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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 6063-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M. Tilley www.dbhs.nh.gov
Director

December 5, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive Sole Source amendment to an existing contract with MTX
Group, Inc. (VC# 287674), Troy, NY, to continue to provide maintenance and support for the
Granite Trace system, by increasing the price limitation by $2,500,000 from $2,045,945 to
$4,545,945 and by exiending the completion date from October 31, 2022 to July 31, 2024,
effective retroactive to November 1, 2022 upon Governor and Council approval. 100% Federal

Funds.

The original contract was approved by Governor and Council on July 14, 2021, item #19
and most recently amended with Governor and Council approval on October 27, 2021, item #18.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line iterns within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified. Unused funds from State Fiscal Year 2023 will roll forward
into State Fiscal Years 2024 and 2025, upon the availability and continued appropriation of funds

in the future operating budget.
See attached fiscal details.
EXPLANATION

This request is Retroactive because additional time was needed to negotiate and finalize
the scope of the work prior to the Contractor and Department reaching mutually acceptable terms.
In addition, the Department needed to secure long-term funding and finalize details within the
scope of work to ensure that the system meets current needs and is aligned with strategic
Department of Information Technology pricrities and requirements. This request is Sole Source
because the contract was originally approved as sole source and MOP 150 requires any
subsequent amendments to be labeled as sole source. The Contractor created the Granite Trace
system and is uniquely qualified to provide continued maintenance.

The purpose of this request is for the Contractor to continue to provide maintenance and
technical support for the Granite Trace system. The Granite Trace system is a Salesforce product
that has become integral to daily work functions for the Bureau of Infectious Disease Control.
Granite Trace compliments other New Hampshire systems and the Contractor provides services
to ensure the system is operational and user friendly for various program areas within the Bureau
of Infectious Disease Control. This system supports management and oversight of activities
related to investigating and responding to infectious diseases reported each year in New
Hampshire under RSA 141-C (>8,000 reported annually). In addition, this system is uniguely
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developed to manage COVID-19 outbreaks, manage contact tracing and infectious disease
monitoring, serves as a phone log to document calls and assist with managing work flow, and has .
capacity to manage large volumes of data which is vital for tracking COVID-19 and feeds -
aggregate data to the New Hampshire public dashboards. This system is critical fo the State's

.. capacity to manage infectious disease and outbreaks of infectious disease, to respond in a timely
‘manner to control their spread,” and to report data' publically to -New Hampshire citizens- and

visitors.
The Department will monitor contracted services by reviewing:
¢ End of Year and Continuous Quality Improvement reports;

o Reports and dashboards available on the Department and/or New Hampshire
Connections website; and .

» Aggregate data on funds supporting the system and use of those funds.

As referenced in Exhibit A, of the original agreement, the parties have the option to extend
the agreement for up to three (3) ‘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 one (1) year and nine (9) months of the
three (3) years available.

Should the Governor and Council not authorize this request, the Department would have
no contract to support a system that is critical to the Bureau of Infectious Disease Control. In

" addition, the Bureau of Infectious Disease Control would not have the ability to provide updates

on maintenance and risks not having support if there was a system wide crash or vulnerability
identified. If the system were to go down, the Department would lose ‘a critical system and staff
would no longer be able to efficiently manage infectious disease threats.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number # 93.323, FAIN # NU500K000522

. In the event that the Federal Funds become no longer available, General Funds w1|| not
be requested to support this program. :
Respectfully submitted,

Lor A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-42-421110-29770000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES; HHS: HUMAN SERVICES, CHILD
. DEVELOPMENT, CHILD DEVELOPMENT PROGRAM
100% Federal Funds _

MT X Group, Inc. Vendor #287674
Siie Flgcal‘ ‘Class / Account Class Title Job Number Current Amount dfiErease) Revised Amount
Year - : ; {Decrease)
2022 102-500731 Contracts for Operation Services 42117766 $399,260.00 $0.00 $399,260.00
Sub Total $399,260.00 $0.00 $399,260.00

05-95-42-421110-24290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES; HHS HUMAN SERVICES, CHILD
* DEVELOPMENT, ARPA CHILD CARE CCDF
100% Federal Funds

MTX Group; Inc. Vendor #287674

StatsjFiscal Class / Account Class Title Job Number Current Amount Gegss Revised Amount
Year (Decrease)
2022 102-500731 Contracts for Operation Services 42117772 $1,036,685.00 $0.00 $1,036,685.00
- Sub Total $1,036,685.00 $0.00 $1,036,685.00

05-95-90-963010—1 901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN Svs;'HHS: DIVISION OF PUBLIC
HEALTH, BUREAU OF F_’UBL!C'HEALTH LABORATORIES, ELC CARES COVID-19
100% Federal Funds

MTX Group, Inc. Vendor #287674 .
Slalelhisea! Class / Account Class Title Job Number Current Amount Irllcrease Revised Amount
Year {Decrease) 3
2022 102-500731 Contracts for Operation Services 80183518 $250,000.00 $0.00 $250,000.00
2022 102-500731 Contracts for Operation Services 80183518 $261,440.00 $0.00 $261,440.00
2023 . 102-500731 Contracts for Qperation Services 90183518 $98,560.00 $2,500,000.00 $2,598,560.00
2024 102-500731 Contracts for Operation Services 80183518 $0.00 $0.00 $0.00
2025 102-500731 Contracts for Operation Services 90183518 $0.00 $0.00 $0.00
Sub Total $610,000.00 $2,500,000.00] . $3,110,000.00
[ Overall Total] $2,045,945.00} $2,500,000.00] $4,545,945.00|

Governor and Council Letter Attachment
Financial Detail

Page 1 of 1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

December 9, 2022

Lori Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshire
29 Hazen Drive
Conco‘rd, NH 03301
‘Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolIT)
has approved your agency’s request to enter into an amendment with MTX Group, Inc., as described below
and referenced as DolT No. 2021-089B.

The purpose of this request is for continued maintenance and support for the Granite Trace
System. :

The Price Limitation will increase by $2,500,000 for a total new Price Limitation of
$4,545,945 effective upon Governor and Executive Council approval retroactive from
November 1, 2022 through July 31, 2024, !

A copy of this letter must accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

.zﬂ»«éﬁn&-

Denis Goulet

DG/jd |
Dol T #2021-089B

¢cc: Mike Williams, IT Manager

"Innovative Technologies Today for New Hampshire's Tomorrow"
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- State of New Hampshire
Department of Health and Human Services

( Amendment #2

This Amendment to the COVID-19 Integration Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and MTX Group, Inc.
(“the Contractor").

. WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council

- on July 14, 2021, (Item #19), as amended on October 27, 2021, (ltem #18), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in consideration
of certain sums specified; and

WHEHE‘AS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and -

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

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

1. Fprrh P-37 General Provisions, Block 1.7., Completion Date, to read:
July 31, 2024.
2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
' $4,545,945, '
3. Form P-37, General Provisions, Block 1.9., Contracting Officer for State Agency, to read:
Robert W. Moore, Director.
- 4. Modify Exhibit B-1 Division of Public Health Services, Section 1.1.1.1., to read: =

1.1.1.1  Date of Governor and Executive Council Approval - July 31, 2024 not to
exceed 433 hours per month in total across all roles. A 5% variance can be
accommodated as an exception.

5. Modify Exhibit B-1 Division of Public Health Services, Section 1.5.1,, to read:

1.5.1 November 1, 2021 - July 31, 2024 not to exceed 172 hours per month in
total across all roles. A 5% variance can be accommodated as an
~ exception. Only hours expended will be invoiced any remaining hours not
expended at the termination of the time frame will not be billed nor will they
carry overto a future time period.

6 Modify Exhibit B-1 Division of Public Health Serwces Section 3.2., Table 1 Price and Payment
Schedule to read:

1. PRICE AND PAYMENT SCHEDULE

NH Granite Trace Application Enhancements ' . ]

DN

12.27.2022

MTX Group, Inc. A-S5-1.2 Contractor Initials
§5-2022-DPHS-01-TRACK-01-A02 Page 1 of 4 Date
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M1 Application Enhancements. 7/1/2021 - 7/31/2024 (4
months):
. Dedicated support team available for ongoing

maintenance enhancements and project management N0, -$1 952:820
services.not to exceed 433 hourslmonth with up to 5%
‘overage

| M2 Standard Breakg’fix Managed Services: 11/01/2021
- 7/31/2024
' "Dedicated support team available for Break/fix only to the $hggnét1ﬂgg :ﬂ:’r?i:ts $1 '1 67120
solution as developed - Very minor.enhancements not to - 11 “‘ 12022 9 9 T
exceed 172 hours/month with up to 5% overage :

M3 Maintenance and Operations 7/1/2021  7/31/2024 | /212024~ $455,030

. ' 11/01/2021 - 7/31/2024
MA4Twilio Chargeback {can be used for enhancement (12-Monthly payments $455.030

hours if not needed for Twilio) based on actual usage)

Total $3,110,000

7. Modify Exhibit B-2 Division of Economic and Housing Stability, by deleting it in its entirety.

8. Modify Exhibit 8-3 Amendment #1 Deliverable Functlonahty Requirements (User Stories), by
deleting it in its entirety.

DN

MTX Group, Inc. A-§1.2 Contractor Initials
12.27.2022

55-2022-DPHS-01-TRACK-01-A02 Page 2 of 4 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and etfect. This Amendment shall be effective retroactive to effective retroactive to November
1, 2022 upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
1/4/2023 | Paren. M. They
Date Name: Patricia M. Tilley

Title: Dpirector

MTX Group, Inc.

12.27.2022 % é

Date . Name: Das Nobel
Title: ceo
MTX Group, Inc. A-5-1.2 Contractor Initials DN

12.27.2022
S$5-2022-DPHS-01-TRACK-01-A02 Page 3 of 4 Date
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

i ’ ! DocuSigned by:
1/5/2023 | Lo, Qunrins
© Date - Name: - Guarino

Title:  attorney .

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

OFFICE OF THE SECRETARY OF STATE

" Date Name:
Title:
MTX Group, In¢. A-5-1.2 Contractor Initials

3 ' 2.27.
$5-2022-DPHS-01-TRACK-01-A02 Page 4 of 4 Date ' 2274%
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CERTIFICATE OF AUTHORITY
I, Suttana Nobel ' : . hereby certify that:
{Name of the elected Offrcer of the Corporallon/LLC cannot be contract signatory) '
1. | am a duly elected ClerkISecretaryIOﬁ' icerof __ MTX Group
Inc, b

(Corpc;rationiLLC Name)

. 2. The following is a true copy of a vote taken at a meeting of the Board of Dlrectorslshareholders duly called and

' held on ___12/26/2022 , 20 , at which a quorum of the Directors/shareholders were present
and vottng
(Date)
VOTED: That Das Nobel ' {may list more than one
person) ' ;

(Name and Title of Contract Signalory)

is duly authorized on behalf of ____MTX Group Inc. to enter into contracts or
agreements with the State.

(Name of Corporatlonl LLC)

of New Hampshire and any of its agencies or departments and further is authonzed to execute any and all
documents, agreements and other instruments, and any amendments, revisions, of modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerificate 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 authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein.
’I
: \524’:.‘---

Signature of Elected Officer
Name:
Title:

Dated:__1/4/2023

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/12/2022

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

PROOUCER Risk Strategies Company RAME: ' Patricia Griffin
(ot it o I e
BEViE, ADDRESS: pyriffin@risk-strategies.com
3 . INSURER(S} AFFORDING COVERAGE NAIC #
www.risk-strategies.com INSURER A : Twin City Fire Insurance Company 29459
mh;'_}E; G | INSURER B ;: Sentinel Insurance Company Ltd 11000
roup, Inc e
1450 Western Ave IRSURER ¢ ; Indian Harbor Insurance Company 36940
Su|te 304 INSURERD
Albany NY 12203 INSURERE :
. INSURERF :

COVERAGES CERTIFICATE NUMBER: 71679130

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEQ 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.

TR TYPE OF INSURANCE ’fu",%_f&’-\%‘ POLICY NUMBER &QCY Yo l%%mﬁ) LIMITS
/ | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
. TDAMAGE TO REN

B | ciamsance [ /] occur 208BARG2520 61112022 |6/1/2023 [DRWRCETORERTED 1 "' oo’
| MED EXP {Any one person) $ 10,000
B PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 32,000,000
|/ | roucy{ | 5EH Loc PRODUCTS - COMPIOP AGG | $2,000,000

OTHER: $
AUTOMOBILE LIABILITY 20SBARG2520 6/1/2022 | 6/1/2023 | GOMBIED SINGLELIMIT 1 5 4 6 500
B ANY AUTO BODILY INJURY (Per person) | §
] g&%esnomv - SeHEDINED BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE s
| v | auTosoney | v | aUTos onLy |'(Per sccident}
3
B | s | userELLAUAR | /| occur 20SBARG2520 6/1/2022 | 6/1/2022 EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | I RETENTION §’ ' ] '
WORKERS COMPENSATION 20WECKZ6504 6/1/2022  §6/1/2023 PER OTH.

A {AND EMPLOYERS LIABILITY YIN s | Shure | [ &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFKCER/MEMBER EXCLUDED? E NiA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] $1.000.000
I , describe under
DE?CRIF‘TION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 31,000,000

C |Professional Liability (E&Q/Cyber) MTP904337201 6/20/2022 | 6/20/2023 |Each Claim/Aggregate $5,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES (ACORLD 101, Additional Rerarks Schadule, may be attached if more space s requined)

CERTIFICATE HOLDER

CANCELLATION

State of NH Departmenl of Health and Human
Services

129 Pleasant Street

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH-THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE 2_ m/

Dale Crow

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

71679130 | 22-23 Master Cercificate | Patricia Griffin | 12/12/2022 3:14:59 PM {CST) | Page & of 1
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A, Shibinette
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
!‘lrg:rl:-“*::bm Fax: 603-271-4230. TDD Access: 1-300-735-2964  www.dhha.nh.gov
. . Oclober 7, 2021
- Mis Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House !
Concord, New Hampshire 03301
EQUESTED AC

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing contract with MTX Group, Inc. (VC#287674), Troy, NY, to
‘continue developing the Department's New Hampshire Conneclions Information Systern
(NHCIS), including developing and deploying the Child Care Quality Recognition” and
Improvement System (QRiS), completing enhancements to the current NHCIS Child Care Search
portal, and completing enhancements to the American Rescue Plan Act (ARPA) online’
application, by increasing the price limitation by $1,036,685 from $1,009,260 to $2,045,945 with
no change to the contract completion date of October 31 2022, effective upon Governor and
Council approval. 100% Federal Funds. ;

The qngmal contract was approved by Governor and Council on July 14, 2021, item #19.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority 1o adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. ) '

05-95-42-421110-29770000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES, CHILD DEVELOPMENT, CHILD DEVELOPMENT PROGRAM

State | . ! Increased
’ Class / Job Curregnt Rovised
Fiscal Class Tite {Decreased) .
Year "Accou.nt Number Budget Amount Budget
2022 | 102-500731 | Contracts for | 1o 19966 | $339.260 30| $399,260
Qpr Svc ' :
Subtotal $399,260 $0| $399,260

05-95-42-421110-24290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: HUMAN SERVICES, CHILD DEVELOPMENT, ARPA CHILD CARE CCDF -

State " increased
v . Class / Job Current Revised
Fiscal Cilass Title {Decreased) '
Year Account | . Number Budget ARGt Budget
2022 | 102-500731 | Contradts for | 1o 000n $0 | $1.036.685 | $1,036,685
Opr Sve -
Subtotal $0 $1,036,685 | $1,036,686

The Depariment of Heallh and Human Services’ Mission is o join communities ond families
in providing opportunilies for cilirens to achieve health and independence.
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05-96-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN

8VS; HHS: DIVISION OF PUBLIC HEALTH

» BUREAU OF PUBLIC HEALTH LABORATORIES, ELC

CARES COVID-19 .
State increased
Class / . Job Current Revised
Fiscal Class Title (Decreased) -
Yoar Account o Number Budget Amount Budget
'| 102-500731 | Contracts for | 99183518 ol '
2022 : Opr Sve $250,000 $0 $250,000
102-500731 | Contracte for | 50183538
2022 Opr Sve _ $261.440 | $0| $261,440
102-500731 | Contracts for | 99183538 '
2023 Opr Sve $98,560 _ 50 $98,560
Subtotal $610,000 $0| $610,000
Total { $1,009,260 | $1,036,685 | $2,045,045
EXPLANATION

The purpose of this request is to continue developing the Department's New Hampshire
Connections Information System (NHCIS), including developing and deploying the Child Care
Quality Recognition and tmprovement System (QRIS), completing enhancements to the current
NHCIS Child Care Search portal, and completing enhancements to the American Rescue Plan
Act (ARPA) online application. Federal rules require the Department to invest in activities that will
improve the quality of child care services in the state and assist parents and other consumers to
search for high quality and safe child care providers. The NHCIS Child Care ‘Search portal
enhancements will make additional information available on programs’ menitoring visits, enabling
‘compliance with Child Care Licensing Rules and improving the status of any corrective actions

. related to consumer and provider education about child care programs. :

The Confractor will develop and deploy a Child Care Quality Recognition and
Improvement System module within NHCIS by creating a systematic framework to evaluate,
improve, and communicate the level of quality in New Hampshire early childhood programs. The
Contractor will also conduct federally required enhancements to the current NHCIS Child Care
Search portal to allow consumers to access information needed to make informed decisions on
child care options. Quality ratings will be integrated into the Child Care Search Portal, allowing
New Hampshire families to select child care programs based upon measurable quality indicators.

Additionally, per expanded federal requirements for ARPA Child Care Development Fund (CCOF)
- Discretionary Funds released In September 2021, the Contractor will conduct enhancements to
the ARPA online application by developing three (3) different invoices, customized award letters,
and eleven (11) new fields for the grant application review tool used by the Department.

Approximately 800 licensed child care programs, Head Start/Early Head Start programs,
and preschool programs and 2,000 New Hampshire families seeking child care services will
-benefit from enhancements to the NH Connections System during State Fiscal Years 2022 and
2023. Up to 800 eligible child care programs, Head StarVEarly Head Start programs, and
preschools will benefit from enhancements to the ARPA online application. y

The Department will monitor contracted services by reviewing:

End of Year and Continuous Quality Improvement reports;

Reports and dashboards available on the Department and/or New Hampshire )
Connections website; and
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His Excelloncy, Governor Chrislopher T. Sununu
and the Honoratie Councll *
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¢ Aggregate data on ARPA CCDF Discretionary Funds'granm. including number of
grantees, use of funds, and amount of funding disseminated.

. As referenced in Exhibit A, Special Provisions, of the attached contract, the parties have
the option to extend the agreement for up three (3) additicnal years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and Govemor and Council
-approval. The Depariment is not exercising its option to renew at this time.

Shouid the Governor and Council not authorize this request,-the Department will be in
violation of federal rules. This coutd result in a financial penalty and reduction in CCDF funds. In
addition, the Department will be unable to assess and monitor quality improvements in child care
programs in New Hampshire, leaving families with less information to select child care programs
based upon measurable quality indicators.

Area served: Statewide
Source of Funds: Assistance Listing Number 83.575, FAIN # 2101NHCDC6

in the event that the Federal Funds become no Ionger avallable General Funds will not
be requssted to suppori this program.

Respectfully submitied,

Commigsioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
wwiw.nh.gov/doit

-Denis Goulet
Commissioner

Qctober 8, 2021

Lori A. Shibinette, Commissioner
Department of Health and Human Services
State of New Hampshire **

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Dcparimcnt of Infonmaiion Technology (Do'IT)
has approved your agency’s request to amend an existing contract with MTX Group, Inc. (VCK287674) as
described below and referenced as DolT No. 2021-089A.

The purpose of this request is to amend the current coniract with MTX Group, Inc. to
conlinue developing the Depariment’s New Hampshire Connections Information System
"(NHCIS), ‘including developing and deploying the Child Care Quality .Recognition and
Improvement System (QRIS), completing enhancements to the current NHCIS Child Care
Search portal, and completing enhancemenis to the American Rescue Plan Act (ARPA)
online application. :

This amendment increases the price limitation by $1,036,685 from $1,009,260 to
$2,045,945 with no change to the contract completion date of Oclober 31, 2022, effective
upon Governor and Council approval.

.A copy of this letter should accompany the Department of Health and Human Services' submission
to the Governor fof approval.

Sincerely,
Denis Goulet
DGfik
DolT #2021-089A

cc: Michael Williams, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"



DocuSign Envelope ID: A21223A7-B183-4D23-87EA-C3639A3C111C

DocuSign Envelope ID: A51309FF-F997-4776-97BB- 78394 BAA3SSF

State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the COVID-19 Integration Serwcés contract is by and between the State of New
- Hampshire, Department of Health and Human Services ("State” or "Department”) and MTX Group, Inc.
("the Contractor”).

WHEREAS, pursuant to an égreement {the "Contract”) approved by the Govemnor and Executive Council
on July 14, 2021, (ltem #19), the Contractor agreed 1o perform certain services based upon the terms and
conditions specified in the Contract and in consideration of cerlain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

1

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

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

“1. Form P-S?, General Provisions, Block 1.8, Price Limitation, to read:
$2,045, 945
2. Modify Exhlblt B-2 Division of Economic and Housing Stability by replacing n in its entirety with

Exhibit B-2 Amendment #1 Division of Economic and Housmg Stability, which is attached hereto
and incorporaled by reference herein.

3. Add Exhibit B-3 Amendment #1 Deliverable Functionality Requirements (User Staries), which is
attached heretq and incorporated by reference herein.

D3
L
§5-2022-DPHS-01-TRACK-01-A01 MTX Group. Inc. Contractor Initialsl
A-5-1.0 Page 10f 3 ' Date
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All terms and condilions of the Contract not modiﬁeci by this Amendment reniain 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 writien below,.

State of New Hampshire
Department of Health and Human Services

Docubigned by:
10/7/2021 i | Chrintine Santaricllo
Date Name: Y IRtanielTo

Title: Associate Commissioner

MTX Group, Inc.

. Duu!bm.dlrr.
10/7/2001 | Das Aol
Date - Name:

Title: ceo

5§5-2022-DPHS-01-TRACK-01-A01 MTX Group, Inc.
A-5:1.0 Page20f3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. .

OFFICE OF THE ATTORNEY GENERAL

) . Doculigned by: .
' 10/11/2021 l ML peraw
: : W

Cate Name:
Title:  senior Assistant Attorney General

| hereby cei'tify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meetingon: _ {date of meeting) '

OFFICE OF THE SECRETARY OF STATE

Date Name; -
Title:
§5-2022-DPHS-01-TRACK-01-AQ1 MTX Group, Inc.

A-5-1.0 Page 3ol 3
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STATE OF NEW HAMPSHIRE
\ Department of Health and Human Services
. $$-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
Ex'hlbl_t B-2 Amendment #1 Division of Economic and Housing Stability

1. STATEMENT OF WORK

1 1 The Contractor shall provide Service Desk Support services to support the
Departments internal support staff by receiving and managing technical
support calls, emails and tickets associated with the New Hampshire
Connections Information System (NHCIS). The Contractor shall ensure the
Service Desk Support services provide triage, troubleshooting, resolution
and act as the single point of contact for NH staff.

1.1.1.  The Service Desk will be available 8:00 AM - 5:00 PM EST,
Monday - Friday.

1.1.2.  The Contractor shall focus on first contact resotution by providing
a knowledgeable service desk analyst who provides a high level .
of customer service, professional technical troubleshooting and
issue resolution.

1.1.3. The thtraclor service desk analyst is responsible for verifying
each requester's authentication including name and contact
information. :

1.1.4.  The Contractor shall document all incidents within the application.

1.1.5. If a problem requires a dispatch to another support team intemal
to MTX (developers), the Contractor shall facilitate the transfer
-and final resolution as part of this contract.

1:1.6.  All requestors will be provided an incident number and will be
incumbent on the contractor to follow up with the requestor.

1.1.7. The Contractor shall prowde reports for Serwce Desk Support
management to: :

1.1.7.1.  View tickets through their progression to closure,
1.1.7.2.  Assistin expediting open issues; and '
1.1.7.3.  Ensure service level agreements are met..

1.1.8. Key Responsibilities of Service Desk Support sérvices include:

1.1.84. End to End Multi Channel support of all Help desk
related issues across all NHCIS Applications;

1.1.8.2 Root cause analysis and investigation of all support
requests;

1.1.8.3.  Triage, escalation and resolution of all necessary
support requests;

1.1.84,  Customer outreach via phones and emails to perform
analysis,.investigation and closure of issues;

DS
[
§5-2022-DPHS-01-TRACK-01-A0" Page 1 of 19 Contractor Inilials;

10/7/2021
Date:
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
$$-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

1.1.85.  Creation of necessary support request dashboards '
reports and dashboards ;

1.1.8.6. Creation of necessary training and support
" documentation for NH staff;

1.1.8.7. . Necessary knowledge transfer and trainings with NH
L staff, and

1.1.8.8. Receive, estimate, and pfO\.Iide updates relative to the
resolution plan to address defects.

1.1.9. ~ Service Desk Support shall include an in-app support request
system that allows requestors to upload screenshots and other
information. The Contractor shall ensure:

1.1.81..  Requestors have visibility to status and updates to
their ticket and/or request and resolution upon
completion.

1192, Contact information - to Service Desk Support,
including phone number, is provided to requestors for
critical incidents

1.1.9.3. All requests received after hours receive a response
no later than the next business day.

1.2. To ensure efficient distribution of the American Réscue Plan Act (ARPA)
child care stabilization funds, New Hampshire Department of Health and
Human Services Bureau of Child Development and Head Star
Collaboration (collectively knawn as the “Department”) seek to implement a

. Child Care Providers Grant Application solution as quickly as possible so
the Department can enable child care programs, statewide, to apply for the
grant funding and submit necessary invoices and reports. The Department
currently uses certain manuat processes to collect, review, approve and
report on the application and funds distribulion processes. Automating the
grant application and review process will enable child care providers to
seamlessly apply for and receive approval for grants; submit invoices and
report on expenditures; report on the impact of the funding on their program
operations and future needs as they relate to the COVID-19 outbreak status
at the time. It will enable the Department to collect, track, monitor and report
on key funding metrics at both state and federal level and service any public
records requests for several years down the road. Consistent with ARPA
requirements and to facilitate efficient distribution and review and optimal

@

§5-2022-DPHS-01-TRACK-01-A01 Page 2 of 19 Conlraclor Initials;
t 10/7/2021
ate;
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STATE OF NEW HAMPSHIRE

. Department of Health and Human Services
§5-2022-DPHS-01-TRACK-01 - COVID-19 integration Services

Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

: user experience.the Department seeks 1o implement the following features -
and capabilities on the NHCIS and Grant Management systems:

1.2.1.  NHCIS Program Portal Solution

1.2.1.1.

1.2.1.2.

1.2.1.3.

1.2.1.4.

1.2.1.5.

1.2.1.6.
1.21.7.

Create ARPA grant application and profile
management solution for family based, center based,
summer camps and other eligible child care providers.

Create necessary electronic  communication
notifications to programs.

Create grant approval nofification letters and
agreements and correspondmg electronic acceptance
capabilities.

Create invoicing features enabling programs to submit
invoices via portal.

Create final report enabling programs to submlt final
reports via portal.

- Create necessary data validation rules.

Creale necessary application status workflows
configurations,

1.2.2. Grant Management CRM Solution (Internal Slaff Business
Process Solution)

1.2.2.1.
1222
1.2.23.

- 1.2.24. -

1.2.255.
1.2.2.6.
1.2.2.7.

1.2.2.8.

1.2.28.

§5-2022-0PHS-01-TRACK-01-AQ1

Create granl, program, application and solicitation
_process records.

Create  application review = and approval
recommendatron workflows.

Create necessary award distribution and invoice
distribution workflows.

Create staff invoice review and processing
capabilities.

Enhance and modify User Interface Layouts.
Create necessary data validation rules.

Create necessary application status workflows
configurations.

Create necessary dashboards to visualize program
fund distribution metrics.

Create necessary reports to track key state and
federal fund distribution and monitoring metrics.

. 03
G
Page 3 of 18 Contractor Initials:

Date

110/7/2021
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
$5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services

" Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

Proposed ARPA-Funded Stabilization Grants for Child
Care as of 5/17/2021 are as indicated in Table
1.2.2.10.1, below; . ‘

1.2.2.10.

Table 1.2.2.10.1

‘Proposed Child Care Achieving Stabilization Sub -Grant Program (CCASSP)
Programs. !
Program $42,891,368 ‘

Cost 50% of funds must be obligated by 12/30/2021 and balance liquidated by 9/30/2023 per OCC
Direct grant program to all eligible NH chitd care providers to provide operational stabilization
funds. DHHS administered - Child Care apply using NH Connectlions (NHCIS) Information

. . System on a rolling application basis beginning with family child care/home license-exempt
Program providers and including centers and license-exempt facilities in the subsequent weeks until
Description 1 the funds are exhausted. Applicants are awarded funds based on their actual operating
expenses as OCC requires. Funds are distributed upon award notification and receipt of
signed agreement. y
Target Eligible child care providers, as defined by OCC, throughout the state. Funds can be used to
Audience support program financial slability by finding staff, operational, program expenses along \fvith
Outcome(s) .| reducing families expenses for child care
Grant Application and Awards
Using OHHS NHCIS for application
Proposed Schedule
6/1/2021 - CCASSP announced by Governor
6/872021 CCASSP Orientation and Application Prep Webinar/applicalion technical assistance
begins : i
Method and | 7/5/2021 Rolling grant application period opens for Tier One

Schedule for
Use/Distribut
fon

7/30/2021 Tier Two app period opens

8/13/2021 Tier One awards for applications rec by 7/30 announced
8/27/2021 Tier Three app period opens

9/10/2021 Tie.r Two awards for applications rec by 8/27 ara announced
10/8/2021 Tier Three awards for applications rec by 9/24 are announced
10/30/ 2021 Quarterly Update Reports begin based on éward date
10/30/2023 Final Report Due :

(o

$5-2022-DPHS-01-TRACK-01-A01

. ! i
Contractor Initials:

e_10/'7/20;21

Page 4 of 19
Dat
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) STATE OF NEW HAMPSHIRE
Department of Health and Human Services
$S-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

1.2.3. The Contractor shall provide a Quality Recognition and Improvement System

- (QRIS) solution on the Salesforce platform in order to track Quality Ratings of

Child Care programs, statewide. The Contractor shall ensure the solution

enables the Department to collect necessary program and educator level data

and streamline verification processes in order that the Department can build

in monitoring and accountability and efficiently complele their due diligence

processes to verify that NH child care programs are meeting the necessary

learning environment and quality standards and promote a culture of
continuous quality improvement. The NH'QRIS solution will:

« Interface with Registry, Credentialing, Training, Licensing and other
sources to produce a complete view of a child care center or home,

e Automate a-program's quality recognition score;

« Engage NH Early Chitdhaod and Afterschool programs in continuous
quality improvement.

e Assist with creatlng access o higher quallty programs for all NH
families.

