Her Excellency, Governer Margaret Wood Hassan
and the Honorable Council
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The Depantment 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
slrengths and weaknesses of the proposal. The final decision was made through consensus sconng The
8id Summary is attached. -

As referenced in the Request for Proposals and in the contract Exhibit C-1, this agreement has the
oplion 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 Council,

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

»  Conduct 500 Behavioral Risk Factor Surveillance System interviews monthly (L.and-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. Slatewide.

Source of Funds: 94.113% Federal Funds from the US Department of Health and Human Serwces
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, 2.2564% General Funds and 3.623% Other Funds from the University of New Hampshire.

In the event that the Federa! Funds become no longer available, General Funds will not be
requested to suppont this program. .

N Respectfully submitted, .

guld

Lisa Morris, MSSW
Director, Division of Public Health Services

— (’S —
T TS
Katja S. Fox
Diregtor, Division for Behawora! Health

i a/
rey A. Meyers
missioner

\

Approved by:

The Department of Heolth and Human Servicas’ Migcion is to Join cammnunitivs ond fomilies
in providing opportunities for citizans lo achiece health and mdcpendenct



New Hampshire Department of Health and Human Services
Office of Business Operations
. Contracts & Procurement Unit
Summary Scoring Sheet

ﬁohavloral Rink Factor Surveillance

System (BRFSS) RFP-2017-DPHS-02-BRFSS
RFP Name RFP Numbaor Reviewer Names
Kim Lim, Program Plgnner OPHS -
1 Teen -
Maximum Actual Brook Dupes, Administrator OPHS -

Bidder Name Pass/Fall| Points Pointa 2 Teen
T tCF International 3% r20 672.92 3. Josephine Porter, Unv of NH - Tach
2. \ssues & Answers GMR 86% 720 620.82 4.
3. 0 ) 720 0 S.
¢ 0 720 0 6.
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FORM NUMBER P-37 (version 5/8/15)

Subject: Behavioral Risk Factor $urveillaice System - RFP-2017-DPHS-02-BRESS-01

H_Q_ng_; This agreement and all of its attachments shal} become public upon submission to Governar and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed 1o in writing prior (o signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Siate Agency Name
NH Department of Health and Human Services
Drivision of Public Health Services

1.2 State Agency Address
129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name
ICF Macro, Inc.

1.4 - Contractor Address
9300 Lee Highway

Fairfax, VA 22031

1.5 Contractor Phone 1.6 Account Number 1.8 Price Limiation
Number

301-572-0530

1.7 Completion Date

05-95-90-900510-8667-519-
500360

12/31/18 $662,512

1.10 State Agency Telkephone Number
603-271.9558

1.9 Contracting Oﬂ':ccr for State Agency
Eric Borrin, Director of Contracts and Procurement

1.1l Contractor Signaturc

\%ILC/)LL ﬂ/gjtf b2

.12 Name and Title of Contractor Signatory

__Jane M. Ketchum, Senior Manager, Contracts

.13 bAcknowlcdgcmcm- State of V!Rﬁ-t " ﬂ , County of F A f K £ RX

on | ll I S/ A0l | before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven (o be the person whosc name is signed in block 1.14, and acknowledged that s/he executed this docurnenl inthe capacu'y
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace i
‘ﬂ r( Gabriee Suzanne, F ronce
Qb“ ” 31 MG Cmnmorv-wu
1.13.2 Name and Title of Notary or Justice of the Pr.ucc - My Cammeson Expines 33172000

GABRIELLE SU2AMNE FRONCE -

.14  State Agency Sigz / ?/ 1.15 Name and Tile of State Agency Sign

Maud.(a. Jau“‘q._l "-{"‘1 ( recter

. l6 Approval by the N.H. Department ofAdmlmstranon Division of Personnel (i (japphcable} v

By: ' o ' Director, On:

.17 Approval by the Artomey General (Forrﬁ, Substance and Execution) (if applicable)

B’J\/\Nu\ ; qurv\ Axfeols ‘M»M \llmll |

1.13  Approval by the Governor xecutive Cquncil (if fpbhcafk)
By: : On:

v
Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED, The State of New Hampshire, acting
through the agency idemtificd in block 1.1 {“State"}, engoges
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 panicularly described in the attached
EXHIBIT A which is incorporated herein by mfcmcc
{"Services™),

3. EFFECTIVE DATEACOMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and sll obligations of the panties
hereunder, shall become effective on the dote 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 Steie Agency as shown in block’
1.14 (“Effective Date™).

3.2 [f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed ot the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no lisbility to the
Contractor, including without limitatian, any obligation to pay
the Contrector 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
contrery, all obligations of the Sgate hereunder, including,
without limitation, the continuance of payments hercundér, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Staie be liable for any
payments hereunder-in excess of such evailable appropriated
funds. In the event of 8 reduction or termination of
sppropriated 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 Grom any other accouni
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 contrect price, method of payment, and terms of
payment are identified and more particulerly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Stztc of the contrect 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 hercof, and shall be the only end the complete
compensation to the Contractor for the Services. The State
shall have no lisbility o the Contractor other than the contract
price.

5.3 The State reserves the right to offset from eny amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts.required or permitted by N.H. RSA
80:7 through RSA B0:7-¢ or any other provision of law.

5.4 Notwithstanding zny provision in this Agreement to the’
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all paymenis authorized, or actually
made hereunder, exceed the Pnce 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, taws, regulations,
and orders of federal, siate, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including. but not limited 1, civil rights and equal opportunity
taws. This may include the requirement to ulilize auxiliary
aids and services (o ensurc that persons with communication
disebilities, including vision, hesring and speech, can
communicate with, receive information from, and convey
information (o the Contrnctor In eddition, the Cantractor
shall comply with'all applicable copyright laws,

6.2 During the term of this Agreement, the Cantrector shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexusl orientation, or national onigin and will take
affirmative action 10 prevent such discrimination,

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comgly with &l] the
provisians of Executive Order No. 11246 (*Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines .
&s the State of New Hampshire or the United States issue 1o
implement these regulations. The Comtractor further agrees to
permit the State or United Siztes access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with stl rules, regulations and orders,
and the covenants, terms ond conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall et its own expense provide sll
personne| necessary to pecform the Services. The Contractor
warrants that all personnei engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws,

7.2 Unless otherwise suthorized in wriling, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shell not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Services 10 hire, any person who is & Sate
employee or official, who is metenizlly involved in the
procurement, edministretion or performance of this

A Page2 of 4
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Agreement, This provision shall survive termination of this
Agreement.

