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STAT£QFNEIV HAI

DEPARTMENTOFBEAUIH AND HUMAN SERVICES

DIVISION OFPVBIX:HEALTH SERVJCES

Lorl A. Weaver 29 HAZEN DRIVE, CONCORD, NH «3301
Commissioner 603471-4501 i-«e0-852-334SCs(t450I

Fax: 603-271-4827 TDD Access: 1^0-735-2964
IflinN.Watl «Miev,dh1is.nh.20v

Director

5A

June 3.2XSSA

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with MIX Group, Inc.
(VC# 287674), Troy, NY, to continue to provide maintenance and support for the Granite Trace
system by exercising a contract renewal option by extending the completion date from July 31,
2024 to July 31, 2026, effective upon Governor and Council approval with no change to the price
limitation of $4,545,945.100% Federal Funds.

The original contract was approved by Governor and Council on July 14, 2021, item #19,
amended on October 27, 2021, item #18, and most recently amended on February 8, 2023, item
#38.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor developed the
Granite Trace system specifically for the Department and provides ongoing maintenance and
support services. The Contractor can provide efficient continuity of service due to extensive
knowledge of the system and associated Department workflows, which will ensure its ongoing
function to support Department needs at minimal cost in time and staff resources.

This request is to extend the contract completion date, at no additional cost, to allow the
Contractor to continue to provide maintenance and technical support for the Granite Trace
system. The Granite Trace system supports management and oversight of activities required
under RSA 141-C that enable the Investigation of and response to more than 8,000 infectious
disease reports annually. This system is critical to 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 to the public. The Contractor will continue to provide maintenance to ensure
the system is operating as designed and serves as a secure resource for the Department to
manage infectious disease-related data.

The Department will continue to monitor contracted services by reviewing;

•  End of Year and Continuous Quality Improvement reports;
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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•  Reports and dashboards available on the Depaitment 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 agreenient 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 the option to renew services for one (1) year and three (3) months left
available. Additionally, the Department is requesting to extend the contract an additional nine (9)
months, for a total contract extension of two (2) years, to align with the expiration date of the
federal funding, July 31. 2026;

Should the Governor and Coundl not authorize this request, the Department would not
have an electronic system to conduct infectious disease monitoring and meet its obligations as
required under RSA 141;C.

Area served: Statewide

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

Respectfully submitted.

Lori A. Weaver

Commissioner

The Deportment of Health and Human Services' Mission is to join communities and families
in piwiding opportunities for citizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

mvvv.nh.gov/doit

Denis Goulet

Commissioner . '

May 20, 2024

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire
29 Hazen Drive

Concord; NH 03301

Dear Commissioner Weaver:

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

The purpose of this request is to allow the Contractor to continue to provide maintenance
and technical support for the Granite Trace system, by utilizing existing State Fiscal Year
2025 funding that will be carried fonvard to State Fiscal Year 2026.

This is a no cost amendment which will extend the Contract completion date from July
31, 2024, to July 31, 2026.

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

Sincerely,

.I-. /•.

Denis Goulet

DG/RA

DolT#202l-089C

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 #3

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 MIX 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, (Item #18), and most recently amended
on February 8, 2023, (Item #38) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

July 31, 2026

2. Modify Exhibit B-1 Division of Public Health Services, Section 1.1.1.1., to read:

1.1.1.1 Dale of Governor and Executive Council Approval - July 31. 2026 not to
exceed 433 hours per month in total across all roles. A 5% variance can be
accommodated as an exception.

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

1.5.1 November 1, 2021 - July 31, 2026 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 over to a future time period.

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

1. PRICE AND PAYMENT SCHEDULE

Milestone Name DueiDate Amount

NH Granite Trace Application Enhancements

M1 Application Enhancements 7/1/2021 - 7/31/2026 (4
months):
Dedicated support team available for ongoing
maintenance enhancements and project management
services not to exceed 433 hours/month with up to 5%
overage

7/31/2026 $1,032,820

M2 Standard Break/fix Managed Services: 11/01/2021
- 7/31/2026

Dedicated support team available for Break/fix only to the
solution as developed - Very minor enhancements not to
exceed 172 hours/month with up to 5% overage

Monthly payments
$24,315 beginning
11/1/2022

$1,167,120

MTX Group. Inc.

SS-2022-DPHS-01-TRACK-01-A03

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials
6/4/2024

Date •
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M3 Maintenance and Operations 7/1/2021 - 7/31/2026 TOtZZDZB
$455,030

M4Twilio Chargeback (can be used for enhancement
hours if not needed for TwHio)

11/0172021-7/31/2026

(12-!Monthly payments
tesedonactual usage)

$455,030

Total $3,110,000

MTX Group, Inc.

SS-2022-DPHS-01.TRACK-01-A03
.v7.12.23

A-S-1.3

Page 2 of 4

-OS

)N
Contractor Initials

Date
6/4/2U24
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AlHerms and conditions of the Contract and prior amGridmentSTOtTnodifisd by this Amendment remain
in full force and effect. This Arnendment shall be effective, upon Governor and Council approval!

IN WITNESS WHEREOF, the parties have set their hands as ofthe-tjatewritten below,

State of New Hampshire
Department of Health and Human Services

6/21/2024

Date

^DocuStgnad by;

X*.t'A u)«.44-

■P7Tia89?CBro«C7-
Name;iain watt

Title: Director - dphs

6/21/2024

Date

MTX Group, Inc.

OoeiiSionad by;

I pAS MiL
Title: chief Executive officer

MTX Group, Inc.

SS-2022-DPHS-01 -TRACK-01-A03
V. 7.12.23

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

Doc^Sionttf by:

^i/2024 I ^6/5/2024

Date Name: cuanno ~
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

MTX Group, Inc. A-S-1.3

SS-2022-DPHS-01-TRACK-01-A03 Page 4 of 4
V. 7.12.23
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State of New Hampshire

Departmrat of State

CERHFJCATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MTX GROUP INC is a New

York Profit Corporation registered to transact business in New Hampshire on May 24, 2018.1 further certify that all fees and

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

Business ID: 795645

Certificate Number; 0006698715

Mr

iOm

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of June A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORTTY

.Sultana Nobel ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of _MTX Group lnc_
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 5 , 20_24 , at which a quorum of the" Directors/shareholders were present and voting.

(Date)

VOTED: That Das Nobel, Founder & CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of MTX Group Inc to enter into contracts or agreements with the State
(Name of Corporation/LLC)

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

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

Dated: June 4, 2024_
Signature of Elected Officer
Name: Sultana Nobel

Title: Co-Founder and Chief Marketing Officer

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/VYYY)

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 CONIBACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies)«nu$t have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the .pollqr, caertain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Roach. Howard, Smith and Barton (RHSB)
8750 N. Central Expressway, Suite 500
Dallas TX 75231

NAM&" Paula Walters
(luc'tLfhrtv 972-231-1300 972-231-1368
ADDRESS: "pwalterstatrhsb.com

1 INSURER(S) AFFORDING COVERAGE NAICI .

iNsuRERA: Great Northern Ins Co 20303
INSURED MTXGROU-01

MTX Group Inc.
6303 Cowboys Way #400
Frisco TX 75034

INSURERS: Federal Ins Co 20281

iNsuRERC: Ctiubb National Insurance Co. 10052

INSURER D: AXA Insurance Companv 33022

INSURERE;

IN8URERF:

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

I,TR TYPE OF INSURANCE
ADOLSUBR
iNsn wvn POLICY NUMBER

POLICY EFF
fMM/DD/YYYYI

POLICY EXP
(MM/OO/YYYYI UMITS

A X COMMERCIAL Gt.NERAL LUBIUTY

5E 1 X 1 OCCUR
36079562 7/1/2023 7/1/2024 EACH OCCURRENCE $ 1,000.000

CLAIMS-MA(
DAMAGE TO RENTED
PREMISES /Ea occurrancat S 1.000.000

MED EXP (Any one parson) $10,000

PERSONAL & ADV INJURY $1,000,000

GE

X

TL AGGREGATE LIMIT APPLIES PER:

POLICY 1 IjIct I |l0C
OTWER:

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP AGO $ 2,000,000

S

A AU1

X

X

OMOBILE LIABILITY 73634699 7/1/2023 7/1/2024 COMBINED SINGLE LIMIT
fEa accManl) $1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par paraon) $

BODILY INJURY (Par accident) $

PROPERTY DAMAGE
(Par acddantl s

$

B X UMBRELLA LUB

EXCESS UAB

X OCCUR

CLAIMS4M0E

78199752 7/1/2023 7/1/2024 EACH OCCURRENCE $20,000,000

AGGREGATE $ 20.000,000

DEO 1 RETENTIONS $
C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETORfPARTNER/EXECUTIVE nri
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH) I—J
If yas, describa undar
DESCRIPTION OF OPFRATIONS balow

N/A

71839418 7/1/2023 7/1/2024 y  1 PER 1 1 OTH-
I STATUTE 1 1 FR

E.L EACH ACCIDENT $1,000,000

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

E.L. DISEASE - POLICY LIMIT $ 1,000.000
D E&O/Cybar/MadWLIabliity MTP904337202 6/20/2023 7/1/2024 EacA Claim

Awrasate
5.000,000
5,000.000

DESCRJPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Romark* Schadula, may ba attachad If mora apaca la roqulrad)
Per forms 80-02-2367, 16-02-0292,16-02-0316: General & Auto Liability contain endorsements that provide automatic additional insured status to a person(s)
or organi2ation(s) on a primary and non-contributory basis when there is a written contract or agreement between the named insured and person or
organization that requires such status.
Per forms 80-02-2000, 16-02-0292, WC 00 03 13, 07-02-0815: General Liability, Auto Liability, Excess Liability and Workers Compensation include an
automatic waiver of subrogation when the insured has agreed to waive these rights as part of a written contract or aqreemenl executed prior
to loss. -
Per form 07-02-0815: With respect to Excess Follow-Form, "the following persons and/or organizations qualify as insureds: other persons or organizations
qualifying as an insured In underlying Insurance, but not beyond the extent of any limitation imposed under any contract or aoreement'
See Attached...

state of New Hampshire '
Dept. of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE,

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AM) HUM^ SERVICES

plVISION OF PUBLIC HEAL TH SEE ̂CES

29 HAZEN DRIVE. CONCORD. NH 0J301
603-271^1 . t-SOfr-SMM Ext 4501

Fu: 603-271-4827 TDD Acccsi; l-80p-735-2^.
www.<lbltt.iitugev

December .5,20^

His Excellency. G^rnof .Chiistoph^ 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 eriter into a Retroactive Sole Source ahieridment to an existing coritract with MtX
Group, Iric. (VC# 287674), Troy- NY. to continue to provide maintenance and supjDort for^^ the
Granite trace systern. by .IrKreasing the pnce limitation by $2,500,000. from/$2,045,W5 to
$4,545,945 and ̂  exterJding the ̂ mpletion. date from October 31, 2022 to July 31. 2024,
effective retroactive to November 1, 2b22 upon Governor and Council approval; 100% Federal
Funds.

The priglnal contract was approved by Gbyemor and Council on July 14. 2021. Item #19
-and m(»t recently amend^ with Governor and Couricir approval on October 27.2021 ..item #18;

Funds are ayail^le in. the fpllqwing accounts. for State Fiscal Year 2023, and are
anticipated to ;be eyailableVin Stale Fiscal Years 2024 and :2p25. upon the availability and
continued approprjatipn of funds In the future operating budget, wfth.lhe authority to adjust bu^^
line'items withiri the price limitation and enciimbranc^ . between state fiscal years through'the
Budget Office. If needed and 'juslified^ Unused funds.from Stale Fiscal Year 2023 will roll forward
into State Fiscal Years 2024 and 2025; upon the_ava[labijity.and continued appropriation of funds
in tbe future pperating.budgeit. •• •

See attached fiscal details.

EXPLANATION

This request Is Retrpact^e because additional time was needed tb'negotiate and firiaiize
the scope :of the .work prior to, tlw Corridor and Departnient r^chlng rndua^^ ac^ptaWe terms.
Jn addition, the Department needed to secure long-term,funding and finalize details within ithe
scope of vyork to ensure tliat tKe systern meets current meeds and Is aligned with strategic
Ctepartrrient of Information'Technology priorities arid requirements. This request is Sole Source
because the contract Was originally approved as sole .source arid MOP 150 requires any
subsequent amendments'to be labeled as sole source, the Coritractor created the Granite trace
system and to uniquely to provide contiriued rhd

The purpose of this request is for the Contractor to' cbritinue to prbvid maintenance arid;
techriicalauppctl for the Granite Trace systeni; The Grarilte.Trace'System Is■a'Saiesforce p.rddud
.that has become Integral tp.dally work fundions for the Bureau of Infedipus' Disease.Contror
GraniteTrace compliments other New Hampshire systems and the Cbntractbr provides services
to ensure the'system is pperatipnal and userfriendly for various program areas within the Bureau
of Ihfebfious Disease Cprilrpl. This system supports rrianagemert and, byefsight of adiV^^^
relatedTp inyesligatirig'arid respd to infedipus diseases reported each year in New
Hampshire, under RSA 141-C (>8,000 reported ahnualjy). In ■additiph," this system is uniquely
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Hie Emllency, Governor Christopher T..Sununu
and the Honorabte CoutkO
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developed to manage C0VID-.19 outbreaks, manage contact tracing and infectious disease
monltofing, serves as a phone log to dpcurtient cads 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 dashbo^s. This system is critical to the State's

■. capacity to manage Infectious disease and outbreaks of infectious ̂ sease, to respond in a timely
manner to coritrol thelr's^ad.'and to report data pdblicany to New Hampshire cftizens and
visitors.

The Department will monitor contracted sen/ices by reviewing;

•  End of Year and Continuous Quality Improvement reports;

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

• Aggregate d^a o^n funds supporting the systenn 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 ̂ tisfactory 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 systerh that is cnttcal 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 t^ able to efficiently manage irifectious disease threats.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number # 93.323, FAIN # NU50CK000522.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Deporinienlof Htolth and H^tman ̂Servic<^'Mission i$ to Joincommunitin and/amilia
m providing opportunitiet for cifuenj to ocAiece health and it\dependenee.
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DEPARTMEI^ OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95^2-421110r29770000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH JSBDHUHANSERVICES; HHS: HUMAN SERVICES. CHILD
. DEVELOPMENT, CHILD DEVELOPMENT PROGRAM

100% Federal Funds .

State R^J
Year - ■

Class! Account Class Title Job l^umber Cuirenl Amouni
increase

fbecrease)
Revised Arrwunt

2022 102-500731 Contracts (or (^ration Services 42117766 S399.260.Q0 so.oo .  $399,260.00

•  . Sub Total $399,260.00 $0.00 $399,260.00

05-9542-421110-24290000 HEALTH AND SOCIAL SERVICES. DEPfOF HEALTH AND HUM AN SERVICES; HHS: HUMAN SERVICES, CHILD
• DEVELOPMENT, ARPA CHILD CARE,CCDF y
100% Federal Funds

State Rscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease) ■
Revised Arnount

2022 102-500731 Contracts for Ooeration Services 42117772 $1,036,685.00 $0.00 $1,036,685.00

•. Sub Total $1,036,685.00 $0.00 $1,036,685.00

05-9S90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF PUBLIC
HEALTH. BUREAU OF PUBLIC HEALTH LABORATORIES. ELC CARES COVID-19
100% Federal Funds

State Fiscal

Year
Class / Accoun! Class Title Job Number Current Amount

Increase

(Decrease)
Revised Arnount

2022 102-500731 Contracts for Operation Services 90183518 $250,000.00 $0.00 $250,000.00

2022 102-500731 Contracts for Operation Services 90183518 $261,440.00 $0.00 $261,440.00

2023 ; 102-500731 Contracts (or Operation Services 90183518 $98,560.00 52.500.000.00 $2,598,560.00

2024 102-500731 Contracts for Operation Services 90183518 $0.00 $0.00 $0.00

2025 102-500731 Contracts lor Operation Services ' 90183518 $0.00 $0.00 SO.OO

-* Sub Total $610,000.00 $2,500,000.00 .$3,110,000.00

I  Overall Total! S2.04S.945.00I $2,500,000.001 $4,545,94^

Governor and ̂ uncil Letter Attachment

Financial Detail

Page 1 of 1

s'V,
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STATE OF NEW HAMPSHIRE
DEPARTMENrrOF INFORMATIONTECHNOLOGY

27 Haren Dr., Concord, NHXI3301

, Fax: ̂ -271-1516 TOD Access: 1-800-735-2964

vvww.nh.gov/doit

Denis Goulet

Commissioner . '

-  I..

•December 9, 2022
.11

Lori Shibinette, Commissioner . . ;•
Department of Health and Human Services
State of New Hampshire
29 Hazen Drive

Concord, NH 03301

•Dear Commissioner Shibinette-;

This icttcr-represenls formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to eriter into an amendment with MTX Group, Inc., as described below
and referenced as DoIT-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,$45 effective upon Governor and Executive Council approval retroactive from
November I, 2022 through'J.uly 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,

DG/jd
DoIT #2021-0898' .

cc: Mike Williams, IT Manajger

Denis Gdulet

"innovotive Technologies Today for New Hampshire's Tomorrow'
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State of New Hampshire
Depai^ment of Health and Human Service

^  Amendment'#2
. This Amendment tp the C0VIDr19 Integration Services contract is by and between the State of New
Hampshire, Department of Health ,and Human Servioes ("State" or "Department") and MTX Group, Inc.
("the Contractor");

WHEREAS, pursuant to an agreement (the "Cbntracr) ;approved by the Governor and Executive Council
on July 14, 2021, (Item #19),- as amended on October 27, 2021, (Item -#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 '

WHEREAS, 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 Govemor and Executive
Council; and

WHEREAS, the parties agree'to extend-the term of the agreemerit. Increase the price limitation, or modify
the scope Qf services to support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7., Cornpletion 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 8-1 Division of Public Health Services, Section 1.1.1.1., to read:

1.1.1.1 Date of Govemor and Executive Council Approval - July 31, 2024 not to
t  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 Sen/ices, 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 accommo-dated as an

V  exception. Only hours expended will be invoiced any remaining hours-not
expended at the termination of the lime frame will not be billed nor will they
carry over to a future time period.

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

1. PRICE AND PAYMENT SCHEDULE

1, Mltestone Name biie Date, !:Amouht I

NH Granite Trace Application Enhancements
-  ,,..1 .. . V- , -

Mpc Group. Inc. A-S-'1.2 Contractor Initials ^^
SS-2022-DPHS-01-TRACK-01-A02 Page 1 of 4
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i'.';

M1 Appllcatipn Enhancements 7/1/2021 -7/31/2024(4
months):

. Dedicated support team available for ongoing
-maintenance enhancements and project management ...
services, not to exceed 433'Hours/month with up to 5%
'overage"

7/31^024 $1,032,820

M2 Standard Break/fix Managed Servicesi-l 1/01/2021
-7/31/2024

'Dedicated support team available for BreaK/fix pnly to the
sdlution as developed - Very minor.enhancements riot to •
exceed 172 hours/month with up to 5% overage

Monthly payments
$24,315 beginning
11/1/2022

$1,167120

M3 Maintenance and Operations 7/1/2021 - 7/31/2024 7/31/2024
$455,030

* '

M4Twlllo ChargebacK (can be used lor enhancement
hoursjf^not needed for Twilio)

11/01/2021 -7/31/2024 '
(12-Monthly payments
based on actual usage)

$455,030

K'
•  / 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 Functionality Requirements (User Stories), by
deleting it in its entirety.

MTX Group, Irx;.

SS-2022-DPHS-01 -TRACK-OI •A02

A.S-1.2

Page 2 of 4

Contractor Inittais
bN

Date -
12.27.2022
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All terms-and conditions of the Contract and prior amendments not modified by tfiis Amendment remain
in full force-and effect. Tliis Amendment shall be effective retroactive to effective retroactive to November
1,2022 upon Governor and Council approval.

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

.ft-*

State of New Hampshire
Department of Health and Human Services

1/4/2023

Date

OaeuSle

Name: ,M. Tilley

Title: Director

12.27.2022

Date

I^TX Group, Inc.

Name: oasNobei

Title: ceo

MTX_ Group, Inc.

SS-2022-DPHS-01-TRACK-01-A02

A-S-1.2

Page 3 of 4

ConUacior Initials

Date

tu
12.27.?022
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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

a
•0*«vStgA*4bin

1/5/2023: ' I '

0*«vStgA*4 bp

Date Name.^^^ cuan'no
•  '• Title: Attorney . ♦ '

I hereby certify that the' foVegoing 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.  * ■ 1 •

Date Name:
Title:

t>hJ
MTXGroup, Inc. A-S-1.2 Conlractorlnllials

SS-2022-DPHS-01-TRACK.01.A02 Page 4 of 4 Dale
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Lorl A. Shlbiitrra

ConmlsiMcr

Kertn E. Kcben
Wrcrter

0CT13'21 m 9:16 RCUD

If ^
'  STATE OFKEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BIVISION OF ECONOMtC <fi HOUSING ST ABILITY

129 PtEASAKTSTRECT. CONCORD. NH 03301
003-171.9474 I-8004S1-334SCXL9474

P«i: 603.271.4230. TDD Aewo: I400-73S-2964 www^htanti.tev

• October 7, 2021

Hts Excellency. Governor Christopher T. Sununu •
and the Honorable Coundl

State House i '

Conbord, New Hampshire 03301

REQUESTED ACTION '

Authorize the Department of HeaHh and Human Services, Division of Economic and
Housing Stability, to amend an existing contract with MIX Group. Inc. (VC#287674). Troy. NY, to
continue developing the Departmertt's New Hampshire Connections information System
<NHCIS). including developing and deploying the Child Care Quality Recognition and
Improvemerrt System (QRiS). completing enhancements to the current NHCIS Child Care Search
portal, and completing enhanpemenls to the American. Rescue Ran 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 u^n Governor and
Council approval. 100% Federal Funds,

The original 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 to adjust budget line Items within the price limitation and encumbrar^ces between
state fiscal years through the Budget Office, If needed end Justified.

05-9M2-421110-29770000 HEALTH AND SOCIAL SERVICES, DEPT OF H^LTH AND HUMAN
SERVICES. HH9: HUMAN SERVICES, CHILD DEVELOPMENT, CHILD DEVELOPMENT PROGRAM

State
Fiscal

Year

Class/
Account

s..