1.2.31. The scope for the first phase of the QRIS. mcludes QRIS
applications and verification processes development, go-live and
post deployment support. The scope broadly includes the following
features:

. QRIS Rating Application Processes

- Auto Rating Calculaticns

. Assessment Score Tracking

Track Class Room Level Data

Offline Mobile App for QRIS Assessments
. Endorsement Applications '

Internal Staff Review and Approval Processes
. - Generate QRIS Certificates

. Badge Development and Automation

) QRIS Renewal Applications

_1.2.3.2. QRIS deliverable functionality req‘uirements are detailed in Exhibit
B-3 Amendment #1, Deliverable Functionality Requirements (User
Stories). Scope requirements are detailed in Table 1.2.3.2.1, below.

DS
| [
§$-2022-DPHS$-01-TRACK-01-A01 " Page 5of 19 Contractor Initials:

10/7/2021
Date:
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STATE OF NEW HAMPSHIRE
Depa(tme'nt of Health and Human Services .
$S-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services

Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

Table 1.2.3.2.1

Work Packages

Description

Assumptions

Pre-Kickoff Planning and
‘Coordination and Project
Management

Internal project preparation and coordination
with the client to confirm dates and identify
resources. Project Plan and Schedule, Project
Activity Repont, End of Project Report,
Acceptance and Sign-off

* & & & @

NOTE: This work was completed in PHASE 2

Prep call with project leads

Team assembly

Scope review and solution activities

Project plan ]
Project setup and internal project touch points

Discovery and
Design

Deep dive jnto business praclices and
documentation of findings

NOTE: This work was completed in PHASE 2

MTX will deliver QRIS use cases in a word
document ar exce! format.

Sel Up and Installation

Provision users, create and assign profiles.
Configure Accounts, Contacts, Visits and other
objects identified during discovery.

Integrate with the cument system, ensuring no
conflicts between modules. g

Localized and Private
Information .

Ability to have separale profiles, permissions
and restrictions of information so that
participant info is secure and Provider entered
information is accessible by agency Users or
the Provider who entered it.

Record level security for Agency Users and the
information they enler

Visibility to the records will be hierarchical
allowing the Program Managers to view all
information across agencies

Database and Environment

* 1075 and Pll Compliant infrastructure
Database and Portal design {sizing and
failover and URL registration) )

+ Program Structure {Staff and Public)

o Profiles (As defined by business)

¢ Roles {As defined by business)

None

55-2022-DPHS-01-TRACK-01-A01

Page 8 of 19

(1]
; ‘ v
Contractor Initials:

Date: 10/7/2021
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. STATE OF NEW HAMPSHIRE
Department of Health and Human Services
5$5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
Exhibit B-2 Amendment #1 Division of Economic and Housing Stabullty

Work Packages Description Assumptions
QRIS Modute e QRIS Rating Application Processes e NHDOIT has decided the Offline Mobile app
: * Auto Raling Calcutations must be compatible with multiple platforms, but
e S I o may ot e 10S or Ancvid
L] m Ve { i n %
« Offine Mobile App for QRIS Assessments * Rnowledgellmanster viawebinar,
s Endorsement Applications
e Badge-Development and Automation -
e QRIS Renewal Applications
s Verification Documents Upload
e Knowledge transfer to State of NH

deployment staff

Workflow » Slaff application review and approval None
processes
e Staff Verification Due Dlllgence
configurations
e Reports and Dashboards setup
¢ Certificate generation configurations
¢ Assessment configurations
o Tasks Due and Overdue
Reports and Dashboards Reporting None
e End of Year :
e CQI
Other reports and dashboards as defined by
business.
03
(v
55-2022-0PHS-01-TRACK-01-AQ01 Page 7-0of 19 - Contractor Inilials:

10/7/2021
Date: /7/
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
$5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services

Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

Work Packages

Description

Assumptions

received by SoNH DolT

UAT Activities o Idenlify UAT testers e One (1) week of User Acceptance Testing
¢ Define test case plans and success criteria aclivities
o Conduct UAT sessions with testers Test cases to be provided by MTX team
e [ssue remediation Daily UAT sessions to be held by Technical
Lead
* Product moved to QA sandbox for
conflict/defect assurance across applications
End User Training o Four (4) train the trainer sessions Training sessions via webinar
s User guides for Community Portal Training sessions 1o be recorded, available in a
* User guides for intemal users timely manner, and uploaded to the SoNH
» Confimmation of all technical documentation secure FTP site, with notification of availability

emailed 1o SoNH

Training session recordings uploaded as an
MP4

User guides and training materials available .
electronically

Productlion Readiness
Activities

Inventory of readiness activilies

L I

List of activities to be delegated as needed
MTX to provide guidance and readiness
assistance where applicable '

Production Deployment

Ability to deploy application to production

Deployment checklist

" Deploy package

Validation of production deployment
Communication aclivilies

Go Live Wamranty

Two-week warranty support beginning the day
after go live.

" Two-week warranty period begins from the day

of Go Live.
Warranty covers defects only -

§8-2022-DPHS-01-TRACK-01-A01

Page 8 of 19
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services

$5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
‘Exhibit B-2 Arnendment #1 Division of Economic and Housing Stability

1 2 4. The Contractor shall provide Child Care Search Portal Enhancements that
include the continuation of the consumer parent portal development and go-
live effort. Deliverable functionality requirements (User Stories) are detailed
in Exhibit 8-3 Amendment #1 Deliverable Functionality Reqmrements (User
Stones) and the scope broadly uncludes

. Creation and support of mvestugallon data and PDF posting process.

Support, rollout and consumer education for Aggregate Serious lnjury,
Death and Child Abuse Reports for 9/30/2021.

Incremental American Disabilities Act (ADA} compliance activities.
User Experience (UX) and/or User Interface (Ul) maintenance.

Advanced Child Care Search capabilities.

Potential integration of Residential and Placement program search
features on child care search service. ;

Inspection and Monitoring Report publishing workflows,
Enforcement Aclions Publishing workflows.
Program leve! QRIS endorsements.

Post other statutonly required RSA 170-E:10, Il and 1l PDF on the
Child Care Search.

Post Visit Summary POF on the Child Care Search,
Other minor enhancements, as agreed upon with the Department.
Knowledge transfer to the Department's deployment staff.

Training materials avaitability for staff, public users and providers using
the system.

1.2.5. The Contractor shall ensure Rewsed ARPA Requirements are met, which
include revisions as follows:

1.2.5.1.

ARPA Invoicing — The Contractor shall ensure:
There are three (3) different invoices.

All programs receive three (3} invoices, except for family child care and
License Exempt (LE) family friend and neighbor program types will
receive one (1) invoice.

1.25.2. ARPA Award Letter - The Contractor shal:

*

Customize the archileclure of the Award Letter to pull in fields
(Incentives} that the Applicant indicated they wanted when filling out
the application.

Ensure each incentive has a percentage of the base award aséigned
toit.

Recalculate, adding in the inactive percentage plus the base award :
amount, within the Award Lefter. Bi“

: SS-ZOZZ—DPHS-Ol-TRACK—01-A01 i Page 9 of 19 Contractor (nitials:

10/7/2021
Date: Lo
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
$5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services

Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

« Provide base amount, incentive amount, and new Award amount (base
plus incentive) as displayed on the award letter and stored on the
application level. ' ;

1.2.5.3. Review Tool Update - The Contractor shall:
. = Add eleven {11) new fields to the Review Tool.

+ Ensure the Ul is _revised for better user experience and performance
at the amounts specified in Table 1.2.5.3., below:

_ Table 1.2.5.3.

Resource R_ate' Hours " Cost

Project Manager $195 8 . $1.560
Business Analyst $195 20 $3.900
Technical Lead $195 20 1 $3.900
Offshore Developes $115 45 - $5,175
Quatity Analyst $135 a0’ $5,400
Total $19,935

2. Project Management
2.1. The Contractor's Project Manager

Contractor shall assign a Project Manager who is qualified to perform or
supervise the Contractor's obligations under this Agreement. Contractor's
Project Manager is: ’

Hope Berg, Director PMO Northeast
hope.berg@mtxb2b.com
317-874-6399

2.2. The Contractor's Contract Manager

Contractor shall assign a Contract Manager who will be responsible for all
Contract authorization and administration, including but not limited to
processing Contract documentation, obtaining executive approvals, tracking
costs and payments, and representing the parties in all Contract
administrative activities. Contractor's Contract Manager is:

Das Nobel
Chief Executive Officer
518-229-6350
das@mixb2b.com
D3
$5-2022-DPHS-01-TRACK-01-A01 Page 10 of 19 Contractor Inltials:
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Department of Health and Human Services
$5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

2.3. The Contractors Additional Key Project Staff

‘Thee ‘State considers the foliowing individuals to bé Key Project Staff for this
Project: -

Key Member(s) Title
Wasif Kahn Business Analyst

2.4. The State Project Manager
The State's Project Manager is; -

Denise Martin, Professional Development-Specialist
-Child Development and Head Start Collaboration
DHHS/Division of Economic & Housing. Stability
129 Pleasant St.

Concord, NH 03301

603-271-7222

Denise.martin@dhhs.nh.gov

3. PRICE AND PAYMENT SCHEDULES

3.1, Service Desk Support

Milestone Name Duration _ Amount
Service Desk Support - [4/5/2021 - 3/31/2022  {$ 300,000
3.1.1.  Activities / Deliverables / Milestones Pricing
Role Total Contract Hours | Bill Rate _
Service Desk Support . 2,000 $150.00/ per hour
for NHCIS

3.1.2. ARPA Grants Management

Resource Rate |Hours| Cost 6/4 6/11 6/18 6/25 712
Project Manager s195| 0] s117000 18] 15 10 10 10
Business Analysl . $195| 168]  s32760| 40 40 40 24 24
Technica! Lead s19s| 80| si15600 18] - 16 16 16 16
Offshore Developer $115| 200 $23.000 40 40 40 40 40
Quality Analyst $135] 120 $16,200 8 24 24 32 32
Total ; . $99,260
o3
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3.1.3. Workstream Costs

Workstream . Amount
ARPA Grants Management $99,260
Help Desk Support _ $300,000
Total Fee $399,260

3.2. QRIS, Child Care Search Portal Enhancements and Revised ARPA
Regulremer'!ts Fees

3.21." The Contractor shall ensure QRIS, Child Care Search Portal
Enhancements and Revised ARPA Reqguirements Fees are billed monthly,
as incurred, on a Time and Materials (T&M) basis, not to exceed
$1,036,685, as detailed by workstream in the Table 3.2.1.1..

Table 3.2.1.1
Workstream Amount
QRIS = $896,700
Child Care Search $120,050
Portal Enhancements
Revised ARPA $19,935
Requirements
Total Fee $1,036,685

3.2.2. Details specific.to the development lifecycle and resources allocated to
weekly aclivities for the Scope of Work, along with the rate card for roles
engaged in the workstreams can be found in Table 3.2.2.1.

Table 3.2.2.1

Stage Included

Finalize Requirements for-each Sprint
Complete design for each Sprint

Build changes for each Sprint

Conduct Unit/System- Testing for each Sprint
Prepara Test Scripts for QA for each Sprint

Development

QA + Move changes to QA Environmerit for each Sprint-
Conduct QA Testing and Resolve issues during QA for each Sprint
Document QA Test Resulls for each Sprint

LN J

UAT Hand-off for each Sprint .
Client team to perform UAT for each Sprint
MTX team will resolve issues during UAT for each Sprint
Receive Sign-off from the client for each Sprint
Document UAT results for each Sprint (_ﬂ

UAT

} 1 viu
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Integration UAT &
Training

+ Coordinate with other work streams for Integration Testing for each
Sprint, if applicable - -

Conduct Integration Testing-for each Sprint, if applicable
Document Integration UAT results and issues

Prepare System Training document(s) for each Sprint, if applicable
Conduct System Training to the client team for each Sprint, if
applicable

Deploy, Go Live,
Support

s Complete all the deliverables and documents review with the
Department and receive sign-off

¢ Receive formal sign-off from the Department to deploy the changes to

Production environment

Production Readiness Check and Preparation for deployment

Setup users, profiles, roles and permissions

Migrate changes to Production ’

Production Validation/Smoke Test by MTX

Production Validation/Smoke Test by the Department

Post-Production Support includes, monitoring the system for any .

issues, performance, resolve posl-production issues, conduct hand-off

sessions and hangover the compleled deliverables as per SOW

3.2.3. Child Care Search Portal Enhancements Timelines:

3.2.3.1.

3232
3.2.33.

Development, QA, UAT, Integration UAT & Training will be included
in Sprints 1 and 2: 10/28/21 - 12/16/21.

Deploy, Go Live: 12/23/21

Support shall be completed in two (2) weeks of Support: 01/06/22 -
01/13/22

3.2.4. QRIS Timelines:

3.2.41. Developmeni, QA UAT, Integration UAT & Training will be included
in Sprints 2, 3and 4: 11/11/21 - 1/13/22.
3.2.4.2. Deploy, Go Live: 1/20/22 - 1/27/22 :
3.2.4.3. Support shall be completed in two (2} weeks of Support: 2/3/22 -
2/10/22
D3
G
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3.25. Forecast for delivery of-the QRIS project shall be as indicated in Table 3.2.5.1.
Table 3.2.5.1. QRIS

: g, | ST e | ettt | om0yt | e
Spint Sprim 2 Sprt3 - T Spinid i
T [T 1 2 |- 3 1 5 N 7 B s 1. 1w | u 12 1 "
Forecast | Forecast | Foreeast | Forecast | Forecast | Forecast | Forecast | Forecast | Forecast | Forecast | Foecast | Forecast | Foracast Forecas!
Totat _ ! '

Role edsmte|] Haws | Tod$ |ymized nasedviesndianahasno|enwnd waned e venahinamslevrne: yynn 10202
ProectManager | 519500 a200nf spgcans| 00|  ao0] 0| 00 ool w0l o] w00 o] wd  me| w0 20 200
Business Anabst1 swsoll ool swsamml © ool co0] w0 wo] oo ol  wo w00 <] wd 20  zd - 20 200
Business Anzhsi 2 sisso0|| e000) swsgmoco| 00|  s00]  aoo|  soo]  con| oo  wd w0l o] wo 20| o 200 200
Busmesspndsts | s19500)| s sorrscol  eo]  ane| o] s0a] 0o e we|  so|  s6]  sel 50|  sq
Techniczeilead | $195.00 £30.00] $93,600.00 200 0.0 wo' 200 £00; £0.04 -ﬂ.ol £0.01 20,0 l‘J.Ul a0 40.0[ X 200
Wegaton/ B Conwhan] s19500]] 400 sl ool ool 0o ool mo| sl wo] ao| a0 ad  <f o 00 00
OffshoreDevloper1 | s11s00)| «seorf ssagr000] 1ao] 400 - 00|  s00  aoc]  40n  wo| 00|  «wd| @8 w0 g 200 200
OffshoreDevdoper 1| suis0e]|  «saoil ssaeoo0]  tao] woo] 400 w0 e8| 4a0| w0  we o] wg  wo| o0 200 ~ 200
Ofishore Drvelopes 1 | s115.00]|  41000] 35060070 o oo 00l o0l el o wo] o] 00 w00 00 00
Otishorz Devloper 1| $115.00||  300.00] S3930000 wo| w0 ma| o o wo  wo| 208] w8 mo w0 00 00
0a) swsool| w00 seepoo0o] 0ol o] w00 o] o] o] w0 00| o] ad @m0 o 200 )
OAZ s3s00|| wwoof sussom| ool 200] e w9l aes] wd 20
Offshore 02 2 | swool| esvoo) swonco| eoof ol w0 w0 w0l ad oo oo a0 md a0 w4 260 200
Offshors 043 o000)l 2mon| sxsamoo|  aof ol el ol con] e sl 7ol 2| zad|  1so]  1sd] a0 40

" | wast consutent siosool 21000 swos000| on] wol wel ool a0 20 20  wd  vs] 00 el  0g)
nstructional Oesipner | s150.00|(  so0o] $1350000] 2000 20 0o  wao] 0ol wo w0
Traines s1som|| 150010 000 ' mo| 20 s00| w0l sl 150
Change Enohiemen Lead| $195.00] | «s0.00] S9as0000] <o00] 4000 co00] co0e] 000 woo| <00l 00l <000l <o cao0] o0 20| 20.00
Changs nablerent Lead| $19500]|  sa00] s se000 woo| tooo] 1000  seal  son| 4o '
Total] ssezooismaasson] meaoo| esoso| «sooo| asooo] senmo] emnool sonco] mawe] s9a00] ssnoo] sasso] aasse 164,00 144,00
03
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3.2.6. Forecast for delivery of the Child Care Search Portal Enhancements project shall be as indicated in Table 3.2.6.1. -
. Table 3.2.6.1. Child Care Search Portal Enhancements

Ocfne, ) :
bes Drekpret> 015U bergtm{ATE | Dot 08 > 4T > bisrfn UG Deplog St
A Ty Teiy . s | oelin-
: o - Wl Ty ; ]
-, i1 Spirt? : i3 E ;
| eck-> 1 1y 3 ! § 6 ? ¢ g 10 n

hoees | foovast | Foreas | Foeas | orest | Feecas | rocesd | Feeas | roccad | fowass | st

| i .
i e |kl Woms | RIS | | e nav| navan| wesm| zomn| nymn| wemn| ool worz| 1
gt (Ssoy 0 szAm i i W .sn| sf s s sul 2w
lPusnessindst  (Srmam]l tend  Swamm| ] o wo] w0 mul ) Y m| g &0
Tedricd L<f sws.mll i smuum| 1 10 m)] .uu] W w|  mw rzu| 6 &0
lordowtede |stsonl ol sxmm| S
iOffchore 8 soenfl oo swonm|  wo|  wol we| ol owg)  wa[  we  we  wmd]  m]  w
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3.2.7. Thé Contractor shall exercise flexibility in delivering services related to this
Scope of Work. Should additional resources be needed, NHDoIT will be
charged according to the rate card in Table 3.2.7.1.

Table 3.2.7.1 Rate Card

Role St::::rd
Engagement Manager $195.00
Project Manager $195.00
Project Coordinator $115.00
Technical Architect $200.00
Business Architect $200.00
Integration / Bl Consultant $195.00
Technical Lead $195.00
Business Analyst $195.00
Developer . $185.00

_Developer - Offshore $115.00
QA $135.00
QA - Offshore $90.00
UXUI Consultant $195.00
Change Enablement Lead $195.00
Trainer/Instructional
Designer $150.00

3.3. Invoices may be_: sent to:

Michael Bradley, Financial Manager

Bureaus of Housing Supports, Child Support, and Child Development

& Head Start Collaboration

NH Dept of Health & Human Services
129 Pleasant Street, Concord, NH 03301

603 271 9663

- Michael.bradley@dhhs.nh.qov

3.4, Ch'ange Order Process

3.4.1. This SOW may be amended by the mutual assent of the Parties, evidenced
by a written Change Order thal is signed by both Parties. A Change@zr will
v
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be required if there is a significant change in scope, as defined by the
Depariment. The Change Order must describe:

3.4.1.1. Any changes in the Services provided by the Contractor;
3.41.2. Anychanges in the schedule for completion of any Services,

3.41.3. Anychanges to assumptions, dependencies or conditions set forth
in this SOW; and

3.41.4. Any additional feas for changes.

3.4.2. Each Change QOrder shall be agreed upon by the parties in writing prior to
implementation and is an amendment to this SOW. Upon its execution and
approval by the Governor and Executive Council, the Contractor shall provide
Services pursuant to the Terms of the SOW.

3.4.3. Notwithstanding the above, the Contractor may make resource level changes
to accommodate project needs as long as there is no impact to the overall
budget. These changes will require documented acceptance from both the
Contractor and the Department via a projecl. scope baseline adjustment
document, the format of which will be agreed upon during the project.

3.5. Project Assumptions

3.5.1. The following assumptions have been identified and are used to define the full
scope of the project and the parameters of what is to be considered in-scope
and out-of-scope.

e Changes to project requirements will be strictly managed so as not to
. compromise delivery plans or project scope.

e Any work not specified within this SOW is out-of-scope.

e Any failure by either party to enforce the other party's strict
performance of any provision of this SOW will not constitute a waiver

Dy
[
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of its right to subseqbenﬂy enforce such pro'vision or any other
provision of this SOW.

s The Department will provide, to the extent necessary, administrative
usernames and passwords to meet necessary obligations.

e The Contractor is not responsible for delays caused by failures,
including but not limited to: systems, personnel or environmental .
causes or in receiving data from the Department.

+ Invoices will be paid on net-30 terms.

» The Conlractor is expected to conduct work and engage with the
Department team remolely and occasionally join in-person working
sessions, as needed.

s« The Conlractpr shall include a financial burn-réte report, which will
detail the hours expended by each resource, within each weekly status
report.

¢ Maintenance and Support.
36. System Requirements
3.6.1. Salesforce Sandboxes
3.7. Agile Implementation Methodology

3.7.1. The Contractor shall utilize agile implementation methodology for delivering
customer projects to provide the best of lterative and Predictive approaches
with specific checkpoints to ensure ongoing alignment with the Department.
The steps and deliverables of each phase vary by project type, but the core
{enets to ensure Department satisfaction, innovation, thought leadership, -
UAT, integration UAT, training, knowledge transfer, quality and predictability
remain intact.

3.7.2. Wuthun each Sprint, the scheduled in Table 3.7.2.1 shall.be implemented.

Tab!e 3.7.2.1. ]
Sprint 0 Only Sprint Week 1 Sprint Week 2 Sprint Week 3
{1 Week} ;
Day 1-5: ‘Day 1-5: Day 1: Day t-5:
O Team creation and O Configure 0 Sprint planning O Finalized
kickoff O Daily demonstrations 1] Backlog refinement configuration
0 Review of User 0 Enterprise integration 0 Identification of E Final Usefl_ ’
Stoge? T O Training documentation MVP Dc;::e?pt?pce es‘tlng
gtori: smement of User O Deployment identification Day 2-5: m'T: 'lntegrauon
= O Reports e Configure 0 Training
0 Sprint Planning s Daily demonstrations rﬁ;’!
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o Prioritization of
User Stories -

points
o Task creation

o Assignmeni of story

]
a
0

(m}

O

Interfaces

User Acceptance Testing
Documentation

o Data dictionary
o Training

o Objects used

o Configurations

o Custom Coding

Integration UAT - migration to
QA sandbox

o Knowledge transfer to
SoNH development staff

Sprint Demonstralions
Sprint Retrospective

‘o What worked

o What did not work

o How are we going to
improve

MVP acceptance
Sprint Planning

o Review previous sprint
velocily and assign

Enterprise integration
Training documentation
Deployment scripts
Reports

tnterfaces

User Acceptance
Testing

Documentation

o Data dictionary
o Training

o Objects used

o Configurations
o Custom Coding

Integration UAT -
migration to QA sandbox

o Knowiedge transfer
o

SoNH
development.
staff

Sprint Demonstrations
Sprint Retrospective
MVP acceptance
Sprint Planning

O Finalize deployment
scripts for MVP

0 Daily
demonstrations
0 Reports

O Interfaces

O Finalized
Documentation

o Data dictionary
o Training
o Objects used
o Configurations
o Custom
Coding )

e Integration UAT -
migration to QA
sandbox

o Final
Knowledge
transfer to
SoNH
development

. staff

O Sprint
Demonstrations
D Sprint Retrospeceivi

0O MVP acceptance’

$8-2022-DPHS-01-TRACK-01-A01

[+1]
[
Page 19 of 19 Contraclor Initials:

Date: 10/ 7(202 1



DocuSign Envelope ID: A21223A7-B183-4D23-87EA-CIB39A3C111C

DocuSign Envelope ID: AS1309FF-F397-4778-97BB-7B3194BAA355F
Exhibit B-3 Amendment #1 Deliverable Functionality Requirements (User Stories)

New Hampshire QRIS High Level User Stories

Use Case # Phase |[Functional Area Use Case Details

QRIS_EC_PP_001 " |Provider Portal As a Child Care Centers (Including Head Start) | would like to login to the CCIS Portal to apply for QRIS application so |
can provide NH BCD with the most up to date information about my program regarding my program’s leaming

I environment and teacher qualifications

QRIS_EC_PP_D02 Provider Portal - As a Center-Based Programs thal serve Early Chikihood and A(ersc.hool | would like to login lo the CCIS Portzl to apply
for QRIS application so | ¢can provide NH BCD with the most up to date information aboul my program regarding my
program’s leaming environment and leacher gualifications

QRIS_EC_PP_003 Provider Portal As a Family Child Care, § would like to_login to the CCIS Portal to apply for QRIS apprcahon so | can provide NH BCD
: with the most up to date information about my program regarding my program's lzaming environmenl and teacher
| qualifications
QRIS_EC_PP_004 Provider Portal As a “Stand Alone” Alter Schoo! Programs, | would like lo login to the CCIS Portal to apply for QRIS application so | can
provide NH BCD with the most up to date information about m’y program regarding my program’'s leaming environmen!
: I~ and _teacher qualifications
QRIS_EC_PP_005 Provider Portal As an Child Care Centers (Including Head Start), When | log in to my CCIS Portal | should have lhe abllity to view
. important Inforration, Alerts ang Notifications,
My QRIS Rating and Status,

My Applications in Unsubmitted, Submitted, Under Review and Closed status

My Next set of action ltems and Tasks

| My Program Profile

QRIS_EC_PP_006 Provider Ponal As an Family Child Care, When | log in 1o my CCIS Portal | should have the ability to view
Important Information, Alerts and Notifications,

My Provider Stalus,

My Applications in Unsubmitted, Submitted, Under Review and Closed slatus

My Next set of action [tems and Tasks

| My Program Profile

QRIS_EC_PP_007 Provider Portal As an Center-Based Programs, When | log in 1o my CCIS Portal | should have the ability lo view
Important Information, Alerts and Notifications,

My Prowider Status,

My Applications in Unsubmitted, Submitted, Under Rewew and Closed status

My Next set of action Items and Tasks

I My Program Profile \
QRIS_EC_PP_008 Provider Portal As-an “Stand Alone” Alter School Programs, When 1 log in to my CCIS Portal | should have the ability to view
; Important Information, Alerts and Notifications.

My Provider Status,

-t

'\ ' My Applications in Unsubmitted, Submmed Under Review and Closed status
My Next set of aclion ltems and Tasks
1 My Program Profile
D3
(v
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QRIS_EC_PP_009 Provider Portal As a Provider | should be able 1o see following information on NH CCIS Portal Homepage

QRIS Level

Capacity

Lasl Issue Date

Expiration Date

Days Remaining For Application Renewal Due Date

Provider Status '

I QRIS Status

QRIS_EC_PP_010 Provider Portal As an provider when i login o CCIS Ponal | should be able to see the corrective actions that | need to submil and should
be able to see following fields for corrective actions:

Assessment Number

Assessment Date

Assessment Resulls

Documents

QRIS_EC_PP_011 Provider Portal As an Provider, When | log in o my CCIS Portal | should have the ability 10 view ALL vistis that NH BCD has made o my
facility over my lifecycle as a provider including Details such as

Assessment ID

Status

Date of Assessment Visit

Time of Assessment Visit

NH BCD Contractor

i Results

QRIS_EC_PP_012 Provider Portal As an Provider, When | log in to my CCIS Portal | should have the ability to view and edit ALL open Applications that |
have ever submitted to NH BCD over my lifecycle as a provider including transaction delails such as

Transaction 1D

Transaction Type

Status

i Last' Reached Step

Submission Date

! NH BCD Licensor

QRIS_EC_PP_013 Provider Portal As an Provider, When | log in to my CCIS Portal | should have the ability to view ALL Assessment visits thal | have ever
| submitied to NH BCD over my kfecycle 8s a_provider inchuding Reported Incidents / Injuries details such as
QRIS_EC_PP_M4 Provider Porial As an provider, When | log in 1o my CCIS Portal | should have the ability to create a QRIS retated Suppon Tickel ©

report technical LEAJ issues to NH IT by filling out a simple 1 page form so NH IT can respond lo my respond to and
resolve my technical issues.