1.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any disputc conceming the interpretation of this Agreement,
the Contracting Officer’s decision shall be fina! for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or amissions of the
Controctor shell constitute an event of defoult hereunder
(“Event of Default™):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 failure 1o subemit any repont required hereunder; andior
8.1.3 failure to perform any other covenant, term or condition
af this Agrecment.

8.2 Upon the occurrence of any Event of Default, the Siate
may take any one, or more, or all, of the following sctions:
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 ol time, thirty (30)
days from the date of the notice; and if the Event of Default i3
not timely remedied, terminate this Agreement, effective wo
(2} days sfter giving the Contractor notice of termination;
8.2.2 give the Contractor & wrinien notice specifying the Event
of Defziilt and suspending all payments to be made under this
Agreement end ordering that the portion of the contract price
which would otherwise eccrue 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 Contrector any damages the State suffers by reason of any
Event of Default; and/or '

8.2.4 trear the Agreement as breached and pursue any of its
remedics 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, sl studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
prephic representations, computer programs, compuler
printouts, notes, letters, memorenda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Staie, and
shall be returned to the State upen demand or upon
termination of this Agreement for any reason.

9.1 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A ar other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an carly lermination of
this Agreement (or any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen {15) days after the date of
termination, a report (“Termination Repon™) describing in
detail all Services performed, and the contract price eamned, o
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the ertached EXHIBIT A.

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contrector is in all
respects an independent contracior, and is neither sn egent nor
an employee of the State. Neither the Contractor nor eny of its
officers, employces, 2gents or members shall have suthority 1o
bind the Siate or receive any benefits, workers' compensation
or other emoluments provided by the Statc to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the priar writien notice and
consent of the Swate. Nonc of the Services shall be -
subcontracted by the Contractor without the prior written
nolice and consent of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its ofTicers and
employees, from and sgainst any and all losses suffered by the
State, its officers and employees, and any end all claims,
liabilities or penalties asserted against the Seate, its officers
and employees, by or an behalf of any person, on sccount of,
based or resulting from, arising out of (or which may be
claimed to anise out of) 1he acts or omissions of the
Contrector. Notwithstanding the foregoing, nothing herein
contained shsll be deemed (o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby

. reserved to the State. This covenant in paregraph 13 shall

survive the lermination of this Agreement.

14. INSURANCE.

14. The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtrin and maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000 per occurrence and $2,000,000
aggpregate; and

14.1.2 special cavse of loss covernge form covering all
property subject to subpzragraph 9.2 herein, in an amount not
less than 80% of the wholé replacement value of the property,
14.2 The policies described in subparagraph 14.] herein shall
be on policy forms end endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stete of New

Hampshire.
Contractor Initials '
Date



14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, of his or her successor, 8 certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shali also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for 8l renewal(s) of insurance required under this
Agreement no later then thirty (30) days prior to the expintion
date of each of the insurance policics. The centificate(s) of
insurance and any renewals thereof shall be anached and are
incorporated herein by reference. 'Each centificate(s) of
insurence shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
motice of cancelletion or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
cenifics 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 Controctor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontracior or assignee to secure
and maintain, psymeat of Waorkers® Compensation in
connection with activities which the person propascs to
underieke pursuent 10 this Agreement. Contractor shall
fumish the Contracting Officer identified in block 1.9, or his
or her successer, proof of Warkers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
eppliceble renewal(s) thereol, which shal! be eftached and sre
incorporeted herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other ctaim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicabie State of New Hampshire Workers® .
"Compensation laws in connection with the performance of the
Services under this Agreemeny,

16. WAIVER OF BREACH. No hilure by the $tate 10
enforce any provisions hereof aRer any Event of Defauh shall
be deemed & waiver of its rights with regard 1o that Event of”
Defeult, or any subsequent Event of Defaull. No express
fuilure 16 enforce any Event'of Default shall be deemed a
weiver of the right of the Stue 10 enforce cach and all of the
provisicns hereaf upon any further or other Event of Defautt
on the pan of the Contractor,

17. NOTICE. Any natice by a party hereto o the other party
shall be decmed to have been duly delivered or piven st the.
time of mailing by cenified mail, postage prepaid, in 8 United
States Post Office addressed to the parties of 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 approva! of such
emendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unless no
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such epproval is required under the cirtumstances pursuant 1o
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
taws of the State of New Hampshire, end is binding upon and
inures 10 the benefit of the partics and their respective
successors and assigns. The wording used in this Agreement
is the wording chasen by the parties to express their mutual
intent, and no rule of construction shall be epplied egainst or
in favor of any party. '

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 10 confer any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions sel
forth in the artached EXHIBIT C are incorporuted herein by
reference. ) .

1).- SEVERABILITY. Inthe event any of the provisions of
this Agreement ere held by a coun of competent jurisdiction to
be contrary 10 any stalc or federal law, the remaining
provisions of this Agreement will remain in full force and
effect,

14. ENTIRE AGREEMENT. This Agreement, which may
be cxecuted in b number of counterparts, each of which shall
be deemed en original, constinstes the entire Agreement end
understanding between the parties, and supersedes all prior
Agreements and understandings relziing 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 servioes
they will provide to persons with limited English proficiency ta ensure meaningful
access to lheir programs and/or services within ten (10) days of the contract effective
date.

1.2.  The Contractor agrees that, to the extent future legisiative action by the New
Hampshire General Court or faderal 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 (COC), BRFSS specifications,
hitp:/iwww,cdc govibriss/ conduct telephone interviews of non-institutionalized New
Hampshire residents aged 18 and older using a DHHS approved BRFSS
guestionnaire 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 COC 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, using text approved by the DHHS, tabe),
and apply postage and mail to selected respondents three {3).weeks prior 10
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. . ’ Extibit A Contractor nitisly
RFP $2017-0PHS-02-BRFSS-01 Page 11 6 Date [
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3.3..  Questionnaire Development

3.3.1. Utitize the COC approved sampling plan.

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

3.33. Develop a process to accommaodate annual cﬁanges and inclusion of state-
added questions.

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

3.3.5. Program and test all questions and response c¢ategories in an automated
Computer Assisted Telephone Inlerview (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. :

J.4. Data Collection

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

3.4.2. Using telephone numbers provided by COC, 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 cali-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 following
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 adutt
respondent from each household.