Class Title
Job

Number
Current
Budget

Increased

(Decreased)
Amount

Revised

Budget ■

2022 102-500731
Contracts for
Opr Svc 42117766 $399,260 "$6 $399,260

./j.
■■■ Subtotal $399,260 $0 $399,260

09-95-42

SERVICE

421110.24290000 HEALTH AND SOCIAL SERVICES, DEPT OF. HEALTH AND HUMAN
S.HHS; HUMAN SERVICES, CHILD DEVELOPMENT. ARPA CHLO CARE CCDF "

State

Fiscal

Year

Class/

Account
Class Title

Job

Number
Current
Budget

Increased

(Decreased)
Amount

Revised
Budget

2022 102-500731
Contracts for
Opr Svc 42117772 .,$0 $1,036,685 $1,036,665

v-: K
Subtotal $0 $1,036,666 $1,036,686

,v

77i< OcpQfUiitnt cf Health and Human Stiviett' Miuton it to Join eoBiruunititt and fomiliet
in pnwdingappartunitietfor citUtnt to oeWewi and indtpendenee.

..
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His Excfiltenqr, Governor Chrtsto^r T.'Sununu
onO the HortoreUe Ccvndl

Ptge 2 of 3

05-9&-90-903010«1901 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND HUMAN
SVS; HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH LABORATORIES ELC
CARES COVID-19

State

Fiscal

Year

Claaa/

Account
Class Tttle

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised
Budget'

2022 102;M0731 Contracts for

Opr Svc
90183518 $250,000 $0 ' $250,000

2022 102-500731 Contracte.for

Opr Svc
90183538 $261,440 $0 $261,440

2023 102-500731 Contracts for
Opr Svc

90183538 $98,560 $0 $98,560

Sulatotal $610,000 so $610,000

Total $1,009,280 $1,036,686 $2,046,645

The purpose of this request is to continue developing the Departrhent'e New Hampshire
Connections Information System (NHCIS), Including developing and deploying the Child Care
Quality Recognition ami Imprpvement System (QRIS), completing enhancementis to the current
NHCIS Child Care<Search portal, and completing enhancertients 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 end other Mnaumefs to
search for high quality and safe child care providers. The NHCIS Child Care Search portal
enhancements will make additional information available on programs' monitoring visits, enabling
-compliance with Child Care Licensing Rules and Improyihg the status of any corrective actions
. related to consumer and provider education about child care programs. :

The Contractor will develop and deploy a Child Care Quality Recognition and
Improvement System module wHhin NHCIS by creating a systematic fremeworlc to evaluate,
improve, end communicate the level of qualihr in New Hampshire early childhood programs. The
Contractor will also conduct federally required enhancements to the current NHCIS Child Care
Search portal to allovy consumers to access information, needed to make informed decisions on
child cere options. Quality ratings will be Integrated into the Child Care Search Portal, allowing
New Hampshire families to select child cafe programs based upon measurable quality indicators.
Additionally, per expanded federal requirements for ARPA Child Care Development Fund (CCDF)
Discretionary Funds released In Septernber 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 toot used by the Departnient.

Approximately 800 licensed child core 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 Start/Earty Head Start programs, and
preschools will benefit from enhancements to the ARPA online application. '

The Department will monitor contracted services by'feviewing:

•  Erid of Year and Continuous Quality Improvement reports;

•  Reports and dashboards available on (he Department and/or New. Hampshire
Connections website; and
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His &eoeOency. Governor CMilppher T. Sununu
end the HonoreUe Council '

Pago 3 of 3,

;

• Aggregate data on ARPA CCDF OiscretionBq?-Funds grants. Including nurhber of
'granteds. use of funds, and amoui^ of funding disseminated.

. As referenced In Exhlbit.A. Special Provisions. o7ttie attached contract, the parties have
the option to extend the agreement for up three (3) addltloridl years, continigent upon satisfactory
.delivery of services, available funding, egreement of lhe parties, and Govemor and Cpundl
approval. The Department-Is. not exercising its option to renew at this time.

Should the Govemor and Council not euthoriie this request, the Departmentwill be In
violation of federal rules. This could result in a rmancial penalty and reduction In CCDP 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 93.575, FAIN n 2101NHCOC6

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

Respectfully submitted,

if
Lo

Com
..Shibinette
tissioner
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STATE OFNEW HA»fflOTIEE
DEPARTME^r^O^INHHlMA■TION■IBOH34Q10CY

27 Hazea2>7^Goncord.?«rHlQ30]
Fax: 603•271.1516TDD.Accctf:^SOO?35^964

4v*vuunh£ovydott.

Denis Coulet
Commissioner

I  QadberS.2021

Lori A. SKibinwc, Commissioner
OcfMitment of Health and Human Services
Stale of New Hampshire ■
129 Pleasant Sireei
Concord. NH 03301 ' ■

:Dear Commissioner Shibinette:

This letter represents formal notification thai the Dcpanmcnl of Infonnaiion Technology (DolT)
has approved your agency's request to amend an existing contract with MTX Group, Inc. (VC#28767d) as
described below and referenced as DoIT No. 202l'089A.

The purpose of this request is to amend the current contract with MTX Croup, Inc. to
continue developing the Depannient's New Hampshire Connections Information System
(NHCIS), including developing and deploying ihc .Child Care Quality.Recognition and
Improvement System (QRIS), completing enhancements to the current NHCIS.Child Care
S_carch portal, and completing enhancements to the American Rescue Plan Act (AR.PA)
online application.' '

This amendment increases the price limiiatipn by SI,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.

•A copy of this letter should accompany the Department of Health and Human Services' submission
lb the Governor rof approval.

^  Sincerely,

Denis Goulct

DG/ik V
DoIT #202 i^89A

cc; MichaeJ Williams, IT Manager, DpIT

,s.-

"/nnoyotrve Technologies Today/or h/ew Hampshire's Tomorrow'
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the CpVID-19 Integration Services contract Is by and between the State of New
Hampshire. Department of Health and Human Services ("Slate" or 'Department") and MIX Group. Inc.
("the Contractor").

WHER^S, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14. 2021, (Item #19), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; arxJ

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

WHEREAS, the parlies agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to su^ort coniinu^ delivery of these services; .and'

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

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

$2,045,945

2. Modify Exhibit 8-2 Division of Economic and Housing.Stability by replacing it In its entirety with
Exhibit B-2 Amendment #1 Division of Economic and^Housing Stability, which Is attached hereto
and Incorporated by reference herein.

3. Add Exhibit B-3 Amendment #1 Deliverable Functionality Requirements (User Stories), which is
attached hereto ar>d incorporated by reference herein.

SS-2022-DPHS-01-TRACK-01-A01

A-S-1.0

MIX Group. Inc.

Page i of 3

Contractor Initials

Dale
10/7/2021
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All terms and conditions of the Contract not modified by this Amendment remain In full forcei and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

Slate of New Hampshire
Department of Health and Human Services .

10/7/2021

Date

Title: Associate Comnissioner ''•

10/7/2021

Date

MTX Group. Inc.

pM N^lL

Title: CEO

SS.2022-DPHS-01 -TRACK-01 -AOI

A-S-I.O

MTX Group, Inc.

Page 2 ol 3
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The preceding Amendment, having beenreviewed by this office, is approved as to form; substance, and
execution.

10/1372021 JJl fotaw
1  ■ ■

OFFICE OF THE ATTORNEY GENERAL

Date Name™^
Title: senior Assistant Attorney General

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

•  OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS.2022.qPHS-O1.TRACK-O1-AOt MTX Group. Inc.

AS-1.0 Pago 3 ol 3
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STATE OF NEW HAMPSHIRE

Department of Health andHtiroan Services '

. S,S-2022-DPHS.01-TRACK.01. COVID-iS Integration ServicBS

Exhibit B'2 Amendment Division of Economic and Housing Stability

. . ; , 1. STATEMENT OF WORK ^ -

1.1. The Contraclpf shall provide Service Desk Support services to support the
■  Departments internal support staff ty 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 resolution by providing
a knowledgeable service desk analyst who provides a high level .
of customer service, professional technical troubleshooting and
Issue resolution.

v: ' 1.1.3. The Contractor service desk analyst Is responsible for verifying,
,. - each requester's authentication including name and contact

Information.

1.1.4. the Contractor shall document ali.incidents within the application.

1.1.5. if a problem requires a dispatch to another support team internal
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.

r " 1.1.7.- The Contractor shall provide reports for Service Desk Support
management to:

1.1.7.1. View tickets through their progression to closure:

1.1.7.2. Assist in expediting open Issues; and

1.1.7.3. Ensure service level agreements are met.

1.1.8. Key Responsibilities of Service Desk Support services include:

1.1.8.1. End to End Mulli 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;

1.1.8.4. Customer outreach via phones and emails to perform
w- . dnalysis,.lnvestig.ation and closure of issues;

— 0»

SS-2022-DPHS-0MRACK-01-A01 Page 1 of 19 Conlfactor Inllials:.
10/7/2021.

Date:
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STATE OF NEW HAMPSHIRE

Department of Health and Hun^ServIces.

SS-2022-DPHS-01-TRACK.01 - COVID-ISintegration Services
ExhlbttB-2 Amendment #1 Division of Economlcand Housing Stability

1.1.8.5.

1.1.8.6.

1.1.9.

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

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

11.8.7. . Necessary knowledge transfer and trainings with NH
staff; and

1.1.8.8. Receive, estimate^ arid provide updates relative to the
resolution plan to address defects.

Service Desk Support shall include an in*app ̂ pport request
system that allows requestors to upload screenshots and other
information. The Conlraclor shall ensure:

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

1.1.9.2. Contact information to Service Desk Support,
.ii Including phone number, is provided to requestors for

critical Incidents

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

1.2. To ensure efficient distribution of the American Rescue Plan Act (ARPA)
child icare stabilization funds.- New Hampshire Department of Health and
Human Services Bureau of Child Development and Head Start
Collaboration (collklively known as the "Department") seek to implement a
Child Care Providers Grant Application solution as quickly as possit)le 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 manual processes to collect, 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; report on the impact of the funding on their program
operations and future needs as they relate to the COyiO-19 outbreak status
a! the time. It will enabje 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

\

SS.2022-DPHS.01-TRACK-01-A01 Page 2 of 19 Conlraclor Irulials:

Date
10/7/20'21
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STATE OF NEW HAMPSHIRE

. Department of Health and Human Services

SS-2022-DPH$-01-TRACK-Oi • COVlD-19 Integration Services

.  . Exhibit B-2 Amendment Division of Economic an"d Housing Stability

I-. user e)^erjence the Department seeks to implement the following features -
and capatjilifes on the NHCIS and Grant Management systems:

1.2.1. NHCIS Program Portal Solution

^  r 1,2.1.1. Create ARPA grant application and profile
management solution for, family based, center based,
summercamps'and Other eligible child care providers.

1.2.1.2. Create necessary electronic communication
notificationsto programs,

1.2.1.3. Create grant approval notification letters and
agreements and corresponding electronic acceptance

^  capabilities.

1.2.1.4. Create invoicing features enabling programs to submit
invoices via portal.

1.2.1.5. Create final report enabling programs to submit final •
•  ' reports'via portal. >

'  1.2.1.6. Create necessary data validation rules.

1.2.1.7. Create necessary application status workflows
configurations.

1.2.2. Grant Management CRM Solution (Internal Staff Business
••• Process Solution) -■ '

1.2.2.1. Create grant, program, application and solicitation
. process records.

1.2.2.2. Creale application review ,,, and approval
.. recommendation workflows.

1.2.2.3. Create necessary award distribution and invoice
,  distribution workflows.

1.2.2.4. Create staff invoice review and processing
"• v:, , capabilities.

1.2.2.5. Enhance and modify User Interface Layouts.
1.2.2.6. Creale necessary data validation rules.
1.2.2.7. Create necessary application status workflows

configurations.
1.2.2.8. Create necessary dashboards to visualize program

*■' fund distribuiion metrics.
1.2.2.9. Create /lecessary reports to track key state arid

••• federal fund distribution and monitoring metrics.
f—e»

SS-2022-OPHS-01-TRACK.01-A01 Page 3 of 19 Conlfaclof Initialsi^^
10/7/2021

- • Dale: . •



DocuSign Envelope ID; 5016D886-8754^589-8BD4-7134C3993564

OocuSign Envelope ID; A21223A7.B183-4D2^7EA-C3639A3C111C

OocuSlgn Envelope lO: A5130SFF'F997-477B-97B8-7B304BAA355F

STATE OF NEW HAMPSHIRE

Department of Health and Human Services

SS-2022-DPHS-01-TRACK-01 - .COVID-19 Integration Services
Exhibit B-2 Amendment #1 Division of Economic and Housing Stability

1.2.2.10. Proposed ARPA-Funded Stabilization Grants for Child
Care as of 5/17/2021 are as Indicated in Table
1.2.2.10.1, below: .

Table 1.2.2.10.1

PropoBod
Programs.

Child Care Achloving Stabllicetlon Sub -Grant Program (CCASSP)

Program
Cost

$42,891,366

50% of funds must be obligated by 12/30/2021 and balance liquidaled by 9/30/2023 par OCC

Program
Description

Direct grant program to all eligible NH child care providers to provide operational slabilizatiori
funds. DHHS administered - Child Care apply using NH Connections (NHC1S) information
System on a rolling applicalion basis beginning with famtly child care/home license-exempt
providers and Including centers and license-exempt facilities in the subsequent weeks until ■
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.

Target
Audience

Outcome(s)

Eligible child care providers, as dermed by OCC. throughout the s.tate. Funds can be used to
support program nnancial stability by finding staff, operational, program expenses along with
reducing familjes expenses for child cere

Method and

Schedule for

Use/Oistribut

ion

Grani Application and Awards

Using OHHS NHCIS for applicalion

Proposed Schedule

6/1/2021 - CCASSP.announced by.Goverr>or -

6/8/2021 CCASSP Ofi6ntation end Application Prep Webiner/applicetion technical assislanca
begins •.

7/5/2021 Rolling grant application period opens for Tier One

7/30/2021 Tier Two app period opens

6/13/2021 Tier One awards for applicalions rec by 7/30 announced ,;

8/27/2021 Tier Three app period opens

9/10/2021 Tlor Two awards for applications rec by 0/27 ere announced

10/8/2021 Tier Three awards for applications rec by 9/24 are announced

1Q/3Q'' 2021 Quarterly Update Reports begin based on award date

Final Report Due . ' j
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1.2.3. The Contractor shall provide a QualltyiReoognition and Improvement System
(QRIS) solution on the Salesforce platform in order to track Quajity Ratings of
Child Care programs, statewide. The Conlraclor shall ensure the solution
gables the Department to collect necessary program and educator level data

^  and streamline verification processes in or^r'that the Department can build
in monitoring and accountability and effictently complete 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
<»ntinuous quality improvement. The NH QRIS solution will:

•  Interface with Registry. Credenlialing. Training, Licensing and other
sources to produce a complete view of a child care center or home;

•  Automate a program's quality recognition score;

•  Engage NH Early Childhood and Afterschool programs in continuous
quality improvement.

•  Assist with creating access to higher quality programs for all NH
families.

1.2.3.1. The scope for the first phase of the QRIS-.lncludes Q^IS
applications dnd verification processes development', go-live and
post deployrnent support. The scope broadly includes the following

'  features:

•  QRIS Rating Application Processes

•  Auto Rating Calculations

•  Assessment Score Tracki ng

•  Track Class Room Level Data

•  Offline Mobile App for QRIS Assessments

•  Endor^menl Applications

•  Internal Staff Review and Approval Processes
f.'

•  * Generate QRIS Certificales

Badge Development and Automation

•  QRIS Renewal Applications ">

1.2.3.2. QRIS deliverable functionality requirements are detailed in Exhibit
8-3 Amendment #1, Deliverable Functionality Requirements (User
Stories). Scope requirerherits are detailed InTaljle 1.2.3.2.1, below.

■I.V;;
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Table ̂ 2.3.2.1

Work Packages Description Assumptions

Pre-KlckoN Planning end
Ceofdinalion and Projecl
Management

Internal project preparation and coordination

with the dient to confirm dales and identify
resources. Profea Plan and Schedule. Project
Activity Report. End of Project Report.
Acceptance and SIgn-otf

•  Prep caO with project leads
•  Team assembly
•  Scope review and soluiion activiUes

•  Project plan
• Projecl setup end internal projecl touch points

NOTE: This work was comp[s1td In PHASE 2

Discovery and
Design

Deep dive .into business practices and
documentation of Tindings

• MIX win deliver QRIS use cases in a vmd
.document or excel formal.

NOTE: This work was completed In PHASE 2

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

•  Integrate with the cutroni system, ensurfr^ no
conflicts between modules.

Localized and Private '

Information .

Ability to have separate'profiles, permissions
and restrictions of infomation so that

participani 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 enter

•  Visibility to the records v«!) be hierarchical
aOowing the Prograrn Managers to view aQ
information across agencies

Datatiase and Environment »  1075 and Pll Compliant Infrastructure
• Database and Portaldesign (sizing and.

failover and URL registration)
• Program Structure (Staff end Public)
•  Pronies (As defined by business)
• Roles (As defined by business)

None
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.WerX Packages Otscription Assumptions

QRIS Module • ORIS Rating Applicstiort Processes
•  Auto Rating Calculations
• Assessment Score Tracking
■ Class Room. Level Dais Tracking
• Offline Moble App for ORIS Assessments
•  .Endorsement AppScalions
•  BadgeOevelopment and Automation •
• QRIS Renowal,AppBcaiion$
• Verirication Documents Upload
•  Knowledge ironsfcr to State of NH

deployment staff

• NHDOIT has decided the OffBno Mobile app
must be compatible with multiple platforms, but
may not be ICS or Android.,

•  Knowledge transfer via weblnar.

«  *

Workflow • Staff applicalion review and approval
processes

• Staff Verification Due Diligence
configurations

•  Reports and Dashboards setup
• Certificate generation configurations
•' Assessment configuratiorts
•  Tasks Due and Overdue

None

Reports artd Dashboards Reporting
•  End of Year

• CQI .• i .
• Other reports and dashboards as defined by

business. -• '•

Norw
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Work Paekages Description Assumptions

UAT Activities •  IderxliTy UAT testers
•  Deilne test case plans end success criteria

•  Conduct UAT sessions with tasters
•  Issue remediation

• One (1) week of User Aeeeptance Testing
actMties

• Test casei to be provided by m'tx team
•  Daily UAT sessions to be held by Technical

Lead

•  Product moved (0 OA $ar>dbox for

ccnlllct/defect 8ssursr>ce across applicaliorts
End User Training •  Pour (4) train the trainer sessions

• User guides for Community.Ponal
• User guides for internal users
• Cor^rmation of alliechnlcaldocumentation

received by SoNH OolT

•  Training sessions via webnar

•  ' Training sessions to be recorded, available ir^ a
timefy manner, and uploaded to the SoNH
secure FTP site, withrKkiTication of availabirily
emaiedtoSoNH

•  Training session recordings uploaded as en
MP4

• User guides end training meteriels available.
electronidally :

Production Readiness

Activities

Inventory o( readiness acUvitles «  List of ectiviiies to be'delegated a's rieeded
• - MTX to provide guidance and readiness

assistance where appficable
Prodocllon Ocptoyment ^lity to deploy appliceticn to production • OeploymenI checklist

• ' Deploy package
• Valldaiion of productlof^ deployment
• Commurlicalion activities

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

-  • . Two-week warranty period begins from ihe day
of Go Live.

• Warranhr covers defects only •
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f •

1.2.4. The Contractor shall provide Child Care Search Portal Enhancements that
. V include the continuation of the consumer parent portal development and go-

live effort. .Deliverable functionality requirement's (User Stories) are detailed
in Exhibit B-3 Amendment #1 Oeilverabie Functionality Requirements (User
Stories) and the scope broadly includes:.

• ; Creation and support of investigation data and PDF posting process.

•  Support, ronoul and consumer education for Aggregate Serious Injury.
Death and Child Abuse Reports for 9/30/2021.

r„ • Incremental American Disabilities Act (ADA) compliance activities.

•  User Experience (UX) and/or User Interface (Ul) maintenance.

.>• ' • Advanced Child Care Search capabiiities. -

•  Potenlial integration of Residenliai and Placement program search
features on child care search service. ■ -v;

•  inspection and Monitoring Report publishing workflows.

•  Enforcement Actions Publishing workflows.

•  Program level QRiS endorsements.

•  Post other statulorily required RSA 170-£;10, It and III PDF on the
Child Care Search..

•  Post Visit Summary PDF on the Child Care Search.

.  • Olher minor enhancements. as agreed upon vwth the Department.

•  Knowledge transfer to the Department's deployment staff.

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

1.2.5, The Contractor shall ensure Revised 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. . ^

1.2.5.2. ARPA Award Letter-The Contractor shall:

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

'  v. • Ensure each incentive has a percentage of (he base award assigned
to it.

•  Recalculate, adding in the inactive percentage plus the base ayvard •
amoun't, within the Award Letter. --
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•  Prosride baseamount, incentraesrmount. and new Award amount (base
plus incentive) as displayed pn the award letter and stored on the
ap0llcation level.

1.2.5.3. Review Tool Update - Tfie "00771730107 shall:

. • Add ̂ even (11) new fields tothe'Review Tool.

•  Ensure the Ul is revised for better user experience and performance
at Ihe amounts specified in Table 1.2.5.3.. below; '

Table 1.2.5.3.

Rosourco Rato Hours Cosf

Project Manager $1,95 6 . $1,560

Business Analyst S19S 20 $3,900

Technical Lead $19$ 20 $3,900

Offshore Devetoper $115 45 $5,175

Quality Analyst $135 40 - $5,400

fotcl 519,635

2. Project Management

2.1; The Contractor-s Project Manager

Contractor shall assign a Project Manager vvho is qualified to perform or
supervise the Contractor's obligations under this Agreement; Contractor's
Project Manager is: •

Hope Berg, Direclor PMO f^orttieast
hoDe.berQ@mtxb2b.com

317-874-6399

2.2. The Coritractor'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 aj^provals, 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

d.as@mtxb2b.com
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2.3.-The Contractors AddltlonarKey Project Staff
The Slate considers the following individuals to be Key Project Staff for this
Project:

Key Memberfs) 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.Stabilily
129 Pleasant St. ^
Concord. NK 03301
603-271-7222
Denise.martin@dhhs.nh.90v

3. PRICE AND PAYMENT SCHEDULES

3.1. Service Desk Support

Milestorie Name Duration Amount

Service Desk Support .t: 4/5/2021 - 3/31/2022 $ 300.000

Role Total Contract Hours Bill Rate

Service Desk Support
for NHCIS

:  2.000 $150.00/ per hour

3.1.2.. ARPA Grants Management

Resource Rate Hours Cost 6/4 6/11 6/16 6/25 7/2

Project Manager $195 60 S11.700 15 15 10 10 10

Business Analyst •• $195 168 $32,760 .40 40 40 24 '24

Techntcal Lead $195 80 $15,600 16 •  16 16 16 16

onshore Developer $115 200 S23.000 40 40 40 40 40

Quality Analyst SI 35 120 $16,200 8 24 24 32 32

Tolal $99,260
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3.1.3. Workstream Costs

Workstream Amount

ARPA Grants Management $99,260

Hetp Desk Suppoa $300,000

Total Fee $399,260

3.2." QRIS. Child Care Search Portal Enhancements and Revised ARPA
■ Requlremerits Fees

,3.2.1. The Contractor shall ensure QRIS, Child Care Search Portal
Enhancements and Revised ARPA Requirements Fees are billed monthly,
as incurred, on a Time.and Materials (T&M) basis, not to exceed
Sf.Q36.6a5. as detailed by workstream In the Table-3.2.1.1..