QRIS_EC_PP_015 i Provider Portal As an Provider, When | log in to my CCIS Portat | should have the ability lo update my password
os
[
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Provider Portal

QRIS_EC_PP_017

Provider Portal

As an Provider, When | log in to my CCIS Portal | shoutd have the ability lo
View my Assessor information including

First/ Last Name:

Phone:

Email:

Cther Information

Provider Contact Informiation
Main Address Information
Temporary Move Information
Mailing Address Information
License Information
Program Information (Age)
Program Operation Details
Facility Information
Additional Program Information
Capacity

QOther Responsibility
Contacis

Users

QRIS Applications
Asassment Visils

Licensing Visils

Reported Incidents / Injuries
Internal Investigation
Investigations

As an Provider, When | log in to my CCIS Pontal | should have the ab:hty to
report a program Incident including

incident/ Injury Description

Involved Persons

First Aid I CPR

911 Information

Medical attention

Information Shared with Parents / Guardians

QRIS_EC_PP_018

Provider Portal

As an Provider, When | log in to my CCiS Portal | should have the abiluy o
report a Program Injury including

incident/ Injury Description

Involved Persons

First Aid / CPR

911 Information

Medical attention

linformation Shared with Parents / Guardians

QRIS_EC_PP_019

QRIS Applications

As an Child Care Center {Including Head Star) provider | shoutd be able to apply for the appropriate QRIS lier rating and
submil a New QRIS Application and sibmil applicable documentation so | can provide NH BCD with the most up 1o date
information about my program's leaming environmen, teach qualfications and other supponmg documenlauon forNH

$5-2022-DPHS-01-TRACK-01-A01
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As an Family Child Care provider | should be able (o apply for the appropriate QRIS ter rating and submit a New QRIS

QRIS_EC_PP_021

QRIS_EC_PP_020 QRIS Applications
, Application and submit applicable documentation so 1 can provide NH BCOD with the most up to date information about my
I program’s leaming environment, teach qualfications and other supporting documentation for NH review and approval
QRIS Applications As an Center-Based Provider | should be able to apply for the appropriate QRIS tier rating and submit a New QRIS

Application and submil applicable documentation so | can provide NH BCD with the most up to date information about my
program’s leaming enviranment, teach qualfications and other supporting documentation for NH review and approval

QRIS_EC_PP_022

QRIS Applications

As a stand alone after school program | should be apply for the appropriate QRIS lier rating and submit a New QRIS
Application and submit applicable documentation so | can provide NH BCD with the mosl up to date information about my
program's learning environment, teach qualfications and other supporti documentation for NH review and approval

QRIS_EC_PP 023

QRIS Applications

As an Child Care Center (Inciuding Head Stan) provider | should be able to apply for the appropriate Family engagement
endorsement pathway and submit a New Endorsement Application and submil applicable documentation 3o can provide
NH BCD wilh the most up to date information about My program’s strength areas and other supporting documentation for
NH review and approval

QRIS_EC_PP_D24

QRIS Applications

As an Family Child Care provider | should be abie to apply for the appropriate Family engagement endorsement pathway
and submit a New Ewomemnt Application and submil applicable documentation so | can provide NH BCD with the most
up to date information about my program's strength areas and other supponting documentation for NH review and
approval g

QRIS_EC_PP_025

QRIS Applications

As an Center-Base_d Pravider | should be abte to apply for the appropriate Family engagement endorsement pathway and
submil a New Endorsement Application and submit applicable documentation so | can provide NH BCD with the most up
fo date information about my program’s sirength areas and other supporiing documentation for NH review and approval

QRIS_EC_PP_026

QRIS Applications

As a stand alone after School program | should be | should be able (o apply for the appropriate Family engagement
endorsement pathway and submit a New Endorsement Application and submit applicable documentation so f can provide
NH BCD with the most up to date information about my program’s strength areas and other supparting documentation for
NH review and approval

QRIS_EC_PP_027

QRIS Applications

As an Child Care Center {Including Head Stan) provider | should be able 1o apply lor the appropriate QRIS tier rating and
submit a QRIS Renewal Application and submit applicable documentation $o I can provide NH BCD with the most up to
dale information about my program's leaming environment, teach quatfications and olher supporting documentation for
NH review and approval

QRIS_EC_PP_028

QRIS Applications

As an Family Child Care provider | should be able to apply for the appropriate QRIS tier rating and submit a QRIS
Renewal Application and submil applicable documentation o | can provide NH BCD with the imost up to date information
aboul my program's leaming environment, teach qualfications and other supponting documentation for NH review and
approval

QRIS_EC_PP_029

QRIS Applications

As an Cenler-Based Provider | shouk be able to apply for the appropriate QRIS tier rating and submit a QRIS Renewal
Application and submit applicable documentation so | can provide NH BCD with the most up o date information about my
program's leaming environment, teach qualfications and other supporling documeniation for NH review and approval

QRIS_EC_FP_030

QRIS Applications

As a sland alone after schoot program | should be apply for the appropriate QRIS tier rating and submit a QRIS Renewal
Application and submit applicable documentation so | can provide NH BCD with the mos! up o date information about my
program’s leaming environment, teach qualfications and other supporting documentation for NH review and approval

QRIS_EC_PP_031

BCD IPmcessing

As a BCD staff, | should be able to view an qualified program’s subfmitied QRIS application and review applicable
documentation

QRIS_EC_PP_032

BCD Processing

As a BCO staff 1 should be able 1o view the qualified program and process the application through the foliowing due
diligence checklist so | can comeclly adjudicate the application request on behalf NH BCD and communicate 1o the

T80
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QRIS_EC_PP_D33 BCD Processing As BCD staff, | should be able to view the qualified Program's submitted application process the application through the
following due diligence checkiist so | can comrectly adjudicate the QRIS application request on behalf NH BCD and
communicate to the program NH BCD's {inal decision and next steps

DUE DILIGENCE RESPONSIBLE PARTY

Credentaling Application Received Applicant .

Verify Education and Specialized Coursework History and Documentation  BCDHSC
Verify Coursework completed at a regionally accrediled institute BCDHSC

Verify al least 3 credits focused on Chiki Growth and Development BCDHSC

Verify College course” transcripts recaived via college registrar's office BCDHSC
Verify Work Experience .  BCDHSC

Verify Employment verification documentation BCODHSC

Verity Ongoing Professional Development BCDHSC

Verify Professional Development Plan and related documentation BCDHSC
Verify Required Educator Trainings and documentation BCOHSC

Verify Credentials requested in application align with qualifications BCDHSC
Verify Endorsements requested in appfication align with qualifications BCOHSC
Recalculate Fee Payment BCDHSC

Credentialing Specialist Approval Credentialing Specialist

Send Award Confirmation BCDHSC.

Generate, Print and Mail Credentigling Certificate  BCOHSC :
QRIS_EC_PP_034 BCD Processing As an BRC Staff person or Staff | should be able 1o view a Family Chilg Care provider Prograrm’'s submitéd application

and process the application through the following due diligence checklist so | can correcily adjudicate the QRIS
application request on behalf NH BCD and communicate to the program NH BCD's final decision and next steps

DUE DILIGENCE RESPONSIBLE PARTY

Credentaling Application Received Applicant

Verify Education and Specialized Coursework History and Documentation BCDHSC
Venly Coursework completed ai a regionally accredited inslitute BCBHSC

Verify at least 3 credils focused on Child Growth and Development BCDHSC

Verify College course® transcripts received via college registrar's office BCDHSC
Verify Work Experience BCDHSC

Verify Employment verification documentation ~ BCDHSC

Verify Ongoing Professional Development BCOHSC .

Verify Professional Development Plan and related documentation BCDHSC
Verily Required Educator Trainings and documentation BCOHSC

Verify Credentials requested in application align with qualifications BCDHSC
Verify Endorsements requested in application align with quatifications BCOHSC
Recalculate Fee Payment BCDHSC

Credentialing Specialist Approval Credentialing Specialist

Send Award Confimmation BCDHSC

Generate, Print and Mail Credentialing Centificate  BCDHSC
03
(o
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QRIS_EC_PP_035

BCD Processing

[Verify Education and Specialized Coursework History and Documeniation BCOHSC

As an BCO staff person or Staff 1 should be able to view 3 Child Care Center Program’s submitied application and ;
process the application through the following due diligence checkiist so | can correctly adjudicate the application request
an behalf NH BCD and communicate to the program NH BCD's final decision and next steps

DUE DILIGENCE RESPONSIBLE PARTY
Credentaling Application Received Applicant

Verify Coursework completed at a regionally accredited instilute BCOHSC
Verify at least 3 credits focused on Child Growth and Development BCOHSC

Verify College course® transcripts recefved via college registrar's office BCDHSC
Verify Work Experience BCDHSC

Verify Employment verification documentation BCDHSC

Verify Ongoing Prefessional Development BCOHSC

Verify Professional Development Plan and related documentation BCOHSC
Verify Required Educator Trainings and documentation BCDHSC

Verify Credentials requested in application align with qualifications BCDHSC
Verify Endorsements requested in application align with qualifications B8CDHSC
Recaiculate Fee Payment - BCOHSC

Credentialing Specialist Approval Credentialing Specialist

Send Award Confirma!ion BCDHSC

Print an ntiali if BCDHSC ~

QRIS_EC_PP_036

BCD Processing

As an BCD staff person or Staﬁ I should be able {o view a Center Based Care Program's submitled application and
process the application through the foibwmg due diligence checklisi so | can comectly adjudicate the QRIS application
request on behail NH BCD and communicate 1o the program NH BCO's linal decision and next steps

DUE DILIGENCE RESPONSIBLE PARTY

Credentaling Application Received Applicant

Verify Education and Specialized Coursework History and Documentation BCDHSC
Verify Coursework completed at a regionally accredited institute BCOHSC

Verify at least 3 credits focused on Child Growth and Development BCDHSC

Verify College course® transcripts received via college registrar's offica ©  BCDHSC
Verify Work Experience BCDHSC

Verify Employment verification documeniation BCDHSC

Verity Ongoing Professiona) Development BCOHSC

Verily Professional Development Plan and related documentation BCDHSC
Verity Required Educator Trainings and documentation BCDHSC

Verify Credentials requested in application align with qualifications BCDHSC
Verify Endorsements requesled in application align with qualifications BCDHSC
Recalculate Fee Paymenl BCOHSC

Credentialing Specialist Approval Credentialing Specialist

Send Award Confirmation BCDHSC

Generate, Print and Mail Credentialing Certificate BCDHSC

QRIS_EC_PP_037

BCD Processing

As an BCD staff person, | should be able o aulo cakcutate and view the current rating of a qualified program based on if's

SS-2022-DPHS-01-TRACK-01-A01
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QRIS_EC_PP_038" BCO Processing ‘1As an BCO staff person,’l shoutd be able to generate the necessary badge/s based on a program's endorsemenl pathway
and it's Leaming Environments
Teacher Qualilications data and publish it on the program portal under the QRIS ratings section.

QRIS_EC_PP_039 BCD Processing As an BCD staff person, | should be able to generate or regenerate a QRIS certificate for Child Care Centers {Including

_ Head Stant) after QRIS application approval or at anylime per the programs request

QRIS_EC_PP_040 Child Care Ponal As an parent In the state of NH, when | search for qualified programs on the NH Child care Search Portal, | would like to
be able to search by search programs by QRIS ratings and endorsements

QRIS_EC_PP_041. BCD Processing As an BCD siaff person, | should be able o generale or regenerate a QRIS certificate for Famity Chikg Care Provider after
QRIS application approval or at anytime per the programs request .

QRIS_EC_PP_042 BCO Processing As an BCD slaff person, | should be able to generate or regenerate a QRIS cenificate lor Center based program afer

QRIS appfication approval or al anytime per the programs request

QRIS_EC_PP_043

BCD Processing

As an BCD staff person, | shouild be able to generate or regenerate a QRIS certificate for Stand alone after school
program after QRIS application approval or at anytime per the programs request

QRIS_EC_PP_044

BCD Processing

As an BCD staff person, | should be abie to view and track the activity log of 3!l communications sent out to an provider
via LEAD over a period of ime on their profile

QRIS_EC_PP_045

BCD Processing

As an BCD staff person When 1 login or go to home page i should be able to see my mast recenl items

QRIS_EC_PP_046

BCD Processing

As an BCD staff person on my home page i should be able 10 see my dashboard and Task and activiies

QRIS_EC_PP_047

BCD Processing

As an BCD staff person | should be able to see different list view on the basis of Agplication status including MY Open
Transaclions, My Submitted Transactions,My Under Review Transactibns

QRIS_EC_PP_048

8CO Processing

As an Supervisar i should be able lo track my leams transaclion using list views inchuding My Team Open
Transaclions .My Team Submitted Transactions,My Team Under Review Transaction

QRIS_EC_PP_049

BCD Processing

‘|As an BCD staff person | should be able to approve and reject submitted document to make sure that NH BCD programs

are complying with NH BCD Regulations

QRIS_EC_PP_050

BCD Processing

As an BCD staff person | should be able associate QRIS applications with applicable assessment visits

QRIS_EC_PP_051

BCD Processing

As an BCO stalf person or Staff, | should have the ability to Review each of Documents submitted by the provider so | can
accordingly accept them or return them lo the provider for revision, provide comment leedback and perform the applicable
back and forth communication so | can complete processing the application.

QRIS_EC_PP_052

BCD Processing

As an BCD staff person or Stafi, | shouid have the ability to

View and review each document the Family Chitd Care, Child care Center, Center Based care or stand alone afterschool
program has submitted in the document Library

Reject inappropriate Documents and notify provider

Update review stats on each of the document

Check for Expired documents and notify providers

track audit trail and History against each document category

QRIS_EC_PP_053

BCD Processing

As an program i should be notified before my program is due for a renewal

$5-2022-DPHS-01-TRACK-01-A01
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GRIS_EC_PP_054

BCD Processing

As a BCD staff person | should be able 1o see following sections on my Family Chitd Care, Child care Center, Residential
program or Youth Camp licensing Application
Application Information’

Transaction Dates

Due Diligence Checklist

Review QRIS Documents

Mailing Address

QRIS Informalion

Learning Environments

Classroom Data

Teacher Qualifications .
NH BCD Review - Assessment Visit Information
Cwmership

Program Capacity P

Operation Details

indoor Space / Buiding Details

Indoor Space Associated inspections

. |Outdoor Play Area and Transportation -

Submission Information

QRIS_EC_PP_055

BCD Processing

As an BCD staff person or Stall, | should have io abilily lo login as a Provider on the CCIS Portal using a appfication
wizard 50 | can help the provider walk them through their application and troubleshool issues

QRIS_EC_PP_056

BCD Processing

As an BCO staff person or Staff, | should have Lo ability to view, Review and manage Transaction and provnder contacls
so | can perform routing upkeep on Contact and transaction Conlact data to keep it up to date and manage access o the
appropriate contact roles.

QRIS_EC_PP_057

Assessment Visils

As a BCD staff person for an Family Child Care provider | should have to ability lo select and use the recommended
Assessment Visit Toel 50 ! can perform the visit to the Provider 10 perform QRIS assessment

QRIS_EC_PP_058

Assessment Visils

As a BCD staff person for an Child Care Center provider | should have to ability 1o sefect and use the recommended
Assessment Visit Toal so | can perform the visil 1o the Provider 1o perform QRIS assessment

QRIS_EC_PP_059

Assessment Visils

As a BCD staff person for an Center based or stand alone after school provider. | should have to ability o select and use
the recommended Assessment Visit Tool so | can perdorm the visit to the Provider o perform QRIS assessment

QRIS_EC_PP_060

Assessment Visits

As a BCO staff person for an Care Program | should have 10 ab:uty to publish or Unpublish Visit items through LEAD at
the Pravider Visit level on the NH BCD Parent Portal

QRIS_EC_PP_061

Assessment Visils

As a BCD staff person for an Care Program | should have 10 ability through LEAD 1o Unpublish Visils at the Provider evel
on the NH BCD Parent Portal should there arise a need.

- §8-2022-DPHS-01-TRACK-D1-AD1
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QRIS_EC_PP_062

Assessment Visils

As g BCD staff person for an Care Program | should have to ability to the (oliowing information on a assessment visit
page when | go lo the providers profile in CCIS -
(Configuration and Page Layout)

Visil Detail

Provider Profile

Status information

Oversight Review & Consumer Education Website
Scheduting information

Visit Address

Requirements and Notes

Visit Tool

Visit Results

Visit Report information

Visit Namative Sections

POF Document Generation

Additiona Visit Documents

Previous Non-Campliant ltems (last two licensing cycles)
Visit ltems

Attempted Visits

Visit Best Practices :

Associated Visits (Follow-Ups)

Open Activilies

Activity History

Approval History

Notes & Attachments

Yisit History

QRIS_EC_PP_063

Assessment Visits.

As a BCD staff person | shouid have an ability to Add new 1asks and events, view and make public all activities on the
case , Add new attachments, and be able o view and track the full Visit history as necessary

QRIS_EC_PP_064

Assessment Visils

As 3 BCD staff person who 5 out in the field at the Provider site | should have an ability to open an assessment visit in
visit mode and be able record Observations, make attachments, Provide Technical Assislance and Record Resulls
against each Visil ltem across and By. Domain for the visit type and tool.

QRIS_EC_PP_065

Assessment Visils

As a BCD staff person who is out in the fizld at the Provider site | should h}ave an ability to auto save all visits data
including Observations, attachments, Technical Assistance and Resulls against each assessment Visit ltem when in visit
mode so | do not lose my notes

QRIS_EC_PP_066

Assessment Visits

As a BCD staff person who is out in the fizld a1 the Provider site | should have an ability 1o open an assessment visil in
visit. mode and be able Bulk Assess Results against Visil ltems By Domain and other available groupings so | can save
|lime recording processing visits and spend more time with providers impartin best practicas and technical assislance

QRIS_EC_PP_067

Assessment Visits

As a BCOD staff person | should have the abifity to Select applicable visil too! or switch visit loo! to the most appropriate
tool if the current visit tool does notl apply for the Provider

QRIS_EC_PP_068

Assessment Visils

As 8 BCD staff person i should have an ability generate PDF copies of Statement of Non Compliance, Set Namalive
Default Values, Report Narrative and Cover letter once | finalize the visit

QRIS_EC_PP_069

Assessment Visils

As a BCD staff person | should have an ability to Create Notes and attachments, Add follow up or associated assessment
visils , updale visils approprialely and unpublish_assessment visil reports from the portal as necessary

QRIS_EC_PP_070

Assessment Visils

A NH BCD Supervisor, 1 should be able to approve or reject a visit across muttiple tevels of approval and be able lo
capture and track the approval history over the duration of the case I should aiso have the ability to reassign case

SS;-ZOZZ-DPHS-N -TRACK-01-A01
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QRIS_EC_PP_071

Assessment Visits

As a provider when | login to my CCIS Portal, Under my profile | should have the ability 1o view all published visils and
respond to all the non compliance items identified by the BCO staff person as part of the visit

QRIS_EC_PP_072 Assessment Visits  |As a provider when I login to my CCIS Portal, | should be able respond wilth comeclive actions to all the non compliant
y items identified by the BCD staff person as part of the visit and be able lo see whether my correclive action was accepted
| by the BCD siaff person .
QRIS_EC_PP_073 Assessment Visits  |As a provider when | login to my CCIS Portal, Under my profile | should have the ability lo view all published visits and

within each visit | should be able to view
Visit 1D:

Status:

Qate of Visit:

Time of Visit:

BCD staff person

Visit Aclivily Summary

Detailed Visit Reports

Non Compliance Identified During the Visit
Comments Provided

Technical Assistance Provided

QRIS_EC_PP_074

Assessment Visits

As a provider when i login to LEAD Portal | should be able to see the comective aclions thal | need 1o submit and should
be able lo see following fields for comective aclions: i

Visit Number '

Visit Date

Associaled Regulations

Correction Plan

Date Correction Implemented
Cormrective Action NH BCD Feedback
Documents

QRIS_EC_PP_075

Assessment Visits

As an BCD siaff person, | should have the ability to move an Providers Visit status through the correct Logical Workflows
to Be Scheduled -> Scheduled -> Visit Compleied -> Pending Approval -> Report to be sent 1o Provider -> Report Send to
Provider, Waiting for Feedback —> Closed

QRIS_EC_PP_076

Assessment Visits

As an BCD staff person I should have the ability to create and schedule an investigation visil and should be able to
process the visit through its lifecycle

QRIS_EC_PP_077

Ofiline Mobile App
Assessment Visit
Tool

As an BCD stz_aﬁ person when | Assessment Visit  provider in areas with poor intemet connectivity | should have the
ability 16'open a Assessment Visil in offline mode, and be able to bulk assess Assessment Visits items by domain. These
should synchronize wilh CCIS when | my intemet connection is restored. £

QRIS_EC_PP_078

Offline Mobile App
Assessment Visit
Tool

As an BCD staff person when | Assessment Visil provider in areas with poor intemel conneclivity | should have the
ability to process and record notes and attachments against Assessment Visil tems, complete the Assessmen! Visil and
upload the Assessment Visil when in offline mode so those can synchronize with the Assessment Visil in CCIS when |
return back to the office and my intemet conneclion is restored.

QRIS_EC_PP_079

Offline Mobile App

As an BCD staff person when | Assessment Visit provider in areas with poor intemet connectivity | should have the

Assessment Visil ability 1o save Assessment Visit notes against Assessment Visit items when in offine mode so those can automatically
n Tool synchronize with the Assessment Visit in CCIS when | retum back 1o the office and my internet connection is restored.
QRIS_EC_PP_080 | External Notifications |Create Email Notifications to Provider for closure of injury without non-compliance
) Templates

[QRIS_EC_PP_081

Extemal Notifications

Templates

Create Reminder Email Notification sent to the Provider 120, 90, 60 and 30 days prior to the expiration date of the QRIS
to inform them they. will need to submit a renewal application soon. : 0

55-2022-DPHS-01-TRACK-01-A01
Exhibit B-3 Amendment #1

N
’ Contractor Initials
Page 10 of 11

Date 10/7/2021



DocuSign Envelope 10: A51309FF F897-477B-97BB-7B3%4BAA3S55F

DocuSign Envelope 1D: A21223A7-B183-4023-87EA-C3638A3C111C

Exhibil B-3 Amendment #1 Deliverable Funcuonalny Requirements (User Stories)

QRIS_EC_PP_baz : I External Notifications [Create Email Notification To Provider When QRIS application is Cancelled
Templates i ’
QRIS_EC_PP_083 External Nolifications [Create Email Notification sent to the provider to inform that the previousty submitled documents on a provider must be
Templates revised {0 be processed. The BRC Siaff person rejected one or multiple documents with a reason, and this list will be
{ added 1o the email
QRIS_EC_PP_084 i External Nolifications | Create Email Notification template for portal document submission Confirmation
Templates
QRIS_EC_PP_085 | External Notifications |Create Email Notification sent 1o the Provider after a assessment visit has been scheduled
: Templates : 3 1
QRIS_EC_PP_086 | Extemal Notifications |Create Email Notification sent to the Provider after a assessment visit has been rescheduled
i Templates . - ) ;
QRIS_EC_PP_087 | External Notifications |Create Email Notification sent to the Provider few days before the assessment wisit as a reminder
Templates ; :
QRIS_EC_PP_088 I Reports As a BCD stalf person, Supervisor, Admin or Staff, | would like 1o view all applications Pending NH BCD Admin Review'
QRIS_EC_PP_08%9 { Reports As a BCD staff person, Supervisor, Admin or Staff, | would like to view all applications Pending Final Admin Action
QRIS_EC_PP_090 Reports As a8 BCD staff person, Supervisor, Admin or Staff, I'would like to view all applcations that are in queue and see the No.
! of Days application has been in Submitted Status
QRIS_EC_PP_091 1 Reports As a BCD staff person, Supervisor, Admin or Staff | would like lo view all applications that are in Open Status
QRIS_EC_PP_092 Repons’ - |As a BCD staff person, Supervisor, Admin or Staff | would fike to view all prowders with Renewal Dates approaching over
| the next 30 Days
QRIS_EC_PP_093 | Reports As a BCD stalf person or Supervisor | would like 10 view all qualified programs QRIS Assessment Score Tracking and
Analytics
QRIS_EC_PP_094 | |Repons As 2n BCD stalf person, Supenisar, Admin or Stalf | would like (o view Today's and Overdue Tasks and Aclivilies
QRIS_EC_PP_095 | Reports As an BCD staff person, Supervisor, Admin or Staff | would like 1o view 1otal number of applications (open) over the last
60 and 90 days
QRIS_EC_PP_096 [ Reports As an NH BCD Supervisor, Admm or Staff | would like to view lotal and average number of Submitted Applications Per
Week/iMonitor
QRIS_EC_PP_097 | Reports. As an BCD stalf person, Supervisor, Adrmn or Staff | would like to view Assessment Visils Not Done with due date next
week =
QRIS_EC_PP_098 1 Reports As an BCD staff person, Supervisor, Admin or Stafl | would fike o view Assessmenl Visits Per Status
QRIS_EC_PP_099 | Dashboards As an BCD staff person, Supervisor, Admin or Staff | would like to view all applications Per Provider
QRIS_EC_PP_100 | Dashboards - As an BCD staff person, Supervisor, Admin or Staff | would like to view My Assessment Visits Dashboard
QRIS_EC_PP_101 | Dashboards As an BCD stafi person, Supervisor, Admin or Staff | would like to view My Providers and Transactions
CRIS_EC_PP_102 | Dashboards As an NH BCD Supervisor 1 would like lo view my team’s Administrative Turnaround Time Dashboard
QRIS_EC_PP_103 | Dashboards As an NH BCD Supervisor | would like 1o view my team’'s Assessment Visits Dashboard
QRIS_EC_PP_104 | Dashboards As an NH BCD Supervisor | would like to view my leam and region's Providers / Transactions
QRIS_EC_PP_105 I Dashboards As an NH BCD Supervisor | would like to view my leam and region's Assessment Visits Dashboard
QRIS_EC_PP_106 Helpdesk As an provider | should-be able to report any technical issues i am running into via the Techmcal Help Desk Feature on
I |NH CCIS Pertal by logging a new ticket in the applicable category
QRIS_EC_PP_107 Helpdesk As an provider | should be able 1o view, monitor and track ALL past lickets | have created and all the back and forth
I interactions with NH CCIS regarding each.of those lickets using Technical Help Desk Feature on NH CCIS Portal .

$5-2022-DPHS-01-TRACK-01-A01
Exhibit B-3 Amendment #1

D%
| v
Contractor Inilials

10/7/2021
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

- 19 HAZEN DRIVE, CONCORD, NH 03301

Larl A Shibloectr
Caamisdoaer . ' 603-2714301 1-800-852-334% ExL 4501
Fax: 6032714827 TDD Attess: 1-800-738-2864
?l"":" M. Tllley www.dhhs.oh.gov
recior

June 24, 2021

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

. REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health

. Services, to enter into a Sole Source contract with MTX Group, Inc. (VC#287674), Troy, NY in

the amount of $1,009,260 for professional services to support the Department's COVID-19

contact tracing. system and for helpdesk assistance for the Child Care. Connections Information

System. with the option to renew for up lo three (3) additiona! years, effective upon Governor
- approval through October 31, 2022. 100% Federal Funds. ‘ -

Funds are anticipated to be available in State Fisca! Years 2022 and 2023, upon:the
availabilty and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. :

05-95-42-421110-29770000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES, -CHILD" DEVELOPMENT, CHILD

DEVELOPMENT PROGRAM
State Class / - . '
Fiscal Year | Account Class Titte Job Number | Total Amount
2022 . | 102-500731 | ContractsforProg Svc | 42117766 $399,260
Subtotal $399,260

05-95-90-903010-1801 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC' REALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-18

T EC T Class Title Job Number | Total Amount
2022 102-500731 Contracis forProg Svc || 80183518 $250.000
2022 102-500731 Contracls for Prog Svc 90183538 $261.440
2023 102-500731 Contracts for Prog Sve | 90183538 $98.560

; Subtotal $610,000
Total $1,009,260

The bcporlmml of Health end Human Services” Mission is to join communities and families
in providing apporiunities for cilizens to ochieve heolth and indepandence.

-
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Hs Exceliency, Governor Clutstopher T. Sutunu
and the Honorable Councll g
Pege 2013

EXPLANATION

This request is Sole Source because the Department, in the interest of.the public’s health
and safety, identified vendors with capacity to quickly respond to the COVID- 19 pandemic. The
Contractor was chosen by the Department in Apn! 2020 to implement a web-based technology
solution to serve as the state's contact tracing system. The State of NH requires vendor expertise
to maintain the current contact tracing syslem, :

The purposg of this reques! is the Contractor to support and enhance the web-based
solution for the COVID-19 liiness Tracking and Contact Tracing platform known as Granlte
Trace. The functionality of Granite Trace will continue to be used by DPHS for other
infectious disease outbresks after the COVID-18 pandemic. In addition, this contract will
eupport and enhance the NH Connections information System and create :ran online
application for child care programs for American Rescue Plan Act {ARPA) Stabilization

funds.

The Contracl is providing the Department with configuration and security updates within
the Salesforce production. The Contractor will improve the functionality of the program and
enhance the quality assurance funclionality. The Contractor will modify the architecture of Granite
Trace to utilize the State enterprise cloud date management system, Informatica. Currently
Grenite Trace utilizes Mulesoft which is not a skillset the State can support. Modifying Granite

- Trace to make use of existing State technology will allow DolT to support Granlte Trace going
forward.

. - In addition, the Contractor will provide a help desk to support the Department's intemal
suppon stafl by managing technical support calls, emails and tickets associated with the NH
Connections Information System for the Bureau of Child Development and Head Start
Collaboration.. The Contractor will provide triage, troubleshooting, resolution and act as the single

* point of conlact for Department staff. The Contractor will focus on driving first contact resolutior
by providing a knowledgeable service desk analyst who will-provide a high level of custamer
service, professional technical troubleshooting and issue resolution. The Service Desk will
engage with the development team or managed services team to resolve issues feported as
required, ) ;

The Contractor will also davelop an online application for child care providers to apply for
American Rescue Plan Act Stabilization funds;.which will meet the highly specific criteria from the
Administration for Children and Families Office of Child Care. The application will specify
gllowable uses of funds and include federally required information.

The Department will monitor contracted services by rayiéwing weekly bumdown reponts
to ensure the Contractor is meeting the deliverables in the contract. .

As referenced In Exhibit A- Special Provisions, of the atlached contract, the parties have
the option 10, extend the agréement for up three (3).additional years, contingent upan satisfactory
delivery of services, availablé funding, agreement of the parlies and Govemor and Council
approval, . n . “

Should the Govemor and Council not authorize this request the Department will be unabla
to support and enhance Granite Trace, which will impact the Department’s ability to track COVID-
18 across the State. In addition, the Department will not have a help desk to support child care
providers throughout the state to access and ulilize the Bureau of Child Development and Head
Start Collaboration’s new NH .Connections Information System, Child care providers rely on NH
Connections Information System for multipie purposes, such as keeping their program profiles up
o date for recruiting staff.and famllies, tracking their staff's professiona! development activities as
required for licensing, and easily accessing funding applications and submitting invoices online,
which will include a new application for American Rescue Plan Act funds to be developed through
this request. Lastly, should the Govemor and Council not authorize this request, the Bureau of
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His Excollsncy, Govemor Chrstophar T. Sunuu
and the Honorable Council :
Poge 30f3 ~ -

- Child Development and Head Start Collaboration’s will be unable to quickly release American

- Rescue Plan Act Stabilization funds via online application or generate -curent data and

information on the State's child care community because programs will not utilize the system if
hey cannot easlly access it withoul a help desk. .

Area served: Statewide .
Source of Funds: CFDA: §3.323, FAIN NUSOCK000522; CFDA# 83675, FAIN # 2101NHCCCS

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

Respectfully submitted,

\ .
[

Lori A. Shibinetle ,
. Commissloner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Haxzen Or., Concord, NH 03301
Fax: §03-271-1516 TOD Access: 1-500-735-2964

www.nh. gov/dmt

Denls Goulet
Commissioner

Junc 29, 2021

Lori A. Shibinene, Commissioacr
Department of Health and Human Services
State of New Hampshire '
129 Picasant Strect

., Concord, NH 03301

Dear Comunissioner Shibinette:

This letter represents formal notification that the- Depariment of Information Technotogy (DolIT)
has approved your agency’s request 1o enter into a Sole Source contract with MTX Group, In (VCH287674)
as described below and referenced as Dol T No. 2021-089.

This is a request 1o cnter into B contract sgrecment with MTX Group, Inc. 10 provide
profcssional services to suppont and cnhance the web-based solution for the COVID-19-
Hiness Tracking and Contact Tracing platform known as Granile Trace, in addition to
helpdesk support seevices of the NH Conncections Information System (CCIS).

" The amount of the contract is not to cxceed $1,009,260.00, and shall become effective ubon
the dmc of Govemaor and Exccutive Council approval through October 31, 2022.

A copy of this letter should accompany the Dcpanmcnt of Health and Human Scrvices’ submission
ta the Governor for approval.