ICF Macro, Inc. Exhibh A Cortractor lnltiats™
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3.5.2.

3.5.3.

3.54.
3.5.5.

35.6.

35.7..
358,

359

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.

Callect data following COC/BRFSS inierviewir)g schedule; all calls for a given
survey month should be completed in the same 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.

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

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

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

Change schedules to accommeodate holidays and special events.
Make weeknight calls after 5:00 PM EST.

Adhere to respondents’ requests for specrﬁc caliback/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.

35 12 Employ technology that would enable the DHHS to unabtrusively monitor actual

interviews in progress from its office in Concord, New Hampshire without prior
notification to the contractar, ‘

36. Data Proc%smngata Submission

36.1.

36z

363,
3.6.4.

3.6.5.

366.

ICF Macro, Inc.

' Process and deliver data to the CDC in SAS format by the ZOth day of each
month following data collection.

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

Use the COC provided data Iayout file for monthty data submission.

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

Data file submitted must contain information about all telephone numbers 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
eleclronically via a secure web portal.

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

Expibit A Contractor Initigts

RFP #$2017.DPHS-02.BRF$5-01 Poge d of 8 _ Date _/{ /15 t? &



New Hampshire Dapartment of Health and Human Sarvices
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. Randomiy 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 telephane
numbers for crosschecking and validation. If providing angoing. unobtrusive
electronic monitoring, validation may not be required.

3.6.8. Inthe 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 errers. If necessary, submit a corrected, updated data
file to DHHS, .

3.6.10. If DHHS finds problems in reviewing datasets, correct these 1o the satisfaction of
DHHS within four weeks of notification, at no cost to OHHS, DHHS may then
require the Contractor to implement additional dala consistency checks, as
necessary,

3.7. Asthma Callback Surveys

3.7.1. Plan, organize, test and impiement 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 raspondents
: 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. Condudt interviews using the adult asthma questionnaire developed and
provided by the CDC. hitp./www.cdc.govibrfss/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 1o all standard BRFSS
Asthma Call-backs survey protocols.

o

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

ICF Macro, Inc. . _ Extbk A Contractor Inltists
RFP #2017-DPHS-02-BRF5S5.01 Page 4 of 6 Date (»



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

4, Stafﬂng

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

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, dentify 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 orgamzalion chart. Include resumes and
qualifications of filled positions, and job descriptions and qualifications needed for vacant
positions. Identify the roles and responsibilities of each statf member by name or title, if
position is vacant,

5. Delegation and Subcontractors '

$.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 subcontfactor, the Contractor shall do
the following:

5.2.1. Evaluate the prospective subcontractor's abullty 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 letlers of commltment
from subcontractors are required.

52.5. Submrt propased subcontracting plans and signed letters of commitment.
6. Reporting
6.1. The Centractor shall post/submit a monthly progress report by email or via a web site to
Depantment indicating:
1. The number of completed interviews by strata, by month, and year-to-date.

2. Final COC Disposition Codes for ali sample records, both complete and
incomplete.

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

ICF Macro, tne. Exhiit A Contractor intiais
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4. Average interview duration.
5. An annual evaluation report of survey quality. ‘
6.2. Technica! assistance to DHHS regarding survey methods and resultant findings as
requested by DHHS.

6.3. The Cantractor's project director shall meet annually with representatives from DHHS
and COC for project site visits, including project monitoring.

6.4. The Contractor's project director or representative shall attend one rialional conference
sponsored by CDC for BRFSS, as specified by CDC and DHHS.

6.5. The Contractor's praject 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 communicale with, and provide written 'repons 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
8s 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
B.1. The Conlractor shall ensure that following perforrnancé indicalors are annually achieved
and monitored monthly to measure the effectiveness of the agreement:

8.1.1. Conduct 500 BRFSS interviews (Land-linas & 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 1o the ICF web portal
1o be reviewed by DHHS.

8.2. Annually, the Contractor shall develop and submit 1o the DHHS, a corrective action plan
for any performance measure that was not achieved. ’

ICF Macro, Ing, Exhibit A Contracior initiats -
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and Condiltlons Prec n Paymen

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 ihe following Catalog of Federal Domestic Assistance
{CFDA) numbers:

+ 94.113% Federal Funds from the: '

1. US Department of Health and Human Seivices, Centers for Disease Control and
Pravention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey Grani,
CFDA #93.336, Federal Award Identification Number (FAIN), NU58DP006030.

2. US Department of Health and Human Services, Centeré for Disease Control and
Prevention, Preventive Health Services Grant, CFDA #93.758, Federal Award
identification Number (FAIN), BO10T009037.

3. US Department of Heatth and Human Services, Center for Medicaid Services,
Medicaid Grant, CFDA #93.778, Federal Award |dentification Number {FAIN),
OSNH5028.

4. US Department of Health ar'ld'Human Services, Substance Abuse and Mental
Health Services Adminisiration, Partnership for Success 2015 Grant, CFDA
#33.243, 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 Heatth and Human Services, Health Resources and Services
Administration, Home Visiting Grant CFDA #93.505, Federal Award Identification
Number (FAIN), MC198420,

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), USSEHQ00509.

* 2.264% General Funds.

* 3.623% Other Funds from the University of New Hampshire, Adull 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 andior future funding.

ICF Matro. Inc. Exhibh 8 Contrector m% '
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2) Payment for said services shall be made monthly as follows:

2.1

2.2

2.3.

2.4,

2.5.

Payment shall be on a cosl reimbursement basis for actual expenditures incurred in the
fulfiliment of this agreement, and shall be in accordance with the approved line item.,

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 compleled, signed, dated and
returned to the Department in order to initiate payment.

The State shall make payment to the Contractor within thinty (30} days of receipt of each

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

Contractors will keep detaited records of their activities related to DHHS-funded programs and
services.

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.