Table 3.2.1.1

Workstream Amount

QRIS. . . $896,700

■Child Care Search
Portal Enhancements

$120,050

Revised ARPA
Requirements

$19,935

Total Fee
1

$1,036,685

3.2.2. Details specific, to the development lifecycie and resources allocated to
weekly activities 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

Development Finalize Requirements for each Sprint
Complete design for each Sprint
Build changes for each Sprint
Conduct Unit/System-Testing for each Sprint
Prepare Test Scripts for QA for each Sprint

QA • Move, changes to QA Environmerit for each-Sprint-
• Conduct OA Testing and Resolve issues during QA for each Sprint
•  Document QA Test Results for each Sprint

UAT 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
-Pm-
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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 Treining document{s') for each Sprint, if applicable

^  • Conduct System Training to the dient team for each Sprint, if
applicable

Deploy. Go Live,
Support

Si

•  Comptete allthe deliverables ar>d documents, review with the
Department and receive sign-off

•  Receive formal signroff from the Department to deploy the changes to
Production environment v-

•  Production Readiness Check and Preparation for deployment
•  Setup users, profiles, roles arvl permissions
• Migreie changes to Production
•  Production Validation/Smoke Test by MIX
•  Production Validation/Smoke Test by the Department
•  Post-Production Support includes, monitoring the system for any

issues, performance, resolve posl-produclioh issues, conduct hand-off
sessions and handover the completed deliverables as per SOW

3.2.3. Child Care Search Portal Enhancements Timelines:

3.2.3.1. Developmenl. QA. UAT. Integration UAT & Training will be Included
in Sprints 1 and 2:10/28/21 -12/16/21.

3.2.3.2. Deploy, Go Live: 12/23/21

3.2.3.3. Support shall be completed In two (2) weeks of Support: 01/06/2'2 -
01/13/22

3.2.4. QRIS Timelines:

3.2;4.1^. Development, OA, DAT, Integration UAT & Training will be Included
in Sprints 2. 3 and 4:11/11/21 • 1/13/22.

3,2.4.2. Deploy, Go Live: 1/20/22 - 1/27/22

3.14.3. Support shall be completed in two (2) weeks of Support: 2/3/22 -
2/10/22 ■
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3.2.5. Forecast for delivery of lhe QRiS project shall be as indicaled in Table 3.2.5.1.

Table 3.2.5.1. ORIS
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3.2.6. Forecast for delivery of the Child Care Search Portal Enhancements project shall t>e as indicated in Table 3.2.6.1.

Table 3.2.6.1. Child Care Search Portal Enhancements

'
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3.2.7. The Contractor shall exercise flexibility in delivering services related to this
Scope of Work. Should additional resources be needed. NHDolT will be
charged according to the rate card In Table 3.2.7.1.

Table 3.2.7.1 Rate Card

Role
Standard

Rate

Engagement Manager $195.00

Project Manager $195.00

Project Coordinator $115.00

Technical Architect $200.00

Business Architect $200.00

Integration / Bi Consultant $195.00

Technical Lead $195,00

Business Analyst $195.00

Developer tj . $195.00

Developer - Offshore $115.00

OA $135.00

QA - Offshore $90.00

UXUI Consultant $195.00

-Change Enablemenl 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 Cdllaboration
NH Depl of Health & Human Services
129 Pleasant Street, Concord. NH 03301
603 271 9663

Michael.bradlev(S>dhhs.nh:Qov > :

3.4. Change Order Process

3.4.1. This SOW may be amended Ijy ithe mutual assent of the Parties, evidenced
by a written Change Order that is signed by both Parties. A Change^Qfdcr will

-  rdNSS-2022-DPHS-01-TRACK-01-A01 .Page 16 o( 19 ConiVaciof tniiialsil '
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•  " be required if there Is a significant change in scope, as defined by the
Department. The Change Order must describe:

3.4.1.1. Any changes in the Services provided by. the Contractor;

3.4.1.2. Any changes in the schedule for completion of any Services;

3.4.1.3. Any changes to assumptions, dependencies or conditions set forth
in this SOW; and

•  \ 3.4.1.4. Any additional fees for changes.

3.4.2. Each Change Order 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
Senrlces pursuant to the Terms of the SOW.

3.4.3. Notwithstanding the above, the Contractor may make resource level changes
'7 . 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 project, 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-pf-scope.

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

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

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

\

r.X
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of its right to subsequently enforce such provision or any other
.  provision of this SOW.

r  • The Department will, provide, to the extent necessa^, adminisirative
- usernames and passwords to meet necessary obligations.

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 nei-30'lerms.

c. • The Contractor is expected to conduct work and engage with the
Department team remotely and occasionally join in-person working
sessions, as needed.

•  The Contractor shall Include a financial bum-rate report, which will
detail the hours expended by each resource, wiihln each weekly status
report.

• Maintenance and Support. r.

3.6. 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.lleralive 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
.tenets to ensure Department satisfaction, innovation, thought. leadership,
DAT, integration UAT. training, knowledge transfer, quality and predictability
remain intaci.

3.7.2. Within each Sprint, the scheduled in Table 3.7.2.1 shall..be Implemented.

Table 3.7.2.1.

Sprint 0 Only
(1 Week)

Sprint Weak 1 Sprint Wook2 Sprint Week 3

Day 1-5:

□ Team creation and
kickoff

p Review of User
iSlories
□ Refinement of User
Stories

0 Sprint Planning

"Day 1-5:
Q Configure
d Daily demonstrations
D Enterprise Integration'
O Training documentation
0 Deployment identirication
0 Reports

Dayl:
Q Sprint planning
0 Backlog refinement
G Identification of

MVP

Day 2-5:
• Conrigure
• Daily demonstrations

Day V5:
0 Finalized
configuration
0 Final User
Acceptance Testing
□ Final integralion
D Training

SS-2022-DPHS-01-TRACK-01-A01 . Page 1B of 19 Cont/aclor Initials:
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Prioritization'of

User Stories

Assignment of story
points .

Tesk creation

□ Interfaces

□ User Acceptance Testing-
□ Documentation

o Data dictionary
o Trainir>9
o Objects used
o Configurations
o Custom Coding

• Integration UAT - migration to
OA sandtxtx

o Knowledge transfer to
SoNH development staff

□ Sprint Demonstrations
□ Sprint Retrospective

' 0 What worked
0 What did not work

o How are we going to
Improve

D MVP acceptance
□ Sprint Planning

o Review pre\oous sprint
velocity and assign

Enterprise integration
Training documentation
Deployment scripts
Reports
Interfaces
User Acceptance
Testing
Documentation

o Data dictionary
o- Training
o Objects used
o Connguralions

o Custom Coding
Integration UAT •
migration to OA sandbox
o knowledge transfer

to

SoNH
development,
staff

Sprint Demonstrations
Sprint Retrospective.
MVP acceptance
Sprint Plannirig

□ Finalize deptoyment
scripts for MVP
G Daily
demonstrations

0 Reports
□ Interfaces

□ Finalized
Documentation

o Data dictioriary
b  Training
o Objects used
o Conrtgurations
o Custom

Coding
•  Integration UAT -

migration to OA
sandbox

o  Final
knowledge
tren^fer to
SoNH
development

.. staff

□ Sprint
Demonstrations -

□ Sprint Retrospective
□ MVP acceptance"
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New Hampshire QRIS High Level User Stories . |

Use Case 0 Phase Functional Area UaeCtse Oetells

QftlS.EC.PP.OOl

1

Pro^Mer Portal As a Child Care Centers (Indudirtg Head Stan) 1 would like lo togin lo the CCiS Portal lo apply tor ORIS application so 1
can provide NH SCO with the most up to dale Intormetlon atioul my program reQetdlng my program's learning

envirertnteni and teacher gualiTrcations
QRIS_eC,PP_002

1

ProvWer Portal ■ Aj e Center-Sased Programs that serve Early Cnadhood end Alerschooi 1 woUd Ike lo bgin to the COS Portal to apply
(or QRIS apcilcatlon so 1 can provide NH BCD with the mosi up to dale WormaUon aOot/l my program reg'arding my
oroorem's leemina er>vtrDrimerX and leacher oualifcalkins

QRIS_EC_PP,003

1

P/Dvirier Portal As a Family ChU Care. 1 wotdd likt to login lo the COS Portal lo apply tor ORIS appicaiion so 1 can provida NH BCO
with the rrtosl up lo dale Wotrtmlon eboul my program regardlttg my program's learning envitorunent and leacher
auaHricatlons

OR1S_EC_PP_004

|v

Provider Portal Asa 'Startd Alone'Alter School Programs. 1 wouldiifcelo.iogln to Ihe COS Portal to apply tor ORIS appBcaiion so 1 can
provide NH SCO with the most up 10 dale Wonnation aboutmy program regarding my ptognni't learning envborurtenl
and leacher oualificat'ons

QR1S_EC_PP_005

1

Provider Portal As en ChSd Care Ceniers (including Head Siart). When 1 tog in to my CCIS Ponii I should have the abny to view
Important Inlormatton, Alerts and NotiTicalions.
My ORIS Rating and Status.
My Applcaiiorta in Urtsubmhted. SuOmhtad. Under Review and dosed status
My Next sel of action Items and Tasks
Mv Prooram Profile

QR1S_EC_PP_006

1

Provide' Portal As an Fam9y Cnud Care. Whan I tog in to rrty CCiS Portal 1 should have the aoiUiyto view
Imporlartt Intormaiion, Alerts ai^ Notifications.
My Provider Status, - ' i '
My Appfcations in Unsubcriited, Submitted. Under Review and Closed status
My Next set ol action Hems and Tasks
Mv Prooram Profile *

QRIS_EC_PP_007

i

Provider Portal As an Ceitter-Bised Programs. When l log in to my COS Portal i should have Ihe ablity to view
Importani Information, Alerts and Notifications.
My Provider Stalut. •
My Apptcations in Unsubrrtined. Submined. Under Review and Closed, status
My Next set of acliOA Hems end Tas^
Mv Prooram Profile >

QRlS_EC_PP_008

\

1

Provider Portal As an 'Stand Alone* Alter School Programs, When 1 tog In to my CCIS Portal 1 should have the abitiiy lo view
Importarvt Intormaiion. Alerts and Notifications. •
My Provider Status.
My AppCcatJons in Unsubmitied. Submined. Under Review end Closed status
^ Next set of action Hems and Tasks
Mv Prooram Profile ' .

$^2022-OPH$41 -TRACK-Ol -AOI
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QRJS_eC.PP_OOfl

1

Provider Portel Aa e Provider i eiHtdd oe eOle to m roOoviing informeUon on NH CCiS Potai »te»viT>fnt
OR© Letrol " .f

Cepadly . . ' —
Uti issue Date ^
ExpbBtion Date

□ays Remslnino For Apptcation Renewal Due Dale
Provide/ Siaiua
ORtS Status

1

Provider Porui ^  >0 see the wrrocsiv. action, that 1 need lo submit and
be acto to tee foQwring fields lor eonectlve actions:
Aasessmcnt Ntnnber
Assessment Date
Assessment Restia
Documerns

1

Provider PorUI . ^ M Provider wnen 1 to« Into my COS Portal 1 shotdd have the ability to view ALL visiu thai nh eCO has made » my
laofiy Over my lilecytle as a provider inctucfciB Oetafis such as
Assessment 10
Status
Oata of Assessment Vldi cv
Time of Assestmeni Volt
NH eCO Controctor
Retirits

1

Provider Porul ^ an Provider. When llog in to my cciS Portal i shoiM nave the ability to view and edii ALL open Appficatlons thai i
have ever submitted to NH BCD over my Uecy^ as a provider incltrding traraactiort detaits such as
Transaction 10
Trensactlon Type
Status
Lasi Reached Step
St/bfflfssion Date
NH BCD Ucamor ^

1
Provide/Porui " "VpCJS Portal 1 sht^ hM iha abbty to view ALL Assessment vists that l have ever

ORIS_EC_PP_0»5
r
1

Pfovider Poftai

'rovider Portal

As an provider. When 1 log in to my CC6 Portal I shotAd have the atAiy to create a QRIS rebtcd Suppon TiOtei to
report techruca) LEAd ssues to NH IT by iainB oul a simple 1 page torm so NH IT can respond to my respond to and
resetveneriechrvcalissues.
As an Prih^. When ibg in to my CCIS Portal IsnooW have the abiSiy 10 oodata my 5t»5ro

,  s

SS-?022OPHSK)l-TRACX-01-A0l
ExhiM 0-3 Amendment dt

• »(

PtQeZorii
Contreclor Inltiele^

Oste
10/7/2021



DocuSIgn Envelope 10:50l6D886-a7&4^580^D4-7134C3e93564

OocuSion Envelopt 10: A2imA7^1S3-4D2i«7EA-C3S30A3Cll IC

OoCuSiBn Envelope ID: AS1308FF.F»97^T7B-S7B»-Vu»4BAA3SSF
E(MMB-3A<ntndn«m0l Oelvefable Funcdontily Reoulrements (Us«« SiOfiet)

QRlS_eC_PP_0l6 P<ovipef Ponai As en Pfovtoer, When (log in to my CO^ Pots) I ihoUd have (he aeCty lo
View my Assessor InlormitionincluOing
First I Lssi Name:

Phone:

EmsOc

Other Informstbrt

Provider Contagi Infenrieiion
Malr> Address Momtsdon

Temporary Move Wormstior)

MaSng Address Mormilion
License Information

Program Information (Age) ' '
Program Operation OeuH
Facflily Informatiorf
AdditionBl Program Information
Capacity .
Other RnporrtibiSty
Contacu

Users^
GRIS Appf'cations
Asesttwnt Vitits

licensing Vislu
Reported Ineidenu / incudes
Internal Irwesiigalion
invr><1itaal"iorrs

ORIS_EC_PP_017 Provider Portal As an Provider. When I log Irv to my CCIS Portal I should have ihe aM'ty to
report a program. IntiderS Including
incidenV Irprry Oescripljon
involved Pemns

First Aid ICPR

911 Irdormalion

Metfcal etiention

informaiion Shacedwiih Parents / Guardians
ORIS EC PP 018 Provider Ponai AS en Provider, wnenlleg in <o my CCiS Porui I snoiM have the a.Wiiy lo

repon a Program tr^ny Including
inckfentf Injury,Des^pUon
Involved Persom

First Akl I CPR

911 information
Uadical attention

Intormeiton Shared mth Parents I Guardians
QRtS EC PP 019 ORIS ApotcalioAS As an Child Care Cerrter (Irtdudlng Head Start) provider ! should be aWe lo apply lor lite epproprlate QRtS lier rstlrv sr^

svbmil e New QRG5 AppScaiiort and submii appTcaOle documenlaUon so I can prorlde NH BCD with the rrosi up 10 date
informaiion aboid my progretiTs lesming envirpnmenL teach quatfcrJora and other supporting docutrwriuiion for NH
review artdaootdvtl .
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QRIS_EC.PP_020 ORIS AppGestions ^n Fan^ CWM Care provioar 1 shouU be able to app^ tor toe appmprtoto QIUS ter mttog and utvnii a New ORIS
appGcaWe documeruaiion to I can provide NH BCD w«» toe moa up to da» Wbrmaiton ab^ my

II

QRIS Applcation* Ai^gcnicr-Baied PnjvhJer 1 fhoUd be aWe to appty ipr toe apiaoprlato QRIS liar rattog am aubmii a New QfliS
Applcai^ am aubmU SppQcabto decumentaSon so l can provide NK SCO wito toe rwa up to data WormiOon atxwt my

QRIS ApplcaUone
^ •PP'V 'Of "w ■PProprtaw ORIS Uor ralr^ am aubmit a Nev» ORISAppBcai^ am arbma appficabto documentatton to I can provide NH SCO wito toe mofi up to date WormaOon about my

ORiS Apcfcations m en CNW Care Cenier (including Head Start) provider 1 thoUd be abie to apply tor toe appropriaie Family emaeemerii
omora^l pathway am fubnA a "hd toAm* apotobto documentattort to I cm provideNH ino" up 10 date mtomtaOon abotA my progrem's nrcngtb areas am other tupportkig doevnentatlon for
NH ravftfw Bfn SOOfOve

QRiS AppOcaiions be abto to apply tor the appropriate FamPy er«egemeni ertoaraement pato«eyam fubmlt a New Endorserrtont Applcation am lubmri appGcable documantation so 1 em ptovtoe NH BOO with toe
up to date .nlofmetlon about my program-s auengto areas am other tupperting docwmentaton for NH review em

ORlS Appticationt 6s ebte to ipply lor toe epproprtaie Femtty engagement endorsement pathway anda ^ Emorsement Application am ttftmli appCcsUe documentation to i can piovidt NH SCO with the n»st up
to date hformaiion about my progrvn a atrengto areas and other supporting documersaiior^ lor NH review am approval

QRiS AppUcadone A4^m aicme ertcr school program i shouto be I should be able to apply tor toe tpproprlaie Fem»y engagement
f!? * ErnofsemerMApplicaiion emtubrrdapplicabledocummtaitonsoicanprovkfeW BCD with the most up to date Intormation about my progrsm's strength areas em other tupporttog docvmeniaiton tor

NH tnd MOfDvsl
QRIS AppScetiom Centm(in^im Head Stan) pnyvider l should be aUe to applytor me appropriaie ORlS tier nning emlubrWi a ORIS Rerwwai AppicaUon am suonw apptcsbto documentstioo so I cm provide NH BCD wUt toe most up to '

d«e Intormeuon cboul my program-s teaming environment, teech puetrcstlons end other supporting docwnentatton for
ORIS AppTicauons m an Fanwy Ch,« Care provtoer I should be able to apply for to e appropriate 0R« tier rating am sutmh e QRiS

Renewal AppCcaucm and tubmA appticetAe documentation so l can provide NH BCD with toe most up to data nformation
aboutmy progrm-s leamng envitonmeni. teach guareatione am other supportfito documeniaiion tor NH review and
aooroval

ORIS AppiicsUont ^n CentcfBesm Provtoer 1 should be able to apply for toe appropriate Ores tier rating and submH a ORIS Renewal"
AppDcaijon am submh appGcable documentation so t can provide NH BCD wito the rt»st op to dale WormaOon about my

ORIS AppicsUons program 1 shoiid be apply for toe approprtate QRIS tier rating and submit a ORiS RenewalAppficatam M svbmri applcable docwneniation so I can provKis NH BCD wito toe moslup to date toformation about my
program a learning envuonmeni. leach qualDcations em other fupponJng doeumenution tor NH review am approval

.:j BCD Procestino dmui^ation ' *'***' ̂  submitied ORlS appKcatfon am review apptcstle

,

SCO Pmceitmg

.