Sincercly, ;
Denis Goulet

DG/kaf ‘

DolT #2021-089 :

RID: - N/A - o : ' i '

cc: Michacl Williams, 1T Manager, DolT

“Innovative Technologles Today for New Hompshire's Tomorrow™
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" §§-2022-DPHS-01-TRACK-01 - COVID-19 In(cgrntlon Services
- STATE OF NEW HAMPSHIRE GENERAL PROVISIONS - P37

FORM NUMBER P-37 (version 12/1172019)

Notice: This agreement and all of its auachmenis shall become public vpon submission o
Governor and Executive Council for approval. Any information that is privote, conlidential ' 1
or proprictary must be clearly identified Lo the sgency and agreed to in writing prior to- : '
signing the conimet,

AGREEMENT
The Siote of New Hampshire and the Contractor hereby multually agree as follows:
GENERAL PROVISIONS
).__IDENTIFICATION. '
I.1 Staté Agency Name - . 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant St Concord, -NH 03301 _
1.3 Contractor Name . 1.4 Conlrn'clo!- Address
MTX Group; Ine 333 Broadway, Suite 460.
Troy, NY 12180
1.5 Coniracior Phone 1.6 "Account Number | 1.7 CompletionDaic [ 1.8 Price Limitation
N . . '
b : 05-95-42-421110-2977: | ro;31/2022 - : 51,009,260
518-229-6350 05-85-090-90183518-
19014, 05-95-080-
20183538-18901.
1.9 Contracting Officer I'or State Agency Ty I.10 State Agency Telephone Number
Nathan white 603-271-9631
111 Contractor Signature ’ 112 Name snd Title of Contracmr Signatory
Das Nobl i
r““‘"’""" Date: 6/29/2021 as novle . CEo
Das Mol
1. B3—sSwmoegoncy Signature 1.14 Name and Tille of Stalc Agency Slgnalory
DocuSigasd by: - Patricia M. Tilley . .
- 6/29/2021
l Paenin M. T“"Y Date: &/ Director
1.TS KPPy the N.H. Department of Adminisiration, Division of Personnel (if applicable) '
By: ' Director, On:
116 A iydhe Auomey General (Form, Substance and Execution) (if applicable)
. By: I ag‘ == On: . 5/29/2021
.17 Approval gy ihe Governor and Executive Council {if applicable)
G&C ltem number: - : O&C Mecling Date:

: ot .
Page 4 of 47 [ DN T
Contractor Initials:

Date: _6/29/2021
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'STATE OF NEW HAMPSHIRE
Department of Health and Human Services
§5-2022-DPHS-01-TRACK-01 - COVID-19 lntegration Services

STATE OF NEW HAMPSHIRE GENERAL PROVISIONS - P})

1. SERVICES TO BE PERFORMED. The State of New
Hompshire, acting through the agency identified in block 1)
("Swone™),
(“Contractor”) to perform, and the Contractor shall perform,

the avork or sale of goods, or boih, identified end more -

panicularly described in the auached EXHIBIT B which is
incorporated hercin by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding sny provision of this Agreement to the

contrary, and subject to the approva! of the Governor .and

Executive Council of the Siaic of MNew Hampshire, if
apphicable, this Agrecment, and alt obligations of the pories
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated
in block 1.17, unless no such approval is required, in which
case the Agreement shall become efeciive on the dale the
Agreemen is signed by the Sizte Agency as shown in block
1.43 {"EMective Doie™).

3.2 Il (he Comraclor commences the Scrwccs prior 10 the
‘Effective- Date, all Services performed by the Contractor
prior 10 the Effective Date shall be performed at the sole risk
of the Contractor, end in the event that this Agreement docs
nol become cilective, the State shatl have no liability 10 the
Contractor, inctuding without limitation, any obligaiion to
pay the Coniractor for any cosis incurred or Scrvices
performed. Contractor must complete all Services by the
Completion Dale specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any pravision of this Agreement to the
contrery, all obligations of 1he Siate hereunder, including,
without lirnitation, the continupnce of payments hereinder,
arc conlingent upon the availability 2and continued
appropriation of funds affected by any state or federal
* legistative or executive action that reduces, climinaies or

otherwise modifies the oppropristion or availability of °

funding for this Agreement end the Scope. for Services
provided in EXHIBIT B, in whole or in pan. T no event shall
the State be liable for any paymenis hereunder in excess of
such available appropriated funds. In the cvent of a reduction
or termination of dpproprinted {unds, the State shatl hove the
right 1o withhold payment until such funds become availoble,
if cver, and shall have the right to reduce or terminale the
Scrvices under this Agreement immediately upon giving the
Contractor nolice of such reduction or termination. The State
shall not be required o transler funds from any other account
or source 10 the Account idenlified in block 1.6 in the cvenl
funds in that Account are reduced or unavailable.
. Page Sof47
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Contrecior 1nitials:

Datc: _ §/29/2021

engoges conlracior identified in block 1.}

5 CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

3.1 The contraci price, method of payment, and terms of paymeni -
ore identified end morc paticularly described in EXHIBIT C
which-is incorporated herein by reference.

5.2 The payment by the Siate of the contract price shall be the
only and the complete reimbursement 1o the Contracior for all
cxpenses, of whatever nature incurred by the Contrector in the
performance hercol, and shall be the only end the compleie
compensation 10 the Contracior for the Services. The Staie shall
have no liability 1o the Contractor other than the contract price.
5.3 The State reserves the right to offser from nny amounts
othenwvise payable to the Contracior under this Agreement those
liquidated amounts required or permined by N.H. RSA 80:7
through RSA 80:7-¢ or eny other pro\'lStDn of law.

5.6 Notwithstanding any provision in this Agreement to lhc‘

- contrary, and nolwithsianding unexpected circumstances, in no

event shall the 1otal of all payments authorized, or actually made
hereunder, exceed the Price Limitation sei forth in block 1.8,

6. COMPLIANCE BY CONTRACTQR WITH LAVWS AND
REGULATIONS/ EQUAL EMPLOYNMENT
OPPORTUNITY.

6.1 In connection with the pr.rformancc of the Scrvn:cs the
Contractor shall comply with all applicable stotutes, laws, .

" regulations, and orders of federal, state, county or municipal

authorities which impose ony obligation or duty upon the

Contracior, including. but not limited to, civil righls and equal

cmploymenl opportunity laws. [n addition, if this Agreement is

funded in any pan by monics of the United Statcs, the Contracior

shall comply with alt federal exccutive-orders, rules, regulalions

and statuies, and with any rules, regulations and guidelines as the

State or the United States issue 10 implement these regulations.

The Comtratior shall also comply with all applicable intcllectual

property laws. ’
6.2 During the term of this Agreement, the Commcwr shall not

discriminate ogainst employees or opplicants for employment

because of race, color, rcligion creed, age, sex, handicap, sexual

orientation, or national orlgm ond will 1ake affirmative acuon o

prevent such discrimination. :
6.3. The Contractor ageces to permit the State or United States

nccess to any of the Contractor’s books, fecords snd accounts for

the purpose of ascentaining compliance with o)l rules, regutations:
ond orders, and the covenants, terms ond condilions of this

Agreement.

7. PERSONNEL.

7.1 The Coniractor shall at its own expense provide all personnel
necessary to perform the Services. The Contracior warrants that all
personnel engaged in the Scrvices shall be qualified to perform the
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Servncn and shal! be properly licensed and otherwise aulhonzed
- 10 do 50 under 21! applicable laws.

7.2 Unless otherwisc avtharized in writing, during the term orm.q

Agreement, and for & period of six (6) months aNer the Complction

Date inblock 1.7, the Contractor shall not hire, and shall not permit

any subcomracror or other person, firm or corporation with whom
. itis engaged in o combined efTort 10 perform the Services 1o hire,

any person who is a State emplayce or oficial, who is materially
invalved in the procurcment, administration or performance olthis
Agreement,  This. provision shall survive termination of this
Agreement. .
7.3 The Coniracting Officer specified in block 1.9, or his or her
successor, shall be the State's represeniative. [n the event of ony
© dispute conceming -the interpretation of this Agreement, the
Coniracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or morc of the following ecis or omissions of the
Contraclor shall constitule an event of defaull hereunder {"Event
of Delauli");
8.1.1 failure to perform the Services satisfaciorily or on schedule;
8.).2 failure 1o submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condmon of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
13ke any anc, or more, or all, of the following aclions:
8.2.] give the Controctor & writien notice specifying the Event of
Default and requinng it to be remedied within, in the absence of &
grealer or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default is nol |ime!y cured,
terminate this Agreement, effective two {2) days after gnvmg the
Contractor notice of 1ermination;
-8.2.2 give the Contracior B wrilien notice specifying the I:vcnt of
Default and suspending ell psyments 1o be made” under Lhis
Agreement and ordering that the portion of the contract price
which would otherwise acerue to the Coniractor during the period
from the date of such notice until such time as the Siate determines
that the Contractor has cured the Event of Default shall never be
paid 10 the Controcior,
8.2.3 give the Contractor a wrilten notice <pcc|ry1ng the Event of
Defaul and szt olT against any other obligations the State may owe
to the Coniracior any damngcs the State suflers by rcason of eny
Evcm of Defeult; and/or
§.2.4 give the Contractor a writicn notice specifying the Event of
Defaul), treat the Agreement as breached, terminate the Agreement
end pursue any of its remedies ot low or in equity, or both.
8.3. No failure by the Siate (0 enforce any provisions hereof afler
any Event of Default shatl be deenied o waiver of jts rights with
regard 10 that Evem of Default, or any subsequent Event of
Dcfault, No express failure 10 enforce ony Event of Default shall
Page 6 of 47
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be deemed o waiver of the right of the Siate 10 enforce each and
oll of the provisions hereof upon any further or other Event of
Default on the pan of the Contracior.

9. TERMINATION.

9.1 Notwithstending paregraph 8, the Staic may, ol ils sole
discrelion, tefminate the Agrccmem for.2ny reason, in whole orin ~
part, by thinty (30} days writien notice to the Contracior that the .
State is exercising ils oplion to terminale the ‘Agreement,

9.2 In the event of an carly terminalion of this Agreemen: for any
reason other than the completion of the Services, the Contraclor
shall, at the Swte's discretion, deliver 10 the Contracting Officer,
not Jater than: (ifiéen (15) days after 1he date of termination, o
report ("Termination Repont™) describing in detoi! oll Services
performed, and the contract price eamed, to ond including the date
of termination. The form, subject matter, content, ond sumber of
copies of the Termination Repon shall be idcnticnl to those of nny
Final Repon described in the auached EXHIBIT B. In addition, a1
the State’s discretion, the Comieacior shall, within 15 days of notice
of carly termination, develop and submil to the Siate 2 Transition
Plan for services under the Agreement.

i0. DATAMCCESSICONFIDE\'TIALITW
PRESERVATION.
10.1 As used in this Agreement, the word “dato™ shall menn all,

" information end things developed or obtained during the

performance of, or otquired or developed by rcoson of, this

JAgreement, including, but not limited 10, all siudics, reports, files,

formulae, surveys, maps, chans, sound rccordings, ‘video
recordings, pictorial rcproductions, drawings, analyscs graphic

[represcntations, computer programs, compuler.printouls, noles,

letiers, memoranda, papers, and documents, all whether fcmshcd
or unfinished.

10.2 All daia snd any property which has becn received from the
State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
10 the Staie upon demand or upon termination of 1h|s Agreement
for any reason,

£0.3 Conhdentiatily ord'\la shall be governed by N.H. RSA.
chapter 91-A or other existing law. Disclosure of dats requires

« prior wrilten approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inihe
perfarmance of this Agreement the Coniraclor is in all respects an
independent contracior, and is neither an agent nor on employee of
the Staic. Neither the Contractor nor any of iis officers,

employces agcrus or members shall have nuthonty (0 bind the
State or receive any benefils, workers' compensation or other
emoluments provided by the Siate 10 its employees,
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12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12.1 The Contrector shall not assign, or otherwise transfer any
inlerest in this Agreement without the prior written nolice, which
shall be provided to the Siate at least filteen (15) days prior 1o the
assignment, and & written consen of the State. For purposes of this
paragraph, a Change of Control shall constitute assignmem.

“Change of Control” means (a) merger. consolidation,

transaction or serics of related transactions in which a third pany,
together with its offilinics, becomes the direet or indirect owner of
fifty percent {50%) or more of the voting shares or simitar equily
interests, or combined voling power of the Contracior, or {b) the

sale of ail or substantially all of the assets of the Comtracior.

12.2 None of the Services shall be subcontracied by the Coniracior
without prier wrilten notice and consent of the State. The Stale is
entitled to copies of all subcontracis and assignmens agrecments
" and shall not be bound by any provisions comgined in 8
subconiract of an assipnment agreement (o which it is not a pany,

13. INDEMNIFICATION. Unless otherwise exempied by law, )
" the Contractar shall indemnify and hold harmless the State, s
officers and employees, from and against any end ol claims,
lisbilities and costs for ony personal injury or property damages,
patemt or copyright infringement, or other claims asserted against
the State, its officers or employees, which zrise out af {or which
may be claimed Lo arisc ow of) the acis or omission of the
Contractor, or subcontractors, including but Aot limited to the
ncgligence, reckless or intentional conducr. The Staie shall not be
liable for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
containcd shall be deemed to constituie a waiver of the sovereign
immunity. of the State, which immunity is hercby rescrved 16 the
State, This covenant in paragraph 13 shall survive the terminalion

of this Agreemem.

14. INSURANCE.

14.1 The Contractor shall, o1 its sole expense, obtain- and
continuously maintain in force, and shall rcqu:rc any subcontraclor
or assignee lo obtain and maintain in force, the following

insurnnce;

}4.1.1 commercial gencral liability insurance against all ¢laims of
" bodily injury, death or property damage, in amounts of not less
than $1,000,000 per occurrence and $2,000,000 aggregale or

exeess; ond

14.1.2 special couse of foss covernge form covering oll property
subject 1o subparagraph 10.2 herein, in an amount nol lcss than

80% of the whole replacement value of the propeny.

14.2 The policics described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State of .
New Hampshire by the N.H. Depaniment of Insurznee, and issucd

by insurers ticensed in the Siate of New Hampshire.

o3
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143 The Controctor shall fummish to the Contracting OfMicer
tdentified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance rcquired under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her sucecssor, certificate(s) of insurance for
ell renewal(s) of insurance required under this Agreement no later
than 1en (10) days prior 1o the cxpiration date of each insurance
policy. The cenificate(s) of insurance end any rencwals thereof
shall be sutoched and ere incorporated hercin by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapier 28)-A (“iVorkers'
Compensaiion”},

15.2 To the exient the Coniractor is subject 10 the requirements of
N.H. RSA chapier 281-A, Contractor shall maintain, ond require
any subconirzctor or ass:gncc to secure ond maintoin, payment of

" Workers' Compensation in connection with activities which the

person proposes (o undenake pursuan! to this Agreement. The
Coniracior shall fumish the Comracting Officer identified in block
19, or his or her successor. proof of Workers” Compensation in
the manner described in N.H. RSA chapter 281-A end any
applicable renewal(s) thercof, which shall be stioched and sre
incorporated hercin by reference.  The State shall not be
responsible for payment of any Workers' Compensation premiums
or for any other claim or benefit for Controclor, or any
subcontracior or employee of Contractor, which might arise under
upplicnble State of New Hampshire Workers® Compensation laws
in connection with lhe performance of the Services under this
Agreement.

16. NOTICE. Any notice by a party herelo to the other party.shall

be deemed 10 have been duly delivered or given at the time of
mailing by cerified mail, postage prepaid, in o United States Post
Office addressed 1o the parties al the addresses given inblocks 1.2
and 1.4, herein. P

17. AMENDMENT. This Agreement may be amended, -waived
or discharged only by ‘an instrument in writing signed by the
panies herelo nnd only after approval of such amendment, waiver
or discharge by the Governor and Exccutive Council of the State
of New Hampshire unless no such approval is required under the
circumsiances pursuant to State law, rule or pohcy

18. CHO!CE OF LAY AND FORUM. This. Agrccmcn( shali
be govermed, interpreied and construed in gccordance with the
laws of the Siale of New Hampshire, and is binding upon and
inures to the benefi of the parties and their respective successors
and assigns. The wording uscd in this Agreement is the wording
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chosen by the panties to express their mutual intent, and no rule of
consiruciion shall be npplied against or in favor of any panty. Any

eclions an'sing out of this Agreement shall be broughl end -

maintained in New Hampshire Supenor Coun which shall have
exclusive jursdiction lhereof

19. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form {85 modified in EXHIBIT A) andfor
aitachmems ond amendmeat thereof, the terms of the P-37 (as
modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies herelo do not inlend 10 bcncm
any third parties and this Agreement shall not be construed 1o
confer eny such benefir.

21. HEADINGS. The headings throughout the Agreement ere
for reference purposes only, and the words contained therein shall

in. no woy be held 1o explain, modify, amplify. or aid in the

Page 8 of 47
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. interpretation, construction or meaning of the provisions of this
- Agreement, - .

22. SFECIAL PROVISIONS.  Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference,

2). SEVERABILITY. In the event any of the provisions of this
Agreement are held by o coun of competent Junsducuon to be

conirary 10 any State or federal law, the remaining -provisions of
this Agreement will remzin’in full force and efect.

‘24. ENTIRE AGREEMENT. This Agrcement, which may be

cxccuted in a number of counterpants, cach of - which shall be
deered an original, constitures the entire agreement and
understanding between the panties, and supersedes oll prior
agreements and undersiendings with respect to the subject matter
hereof
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EXHIBIT A —SPECIAL PROVISIONS

The 1erms outlined in the P-37 General Provisions are modified as set forth below:

A.l

A2

A3

Ad

Provision 3 El’ftctl\'c DathComplcﬂon of Scr\'iccs. is updatcd with lhe following
nddition:
33 The Term may bc extended up to three (3) years(s), (“E\lended Tcrm") at, lhc sole
" option of the Staté, subject to the parties prior written Agreement on applicable fees
for each extended Term, up to but not beyand 10/31/2025, under the same terms and
conditions, subject to approval of the Governor and Executive Council.

.Provision 5, Contract PrncefPricc Limitation/ Payment, is updnted mth (hc foltowing -

addition:

55 The State's liability under ihis Agreement shall be Inmucd 10 monetary damages nol
. 10 exceed the contract price pursuant to Paragraph 5.2. The Contractor agrees that it
: has an adequate remedy at law for any breach of this Agfcemcnl by the State and
hereby waives any right 1o specific performance or other equitable remedies againsl
the State. Subject 10 applicable laws and regulations, in no event shall the State be
liable for any conscquential, special, indirect, incidental, punitive, or exemplary
damngcs “Notwithstanding the foregoing, noth:ng herein comamcd shall be deemed
1o constitute o waiver of the sovereign |mmumty of the State, which immunity is

hereby reserved to the Siate.

Provision 8, Event of Default/Remedics, is updated with the -following addition:

84 Procure Services thal are the subject of the Contract from another source and
Coniractor shall be liable for reimbursing the Siate for the replacement Services, and
all administrative costs direcily related to the replacement of the Contract and
procuring the Services from another source, such as costs of competitive bzddmg,
mailing, advertising, applicable fees, charges or penaltics, and siaff time-costs; all of
which shall be subject 10 the limitations of liability sct forth in the Contract. ‘

Provision 9, Termination, is deleted and replaced unh the following:
TERMINATION .

9.1 Notwnhstandmg paragraph 8, the State may, at its ‘sole discrelion, termingte lhc .
Agreement for any reason, in whole or in part. In the évent of such termination, the
Contractor shall immediately siop all work hereunder and shall immediately cause any
and al) of its suppliers and subcontractors 10 cease work. The Staie shall be lisble for

- cost of all Services and Deliverables for which Acceptance has been given by the
State, providéd through the daie of termination but will not be Jiable for any-costs for
incomplete Services or winding down the Contract activities. The Contracior shall not
be paid for any wark performed or costs incurred which reasonably could have been
avoided:

9.2 Termination Prét:.cdurc

! DS
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9.2.1

9.2.2

923

9.24

Upon termination of the Comrnt:l the Slale in addition (o any Gther nights:
provided in the Contract, may require Contractor 1o deliver 10 the State any
property, including withgut limitation, Soflware and Writlen Deliverables, for
such pan of the Contract as has been terminated.

After receipt of a natice of t-crﬁ‘aination, and except as otherwise directed by
the State, Contractor shall:

a. Stop work under the Contract on the date, and 10 the cxtent specified,
in the notice; .

b. Prompily, but in no event longer than ten (10) days afler termination,
termiriate its orders and subcontracis related to the work which has

"been terminated, and settle all oinsianding ligbilities and all claims
arising oul of such tennination of orders and subcontracts, with the
approval or ralification of the Siate {0 the exient required, which
approval or ratificalion shall be final for the purpose of this Section;

¢. Take such action as the State directs, or as necessary to preserve and -
prolect Ihe. property related to-the Contract which is in the possession
of Contracior and in which the Statc has an interest;,

d. Take no action to intcntionally erase any State data until direcied by
the State;

e. Transfer title to the State and deliver in the manner, at the times, and
10 the extenl direcied by the State, any property which is required to
be fumished to the State and which has been accepied or requested by
the Siate; -

f. Implement an orderly retum of State data in a CSV or another
mutually agreeable fonmat at a time.agreed (o by the parties and the
subsequent secure disposal of State data;

g Sccurcly dispose of all requesied data in atl of its forms, such as disk,
CD/DVD,backupiape and paper, when requested by the Siate, Data
shall be permanenily deleted and shall not be rcéoycrablc, aceording .
1o National Institute of Standards and Technolagy (NIST)-Special
Publication (SP) 800-88 approved methods. Cenificaies of
destruction-shall be provided 1o the State; and

h. Provide written Centification to the Siate that Contracior has

surrendered to the Siate oll said propcrty and after 180 days hes erased
all Stace data.

1f the Contract has expired, or lcnninalcd prior to the Completion Date, for

any reason, the Contractor shatl provide, for & period up lo ninety (90) days
afier the expiration or terminalion, all transition services requested by the
State, al no additional cos}, to allow for the expired or tehminated portion of
the Scrviccs to conlinue without intcrruption or adverse effccl, and 1o facilitate
the orderly transfer of such Services 1o the State or its dcsngnccs ("Transition
Services"). J

This covenant in paragraph 9 shall survive the teomination of this Coniract,

o3
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Provision 10, Data/Access/Confidentiality/Preservation, is updated with the following 10.5

10.6

10.7

Contractor Confidential [nformation. Conmracior shall clearly identify in wniting atl
information it claims to be confidential or propneiary upon providing such
information 1o the State. For the purposes of complying with i1s lega) obligations, the
Swuate is under no obligalion to accepr the Controctor's designation of material as
confidential. Contracior acknowlcdges thot the Stalc is subject 1o State and federal
laws goveming disclosure of information including, but not limited 10, RSA Chapter
91-A. In the event the State receives a request for the information identified by
Contractor as confidential, the Siate shall notify Contractor and specify the date the
State will be - reteasing the requested infonmation.. At the request of the State,
Contractor shall cooperate and assist the State with the collection and review of
Contractor's infarmation, at no addilional expense 10 the State. Any effort 1o prohibit
or enjoin the release of the information shall be Contractor!s sole responsibility and at
Contractor's sole expense. [l Conteactor fails 10 obtain 8 court order enjoining the
disclosure, the State shall release the information on the date specified in the State's
notice to Contractor, without any liability to the State.

This covenant in paragraph 10 shall survive the termination of this Contract.

A5 Provision 12, Assignment/Delegation/Subeontracts, is updated \i'ith' the following
addition:

12.3

In the event that Contractor should change ownership for any rcason whatsocvcr lhal ‘
results in a change of control of the Contracior, the Siate shall have the option of:

8. co‘nlinding under the Agreement with Contraclor, its successors or assigns for the
full remaining Term of the Agreement or for such period of Iime as determined
necessary by the State;

b. immediately terminate the Agreement without liability to or fucther compcnsallon
owed 10 Contraclor, its SUCCESSOrs Or BSSIgNS.

A6  The following Provisions arc added and made part of the P37:
25. FORCE MAJEURE '

254

25.2

Neither Contractor nor the State shall be responsible for delays or fatlures in
performance resulting frony events beyond the controt of such Party and without faull
or negligence of such Party: Such cvenis shall include, but not be limited to, acts of
God, strikes, lock outs, riots, and acts of War, epidemics, acts of Government, fire,
power failures, nuclear accidents, carthquakes, and unusually severe weather,

Except in-the event of the foregoing, Force Majeure events shall not include the
Contractor's inability to hire or provide personnel necded for the Contractor's
pcrt'ormancc under the Conlract, '

26. EXHIBITS/ATTACHMENTS

Page 11 of 47
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The Exhibits and Attachments referred to in and anachcd 10 the Coniract are incorporated
by reference as if {ully included in the 1ex1 of the Conrracy,
"27.  NON-EXCLUSIVE CONTRACT

The Siate reserves the righi, at its discretion, 10 retain other vendors to provide ony of the
Services or Deliverables identificd under this Agreement. Contractor shall make best efforts
to coordinate work with all other State vendors performing Services which relale to the work
or Deliverables set forth in the Agreement. The Siate intends t0.use, swwhenever possible,
existing Software and hardware contracts Lo acquire suppomng Software and hardwire,

28. GOVERNMENT APPROVALS

Contractor shall obtain all necessary and applicable regulatory or other govemmental
approvals necessary to perform its obligations under the Contract.

Remainder of this page intentionally left blank
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EXHIBIT B - STATEMENT .OF WORK (SOW) BUSINESS AND TECHNICAL
REQUIREMENTS AND DELIVERABLES

‘1. STATEMENT OF WORK

- All S1atement of Warks that are negotinied between the Panties shall be in writing and
exccuicd by both Partics and shall be attached hercto as suppiemental Exhibit B-1 and Exhibit B-
-2, and shall be mcorpornwd into, and govemed by, this Agrecment.

The Contractor shall be capable ol'prov:dmg information technology professional
services on that include, but are limited to: managed services for modern adminisiration,
operationat oversight, sysiems maintenance, and shon term or ongoiny development or
integration projects.

The eitachéd Exhibit B-1 and Exhibit B-2, shall delail various requirements relzied 10 the |
ptanning and impletentation of-new projects. Each Scope of Work may request Salesforce
implementation and experience in varying functional areas or require mandatory expertise.

1. BUSINESS / TECHNICAL REQUIREMENTS

Identified in Exhibit B-1 Division of Public Health Services and Exhibit B-2
Division of Economic & Housing Stability - Burcau of Child Support”

3 ACTI'VITY, DELIVERABLE, AND'MILESTONE

Table B-3: Dcliverables
DELIVERABLES . :
ACTIVITY, PROJECTED
DELIVERABLE, OR - DELIVERABLE | pELIVERY PRICE
MILESTONE DATE )
PLANNING AND PROJECT MANAGEMENT
.y Price breakdown
y || oS kel Non-Software Upon GG 1 et hibil B-1 and
Meeling spproval B.2
2 Waork Plan Writien CONIA
' _ * Price breakdown
3 Project Status Reports Written _ Monthty in Exhibit B-1 and .
) ; B-2
Infrastructure Plan, ' !
including Desktop and = i . )
i Neiwork Configuration Bdouen N/A
Requirements :
5| Information Security Plan Written N/A

- : B8
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BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

i Communications and_ ,

6 Change Management Plan hitEn Rl

7 Eﬂt‘:‘warc Conliguration Written N/A
Systems Intecfece Plan . .

8 | ond Design/Capability Writien DI

9 Systems Sceurily Pan Wrilten N/A

10 Testing Plan Written - N/A

"y Dalg Conversion Plan and Wrilten N/A
Design

12 Deployment Plan Wrillen NIA

13 Disasier Recavery Plan Wniticn NIA

14 Cqmprchcnsn"c Training Written ©ONJA
Plan and Curriculum :

15 End User Support Plan Writien N/A

16 Business Continuily Plan Written NIA

. Documentation of . {
17 Operational Procedures Writien 2
INSTALLATION
8 !’ro‘wdc Software Licenses Writien N/A
if nceded 4
Provide Fully Tested Data &

19 Conversion Software Soflware N/A Included
Provide Software . :
Insiolled, Configured, and \ _ _

20 | Operational 1o Satisfy Sofl\\nrc . NIA Included
State Requirements

2) | Conduct Integraiion * Non-Software- N/A Included

. | Tesling -
22 1(;on51ucl User Acceplonce Non-Sofiware N/A Inctuded -
csl_mg )
.23 Perform Production Tests Non-Soflware - N/A: Included
Test In-Bound and Out- . - .

24 Bound Interfaces - Soltware N/A Included

Conduct System _ ' .
, 25 | Performance - Non-Software N/A Included

(Loac/Siress) Testing ‘

Certification of 3rd Party

Pen Tesling and

26  Application Vulnerability Non-Software N/A Included
Scanning.

L]
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BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

Sccurity. Assessmenl ; ' ;
27 Report Written N/A Included
Secunity Authorization ; .
.28 Package Written N/A Included
Ct;nvcﬂcd Data Loaded.
29 into Produciion Sofiware N/A {ncluded
Environment
Provide Tools for Backup
30 | and Recoveryofall Software N/A Included
Applicalions and Data E )
31 Conduct Training Non-Software N/A Included
32 Cutover 10 New Sofiware Non-Soflware T N/A Included
33 | Provide Documentation Written N/A Inctuded
14 g;‘::"“ IElemISeeun 1y Noh-Software NA Included
: j Price breakdown
35 Ongoing Hosling Suppon Non-Sofiware N/A .in Exhibii B-) and
' B-2
) Price breakdown |
36 | Onoing Support & Software Upon G&C 1 <0 & hibit B-1 and
Mainienance ; approval B2
3"1 Cond|uct ojectExil Non-Soflware N/A . Included
Mecling ;
4, DELIVERABLE REVIEW AND ACCEP'I ANCE

4.1  Non-Sofhwarc and Wmtcn Dclwcmblcs Revicew.and Acceptance

The Contractor shall provide a written Centification that a non-software, written
dehiverable (such es the Test -Plan) is final, complete, and ready for Review. After
receiving such Certification from the Coniractor, the State will Review the Deliverable to
determine whether it incets the requirements outlined in this Exhibit. The State will notify
the Contractor in writing of its Acceptance or rejection of the Deliverable, or its partial or

. condmonal Acceplance of the Deliversble, within five (5) business days of the Siate's

receipt of the Contractor’s written Centification; provided that if the Siate determines that )
the Stale needs more than five (5) days, then the State shall be entitled 1o an extension of
up to an pdditional len (10) business days: [f the Siate rejects the Deliverable or any
portion of the Deliverable, or il any Acceplance by the State is conditioned vpon:
completion of any related malier, then the State shall notify the Contractor of the nature
and class of the Deficiency, or the terms of the conditional Acceptonce, and the Coniractor
shall correct the Deficiency or resolve the condition 1o Acceptance within the period

s
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Adentified in the Work Plan. If no period for the Contractor's correction of the Deliverable
or resolution of condition is identified, the Contractor shall correct the Deficiency in the
Deliverable or resolve the condition within five (5) business days or such’longer period as
the S1ate (in iis sole discreiion) may agree. Upon receipt of the correcied Deliverable, the -
State shall have five (5) business days o review the Deliverable and noify the Contractor
of its Acceplance, Accepmncé in part, conditional Acceplance, or r¢jection thereof, wilh
the option to extend the Review Period up to five (5) additional business days, or mutually
agreed upon timeframe. If the Contractor faits to correct the Defi iciency within the allolted
period, the State may, 8t its option, continue reviewing the Deliverable and require the
Contractor to conlinue until the Deficiency is correcied, or immediately terminate the
Contract, declare the Contractor in default, and or pursue its remedics ot faw and in equity.