In lieu of hard copies, all invoices may be'assigned an electronic sigr{ature and emailed.
Hard copies shall be mailed to:

Depariment of Haalth and Human Services
Division of Public Heallh Services

29 Hazen Drive

Concord, NH 03301 ‘

Email address: DPHSconitractbilling@dhhs.nh.gov

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

ICF Macro, Inc,
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Exhibit B-1 Cost Bld Budget

Bidder Name: ICF Macro, Inc,

New Hampshire Department of Health and Human Services

Budget Request for: Behavioral Risk Factor Surveillance System

{Name of RFP)

Budgel Pertod: SFY-2047 [1/1/17 or date of GBC Approval - 6730M7)

Tl amnes s Dire o, g IrecT ot Pk )i aa i ocstion Method Tor 7
3 .-?;s};inci rormentsiy : St ?ﬁ’-’”‘fhﬁ X
$17.164.50 0.00 17,
$6,723.48 0.00 8,723.48
0.00) 0.00f $ -
0 $0.00
Renizl 0.00 $0.00 -
Repeir and Malnienance a.00 $0.001 -
Purchase/Deprociation $0.00] $0.00{ § -
3 Supphes: 0.00 $0.00 -
Educations) §0.00 40.00/ -
Lab $0.00 10.00/ -
Pharmacy, $0.00 $0.00, i -
Madica! 00/ 30.00] § -
-~ Offics $0.00 .00 .
8. Travel J0.00 0.00] § .
7, Occupency 0.00 0.00
4. Cument Exp 0.00 30.00
Telkphono ~ $0.00 $0.00 -
Postage $4.232.00] $458.63] $ 4,688.8) GAA costs 0ppipd o Other
Sutrscriptions 0.00 b0.00] § Direct Costs
Audil and Legat 10,00 4] -
Insurance o.og* 0.00 .
Boxzrd Expanzas 0.00 §0.00 -
9. Software 0.00 $0.00, -
10, Marketno/Communicstions 10,00, $0.00]
11, Sia¥f Education #nd Trainkng . 40.00 $0.00
12. Subconiracta/Agreements 0.00 30.00
[T Giher (specifc detzls mandstory). CAOSS Costa
{Programming, Telaphone Data Colection, Latters, L *Porcentage of GAA spplied to
jete.) i 50.0(2i 30.00] § - Q0Cs
Lending intorviews - 350mox B mo = 2 100 }85.512.00| }0.0C] § 85,512.00
Catl phons Interviews - 150/mo x 8 mo = 900 b4 3,544,00; $0.00] § 43,544.00
) 4 xdmae $5.455 00 35.00] % 5,255.00
TOTAL 113 L1l
Indirect As A Percent of Direct 0.3%
INTERVIEWS 8 OF INTERVIEWS CO3T PER INTERVIEW TOQTAL INTERVIEW COST
|Landline 2,100 $40.17 $97,378.03
Cell Phona R 900 3$64.33 $37.804.70
| ~e3tmate # of nterviews 250 33170 $7.945.80
Ezhibit 8:4 Cost Bid Budget .
Pagelof1
Contrachr nttrh
Cata: IG
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Exhibit B-2 Cost Bld Budget

New Hampshire Departmont of Health and Human Services
Bidder Mame: ICF Macro, Inc.
Budget Request for: Behavioral Risk Factor Surveiliance Syatem
{Namo FP)
Budn.l Petiod: SFY 2018 (THM7 through 8/30/18)
$0.0¢] 00
Hepak end Mamlenance $0.00] 30.00
Purchase/Depreciation $0.00 30.00{ § -
5. Supphes: $0.00 0.00] 8 -
Educational $0.00 0 $ -
Lab $0.00/ 0,00 B
Phamacy §0.00 0.00
Madical 30.00 $0. -
Cifice ) -
5, Trovel b0.00 00| -
Iz QOccupency 00 $0.00 .
Current Exporncses $0.0¢] $0.00] -
Teephone $0.00 30.00] 1 -
Postage $6,4584.00 §$911.27] 8 §.377.27 G&A costs apped to Other
Subscriptions . $0.00 $0,00 'Direct Costs
Audk snd Legal $0.00 30.00] $ -
Insuranca ) $0.00 10.00] § -
Board Expeniss $0.00 }0.00] § -
8. Software 0.00, 0.00, -
10, Markeing/Communications 0.00 0.00] § - -
11. Statf Education and Tradning 0.00 0.00 -
12, Subuomncw OMMants 0.00/ 0.00] $ - .
(%R etails mandatory); CBOSS .
Costs (Prwwnmhg Talkephone Dals Colndbn ‘Percentage of GAA applied to
Lefters. etc.} $0.00 $0.00] $ - 0ODCs
Landiing intarviews - 350/mo x 8 mo = 4,200 73.585.68 £0.00] § 173,585.88
_m%__ Call phone Interviews - 150/mo x 6 mo = 1,600 88.394.32 0.00] 3 88,394.32
Interviows - 42mo x § mo » 530 11,276,848 | .
TOTAL 3330.037 .
-Tndirect As A Fercent of Direct 0%
| — INTERVIEWS ~SOF INTERVIEWS | COST PER INTERVIEW “TOTAL INTERVIEW COAY . |
Landiing 4,200 4 7,04 3187 547.88
Cel Phore 1,800 p35.31 $117,384.19
[A3ihme Cakback - satmata # of ntcrviows 50 32,28 $16,1 8.0

Exhiba B-3 Cost Bid Budget
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Exhibit B-3 Cost Bld Budget

New Hampshire Department of Health and Human Sersvices
Bidder Namw; ICF Macro, Inc.
Budpget Request for: Bohavioral Risk Facter Surveillance Systsm
(Name of RFP)
Budgaet Period: SFY 2019 (THH 8 through 12/31/18)
e e, e
. % s .ﬁulmma afmsot] 5; Fllld'.ﬂ.\._n' iz
317.763.80] 0] 8
S& 35048.131 0.00] 3
0.00 0 3
40.00 : 0 -
b0.00 10.001
}0.00 $0.00]
$0.00 10.00] § -
$0.00 $0.00 § -~
$0.00 j0.00] § -
3$0.00 10.00] § -
3$0.00]- 0.00
30.00 $0.00 -
[0.00] 5.00 s
Is. 00] 0.00) -
7. Occuponcy .00 $0.00 -
8. Current Exponses i 00 0.00 -
, Teiephone $0.00, 0.00)
Posisge $4.232.00, 345483 TEBBEL. GRA costs apptied to Other
Subscrptions . : $0.00 10.00 Direci Costs
Audit and Legal 0.00/ -
Insursnce $0.00] $0.00) -
Bosrd Expenses $0.00] $0.00 -
9.  Software $0.00] 30.001 §
10. Marketha/X ommunications $0.00] 0.00] 3 - .
11. Staif Education 2nd Training $0.00 0.00] § . -
12. Bubcontracty/; $0.00 0.00] 1 .
13. Other ( detaits mandatosy): CBOSS
Costs (Programming, Telephone Dals Colection, “Parcaniage of GAA mpplied 1o
Leters, aic.) $0.00 $0.00] 8 .« 00Ca
Landiine Interviews - 350/me x 8 mo = 2,100 588.071.868 $0.00/ 85.07).68
Cell phong tnerviews - 1504mo x 6 mo = B0 §44.050.32 0.00 44 850,32
Asthma Catback Intervigws - 42/ma x 8 mo = 250 $3,721.6% .00 5.721,85
. TOTAL [ W7 51T [ 165,60']
Indirect As A Parcent of Direct 0.3%
[ TRYERAEWS 1 JTOTINTEAVEWS | COSYPERINTERVEW T YOTAT TNYERVEW CoIT 1
Landine 2,100 47,70 5017532
[Cett Prone . %00 68,31 $50.076.23
[Asthma Tofibac: - esimalz § of Nterviows 250 3277 $8.152.03