^ a BCD be eWe lo view uw Qusiii«d program and process the appGcaifon itvoiigh the 'oOowtno due
SHgence checWIsi so 1 can eonKUy ae)udlcils the application reguesl on behall NH BCD and ebtwnurticaia to toa
uogram NH BCO-i final dacis'on am next steps
CheCbfist Kern
TBO
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EtftiUl Amendment OetvefaMe Funetionetty Requirements (User Stories)

QHlS_ec_PP_OM SCO Proecssine As SCO steH. I tnovk) oe abte lo.vlew me queined Prnqrem's suOmlnod eppBceSuii prowu me apptieedon mmuah tfe
loDowing Om dnpence Ote<*Ssi so I can eoreeUy ac^utote me OWS eppticetion request on behaf nh SCO end
communieale to the program NH SCO's fmsl deeii'on end r>ext steps

DUE OIUGENCE RESPONSIBLE PARTY
Credenuling AppScelion Received Appicsni

Education end SpedaKzedCouisewmrt History ̂ Ooojmentaiton SCOKSC
Verify CoumeworS completed « a regionaBy accredited institute BCOHSC

Verify ai least 3 credits focused on CNId Gmwih and Oevelopmeni BCOHSC
Vwl^ Celege course' Imnscripis received via college registrar's ofTce 6CDHSC
Verify Wortc Experience . BCOHSC
Verify Employment veriOcsUon documentat'on BCOHSC
Verify Ongoing Professional Oev'do(>meni BCOHSC v.
Verify Professbnsl Oevetopment Plan and relate documentation BCOHSC
Verify Required Educator Trainings and deeumentstion BCOHSC

Verify Credentials requested in appOcadonaGgn with quaifications BCOHSC
Verify Endorsements requested in appOcaiion align wtmqvalinulions BCOHSC
RccatoAate Fee Payment BCOHSC
Credentlaling SpeclaSst Appreval CradentiaSng Specialist
Send Award Confirmaiioo BCOHSC,
Generate. Prtnt end Mail Credenfr»Sno f>rtifirjHe RCOHSr\»CTCTaio. rrwii pno rvun ureqemiaano BCGMSC

As an BRC Suff person or Siafl I should be al»le to view a Family Child Cart ptondcr Program's svbmlned ap^icaiion
and process Ihc apolicaiion throi^h ifte following due diligence checklist so I can correcity adjudicata the QRIS
appii&alion request on behalf NH BCD and commurricaia 10 the program NH BCOs fhai decision and (wxt steps

DUE OR.IGENCE RESPONSIBLE PARTY
Cr^ntating AppScalion ReceNod ApoBcant .
Verify Educatiort and SpeciaSzed Coursework Hfsiory and Documentation BCOHSC
Verify Coursework comcfeted at a regionally actxadiied Insl'euie BCOHSC
veri^ 81 least 3 credits focused on ChM Growth and Oevetopment BCOHSC
Verify CoBege course'trinscripA reeeNed via coRege registrar's office BCOHSC
Verify Work Experience BCDHSC
Verify Employmeni verlPcaiion documentation BCOHSC

Verify Ongoing Prolesstonal Oevetopment BCOHSC '''
Verify Professional Development Plan and related documentation
Verity Required Educator Trainings and documentaiion BCOHSC
Verify Credentials requested in eppEcaiion elign wim qualifications
Verity Endorsements requested in eppicaUon align mm quatiTcat'ons
Recalculate Fee Paymeni BCOHSC
Credentlaling Speciefst Approval Credentlaling Speciatsi
Send AwanJ Conremailon BCOHSC
Generate. Prim end Mea Cnffeniielinn Cenrtfaie ' BCOHSC

BCDHSC

BCOHSC
BCOHSC

OR(S.eC_PP_034 BOO Processing
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QRIS_EC_PP_033

ORIS EC PP 036

BCD Processing A* en SCO sutr person or SuH I sheuU be at>te w view e CNld Care Center Program'* svbnAied application and
process lite tppiution through the ioBowtng due diSgence che^fsi so I cart conecOy adjudieeie the eppiicetion request
an t>ehall NH 8CD end oornmunicete lo the piogrsm NK BCD's fmal decision and ned steps

OUEOiUCENCe RESPONSlSlE PARTY '

Credentatjng Applicstlon Received Appncani -
Verify Educeiion end Specislized Coursework Ktstory end Oocumentstioh 6CDHSC
VerUyCoiKsevvorli completed at a regiorkaDyaccrtdiiedirttdiutc BCOHSC
Verify el least 3 credits focused on CNU Growth trsd Devetopment BCOHSC
Verify CoOega course' transcripts recc!^^d via coAege reglslrar's olflca BCOKSC
Verify Work Experienca BCOHSC
Verify Erttpbyinenivorirtcaiion documentation BCOHSC ' .r
Verify Ongoing Proltsstortal Ocvctopmeni BCOHSC
VertfyProlessionslOevelODmeniPlanendreisted.docuiiteniBdori BCOHSC
Verify Required Educator Trainings and documenUIion BCOHSC
Verify Credendats requested in appEcelionarign with quaSfications BCOHSC
Verify Ertdersements requested in apipOcetion aFgn with qualifteatlona BCOKSC

Recslcuiata Fee Paymertt ■ BCOHSC
Crtdentialit>o Speciafiit Approval Credeniiaflrtg Speoisisi
Send Awartf Conflmiaiion BCOHSC

Gwerate. Print and MaS Credentleiina Onitoie 6CDHSC '

BCO Processing As en BCO staM person or Staff ■ should be able to view a Center Based Care Piogrem's submined tppEca'Jon end
process the epp^lion through the (cOowirtg due diSgence checlcfst' so I can correcVy adjudicate the ORIS eppGcatron
request on behsif NH BCO and communicate to the progrant NH SCO's llnal decision and next steps

DUEOIUGENCC RESPONSIBLE PARTY

CredentaEng Appficaiiort Received AppScant
Verify Education aitd Specialized Coursework Hrstory and Oocumeitlation BCOHSC
Verity Coursework campteted at a regienaly accreted btstiluie BCOKSC
Veri^ at least 3 credits focused on Child Growth and Oevetopmer^l BCOHSC
Verify CoBege course'transcripts recewed via coiege registrar's ofTice ' BCOKSC
Verify Work Experience BCOHSC
Verity Emptoyment vetiTication docvnteriiation BCOKSC
VeriV Ongotrtg Ptolessiorkal Pevebpmeni BCOKSC
Verify Professlorul Dtvelepmeni Plan and rela'ad documentation BCOHSC
Verify Required Educator Trainings and doeumentaijon BCOHSC
Verify Credentials requested irt applicaiion aGgn with qualiTicai'ions, BCOKSC
Verify Endorsements requested In apptcaiiori aRgn wlih quatircaiioru BCOKSC
Recolculste Fee Paymem BCOKSC -
Crcdetuiaflrtg Specialist Approval CredentiaRng Specialist
Send Award ConfinnaUon BCOHSC

Generate. Print and MaB CredentfaBno CertlFxate BCOHSC
QRIS_EC_PP_037 BCO Processing As an BCO staff person. I should be able lo auto caicuiaie and view the current mmg of a quatiTbd program based on Ifa

Ltarrting Envirorvnenis i
Teacher QuatificaOons data '
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OftiS_6C_PP_038'

1

BCD Pioceuing M ar» BCD sun person. I shouW be ebie to genereu the necessery baOge/s based on a program's ervlorsement paiAwgy
and K't Learning Environments
Teacher OuaHTicatlons dau and oub<sh H on (he otooram oortel under lite ORtS tatir»|<

1
BCD PfocessinB As en BCD stall person. 1 should be aUe to generate or regenerate a ORiS ccrtficaie lor Chag Cart Ceniers (tnduding

Head SUrt) ahtr ORIS aodication aooroval or ai arMime oer the Droarams raouttt
CABO Ctr* Portal AS sn pareni In ihe etaw of NH. when 1 search lor qualiTied programs on the NH Child caro Starch Portal. 1 vrould like to

be a&le to search bv sear^ oroorams bv ORIS raiirtas end endorsements

1
BCD Processing As an BCD suff person. I should be abU lo generaw or regertetate a QRtS certifeaw for Fanaiy CriW Care Provider aner

ORtS opolieation aooroval or ai arMinte oer Ihe orodrams reouesi

r
BCD Processing As an BCD sutf perion, 1 should be able lo generate or ragenerale a ORIS certiTceta for Center based program afiar

ORIS aeoCcation aooroval or at anvUme oer the orooftms reouesi

1
BCD Processino As an BCD suff person. I shou^ be able to generatt or regenerate a ORIS certiTicale for Surtf alont after ichool

preqram after ORlS aooflcation aooroval or at amnime ber ihe proorams reouetl
BCD Processing As an BCD staff persoa l should be able lo view and imclc ihe aciivay log of oB communications tent out lo an provUer

via LEAD over a oertod of time on iheir orofia
QRlS.eC_PP_0<5 1 BCD Processing As an BCD staff person When 1 login or go to home page! should be able 10 tee my most recent bentt
ORIS_EC_PP_046 1 BCD Processing As en BCD staff person on my home page 1 shouU be able to tee rrty dashboard and Task and activities
QRlS_6C_PP_0e7

1
BCD Processing As en SCO slsff person I theUd be aWe lo tee dlffereni list view on cKe basis of ApplicaUon status Indudirtg MV Open

Traroaciiens.Mv Submitted Trensadiotts.Mv Under Review Transactions
QRIS_£C_PP_04«

1
BCD Processing As sn Supervto i should be able to iraa my teams transaction utirq Cst views bvluding My Tevn Open

Tr«nsaclions.Mv Tesffl Subrnttted Transaciiont.Mv Team Under Revicrw Transacdon
ORIS_eC_PP_049

1
BCD Processing As an BCD staff person t should be able lo approve and reject svbmiiied document to rrtake sura lhal NH BCD programs

are cemoMno with NH BCD Rmirfaillons
BCD Processing As an BCO.siafI person 1 should be i»e associate QRlS applications with applcaUe assessment visits

1

BCD Processing As sn BCD stah person or Staff. I thoiA} have the ability lo Review each of Oocunents submlRed by the provider so 1 can
accordingly accept Ihem or return them to the provider for revision, provide commeni feedback and perform Ihe appTeabie
back and forth communicaticri to 1 can eomalau processinQ (he aooUeailon.

1

BCD Processir^ As an BCD sialf person or Siafl. 1 shook) have Ihe ability lo
View and review each document Ihe Family ChiU Care. Chad care Center. Center Based care or sitmd alone aflerschool
program has submitted In (he documers Library
Reject inaporoprfate Documents and notify prefer
Update re<^ slats on each of the doeumeni
Check lor Expired documents ar>d nodfy provWers
track audit Iraa 8r>d History aoainst each doctmteni catMsrv

1  •; BCD Processing As an program i should be noi>ried before my program It due for a reruwsl

SS-2CI22-OPHS-OI-TRACK-OI-AOl
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QRIS^EC.PP_054
s

If

>

BCD Processing As • BCD suH person 1 tfioulo be eete to see loOowtng secttoro on my Famitr Cnao Care. ChU ewe Center. Residentisl
program or Yovlh Cemp Gcenslng AppOcstioit
AppOeaiion Inlormslion'
Transaction Dates ■ - '
Due Diligence ChecfcKsi
Review QRtS Documents

MalQng AOdress
ORIS Infotmssion

Learning Environments t-
Classroom Data

TeacAer'Quasncatioro

NH SCO Review • Assessment Visil Information
Owneratiip
Program Capatiiy
Operation Details

Irtdoor Space / BuilOing Details
in^r Space Assodaletf (nspectlons
Outooor Play Area and Transportation'
Submission Infnrmaiinn

QRIS.EC.PP_055 BCD Pioeessing As an BCD staN person or Staff. 1 trwutd have lo ability lo login as a Provider on vte CClS Portal using a applicaiion
wizard so t can hieio the orovioer waik them ihrouoh their apoGcalion and tmubteshoot issues

QRIS_6C_PR_056 BCD Prtxessing As en BCD steti person or StsH, I ehoi/d have to ability to view. Review and manage Transaction tni provider contacts
so 1 can perform routine upkeep on Contact ar«> irartsadlon Contact data to licep it up to data and manage access to (he
approorlaie contact mtes.'

ORlS_eC.PR_057 Assessment lAsiis As a BCD ttsH person for en Femly Child Cere provider i should have to abiEly to teleei and use the reconvntnScd
Assessment Visit Toot so I cart oerform the visii to the Provider to perform QRl$ assessment

QRIS_gC_PP_058 Assessment Visiis As a BCD sia« person ior an Child Care Center provider I should have to abHty to selea and use (he recommended
Assessment STi^i Tool so t can oerfonn the visit to the Provider to oerfonn ORIS assessment

QRIS_eC.PP_059 Assessment Visits Aa a BCD staff person tor an Center based or sund atone alter school provider' 1 shouU have to abttty to setoct and use
the raoonvnended Assessment Visit Tool so 1 can perform the visit to the Provide' to oerform ORlS assessmeru

QRis_ec_F^_oeo Assessment Visits As a BCD staff person for an Care Program i should have to abtliy to publish or Dr^xmilsh visit items inrougn LEAD at
the Provider Vlsii level on the NH BCD Parent Portal

QRIS_EC_PP_0«1 Assessment Visits AS a BCD staff person ler an Care Program t should have to abUiy through LEAD to Unpubish Visiu at the Provtoer evef
on iha NH BCD Parent Portal should there arise a need.

SS-2022-OPKS-Oi-TRACK-Ot-A01
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Q«is_ec_pp_062

1

Assessment Visits

1

As ■ BCD peison lor en Cere Prpgrem 1 should heve to ebUity to tne roncwing Intormetlon on a essessment visit
page when t go lo (he providers profile In CCiS •

(ConRgoration and Pe^ Layou) ,.
VishOetali w

Provider ProfSa

Slatvs InlomtatlM

Dversif^hl Review & Consumer Education Webtiie
Schedtding Monnaijon
Visit Address .

Repuiremenu end Notes
Visit Tool
Visit Results

Visit Repen Wcrmsiion
Visii Narrative Sccbons >
POP Document Generation

Addilbnel Veil Documents

Praviows NoivCompIani Items (last two Gcertsing cydes)
Visit Items .

ABempted Veils
Vati Best Practices

Associated Veils (Fol!ow4Jps)
Open AdMUea
Mtivily History
Approval History
Notes 6 Attachments
VWt HHtrvrv

QRIS_EC_PP_063 .
1

Assessmeni Visits. As a BOO,Stan person 1 should have an ability lo Add new laslis and events, view ertd rwlw public ail activities on the
case. Add new attachments, and be able lo view and track the luO Veil Nstorv a s necessary -

ORtS_EC_PP_064

1

Assessment vtsits As a SCO suit person who is out in the fleio at the Provider site 1 shoiid have en iMlty to open an asseument visit in
visit mode and be able record Observations, make attachments. Provide Techn'cai Assistance and Record Resulu
aoalnst each Visit item acmss arrd Bv. Domain for the visit ivne ervj tool.

QR1S_EC_PP_065

1

Assessment Visits AS 8.BC0 sun person who is out in me field al the Provider site l should have an ability lo aute save all visitt dau
Irrckiding Observaiiotts. atuchments. Technicsl Ass'oUnce and ResUU agakst each assessment Vtsll .Bem wtien'm «<sA
mode so 1 do not lose mv notes

QR1S_EC,PP_0M

1

Assessment Visits AS a BCD tun person wtw Is ou.i in ihe field at the Provider ske I should have en ebiiliy to open en assessment vitk In
viiii.mode and be able Buh Assess ResUls egalnst Vlsil (terns By Domain and other. ava^We groupkigs so I can save
time reeordinp processing visits and spend more time with providers (moanin best oractices and (echr^ assisuncc

ORIS_eC_PP.067
1

Assessment Visits Aa a BCD suK person 1 should nave the abSty to Setea appdcabte vUh toot or swteh visit tool lo the rmtt eppropriaia
tool if the current visit tool does not aooV (or the Provider

QftlS_eC_PP_0S8
1

Assessment Visits As a BCD suff person 1 shoiM tieve an ability gtnerait PDF copies of Suiement of Hon CompUaiKe. Set Narrative
DefaUl Vakma. Report Narrative and Cover tetter once 1 fmattze the visit

QRIS_EC_PP_069
1-' ■

Assessmem Visits As e BCD sun person 1 should have an abSty lo Create Notes end etischmenu,' Add Mow up or essociated essessrnem
visits. update visits approprlateiv and unoublish assessment vlsll reooru from the oOrui as necessary

QRIS_EC_PP_070

1

Assessment Visits A NH BCD Supervisor, 1 shouid be aWe to approve or reject e visit eooss muHple levcb of approval and be able to
capture and Irack the epproval history over Ihe dura-Jon o( ihe case. 1 should atso have (he abBity to reassign case
reguesied Aponivals as necessary

SS-2022-OPHMl-mACK-01-A01
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0«1S_EC_PP.071 .
1

Aitnsmm V«it* Asepcovleet vmenl toplniomy CCiSPonal. Under my proTite 1 Should have (ne aOlity to view sll published visits srKl
respond to al the non ecmofiance Items identified bv the BCD suff ocrson as oari ol the vi^i

QR1S_6C_PP_073

1 .

Atsessmeni Vislu As a provider «men i lopin to my CCIS Portal, I should be able respond with corrective actions to all the non corrvilsnt
items, identiflcd by the BCD ̂  person as part of (he vtsA snd be able to see wtietrwr my oorrecUve action tvas accepted
bv (he BCD stalT oeraon

QRtS_eC_PP_073

1

Asscsamem Visits At a provider when I lopin to my CCiS Ponal, Under my prone I thoiiU hsva lha ability to view sU publtehed visits and
within each vith i should be able to view

Visit rO:

StshB;

OateofVlsli:

Time 0' VolL

BOO siafT person
Vl^l Activity Summary
Delated Visit Reports
Non Compilsnce tdentiTed During the Visil
Comments Provided

Technical Assistance Provided

QRIS_EC_PP_074

1

Assessment Visits As a provider when t login to LEAD Portal 1 should b* able to tat the cerreaivt eabns that 1 need to submit and should
bo able to see following r«ids for corrective actions:
Visil Number

VJsil Dale

Associaied Reputations
Correction Plan

Date Correction Implamcntad
Corrective Action NH BCD Peedbacit
Documents

QRlS_eC_PP_07S

1

Assessment Visits As an BCD sisff person, i tttould have the ablity to move an Providers Visit ttaius through the correct Logical Wortftows
to Be Scheduled •> Schedoted, •> VlsIl Cempieied •> Pending Approval •> Report to bo sent to ProvWer •> Report Serd to
Provider. Waiting for PeedbacJt -> Cloted

QRtS_EC_PP_076
1

Assessment visits As an SCO Stan person I should have the ability to creste snd schedule an investigation visit and should be able to
orocess the visit throuoh Its ilecvcle

ORlS_eC_PP_077

II

Offline MotMie App
Assessment Visit

Tool'

As sn BCD stah person when I Assessment Visil ptovjOer in oreas with poor iniemei connectivity 1 should have (he
ab^ to' Ol^'a Assessment Visit in offline mode, and be able to bulk assess Assessment VisKs'liems by domaki. These
should synchront'u with CCtS when I my inttmel connecilon is restored.

OR»S_EC_PP_078

II

Offline MobSe App
Assessment visit

Tool

As an BCD staff person when I Assessment VoH provider in areas with poor Internet connecihriry 1 sfwuld have the-
aWSty to process and record notes and altachments against Assnsment Visit kens, corrpleia the Assessment Visil and
upload the Assessment Vlsh when In offline mode so those can synchronize with the Assessnenl Visit kt CCIS wtien 1
return back to the office and my Intemei corvtection Is restored.

QR1S_EC_PP_079

II

OMina Mobile App
Assessment Vish

Tool

As sn BuO staff person when 1 Assessment Visit provtder in areas writh poor Irsemet corwtecOvity I should have the
abaiy to save Assessment Visil notes against Assessment Visit items when In offlkie mode so those can auloma-Jcaly
synchronize with the Assessment Visit kt CCtS when 1 return back to Ihe offlea end mv Intemei conner^i^n is restored

Q«JS_EC_PP_0«0
1

Exiemsl NotiAcatipns
Temolales

Create EmaB NotiCcatiora to Provider for dosure of injury wiifioui rton<otnp(i8nce

QRIS_£C_PP_Oei
1

External Noiiflcsiions

Tempoies
Create ReirMer Email Notification sent to the Provider 120.90.60 and 30 days prior to the expirsiion date o( (he QRIS
tobtform thcmihev wfl need tofubmliarertewalaooncatlon soon.
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QR1S-.EC.RP-W2 - Eaiamal NoUficatfena

Tetnolaiea

CrestaEmaBNotilcatlortTo PtovloerwrtenQRlSappiicadortlsCarKeRed

QRIS_EC_PP_0e3 Exiemai NoitTicalions

Tempisiea
CreaU Email NotiTicaiion tant lo the provider to Morm that the previoutry tubmSled documents on a provter must be
revised to be. processed. The 8RC Sisf persoct rejected one or multiple documenb with a ruson. aM this <si mQi ba
added lo the emal ■

QRIS_EC_PP_0e4 Exiema) NoiiOcatjont

Templaiet
Create Email Notiflcailon template lor pona) document cutxnission Confirmaiian

ORJS_EC_PP_Oa5 External Notfflcaiiona

TemotaiM

Create Emai Not/icatiort sent to the Provider after a assassmem vbii has been scheduled

QRlS_EC_PR_08a External Nobricaliona

Templaies .
Create Email NotiTeaUon tam to tha Provider after a itsessmem visli has been teschaduicd

ORlS_6C_PP_Oe7 External NotjOcatiofts

Templates
Create Etnsii Nouncation sent to (he Provider lew days before the assessment visit ss a rendnder

QRIS_EC_PP.OM . Reporu As 1 BCD staff person. Supervisor. Admin or Staff. I vmuU Cke lo view aS appicsijorts Pending flH SCO Admin Review'

QRIS_EC_PP.089 Reports As a BCD staff person. Supervisor, Admin or Staff. I woukJ dke to view all appkaiiom Pending Firtal Adtidrt Action

QRIS.eC.PP.OdO Reports As a BCD staff person. Supervisor. Admin or Staff. I'would like le view ad appkaiiOfts that are in queire end sea the No.
of Davi aooGcadon has t>een in Suixnitied Suius

QRlS_EC_PP_091 Reports As 8 BCD staff person. Supervlser. Adrnin or Staff i would ike lo view el sppilcaiioru that are in Open Status

QRIS_EC_PP_092 Reports' As a BCD staff person. Supervisor. Admin or Staff 1 would ike to view aB provider) witn Renewal Dates tpproachmg over
the next 30 Oavs

0RIS_EC_PP_093 Reports As a BCD staff person or Supervisor 1 would like to view all Qualiried progrems ORiS Assessment Score Tracking and
AnaMlcs

ORlS_EC_PP_094 Reports As an BCD sisff person. Super>4sor. Admin or Staff 1 wouu Ike lo view Toda/s end Overdue Tasks and Acirvitiei

ORIS_EC_PP_09S Reporu AS an BCD staff person. Supettisot. Admin or. Staff I would ike to view total number of appBcaikvu (open) over the last
60 and 90 davs

ORIS_EC_PP_096 Reporu As an NH BCD Supervisor. Admin or Slaff I vmid Cke to view total and average numberof Submined AppiicaUoru Per
Week/Monitor

QRIS_EC_PP.097 • Reports. As an BCD sialf persorv Su^erwsor. Admin or Staff 1 vmuid Ike 10 view Assessment Vsks Noi Done with due date next
week' - '

QRIS_EC_PP_09e Reports As an BCD stall person. Supervisor. Adnin or Stall ■ would ike to view Assessment VoKs Per Status

QRIS_EC_PP_090 Oasrtboatps As an SCO staH persort. Supennsor. Admin or Staff 1 would ike to view aO appfeaiiorts Per ProvUer

OR1S„EC_PP_100 DashboaiPs ■ AS an BCD slaff person. Supervisor. Admin or Stall I vmutd ike to view My Assessment Visits Dashboard

QRIS_EC_PP_101 OashboarOs As an BCD siafi persoa Supervisor, Admin or Staff 1 would ike to view My Providers and Trartsactions

ORJS_EC_PP.i02 Dashboards As an NH BCD Supervisor I would ike to view my team's Administrative Turnaround Time Dashboard

QRtS.EC.PP_l03 Dashboards As an f4H BCD Supervisor i vAuld ike to view my leem's Assessment Vcsils Otshboard

QRiS_EC_PP_l04 Dashboams AsanNH.BCOSupervisorl would ike to view my teem and region's Prpviders/Transactioru,
QR)S_EC_PP_105 Dashboards As an NH BCD Supervisor 1 would ike lo view my lesm and region's Assessment Visits Oeshboerd

I

s
o

Helpdesk As an protMer t shotild-bo able to report any lecftnical isstres 1 am running Into via the Techitlcal Help Desk Feaiure on
NH COS Portal bv foooino a new ticket In the epoficable cateoorv

QRIS_EC_PP.107 Helpdesk As an provider 1 shocrld be able to view, monitor and track ALU past tickets i have created and aO the back and lorth
interactions with NH COS reoard'mo each of those tickets usino Technical Help Desk Feature on f^H COS Ponal.

SS-2022-DPKS4)MTtACK-01>A01

Exhibit &>3 Afnendment *t Pvge 11 ol 11
Conbactor iniUab

Date
10/7/2021
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June 24, 2021

Excellency, Governor ChristopherV. Sununu •
'end.the Honoreble Council . .
State House . " *

Concord. New Hampshire 03301

... REQUESTED ACTION^
Authorize the Department of Heallh and Human Services. Division of PobJic Health

. Services, to enter into a Sole Source conlfacl with MTX Group. Inc. (VCd287074>. Troy. NY In
the amount of $1,009,260 for professional services to support the Department's COWD-19
contact tracing, eystem and for heipdesk assistance.for the Chilcl Cere. Connections Infofmallon
System, with the option to renew for up lo three (3) additional years, effective upon Governor

• approval through October 3T, 2022.. 100% Federal Funds.