4.2 Solm are Deliverables Review and Acceptance
System/Software Tesling and Acceptance shall be performed as set forth in, the Test Plan
and more particularly descnbed tn Acceptance and Tesling Services described herein.

43  Number of Dcliverables -
Unless the State othenwise specifically agrees in wriling, in no event sha!l the Conlractor
ccrnfy for mtmg and deliver to the Stalc more than three (3) Deliverables for review or
testing 8t one time. As the State sccepts o Deliverable, an sdditional Deliverable may be
presenied for review but at no time can the Deliverables exceed three (3) at a time without

~ the authorization of the State.

4.4  Conditional and Unconditional Acccptancc
By accepting a Deliverable, the State reserves the right 1o chcc{ any and all Dclwerablu
in the event the Siate detects any Deficiency in the Sysiem, in whole or in part, through
completion of oll Acceptance Tcsung, including but not limited ‘o, Software/System
Acceplance Tesling, and any extensions thereof.

CHANGE ORDER

The State and the Conlracior recognize thai ihere might be changes (o requirements throughout
this project, Changes in scope will be accommodated provided that the level of effort does not
affect the total number of sprints, the item is not explicitly listed as out of scope, nnd does not
exceed the Not-to-Exceed cost threshold.

Qver the course of the deployment, the introduction of new features or the modification of the
requirgments ofcmslmg features that increase complexily may require the de-prioritization and/or
remova) of other equivalent features from the backlog 1o ensurc the project scope remaing within
the ongmnl project timeline and budgel. [fremoval of an equivalent feature is not possible or nol
desired, a Change Order will be requlrcd for the additional work (o be defivered.

Any change to requircments that impacts features or funclionality "that have alrcady been
delivered, including feetures that have been delivered but not yel accepled, will-be con51dcrcd a
new feature and will need 10 be priontized into the backlog.

No changes shall be madc to featurc requirements being delivered in the current Sprint.

This SOW may be amended by muiual agreement of the Pantics, evidenced by a wrilicn Change
Order that is signed by both Porties. A Change Order will be required if there is a significant

. change in scope ns defined by the customer. The Chnngc Order will describe any changes in the

Services provided by the Contracior, any changes in the schedule for comp]cnon of any such

Date: _6/29/2021°
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8.1

Services, any changes 1o assumplions, dcpcndcncncs or condmons set forth in |h:s SOw, and any
additional fees for such chanpes.

Each Change Order wil! act as an amendment to this SOW, and upon its execution, MTX will
provide Servics pursuant to the Terms of the SOW. All Change Orders shall be agreed upon by
the parties in writing prior 10 their implemeniation.

Notwithstanding the above. MTX can make resource level changes to nccommodatc project necds
os long as there is no impact to the overall budger. These changes will require documented
ucceptance from both MTX and the customer via a pro;:cl scope baselinc adjusiment document,
the format of which will be agreed upon during the project.. ' :

ENHANCEMENTS

" State will provide detailed staements of work for Enhancements in the form of 2 Change

Qrder. Contractor at no cost 10 the State will provide fixed cost proposals far the

" Enhancement.

IMPLEMENTATION SERVICES

- The Contsactor shall employ an industry-standard !mplementation strategy with a umelmc sel

forth in accardance with the Work Plan:

. The Contractor shall manage Project exccution and provide the tools needed 1o create and manage

the Project’s Work Plan and tasks, manage and schedule Project stafT, irack and manage issues,
manage changing rcqusrcmcnts maintain communication within the Project Team, and Repont -
Stalus.

The Contractor and the State shall sdopt 8 Change Management approach to !dcnufy and plan Ley
strategies, communication initiatives, and training pl'ms

© PROJECT MANAGEMENT" .

The Contracior shall provide project tracking tools and templates 10 record and manage Issues,
Risks, Change Requests, Requirements, and other documents used in the management and
tracking of the project. The State believes that effective comununicalion and Reporting are
essential to Project success. The Contracior shalt employ clfective communication and Reponting
strategics o ensure PI'OJCCI success. The Contractor Kcy Project Staff shall participate in meelings
as requesied by the State, in accordance with the requirements and terms of this Contract.
The Project requires the coordinated efforts of a Project Team consisting of both Contracior and
State personnel. Contractor shall provide all necessary resources to perform its obligations under
the Contract. Contractor is responsible for providing all appropriate resources and personnel to '
manage this Project to a successful completion,
The Contractor Key Project Staff
8.1.1. Thc Contractor’s Coniract Manager :
" Contractor shall assign a Contract Manager who will bc rcsponsublc for all Contruct -
authorization and administration, including but not limited to processing Contract
documentation, obtmnmg exccutive approvals, tracking costs and payments, and .
representing the parties.in ali Contract adminisirative activilies,
8.1.2. The Contractor’s Project Manager
Contractor shall assign a Project Manager wha is qualified 10 perform or supervise the
Comtractor’s obligations under this Agreement. Contractor's Project Manager.

Coniractor Initials:

: o
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. The State Key Project Staff

" Contraclor's selection of the Project Manager shall be subject to the prior writien

approval of the Stwte. The State's approval process may include, without limitation,

at” the Staic's discretion, review of the proposed Project Manager's resume,

qualifications, references, and background checks, and an imerview. The Stale may
require removal or reassignment of Project Manager who, in the sole judgment of the
State, is found unacceptable or is not performing to the State's satisfaction.

Project Manager mwst be qualified 10 perform the obligations required of the position
under the Contract, shall have fult authority to make binding decisions under the
Contract, and shall fuhction as Coniractor’s representative for all administrative and
management matiers. Project Manager must be available to promptly respond during
normal Business Hours within Two (2) hours of inquiries from the Siaic, and b at the
site as needed. Project ‘Manager must work diligently and use his/ her best efforts on
ihe Project,

Change of Project Manager

Conlraclor may not replace the Project Manager or change its aSSIgnmcnl of Project
Manager without providing the State wriiten notice and obtaining the prior approval
of the Siaie of the replacement Project Manager. State approvals for replacement of
Project Manager shall not be unreasonably withheld. The replacement Project
Manager is subjeci 1o the $ame requirements and Review as set forth above. Contractor
shall assign a rcplnccmcnl Projecl Manager within ten (10) busmcss_dnys of the
departure of the prior Project Manager, and Contractor shall continue during the ten
(10) business day period 1o provide compelent projecl managcmcm Services through
a qualified interim Project Manager.

The Contractors Additional Key Project Staff : .
The State considers the following individuals to be Key Project Staff for this Project:

- The State ceserves the nght to require removal or reassignment of Key Project Siaff

who are found unaéocplable to the State. Contractor shall noi change Key Project
StalT commitments without providing the State written nolice and obiaining the prior
wrillen approval of the State, Stalc approvals for replacement of Key Project Siaff
will not be unreasonably withheld. The rtplaccmem Key Project StafT shal) have
comparable or greater skills than Key Pro_]cct Sta'T being replaced.

Background Checks

The State requires the Contractor, at ils sole expense, 1o conduct reference lnd
background screening of the Contractor’s stafF assigned to this Contract.
Tcrmination lor Lack of Project Management ond, Kcy Project Staff
Notwithstanding any other provision of the Contract 1o the contrary, the State shall
have the option 10 terminate the Contract, declare Coniractor in default and 10 pursue
its remedics at law and in equity, if Contractor fails (o assign a Project Manager and/or
Key Project StafT meeting the requirements.and tcrms of the Contract or if the Siate is
dissatisfied with Contractor’s replacement ofihc Project Manager andfor Key Project
Stafl. . -
8.1.1. The State Contract Monager

The Siate shall assign a Coniract Manager who shall funclion as the State's
representative with regard 10 Conteact administration.” The State Contract Manager is:

Date: _§/29/2021
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Dave Wielers

Director, Information Services

New Hampshire Depaniment of Health & Human Services
129 Plcasani Street

Concord, NH 03301

0: 603.271.9529 | C: 503 731.0766 | E: David. Wicters@dhhs.nh.gov

8.1.8. The State Project Manager
The State Project Mdnager’s duties shall include the following:
Leading the Project;
Engaging and managing all Contractors workmg on the Project;
Managing significant issues and risks;
Reviewing and accepling Contract Deliverables;
Invoice sign-offs;
_ Review andapproval of Chenge Orders
g. Managing stakeholders® concerns..

~rPangos

. WORK PLAN

The Contractor’s Project Manager and the Siate Project manager shall finalize the Work Plan
within Thirty (30) days of the Effective Daie and further refine the 1asks required to implement

- the Project. Conlinued development and inanagement of the Work Plan is a joini ¢ffort on the part

9.1

of the Contracior and State Project Manigers.

The preliminary Work Plan created by the Conteactor and the State is sel ronh in th:s Seciion.
The Contractor's Project Manager and the State Project manager shall define 8 Work

Plan as needed for defined projects. Continved development and management of the Work Plan

is a joint effort on the part of the Contracior and Slnlc Project Managers.

In conjunction with the Contractor’s Pro;cct Management methodology, which shall be
used 10 manage the Project's life cycle, the Cantracior team and the State shall finalize the Work
Plan at the onset of the Project. This plan shall identify the tasks, Deliverables, major -
milestoncs, task dependencics, und a payment Schedule required to implement the Project. It
shall also addrcss intra-task dependencies, resource allocations (both State and Contractor's team
members), refine the Project’s scope, and establish the Project’s Schedule. The Plan is
documenied in accordance with the Contracior's Work Plan and shell utilized via a mutusally
approved appropriate tracking 1ool. .

ASSUMPTIONS
9.1. General

» The Sinie shall provide team members with decision-making authorily o support the

Page 1
Contra
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Implementation efforts, at the level outlined in the Request for Proposal Document State

SiafMing Matrix.

All Slate tasks must be pcrfonncd in accordance with the revised Work Plan.

All key decisions will be resolved within five (5) business days. Issues nol resolved within
-, this initinl period will be escalated to the State Project Manager for resotution.
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.Any activities, decisions or issues token on by the State that affect the mutually agreed upon
Work Pian iimeline, scope, resources, and cosis shall be subject 10 the identified Change

* Control process.

The Contractor shall maintain an accounting sysu:m in accordance with Gcncra!ly Acccplcd

- Accounting Principles (GAAP).

Project Munagement .
The State shotl approve the Project Monagement Methodology used for the Project.
_The Siate shall provide the Project Team with reasonable access to the State personne! as
needed to complete Project tasks. :
A Project folder created within the Staic sysiem shall be uscd for centralized sloragc and

* rerrieval of Project documents, work products, and other maicrial and information relevant to

the success of the Project and required by Project Team members. This central repository is
secured by determining which team members have access to the Project folder and granting
either view or reed/write privileges. The Contractor's Project Manager will establish and
maintain this. folder. The Siaie Project Manager shall approve access for the State team.
Documentation can be stored locally for the Contractor and Siate team on a “shared™ network
drive to facilitate ease and speed of access. Final versions of all Documentation shall bc loaded
to the State System.

The Coniractor assumes that an Aliemate Project Mnnagcr may be appointed I'rom time 1o
time (o hand!e reasonable and ordinory absences of the Project Manager.

Convcrsions T
The Contractor Team's proposal is based on the assumption that the State's technical team is
capable ol implementing, with assistance from the Contractor’s technical 1eam, a subset of the
conversions. The Contractor's Team shall lead the State with ithe mapping of the Jegacy Data
to the Contractor's applications
Additionally, the Contractor's Team shall:
L. Provide the State with Contracior’s application dala requirements and examples, of data
“mappings, conversion scripts, and data loaders. The Cantractor's Team shall identify the
APIs the State should use in the design and development of the conversion.
2. Provide guidance and nssmancc with the use of the daia loaders and conversion scripts
provided.
3. Lead the review of functional and téchnical Spccurcuuons
4. Assist with the resolution of problcms and issucs associated with the dcvclopmcnl and -
implementation of the conversions.

Reporting :
The Contracior shall conducl wchl y stalus meetings, and providé reporls that includc,-but afe’
not limiled to, minutes, action items, test results, and Documentation.

L
User Training
- The Contractor’s Team shall Icad the developrient of the end-user 1rammg plan,
A irain the trainer approach shail be uscd for the delivery of end-user training.
The State.is responsible for the delivery of end-user training.

Contracior Initials:
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.96

The State shall schedule and track auendance on all end-user training classes,

Performance and Security Testing :
The Contractor’s Team shall provide a performance test workshop (o identify the key .
-seenarios 1o be tested, the approach end (ools required, and best praclices information on
performance 1esting. . '

" The State shall work with the Contractor on all testing a5 sct forth in Contract Exhibit F =

Tesiing Services,

10.  ROLES AND RESPONSIBILITIES
A. Contractor Team ho_lcs and Responsibilities

)

)

Contractor Tcam Project Exccutive .
The Contractor Team's Project Executives (Contracior and Subcontractor Project Executives)
shall be responsible for advising on and monitoring the quality of the Services throughout the

_ Project life cycle. The Project Executive shall advise the Contractor Team Project Manager

and the State’s Project leadership on-the besi practices for implementing the Coniractor
Software Solution within the Staie. The ProjectExceutive shall panticipate in the definition
of the Project Plan and provide guidence (o the State’s Team. .

Contractor Team Project Muinager . )

The Contrector Team Project Manager shall have overall responsibility for the day-to-day
management of the Project and shall plan, track, and manage the activities of the Contraclor
Implementation Team. The Coniraclor Team Project Manager will have the following
responsibilities:

Maintain communications with the State's Project Manager;

Work with the State in planning and conducting a kick-off mecting;

Create ond maimain. the Work Plan; .

Assign the Contractor Team consulianis 1o tasks in the tmplemeniation Project according

1o the scheduled siaffing requirements; ‘ . ‘ .

Define roles and responsibilitics of all the Contracior Team members:

Provide WEEKLY and month update progress reports 10 the State Project Manager;

® Notify the State Project Manager of requiremients for State resources in order to provide
sufficient lead time for resources to be made available; ’

® Review task progress for lime, quality, and accuracy in order to achieve progress;

® Review requirements and scheduling changes and ideniify the impact on the Project in

order to idenlify whether the changes may require a change of scope;

® & o @

o Implement scope and Schedule changes as authorized by the Siate Project Manager and

with appropriatc Change Control approvals as identificd in the Implementation Plan;

¢ Inform the State Project Manager and stalf of any urgent issues if and when they arise;

¢ Provide the State completed Project Deliverables and obtain sign-off from the State’s
Project Manager. ;

e Manage handoff benween the Contractor implementation team and managed services team
stafl prior 10 prior to delivery of services to the Staie;- )

Contractor Initials:
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~ ¢ Manage Transi(ion Services back 10 the State as needed.

3

4)

Contractor Team Analysis :
The Contractor Team shall conduct anulysns of requirements, validate the Contracior Team's
undcrstandmg of the Siate business rcqmrcmcms by applucauon and perform business
requirements mapping:
e Construct and confirm application lest cose scenarios;
Produce apphcnnon configuration definitions ond conﬁgurc thc applications;
Conduct tesiing of the configured application;
Produce functional Specifications for extensions, conversions, and mtcrfaces
Assist the State in the ustmg of extensions, conversions, and inlerfaces;
Assist the State in execution of the State's Acceptance Test;
- Conduct follow-up meetings to obtain feedback, results, and concurrence/approval
from the Siate;
. ® Assist with the corection of configuration problems identified during system,
integration and Accepiance Testing; and
o Assist with the transilion 10 production.

Contractor Team Tasks
- The Contractor team shall assume the following 1asks:
8 Development and review of functional and technical Specification 1o delenmine tha
- they are at an appropriate tevel of detail and quality; .
® Developmeni and Documentation of conversion and interface programs in accordance
with functional and technical Specifications;
Developiment and Documentation.of installation procedures; and
Unit testing of conversions and interfaces developed; and
System Integration Testing.
Knowledge transfer between the Contractor Implementation team to the Managed
Services team,

B. State Roles and Responsibilitics
" The foltowing Statc resources have been identificd for the Project. The time demands on the
individuat State team members will vary depending on (he phasc and specific tasks of the
Implementation. The demands on the Subject Matter.Experts' time will vary based on the need
determined by the Staie Leads and the phase of the Implementation.

1)

State Project Manager -
The State Project Manager sholl work side- by -side with the Contractor Project Manager. The
role of the Stale Project Manager is to manage Staic resources, facilitate compleion of all

* tasks assigned 1o Sigle staff, and communicate Project status on a regular basis. The State

Project Manager represents the Siate in all decisions on Implementation Project mauers,
provides all necessary support-in the conduct of the Implementation Project, and provides
necessary Stale resources, os defined by the Work Plan and as otherwisc identified throughout
the course of the Project. The State Project Manager has the following responsibilitics:

¢ Plon and conduct a kick-off meeting with assistance from the Contractor team;

s '
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]

' '2) State

Assist the Contractor Project Manager in the development of a detailed Work Plan;
Identify and secure the State Project Team members in accordance with the Work Plan;
Define roles and responsibililies of alt Siate Pro;ca Team members assigned to the
Project;
Identify and secure access to addilional State end-user stalf as needed (o suppon specific
areas of knowledge if and when required 10 perforin ¢ériain Implementation tasks;
Communicate issues 10 Stale management as necessary 1o secure resolution of any
maitcr that cannot be addressed o the Project level;
Inform the Contracior Project Manager of any urgent issues if and when they arise; and
Assist'the Contractor team sialf (0 obtain requested infonnation if and when required to
perforn centain Project tasks.

Manage handofT (o Stete operational stafT;

Manage State stalT during Transition Services as needed.

Subjcct Matter Expert(s) (SME)

The roie of the State SME is to assist application teams with an understanding of the State's
current business practices and processes, provide agency knowledge, and participate in the

lmple
L ]
L J

. 1) State
The §

mentation. Responsibilities of the SME include the following;

Be the key user and contact for their Agency or Deparunent;

Attend Project Team training and acquire in-depth functional knowledge of the rélevant
applications; ]

Assist in validating and-documenting user requirements, as necded;

Assisl in mapping business requirements;

Assisl in construcling test scripts and data;

Assist in Sysiem Integration, and Acceptance Testing,

Assist in pcrforming conversion and integration testing and Dala verification;

Attend Project meelings when requested; and

Assist in training end users in the use of the Contractor Sofiware Solution and the
business processcs the application supports.’

Technical Lead and Architect:
tate's Technical Lead and_ Architect reports to the State’s PIOJCC( Manager and is-

responsible for leading and managing the State's technical tasks. Responsibilities include:

[ 4
*
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Auend technical training as necessary 1o support the Project;

Assist the State and ttic Contractor Team.Projecl Munagcrs to establish the deiled
Work Plan;

Manage the day-1o-day activities of the State's lcchmcal resources nss:gncd 10 thc
Project;

Work with State IT managcmcm to oblain Stale technical resources in accordnncc with
the Work Plan;

Work in partnership with the Contractor and lead the Statetechnical siaff's efTorts in-
documenting the technical operational proccdures and processes for the Project. This is

Date: _§/29/2021
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4)

~inglude:

a Contracior Deliverable and it will be expected that the Coniractor.will lead the overall
¢fTort with support and essisiance from the State; and
® Représent the technical-efTorts of the State at WEEKLY Project meetings.

State Testing Adminlstrator

The State’s Testing Administrator will coordinate the State’s testing efTorts. Responsibilities

¢ - Coordinating the development of sysiem, integration, performance, and Acceptance
Tesi plans; - )

Coordinating system, integration, perfonmance, and Acceptance Tests;

Chairing test review meetings; '

Coordinating the State's 1eam and external third panies invelvement in testing;
Ensuring that proposed process changes are-considered by process owners;

Establish priorities of Deficiencies requiring resolution; and

Tracking Deficiencies through resolusion.

1l SOFTWARE APPLICATION

Contractor will assist the State in the integration of customer relalionship management dats and sct-
up of the activities essociated with Salesforce.com’s:

¢ Lighining Service Cloud Enterprise Edilion
o Govemment Cloud Premier & Success Plan Emerprise Edition
® Customer comimunity Enterprise Edition Logins

. ®. Drawloop; Fedramp Gov User/ Nintex Document Generation

12. CONYERSIONS
Conversions will be-defined as partof the Statement of Work for individual projects.

A. Conversion Testing Responsibilities

The Contractor Team and the State, based on their assigned conversion responsibilities, as
set forth in Contract Exhibil F: Testing Services shall identify applicable test seripts ond
installation instruciions; adapt them to the Project specifics, 1est the business process, and
compare with the documented expected resulis. : :

* The Contractor Team and the Stale, based on their assigned conversion responsibililies, shalt
execule the applicable test scripis that complete the conversion .and compare execulion
results with the documented expected results. ‘

The Siate is responsible for documenting the technical Specifications of o!l programs that
extract and format Data from the legacy systems for use by the conversion processes.

The Contractor Team and the State, based on their assi gned conversion responsibilities, shall
devclop and unit lest their assigned conversions.

The State and the Contractor Teams shall jointly conduct System and Integration Testing,
verifying and validoting the accuracy and completeness of the conversions.

' . o1 .
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e The State and the Contractor Teams shall jointly vcnfy and validate the accurecy and
completeness of the conversions for Acceptance Testing and production,

[n conjunction with the Contractor's -Project Managcmcn: mclhodolog), which shall be used 10
manage the Project’s life cycle, the Contractor's t¢am and the State shall finalize the Work Plan
81 the onset of the Project. This plan shall identify the wosks, Deliverables, major milestones, 1ask
dependencies, and o payment Schedule required (o implement the Project. It shall also address
.intra-tesk dependencics, resource allocations (both State and The Contractor’s team members),
refine the Project’s scope, and establish the Project’s Schedule.

13. ACCEPTANCE & TESTING SERVICES

- The Contractor shall bear all responsibilities for the full suite of Test Planning and prepaoration
throughout the Project. The Contracior will also provide training os necessary to the Siate staff
responsible for tes ectivities. The Contractor shall be responsible for all aspects of tcsﬁ'ng contoined
in the Acceptance Test Plan mcludmg supporl, at no additional cosi, during: User Accepiance Test
conducted by the Statc nnd the testing of1hc Iraining materials.

The Test Plan methodology shall reflect :hc needs of the Pro;ecl and be included in the finalized Work
Plon. A scparate Test Plan and set of test maierials will be prepared for ecach Sofiware function or
module. ;

_All Testing and Acceptance (both business and technically oriented testing) shalt apply (o testing the
System as a whole, (¢.g., soflware modules or functions, and Implementation(s)). This shall include
_planning, test scenario and script development, Data and System preparation for testing, and execution
" of Unit Tests, System Integration Tests, Conversion Tests, Insiallation tests, Regression lests,
Performance Tuning and Stress tests, Security Review and tests, and support ofthc Stale during Uscr
Acccplancc Test and Implemeniation. -

.In addition, the Contracior shall provide a mechanism for reponing dctual test results vs. ‘¢xpecled
results and for the resolution and tracking of all errors and problems ideatificd during test execution.
The Contractor shall also correct Deficiencies and suppon required re-lesting,

13.1 Test Planning and Preparation

The Contractor shall provide the Staie with an overall Test Plan that will guide all testing..
. : The Conmiractor provided, State approved, Test Plan will include, at a minimum,
' : identification, preparation, and Documentation of planned testing, 8 requirements traceability
matrix, test vananls, 51 scenarios, test cases, test scripis, test Data, test phases, unil tests, expected
results, and a racking method (or reporting actual versus expecied resulis as well as all errors and
. problems identified during test execution. :

‘As idemified in the Acceptance Test Plan, and documenied in accordance with the Work Plan and
the Contract, State testing will comimence upon the Contractor's Project Manager's Centification,
in writing, that the Conlractor's own stafT has successfully executed all prerequisite Contraclor’s

' . oy '-‘ ’
Page 25 of 47 | v -

Contraclor Inihals:

Date: _g/29/2021



DocuSign Envelope {D: A21223A7-B183-4D23-87EA-C3638A3C111C

DocuSign Envetope I1D: AS1309FF-FO07-477B-9788-78394BAAIS5F

DocuSign Envelope (0: !WD&FA}CSMMB.O-NAB-CEFSDG&EGSZ

STATE OF NEW HAMPSHIRE
Dcpartment of Health and Human Scrvices - Division of Pu_blic Hcalth Services .
$$-2022-DPHS-0t-TRACK-01' - COVID-19 Integration Services

EXHIBIT B - STATEMENT OF WORK
BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

testing, slong with reporting the actual testing sesults, prior (o the start of any testing executed by
State staff. The State will be presented with a State approved Acceptance Test Plan Lest scenarios,
test cascs, test scnpls test datn, and expected resulis.

The State will commence its lCSIing within (§) days of receiving Centification from lhé.Con:ractor

that the Stale’s personnel have been trained and the System is installed, conﬁgured, complete, and
ready for State testing. The testing will be conducted by the State in an cnvironment indeperident

" from the Contractor's development cnvironment, The Contractor must assist the State with testing

in accordance with the Test Plan and the Work Plan, utilizing 1est and live Data (o validate reports,
and conduct stress and performance tesiing, at no addmonal cosl. .

Tcsting begins upen complction of the Software configuration as required and user
iraining according 1o thc Work Plan. Testing ends upon issuance of a leiter of UAT ‘Acceptance
by the State. ) .

The Coniractor must demonstrate that their testing methodology can be integrated with
the State standard mcthodology.

13.2 Unit Testing , .
In Unit testing, the Contraclor shall test the application components on 2n individual basis 1o
verify thal the inputs, outputs, and processing logic of each spplication component functions
“withoul errors. Unit festing is performed in either the development environment or a testing
environment.
The goal is to find errors in the smailest unil of soflware before logically linking it into larger
units. 1l successful, subsequent testing should only reveal errors relaled (o the integration © ~
between applicable modules. The Contractor will be rcsponsnble for conducting Ihe Unit
testing of these modules.
.| Activity Deseription Devclop the scnpls needed to Unit Test individual application modules, mlcrfacc(q
ond conversion componcnis,
Contractor Tenm For applicalion modules, conversions, ond interfoces: the Contractor team will
Responsibilitics .| identify applicablc test scripts and installation instructions, adapt them 10 the
Project specifics, t:sl the process, and compare with the documenied expecicd
results,
Work Preduct Unil-Testéd Modulcs that have been (ested to vcnfy that the inpuis, oulputs, and
Description processing logic of cach application module shall function without ¢rrors.
' Individual detailed test scripts and insiallation guides list oll the required actions
and dats to conduci o test, the process for 1est exceuion, and the expected results,
13.3 System Integration Testing

The new System is Icsted in integration with other spplication systems (legacy and service
providers) in a production-like environment. System Inlegration Testing validates the inlegration
between the individual unit application modules and verifies that the new Sysiem meeis, defined

113 ]
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requirements and supports execution of inierfaces and business processes. The System Integration
Test 1s performed in a test environment,

Thorough end-10-end testing shall be performed by the Contractor, team{s) 1o confirm that the
/ - Application inlegrates with any interfaces. The lest emphasizes end-to-end business processes and
the flow of information across applications. It includes all kcy business processes and interfaces
being implemented, confirms data transfers with extemal parties, and mcludcs the trunsnussuon or
' pnnlmg of &l clectronic and paper documents.

Activity Description

Systems Intcgration Testing validates the integration between the warget application |.
modules nnd other systems, and verifics that the new Sysiem meets defined interface
requirements and suppons execution of business processes. This lest emphasizes end-
to-end business processes and the Now of information across the application. It
includes all key business processes and inierfaces being impiemented, confirms data
transfers with external parties, and includes the transmission or printing of all
clecironic and paper documents.

Contractor Team
Responsibilities

e Work jointly with the State to develop and Iond the dato profiles to support the

. Take the lead in developing the Symcrns Integralion Test Specifications.

test Specifications..

. . Wark jointly with the Staic to vatidate components of the test scripls.
State Responsibilities | ¢  Work jointly: with the Contractor to develop the Systems lmcgmtion Test
Specifications.

| & Work jointly'with the Contractor 10 dcvclop and load the data profiles to support

e Work joiatly with the Contracior 1o validate components of the 1est seripts, s

" the tes1 Specifications.

modifications, fixes and other Sysiem interactions with the Controcior supplicd
Software Solution.

[ work Product

e -The Imegration-Tested Sysiem indicoates that all interfaces between the

. Description npplication and the legacy and third-panty sysiems, mlcrl'accs and gpplications
: are funcllonlng properly.
13.4 Migration Validation Tcstmg

In.Conversion Validalion Testing, larget application functions are validated.

Contractor initials:

) 0s
Page270f47 ‘ v

Date: _6/29/2021



DocuSign Envetope ID: A21223A7-B183-4D23-87EA-C3639A3C111C
DocuSign Envelope 1D, AS1309FF-FB97-477B-978B-7B394BAA355F
DocuSign Envelope ID: GNOGFA.}-CMAMG&-NAB-CEFSDBEAEGSZ

STATE OF NEW HAMPSHIRE
Department of Health and Human Scrvices - Division of Public Health Services
SS 2022-DPHS-01-TRACK-01 - COVID-19 Integration Services

EXHIBIT B - STATEMENT OF WORK
BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

Activity Description The conversion validation iest should replicate the entire ftow of the converted data
through the Soflware Solution. Asthe Software Solution is interfaced to legacy or”
third-party applicationsinterfaces, tcsung verifics that the resuling flow of the
converied datn through these interfnce points performs correcily.

.Contractor Teom ‘For conversions and inierfaces, the Conlraclor's team will execute the applicoble

Responsibilities -| validation tesis and compare execution resulis with the documenied expecled
resulis.

State Responsibilitics Exiraci.and cleanse, if necessary, the legacy daia to be converied in the data
CONVErsions. .

Work Praduct Validation-Tested Conversion Programs. These programs include conversion

Description - programs thal have been tested to verify that the resulting converted Icgacy datn

performs correctly in the entire suile of the Application.

1.5 °  Instollation Testing
In Installation Testing the application companents are instatled in the System Test environmeal to
test the insiallation routines and ore refined for the eventual production environment. This aclivity |
serves as a dry run of the installation sieps in preparation for configuring the production system.

13.6 Uscr Acceptance Testing (UAT)

UAT begins upon completion of the Software configuration as required ond user training according
to the Work Plan. Testing ends upon issuance of o letier of UAT Accepiance by the State.

The User-Accepiance Test (UAT) is a verification process performed in a copy of the production
environment. The User Acceplance Test verifies System functionality against predefined
Acccplancc criteria thal support the successful execution of approved business processes.

UAT will also serve as a performance and siress test of the System. h may cover any aspect of the
new System, including administrative procedures such as backup and recovery, The resulis'of the
UAT provide evidence that the ncw System meets the User Acceptance criteria as defined in the
Work Plan,

The results of the User Acceptance Test provide evidence that the new System meets the User
Acceplance criteria as defined in the Work Plan.