Exhibil B-) Cost Bid Gudget

Page 1of ¢
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New Hampshire Department of Health and Human Services
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contracior
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 covanants and
agroes as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the ealigibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, poiicies and procedures.

2. Time and Manner of Detarmination: Eligibility determminations shall be made on forms provided by
the Department for that purpose and shall be made and remade 8t such imes as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Centraclor
shall maintain a data file on each recipient of services hereunder, which file shal! include all
information necessary lo support an eligibllity determination and such other information as the
Department requests. The Contractor shall fumigh the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require,

4. Falr Hearlnps: The Contractor understands that all applicants for sarvices heraunder. as well as
individuals 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 epplication form and that each applicant or re-applicant sha!l be Informed of histher 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 accep! or
make a payment, gratuity or offer of employment an behs!f of the Conlractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of thig
Contract. The State may terminste this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or cffers 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: Notwilhstanding anything lo the contrary contained in the Contract of in any
other docurnenl, 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
&nd 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 a3 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 coalained in the Contract, nothing
herein contained shall be deemed to obligete 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, orat a
rate which exceeds the rate charged by the Contractor (o ineligible individuals or other third party
funders for such service. If &t any time during the term of this Contract or after receipt of the Fina!
Expenditure Repon hereundar, the Department shall delemine that the Contractor has used
payments hereunder to reimburse tems of expense other than such cos!s, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other Lhird party funders, the Department may elect to: '

7.1, Renegotiale the rates for payment hereunder, in which event new rates ghall be established:;
7.2, Deduct from any future payment to the Contraclor the amount of any prior reimbursement in
excess of costs;

Exhibli C - Speciel Pravisions Contrector inflals
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall canstitute an Event of Defaull hereunder. When the Contracior |s
permitted to determine the eligibility of individuals for services, the Contractor agrees ta
reimburse the Department. for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services al
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 recards specified above, the Contractor
covenants and agrees to maintain the fallowing 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 accardance with accounting procedures and praclices which sufficiently and

“properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, withaut limitation, all ledgers, baoks, records, and originat evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the

- Depariment. : :

8.2. Stalistical Records: Statistical, enrcliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of epplication 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. Medica! Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shalt retain medical records on each patient/recipient of services. '

9, Audit: Contractor shall submit an annual audit o the Department within 60 days after the close of the
agency fiscal year. It is recommended that Ihe report be prepared in accordance with the provision of
Office of Management and Budge! Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmenta! Organizations,
Programs, Activities and Functions, issued by the US General Accounting OHice (GAO standards) as
they pertain to financial compliance audits. '

9.1, Audit and Review: During the term of this Contrect and the-period lor retention hereunder, the
Departrent, the United States Depantmeni of Heatth and Human Services, and any of their
designated representalives shall have access to all reports and records maintained pursuani to
the Contract for purpases of audi, examination, excerpts and transcripts.

9.2. Audt Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contraclor that the Contracior shall be held liable for any state
or federal audit exceptions and shall return to the Department, ali payments made under Lhe
Contract to which exception has been taken or which have been disallowed because of such an
exceplion.

10. Confidentlatity of Records: All information, reports, end 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 vse 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 connecied to the administration of the services and the Contract: and provided further, tha!
the use or disclosure by any parly of any information conceming a recipien for any purpose not
directly connected with the administration of the Depardment or the Contractor's responsibilities with
fespecl lo purchased services hereunder is prohbited except on written consent of the recipient, his
ettomey or guardian,

/'\
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1.

12,

13

14,

' 18,

16.

Notwithstanding anything to the cbntrary contained herein the covenants and conditions contalned in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

Reports: Fiscal and Statistical: The Contractor agrees to submit the foliowing 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 Conltractor te the date of the report and
containing such other information es shall be deemed satisfactory by the Departiment 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 repan shall be submitted within thirly (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department end shoall
contain & summary statement of progress toward goals and objectives stated in the Propesal
and other information required by the Department.

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 lerminate, provided however, that i, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contracior as
costs hereunder the Department shall retain the right. at its discretion, 16 deduct the amount of such
expenses as. are disallowed or to recover such sums from the Contractor. )

Credits: All documents, notices, press releases, research repons and other matenials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (repor, document etc.} was financed under @ Contract with tha State
of New Hampshire, Department of Health end Human Services, with funds provided in part
by the State of New Hampshire and/or such ather funding sources as were available or
required, .g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownarship: All materials {written, video, audio} produced or
purchased under the contract shail have prior appraval from DHHS before printing, production,
distribution or use. The DHHS will relain copyright ownership for any end all original materials
produced, including, but not limited Lo, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall nol reproduce any materials produced under the contract without
prior written approval from DHHS. .

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 federa),
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 provisicn of the sefvices at such facility. If any governmenta! license or
permit shall be required for the operation of the said facility or the performance of the said sefvices,
the Contractor will procure said license or parmit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Conlractor hereby covenants and agrees that, during the tarm of this Contract the facilities shall
comply with all rules, orders, reguiations, and requirements of the State Office of the Fira Marsha! and
the local fire protection agency, and shall be in conformance with loca! building and 2oning codes, by-
laws and regulations.