Funds are emiclpated to.be available In State Fiscal Years 2022 and 2023, upon the
availability and continued approprration o1 funds in the future operating budget. wHh the authority
to adjust budget line Hems within the price limllation and encumbrances between state fiscal years
through (he Budget Offica. if needed and (UstHled.

05-95-42^21110-29770000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUflflAN SERVICES, HHS; HUMAN SERVICES, CHILD" D^ELOPMENT, CHILD
DEVELOPMENT PROGRAM

State

FIscalYear

Class/

Account
Class TlUo Job Number Total Amount

2022 - 102-500731 Cofitracts for Prog Svc 421177'66 $399,260

*1 Subtotaf $399,260

05-96-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS; DIVISION OF RUBUC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-19

State

Flacai Year
Class /

Account
Class Title Job Number Total Amount

2022 102-500731 Contracts for prog Svc . 90183518 $250,000

2022 • ■ 102-500731 Contracts for Prog Svc 90183538 $261,440

2023 102-500731 Contracts for Prog Svc 90183538 $98,560
■

Subfofaf $$10,000

t  r •
Total $1,009,260

Tht IkpertmtM «/Mtotth end Human Struita'M'mlon ittojein njnmufu'iivf ondfomlUn
in pfaviding epppriuniiia far chiun* te ocAitvr htoliS and indtptndtttt.
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He EroeOency. Governor CfoHtopher T. Sununu V ^ »' *>
ctnO Via Honorable Councfl

P«90 20f3

f)^P|.AHATION
Tfits request te Sole Source because the Department, in the mterest bf the public's health

and safety, identified vendors with capacity to quickly respond to the COVID-19 pandemic. The
Contractor was chosen by tta Oeparlment in ^'1 2020 to imptement a web-based technology
eoiutlon to serve as the state's contact treeing system. The State of NH requires verxlor expertise
to nnalntain (he current cor^tact tracing system.

The purpose of this request Is the Contractor to support and enhance web-based
solution for the c6viDrl9 Illness Tracking and Contact Tracing platform known as Granite
Trace. The functionality of Gfanile'.Trace will continue to be used by DPHS for other
Infectious disease outbreaks after the COViO-l9 pendemic. In edditian, this contract will
Bupport and enhance the NH Connections information System and create-an online
appiication for child care programs for American Rescue Plan Act (ARPA) Stabilization
funds.

The Contract is ^ovlding the Department with configuration an^j security updates within,
the Salesforce production. The Contractor wUi improve the runctlonal'ity of (he. program and
enhance the quality assurence functionality. The Contractor will modify the architecture of Granite
Trace to utilize the State enterprise cloud date management system. Informslica. Currently
Granite Trace utilizes Mulesoft which is not a skcllset the State can support. Modifying Granite

■ Trace to make use of existing State technology will allow OolT to support Granite Trace going
forward.

,  . In addition, the Contractor will provide a help desk to support the Departm^t's internal
support staff by managing techhicai support calls, ernails and tickets associated with the NH
Connections .Information System for the Bureau of Child Developrhent and Head Start
Collaboration.. The Contractor will provide triage, troubleshooting, resolution and act as the ^ngle
point of contact for Department staff. The Contractor will focus on driving first contact resolutiori
by providing a knowledgeabte service desk analyst who will provide a high level of customer
service, professional te^ipat troubleshooting and issue resolution. The Service Desk will
engage with the development team or managed services teani to resoNe issues reported as
required. /

The Contractor will eiso develop an.online application for'chlld care providers to eppiy for
American Rescue Plan Act Stabilization.funds;-^ch wiil.meet the highly specific criteria from the
Administration for Children, end Families Office of Child Cere. The application will, .epecify
allowable uses of funds and include federally required information.

The. Department will monitor contracted services by reviewing weekly bumdown reports
to ensure the Contractor is meeting the deiiverables in the contbct.

As referenced In Exhibit A- Special Provisions, of the attached contract, the parties have
.the option to. extend the agreement for up thr^ (3). additional years, contingent upon satisfactory
'delivery of services,-ayailabla funding, agreement of the parties .and Governor and Council
approval. . . .

Should the Governor 'end Council not authorize this request the Department will be unable
to support end enhance Granite Trace, which win impact (he Department's ability to track COVID-
19 across the State. In addition, (he Department wDi not have a help desk to support child care
providers throughout the stete to access and utilize the Bureau of Child Development and Head
Start Cptlabpration'e new NH Connedions Information System. .Child care providers rely on NH
Connections Information System for mulliple purposes, such ps keeping their program profiles up
lodate fdf recruiting staff-and families, trackingtheir staffs professional development activities as
required for licensing, and easily accessing funding applications and submitting invojces 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

• -f:
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Hh ExopDenc)r. Governor Cndetopher T. Sununu
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Peoo3of3 ' -

■ Child X>evelopnient and Head Start Collaboration's will be unable to quickly release American
Rescue Plan Act SiabHizat/on funds via online applicatron or generate current data end
information on the State's child care communty because programs will r^ot utilize the system If
they cannot easily access it without a help desk.

Area served: Statewide

Source of Funds: CFOA: 83.32.3, FAIN NU50CKd00522; CFDAff 93.575, FAIN 0 2'l01NHCCC5
In the event that the Federal Funds become no longer available. General Funds wlU not

be requested to support this program.
♦

Respectfully submitted.

Lori A. Shibinette

. Commissioner

'H
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNQLOCY

27 Hdtcn Dr.. Concord. NH 03301

Fix: 603-27I-15I6 TOOAcc«u:1-600-735-29M

wwvv.nh.gov/doil
... ^

Denis Coulee
Commissioner

June 29, 2021

Lori A. Shibinetie, Commissioner

Deparimcni of Health and Human Services
Siaie of New Hampshire * .
129 Pleasant Street •

. Concord. NH 03301 " ' " ,t

bear Commissioner Shibincttc: ^
,•1 .. . .

This letter represents formal noiiHcation that ihc Departmeni of Information Technology (DolT)
has approved your agency's request to enter into a Sole Source conirscl with MTX Croup, In (VC#287674)
as described below ond referenced as DolT No. 2021-089.

This is a request to enter .into a contract agreement with MtX Croup, Inc. to provide
profcssionar.scrviccs to suppon and enhance the wcb-bascd solution for the COVID-19-
lllncss Tracking and Conlacr Tracing platform known as Craniic Trace, in addiiion to
hclpdcsk support services of the NH Connections Information System (CCIS).

The amount of the contract is nor to exceed SI.009,260.00, ond shall become effective upon
the daicofCovcmor and Executive Council approval through October 31, 2022.

A copy of this letter should accompany the Deportment of Health and Human Services' submission
to the Governor for opprovnl.

Sincerely,

Denis Coulci

DG/kof

OolT/12021-089

rid.n/a"

V-'

cc: M'chacI Wililonis, IT Manager, DpIT

'/nnovor/ve rechnetop/cj Today for New Hampshire's Tomorrow'
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COVID-19 Integration Services:
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services

SS-2022-DPHS-01-TRA.CK-01 • C6VID-I9 Integration Services
STATE OF NEW HAMPSHIRE GENERAL PROVISIONS • P37

FORM NUMBER P-37 (version 12/11/2019)

Noiicc: This i^reemcfii and all ot iis aiiachmenut shall become public upon submission lo
Governor and Executive Council for approval. Anjr inrormaiion that is private, conndeniial
or proprieiaiy must be clearly ideniified lo the tsency and spreed (o in wrilinp prior (o ■
ntnirtgihe contraci.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION. . ..

I.I State Agency Name '

Oeparcaent of .K«a1ch and Kudan services

1.2 State Agency Address

129 Pleasant St (loncord, nh 0)301 •

1.3 Conirector Name ->

MTX Croup, Inc

1.4 Contracior Address

333 Broadway. Suite 460- ''
Troy. NY 12180

j  I.S ConireciorPhone

Number

318-229^350

1.6 'Account Number •"

05-95-42-421110-2977;
05.95^090-90183518-
1901.05.95-090.
90183538-1901.

1.7 Complciion Dole _ '

10/31/2022

(.8 Price Limitation

S 1.009,260

!*•*

»v

1.9 Coniraciing OfTiccr for Sieic Agency ~ . ;•

Nathan white'

I.IOStaie Agency TclcphoncNumbcr ^
603-271-9631

1. i 1 Conirecior Signature'

Cm ml

1.12 Name and Title of Contractor Signaiory
oas Noble

•  ceo V

1. h3-*Swto*Afi8ncy Signature

-TMc; '

1.14 Name and Tiilc of State Agency Signatory

Patricia M. TiU.ey . .
o1 rector

Ifl5 the N.H. Depanmcftl of Admimsiration. Division of Personnel 0/f^PpHcable). ' " .

By: r, Director, On;

■ 1.16 ApprcMlAjMhe Atipm^yCcr^cral (Fonn. Substance and Execution) (ifapplicable)

w. ' By: 1 On: .
1.17 ,Approvali>y i)ie2jbvcmor and Executive Council///"n/jp/icnA/c.)

■'

C&Cltcm number: • •" . G&CMcciinRDaie: j

.Page 4 of 47
Coniracior fnilials: __
Dale: 6/29/2021
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2. SCRVICeSTO BE PERFORMED. The Sitie.orNew
Horhpshire, ficiing through the agency idcniified in block (.1
("SiQie"), 'engagci coniracior idcniificd in block 1.3'
CContrecior") (o perfom^ and the Coniractor ihall pertorm.
(he ,\work or sate of goodi, or boih. ideniiHed ertd more
;partieulaHy described in the attached EXHIBIT B urhtch is
uicorporaied herein by reference (''Servkes").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding etiy provision of this Agreement to the
contrary, and Subject to the'approval of the Governor .and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, end oil obligations of the parties
hcreunder, become effective on the date the Governor
and Executive Council approve this Agreement as indicated
in block 1.17, unless rto such approval is required, in which
case the Agreement shall becoriK effeciive oh the date the
Agrtcmeni is signed by (he Stoic AgccKy as shown in block
1.13 <"£(Teetiv'e Date' ).
3.2 If (he Contractor commences the Services prior to the
'Effective- Date, all Services performed by the Contractor
prior 10 the EfTeciive Date shall be performed at the sole risk
of the Contractor, end in the event that this Agreement docs
not bceonk cfrective, (he State shall have no liability to the
Contractor, including without limitation, any obligation (o
p'ay the Contractor for arty costs incurred or Services
performed. Conirocior must cotnplete all Services by the
Completion Date specified in block 1.7.

4. CONDlTlONAt nature OF aCREEMEiVT.
Noi\viihsicinding any provision of ihis'Agrecmen't to (he
coixtyy, all obligations of the State hcreunder, including,
without limitation, (he coniinuoncc of payments hcreunder,
are contingent upon the availability and continued
approflrialion of funds sffcctcd by any stal.c or federal
legislative or executive action that reduces, eliminates or
Otherwise modifies (he appropriation or availability pf
funding for this Agreement and the Sc^.for.Services
provided in EXHIBIT B, in whole or In pan. In no event shall
the Slate be liable for any payments hereitnder in e.xccss of
such available approp/iaied funds. In the event of a reduction
or termination of dppropnnicd funds, the State shall hove the
right lowithh'eld payment until such funds become available,
if ever, and shall have the right to reduce or terminate the
Services under this Agree.meni immediately upon giving the
Contractor notice of such reductioti or termination. The State

Shall not be required to transfer funds from any other oecount
or source to the Account idcniificd in block 1.6 in (he event
funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAVMEhTT.

3.1 The contract price, method of payment, and terms of payment ■
'ore idcniined and rnorc panicula/ly described in EXHIBIT C
which-is incorporated herein by reference.
5.2 The payment by the State of ihe contract price shall be the
only and the complete reimbursement to (he Contractor for. all
expenses, of whatever nature incutred by (he Conimcior in the
performance tiereof, irKi shall be the only and (he complete
corrtpenMiion lo the Contractor for the Services. The State shall
have no liability (o the Contractor other than the conirad price.
5.3 The State rcser>'M the right to offset from any arnounts
Otherwise payable to the Coniracior under this Agrecmcni those
liquidated amounts required of permitted by N.H. RSA S0:7
through RSA 80:7-c or any o(hcr provision oflavv.
5.4 Notunihpanding any provision in (his Agreement to the
coninry. and notwithstanding unexpected circumstances, in no
event shall the tool of all payments authorized, or Ktually mide
hcreunder, exceed the Price Umitetion set.forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/ EQUAL '"EMPLOYMENT
OPPORTUNITY.

6.1 Iri conncciibn tviih the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,,
regulations.' and orders of federal, state, county or municipal'
authorities which Impose any obligation or duly upon the
Contractor, including, but not tirniied to, civil rights and equal
cmploymertl opportunity laws. In addil'ton, if this Agitemeni is
funded in any pan by monies of the United States, the Contractor
shall comply with aH'fedcral c.xceutive ordcrs, nilcs., regulations
and statutes, and with any rules, regulations apd guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall oo(
discriminate against employees or applicants for employment
because of race, color, religic.n, creed, age, sex, handicap, sexual
orientation, or national origin end will take affirmoiivc action to
prc^'cni such discrimination.
6.3. The Coniractor agrees to permit the State of United States
access to any of the Contractor's books, records end eccounis'for
the purpose of ascertaining compliance with all rules, regulations-
end orders, and the covenants, terms' and condihons of this
Agreement.

7. personnel.

7.1 The Contractor shall at its own expense provide all personnel
rvcccssary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be quali Tied to perform the

Page 5 of 47
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Services, end shall be properly licensed ond'oiherwlsc ouihorized
' (0 do so under ell epplicabk lews.

7.2 Unless otherwise euthorized in wniing, during the term of this
AgrceiTKni. and for a period of six (6) rrtonths after the Completion
Date In blocic 1.7, the Contmcior shall not hire, utd shall not permit
any subconiractor.or other person,'firm or corporuion with whom
it is engaged in o combined elTon to perform the Services to hire,
ony person who is a State employee or ofTiciol. who is maicrially
invdl vcd.ln (he procurement, admlnliiradon or performance of-lhis
Agreement. This, provision shall survive termihuion of this
Agreement.
7.3 The Contracting Ofn(;ef specified in block 1.9, or his ©r her
successor, shall be the State's representative. In the event ofony
dispute 'concerning • the imcrpreiaiion of (his Agreement, the
Contracting OfTicer's decision.shall be final for the Suic.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any otk or more of the following acts or omissions of the
CORireclor shall constitute an event of dcrauli hcreunder ("Event.
ofDefauir):

8.1.1 failure to perform the Services satisfa'clonly or on schedule;
8.1.2'raiiure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of ony E^ertt of Oereult, the State may
take any one, or more, or all. of the following actions:
8.2.1 -give the Controcior a wriiicn notice specifying the Event of
Default and requiring it to be remedied, within, in the absence ofo
grcaicr or lesser specification of time, thirty (30) days from the
date of (he rtciice; and if the Event'of Oefault is not timely cured,
(emtinate this Agreement. cfTective two (2) days after giving the
Contractor notice of termination;
•8.2.2 give (he Contractor a svritten notice specifying the Event of
Default and suspending all payments lb be mode'under this
Agreement and ordering that the pcnlon of (he contract price
which would otherwise accrue to the Coni'ractor during the period
from the date ofsuch notice until such lime as the State determines
that the Coniraeior has cured (he Event of Ocfauii shall never be
p.iid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligaiion.s the State may 0(ve
(0 the Coniractof any damages (he State suffers by reason of any
Event orDcfauli; and/or'
8.2.4 give the .Contractor a wriiicn notice specifying the Event of
Oefauli, treat the Agrcemeni as breached, terminate the Agreement
end pursue any of its remedies at law or in equity, or both.
8.3. No faiiuir by the State to enforce any provisions hereof ofier
any Event of Default shall be deenied a vvnlver of its rights with
regard to that Event of Oefauli, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Oefnuit shall
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be deemed a waiver of the right of the Sioie to enforee each and
alt of the.provisions hereof upon any further or other Even't of
Default on the pan of the Coniroctor.

9. TERMINATION.
9.1 Noiwiihsiending paragraph 8. .(he State, may. at its.sole
discretion, lermirtale (he Agreeinem for any reason, lii whole or in
pan, by ihiny (30) days wriiicn notice (o the Contractor (hat ihe
State is exerci.iing its option to terminate iKc Agreeme.nt.
9.2 In the event of an early lerminaiion of this Agreement'for any
reason other than the completiori of the Services, the Contractor
shall, at the State's discretion, deliver to the Conirocting Officer,
not later than-fifljien (15) days afler ihe dale of lerminaiion. a
report'("Terminaiion.Report ") describing In detail all Services
performed, nnd the contract price earned, to and including the date
of termination. The form, subject matter, conicm, and number of
copies of (he.TcrminDiion Rcpon shall be idcnt'icol to those ofony
Final Report .described in the ottached EXHIBIT B. In addition, at
the State's discretion, the Contractor shall, wiihin 15 days of notice
of early lerminaiich, develop and submit to the State a Transition

. Plan for services under the Agreement.

10. data/access/confidentiality/

preservation.

10.1 As used in this Agreement, the word "data" shall menn all.
inrormaiiorf and things .developed or obtained during (he
performance of, or acquired or developed by reason of, this
. Agreernem, including, but not limited to, all studies, reports, files,
formulae, sor\eys, maps, charts, sound recordings, "video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer progmms, compuier printouis, notes,
letters, memoranda, pipers, and documents, all whether'finished
or unfinished.

10.2 All data and any'propcrty which has been received from'the
State or'purchosed with funds provided for that purpose under this
Agreement, shall be (he property of the State, and shot! be returned
to the State upon demand or upon termination of this Agreement
for any reason.
10.3 Confidertiiaiiiy of data shall be governed by N.H. RSA- •
chapter 91-A or other cxistjng law. Disclosurcofdaia requires

• prior witcn approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contmctor is in all respects on
independent coniroctor, and is neither on ngcni nor on employee of
(he State. Neither (he Conlrscior nor ony of its ofhccr?,
cmployecf, agents or members shad have authority to bind the
State of receive any benefits, workers' compensation or other
,emolumeriit provided b)r (he State to its employees.
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12. ASSICNMBNT/DELECATtON/SUBCOinRACTS. '
12.1 The Contrtcior thill not aisign, or othcrMnte (nmsfcr tny
iniercti in (bit Agreement ̂viihovt the prior written notice, which
thill be provided to the Sine at lean rineen(l 5}diyspriortoihe
issigrtment, ind ft written consent of (he State. For purposes ofihi.s
psrograph, a Change of Control shall constitute assignmeni.
."Change of Conirot" means (n) merger, consolidation, or a
transaction or series of related inmsactions in which a third pan/,
logcihcr ̂ ih iuamiiatcs. becomes (he direct orirtdircct owner of
my percent (50Vt) or more cf.the voting shara or similar equity
imcrcsis, or combined voting potver of (he Contractor, or (b) the.
sale of ail or substantlajly all of the assets of (he Contractor. ■
12.2 None of the Services shall be subcontracted by the Contractor
without pripr written itoiicc and consent of the Siatc. The State is
entitled to copies-of all sybcomrMts and assignment agreements
and shall rtot be bound by any provisions contained in a
subcdniraci or an a.<sisnmeni agreement to which it is not a pany,

13. INDEMNIFICATIOiN. Unless Othenvise esempied by law,
the Contractor shall indemnify end hold harmless the State, its
ofTicers end employees, from and against any end till claims,
liabilities and costs for any personal injury or property damoges,
patent or copyright infringement, oro(hcrclairri$ asserted against
(he State, its olTicers or employees, which arise .out of (or which
may be claimed io arise out oO ihe acts or .omission of the
Contractor, or subcontractors, incltiding but riot limited to the
negligence, reckless or.intemionai conduct: The State shall not,be
liable for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he sovereign
.immunity of the Sjaie, which immunity is hc^y reserved to the
,Siaic. This covenant in paragraph 13 shall survivx the termination
of this Agreement.

14. INSURANCE.

U.I The Contractor shall, at its sole e.tpcnsc, obtain "and
coniitiudusly moinloin in force, arid,shall require any subcontractor
or assignee (o obtain and maintain in force, the following
insurance:

U.I.I commercial general liability insurance against all claims of
bodily injury, death or properly damage, in amounts qf not les.<;
than Sl.OOO.OOO per occurrence and 52,000,000 aggregate or
excess; and
U.1.2 special cause of loss coverage form covering all property
subject io subparogroph 10.2 herein, in an amount not less than

of the whole replacement xiiue of the property.
U.2 The politics described in subparagreph U.i herein shall be
on policy forms and endorsements approved for use in the State of.
New Hampshire by the N.H. Department orinsurance, and issued
by insurers licensed in the State of Ncw Hampshirc.

Page 7 of fl?
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UJ The Conirocior shall furrtish to the Contracting Ofnccr
identified in block 1.9, or his or her suecessor, a ccnincaie(s) of
insurance for ait insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her succctsor, cenificaiefs) of insurance for
•II rcnew^Us) of insurance required under this Agreement no later
than ten (10) day? prior to the expiration date of ench iruurance
policy. The cenircaiefs) of insurance and any renewals thereof
shall be siiochcd and'ire incorporated herein by reference.

15. WORKERS'COMPENSATION.

15.1 By, signing this agreement, the Coniractor agrees, ceniftcs
artd warrants that the Coniracior is iri compliance with or exempt
from, the rcquiremeriis.of N.H! RSA chapter 28I.A (-Workers'
Compensolion''). >
15.2 To the extent the Cqniractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor" shall maintain, and require
qny subcontractor or assignee to secure and miiniain, payment of
.WoAers" Compensation in connection with laivitics u-hich the "
person proposes to undcnakc pursuant to this Agreement. The
Comracior shall furnish the Coniiicting Orficer identified ir» block
i :9. or his or her soccessor. proof of Workers'Compensation in
the manner described in N.H. RSA chapter 281-A and any
applicable rcneualfs) thereof, which shall be ottocKcd and are*
incorporated herein by reference. The State shall not be
responsible forpayineni ofany Workers'Compensation premiums
or for any other claim or benefit for Contractor, or any
subcofltrictor or employee of Contractor, which might arise under
appHeoble State of New Hampshire Workers' Compensation laws
in connection with the pcrforrnancc of ihe Services under this
Agreement.

16. NOTICE. Any notice by a parly hereto to the other parly.shttH
be'deemed to have been duly delivered or given m the lime of
mailing by ceni (icd mail, postage prepaid, in a United States Post
Office addressed to the panics at the addresses given in blocks 1.2
and 1.4, herein.