Activity Description ‘The System User Acceptance Tests verily Sysiem funclionality against prcdcﬁncd
Acceplance criteria that support the successiul execulion of approved processes,
1 Contrnctor Team ® Provide the Siate on Acc¢:ptancc Test Plan and cclcchon of test senipis for the
Responsibititles Acceplance Test.

‘e Monitor the cxccution aof the lest seripts and assist as needed during the User
" Acceptance Tesl activilics.
¢ Work jointly with the State in determining the required actions for problcm
resolution,
State Responsibilities | Approve the development of .thc User Acceptance Test Plan and the set of data for
usc during the User Aceeptance Test. :
. Validale the Acceplance Test environmenl.

D3
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. Execute the 1esi scripts and conduct User Acceptoace Tesi activities.

. Document and summarize Acceplance Test results.

o Work jointly with the Conractor in d:lcrmumng the required nctions for problem
resolution.

» Provide Accepante of the validaled Systems.

Work Product . The Deliverable for User Acceptance Tests is the User Acceplance Test Resufis.
Description . | These results prowdc evidence thal the ncw Sysiem mects the User Acceplance
’ ‘| criteria defined in the Work Plan, :

13.7 ; Successful UAT Completion

Upon successful conclusion of UAT and successful Syslcm dcploymcnl the State will issue a
leiier of UAT Acceptance and the rcspcc_uvc Warranty Period shall commence.

13.8 - System Acceptance ‘
Upon completion of the Warranty Period, the State shall issue a Letter of Final System
Acceplancc : .

‘-

139 \Varrnnty Period
The Warrnnly Period for each project will. initially'commence upon the Siate |$Suancc’of A
Leuer of Acceptance for UAT and will continue for nincty (90) days. If within the last thiny
(30) calendar days of the Warranty Period, the Sysiem Soltware fails to operate as specified,
the Warranty Period will cease, the Contractor will correct the Deficiency, and a new thinty
(30) colendar day Wasranty Period will begin. Any further Deficiencies with the Sofiware
must be corrected and run faull free for thinty (30) days.

The Contractor warrants that the System musi operaie to conform to the Spcccﬁcauons terms,
and requiremnents of the Agrcement.

* The Contractor warrants thal the Sofiware is properly functioning within the System,
"compliant with the requirements of the Contract, and will operate in accordance with the

¢ Specifications. Software shall be archived and or version controlled 1hrough the use of the
Slate of New Hampshire's configuration management system.

The Contractor warranis that it has good litlc 1o, or the right to allow the State (o use el
Services, equipment, and Sofiware provided under this Contract, end 1hat such Services,
equipment, and Software ("Material”) do not violate or infringe any patent, trademark,
copyright, tradé name or olhcr mtcllccrual propeny rights or misapproprinte a trade secrei of
any third pariy \

" The Contracior warrents thai the Soflware will not canlain any viruses, desiructive
programming, or mechanisms designed 10 disrupt the performance of the Software in
accordance with the Specifications.
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13.10

The Contracior warrénis that all System components, including any replacement or upgraded
System Sofiware compdnenis provided by the Conteactor (o correct Deficiencies or &s an .
Enhancement, shall operate with the rest of the System without toss of eny functionality.

- The Contractor warrants that all Services provided under ihe Agreement will be provided in a

professional manner in accordance with industry standards nnd that Services will comply.with
performance standords.

Warranty Services:

The Contractor must maintain, repair, and correct Deficiencies in the System Soflware,
mcludmg but aot limited 10 the individual modules or functions, during the Warranty Period sl
no adduuonal cost o the State, in accordance with the Specifications and terms and
requirements of the Coniract, including without limitation, corrccung oll errors, and Delects
and Deficiencies; eliminating viruses or destructive programming; and replacing incorrect,
Dcfcclwc or Dcl'mcnl Software and Documcnlanon

Warranty Services shall include, without timitation, the following:
e Maintain the Sysiem Softwarc in accordance with lhe Specifications, tenns, and
requirements of the Contract;
® Repair or replace the System Software or any portion thercof so that the Sys1cm
operates in-accordance with the Specifications, terms, ond requirements of the
Contract; -
¢ The Contractor shall have availablc to the State on-call telephone assistance, with
issue 1racking available 10 the Staie, 1weniy four (24) hours per day and seven (7) days
8 week with an email / telephone response within two (2) hours of request, with
assistance response dependent Upon issue severily;
¢ On. site additional Services within four (4) business hours of a request;
e Maintain a record of the activities relaied 10 Warmanty Repair or mainienance activitics
performed for the State; and
¢ For all Warranty Services calls, the Conlracior shall ensure !hc following informalion
will be coltected and maintained:
) o Naiure of the Deficiency;
Current status of the Deficiency;
Action plens, dates, and limes;
Expected and actual completion time;
Deficicncy resolution information;
Resolved by,
[dentifying.number i.e. work order number; and
o Issue identified by.
The Contraclor must work with the State to identify and roubleshoot poicntially large-scale
Software failures or Deficiencics by collecting the following information:
e Mecan lime belween reported Deliciencies wilh the Saftware;
¢ Diagnosis of the root cause of the problem; and
* Ideniification ol-repeat calls or repeat Sofware problems.

coo0o00o0
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. AlllDeﬁciencics found during the Warranty Period and all Deficiencies found with the
Warranty Releases shall be correctéd by the Contractor no later than five (5) business
days, unless specifically extended in writing by the State, at no additional cost to the
State,

ifin the Event of Default, the Contractar fails to correct the Deliciency within the allotied
period of time (see above), the Staie shall have the right, ot its opiion: 1) 1o declore the
Contractor in defauly, tenminate the Contract, in whole or in pan, without penalty or liability to
the Stale; 2) to return the Contractor's product and receive a refund for all amounts paid to the’
Comraclor including but nol limited to, applicable license lees within ninety (90) days of
nolification 10 the Contractor of the State’s inlent 1o request a refund; and 3) 1o pursue.its
remedies available at low or in equity.

Notwithsianding any provision of the Contract, 1he State's option to terminate the Contract and
pursuc the remedies above will remain in effect until satisfactory completion of the full
Warranty Period.

14, MAI]\'TENANCE OPERATIONS AND SUPPORT

14.1 Syslem Maintenance
The Contractor shall maintain and support the Systcm in all matenal respects as dcscnbcd
in the Contract, through the Contract Completion Date. The Contractor shall make
available to the Statc the [atest program updatcs, general maintenance releases, selected
functionality releases, palchcs and Documentallon that are gencrally offered to s
customers, at no additiona! cosl. : :

14.2  System Support .
The Contractor must perform on-site or remote échnical support in accordance with the

- Contrect, including without limitation the requiremenls, terms, and conditions contained
herein..

As pan of the Sofiware maimenance agreemnen!, ongoing Software maintenance and
support levels, mcludmg alt new Software rcleases, shall be responded to according to the
following:

. a. Class A Deficiencies - Thc Contractor shall have available 1o the Department on-call,
tc!cphonc assislance, with issue- tracking available to the Departmentiwenty-four (24
hours per day and seven (7) days a week with an email / 12lcphone response within two
{2) hours of request; or the Contractor shatl provide support on-site or with remole
dmgnosnc Sf.‘rwccs ‘within - two  (2) business” hours of o  request;

b. Class B & C Deficiencies =The Departinent shall notify the Conlracior of such
Deficiencies during regular business hours and the Contracior shalt respond back wilhin
twenty-four (24) hours of notification of planned comective action; . The Coniractor shall
repair or replace Software, and provide mainienance of the Software in accordance with
the Specifications, Terms and Requirements of the Contract; o os agreed between the
parues.
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14.3  Support Obligations
“The Coniractor shall repair or replace Softwere, and provide mainicnance of the Software
in accordance with the Spcci fications and terms and requirements of the Contract.
The Contractor shall maintain a record of the octivilics related o Warranty repair or
maintenpnce aclivities performed for the Siate;
u. For all maintenance Services calls, the Contractor shall ensure the follow:ng
information will be collected and maintained:
i.  nature of the Deficiency;
ii.  current status of the Deficiency;
ili.  action plans, dates, and times;
iv.  “expected and actual completion time;
v.  Deficiency resolution informalion;
vi.  resolved by;
vii. |denufynng number i.c. work order number; and
viii.  issue identified by; and
b. The Contractor must work with the Siate to identify and troublcshOOI potentinlty
large-scale  Sysiem failures or Deficiencies by- collecting the [following
information:
i.  mean time between Reported Deficiencies with the Soﬂwa.rc;
ii.  diagnosis of the root cause of the problem; and '
iii.  identification of repeat calls or repent Sofiware problems. -

If the Conlractor [ails to correel & Deficiency-within the allotied period of time sinted
above, the Contractor shall be degmed 1o have commiited on Event of Default, ang the
_ State shall have the right, 8t its option, 10 pursie the remedies. as defined in the P-37
Genenl Provisions, Provision 8, as well as 10 return the Contractor’s product and receive
a refund for all amounts paid 10 the Contractor, including but not limiled 10, applicable
License Tees, within ninety (90) days ol'nouﬁcnuon 1o the Commclor of the State's refund -
request, ’

144, Contract Warranties and chrcscnlanons
14.4.1. System
- The Contracior warranls that any Sys!cms provided under this Agreement
will operate and conform to the Specifications, terms, and requirements of
this Agreement.
14.4.2. Software _ .

The Contractor warrants thet any Sofiware provided as part of this Agreement,
including but not himited 10 the individual modules or funclions furnished
under (he Contract, 15 properly funclioning within the System, compliant
with the requirements of the Contract, and will operatc in aci:ordancc wilh
the Specifications and terms of the Contract.

For any breach ol the above Sofiware warranty, in addiion to all its other
remedies ot law and in equity, nt the Stale's option the Contractor shall: (a)
pravide thc correction of program errors thai cause breach of the warronly,
or if Contractor cannot substantially correct such breach in a commerciaily
reasonable manner, the State may end its program license if any and recover
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the fees paid 1o Contractor for the program ticense and any unused, prepoid
technical suppon fees the Swate has paid for the program license; or (b) the -
re-performance of the deficient Services, or () if Contractor cannol
substantially correct a breach in a commercially reasonable manner, the Stale
moy end the relevant Services and recover the fees paid to Conlrnclor for the
deficient Services.
© 14.4.3.  Compatibility :
The Contracior warronts that all System components, including but not
limited to the componenis provided, any replacement or upgraded System
Software components provided by Contractor to correct Deliciencies or as
an Enhancement, shall operate with the resi of the System without loss of
- any lunctiorality.”
14.44.  Scrvices

" The Contracior warrants that all -Services 10 be prowdcd under this
Agreement will be provided expediently, in a professional menner, in -
accordance with indusiry -standards and that Services will comply with
performance standards, Specifications, and tenns of the Contract.

14.4.5.  Personal Devices

The Contractor shall not sliow its personnel or sub-comrnctors 10 store Stalc data
on personal devices.

14.5  Contract End-of-Life Data Mi :grnnon Scrvices

14.5.1. Upon tenmination, concellation, e\plrnnon or other conc!usmn of the
Contreci the Parties agree to cooperate in good faith 10 ¢ffeciunie a smooth
secure lransilion of the Services from the Contracior to NH DHHS and, il

. spplicable, the vendor cngaged by NH DHHS 1o assume the Services
previously performed by lhc Contractor (for this scction. known as
“Recipient™} .

14.52  The Contractor shall use reasonable efforts to assist Recipient, in connection
with the transition from the performance of Services by the Contractor and
its AfTiliates 10 the performance of such Services, which may include
ossistance with the transfer of records, nigration of historicol data, the
transition-of sny-such Scrvice from the hardware, software, network snd
telecommunicaiions equipment and intemet-retated information technology
infeostructure (“lnternal IT Systems”) of Contractor to the Intemmal 1T
Syslcms of Recipient and cooperation with and assistance to any third-porty
consultants engaged by Recipient in connection with such transition
("Migration Services™), 1aking into account the need (o minimize the cost
of-such migration and the disruplion 10 the ongoing business activities of
the Parties hereto and their Affiliates.

14.5.2. . If a syslem, dalabase, hardwarc, sofiware, and/or software licenses (Tools)
was purchased or created 1o manage, track, and/or store NH DHHS data in
relationship 10 this conlract said Tools will be inventoried and returned to
NH DHHS, salong with the inventory document, once migration. of NH
DHHS data is complete,

os
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STATE OF NEW HAMPSHIRE

Department of Health and Human Servicés - Division of Pubtic Health Services
$5-2022-DPHS-01-TRACK-01 - COVID-19 integration Services

EXHIBIT B -STATEMENT OF WORK.

BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

1453,

1454,

The internal planning of the Migration Services by the Contracior and its
AfTiliates and Migration Services shall be provided to Recipient. Any such
Migration Services shall be deemed 1o be Services for purposes of this
Contrsct,

Should the daln migration extend beyond the end of the Contract, the
Contractor and its alfiliates agree Contract Security Requirements, and il
apptlicoble, NH DHSS Business Associates Agreement lerms and condiiions

. remain in efTect uatil the Cata Migration is accepied os compleic by NH

14.5.5. °

DHHS,

In the event where the contractor has comingled Conf'denual Dair and thc
destruction ot sigration is not feasible the State and Contractor will jointly
¢valuate regulalory and professional standards for retention requirements

- _ prior to destruction.
" 146 Completion of Services
14.6.1.

Ench service or migration phase shall be decined completed (and the
migration process fnahzcd) ot the end of the 10th day afer the product,
résulling from the Service, is delivered 10 the recipient in accordance with
the mutually agrccd upon migration plan, unless within said 10-day term
the Contractor notifies NH DHHS of an issuc rcqumng additional 1ime 10

*complete said product.

14.6.2.

Once all parties agree the data has been migrated the Contractor will have
30 days to destroy the date per the 1erms and conditions.of Exhibit K —
DHHS Information Security Requirements, including certificale of data
destruclion.

" 1.7 Dlsagrecmcnl over Service's Results
k4.7.1.

In the event NH DHHS is not satisfied wrlh the resulis of the Scrvice, NH
DHHS shall notifly the Contractor, by email, stating the rcason for the lack
of satisfaction within 10 business days of the final product or a1 any time
during the data migration process. The Parties shall discuss the actions to
be1aken to resolve the disogreement or issue. I an agreement is not reached,
al any time NH DHHS shall be entitled to initiatc aciions in accordance with
the P-37.

15.  SOFTWARE AGREEMENT

The Contractor shall- provide the State with access 1o the Sofiware Licenses and
Documentation set forth in the Contract, and particularly described Exhibit D:  Sofware
Agreement

16.  ADMINISTRATIVE SERVICES

The Contract shall provide the Sate with the Adminisirative Services se1 forth in the
Contract, and paniculerly destribed in Exhibit E: Administrative Services
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: _ STATE OF NEW HAMPSHIRE
Dcpartment of Health and Human Services - Division of Public Health Services
$S5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services '

A EXHIBIT B-STATEMENT OF WORK
BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

17.

18.
19. .

- 20

. TRAINING

The Coniraclor will provide user, system, administrative, and knowledge transfer and
educational training. Training will consist of live video, webinars, video tutorials, electronic -
“How To" guides, and recorded NH State live' training session(s). Training content will be
delermined through discovery sessions with the State once the contract has been executed.-
The Depanenent will be the (inal decision maker of all training content.

MERCHANT CARD SERVICES -~ Not applicable |
TERMS AND DEFINTIONS

Terms and Definitions dpplicable to this Contract are identificd in Exhibit F: Terms and
Definitions. ‘

' CONTRACTOR'S CERTIFICATES
Required Contractor Cenificates are atiached in Exhibit G.

Rewnainder of this page intentionally left blank
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EXHIBIT C - PRICE AND PAYMENT SCHEDULE
The terms outlined in the Paymen( Schedule is set fonh below: .

CONTRACT PRICE

Notwithstanding any provision ‘in the Controct to the contrary, and notwithslanding uncxpected
circumstances, in no event shall the total of ali paymenis made by the Siate excéed the amount
indicated in P-37 General Provisions - Block 1.8: Price Limitation. Fhe payment by the State of
the tota! Contract price shall be the only, and the complete reimbursement to the Contractor for all
fees and expenses, ol whatever natuse, incurred by the Contractor in the performance hereof.

TRAVEL EXPENSES

The State will not be responsible for any travel or out of pocket expenses mCurrcd in"the
pcrformancc of the Services performed under this Contract. The Contractor must assume all travel
and related expenscs incurred by Contractor in performance of its obligations. All Jabor rates in
this Agreement will be considered “Fully Loadéd,” including, but not limited 10: meals,
hotel/housing, airfare, cdr rentals, car mileage, and any additional out of pocker expenses.

-SHIPPING FEES

The Stole will not. pay for any shipping or delivery fccs unless spcctﬁcally uemnzcd in this
Agrecmcnl :

INVOICING
The Contractor shall submit correct invoices to the State for all amounts to be paid- by the Staie.

" All invoices submitted shall be subject to the State's prior written approval, which shall not be

unreasonably withheld. The Contractor shall only submit invoices for Services or Deliverables as -
permiticd by the Contract. Invoices must be in a format as determined by the State and contain
detailed information, including without fimitation: itemization of each Deliverable and
identification of the Deliverable for which payment is Sought, and the Acceptance date triggering
such paymeni; daic of delivery and/or installation; monihly maintenance charges; any other
Project costs or retenmtion amounts il applicable.

Upon Acceptance of a Deliverable, and a properly documented and und:spulcd invoice, the Siate
will pay the corvect and undisputed invoice within thirty (30) days of invoice receipt. Invoices
will not be backdated and shall be prompily d:spatchcd

PAYMENT ADDRESS , _
Pnymcnls shall be made via ACH. Use the following link o enroll with the State Treasury for

_ ACH payments: htips://vawvw.nh.gov/ircasury/siate-vendors/index.him

OVERPAYMENTS TO THE CONTRACTOR

The Contractor shal) promptly, but no Iater than fiftcen (i 5) business days, retumn to the State the
full ampunt of any overpayment or erroneous paymeni upon discovery or notice from the Siate.

CREDITS.

The State may apply credits due to the Staic arising out of this Contmct against the Comraclor ,
invoices with appropriaic information attached.

bs
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STATE OF NEW HAM‘PSHIRE
Departmcnt of Health and Human Services - Division of Public Health Services
$§-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
EXHIB!T C - PRICE AND PAYMENT SCHEDULE

8. PROJECT HOLDBACK

The State shall withhold ten percent (10%) of the price for each Dciivcm_ble, except Software
License fees, as set forth in the Payment Table, until successful conclusion of the Wamranty
Period.

9. PAYMENT SCHEDULE

9.1  Contract Type _ )
9.1.1. Activitics / Deliverables / Milestones Pricing
This is a Not 10 Exceed Conirnct. The total Contract value is indicoted in P-37 General
Provisions - Block 1.8: Price Limitation for the period between the Effective Date
through date indicaied in £-37 General Provisions - Block 1.7: Completion Date. The
Contractor shall be responsible for performing its obhgnnons in accordance willy the
Contract. This Contraci will allow the Coniracior to invoice the Siate for the follmv:ng
activitics, Deliverables, or milesiones appcanng in the pncc and paymen! . tables

W
9.l.‘:c|° Contractor Stoff, Resource Hours and Rates Workshcct
Role BN Rute
Engagement Manager §225.00
Project Manager . $210.00
Technical Archilect . §225.00
Technical Lead ] 5195.00
Busincss Analyst . $195.00
Developer i . B 519500
QA $135.00
UXU! Consuliany 521000
Help Desk Suppon . §150.00

Remainder of this page intentionatly left blank
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EXHIBIT D - SOFTWARE AGREEMENT
The terms dutlined in the SoRware Agreement are sei forth below:

1. LICENSE 'GRANT

The Contractor shall provide sofiware licenses and ancillary products to the Depariment
upon request, at no additional cost 1o the Depariment, which shall include;
® - Licenses that have been provided to the Department pursuant (o the State of New
. Hampshire contract with MTX (2020-085), as approved by the Governor, as issued
under the Executive Order 2020-04 as éxtended by Executive Orders 2020-05, 2020-
08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, '
2020-21, 2020-23, 2020-24, 2020-25, 202101, 2021-02, 202I 4, 202105, and
2021-06, on April 7, 2020 and subscquently amcnded on June 16, 2020 Cciober 13,
2020, October 20, 2020, and December 15, 2020. '
¢ Third-pariy licenses, if applicable 1o the services in this Agreement,
The Stote of New Hampshlrc is responsible for holdmg the Agreement with Salesforce and
providing associated licenses.
2. SOFTWARE TITLE

‘Title, right, and interest (including ail ownership and intellectual property righis) in the SofRtware
prowdcd under this Agreement, and ils associoled documcnlullon shall remain with the
Conlractor.

3. SOFTWARE AND DOCUMENTATION COPIES - Not Appl:cablc.(Nh_\)

The State shall be entitled 10 copies of any wark product upon request to Contraclor. Al the
conclusion of this Agreemeni, Contracior agrees to provide all copies of the Software for all
versions, mcludlng rclated documentation, 10 the State. Controctor shall nol retain any work
" product associated wilh this Agreement unless authorized by the State in wriling;

4. RESTRICTIONS

Except as otherwise permiticd urider the Contract, the State agrees niot 10:
a. Remove or modify any program markmgs or any nolice of the Comraclor s proprietary
o rights;
b. Make the programs or miaterials available in any manner to any third party for use in the
third party's busincss operations, cxcept as permitled heeein; ar
c¢. Cause or permil reverse engineering, disassembly or recompilation of the programs,
5. VIRUSES '

The Contractor shall provide Software that is frce of viruses, destructive programming, and

* mechanisms designed 1o, disrupt the performancé of the Software in accordange with the
Specifications. As o part of its internal development process, Contracior will use reasonable
efforts 1o test the Software for Viruses. Contractor shall also maintain & master copy of the
nppropnalc versions of the Sofiware, free of Viruses. If the State believes-o Vifus may be present
in the Software, then upon its request, Contrecior shall provide & master copy for comparison with
and correction of the State’s copy of the Software.

6. AUDIT

03
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services — Division of Public Health Scrvices
§8-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services
' EXHIBIT D - SOFTWARE AGREEMENT

Upon forty-five (45) days written notice, the Contractor may audit the State’s use of the programs
at the Conlractor's sole expense. The Stale agrees to cooperate with the Contractor's audit and
provide reasonable assistence and nccess 1o information, The State agrees that the Contracior shall
not be responsible for any of the State’s reasonable costs incurred in cooperating with'the audit.
Nolwithstanding the foregoing, the Contracior's audit rnghts are subject to applicable State-and
federa! lows ond regulations,

7. SOFTWARE NON-INFRINGEMENT

Contracior warrents that it has good title {0, or the right to allow the State to use all Scrwccs.
equipment, ond Software, including any all component pans thereof such os third party Software
or programs that may be embedded in the Software (“Contracted Resources™) provided under this
Contract, ond that such Services, equipment, and Software do not violate or infringe any patent,
trademark, copyright, trade name or other int¢llectual property rights or m:sappmpnalc a trade
secre! of any third-party. '
The Wnrmnly of non-infringement shall be an on-going and perpetual obligation that shall survive
termination of the Contract. In the event that someone makes a claim against the State that any
Contracted Resources :nl‘nngc their intellectual property righis, the Contractor shall dcfcnd and
“indemnily the State against the claim provided that the State:
8. Promptly notifies the Contracior in writing, not later than 30 days after lhc State rccewcs
: actun! written nolice of such claim,
’ . Gives the Contractor conirol of the defense and any setilement negotiations; and
c¢. Gives the Contractor the information, suthority, ond assistance reasonably needed 1o
dcfend against or seitie the claim. A
Notwithstanding the foregoing, the Siate's counse! may panticipaie in any claim to the extent the
State secks to assert any immunities or defenses applicable 10 1he State.
If the Coniractor believes or il is determined thai any of the Contracted Resources may have
violaled someone else’s intelleciual propeny rights, the Contractor moy choose (o either modify
the Contracied Resources 1o be non-infringing or obtain o License to allow for continued use, or
if lhcsc liematives are nel commercially reasonable, the Contractor may end the License, and’
require return of the applicable Contracted Resources and refund alt fees the State has paid the
Contractor under the Contract. The Contractor will not indemnify the Siate if the State aliers the
Contracted Resources witholt the Contracior's consent oruses il outside the scope of use
identified in the Contractor's User Documentation or if the State uses a version of the Controcted
Resources which has been superseded, if the infringement claim could have been avoided by using
on unaltered current version of the Contracted Resources which was provided (o the Siate ai no
additional cost. The Contractor will not indemnify the State to the exient that an infringement
claim is based upon any information design, Specification, instruction, Software, Data, or material
" not fumished by the Contractor. The Contractor witl'not indemnify the State to the exient that an
infringemeni claim is based upon the comnbination of any Contracted Resources with any producls
or Services not provided by the Contractor without the Coniractor's consent. :
8. CONTROL OF ALL COMPONENT ELEMENTS i

. - § - 5
Contractor acknowledges &nd agrees that it is responsible for maintaining ali Licenses or
permissions 1o usc any third-panty Sofiware, equipment, or Services that are component parts of
any Deliverable provided under this Agreement for the enlire Term of the Contract. Nothing within
this provision shall be construed to require Contractor to maintain Liccases and permissions for

" 13}
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' EXHIBIT D - SOFTWARE AGREEMENT

Software acquired by the State dnrcclly or through third-partics which may be integrated wlth the
Coniractor's Deliverables. '
9. CUSTOM SOURCE CODE

Should any custom source code be developed, Contracior shall provide the Siate with a copy of
the source code, which shall be subject 10 the License rights. The State shalt ceceive a worldwide,
. perpetus], irrevocable, non-exclusive paid —up right and license to use, copy, modify and prepare
derivative works of any custom developed sofiware.
10. - SOFTWARE ESCROVW- Not Applicable {(IN/A)

Contractor agrees to provide to the Siatc the currently exisling source code-and any other tools
and requirements necessary to creatc executeble or interprelive programs. This information may
be provided o the State cither dlfCCIly, with any such protections as requircd by the Contractor or
through a mutually agreed upon Escrow Agreemenl. Coniractor shall be responsible for all costs
associated with the Escrow Agreement and the State shall not assume any liability to the Company
or Escrow Agent as & result of the Agreement.

Contractor agrees thal the State shall be entitled 1o utilize the source code in its possession snd/or
demand a release of the source code {romihe Escrow Agent upon the occurrence of any of the
following events ("Release Evcnts")

o. The Contraclor has made on assugnmcnl for the benefit of creditors;

b. The Contractor institules or bccomcs subjcct 10 a liquidation or bankrupicy proceeding of
any kind,;

- ¢ A recciver or similar officer has been appointed 1o take chargc of all or part of the
Contractor's assels;

d. The Contractor teninales its maintennnce, operations, and suppor services for the State
for the Software or has ceased supporing and maintaining the Software. for the State
wheiher due (o its ceasing 1o conduct business generally or otherwise, except in cases
where the termination or cessation is a result of the non-payment or other fauli of the
Staic;

¢. The Contractor defaults under the ConlraCI or

f. The Coniractor ceases its on-going business operalions or that portion of its business .
operalions relating to the Jicensing and maintenance of 1he Software.

Upon the occurrence of o Release Event, the Contrattor hereby grants the State the right to use,
copy, modify, display, distribute, and prepare derivative works of the source code, and (o authorize
others 10 do the same on behalf of the Stale {Contraciors, agents, ctc.), solely for the-purpose of
completing the performance of the Controctor's obligations under the Contract; including, but not
limited to, providing mainicnance and suppont for lhc Software and SubjCCl 10 the rights granted
in this Contract,
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EXHIBIT E - ADMINISTRATIVE SERVICES

DISPUTE RESOLUTION

Prior to the filing of any formal proceedings with respect to a dispute (other than an action seeking
imunclive reliel with respect 10 intellcciual property rights or Conlidential Information), the Porty
believing itsclf aggrieved (the “Invoking Pary") shall call for progressive management
involvement in the dispute ncgotiation by wrilten notice i¢ the other Pany. Such notice shall be
without prejudice to the Invoking Party’s right 1o any other remedy permitted under the Conteact.
The Parties shatl use reasonable effons 10 arange personal meetings and/or 1clephone conferences
as ne¢ded, at mutually convenient times and places, between negoliators for the Parties at the
following successive management tevels, cach of which shall have.a pcnod of allotted time as
specificd below in which to atiept to resolve the dispule:

Table E-1.
. DlSPUTE RESOLUTION RESPONSIBILITY AND SCHEDULF TABLE
N CONIRACTOR | sTATE . CUMULATIVE
CONTACT POINT OF CONTACT _ ALLOTED TIME
Project | Project Manager F
Primary Manager 5 Business Days '
General | DHHS BIS Director p
Counscl 10 Business Days
Founde Department )
r & Chief of Health and Human | 15 Business Days
. Strategy Services
Seggnd ‘ Commissionc
" .

Page 41 of 47
Coniracior Initials:

The alloited time for the first level negotiations shall begin oa the date the Invoking Party’s notice
is received by the other Party. Subsequeni allotted time is days (rom the daie thal the original
Invoking Party's notice is received by the other Party..

ACCESS AND COOPERATION

Subject to the terms of this Agreément and npplicable laws, regulations, and policies, the State
will provide the Cootrector with access to all program files, librarics, personal computer-based
Systems, Software packeges, Network Systemis, sceurily Systcms and hardwnrc 8s required to
complele the contracied Scivices:

"RECORD.RETENTION

Contractor and its Subcontractors shall mainiain_all Project records including but not limited fo
books, records, documeats, and oihér evidence of uccwnung procedures and praclices, which
propcrly and sufliciently reflect all direct and indirect costs invoiced in the pcrfonnancc of their
respective obligations under the Contract. Contractor and ils Subcontraciors shall retain all such
records for three (3) ycars following termination of the Contracl, including any extensions.
Records relating to any litigation matters regarding the Contract shall be kept for one (1) year
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EXHIBIT E - ADMINSTRATIVE SERVICES

following the termination of al) Imgauon including the termination of all appeals or |hc expiration -
of the appea) penod. i
Upon prior notice and subject to reasonable time frames, all such records shall be subjccl to
inspeclion, examination, sudit and copying by personnel 50 authorized by the Sime and federol
officials so authorized by law, rule, regulation or Coniraci, as applicable: Access 10 these items
shall be provided within Memimack County of the Sinte of New Hampshire, unless othenwise
agrced by the State. Delivery of and access to such records shall be st no cost 10 the Stote during
the three (1) yeor period following termination of ihe.Contract and one (1) year Term following
litigaiion relating to the Contract, including all appeals or the expirntion of the npp-cal peniod.
Contractor shal) include the record reteniion and Review rcqmrcmcms of |h|s seclion in any of its
subcontracts.

ACCO UNTING

.Conlraclor shall maintain an accounting Sysiem in accordance with Gcncmlly Acccptcd

Accounting Principles (GAAP). The cosis applicable 1o the Caniract shall be ascerainable from

"the accounting System.