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

Opportunily Plan (EEQP}) to tha Ofice for Civil Rights, Office of Justice Programs {OCR), if it has
feceived a single award of $500,000 or more. if the recipient receives $25.000 or more and has 50 ot

Extibit C - Special Provisions Contracior Inttialy
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more employees, it will maintain a current EEOP on filo 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 centifying # is not required to submit or maintain an EEQP. Non-
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are requirad to submit a certification form to the OCR to claim the exemplion.
EEOP Certification Forms are available at: http:/iwww.ojp.usdoj/about/ocr/pdfisicert.pdf.

17. Limited English Proficlency (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 ensura
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors mus! take reasonable steps to ensure that LEP persons have
meaningful access lo is programs.

18. Pilot Program for Enhancement of Cantractor Employee Whistleblower Pratections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshokd as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
VWHISTLEBLOWER RIGHTS (SEP 2013)
1
(a) This contract and employees working on this contract will be subjact to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower proteclions established
41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fisca! Year 2013 (Pub. L.
112-239) end 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
3.808 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simplfied acquisition threshold.

19. Subcontractors: DHMS recognizes that the Contractor may choose 1o use subconlractars with
greater expertise to perform certain health care services or functions for efficiancy 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 contraciual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with these conditions. )

When the Contractor delegates a function to @ subcontractor, the Contractor shall do the following:

18.1.  Evaluale the prospective subcontractor's ability to perform the aclivities, before delegating
ihe function : . .

19.2.  Have a writen agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed I the subcontractor’s
performance is not adequate

18.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibii C - Specia! Provislons Contractor |
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-18.4.  Provide to DHHS an annual schedule identitying all subconlractors, delegated functions and
- responsibilities, and when the subcontractor's performance will be reviewed
19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action. '

DEFINITIONS .
As used in the Conltract, the following terms shall have the following meenings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
ellowable 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 Heatth and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that seclion of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have coniracted with the State of NH 1o receive funds.

PROPOSAL: If applicable, shall mean the documant submifted 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 larms and conditions of the Conlract and setting forth
Ihe total cost and sources of revanus for each service (o be provided under the Contract.

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

FEDERAL/STATE LAW: Wherever federal or state laws, reguiations, rules, orders, end policies, etc. are
referred to in the Conlract, the said reference shall be deemed to mean gll such taws, reguiations, 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 Adminisirative
Services containing a compilation of alt regulations promulgated pursuam to the New Hampshira
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federai requlations promulgaled thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees that funds provided under this
Contract will not supplant any existing federal funds avaitable for these services,

Exhibit C - Specls! Provisions
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REVIS|IONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditiona! 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 hereundar,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingenl upon conlinued appropriation or availability of funds, including eny subsequent changes to the
appropriation or avellability of funds affected by any state or federal legisiative or executive action that
reduces, elimingtes, or otherwise modifies the appropriation or avallability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Sarvices, in whole or in part. In no evant shall
the State be liable for any payments hereunder in excess of approprialed 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 unlil 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, temination or modification. The State shall not be required 1o transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the Genera! Provisions, Account Number,
or any ather account, In the event funds are reduced or unavailable.

2. Subparagraph 10 of the Genere! Provisions of this conlract, Termination, is emended by adding the following
language; X

10.1 The State may terminate the Agreement at any time for any reason, gt the sole discretion of the State,
30 days after giving the Contractor written notice that the State is exercising its oplion to terminate the
Agreement,

10.2 In the event of early temmination, 1he Contracior 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
imited to, identifying the present and future needs of clients receiving services under the Agroement
and establishes a process to mesat those needs. g )

10.3 The Contracior shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, bu! not limited to, any information or data requesiad 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 Slate as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are Iransitioned to having services delivered by another enlity 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 esteblish 8 method of notifying clients and other affected individuals about the
transition. The Contractor shall inciude 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, conlingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the Governor and
Council.

Exhibit C-1 ~ Revisions to Generol Provisions Contracior Initia
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CERTIFICATION REGARD|NG DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees lo have the Contractor's representative, as identlified in Sections
1.11 and 1,12 of the General Provisians execule the following Certification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 {Pub. L. 100-690, Title V, Subtille D; 41 U.S.C. 701 &t seq.). The January 31,
1989 regulations were amended and published as Par Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inferenca, sub-grantees and sub-
contractors), prior to award, that they will mainlain 8 drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantes (and by inference, sub-grantees and sub-coniractors) that is a State
may elect to make one cerlification o the Department in each federa! fiscal year in beu of cerificates for
each grant during the federal fiscal year covered by the certification. The certificale set out below is a
material representation of fact upon which reliance is placed when the agency ewards the grant. Felse
certification or viclation of the certification shall be grounds for suspension of psyments, suspension or
termination of grants, or govemment wide suspansion or debamment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasan! Stroet,

Concord, NH 033016505

1. Tha grantee cartifies that it will or will continue to provide 8 drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawfu! manufacture, distribution,
.dispensing, possassion or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing &n ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; \

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 penaslties 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.  Notitying the employee in the stalement required by paragraph (a) that, as a condition of
empioyment under tha grant, the amployee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notity the employer in writing of his or her conviction for a violation of a eriminal drug

statute occurring in the workplace no Iater than five calendar days after such
conviction;

1.5.  Nolifying the agency in writing, within ten calendar days efter receiving notice under
subparagraph 1.4.2 from an employee or otherwise recelving actual notice of such conviction.
Employers of convicled employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipl of such notices, Notica shall include the
. identification number{s) of each alfecled grant;
1.6.  Taking one of the following aclions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect lo any employee who is so convicled
1.6.1.  Taking appropriate personne! action against such an employee, up lo and induding
termination, consistent with the requirements of the Rahabilitation Act of 1973, as
amended; or
1.8.2. Requiring such employee to participate satisfactorily in @ drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other eppropriata agency:
1.7.  Making a good faith effort to continue to maintain a drug-free workplaca through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantes may inserl 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 aach location)

Check [ if there are workplaces on file that are not identified here.

Contractor Name: ICF Macro, inc.

[/ - 1Le
Date
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CERTIFICATION REGARDING LOBBYING

The Conlracior identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Reslrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contracior’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 - CONTRACTCORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT QOF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):

. *Temporary Assistance to Needy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tille XX
*‘Community Services Block Grant under Title VI
*Child Care Davelopment Block Grant under Title IV

The undersigned certifies, to the best of his or her knowkedge and balief, that;

1. NoFederal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling 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
cannection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contracior).