17. AMENDMENT. This Agreement may be amended,-waived
or discharged only by an itwirumeni In writing signed by the
panics hereto and only aOcr approval of such amendment, \vDivcr
or discharge by the CoN'cmor arid Executive Council of the State
of New Hampshire unless no such appro^xl is required under the
circumstances pursuant to State law, rule or policy.

18. CHOICE OF tAW /VND FORUM. This-Agrecmew shall
be governed, inierprcied and coristrued in accordance with the
lav>-s of (he Siaic of New Hampshire, and is binding upon and
inures ,to the benefit of the panTes nnd their respective successors
and a.*signs. The wording used in (his Agreement is (he wording

X--'
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choMn by the panics to express (bdr muiual iflient, and no rule of
coASiruciion shall be applied against or in favor of any pony. Any
actions arising Out of this Agreement shall be' brought end
mamiained in New Hampshire Superior Cevrt whieh shall have .
exclusive jtirisdiction thereof.

19. CONFLICTINGTERMS.'Intheeventoraconnici between

the terms of this P-37 form (as modified in EXHIBIT Aj and/or
attachments and amendment thereof, the terms of the r-37 (as

inodiriedin EXHIBIT A) shall control. •

20. THIRD PARTIES. The panics hereto do not intend to benefit
any third parties ond this Agreement shall not be construed to
confer any such benefii.

21. headings. The headings throughout the Agreement are
for reference purposes only, and the words rantoined (herein shell
in.no way be held to expinin, modify, amplify, or aid in the

inierprciaiion, con'sitvciion or meaning of (he provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set fonh in the aiinched EXHIBIT A are incorporated
herein by reference.

23. SEVCRABILITV. in the event any orihe provisions pfthis
Agreement ere held by'a court of compcteni jwrisdietion to be
contrary to any .state or federal law, the remaining-provisiorts of
this Agreement will remainln full force and erfeci.

24. ENTIRE AGREEMENT. This AgrccriKni, which may be
executed in a number of counterparts, each of whtch shall be
deemed an origirval, constitutes the entire agreement and
understanding between ihe panics, and supersedes oil prior
agreements and understandings wilh rcipcct to the subject matter
hereof.

A.'
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EXHIBIT A-SPECIAL PROVISIONS

The ierms ouHincd in ihe P-37 Ceneral Provisions arc modincd as sci fonh bcloxv:

A. I Provision 3, Cfftcilvc Datc/CompIction of SciSlces, Is updated Vvlth the foJiowlne
oddUlon:

3J The Term may be exicnded up lo ihrec (3) ye8r$($). ("Esiendcd Term") aj.ihc sole "
option of the State, subject to the panics prior ̂ vriiien Agrccincnron.applicoble fees
for each extended Term, up to but not beyond 10/31/2025, under the same terms and '' '
conditions, subject lo approval of the Governor and Executive Council.

A.2 Provision 5, Contract Price/Prlcc Limitation/ Payment, is updated with the following
addition; •j

5.5 The State's liability under this Agrtemcnt shall be limited to moneiar>' damages not
to exceed the comrect price pursuant to Paragrnph 5.2. The Conrracior agrees that it
has an adequate remedy at law for any breach of this Aycemcni by the State and

i ; hereby waives any right to specific pcVrormancc or other suitable remedies against
the State. Subject to applicable la^vs and.regulstions, in no event shall the Stale be

:• for any consequential..sp«ial, indirect, incidental, punitive, Of exemplary
damages-. "Notwithstanding the foregoing, nothing herein contained shell be deemed
to consiicuie a waiver of the sovereign immunity of the State, which immuiiiiy is
hereby reserved to the Sfate.

,A.3' Provisions, Event of Dcfuult/Rcmedics, Is updated with the folloMlngoddition: >
8.4" Procure Services thai arc the subject of the. Contract from another source and

Conifocior shall be liable for reimbursing the Stale for the replacement Services, end ' '-
.. oil cdministrolivc costs directly related to. the replacement of the Goniraci and . .

..procuring Jhe Services from another source, such as costs of competitive bidding, •
?  . mailing. advcftising, applicable fees, charges or penalties, and staff timc cosis; alt of

wliich shall be subject 10 ihc limliaiions of liability set forth in the Contract.

A.4 Provision 9, Tcrmlnflllon, Is deleted and replaced with the following: C -
9. TERMINATION

9.1 .Notwithstanding paragraph 8, the State may, at its sole discrciicn, icrmina'ic'the •
Agreement for any rcosbn, in whole or in part. In the event of such icrminnlion, the
Contractor shall imincdipiely slop all work hereunderdnd shall iinmcdiaicly cause any

,. and all of its' suppliers and subcontractors to cease work. The State shall be liable/or ...
• cost of ell Scrx'iccs and Deliverables for which Acceptance has been given by the
Stale, provided through the date of tcfminiiiion but will not be liable for anycosis for' '
Incomplete Services or winding down the Contract activities. The Coniraciof shall not 'i
.be paid for'any \vork perrormcd or costs incurred which reasonably could have been
avoided:

9.2 Tcrriilnfltioh Procedure i
■w " ' "" ' *■
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9.2.1 Upon lerminaiion ofihe Controci. ihe Siaie, in addition to any diher ri^is-
provided in ihe Coniracl. nuy require Contractor to deliver to the Sieie any
property, including wiihdui limitaiion, SoHware end Writien Deliverables, for
such pan of ihc Contract as has been lerminQied.

9.2.2 AHer receipt of a notice of termination, and e.teept as otherwise directed by
the Stale. Contractor shall;

0. Slop work underibcControct on the date, and loihc extent ipecined,
in the notice:

b. Promptly,buiinnocventlongerth8nicn(lO)daysDfleriermlnniion,
termiriaie iis orders and subcontracts related to the work which has
' been terminated, and settle all o'uisianding liabilities and all claims

'/ arising out of such termination of orders and subcontracts, with the
approval or raiificaiion of the Slate'to the e.tient required, which
approval or ratincaiioh.shall be Hna) for the purpose of this Section;

c. Take such action as the State directs, or as necessary to preserve and
:}. proieci ihe-propeny related lo-the Contract which is in the possession

of.Coniroctor and in uliich the State has an imeresi;
d. Take no action to intentionally erase any State data until directed by

the State;
c. Transfer title to the Stale and deliver in the manner, at the times, and

to the e.xient direaed by the State, any propcny which is required (o
be furnished to the State and which has j^cn accepted or requested by
the State; -

f. Implement on orderly return of State data in a CSV or another
mutually agreeable fonnar at a time-agreed lb by the panics and the
subsequent secure disposal of State data;

g. Securely dispose of ell requested data in all of its forms, such as disk,
CD / DVO,-teckup tape aiid paper, when reqgested by (he State. Data

,  shall be pcnnanently deleted and shall not be recoverable, according .
to National Institute of Standards and Technology'(NiST)-Special
■Publication (SP) 800-88 approved methods. Ccnificaics of

<  destruction-shall be provided to the State; and
h. Provide written Certincation to the Siote that Contractor hos-

surrendered to the State all said propcny and aOer 180 days has erased
all State data. -

r:,

'4 -

9.2.3 If the Contract has expired, or icnninaied ptior (o the Completion Date, for
any reason, the Contractor shall provide, for a period up to ninety (90) days
after the e.xpir8(ion 6( tenninalion, all transition serN'ices requested by the
State, At no additional cost, to allow for the e.xpired or tcnninoted ponion of
the Services to continue without interruption or odvcrsc effect, and to fociliioiie
the orderly iransfa of such Services to the State or its designces ("Transition
Services").

9.2.4 This covenant in paragraph 9shell survive the tcnuinotion of this Coniract;

•»

P6gcl0or47 1
.Contractor Initials:.
Date: 6/79/2021



DocuSign Envelope ID; 5016D886-8754-45d9-88D4-7134C3993564

DbcuSign Envelope ID: A21223A7-B183^D23-67EA-C3639A3C111C

DocuSIgn Envelope 10: A51309FF-FM7>477B'8788..7B394BAA35SP

DecuSlgn Envelope lO; enDeVA>C5fiA-44$e.ptAS-CEf SD6EAE6S2

STATE OF NEW HAMPSHIRE

Department of Hcolth end Human Scn'iccs

SS-2O22.DPHS-0I-TRACK.0I • COVID-19 Integration Services

EXHIBIT A -SPECIAL PROVISIONS

Provision 10, Daia/Access/Conrideniialiiy/Preservation, is updaied wiih ihe foiiowing 10.5

10.6 Coniracior ConndentisI infomiaiion. Conrracior sheil clearly identify in wrirmg all
information ii claims to. be confidcniiat or proprietary upon providing such
inrormation to (he Stale. For the purposes of complying with its legal obligations, the
SiQte Is under no obligation to accept the Contractor's designation ormntcrial es
conndemial. Coniracior acknowledges that the Stole is,subjeci to State and rcderel
laws governing disclosure of inrormation including, but not limited to, RSA Chopin
91-A. In the event the Stale receives a request for the InforTnation ideniincd by
Contractor as confidential, the State shall notify Coniractof and specify the date ihe
State Will be'releasing the requested infonnation.- At the request of the State,
Contractor shall cooperate and assist the State with the collection and review of
Contractor's information, at no additional expense to the Stale. Any efTon to prohibit

•  or enjoin ihe release of the information shall be Contractor's sole responsibility and at
Cqniroctor's sole e.xpense. If Contractor fntls to obtain a court order enjoining the
disclosure, Ihe State shall release the inrprmaiion on the date spceified in the Slate's
notice to Contractor, without any liability to the State.

)0.7 This ccvenoni in paragraph 10 shall survive the icnninaiion of this Contracl.

A.5 Pr6,vision J2, Asyignmcnt/Delcgation^Subconlrocts, is updated with the following
addition; .;. ,o

12.3 In the event that Contractor should .change ownership for any reason .whatsoever that
results ina chongcofconirol of Ihe Contractor, the State shall have ihe option of:

a. co'ntinuing under the Agreement with Contractor, its successors or assigns for the
full remnining Term.of the Agreement or for such period of lime as determined
hccessnry by the State;

b. immediately terminate the Agreement without liability to or further compensation
owed 10 Contractor, its successors or assigns.

A.6 The following Provisions arc added and made part of (he P37: '

,  25. FORCE MAJEURE

25.1 Neither Contractor nor the Stale shall be responsible for delays or foilures in
performance fcsuliing fronTcvcnis beyond ihc control of such Party and without fault
or negligence of such Party.- Such cvcnis shall Include, but not be limited to, acts of
Cod, strikes, lock outs, riots, and acts of War. epidemics, acts of Covemmcni, fire,

•; power failures, nuclear accidents, earthquakes, and unusually severe weather,

25.2 Except in-(he event of the foregoing, Force Majeure events shall not include ilte
Conlracior's inability to hire or provide personnel needed for the Conlracior's

~  performance under the Contract.
26.''^ EXHIBITS/ATTACtlMEN'rS ,

0*
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•The Exhibits and Anachmems referred lo.in ond^anached to the Conireci arc incorporated
by rererence as if fully included in the lexi of ihc Coniracir '*

27. NON-EXCLUSIVE CONTRACT

The Stole reserves ihe righi, iei ii> discreiion, lo retoin oilter vendors lo'provide ony of (he
Services or Dell.vcfabtes ideniincd underihis Agrfcemeni. Controcior shoU moke bcsi crTorts
lO coordinate vyork with oil other State vendors pcrformina'Services which relate to the \s*ork
Or Deliverables set forth in the Agreemcni. TTte State ini.ehds to.use, whenever possible,
existing Softwere ond hardware contracts to acquire supponing Soflware ond hordware.

28. C0VERNA1ENT approvals

Coniroctor shalj obtain all necessary and applicable rcgulaiory or other governmental
approvals necessary to perform Its obligations urxler the Contrnct.

Rono'utitt ofthis page 4>jrc/ir/o/(o/f>' /e/r blank
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EXHIBIT B - STATEMENT OF WORK

BUSINESS/TECHINCAL REQUIREMENTS AND DELIVERABLES

EXHIBIT B - STATEMENT OF WORK (SOW) BUSINESS AND TECHNICAL
REQUIREMENTS AND DELIVERABLES V. • )

1/ statement OF WRK

All Sutemcnt of Works ihel are negoiiatcd bciween ihe Panics sliall be in writing and
cxccuicd by both Panics ortd shall be.atiached hereto as supplemental Exhibit 8>l and Exhibit B*

^  -2. and shell be ItKOrporaied into, and governed by, this Agreement.

The Coniracior-shall be capable of providing information lechnology proressional
services on ihat Include, bul are limiied to: manogcd services fpr tnodem adininlslreiion.
operalional ov«rsighi, systetns maintenance, and shon-term or ongoing development or „
imcgraiion projccls.

Tlic attached Exhibit 6-1 and Exhibit B-2, shall detail variotts requiremenis related to the .
planning and impletneniaiion of-nevv projecls. Each Scope of Work may request Salesforce
impleriKniaiion and experience in varying functional areas or requii^e mandatory e.xpenise.

,2. BUSINESS/TECHNICAL REQUIREMENTS

Identified in Exhibit 8-1 Division of Public Health Services and Exhibit B-2

Division of Economic & Housing Stability - Bureau of Child Support

3. ACTIVITY, deliverable, AND MILESTONE

Table 8-3: Deliverables
V

r.

DELIVERABLES

ACTIVITY,

deliverable, OR
MILESTONE

DELIVERABLE

TYPE

PROJECTED

DELIVERY

DATE

PRJCE

PLANNING AND PROJECT management

'  1
Conduct Project Kickoff
Meeting

Non-Software
Upon G&C
approval

Price breakdown

in Exhibit B-1 and

.  8-2

2 Work Plan . Written N/A ■

■T ' Project Status Reports Written Monthly
• Price brcakdotim
in Exhibit B-l and .

B-2

4

infrastructure Plan,
including Desktop and
Network Configuration
Requirements

v  • Written N/A

5,., Inforniaiion Security Plan Wfiiien, N/A
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6
Communicoiions and.
Chanae ManaRcmeni Plan Written N/A '

7 •
SoOwsre ConfigurBlion
Plan .Written N/A

,  •;

8
Systems Inierrice Plen
end Desiftn/Cepability Wrillcn N/A

9 Systems Securily'Pan Written N/A

. 10 Testing Plan Written ■ N/A

II
Oaia Conversion Plfin and
Desi^ Written N/A

•  a

12 Oeploymeni Plan Written ■N/A
13 Disaster Recovery Plan Written N/A

14
Comprehensive Trointng
Plan and Curriculum

!
Writicfl ' N/A ■

■4 k;

15 End User Support Plan Wrillcn N/A
• '

16 Business Continuity Plan .Written N/A

17 Documemoiion of
Oi>er8iiono) Procedures Written ''• N/A •jfi i' •

INSTALLATION ' =

18
Provide Sofivvarc Licenses
if needed Written N/A .

19-
Provide Fully Tested Doio
Conversion SoOwarc Software N/A

'

Included

20

Provide Software '
Insiatied, Configured, and
Operational to Saiisfy
Stale Requircmenis

So ft wn re •

i  It''

. N/A

\  * 'v

Included

21 ,
Conduct Integration
TcsiioR ; Non-Software- N/A Included

*

22
Conduct User Acceplonce
Testing Non-Software N/A included

.  23 Perform Production Tests Non-Software N/A. Included

24
Test In-Bound ond Out-
Bound imerroces ■ Software N/A' ;W. Included

25
Conduct System
Performance - -
(Uoad/Sircss) Testing *

Non-Software N/A Included

,26

CeniricationprSrd Party
Pen Testing and
Application Vulnerability ..
Scanriihg.

Non-Software N/A Included

PogcUor47 I
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27
Secunty Assessment
Report

Written N/A Included

-.28
Security Auihorizaiion

. PflCkflRC
Written N/A Included'

29

Converted Data Loaded,

into Produeiion
Environ rhent

Software N/A Included

30

ProNidc Tools for Backup
. and Reco very of all
Applications and Data

Software N/A '■ Included ••

31 Conduct Tra.ining Non-Software N/A Included

32 Cutovcr 10 New Software Non-Software N/A .y Included

33 Provide Documentation Wrilicn N/A.. Included

34" Execute System Security
Plan

Non-So'fiware N/A ■ '  Included

35 Ongoing Hosling Support
t'T'

Non-Software N/A
Price" breakdown

. in Exhibit 8-1 and
B-2

36
Ongoing Support^
■Maintenance

Software
Upon G&C

opptovol

Price breakdown .
in Exhibit B-l ond

B-2

37
Conduct Project Exit
Meeting Non-Soflwarc N/A . Included

5H

4. deliverable REVIEW AND ACCEPTANCE . ..

4.1 Non«Sof^vflrc and Written Dclivc'rnblcs Rcvicw and Acceptance
The -Coniracior shall provide a wriilen CenincAtton ihnt a non>soruyare, tvriiicn
deliverable {such as the Tesi -Plan) is final, complcie, and ready for Review. ARer
receiving such Certificaiion from the Coniracior, the Siaie will Review (he Deliverable (o
deicnnine whether ii inceis the rcquirenienis.ouiiined in this Exhibit. The State \vill notify

•- Coniracior in writing of iis Acccpiancc or rejection of ihc Deliverable, or iis partial or
condilional Acceptance of the Deliverable, within five (5) business days of the Stale's
receipt ofthe Coniracior's written Cenificntion; provided thai if the State determines thai
the Stale needs more ihan five (S) days, then the State shttll be entitled to en e.x(ension of
up to an additional .ten (10) business days.' .tf.lhe State rejects the Deliverable or any
portion of the Deliverable, or if.any Acceptance by the State is conditioned upon-

^  completion of any related mailer, then the State shall notify the Contractor of the nature
and cltiss of the Deficiency, or the tenns of the conditional Acceptance, and the Contractor
shall correct the Deficiency or resolve (he condition to Acceptance within the period

Page 15 of 47
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^  EXHIBIT B-statement OF WORK

BUSINESS/TECHINCAL REQUIREMENTS AND DELrVERABLES '

ideniified In ihe Work Plan. If no period for ihc Coniracior's correciion of the Deliverable
=  or resoluiion of condition is identified, the Contraaor shall correct the Deficiency In the

y. • Dcli^'«bleorresoivtihcconditionwi(hinfivt(5)busines$diysofsuchlongerperiod8s
.  iheSiatc(lniusolediscreiion)mayag7ce. UponrecciptofihecoiTeclcdDclivcrflble.lhc •

Slate,shall have five (5) busin«s daya lo review the OeHvcroble and notify the Coniracior
■A of its Accepioncc, Accepionce in pan, conditional Accept once, or rejection titereof, witli

Ihe option lo exicnd the Review Period up to five (5) addiiional business days, or muiually
'• agreedupontimcframe. If ihc Comracior fails to corrcci the Deficiency wiihin thealloucd

period, (hie State may. at iis option, continue reN^i^ving the Deliverable and.require the.
Comracior to continue until the DcnclcrKy is corrected, or immediately terminate the
Contract, declare the Contractor in dcfauli, and or pursue its remedies of law and in equity.

4.2 Sofhvare Deliverables Review and Acceptance
Systcm/Sonv^reTcsiingand Acceptance shall be performed as set fonh in.theTest Plan
®hd more particularly described In Acceptartcc'and Testing Services described herein.

4.3 Number of Deliverables •
Ihc State otherwise specifically agrees in writing, in no event shall the Conirncior

certify for testing and dcli\xr to the State more than three (3) Deliverables for review or '*
'cslirig at one time. As the State accepts a Deliverable, an additional Deliverable may be
presented 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 Acceptance
0y accepting a Deliverable, the State reserves the ri^t lo reject any and alt Dcliverabrcs

♦  in tbe event the State detects any Deficiency in the System, in svholc or in pan, through
•; completion of oil Acceptance Testing, including but not litniied to, Software/System

Acc^iance Testing, and any extensions ihcreof.
i  5. CHANCE ORDER

.  ' The State and the Coniracior recognize that iltere might be changes to requirements throughout
(his project. Changes in scope will be accommodated provided that the level of effon docs not

,  affect the total number of sprints, the Item is not explicitly listed as out of scope, and docs not
i  exceed the Not-io-Excecd cost threshold.

Over the course of the dcployiTtent, the introduction of new features Of the modification pf (he
'■€<;uircmcnls ofexisting features that increase complexity may require the dc-pfioritizationond/or

.removal cf other equivalent features from the backlog lo ensure the project scope remains wiihin
?  the original project timeline and budget., If removal of an equivalent feature Is not possible or noi

.desired, a Change Order will be required forth: addiiional work to be delivered.

.Any change ,to requirements that impacts features or functionality-ihai have already been
... delivered, including features that have been delivered but not yet accepted," will-be considered a

new feature and will need to be prioritized Iftio the backlog.
'*■ No changes shall be made to feature requirements being delivered in the current Sprint.

This SOW my be amended by niuiual agreement,of the Panics, evidenced by a wittcn Change
Order that is signed by both Parties. A Change Order will be required if there is a significant

.  change in scope as defined by the customer. The Change Order will describe any changes in the
Serviecs provided by the Comracior, any changes in the schedule for complcllon of any such

Page 16 of 4? I
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■ ; BUSINESS/TECKINCALREQUIREMENTS AND DELIVERABLES '

Services, any changa lo'assumplions. 'dcptfidcricics or condiiions set fonh in ihis SOW. and any
eddiiional fees for such changes,

y  ;<!'• ^ Each Change Order .will oci as an amcndmeni lb this SOW, ond upon iis execution.'MTX will
I'- provide Services pursuanito the Tcnns of the SOW. All Change Orders shall be agreed upon by

'  the panics in writingpricriotheir implcmcniotipn.
Noiwiihsiandlng the above. MTX can make resource level changes to occoinmodoic project needs
Bs lo'^g cs there is no intpoci to the overall budget. Tltese changes will require documeivcd

'■:< " fl ccepionce from both MTX and the customer vie a project scope baseline odjusimeni'documenl,
ihc formal of which >vilj be agreed upon during (he project..