AUDIT
The Contractor shall allow the Sla:c 10 audit conformance to the controct terms. The State may

_ perfonn this audil or contract with a third panty st its discretion and at thc Stete’s c\pcnsc )

4.
5.
6 .
6.1
P
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MISCELLANEQUS WORK REQUIREMENTS

Access to State Systems .

o. In.consideration for receiving access 16 and use of the compuler facnlmcs
network, licensed or developed sofiware, soflware moinairied or operated by

any of the State entities, systems, equipment, Documeniation, information,

reports, or data of any-kind Contractor "undersiands and agrces. That al)

software licensed, devetoped, or being. evalualed by the Siaie cannot be

. copied, shared, distribuled, sub-licensed, modified, reverse cngineered,

rented, or sold, and that at all times Contractor must usc utmost care 1o protect

ond keep such software sinicity confideniial in accordance with the license or

any other agreement executed by the State. Only equipment or soflware

owned, licensed, or being eveluaied by the Siate, can be used by Contracior

Personal software (mcludmg but.not limited-10 palmtop sync soﬂwarc) shall

not be inslalied on any cquipmenit.

b. Thatif Contractor is found to be in violation of any of the above-stated rules,

.the Contracior may face default and termination under the Agreement and the

individual may-face removal from the Stalc Controct, and/or criminal or civil

) prosecution, if the acl consmulcs a violation of law,
6.1.1. Emall Use
Email and other electronic commupication mcssagmg sysiems arc State 'of New™ |
Hampshire property and are to be used for business purposes only. Email is defined
. 05 “internal email systerns™ or “State-funded email systems.” Contractor understands
- and agrees thal use.of email shall follow Siate standard policy (Statewide Compuler
Use Policy is available upon request) and epplicable Department policy, proccdures
- -8nd Guidelincs as well as Exhibit K Information Security requirements..

6.1.2. Interne/Iniranet Use

of4‘1‘__ @
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6.2

6.3

64

The Internet/Intranet is 10 be used for access to and distribution of information in direct
suppont of the business of the State of New Hampshire according to Statc standard
policy (Statewide Computer Use Policy is available upan request). :
State Wcebsite Copyright
All righ, title and interest in the State WAWVW site, mcludmg copyngh[ to all Date and
information, shall remain with the State. The Staté shall also retoin all right, titte and
inlerest in any user interfaces and compuicr instructions embedded within the WwWw
pages. All WWW pages and ony other'Data or infonnation shall, where opplicable,
display the Staie's copyright.
Workspace Requirement- Not applicable .
The State will-work with Contractor to determine requirements for providing necessary
workspace and office equipment (or Contractor’s smlT .
Workplace Hours

ot

. Unless othenvise agreed to by the State, the Conlramor s personnel shall work forty (40)

hour weeks between the hours of § am and 5 pm (Easlcm Time), excluding Siate of New
Hampshire holidays. Changes 1o this Schedule may be madc upon agreement with the
State Project.Manager.

Remuainder of this page intentionally left blank
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EXHIBIT - TERMS AND DEFINITIONS

The following general contracting terms and definitions apply except as specifically noted elsewhere in this

Contract,
TERM . : DEFINITION
o Notice from the Siale that o Dc!wcrablc has satisfied
" Acceptance Acceplance Test or Review.
Agreement A Conlract duly executed and legally binding,
An Agreement berween the State of New Hampshire and o
Contract Vendar, which creates binding obligations for each party 1o

perform as specified in the Contract Documents.:

*Contractor  Confidential  Information™ means ‘any
information disclosed by & party 10 the other party, directly
.Contractor Confidential Information or indirectly, which could be in orally or written (graphic,
: - | machine-readable’ or oiher tangible form), is marked as
“confidential" or * “proprietary™.

: A failure, shortcoming or error in a Deliverable resulting in
‘ Deficiency (-ies)/Defecis 8 [?clweraple. l})c Soltware, or the System, not conforming .
to its Specifications.

A Dehverable is any Wnucn Software, or Non-Software

: Deliverable (letier, repon, manunl, book, code, or other),
Dcliverable ' provided by the Contractor to the Smle or under the terms
of a Contract requirement.

All information that describes th¢ insiallation, operation,
ond.use of the Soflware, cither in printed or electronic

Documentation .
formau.

Updates, additions, niodificalions 10, and new releases for

. the Software or System, and oll chinges to the

Enhancemenis Documentation as a resuli of ilmprovemént in quality, value,
\ or extenl.

Applications, IT infrastructure components or {unctions
that organizations access {rom external service providers,

Hosted Services ; ) ;
typically through an inlemel connection.

: 03
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The combination of hardware, soltware ‘and nerworking
components used by the Application Service Provider to

Hosting System deliver the Hosted Services.

Supponis obiaining information aboul those parties
auempting to log on 10 a system or application for security

[dentification and Aulhenucanon. purposes and the validotion of 1hosc users.

The process for making the’ System fully Operational for
Implementaiion processing the Data.

Information, other than Personal Information, that is not
subject to distribution to the public as public information. |t
7 is deemed 10 be sensitive and confidential by the Siaie
Non-Public Information because it contains information that is exempl by, statute,

' ordinance or sdministrative rulc from access by the general
public as public information. .

Operational means that the System is ready for use and fully
functional, 8l Data has been loaded; the System is available
Operational . for use by the State in its daily operntions, and lhc State has -
' issued Acceptance.

i All Custom, SAAS and COTS computer programs and
Solware applications provided by the Contractor under the Contract.,

) All  Custom, SAAS and COTS Softwarc &nd
Software Deliverables _ Enhancements. '

. Licenses provided (o the Siate under-this Conlract.
Software License - )

The capability provided to the Staic to use the Contractor’s
applications running on ‘o cloud infrastructure. The
applications ore .accessible from various clicnl devices
through a thin-client interface such as a Web browser (e.g.,
Web-based email) or a program interface. The Sinte does
Software-as-a-Service {SaaS) nol manage or tontro! the underlying cloud infrastructure
including network, servers, Operating Systems, storage or
even individual applicalion capabilities, with the possible
exception of limiled user- spccqﬁc application configuration
seltings.

b 03
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Written details that set forth -the requirements which
include, without limitation, ‘the RFP, the Proposal, the
i Contract, any, performance standards, Documentation,

: apphcablc State and federnl policics, laws and regulations,
Stete “technical siandards, subsequent Statc-approved
Deliverables, and other specifications and- requirements
described in the Controct Documents. The Specifications
orc, by this reference, made a pant of ihe Contract as though
completely set forth herein.

Specifications

The New Hampshire Stote Fiscal Year (SFY) runs from
buly 1 of the preceding calendar year through June 30 of the

StaleiFika) Mear S5y applicable calendar year,

A person, partnership, or company not in the employmerit
of, .or owned by, the Contractor which is performing
Subcontracior Services under this Conirscl under a separaie Conlract with
or on behalf of the Contracior,

L. All  Sofiware, specified hardware, interfoces and
Sysiem extensions, integraled snd functioning together in
accordance with the Specilications,

Periad of the Contracl from the Effeciive Date through the
Compleiion Date ideniified in the P-37 General Provisions

Kerm, or iermination. =

Supponts the confirmation of authority to enler o computer
Verification syslemn applicaiion or nctwork.

The conditions under, and period during, which the .
"Contracior w:ll repair, replace, or other compensate for, the
defective ilem without cost 10 the buyer or uscr. It also
delineates the rights and obligations of both partics in case
of a claim or dispute.

Warranty

JJ A period of coveraye during which the Contractor .is
responsible for “providing a guaraniee for products and

\IVa.rranl_y Feniod Services delivered as defined in the Contract. '

Remaindcer of this page intentionally left blank
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EXHIBIT G - AGENCY ATTACHMENTS AND CONTRACTOR CERTIFIC';ATES.

1. AGENCY ATTACHMENTS

a. Exhibit B-1 — Division of Public Health Servicés Scope of Work

b. Exhibit B-2 — Division of Economic and Housing Supports — Burcau of Child
-Suppont- Scope of Work

¢. Agency Compliance Documents -~ Aitachment |

2. ' CONTRACTOR CERTIFICATES

a. Contractor’s Cenificate of Good Standing
b. Contractor's Certificate of Vote/Authority
¢. Contractor's Certificate of Insurance

- Rcmain.dcr of this puge imtentionally lefi blonk
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1. STATEMENT OF WORK

1.1. The Contractor shall provide the following services to support the
‘Department’s COVID-19 NH Granite Trace Program contact tracing system:

1.1.1.

A dedicated team to perform the following application
enhancement aclivitiés, performed in one to two releases per
month at the discretion of the Department during the following time
frames: = S

1.1.1.1. Date of Governor ‘and Execulive Council Approval -
October 31, 2021 not to exceed 433 hours ‘per month in
total across all roles; A 5% variance can be"
accommodated as an exception.

NH Granite Trace Application Enhancements:
1.1.2.1. Enhancement.Planning: '

1.1.2.1.1. Receive and estimale Enhancement
' - Requests. .
1.1.2.1.2. Collaborate with the State around a plan to

address the Enhancement Request,

1.1.21.3. - Provide recommendations around whether
the Enhancement Request can be
addressed as part of Conlractor Managed
Services or should be addressed in a
separate implementation project. -

1.1.2.1.4.  Validate thal the request should not be
' addressed as part of maintenance and
operations, and if the request is an M&O
request any hours spent validating would
not be deducted from the application
enhancement ‘funding and the ‘vendor
would be responsible for. the costs on the
‘maintenance and operations component of

the contract. - '

1.1.2.2. Enhancement Implementation:
1.1.2.2.1. Fulfill enhancement requésts to add new

_ features up to an agregd . upon
development leve! of effort. N ’
' Contractor Initials: ___t :_
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A 1.2. The Contractor shall implement the enhar;mements below based on
priofitization by the Depariment and available Contractors hours:. :

To13..

1.2.1.

.22

1.23.

1.2.4.

1.2.5.

1.26.

1.27.

Provide two new custom objects to enhance ' current CS
Investigation functionality.

Monitor data daily via SMS.

Test and enhance Exposed Contact SMS Moniloring once
reintroduced to Contact Tracing platfér'm '

Prowde QA ‘testing and ongoing support for SMS Monitoring
Functionality via Twilio.

Create custom component to allow Public Health Agents to send
Ad Hoc Emails lo Palients and Exposed Contacts.

Make mprovemenls to Line List Patient funchonahty based on
feedback from Epi Team (Departments Team).

Provide regular Sprint Planning, Development, and Testing cydes
o address current Contact Tracing.needs,

The Contractor shall provnde addilional enhancements will be scoped and
priorilized by the Department and available Contractors hours, including but
not limited 1o the following: :

1.3.1.
1.3.2.

1.3:3.
© 134,

1.35.

1.3.6.

1.3.7.:

1.3.8.
139

1.3.10.
1.3.11.
1.3.12.

Usability improvements.

User interface improvements.

General slability improvemeﬁts

Infrastructure migration from cloud based Mulesol‘t to on prem

" Informatica.

Minor feature rollouts.

Adjustment in changes in the response (e.g., changes in
quarantine/isolation, vaccines, variants)

Improvement of email functionalily and files

Validation‘Rule Adjustments

Increased acoessilbility

Twilio support

Continded UAT Tesling Support ) ,
Upon Regression testing, development work needed to fix bugs

will be at the cost of the vendor. @
N
’ Contractor Initials:
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1.4,

1.5.

1.6.

1.3.13. Creation of deployment -scribts and documentation fer all
: enhancements so that they may be deployed to Productlion’

1.3.14. Upon successful deployment to Production the vendor and the
business shall perform Smoke tesling to validate the system prior
to release to the user oommunuty

The Contractor shall work hours to fix the application to work successfully
on’the top three browsers (Chrome, Edge and Safari) shall fall outside of
the available the Conlractors hours purchased through this Agreement, as.
this production issue falls within the original fixed fee contract (MTX - 2020-

083).

The Contractor shall provide a dedicated team to perform the followmg
breakfix support activities, which shall be performed in one to two releases
per. month at the dlscrellon of the Department, during the foIlowmg time
frames: .

1.5.1.  November 1, 2021 - October 31, 2022 not to exceed 172 hours per
month in total across all roles. A 5% variance can be
accommodated as an exception. Only hours expended will be
invoiced any remaining hours not expended at the termination of
the time frame will not be billed.nor will lhey carry over to a future
time period.-

1.5.2.  Additional hours will require a change order

The Contractor shall provide the following slandard break/fix managed
services, that include:

1.6.1. Adminisirative Suppont:

1.6.1.1.  Basic configuration and security updates wnlhm the
Salesforce production environment.

1.6.1.2.  Guidance to Salesforce to help articies on minor issues
thal could be resolved by the State.

1.6.1.3. - Guidance regarding logging Salesforce product and
system downtime Cases. Contraclor shall not log a
Case with Salesforce; however, they can provide -
~ guidance to the Department around how to log and
track these cases with Salesforce.

16.2. Platform Releases: f . 0s
S |D~
} Contractor Initials:
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1.6:2.1.

Provide impact assessment and guidance for-
Salesforce. platform critical updates, security dlerts and
seasonal releases {(Winter, Spring, Summer). Perform:
all Salesforce release-related code changes required
and assist State staff to perform any conﬁgurauon
changes

1.6.3. Minor System Changes:

1.6.3.1.

Provide support for changes thal take less than 2 hours’
lo accomplish, are approved by the business and do
not change the function of the application, eg., label
changes, workflow group membershlp changes,
modnrcauon of existing workflow. -

1.6.4. ' Issue Resolution {This is not hours based and is incorporated as .
part of the total cost for the annual support of the system following
the time frame of November 1,2021 thru October 31, 2022):

16.4.1.

1.64.2.

1.6.4.3,
1.6.4.4.

1.6.5.  Twilio

1.6.5.'1_..

Provide suppor {6 resolve defects to the implemented
features of the Salesforce environment (configuration

‘.ussues technical issues) requiring technical resources
that cannot be handled by the client's internal support

team.

Receive, eslimate, and provide updates around the
resolution plan to address defects:

Bug fixes

All issues must be logged and-triaged by the Stale

Business Admin in order for the Contractor's team’to
address.

Maintenance of a NH Twilio account lo allow the -.
syslem to send and receive SMS messages.

2. ACTIVITY, DELIVERABLE AND MILESTONE

2.1.1. Professuonal Servuces:

Z.9.4.9,

The Department will provide detailed statements of
work for requested professional services. including

. required deliverables and proposed payment schedule.
21.2.  MTX Project Manager:

1]
. | v
Contractor Initials: '
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21.2.1. - The Contractor shall assign a Project Manager who is
; qualified to perform or supervise the Contractor's
obligations under this Agreement.

3. The Contractor s Project Manager .
Contractor shall assign a Project Manager who is quahf‘ed to perform or
supervise the Contractor’s obligations under lh|s Agreemeni. Contractor's
- Project Manager is:

Suzanne Barnes.
518-330-4858

Suzanne barnes@mtxbZb.com

3.1.The Contractors Additional Key Project Staff '
The Stale considers the following individuals to be Key Project Staff for this

Project:
" Key Member(s) Title

© Amber DeVoss Program Director
Suzanne Project Manager
Barnes
Michael Technical
McDaniel Consultant
Michael Stewar . : T'echnical Architect
Utthan Silawai Quality Analyst ‘

3.2.The State Project Manager
The Stale shall assign-a Project Manager. The State’s Project Manager is:

Karen Diaz
Project Management Office
Karen.S.Diaz@dhhs.nh.gav

1. PRICE AND PAYMENT SCHEDULE

Mlil. ‘-!Htlt a\mlu"

= |
Contractor Iniliul;: l DN
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Invoices may be sent to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 .

DPHSContraciBilling@dhhs.nh.gov

Remainder of this page inréntionally left blank
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M1 Application Enhancements 7/1/2021 -
10/31/2021 (4 months); ¢
Dedicated support team available for '

- ongoing enhancements and projeci JoBR0Z) 5258220
management services not to exceed 433 '
hours/month with up to 5% overage
M2 Standard Breok/fix Managed '

Scrvices: 11/01/2021 - 10/31/2022 Monthly
Dedicated support team available for’ payments . ;
Break/fix only 10 the solution as developed - 524,015 $291,780
V¢ry minor enhancemenis not to exceed 172 beginning
" hours/month with up (0.5% overage 12172021
M3 Maintenance and Operations 7/1/2021 - 10/31/2021° .
1043112022 ) - #0000
11/01/2021
: 10/3172022
. 12-
M4Twilio Chargeback (can be used for . ( )
enhancement hours if not needed for Twilio) Meiithly 530'090 )
payments ] .
based on
aclual
usage)
Total 5610,000
INVOICE ADDRESS
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1. STATEMENTY OF WORK

1.1. The Contractor shall provide Service Desk Support services to suppon the
Departments internal support staff by receiving and managing technical
support calls, emails and tickets associated with the CCIS system. The
Contractor's Service Desk shall provide triage, troubleshooting, resolution
and acl as the single point of contact for NH slaff. -

1.1.1. The Service Desk will be avallable 8:00 AM - 5:00 PM EST,
Monday - Friday.

1.1.2.  The contractor will provide triage, troubleshooting, resolution and
act as the single point of contact for NH staff. '

1.1.3.  The contractor wilt focus on first contact resolution by providing a -
- knowledgeable service desk analyst who will provide a high level
of customer service, professional technical troubleshooling and
issue resolution.

1.1.4. The Contractor Service Desk analyst will be. respon5|b|e for -
verifying each requesler's authentlcat:on including name, and
contact information.

1.1.5.  The Contractor shall document all incidents within the application.

1.1.6. o a problem requires a dispatch to anolhet support team internal
to MTX (developers), the contraclor will facilitate the transfer and
final resolution as part of this contract.

1.1.7.  All requestors will be provided an mmdent number and will be
incumbent on the contractor lo follow up with the requestor.

1.1.8. The Contractor shall provide reports for Service Desk
management to view tickets through their progressmn to closure,
to assist in expediling open issues, and ensuring sérvice leve!
agreements are met.

1.1.9. Key Responsibilities of the Service Desk

1.1.9.1. End to End Mulli Channel support of all Help desk
- related issues across all CCIS Applications

1.1.9:2. Root cause analysis and Investigation of all support
- - requeslts

1.4.93. Triage, escalation and resolutlon of all necessary
' " support requests

1.1.9.4.- Customer outreach via phones and emails to perform
: analysis, investigation and closure of issues
I [+ ]
@_‘“
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1.1.9.5. Creation of necéssar.y support requgsi dashboards
reports and dashboards

_1.1.9.6.' Creation of necessary fraining. and suppor
documentation for NH staff .

1.1.9.7. Perform necessary knowledge transfer and trainings
‘with NH staff

1.1.9.8. Receive, estimate, and provide updatés around the
resoluuon plan to address defects.

1.1.10. Support wm be offered through an in- app support requesl system
atlowing for uploading of screenshots and other information.

"1.1.10.1. Requestors will have visibility to slatus and Gpdates to
their ticket/request and resolution upon completion.

1.1.10.2. Contact information including phone number will be
provided to requestors for critical incidents

1.1.10.3. _All requests received after hours will be 'responded to
on the nex! business day.

1.2. ‘To ensure efficient distribution of the American Rescue Plan Act (ARPA)
child care stabilization funds, New Hampshire Department of Heaith and
Human Services Bureau of Child Development and Head Start
Collaboration (collectively known as the “Department”) seek to implementa .
Child care providers grant application solution as quickly as possible so
DHHS can enable Child care programs in the state to apply for the grant
funding and submit necessary invoices and reports. Departmenl and
_BCOHSC currently use certain manual processes to collecl, review, approve
and report on the application and funds distribution processes. Automating
the grant application and review process will enable child care providers to
seamlessly apply for and receive approval for grants, submit invoices and
report-on expenditures, the impact of the funding on their program operation
and future needs as they refate to the COVID:19 outbreak status al the time.,
it will enable NH agencies to collect, track, monitor and report on key
funding metrics at both state and federal level and service any public records

“requests for several years down thé road. Consistent with ARPA
requirements and to facilitate efficient distribution and review and opfimal
user experience the Department seeks to implement the following features

O
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and capabilities on the NH Child Care Information Syslem (CCIS) and Grant
Management systems:

CCIS Program Portal Solution ) _
Create .ARPA grant application and profile -

1.2.1.

122

1.2.1.1.

1.2.1.2.

1.213.

1.2.1.4,
1275

1.2.1.6.
1.2.1.7.

management solution for family based, center based,
summer camps and other eligible child care providers

Create  necessary  eleclronic  communication
notifications to programs:

Create gran! approval notification letters and
agreements and correspondrng electronic acceptance
capabilities )

Create Invorcing features enabling pregrams to sirbmit

invoices via portal

Create final report enabl'ihg programs to submit final
reports via portal

Create necessary data validation rules

Create necessary application status’ workﬂows_'
- configurations

Grant Management CRM Solution{Iniernal siaff business process

Solution)
1.2.2.1..

1222
19123,

1.2.24.
1.2.2.5.
1.2.26.

S 1.227.

1.2.2.8.

1.2.2.9.

Create grant, program, application and solrcrlatron ‘

process records

* Create applrcalion review and  approval

recommendalron workflows

Create necessary award drstnbulron and invoice
distribution workflows

Creale slaff invoice review and processrng capabilities
Enhance and modify User Interface Layouls
Create necessary data validation rules

Create necessary application slatus workflows

configuralions

Create necessary dashboards to visualize program
fund distribution metrrcs

Create necessary reports to track key state and
federal fund distribution and monitoring metrics.

' 6/29/2021
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PROPOSED ARAPA FUNDED STABILIZATION CRANTS FOR CHILD CARE AS OF 5/1722021 '

Child Coarc Achicving Siabillzution Sub -Grant Prégram (CCASSP)

Proposcd
Programs
Program Cost | $42,891,368 - ;
50% of funds must be obligated by 12/30/2021 and balance liquidated by
9/30/2023 per OCC
Program Direct grant program to all éligible NH child care providers to provide .
Description operational stabilization funds. DHHS administesed - Child Care apply using

NH Connections (NHCIS) Informatian Systern on & rolling application basis
beginning with family child care/home license-exempt providers and including

- centers and license-exemp! facilitics in the subsequent weeks unlil the funds are

cxhausied. Applicaats arc awarded funds based on theiractual operating
expenses as OCC requires. Funds ore distributed upon award notification and -
receipt of signed ngreement.

Target Audience

Schedule for
Usc/Distribution

Qutcome(s) Eligible child care providers, os defined by OCC, lhrougholul the state. Funds
can be used to support program financial stability by finding siafT, operational,
program expenses along with reducing familics expenses for child care

Method and -

Grant Application and Awards

Using DHHS NHCIS for application

Proposlcd Sched uic :
6/1/2021 - CCASSP announced by Govemor -

67872021 CCASSP Orientation and Applicanrion Prep Webinar/upplicaiion

+ technical ussistonce begins

7/5/2021 Rolling grant application period opens for Tier Onc

@
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773072021 Tier Two app period opens

871372021 Tier One awards for npplicatil'ons rec by 7/30 announced

872 };/2021 Tier Three app period opens I
9/10/2021 Tier Two nwards for applicotions rec by 8/27 are announced
107872021 Tier Three awirds for app-licﬁ'lions rec by 9724 are announced

10/30/ 2021 Quanierly Update Reports begin based on award daltc

10730/202) Final Repont Due

2. Project Management
2.1.The Contractor's Project-Manager

Contractor shall assign a Project Manager who is qualified to perform or
supervise the Conlractor's obligations under this Agreement. Coniractor's
Project Manager is:

Hope Berg. Director PMO Northeast
hope.berg@mixb2b.com
317-874-6399

2.2.The Contractor's Contract Manager

Contractor shall assign a Contract Manager who will be responsible for all
Contract authorization and administration, including but not limited to
processing Contract documentation, obtaining executive approvals, tracking
‘cosls and payments, and representing the parties in all Contracl
administrative activities. Contractor's Contraét Manager is:

Das Nobel
Chief Executive Officer
518-229-6350 '

- das@mixb2b.com

2.3.The Contractors Additional Key Project Staff

The State considers the following individuals to be Key Project Staff for this
.Project:

G

6/29/2021



DocuSign Envelope ID: A21223A7-B183-4D23-87EA-CI638A3C111C

- DocuSign Envelope ID: AS1309FF-F997-4778-9708-70304BAAISSF
D;muSlqn Enveolope 1D: 899D8FAL-CS8A-4488-91AB-CEFSDBEAEBS2

. STATE OF NEW HAMPSHIRE
. Department of Health and Human Services
S§- 2022 DPHS-01-TRACK-01 - COVID-19 Integration Services

- Exhibit B-2- Division of Economic and Housing Stability

Key Member(s)

Title

Wasif Kahn'

2.4. The State Project Manager _
The State shall assign a Project Manager. The State’'s Project Manager is:

Business Analyst

Denise Martin, Professional Development Specialist

Child Development and Head Start Collaboration.
DHHS/Division of Economic & Housing Stability

129 Pleasant St.
Concord, NH 03301 -
603-271-7222
Denise.martin@dhhs.nh.gov

3. PRICE AND PAYMENT SCHEDULE

|4/512021 - 313172022 |

IService Desk Support

'3 300,000]

T 3.1, Activities./ Deliverables / Milestones Pricing

[ “Service Desk Supp for CCIS |

‘Total:Contract'Hours

| Bill Rale

|

$50.00/ per hour

ARPA Grants Management’

i Rio (e QY G )
Projec! Manéger s1g5| 60 $1.700f 15 15 10 10 10

1Business Analyst $195| 168 -532.750 40 40 a0 24 24
Technicat Lead $195 80 $15,600 16 16 16 16 16
Otishore Developer s$115/ 200 $23,000 40 40 40 40 - 40
Qualily Analyst $135] 120 $16,200 8 24 24 32 32
Total 59.9,260

'6/29/2021
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Workstrcam

ARPA Granis Management

Help Desk Support

* |Total Fee

$399,260

Invoices may be sent to:

Michael Bradley Financial Manager
Bureaus of Housing Supports, Child Support, and Ch|ld Development

& Head Start Collaboration

NH Dept of Health & Human Sérwces
129 Pleasant Street, Concord NH 03301

603 271 9663 :
Mfchae.'.bradlez@dhhs.nh.go

"6/29/2021
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5§151-5160 of the Drug-Free Workplace Act'of 1988 (Pub. L. 100-690, Title V, Subltitle D; 41

. U.S.C. 70t et seq.}, 'and further agrees to have the Conlraclor's representative, as identified in Sections
1114 and 1.12 of the Genersl Provisions execute the lollowmg Certification:

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS,
US DEPARTMENT OF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titte V, Subtitte D: 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federa! Register {pages
21681-21691), and require certification by grantees (and by inference. sub-grantees and sub-

" contractors), prior to award, thal they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-conlraclors) that is a State
may elect 1o make one certification to the Department in each federal fiscal year in lieu of cedificales for
each grant during the federal fiscal year covered by the certification. The cerlificate set ou! below is a
material representalion of facl upon which reliance is placed when the agency awards the grant. False
certification or violation of the cedification shall be grounds for suspension of paymenls suspension or
termination of grants, or government wide suspensmn or debarment. Contractors using thus form should
send it lo:

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street.
Concord, NH 033016505 l
1. The grantee cerifies thal it will.or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, dislribution,
dispensing. possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees far violation of such
prohibition;

1.2,  Establishing an ongoing drug-free awareness pragram to lnfon'n employees about
1.2.1. The dangers of drug abuse in the workplate;

1.2.2. The graniee's policy of maintaining a drug-free workplace
1.2.3. Any available drug tounseling, refiabilitation, and employee assistance programs; ‘and
124, The penalties thal may be imposed upon employees for drug abuse violations

i occurring in the workplace;

1.3.  Making it a requirement thal each employee to be engaged in the performance ol the grant be
given a copy of the statemeant required by paragraph {a);

1.4.  Notifying the employee in the statement-required by paragraph (a) that, as a condilion of
employment under the granl, lhe employee wifl
1.4.1.- Abide by the terms of the stalemen!; and
1.4.2. Nolify the employef in wriling of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days alter such
conviction;

1.5.  Notifying \hé agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 irom an employee or olherwise recelving actual nolice of such conviction.
Employers of convicled employees musl provide notice, incluging posilion title, 10 every grant
officer on whose grant aclivity the convicted employee was working, unless the Federa:!‘agency

(n

Exnibit O = Cenification regarding Drug Free ’ vendor Inltlals
Workplace Requirements . 6/29/2021
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has designaled a cenltral point for the receipt of such nolices. Notice shall include the
identification number{s) of each affected grant; -
1.6, Taking one of Ihe following actions .within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect lo any employee who is so convicled

1.6.1. Taking appropriate personnel action agains! such an employee, up to and including
termination, consistent with the requnremenls of'lhe Rehabllatauon Act ol 1973, as
amended; or

1.6.2. Requiring such employee lo participale satisfactorily in a drug abuse assistance or
rehabilitation program approved.for such’'purposes by a Federal, State, ot local heatth, |
law enforcement, or other appropriale agency;

1.7.  Making 8 good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insen in the space provided below the site(s) lor the performance of work done in
cnnnechon with the specific grant. : 5

Place of Performance (slreet address, city, counly, 'state, 2ip code) (list each location)

* Check O if there are workplaces on file that are nol identified here.

Vendor Name:

6/29/2021
Date

A o3
—_— ‘
@
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CERTIFICATION REGARDING LOBBYING

- The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101 -121, Govemmenl wide Guidance for New Restrictions on- Lobbying, and
31 U.5.C. 1352, and further agrees o have the Conlraclor's represenialive, as identified in Sections 1.41
and 1.12 of the General Provisions execule the following Certification:

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

Programs (indicate applicable program covered).

*Temporary Assistance lo Needy Families under Title IV-A
“‘Chitd Support Enforcement Program under Title IVD

*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Granl under Title |V

The undersigned cerifies, to the best 6! his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency. a Member
ol Cangress, an officer or employee ol Congress, or an employee of 8 Member af Congress in
connection with the awarding of any Federal contracl, continuation, renewal, amendment, or
modification of any Federat contracl, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If.any funds other than Federal appropriated funds have been paid or will be gaid to any person for
influencing or altempting to influence an officer or employee of any agency. 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, granl, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contraclor), the undersignid shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with ils instructions, eflached and identified as Standard Exhibit E-1)

3. The undersigned shall require that the language of this cedification be included in the award
document for sub-awards at all tiers (including subconiracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and thal all sub-recipients shalf centify and disclose accordingly.

This certificalion is a malerial representalion of fact upon which reliance was placed when this transaction -
was made or entered into. Submission_of lhis cerification is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails o file the required
cerlification shall be subject 10 a civil penally of not Iess than $10,000 and nol more than $100,000 for
each such failure.