2. If any funds other than Federa) appropriated funds 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 employes of 8 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 Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E4)

3. The undersigned shall require thal 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, Tile 31, U.S. Code. Any person who fails to file the required
certification shali be subject to a civil penalty of not less than $10,000 and not more than $400,000 for
each such failure. :

Contractor Name:  ICF Macro, Inc.

. . é L
/1-15-20/¢ b :
Date e: Jane M. Ketchum
Title: Senior Manager, Contracls
Exhibit € - Cenlfication Regarding Lobbying Condracior mm%.,
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CERTIFICATION REGARD|NG DEBARMENT, SUSPENSION
> AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Cffice of the President, Executive Qrder 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibilily Matters, 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;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {(contract), the prospective primary participant is providing the
certification set out below.

2. The inability of & person o provide the cenification required below will not necessarily rasult in denial
of participation in this covered transaction. If necessary, the prospective participant shafl submit an
explanation of why it cannol provide Lhe centification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
detemination whether to enter-into this transaction. However, failure of the prospeclive primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ‘ ) :

3. The certification [n 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 thet the prospective
primary participant knowingly rendered an erroneous cerification, in addition to other femedies
available to the Federal Govemment, DHHS may lerminate 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 &t any time the prospective primary participanl leams
that its certification was erroneaus when submitted or has become erroneous by reason of changed
circumslances. S

5. The terms "covered transaction,” *debarred.’ “suspended,” “ineligible,” "lower tier covered
transaction,” “participant,’ “person,” "primary covered transaction,” “principal,* “propasal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Defintions 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 submitling this proposal {contract) that, shoud the
proposed covered transaction be entered into, # shall nol knowingly enter into any lower tier covered
Iransaction with a person who is debared, suspended, declared ineligible, or voiuntarly excluded
from participation in this covered transaction, uniess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that # will include the
clause litled “Certification Regarding Debarment, Suspensian, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all salicitations 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 debared, suspended, ineligible, ar involunarily exciuded
from the covered transaction, unless it knows thal the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibllity of ts principals.. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in arder to render in good faith the certification required by this clause. The knowledge and

ExhRidl F - Certification Regarding Deberment, Suspension Contracior initial
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information of a participant is not required to exceed that which is nomally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, i 8 participant in a
covered transaction knowingly enters inlo a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default. o

PRIMARY COVERED TRANSACTIONS ' :
11. The prospective primary participant certifias to the besi of s knowledge end 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 Federa! department or agency, -
11.2. have not within a three-year period preceding this proposat {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 lo obtain, or peforming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federa! or State antitrust
statutes or commission of embezzlement, theh, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for olherwise criminaily or civifly charged by a gavernmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1){b}
of this certification; and .
11.4. have not within a three-year period preceding this application/proposal had one or more public
- transactions (Federal, State of 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 prospedlive participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower lier proposal (contract), the prospective lower lier participant, as’
defined in 45 CFR Part 76, certifies lo the best of its knowledge and belief that it and its principats:
13.1, are not presently debarred, suspended, proposed for debarment, declared inefigible, or
voluntarily excluded from participation.in this transaction by any federal department or agency.
13.2. where the prospective lower lier participant is unable to certify to any of the above, such
prospeclive participani shall sttach an exptanation to this proposal {contract).

14. The prospective lower lier participan! further agrees by submitting this proposal (contract) that it will
include this clause entilled *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.

Contraclor Name: ICF Macro, Inc.

[1-1S-201(
Date

Tifle:  Senior Manager, Contracts

N

And Othar Responsibility Matters

Exhibit F - Certification Regurding Ocberment, Suspension  Contractor Initisfs (_%;KA,
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contracior idantified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represenlative as identified in Sections 1.11 and 1.12 of the Genera! 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 Cantrol and Safe Streets Act of 1968 (42 U.S.C. Seclion 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 lo 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 sarvices or
benefits, on the basis of race, color, religion, national origin. and sex. The Act includes Equal
Employment Opportunity Plan requirerents;

- the Civil Rights Act of 1984 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national arigin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.5.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 Disabifities Act of 1950 {42 U.8.C. Sections 12131-34), which prohibits
discriminalion and ensures aqual opportunity for persons with disabilities in employment, State and local
government services, public sccommodations, commercial facilities, and transportation; :

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

- the Age Discrimination Act of 1975 (42 .S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assislance. It does nol include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations — OJJOP Grant Programs}); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimingtion; Equal Employment Opportunity; Policies

and Procedures); Executive Order No. 13279 (equal pratection of the laws for faith-based and community -
organizations); Executive Qrder 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 Regutations ~ 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 Employea Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities:in connection wilh federa! grants end contracts.

- The cenificate se! out below Is a materlal 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.
Exdhidit G Nd
* Contractor Initints
Carvicaton of Compti with recui ning 10 Facler s Nor Equ T of Faith-Based Orpaninron :

- et Whislatioes' profecions .
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New Hampshire Department of Heatth and Human Services
' _Exhibit G

In the avent'a Federal or State count 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 forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division wilhin ihe Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsmen.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contracior's
representalive as identified in Sections 1.11 and 1.12 of the General.Provisions, to execute the following
certification;

I. By signing and submiltting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. g :

Contractor Name: |CF Macro, Inc.

-/5 - —
. Date : Jane M. Ketchum
T# Senior Manager, Contracts
Exhibll G g ?
: Contractox Initisls M
um_uc«wumwmnrm Nonducririrason, Equsl Trasment of Faih-Based Organiisions
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New Hampshiro Department of Health and Human Sarvices
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Par C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1904
(Act), requires that smoking not be permitted in any portion of any indoar facility owned or leased or

- contracted for by an enlity and used routinely or regulary for the provision of health, day care, education,
or fibrary 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 loan guarantea, The
law does not apply to chikiren's services provided in private residences, facilities funded solety by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohal treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil manetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Conlractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's
representative a3 identified in Section 1.11 and 1.12 of the General Provisions, 1o executa the following
certification: .

1. By signing and submitting this contract, the Contractor agrees to make reasonable efiorts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

- Contractor Name: |CF Macro, Inc.