6. enhancements ■ '

.  ■ Sintc will provide detailed siatcmcnts of work for Enhancements in the form of a Change
Order. Contractor at no cost to i,hc Stale will provide fi.xcd cost proposals forihc
Enhancement. '"•' • ,

7. . rMPl.EMENTAT10N SERVICES
• The Coniracior shall employ an indujiry-siandard Implcmcniaiion siniicgy with a timeline set

'  fonh in accordance with the Work Plan:
. The Comracior shall manage Project e.xccuiion and providc'ihciools needed to create and manage

-  the Project's Work Plan and usks, manage and schedule Project staff, track and manage issues,
manage changing requirements, mainiain contmunicaiion within the'Project Team, and Repon

••• status, ■ • • / •
The Contractor and the Slate shall adopt a Change Management approach to identify ond plan key

.> strategies, commqnicaiion iniiiaiivcs. and training plans.'
8. PROJECT MANAGEMENT

V

,  The Contractor shall provide project tracking-tools" and templaics to record and manage Issues.
Risks, Change Requests, Requirements, and other docunienis used in ;ihc management and
tracking of the project. The State believes that effective communicoiion and Reporting arc

•  essential to Project success;. The Coniracior.shall employ cITcctivc communication and Reponing
sirotegies to ensure Project success. The Contractor Key Project Staff shall paniciptite in meetings

' • as requested 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 Contractor and '

- U-: , State perwnnel. Contractor shall provide all necessary resources to perform its obligations under
(he Contract. Contractor is responsible for providing all appropriate resources and personnel to
tnanage this Project 10 a successful completion.

8.1 The Contractor Key Project Staff
8.1.1. The Contracior's Conlraci Manager .

Contractor shall assign a Contract Manager who will be'responsible for-all Contract '
aulhoriiealiqn and administration, including but not limited to processing Contract
documcniaiion, obloining c.vcculive 'approvals, tracking costs and payments, and •
representing the pnnic5.in all Contract administrative activities.

8.1.2. The Contractor's Project Mnnager
Contractor shfllj assign a Project Manager who is quniificd to perform or sopcrvisclhc

.. Contractor's obligations under this Agreement. Contractor's Project Mana'ficr.

■ Page 17 of 47
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Coniracior's selection of ihc Projeci Manager shall be subject to the prior written
approval of the State. The State's approval process ma^ include, without timiialion,
at' the State's discretion, review of the proposed Project Manager's resuhie.
qualiricaiions, references, and background checks,-and an interview. The Sinie may
require removal or reassignment of Project Manager %vtio, in (he sole judgment of the
State, is found unacceptable or is not performing (o the State's soiisfociion.
Project Manager must be quoliricd to perfonnthe obli^tions required of the position
under the Contract, shall have full authority to makc'binding decisions under the

'  Controci. and shall fuhction as Contractor's representative for all odminisiratiye and
management matters. Project Manager must be available to promptly respond during
normal Business Hours within Two (2) hours of inquiries from the State, and beat ihe
site as'needed. ProjecrManager must work diligently and use his/ her best efforts on
Ihc Project.. ' . ;

8.13. Change ofProJcet Manager
Conlre'ctor may not replace the Project Manager or.change its assi^meni of Project
Manager-withoui providi.ng the Stote wriiien notice and obtaining the prior approval
of the State of ihc replacement Project Manager. State approvals for replacement of
Project Manager shall not be unreasonably withheld. The replacement Project

•c?. Manager is subjecl to the same requiretnenis and Review as.sei forth above. Coniractor
shall assign a replacement Projeci Manager within ten (10) business .days of (he
departure of the prior Projeci Manager, and Contractor shall continue during the ten
(10) business day period lo proviclecompetcni projeci management Sen-lces through
a qualiHed interim Project Manager.

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

'  ,, • The State reserves the right to require removal or rcassignmcni of Key Project SiafT
who are found una^ptable to the State. Coniractor shall not change Key Project
SlolTcommitments without providing the State written notice and obinining the prior
written approval of the State. State approvals for replacement of Key Project Siaff-
will not be unreasonably withheld. The replacement Key Projeci Staff shall have
comparable or greater skills than Key Project Stfl'rrbeing replaced.

.  8.1.5. Background Checks.
The Slate requires the Contractor, at its sole e.xpensc, to conduct reference and
background screening of the Contractor's staff assigned to (his Conirnct.

. 8.1.6.1^ Termination for tock of Project Mariagcmcnt and.Key Project Slaff
Notwithstanding any oiher provision of the Contract lo the contrary, the State shall
have the opiion to terminate the Coniraci. declare Coniractor in default and to pursue
its remedies ai law and in equity. ifConiracior foils to assign a Project Managcr.end/or
Key Projeci SfafTmeeting the rcquirecnenis-and terms of the Comract or if the State is
dissatisHed with Contractor's replacement of the Projeci Manager and/or Key Project
SiafT. •. .v

8.1.7.'The State Key Project,Slaff
8.1.1. The State Contract Manager
The Slate shall assign n Coniract Manager who shall function as ihc State's

•  representative with regard lo Contract administration.'The Stale Contract Manager is:
!•' o»
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Dove Wieiers

Direcior, Informoiion Services
•  . New'Hampshirc Dcponmcni of Hcolih & Hurnon Services

129 Pleasant Street
Concord, NH 03301 '
O: 603.271.9529 IC; 603.731.0766 I E; David.NVictersr?5dhhs.nh.cov

r  !' ^

8.1.8. The State Project Manager
The Slate Project Mdnoger's duiies shall include the roHotving;

0. Leading the Project; '
b. Engaging and managing all Coniraciors working on the Project;
e. Managing significoni issues and risks;
d. Reviewing and accepiing'Conimci Deliverables;
c. Invoice sign-offs;
f. Review and'epprovfll of Change Orders; *
g. Managing stakeholders'concerns..

9. /WORK PLAN

The Comrncior's Project Manager and the Siaic Project manager shall fina.liic the Work.Plan
within Tltitiy (30) days of the EfTcciivc Dale and further refine ihe tasks required to implement

■  .the Projcci. Continued development and inanagciTtcniofihc Work Ploii Is a joini effort.on the part
of the Goniracior and Stole Projecl Mortagers.
The preliminary Work Plan crcaicd by the Contractor and the Stale Is set fonh in this Section.

V. The Contractor's Projcci Manager and the State Project manager shall define a Work
Plan as needed for defined projects. Continued development and management of the Work Plan
is a joint effort on the part of the Contractor and Sioie Project Managers.

In conjunction with the Contractor's Pfdjeei Klanagcmcni methodology, which shall be
used to rftonagc the Project's life cycle, the Contractor team and the State shall finalize the Work'
Plan at the onset of the Project. This plan sholl identify the tasks, Dcllvcrnbies, major •
milestones, task dependencies, und n poymcnt Schedule required to implement the Projcci. li

... shell also address inira-i.tsk dependencies, resource aliocaiions (both State and Conifacior's team
rnembcfs), refine the Project's scope, and establish the Project's Schedule. The Plan is
documented in accoTdancc with ihc Contractor's Work Plan and shall utilized via a mutually
approved appropriate tracking tool..

9.1 .ASSUMPTIONS '

9.1. Cencral

- • The State shall provide team members with decision-making ouihorily to support the
Implementation cfforts^ at the level outlined in the Request for Proposal Document State

'  Staffing Matrix.'
•  .All State tasks must be pcrfonned in dccordancc.wiih the revised Work Plan.
•  All key decisions will be resolved within five (5) business days. Issues noi resolved wiihin

•. 'this initial period will'be cscitlatcd to the State Project Manager for resolution.

Pogcl9ori7 . I Pa'
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e .Any activiues,.decisions or issues token on by the Stoic that afTect the mutually agreed upon
Work Plan limeline, scope, resources, and costs shall be subject to the identified Change

■ Conirol process. • ■
The Contractor shall matntain an accounting system in accordance with CenerDlly Accepted

• Accounting Principles (CAAP).

9.2 F^^JccI Miinagemcnl .
•. The State shatl approve the Project Management Methodology used for the Project.
• The State shall provide the Project Team with reasonable access to the State personnel as

j, needed to complete Project tasks. i '
'• A Project folder created within the State system shall be used, for centralized storage and

retrieval of Project documents, work products, and other material and information relevant to
the success of the Project and required by Project Team members. This cenirel reposiiory'is
secured by determining which lebrh members have access to the Project folder and granting
either view or read/write privileges. The Contractor's Project Manager will establish and
maintain this folder. Tbe State Project Manager shall approve access for the State team.
Documentation can be stored locally for the Contractor and State team ori a "shared"- network
drive to facilitate ease and speed o.f access. Final versions of all Oocunsentption shall be loaded
to the State System.

• The Contractor assumes that en AtremQic Proj.cci Manager may be appointed from time to
time to handle reasonable and ordinary absences of the Project Manager.

9.3. Conversions • " "

• Tlie Contractor Team's proposal is based on (l>c assumption thai ilic State's technical team is
capable oftmplementi.og, vviih assistance from the Contractor's technical team, a subset of (he
conversions. The Contrawor's Team shall lead the State with the mapping of the legacy Data
to the Contractor's applications

•  Additionally, (he Contractor's Team shall:
1. Provide the State with Contractor's application d.na rcquiremcnis and examples, of data

• nwppings, conversion scripts, and data loaders. The Contractor's Tcarh shall identify Ihc
APIs the State should use in the design and development of the conversion.

2. Provide guidance and assistance with the use of the data loaders and conversion scripts
provided.

3. Lead the review of functional and technicAl Speciflcaiions:
4. Assist with ihc resoluiion of problems and issues nssociated with (he development nnd

Implementation of the conversions.

9.4 Reporting
• The Contractor shall conduct weekly siaius HKCtings, arid provide reports that include, but.ore'

not jiiniled 10, minutes, action items, test results, and Documentation. .
»  •

9.5 User Training
■9 • The Contractor's Te.im shall lead, the development of the end-user training plan.

A irain the trainer approach shall be used for the delivery of end-user training.
The Staie.is responsible for the delivery of crid-uscr training.
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o  The Stale shall schedule and track eitcndance on oil end-usenraining classes.

9.6. Performance ond Security Testing ,<•
• The Contractor's Team shall provide o performance lest workshop to identify the key

.scenarios to be tested, the approach and tools required, and best practices inforrmitlon on
perfonmance testing.

• ■ The State ihaH.work w'iih the Contractor on all testing .as set forth in Contract Exhibit F -
y • Testing Services. ' y;,

10. ROLES AND RESPONSIBIUTIES ^ -j

A. Contractor Team Roles ond Responsibilities

1) Contractor Team Project E.NCCutlve
The Contractor Team's Pfoject..Executivcs (Coniractor ond Subconirocior Project Executives)
shall be responsible for advising on and monitoring the quality of the Services throughout the -
Project life cycle. The Projcci Execuiive shiill advise the Contractor Team Project Manager

,  'and the Stoic's Project leadership oh-the best practices for implcmeniitig the Cohiracior
Soflwore Solution within the State. The Project-Exccplivc shall participate in the definition
of Ihc Projcci Plon and provldc'guidonce to the State's Team. .

2) ConiroctorTcom Project Manager
The Contractor Team Project Manager shall hove overall responsibility for ilie doy-iOKlay
managemeni^of the Project and shall plan, (rack, and manage the Qctiviiics of the Contractor
Implcmcniolion Team. The Controcior Team Project Manager will have the foHowing
rcsponsibiliiies: . '

• Mftiiiiaincommiinicntions iviih the State's Project Mannger; •'
• Work with (he State in plaoning ond conducting a kick-off mcct.ing;
• Create and maintain, the Wdrk Plan;

,  • Assign ihe'Conirncior Team consultants lo tasks in the Implemcnietipn Project according
to the scheduled siafTmg requirerpcms;

-  • pcfinc roles and responsibilities ofall the Contractor Team members; v;
•  Provide WEEKLY and month update progress reports to the State Projcci Manogcr;
•. Notify the State Project Manager of requirements for State resources in order to provide

sufTicienl lead time for resources to be made available;
,• Review task progress for.iime, quality, and accuracy in order to achieve pr'ogr«s;
• RcWew rcqulrcmehis ond scheduling changes and idcniiry ihc impact on the Project In

order to identify whether the changes may require n charige^of scope;
o  Implement scope and Schedule changes as authorized by the State Prdjcct Manager and

with 'appropriate Change-Control approvals as identified in the Implementation Plan;
•  Inform (he Stale Projeci Manager and siaff of any urgent Issues if and when they arise;
•  Provide the Stale corhplcicd Project Deliverables and obtain sign-orf from ihc State's

Project Manager."
• Monogc handoffbetw^n the Contractor implemenietion team and managed services team '''

staff prior to prior lb delivery of scri'iccs to (he State; •
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V i/''

• Manage Transition Services back loihe Siaie as needed.

.3) Contractor Team Analysis
The Contractor Team shall conduct analysis of requirements, validate the Contractor Team's
undcniendlng'of the Siaie business requircmcnis by opplicaiion, and perform business
requirements mapping:
• Consirucr and connmi applieoiioniesi case scenarios;
• Produce opplicaiion connguraiion definitions and configure the applications;
•' Conduct testing of the configured application;
•  Produce functional Spccifiuiions for extensions, cohvealons, and interfaces;

■y . * Assist (he State in tlie testing of extensions, conversions, and Interfaces;
• Assist the State in execution ofthc State's Acceptance Test;
• . Conduct follow-up meetings to obtain feedba^. results,' and concurrence/approval

from the State; •
. • Assist with the .coireeiion of configuration prpblcms identified during system,

imcgration and Acceptance Testing; and "
• Assist with the iransiiion to production. '

4) Contractor Team Tosks -
■ The Contractor team shall ossume the following tasks:

• Development and review of functional and technical Specification to determine that
■  they are at an appropriate level of detail and quality;

• Development and Documentation of conversion and inierfecc programs in accordance '
with functionol and technical.Specifications;

• Development and Documentation-ofinsiellalion procedures; ond
• Unit testing ofconversions and interfaces developed; and'
•  System Integration Testing.
•  'Kjiowlcdge transfer bctvycen the Contractor Implementation team to the Managed

Services team,

B. Slate Roles ond Responsibilities
The following State resources have been ideniificd for the Project. The time demands on the
individual State' team members will vary dcpcntjing on the phase.and specific tasks of the
Implementation. The demands on the Subject Matter.E.xperts' time will vor)' based on the need
dciermlncd by the State Leads and the phase of the Implementation.

I) Stole Project Manager ' '
The State Project Manager shall work side-by-side wiili ihe'Coniracior Project Manager! The
role of ihc State Project Manager is to manage State resources, facilitate completion of all
casks assigned to State siafT, and communiuic Project status on a regular basis. The State'
Project Manager represcrils the State in all decisions on Implementation Project nioitcrs,
provides all necessary support in the conduct of the Implementation Project, and provides
necessBt^* State resources, as defined by the Work Plon ond as otherwise id^iificd throughout
the course of the Project. Tlic Simc Project Monagcr has the following responsibilities:

•  Plon and conduct a kick-off meeting with assistance from the Contractor team;
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• Assifl iheComrector Projeci Manager in the development of a deieiled Work Plan;
V  • Idcniifyandsecufc'ihc Stale Project Team members in accordance with Ihe Work Plan;

-  • Define roles and responsibilities of all State Project Team members assigned to. the
Projtti;

•  Ideniiryandsecurescccss (Oflddiiionsi Siaie end-user tiolTas hcedediosupporttpecinc
ereos of knowledge ifond when required i6 perform cenain implemeniaiion tasks;

• Communicate issues to State inonogemeni as necessary to secure resolution of ony '
maucr that cannoi be addressed at the Projeci level;

•  Inform the Contractor Project Manager ofany urgent issues if and when they arise; and
Assisi'the Contractor team sinff to obiain requested infonnaiion if and when required to

•• perfonn cenain Projccilasks.
-  .• 'Manage handoff to State operaiional staff; .s

•  Manage State stofrdoringTransiiion Services as needed.

*'■ 2) Slate Subject Mattcr-Expcr((s) (SME)
The rble 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
/  Implementation. Resportsibilities of the SME include the foltowing:

• Be the key user and contact for their Agency or Dcpanment;
• Attend Project Team training and acquire in-depth functional knowledge of the relevant

opplicntions:
yrri • Assist in vaiidniinganddocoincmingus'er requirements, as needed;'

sv • Assist in mapping business requirements;
• Assist in constructing test.scripts and data; - '-
• Assist in System Iniegrotion, and Acceptance T«ting;
• Assist in performing conversion and integration testing ond Data vcrificalipn;

•» Attend Project meetings when requested; and ■ ■
• ^ * • Assist in training end users in the use of the Contractor Software Solution ond the

business processes the application supports.'

.  3) Stutc Technical Lead and Archilcct-
The State's Technical Lead and. Archkcct reports to the State's Project Manager and IS'
responsible for leading and managing.thc State's technical tasks. Responsibilities include;

• Attend technical (raining as necessary to support the Project;
Assist the Stale and iKc Contractor Team-Project Managers to establish the detailed
Work Plan;
Manage the day-to-day octtvjiics of the State's technical resources assigned to the
Projccj; ■ ■ •
Work with State IT management to obtain State technical resources in accordance with
the Work Plan;
Work in partnership with the Coniracior ond lead the Siote'technical stnfTs cITorts in-
documenting the technical operoiionol procedures and processes for the Project. This is
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® ConrrKlor Deliverable and ii ivill be expected that the ConirBclor.will lead the overall
e^on wjih suppon and assistance from the State; and '

^  •• R«P'«cnnhctechnicalcfrortsoftheSiatC8l\VE6KLYProjcctmceiings.

■t- 4) Slate Testing Administrator '*
The Stote-s Testing Admlnistroior will coordinate the State's testing elTorts. Responsibiliiics
include: - .

'he development of syiicm. integration, pcrformnnce. and Acceptance
Test plans; • . .

• Coo'-dinnling system, inicgnifion.pcrfonnnncc, and Acceptance Tests;
• Chairing test review meetings;
• Coordinating the State's team and external third parties involvement in testing;

:v-; • Ensui^ng that proposed process changes areeonsidcred by process owners;
•  Establish priontics of Deficiencies requiring resolution; and

-  • Tracking Deficiencies through ixsoluiion. <;.■
;  • ,11. software APPLjCATION

Contractor will ossisi the Slaic in the inlcgniiion of cuslomcr relationship nwnagcmcnl data and set*
up of the activities associated with Salcsforce.com's:

Lightning Service Cloud Enterprise Edition
Government Cloud Premier & Success Plan Enterprise Edition
Custontcr cominunlly Enterprise Edition Logins
Orawloop; Fcdramp Gov User/ Niniex Document Generation

r.'< V,

12. CONVERSIONS ' >

Convcrsiora will bc-dcrmed as parrof the StWcmcril of Work for individual projects.
• A. Conversion Tcsting'Rcsp.onsibiliries

• Tlic Contractor Team and the Slate, based on their assigned conversion responsibilities, as
set forth in Contract Exhibit F: Testing Setviccs shall identify applicable lest scripts and
insiollatlon insiruciions; adapt ihcm to the Project speciftcs, test the business process, and
compare with the documented expected results.*  • ThcContraciorTMmandihcSiaie.t>8sedonihcirossigncdconvcr$ionrcsponsibililics,shall
execute the applicable i«l scripts that complete the conversion .and compare execution
results with the documented c-xpected results.Thc'Siatc is responsible for documenting the technicar Specifications pfaVl programs that
e.xirBcl arid format Data from the legacy systems for use by (he conversion processes.
The Contractor Team and the State, based on (heir assigned conycnion responsibiliiics, shall
develop and unit test their assigned conversions. .
The Stoic and the Conirocior Teams shall jointly conduct System and Inicgrotion Tcsiing.
verifying and validating the accuracy arid completeness of the conversions.

e» •• •
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• The Siaie and ihe Contractor Teams shall jointly \'erify and volidate the accuracy and
completeness of the eonvenions for Acceptance Testing and production.

In conjunction with the Contractor's-Project Management ineihodolog)'. which shall be used to
manage the Project's life cycle, the Contmcior's team and the State shall Hnaliic (he Work Plan
at (he onset of the Project.. This plan shall identify ihe tasks. Deliverables, major rrillcstoncs.'iask
dependencies, and a payment Schedule required to implemem the Project. Ii shall also address
.inira-tssk dependencies, resource aliocoiions (both State and The Cor^iractor's team members),
refine Ihe Project's scope, and establish ihe Project's Schedule.

13. ACCEPTAN'CE A testing SERVICES

•Jhe ConlfBcior sliall bear all responsibiliiics for the full suiie of Test Planning and preparation
throughout (he Project. The Contractor will also provide training as necessary to the State stafT
responsible fo.r lesi aciivities. The Contractor shall be responsible for all aspects of testing contained

'  in (he Acceptance Test Plan including support, at no addihonal cost, during- User Accepiance Test
conducted by the State and the testing of ihe iraming materials.

The Test Plan mcihoddlo^sMII rpflect the needs of the Projeci and be tnciuded in the finalized Work
Plan. A separate Tesi.Plan and set of test materials will be prepared for each Sortware function or
module. ^

./Ol Testing and Acceptance (both business and technically oriented testing) shall apply to testing the
System as a whole, (e.g., software modules or ruriciions, and lmplcmenia(ion(s)). This shall include
planning, test scenario and script development, Daia and System preparation for testing, and e.xecution

■ of Unit Tests, System Inicgroiion.Tests, Conversion Tests, Installation tests, Regression tests,
•  Perfonnancc Tuning and Stress tests, Securiiy Review and tests, and suppon of the State during User

Acwpiancc Test and Implementation. -.

-In addition, the Ccntracior shall provide a mcchoriism for reporting actual test results v5.'C.Kpecied
results and for the resolution and tracking of all errors and probleirts identified during test e.xecuiion.
The Conlrocior shall ajso correct pcficiencics and suppon requjrcd re-testing.

13.1 Test Planning and Preparation

Thc Coniroctor shall provide the State with an overall Test Plan that will guide all testing..
The Contractor provided, Slate approved, Test Plan will include, at a minimum,
identification, preparation, and Documentation of planned testing, a requirements iraceabiliiy
inatrix. lest variants, test scenarios, test cases, test scripts, test Data.-icsi phases, unit tests, expected
results, and a tracking method for reporting actual versus c.xpectcd results as uell as all errors and

. problems identified during test c.xccution. -i:-

As identified in the Acceptance Test Plan, and documented in accordance with the Work Plan and
the Contract. State icsiing will commence upon the Conlrnctor's Project Manager's Ccnification,
In writing, that the Coniractof's own staff has successfully c.>:ecutcd all prerequisite Comrncior's
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testing, along with reponing the actual testing results, prior lo ihc start of any testing executed by
Slate staff. The State will be presented with a Slate a^roved Acceptance Tesi Plan, lest scenarios,
test esses, test scripis, lest data, and expected results!

The Stote will commence its (csiing within (5) days orrcccivingCcrtincailon fFom (he-Conirac(or
■' (hal liie Stole's personnel have been trained and the System is installed, configured, complete, and

Tcady for State Kiting. The icsiing will be conducicd by the State in on environment independent
from the Cortiroctor's development cnvlronnicnt. The Conirpcior niusi assist the State with testing
in accordance with the test Plan and the Work Plan; utilizing lesi and live Data to validate repons,
and conduct stress and performance testing, at no additional cost.