Vendor Name:

3 Dot uligned by
© 6/29/2021 ; _ - Das Molde
Dale ae Das Nbbe
: ' Tnua: ceo : i ?
0y
: | On
Exhiil E - Cenification Regarding Lobbying Vendor Inilials

6/29/2021
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CERT|FICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS'

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the-Contractor's -
representative, as idenlified in Sections 1.11 and 1,12 of the General Provisions execule the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospeclive prlmary participant s providing lhe
certification set out below. -

2. The inability of a person o provide the cenification required below will not necessarily result in denial
of panicipation in Ihis covered lransaction. If necessary, the prospeclive panticipant shall submit an
explanation of why It cannot provide the cerlification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
delermination whether to enter into this transaction, However, failure of the prospective primary
participant to furnish a certification or:an explanalion shall disquatify such person from participation in
thus transaction. .

3. The cedtification in this clause is a material representation of fact upon which reliance was placed,
when DHHS detlermined lo enter into this transaclion. If itis later delermined that the prospective
primary paricipant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this Iransaction for cause or default. |

4. The prospective primary participanl shall provide immediate writlen notice to the DHHS agency to
whom this proposal {contract) is submitied if at any lime the prospective primary parlicipant leams
that its certification. was erroneous when submitied or has become erronequs by reason of changed
circumstances. .

- 5. The terms “covered transaction,” “debarred,” "suspended,” ‘ineligible,” "lower tier covered
transaction,” "parlicipant,” *person,” *primary covered transaction,” "principal” "proposal,” and -
“volunlarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executwe Order 12549: 45 CFR Part 76. See the
atlached definitions. .

6. The prospeclive primary paricipant agrees by submilting this proposal (contract) that, should the
proposed covered transaction be entered inlo, it shall not knowingly enter into any lower lier covered .
- transaclion wilh a person who is debarred, suspended, declared ineligible, or voluntarily exciuded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospeclive primary paricipant further agrees by submitting this proposal that it will include the
clause titled “Certificalion Regarding Debarment, Suspension, Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS without madification, in a!l lower lier covered
transaclions and in all solicitalions for lower lier covered transaclions.

8. Aparicipant in-a covered transaction may rely upon a cerification of a prospeclive pammpanl ina
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transactlion, unless il knows that the certification is erroneous. A participant may’
decide the method and frequency by which it determines the eligibility ot.its principals. Each
parlicipant may, but is not required 10, check the Nonprocurement List (ol excluded parties).

9. Nothing conlained in the foregoing shall be construed lo require establishment of a system of records
in order to render in good faith the cedification required by this clause. The knowledge and ﬂ
o - | N
Exhibil £ — Cenificalion Regarding Debarment, Suspension Contractor Inilials
And Other Responsibilky Matiers 6/29/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordInary course of business dealings, :

10. Excep! for transactions authovized under paregraph 6 of these instructions, if a participant in &
covered transaction knowingly enlters into a lower lier covered transaclion with a person who is
suspended, debarred, ineligible, or voluntarily excluded fram participation in this transaction, in

.addition to other remedies available lo the Federal government DHHS may larminale this transaction
for cause or default

PRlMARY COVERED TRANSACTIONS
1 1 The prospective primary participant certifies 1o the best of its knowledge and belief, that it and lis,

principals: )
11.1. are not presently debarred, suspended proposed for debarment, declared inelgidle, or

'voluntarily excluded from covered transaclions by any Federal depariment or agency;

11.2. have not! within a three-year period preceding this proposal {contract) been convicted of or had

: a clvil judgment rendered against them for commission of fraud or a criminal offense in
connectlion wilh cbtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contracl under a public transaction; violation of Federal or State antitrust
stalutes or commission of embezzlement, theft, forgery, bribery, falsification or destruclion of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a govermmenta) enlity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year peried preceding this application/proposal had one.or more publ:c
fransactions (Federal, State or local) terminated for cause or default,

12. Where the prospective primary paruc!pant is unable to centify 1o any ol the statements in this
certification, such prospective participant shall attach an explanauon to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sugmng and submitting this lower lier proposal (contract), the prospective lower tier pamapanl as
defined in 45 CFR Pant 78, certifies to the best of its knowledge and-belief that it and ils principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarly excluded fram participation in this transaction by any federal department or agency.
13.2. where the prospeclive lower lier participant is unable to cerdify to any of the above, such .
prospective participant shall attach an explanation to this proposal {conlract).

14. The prospective lower tier participant further agrees by submitting this proposal (cantract) that it will
include this ¢lause entitted "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
transactions and in all solicilations for lower tier covered transaclions. -

Contractor Name: :

| . - DexuSignad ¥y
6/29/2021 : Das Molde,
Date Nal@ Bas Nob1e
" Title:
Ceo

Y
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- _ERTIFICA’.I'IOH OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDER OND|SCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- WHISTLEBLOWER PROTECTIONS

‘The Contractor identifisd in Section 1.3 of the General Provisions abrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification: .

Contractor will comply. and will require any subgrantees or subcontractors 10 comply, with any applicable
federal nondiscrirpination requirements, which may include:

“ . the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibils
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin; and sex. The Act -
requues centain reaptenls to produce an Equal Employment Opponunity Plan;

- the Juvenile Justice Dehnquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
; reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this ‘
statute are prohibiled from discriminating, either in employment practuces or in the delivery of services or
benelils, on the basis of race, color, religion, national origin, and sex, ‘The Act includes Equa!
- . Employment Opportunity Plan requirements,

- the Civil Rights Act of 1954 {42 U.S.C. Section 2000d, which prohlblts recipients of federal financial
assislance from discriminating on the basis of race, color, or nalional odigin in any program or activity);

- the Rehabilitation Acl of 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclwnty ' ’

- the Americans wilh Disabilities Act of 1990 (42 U.S. C Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, Stale and local
goveinment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discriminalion Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits disciiminalion on the
basis of-age in programs or aclivilies recewmg Federal financial assistance. It does nol include
employment discrimination; .

- 28 C.F.R. pt.-31 (U.S. Department of Justice Regulatlons OJJDP Grant Programs); 28 C.F.R. pt. 42~
{U.S. Department of Jusiice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for fajth-based and community

' orgamzahons) Executive Order No. 13559, which provide fundamentat pnnmples and policy- rnakmg
crileria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment lor 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 lor
Enhancement of Contract Employee Whistieblower Protections, which protects.employees against
reprisal for certain whistle blowing aclivities in connection with-federal granls and contracts.

The certificale set'out below is a material representation 6! fact upon which reliance Is placed when the
agency awards the grant. False certification of violation of the certification shall be grounds for
suspension of payments, suspension o termination of grants, or ‘government wide suspens:on or

debarment.
) 0s ;
Exhiba G . ‘ DN
Controcior InRials
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In the event a Federal or State court or Federal or Stale adminisiralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, o 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 within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman,

‘The Contractor idenlified in Section 1.3 of the General-Provisions agrees by signature of the Conlractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
cenification: : )

“1. By signing and submitting this proposal (conlract) the Conlraclor agrees to comply wilh the provisions
indicated above. i

Contractor Name:

Deculigned by:

6/29/2021 \
. Date S ' "Das Noble

——

' . -03
' : Exhibh G : l v
’ Contractor inlials

Contication of Compllance wi-h reguir emants peniainisg o F ade sl Nondiscriminetion. Equal Tisatmant of Faith-Dased Orpanizations
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any partion of any indoor facility owned or leased or
conlracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library 'services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facilities used for mpauent drug or alcohol treatment, Failure
to comply wilh the provisions of the law may resull in the imposition of a civil manetary penalty of up to
$1000 per day and/or the impaosilion of an administralive compliance order on the responsible entity.

The Contractor idenlified in Section 1.3 of the General Provisions agrees, by signature of the Contractors
_representative as ndenhf ed.in Section 1.11 and 1.12 of the Gereral Provisions, to execule the following
certification:

1. By sigmng and submmmg this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable prowsmns of Public Law 103-227, Pant C, known as the Pro-Children Acl of 1594,

Contractor Name:

. DocuSigasd by:
6/29/2021 [ {as Moo
Date ' Name. Bas Noble
) Titte: CEO

o3
. | | v
Exhibit H = Certification Regarding Contraclor tnitials

) Environmental Tobacco Smoke 6/29/2021
CURHL3N 10712 Page 1ol Dote



DocuSign Envelope |D: A21223A7-B183-4D23-87EA-C3639A3C111C

DocuSign Envelope ID: AS1309FF-FE97-4776-97BB-783904BAAJ55F

) . Agency Compilance Documents — Attachmen
DocuSign Envelope ID: 699D8FAI-CSBA-4450-91AB-CEF SDEEAEBS? gency Lomp ocuments—Allachmenids

New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
. " BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Sectlon 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 ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable 10 business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access {o protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1 Deflpitions. _ _
“a. ‘Breach” shall have the same ‘meaning as the term “Breach™ in section 164.402 of Tiile 45,
' Code of.Federal Regulalions.- ,

b. “Business Associale” has the meaning given such term in section 160.103 of T|lle 45, Code
of Federa! Regulations.

e "Covered Enh;y has the meaning given such term in section 160.103 of Titte 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have theé same meaning as the term "designated record set”
in 4% CFR Section 164.501.

e. “Data Aqqreqation” shall have the same meaning as the term “dala aggregation™ in 45 CFR-
Seclion 164.501.

. “Health Care Opgrahons shall have the same meaning as the term *health care operations”
in 45 CFR Section 164.501.

g. "HITECH Acl" means the Health Informalion Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Mealth Insurance Portability and Accountability Act of 19986, 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 therefo.

i. “Individual” shall have the same meaning as the lerm “individual” in 45 CFR Section 160,103
angd shall include a person who qualifies as a personal representative in accordance with 45
CFR Sectlon 164.501(q).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heatth
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Prolecled Health Information” shall have the same meaning as the term “protected health -
" information” in 45 CFR Section 160.103, limited to the information crealed or receiviy
Y

Business Associate from or on behalf'of Covered Enti_ty.

kT LR Exhdbit | Conlractor Inilialy
Health Insurance Portability Act .
Business Assoclale Agreemeni T . 6/29/2021
Page 10l 8 Date
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“Regquired by Law" shall have the same meanlng as Ihe term requ:red by law" in 45 CFR
Section 164 103.

“Secretary” shail mean the Secretary of the Depanment of Health and Human Services or
his/her designee. -

"Security Rule” shall mean the Security Standards for the Protection of Elecironic Protecled
Health Information at 45 CFR Par 164, Subpart C, and amendments thereto. ;

“Unsegured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected heatth 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
Inslitute’

Other Définitions - All Ierms not olherwnse defined herein shall have the meaning
eslablished under.45 C.F.R. Pars 160, 162 and 164 as amended from time to tlme and the
HITECH

Act.

Business Associate Use and Disclosure of Proteéted Health Information,”

Business Associate shall not use, disclose, maintain or transmit Protecled Health
information (PH!) except as reasonably necessary to provide the services oumned under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
- ils directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.
Business Associate may use or disclose PHI
I. . Forthe proper management and administration of the Busmess Associate;
i. 'As required by law, pursuant to the terms set forth in paragraph d..below; or
. For data aggregal:on purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitled under the Agreement to disclose PHI to a
third pany, Business Associale must-obtain, prior to making any such disclosure, (i)
reasonable assurances from the third parly that such PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associale, in accordance with the HIPAA Privacy, Security. and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, untess such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHL in response to a
request for.disclosure on the basis thal it is.required by law, without first nolifying
Covered Entity so that Covered Enlily has an opportunily to object to the dlsclosurenand
to seek. approprlate relief. 1f Covered Entily objects lo such disclosure, the Busi eijﬁ

2014 . Exhibit Conlractor Initisls

Health Insurance Ponability Act ;
Business Associate Agreemen! 6/29/2021 °
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Associate shall tefram from disclosing the PHI until Covered Enmy has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by. additional reslrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additiona! security safeguards.

Obligations and Activities of Business Associate.

The Business Associale shall notify the Covered Enlity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protecied
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impacl'on the
protected health informalion of the Covered Entity.

. The Business Associate shall immediately perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the prolecled health information involved, mcludmg the
types of identifiers and the likelihood of re-identificalion,

o The unauthorized person used the protected health information or to whom the
dis¢losure was made; ;

o Whether the protected health information was actually acquured or viewed

o The exten! to which the risk to the protected health information has been
mitigated. i

The Business Associate shall complete the risk assessment within 48 hours of the

‘breach and immediately report the findings of the risk assessment in wiiling to the

Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Secunty and
Breach Nouf cation Rule. .

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalfl of Covered Enlity to the Secretary for -
purposes of delerm:n:ng Covered Entity's compliance with HIPAA and the anacy and

- Security Rule.

Business Associate shalt 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 desiroy the PHI as provided under Section 3.(I}). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agspgiate
agreements with Conlractor's intended business associates, who will be receivi(gd’ml

Exhibit) * Conlracior tnitlals
Health Insuranca Ponabillty Act , o
Business Associate Agreemen! 6/29/2021
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_pursuant to this Agreement, with rights of enforcement and indemnification from such

business associates 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 writlen request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating 10 the use and disclosure

_ of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

Business Associate’s compliance wilh the terms of the Agreement. -

Within ten (10) business days of receiving g writlen request from Covered Enlity,
Business Associate shall provide access to PHI in a Designaled Record Set to the
Covered Entity, or as directed by Covered Entity, lo an mdwudual in order fo meet lhe
requirements under 45 CFR. Section 164 524

Wilhin ten (10) business days of recewmg 8 wrmen request! from Covered Entity for an
amendmenl of PHI or a record about an individual contained in a Designated Record
Set, the Business Assaciate shall make such PHI available to Covered Entity for

.amendment and incorporate any such amendment 10 enable Covered Entity to fulfill s

obligations under 45 CFR Section 164.526.

Business Assaciale shall document such disclosures of PHI and information relaled 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 ln accordance with 45 CFR Section
164.528.

‘Within ten (10} business days of receiving a writlen requesl from Covered Entity for a

request for an accounting of disclosures of PHI, Busmess Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its abligations
to provide an accounting of disclosures wilh respect to PHI in accordance with 45 CFR
Seclion 164.528.

In the event any individual requesls access Lo, amendment of, or accouniing of PH|
directly from the Business Associate, the Business Associale shall within twg (2)
business days forward such request to, Covered Entity, Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the -
individual's request to Covered Entity would cause Covered Entily 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 pl such response as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the h
Business Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in conneclion with the
Agreement, and shall not retain any copies or.back-up tapes of such PHI. If return or
deslruction is not feasible, or the disposition of the PH1 has been otherwise agreed 10 in
the Agreemenl Business Associate shall conlinue to exiend the protections of Lhe
Agreement, to such PHI and limit further uses and disclosures of such PHI lo th

purposes thal make the return or deslruction infeasible, for so long as Busi_nessl DN

Exhibit | . Controcior tnilip!s
Health Insurance Portabillly Act .
Business Assoclale Agreement i "6/29/2021
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or alt 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 or 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 affec! Business Associate's
use or disclosure of PHI.

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

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 restrlctlon may affect Business Associale’s use or disclosure of
PH.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Enlity may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Entity
determines that neither termination nor cure is feasibte, Covered Enllty shall repon the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall-have the same meaning as those terms in the Privacy and Securily Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as
amended. '

" Amendment. Covered Entity and Business Associate agree to take such action as is

necessary to amend the Agreement, from time to time as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law.

Data Ownership. The Business Associale acknowledges that it has no ownership rights
wilh respeci to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be ¢ ed
to permit Covered Entlity to comply with HIPAA, the Privacy and Security Rule. DN

Exhibi 1 Contractor Inltigls
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e. - Seg ggaho Il any term or condition of this Exhibit [ or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms ot
conditions which can be given effect withoul the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. _Survival. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
" destruction of PHi, extensions of the protections of the Agreement in section (3) |, the

defense and indeminification provisions of section (3) e and Paragraph 13 of the .
. standard terms and conditions {P-37), shall survive the tqrmin?tion of the Agreement.

IN WITNESS WHEREQF, the panies hereto have duly executed this Exhibil 1.
Department of Health and Human Services MTX Group tnc

talew . sazyafdbe Contractor
' Parin M. Tl ‘ Das Mol | .

Slgnature of Authorized Representative  Signature of Authorized Representative

patricia M. Tilley ) pas Noble
Name of Authorized Representative Name of Authorized Representative
Director ' .
P Ceo
Title of Authorized Representalive Title of Authorized Representative
‘6/29/2020 o 6/29/2021
Date ) Date

Y,
w2014 Exhibll | Contracior Inilia_ls
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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 awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data relsled.to executive compensation and associated first-tier sub-grants of $25, 000 or mare. |l the
initial award is below $25.000 but subsequen! grant modifications result in @ total award equal lo or over
$25.000, the award s subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Heallh and Human Services {DHHS) must report the following information for any
subaward or contracl award subject to the FFATA reporting requnramenls

Name of entity

Amount of eward

Funding agency

NAICS code for contracts / CFDA program number far grants
- Program souice

Award tile descriplive of the purpose of the funding aclion

Location of the entity

Principle place of performance

Unique identifier of the entity {DUNS #)
0. Totat compensation and names of the top five executives If:

10.1. More than 80% of annua! gross revenues are from the Federal government; and those
revenues are greater than $25M annually and .
10.2. Compensalion information is nol already available through repoading to the SEC.

2D A WN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110:252,
and 2 CFR Part 170 (Reporling Subaward and Execulive Compensation Information), and further agrees
to have the Contractor's representative, as |denuﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Conlractor agrees to provide needed mformauon as outlined above to the NH
Depariment of Health and Human Services and to comply with all applucable prowslons of the Federal
Financial Accountability and Transparency Acl, }

" Conliractor Name:

Doculigned by
 6/29/2021 . [ Das noldy,
Date ‘Name: vas nNopTe

Tille: CEO

bs
. | v
Exhibit J = Certification Regarding the Federa! Funding Caontractor Initiab
. . Actountability And Transparancy Act (FFATA) Comphance 3 6/29/2021
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FORM A

As the Contractor identified in Section 1.3 of Ihe General Provisions, | cenify that the responses tothe
be!ow listed questions are true and accurale.

11-71}- 3888
1. The DUNS number for your entity is:

2. Inyour business or organization’s precedmg completed fiscal year, did your busmess or orgamzat:on
- receive (1) 80 percent or more of your annual gross revenue in U.S. federal conltracls, subcontracls,
loans, grants,-sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subconlraclts, Ivans, grams subgrants, and/or
cooperative agreemenls? ‘

X NO YES.
M the answer to #2 above is NO, stop here
I the answer lo #2 above is YES, please answer the loll;:wing:
" 3. Does the public have access to informalion about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15{d) of the Securities

Exchange Act of 1834 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 .

NO . YES " -
if the answer to #3 above is YES, stop h_ere
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of Lhe five most highly compensaled officers in your business or
organizalion are as lollows:

Name: - Amount:

Name: : Amount:
Name: Amount:
Name: : Mqunt:
) Name:' i Amount:

.13
. | hY
Exhibit J - Cenification Regarding the Federal Funding Contractor Inkials
Accountwmly And Transparency Act (FFATA) Compﬂance 6/29/2021
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A. Definitions
The following tenms may be reflected and have the described meaning in this docurﬁent:

1. .“Breach” means the loss of control, compromise, unauthorized disclosure, |
unauthorized acquisition, unauthorized access, or any simiar lerm referring. to
situations where persons other than authorized users and for an other than
authorized purpose have access of potential access lo personslly: identifiable
information, whelher physical or electronic. With regard 1o Protected Health
Information, * Breach® shall have the same meaning as the term “Breach” in seclion
164.402 of Tille 45, Code of Federat Regulations.

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

“of Commerce. :

3. “Confidential Information™ or “Conlfidential Data™ means all confidential, information
disclosed by one party to the other such as all medical, health, financial, public-
assistance benefits ‘and persenal information including without limitation, Subsiance
Abuse Treatment Records, Case Records, Prolecled Health Inforrnalton and
Personally Identifiable Information.

Confidential information also includes any and’ all information owned or managed by
the State of NH - ¢reated, 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 colleclion, disclosure, prolection, and disposition is governed by
state or federal law or regulation. This information includes, bul is- not limited lo
Protected’ Health Information (PHI), Personal Information (Pl), Personal Financial
lnformation {PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Paymaeant Card Industry (PCl), and or other sensilive and confidential information.

4. "End User” means any person o enlity (e.g., conlractor, contractor's employee,
. business associale, subcontractor, other downstream user, elc.) that receives
DHHS dala or derivative data in accordance with the lerms of this Contract.

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

6. “Incident” means an act that potentially viclates an explicit or implied security policy,
which includes attempts (eilher failed or successful) to gain unauthorized access 10 a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a-system for the processing or storage of data, and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misptacement, l0ss
or misplacemant of hardcopy documents, and misrouling of physical or electronic
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mail, all of which may: have the potential to put the data &t risk of unauthonzed
access, use, disclosure, modlﬁcauon or deslruction,

7. "Open Wnreless 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 Stale, to transmil)  will be considered an open
network and not adequately secure for the transmuss:on of unencrypted PI, PFI
PHt or confdenual DHHS data. -

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

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

10. “Protected Health Information” '(or "PHI"} has the'same meaning as provided in the
definition of "Protected Health Informahon in the HIPAA Privacy Rule at 45 C.FR. §
160.103. o

11, “Securily Rule” shall mean the Securily ‘Standards for the Protection of Electromc
Protecled Health Information at 45 C.F, R Pan 164, Subpart C, and. amendments
thereto. ;

12. *Unsecured Protected Health Information” means Protected Health Information that is
not secured by a lechnology standard that renders ‘Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individvals and is

. developed or endorsed by a standards developing organization thal is accredited by
the American National Standards Instilute.

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

1. The Contractor mus! not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Conliraclor,
including but not limited 10 all its directors; officers, employees and agents, must not
use, disclose, maintain or lransmil PH| in any manner that would constilute a violation
of the Privacy and Securily Rule, i

2. The Contractor must not dasclose any Confidential Informatlon in response {0 a

. 08
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request for disclosure .on the basis that it is required by law, in response t0 a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure..

3. If DHHS notifies the Contraclor that DHHS has agreed t0 be bound by additional
restrictions over and above lhose vses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional reslrictions and must not disctose PHI In violation of such’ additional
restrictions and must ‘abide by any addilional securily safeguards.

4. ‘The Contraclor 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 Contraclor agrees DHHS Data oblained under this Contract may not be used for
any other purposes that are nol indicated in this Contract. ;

8. The Conlractor agrees 10 grant access 10 the-data 10 the authorized representatives
of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Co'nlract .

fl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End- User is transmitling DHHS data conlaining
Confidential Data between applications, the Conlractor attests the applications have
been evaluated by an expen knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

4. Encrypted Web Site. I 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 lransmitled via a Web sile.

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

_ 6. Ground Mail Service. End User may only transmit Confidential Data via cemf ed ground
mai! within the continental U.S. and when sent to a named individual,

7. Laplops and PDA. If ‘End User is employlng portable devices to lransmnl '
Confidential Data saio dewces must be encrypted and password:protected.

8. Operi Wireless Networks. End User may not transmit Confidential Data via an open
V5. Last updato 10409/18 Exhibit K

— D3
@
Contractor Iitiaks
DHHS Inlormolion

Securily Requiroments 7 6/25/2021
Popa dof9 - . Ooto:



DocuSign Envelope ID: A21223A7-B183-4D23-87EA-C3639A3C111C
DocuSign Envelope 10:; AS1309FF-F397-4778-9788-78I54BAAJS5F

DocuSign Envelope 1D: 695D6F AJ-CS8A-460-91AB-CEF SDGEAES? Agency Compliance Documents - Attachment 1

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

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

9. Remote User Communication. If End User is employing remote commumcatmn to
access or transmit Confidenlial Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laplop from whtch information will be
transmitted or accessed. )

10. SSH File Transfer Protocol (SFTP), also known as Secure Fila Transfer Proloco!. If
End User is employing an SFTP to transmit Conlidential Data, End User will
struclure the Folder and access pruwleges lo prevenl inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidentia! Data will
be coded for 24-hour auto-deletion cycls (| @. Confidential Dala will be deleted every 24
hours).

11. Wireless Devices. i End User is transmitting Confidential Dala via wireless devices, alt
dala must be encrypted to prevent inappropriate disclosure of informalion.

. RE_TENT_IDN AND DISPOSITION OF IDENfIFI_ABLE 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 (o destroy thé data and any
derivative in whatever form it may ekist, unless, atherwise required by law or permitied
under this Contract. To this end, the paries must:

A. Retention

1. The Contractor agrees it will nol store, transfer or process dala collected in
conneclion with the services rendered under this- Contract outside of the Uniled
States. This.physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees 10 ensure proper securily monitoring capabilities 'are in .
place to detect potential security events thal can impacl State of NH systems
and/or Department confidential information for contraclor provided systems.

3. The Contraclor agrees to provide securily awareness and education for its End
Users in suppon of protecling Department oonﬁdenltal informalion.

4. The Contraclor 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 wilth all applicable- stalutes and
regulations regarding the privacy and security. All servers and devices must have
currenlly-supporied and hardened operaling systems, the latest anli-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware ulilities. The environment, as a
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e . whole, must have aggressive inlrusion-detection and firewalt protéclion.

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

B. . Disposilion

. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contraclor systems), the Contractor will maintain a documented process for
securgly disposing of such data upon request or conlract lerminalion; and will
obtain written cerification for any State of New Hampshire data deslroyed by the
“Contractor or any subconltractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic madia containing State of

St New Hampshire dala shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure deletion and media
- sanitization, or olherwise physically deslroying the ‘media {for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines .
for Media Sanitization, National Institute of Slandards and Technology, U. S.
* Department of Commerce. The Contractor will document and_certify in wriling at
. lime of the data destruction, and will provide written certification 1o the Department
upon request. The written cerification will include all details necessary 1o
demonslrale data has been properly destroyed ang validated. Where applicable,
regulatory and professional standards for retention requirements wili ‘be jointty
evaluated by the State and Contractor prior to destruction.

. 2. Unless otherwise spacified, within thirty (30) days of the temination of this
Contract, Contraclor agrees to destroy all hard copies of Confidential Data usinga
" secure method such as shredding. , :

3. Unless otherwise specified, within thity (30) days of the lermination of this
~ Contract, Conlractor agrees to completely destroy all electronic Confidential Data
", by means of data erasure, also known as secure dala wiping.

(V. PROCEDURES FOR SECURITY ,

.A. Contractor agrees to saleguard the DHHS Dala received under this Contract, and any
E ' derivative data or files, as follows: ‘ |

1. The Contractor will mainlain proper security conlrols to protect Department
confidential information collected, processed, managed, andfor stored in the delivery”
of contracted services.

2. The Conltractor 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 10 store the dala (i.e., tape, disk, paper, elc.).
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The Contraclor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentiat information
where applicable.

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

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

. i 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 inlernal .process or processes that ' defines specific -securily
expectalions, and monitoring compliance to security requirements that at a minimum
maltch those for the Conlractor, including breach natification requirements,

The Contractor will work with the Depariment lo sign and comply with all applicable

State of New Hampshire and Department syslem access and authorization policiés

. and procedures, syslems access forms, and computer use agreemenls as part of

10.

1.

V5, Lost update 10/0918 Co- Exhibil K

obtaining and maintaining access to any Depanment system(s). Agreements will be
completed and signed by the Contractor and any appl:cabie sub- conlractors prlor to .
system access being authorized.

If the Department determines the Contractor is @ Business Associate pursuant to 45

CFR 160.103, the Conlractor will execute a HIPAA Business Associate Agreement

(BAA) with the Departmenl and is responsible for -maintaining compliance with the
agreement.

The Contractor will work wilh the Department at its'requesl lo complete a System

-Management Survey. The purpose of the survey is o 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 alternale time frame at the Departments discretion with agreement by
the Contractor, or the Deparimenl may requesl the survey be completed when the
scope of the engagemen! between the Oepartmenl and the Contractor changes.

The Contractor will not store, knowingly or unknow:ngly, any State of New Hampshire
or' Department dala offshore or oulside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Depariment.

Data Securily Breach Liability. In the evenl of any securily breach Contractor shall
make efforts lo investigale the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from
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12.

13.

the breach including but not limiled to: credit monitoring services, mailing cosls and
costs associated with websile and telephone call cenler services necessary due lo
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respacls
mainlain 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 1o, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R..§5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164} thal govern protections for individually :denlnr able health
informalion and as apphcable under State law.

Contracior agrees to establish and maintain appropriate admlmstratwe technical, and
physical safeguards to protect the confidentiality of the Confidential Data and lo
prevenl unauthorized use or access to it. The safeguards must provide a levet and

" scope of secusily that is not less than the level and scope.of Security requirements

14.

15,

established by the Siate of New Hampshire, Department of Information Technology.
Refer 1o Vendor Resources/Procurement at hitpsJ//www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and .
procurement information relating to vendors.

Contractor agrees to’ mainlain a documented breach nolification and mcrdent
response process. The Contracior will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Seclion VI. This indudes a confidential -information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect lo the State of New Hampshire network.

Conlractor must resltricl access to the Confidential Data obtained under this

- Contract to only those authorized End Users who need such DHHS Data to

16.

perform their official duties in connaction with purposes identified in this Contract.

The Conlractor must ensure that all End Uéers: '

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

b, safeguard this informatian al all limes.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PF] are encrypled and password- prolecled

d. send emails containing Confidential Information ‘only if encrypted and bemg
sent to and being received by email addresses of persons authorized to
receive such information.

: . i o8
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" e. limit disclosure of the Confidential Infarmation to the extent permitted by law.

f Confidential Information received under ' this Contracl and individually -
identifiable data derived from DHHS Dala,” 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.q., door locks card keys,
biomelric identifiers, elc.).

g. only authorized End Users may transmit the Confidential Dala. including any
derivalive files conlaining personally identifiable information, and In afl 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. instarices Confidential Data musl -be maintained, used ahd
disclosed using appropriate safeguards,’ as delermined by a risk-based
assessmant of the circumstances involved.

i. undersland that Ihelr user credentials {user.name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies 1o credenlials used lo access the site direclly or indirectly through
a third party application. 3

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 securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time Ihe Conlidential Data
is gisposed of in accordance wilh this Contract. ;

V. LOSS REPORTING

The Contractor must notify the- State’'s Privacy Officer and Security Officer of any
Securily Incidents and Breaches immediately, al the email addresses provided m
* 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 Natification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addilion to, and
notwilhstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures mus! also address how the Contractor will:

1. idenlify Incidents;
. Determine if personally identifiable informalion is involved in Incidens;

2
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convene a core response group to delerming the risk level of Incidents
and determine risk-based responses to Incidents; and

. . o8
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5. Petermine whether Breach notificalion is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from among differenl
options, and bear cosls associated with the Breach nolice as well as any mitigation

measures.

Incidents and/or Breacheé fha! implicate Pl musl be addressed and reported, as
* applicable, in accordance wilh NH RSA 359-C:20.

VI. PERSONS TOCONTACT
A DHHS Privacy Officer:
. DHHSPrivacyOfficer@dhhs.nh.gov
_ B. DHHS Security Officer: ‘ -
DHHSInformationSecurityQffice@dhhs.nh.gov
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