U-1S-3016
Date Naphe: Jane M. Ketchum
Tile:  Senior Manager, Contracts
T e e Exhibit H - Centfication Regerding Cortiractor Initiels
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New Hampshire Department of Health and Human Services

Exhibit|

EALTH INSURANCE PORTAB 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 subcantractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) 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 Assaciate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations, S

c. 'Covered Eptity” has the meaning given such term in section 160,103 of Title 45,
Code of Federal Regufations. )

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164,501,

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

{ 'Héalth Care Operations” shall have the same meaning as the term “health care aperations®
in 45 CFR Section 164.501.

g. 'HITECH Act” means the Health Information Technology for Economic and Clinical Heatth
Adt, TitleXIll, 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 Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

). “Prvacy 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. “Brotected 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.

32014 Exhibit | Contractor |dqné%£
Health Insurence Portability Act )
Businesy Assoclata Agreement
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Exhibit |

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164,103, :

. "Secretary” shall mean the Secretary of the Department of Health and Human Services or

- hisfher designee.

2)

*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Hezlth Information at 45 CFR Part'164, Subpart C, and amendments thereto.

“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 slandards developing organization that is accredited by the American National Standards
Institute. '

Qther Definifions - All terms naot 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.

Business Assoclate Use and Disclosure of Protected Health Information

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 of transmit
PHI in any manner that would constitute a violation of the Privacy and Security'Rule.

Business Assocnate may use or disclose PH.
X For the proper management and administration of the Busmess Associate;
il As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity. '

To the extent Business Assodiate is permitied 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 il was
disciosed {o the third party; and (i) an agreement from such third party to notify Business
Associste, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach,

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

32014 Exhibit | Contractor Inttialy
. ’ Healh insurance Ponabillty Act '

Business Assodiale Agreementi s
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Exhibit )

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

a. i 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 10 the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such edditional restrictions and shall abide by any additional security safeguards.

{3) Obligations and Actlvities of Business Associate.

a. The Business Assocnale shall notity the Covered Entity's Privacy Officer immediately
after the Business Associate becomes 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 nol be
limited to: .

o The nature and extent of the protected health information involved, mcludmg the
types of identifiers and the likelihood of re-identification; .

o The unauthorized person used the protected health information or to whom the
disclosure was made,

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health mformahon has been
mitigated. .

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the anacy and
Security Rule.

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

32014 Exhibit | Contrector Initiat--
Health Insurance Portabillty Act
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Y2014

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

Within five (5) business days of receipt of a written request from Covered Entity,
Business Assaciate shall make available during normal business hours at its offices all
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. .

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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 10 enable Covered Entity to fulfil its
obligations under 45 CFR Section 164.528.

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. , ;

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 PH! in accordance with 45 CER
Section 164,528,

In the event any individual requests access to, amendment of, or accaunting of PHI
directly from the Business Associate, the Business Associate shall within two {2)
business days forward such request to Covered Entity. Covered Entity shall have the
respansibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business 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.

Within len (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 PH}. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed 1o in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PH| and limit further uses and disclosures of such PHI to those
purposes thal make the retumn or destruction infeasible, for so long as Business

Exhibht | Contractor I.
Health nsurance Portability At
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4)

{5)

(6)

2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that tha
Business Assoclate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

'

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes ar limitation(s) in its
Notice of Privacy Praclices 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. ‘

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

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.

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 harein as Exhibit ). The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate lo cure thé
alleged breach within a timeframe specified by Covered Entity. If Covered Enlity
determines that neither terminalion nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definilions 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 lime. A reference in the Agreement, as amended to include this Exbhibit l, to
a Section in the Privacy and Security Rule means the Saction as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree lo 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 slate law. i

Data Ownership. The Business Associate acknowmledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

[nterpretation. The partieé agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Secuiily Rule.
s}

Extibit ¢ Contractor mm%ﬁ%_ .
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s} or circumstance is held invalid, such invalidity shalt not affect other terms or
conditions which can be given effect withaut the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severabls.

{. Suryjval. Provisions in this Exhibit | regarding the use and disclosure of PHI. retuim or
destruction of PH|, extensions of the protections of the Agraement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shell survive the termination of the Agreement.

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

Department of Health and Human Services ICF Macro, Inc.
The State Name of the Contractor _ °
' Sig;ature of Authorized Representative
Jane Ketchum

Name of Authorized Representative Name of Authorized, Representative

. r ~ Senior Manager  Qog 72 ACTS
Title of Authorized Representative Title of Authornized Representative

n/:.z. w /=185 -2 (.

Date oy Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime gwardees of individual

Federal grants equal 1o or greater than $25,000 and awarded on of 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
initia! award is below $25,000 but subsaquam grant modifications result in a tolal award equal lo or over
$25,000, the award is subject to the FFATA reparting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward 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
Amournt of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique idenlifier of the entity (DUNS #) :

0. Totsl compensation end names of the top five executives if'
10.1. More than 80% of annual gross revenues are from the Federa) government, and thosa
revenues are greater than $25M annually and
10.2. Compensation information is not already avallable through reporting to the SEC.

NE b LN

- 0o

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

The Cantractor 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,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representalive, as identified in Sections 1.11 and 1.12 of the General Provisions
exacule the following Certification:

The below named Contractor agrees to provide needed information as outlined pbove to the NH
Department of Health and Human Services and to compty with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:  ICF Macro, Inc.

L1520/
Date
Title:  Senior Manager, Contracis
Ay
Exhiba J - Certifcation Regarding the Feders! Funding Contracior Initists “‘}&
Accountabllity And Trarmparency Act (FFATA) Compllance . -
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FORM A

As the Contractor idenlified In Section 1.3 of the General Pravis.ions. ! certify that the responses to the
below listed quastions are true and accurate.

1. The DUNS number for your entity is: 06-4783-721

2. tn your business or organization's preceding completed fiscal year, did your business ar organization
receive (1) 80 percent or mare of your annual gross revenue in U.S. federal conlracts, subcontracts,
foans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 of more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, end/or
cooperalive agreemenis?

NO X YES
If the answer to #2 above is NO, stop here
If the answer Lo #2 above is YES, please answer the following:
3. Does the public Have Bccess lo information about the compensation of the executives in your
business or erganization through periodic reports filed under section 13(a) or 15{d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Interna! Revenue Code of
19887

NO X YES
If the answer to #3 above is YES, stop here
tf the answer 1o #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: ' Amounl;
Name: Amount:
Nemae: Amount;
Name: . ‘ Amount;
Name: Amount:

Extibé J - CeriBication Regarding the Federel Funding Contractor tmm.%
Accouraabilty and Trerapasency Act (FFATA) Complance .
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