Tdlihg begins upon compleiion of the SoHware configuration as rcqui'red.and user
.training according 10 the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance
,by ihc Slate.

The Coniroclor inuM demonsiroie that their testing methodology can be integrated with
the Slate standard mcihodolo^.

13.2 Unit Testing
In Unit testing, (he Contractor shall test (he opplication components on an individual basis io
verify that the inputs, outputs, and processing logic of each application component function
wiihoui errors. Unjt testing is performed in either the development environment or a testing
environrrtcnt.

The goal is to'find crrors^in the smallest unit of software before logically linking'It into larger
units. Ifsucccssful.subsequenttesiingshouldonlyrevcalcrTorsrelatcdtotheinicgration ' ' '
between applicable modujcs. The Contractor will responsible for conducting the Unit
testing of these modules.

Actirily Description Develop the scripts needed to Unit Test individual applkaiion module's, interrace(5}
end conversion componcnis.

Conirnctor Tcnm
Respoiisiblliiics ' ..

For application modules, conversions, and inierfKCs: the Contractor, team will
.identify applicable test scripts and installation iaMruciions, adapt them to the
Project specifics, test the process, and compare with Ihc documented e.vpccicd
results. •. • ■ .

Work Product

Description
Unii-Tcsicd Modules that have been tested to verify that the inputs, outputs, and
processing logic pf each application module shall function without errors.
Individual detailed test scripts end insiailaiion guides list all the required actions
and data to conduo a test, the oroces.s for test execution, and the expected results. >

13.3 System IhKgrotlonTesting
The new System is tested in integration wiili other application systems (legacy and service
providers) ina.produqiori-likc cnvironmerti. System Integration Testing validates the inicgrfllion
between the individual unit application modules and verifies thaj.the new System meets, defined
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requiremenis and supports execution bfinicrfaces and business processes. The System Integration
Test is performed in a test environment.

Thdrdugh en(l*io-end testing shall be performed by the Contractor. ienm($) to confirm that the
Application integrates with any interfaces. The test emphasizes end-tO'Cnd business processes of>d
the now of information across applications. It includes all key busirxss processes and inierfocei
being implemented, confirms data transfers with external parties, and includes the transmission or

- printing of ell electronic endpaper documents. '

Activity Description

• J
f

yS-

Systems InicBrgilon Testing validates ihe integraiion between the target.application
modules nnd other systems, and verifies that the new System meets defined intcnacc
requirements and suppons execution ofbusincss processes. This lest emphasizes cnd<
lo^nd business processes ir\d the flow of informaiion across the application. It
iucludtt all key businc.v: processes and inicrraces being implemenied. confirms data
transfers with external parties, and includes the irartsmission or printing of all
electronic and paper documents.

Contractor Teem

Rcsponiibiltiles
-

•  Take the lead in de\xloping the Systems Integration Test Specifications. .
• Work jointly tWlh the Stztcip develop and load the data prontes to support the

test Specification.*.-
•  Work loinily with the State to validate components of ihe test scripts.

StAte Responsibilities
r

t

• Work jointly-with the Contractor to develop the Systems Integration Te.st
Speciftcationx.

• Work jointly'with the Contractor to develop and load the data profiles to support
' the test Specificaiions.
• Work jointly with the Contractor to validate components of the test scripts,)

modiflcalions, fixes and other System interactions with the Contractor Supplied
Sortware Solution.

Work Product

.Description ' ;.v
'• The Integration-Tested System indicates that all interfaces betweer) the

hpplicalion and.the legacy and ihird-pany sysicms, inicrfaces. and cpplications
are fuiKiionlnR properly. • •

13.4 Migration Validation Testing

In.Conversion Vnlidniion Testing, tnrget application functions ore volidaicd.
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Activity Detcripllon

1?

The conversion validation test should replicate the entire flow of the converted data
through the Sofiware Solution. As the Sofiware Solution is interfaced to legacy.or'
ihird-pany spplicaiions/iDterraccs, testing verifies that the resuliing flow of ihe
converted dato throuKh ihac inierfiice poinu performs correcily.

.CenlractOrTeom

RciponsibiUties
'For eonvenions and inierracet. ihe Conlrteier's lenm will e.<ceeute dte applieAble
validation tests and compare execution results with Ihe documented expected
results.

Stale Rcrponsibilitict Extract.and cleanse, if accessary, the legacy data to be convened in the data
conversions.

Wortc Product

Dcscrlpilon
Validaiioo'Tcsted Conversion Programs. These programs include conversion
programs thai have been tested to verify that the resulting converted legacy, data
performs correcily in the entire suite of ihc Application.

13.5 ' Inttoliarion Testing
In Inswlloiion Testing ihe appllcaiion componenis ore Insiolled in the System Test cnvironmenl to

'' test the Instollailon routines and ere refined for the eventual production environment. This ociivity.
serves as a dry run of the inslallaiion steps in preparation for configuring the production system.

13.6 User Acceptance Testing (UaT)

UAT begins upon completion ofthe Sofiware connguraiion as required end user training according
to the Woric Plan. Testing ends upon issuance of a letter of UAT Accepiance' by the State.

The User-Acceptance Test (UAT) is a verification process pcrfprmcd in a copy of the production
environment. The User Acceptance Test verifies System functionality against predefined
Accepiance cnicrio that support the successful c-tecuiion ofapprovcd business processes.

OaT vvIII also serve as a performance and stress test of the System. It may cover any aspect ofthe
new System, including adminislratix'c procedures such as backup and recovery. Thcrcsulis'of the
UAT provide evidence that the new System meets the User Accqrtance criteria as defined in the
Work Plan. , '

The results of the User Acceptance Test provide evidence that the new Sj'Sicm meets the User
Acceptance criteria as defined In the Work Plan."

Activity Description The System User Acceptance 1*csis. verify System runciionallty against predefined
Acceptance criteria that support the successful execution of approved processes.

Conirnctor Tconi

Responsibilities
• Provide Che State an Acceptance Test Plan and selection of test scripts for the

Accepiance Test.
'• Monitor the execution of the test scripts and assist as needed during Ihe User

Accepiance Test activiiiei. .
• Work jointly with the State in determining the required ac<ton.< for problem

resolution.

State Responsibilities ♦ Approve the development of the User Aeccpianee Test Plan and the «i of data for
o.cc during the U.scr Accepiance Test.

•  Validate the Acceptance Test environment.
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BUSINESS/TECHINCAL REQUIREMENTS AND DELIVERABLES

•V

•  Execute the ICS! scripts and conduct User AccepioAcc Test activities.
•  Document arid summarize Aceepia^^e Test results.
• Work jointly with ihe Cofilracior in tleiermining the required ociioru for problem

resolution. ■;
•  Pro^'•de Acccoitnee of the validated Svstems.

Work Product
Ocscrtptlon .7.

. i*

• The Pehveroblc for User Acceptattce Tests is the User Acceptance Test Resuhi.
These results .provide evidence that ihc tKw Sysicm mceis the User Acceptance
criieria defined In the Work Plan.

13.7 ^ Surcesstul UAT Completion
Upon successful conclusion of UAT and successful Sysiem deploymeni, ihc Stale will Issue a
Icu'cr of UAT Acceptance and ihc respective Warranty Period shall commence.

'i'''

13.8 .System Acceptance
Upon completion of the Warranty Period, the State shall issue o Lciier of Final System
Acceptance. • ". " ' .

13.9 Warranty Period •
. . . . • I . , )The Warranty,Period for each project wll.imtiolly commence upon the State issuance ofa

Letter of Acccptancc for UAT and will continue for ninety (90) days, ifwithin the last Ihiny
(30) caletidar days of the Warranty Period, the Sysiem SofiwDrc foils to operate as specified,
the Warranty Period will cease, the Contractor will corrca the Deficiency, and a new thirty
(30) calendar day Warranty Period will begin. Any further Deficiencies with the Software
must be corrected and run fault free for thirty (30) days. .

•i •

The Contre'clof warrants thai the System must operate to conform to the Specifications, terms,
and rcquireinems of the Agreement.

r:r'.;r; • •
The Contractor warrants that the Software is properly functioning within the System,

■ compliant with the requirements of the Contract, and wHi operate in accordance with the
' Specifications..Software shall be archived and or version controlled through the use of the

State ofNcw Hompshire'sconfiguration management system. ..
i. •

The Cdrilractor wanranls that it has good liile to, or the riglii to allow the State to use ell
Services, equipment, and Software provided under this Contract, end that such Services,
equipment, and Software ("Material") do not violate or infringe any patent, trademark,
copyright, trade name or other intcllccrual property ri ghts or inisopproprinle a trade secret of
any third party.

The Cchiraclof warrants that the Software will not contain any viruses, dcsiructive
programming, or mechanisms designed to disrupt the performance of ihc Software in
accordance with the Specifications.

r
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■  EXHIBITS ̂statement OF WORK
"  BUSINESS/TECHINCAL REQUIREMENTS AND DELIVERABLES

/  ; The Coniracior warrtnis dial all SysVem componenis, including ony replacemeni or upgraded.
System Software components provided by the Conirsclor to correct Dcriciencies or as on ■
Enhancement, 'shall operate with the rest of the System without loss of any functionality:

- The Coniractor warranis ihoi oil Services provided under thc.Agreen^ni will be provided in a
professional manner in occordance with industry standards end ihei Services wiii comply.wiih
performance standards.

.  13.10 Warranty Services

The Coniractor must maintain, repair, and correct Deficiencies in the System SoRware,
including but not limited 10 the individual modules or functions, during the .Warranty Period el

^  no additional cost to the Siaie, in accordance with the Specifications and terms and
requircinenis of.ihe Contract, including without limliation. correciing all errors, et^d Defects

!it and Deficiencies; eliminating ylrujcs or destructive progrnmming; and replacing incorrect,
V  Defective or Deficieni SoRware and Documenleiion.

V-i • * *

Wanramy Services shall Include, without limiiailon, the following:
• Mainiain the System SoRware in accordance with the Specification, terms, and

requirements of the Contract;
'■ • Repair or replace the System Software or ony portion thereof so that the System

'  * ' ' operates irvaccordance with the.Specifications, (enns, and requirements of the
Ccniraci;

'' ♦ The Contractor shall have available to the State on-call ielephonc assistance, with
issue tracking available to the State, iweniy four (24) hours per day and seven.(7) days
a week with ari email / telephone response within two (2) hours of request, with
assistance response dependent upon issue severity;

• ^ On-sUc addiiional Scn'iccs within four (4) business hours of a request;
• Maintain a record of the activities related to Warranty Repair or maintenance activiiics

.. performed for the State; and
-  ■' • Fdrall Warranty Services calls,(he Contractopshall ensure the following informaiion

will be collected and tnalmained:
o Nature of the Deficiency;.
0 Current status of the Deficiency:
o Action plans, dates, nnd'iimcs; . -
o Expected and actual completion lime; "

:;ir o- Deficiency resolution information;
0 Resolvedby;
o  Ideniifying nuinber i.e. work order number; and
o  Issue identified by.

The Contractor must work with the Stale to identify and iroubleshoot poicniially large-scale
SoRware failures or Deficiencies by collecting the following infomwiton;

• Mean time between reported Dcnclcncics with the SoRware;
• Diagnosis of the root cause of the problem; end

r- • Idcnljficaiion ofrcpcat colls or repeat SoRware problems.
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BUSINESS/TECHINCAL REQUIREMENTS AND DEUVERABLES 'it*

• All Denciehcies found during ihe Warramy Period end all Dcndencies found wiih the
Warromy Releases shall be corrected by the Contractor ho later ihan five (5) business
days, unless specifically extended in writing by the State, at no additional cost to the
State.

•  , • fr

If in the Event orOefauh, the Contractcr fails lo correct the Ocncicncy wUhin the ollotied
period of time (see above), the State shall hove ihc rjctu. at its option: I) to decTbrethc
Coniraciof in dcfauli, tenninate the Contract, in whole or in pan, without penally or liabillly to
the Slate; 2) to return the Contractor's product and receive a refund for all amounts paid to the'
Contractor, including but noj limited to, applicable license fees within ninety (90) days of
nolificalion to the Contractor of the-State's inicnt lorcquesta rcfundpand 3) to pursue iu
remedies available aijow or in ecjuiiy.

Notwithstanding jiny provision of the Gontraci, the State's option to terminate the Conirsct and
pursue the remedies above will remain in effect unni satisfactory completion of the full
Warranty Period.

14. MAINTENANCE, OPERATIONS ANDSUPPORT -■ *

.  , , 14.1 System Maintenance ' •.:r *
"*"^®C9nirBctor.$hall maintain and support the System in all material respects as described
in'he Conifoct,. through the Contract Compleiiort Date. The Contractor shall make
available to the Slate the latest program updates, general rhaintenance releases, selected
functionality releases, patches, and Documentation that arc generally offered to its

'  customers, at no additional cost.
14.2 System Sujiport . . '

The Contractor rriust perform on-site or remote technical support in accordance with the
. • Contract, Including without limitation the requirements, terms, and conditions contained

herein.- ..
.  .. As pan of the Software maintenance agreement, ongoing Software mainienaricc and

^  support levels, includingall new Software releases, shall.bc responded lo according to the
following;.

. a. Class.A Deficiencies - The Contractor shall have available to the Deportment on-cati
telephone assistance, with issue-tracking dvoilable to (he Dcponn^cnirwcniy-rour (24)'

i;., P""'ll'y seven (7) days 0 week with an email / telephone response within two.(2) hours of request; or,the Contractor shall provide support on-site or with remote
f;,: diagnostic Services, 'within two (2) business' hours of a request;

.  i:'. b. Class B & C Dcriciencies -The Department shall notify the Conlraetbr of such
Deficiencies during rcgular business hours and the Coniractor shall respond back within
twenty-four (24) hours of noiincblion of planned corrcciivc nction; .The Contractor shall
repair or replace SoHware.'and provide maintenance of the Software in accordance with
the Specifications, Terms and Requirements of the Contract; of as agreed between the
parties.
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14.3 Support Obligotiohs " '
The Conirscior shall repair or replace Sofiwarc, and provide maintenance of ihe Software
in accordance with the Speci fications and, terms and requirements of the Contract.
The Contractor shall niainiain o record of the activities related to Warranty rcpajr or
mainienonce activities pcffomicd for the State;

u. For all maintenance SerN-iccs calls, the Contractor shall ensure the rollowing
infomtation will be collected and maintained:

i. nature of ihc Deficiency; " ■
it. currcnl status of the pcficlency;

iii. action plans, dates, and times;
.  iv. 'expected and actual completion time;

y. pcfictchcy resolution infonhaiion; *
vi. resolved by;
vii. identifying number i.e. work order number; and

j-' vlii. is^ue identified by; and
b. The Contractor must work with the Slate to identify and irbublcshoot.poicntiatly

large-scale System failures or Deficiencies by- collecting the following
'  information:

i. mean time bciwecn Reported Deficiencies with the Software;
if. diagnosisof the root cause of the problem; end
iii. idcniiricaiion of repeat calls or repeat Soft>yare problems. ■

If the Contractor fails to correct a Deficiency-^v>thin the allotted period of time sintcd
'above, the Contractor shall be deemed to have comrhiltcd an Event of Default, end the

.  Slate shall have the right, oi its option, to pursue the remedies, as defined in the P-J7
General Provisions, Provision 8, as;wcll as id return the Coniroctor's product and receive

^  a refund for ell amounts paid to the Contractor, .including but not.limited to, applicable
v.; License fees, within ninety (90)day5 ofnotincDtion to the Contractor'ofthc State's refund

•request.

14.4. Contract Wprjronties and Reprcscntfltions
i; 14.4.1. System , . ,

.. . The Cp.ni'rncior warrants thai any Systems provided under this Agreement
will operate and confonn to the Specifications, terms, and rcqOircmenis of
this Agreement.

14.4.2. Spfrtyorc
The Coniractor warrants that any Software provided as pan of ihis Agreemeni.
including but not limited to, ihc;indivi(lual n^ulcs or functions furnished
utdcf ,ilic Conirtci, is properly functioning-wiihin the System', compliant

'' with the requirements of the Cohiraci, and will operDic in accordance with
?t the Spccincotions artd terms of the Conirtici.

For any,brcach of the above Software warranty, in oddiiion to oiriis other
remedies oi law ond in equity, ni the State's option the Contractor shall: (a)
provide ihc correction of program errors that cause breach of the warrpniy,
or if Contractor cannot substanlially correct such breach in a commercially"
reasonable manner., the State may end its program I icensc if any and recover
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]  ilie fees paid lo Conuocior for the program license and any unused, prcpoid
(cchnical suppon- fees ihe Siaie has paid for the progrem license; or (b) Ihc ■
re-performance of ihc dcficicni Services, or (c) if Coniracior cannoi
subsianiiolly cbrreci a breach in a commetciaUy reasonable mahoe'r, the Siaic
may end the relcvani Services and recover ihe fees paid lo Coniracior for the
dcncieni Services.

■  14.4.3. jCompotibillry
TTie Coniracior warronii ihai ail System componcnis. including but nol
limited to the componenis provided, any replacement or upgraded System
Software coniponehis provided by ConiractOf lo cbrreci Dcncicncles or as
an Enhanccmeni. shall operate wiih the rcsi of the System \viihoui loss of.
any funciiorialily."

14.4.4. Services ,
The Contractor warrants that a!) Services to be provided under this "

?>• Agreement will, be" provided expediently,' In o professional manner, in "
accordance with industry standards and that Services will comply with
performance standards. Specifications, and icnns of ihe Coniraci.

14.4.5. Prrspnal Devices , ,
The Contractor shall not allow its pc^onncl or sub-coniroctors to store State data
on personal devices. ' v;

14.5 Contract End-of-Llfe Data Migrstion Services -4'
14.5.1. Upon icnninotion, conccllaiion, e.vpiretion or other conclusion of Ihe

Contract the Panics agree to .cooperate in good faith to cffccluatc a smooth
secure transition of the Scn-iccs from the Contractor (b NH DHHS and, if

.  applicable, the vendor engaged by NH DHHS to assume'the Services
previously performed by the Coniracior (for this sc.ciion. known as
"Recipient';). .

14.5.2 The Contractor shall use reasonable efforts toassist Recipient, in conneciioh
■  .. with thcirensiiion from the performance ofScrviccs by ihc£oni(actorand

its AfTiliates to the'pcrfpnnance of such Services, which may include
assistance with the transfer of records, migroficn of.hisioricol data, the
transition of anysuch-Scrvicc frorn the hardware, soft ware," network and
'clccorhmunicaiions equipment and inicmei-reloiedinfonnation technology

i  infrdsiructurc ("Internal IT Systems") of Conirattor to the IntcmnI IT
Systems of RMipicnt and cooperation with and assistance to any Ihird-porty
consultants engaged by Recipient in connection with such transition

,  ̂ ("Migration Services"), taking inio account the need 10 mininiixe Ihc cost
of-such migration and the disruption to the ongoing business activities of
the Parties hereto and their AfTiliates. .

,:r 14.5.2. - If a system, database.'hnrdwarc, software, and/or software licenses (1'ools)
was purchased or create^ to manage, track, end/or store NH DHHS data in
relationship io this contract said Tools will be inventoried and rciumcd to

•i; NH DHHS, along with the inventory document, once migraiion of NH
DHHS data is complete.

V—M
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M  BUSINESS/TECHINCAL REQUIREMENTS AND DELIVERABLES

14.3.3. The internal planning of ihc Migraiion Scr>'icc5 by the Coniracior and its
AfTliiotcs and Migration Services shell be provided to Rccipieni. Any such
Migraiion Scrvices'shair be dccnr>cd -to be Services for purposes of this
Contract.

M.5.4. Should (he da(o migr8ii<in exiend beyond (he end of the Conireci, (he
' ' . Coniraccor and ils BlTiliKes ogrcc Coniraci Securiiy Rcquircn>enis, and if

v  applicable, NH DHSS Business Associotes Agreement terms and cor\dihons
. remain in efTeci until ihe Doia Migration is accepted as complete by NH
' DHHS,

14.5.5. ■ Jn the event where the conirncior has coiiiinglcd Conndcniial Data and the
dcsiruclion or migraiion is not feasible the State and Contractor will jointly
evaluate regulatory and professional standards for retention requirements
prior to destojciion.,

■  14.6 Completion of ScrWces '• "•
14.6.1. Each service or migraiion phase shall, be decincd completed (and the

V  migration process finalized) at ihe end of the lOih day after the product,
resulting frcm thc Service, Is delivered to the recipient in accordance with

v  ibc mutually agreed upon migration plan, unless within said 10-day tcnn
;, the Contractor notifies NH OHHS of an issue requiring additional time to

■' 'complete said product.
14/6.2. Once all parties agree the data has been migrated the Contractor wl II have

;v 30 days to destroy the data per the terms and conditions-of Exhibit X -
DHHS Information Security Requircmcrits, including certificate of data
destruction.

•  14.7 DisbgrecmcntovcrSen'icc'sRcsulls '
14.7.1. In the event NH DHHS is not satisfied wth the results of the Scn'ice, NH

DHHS shall notify the Contractor, by email, stating the reason for the lack
of satisfaction within 10 business days of the fi nal product or at any time
during the data migration process. The Parties shall discuss the actions to
be taken 10 resolve the disogrecmeht or issue. I fan agreement is not reached,
al any timcNH DHHS shall be entitled to initiate actions in accordance with'

,  ibcPO?.

15. software AGREEMENT :

The Cqmracior shall; provide tlic State \yiih access to (He Sonware Licenses and.
>5; Documentation set forth in the Contract, and panicularly described Exhibil D; Sofitvarc
• ' Agreement ' .

-V •

administrative SERVICES

The Contract shall provide the State with the Adminisiraiivc Services sci forth in the
Contract, and particularly described in E.xhibii E: Administrative Services
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BUSINESS/TECHINCAL REQUIREMENTS AND DELIVERABLES

17. .TRAINING

i  The Contracior will prpvide user, system, adminisirolive, and knowledge irtnsferand
educeiionel training. Training will consist of,live video, wcbinars, video tutorials, electronic
*.'HowTo" guides, and recorded NH Slatcliveiraining ies$ion(s). Training conieht will be
<'cicrniincdlhroughdiscovcrysessions\viththeSiDiconcciheconir8cihflSbeenexecuicd.-'
The Ocpanment wilt be the final decision maker of ell training content;

18. MERCHANTCARDSER>1CES-Nol oppjicoble ,

19. '. TERMS AND DEFINTIONS^

Terms and Definitions applicable to this Contract arc identified in E.xhibit F: Terms end
.• Definition's.

20. CONTRACTOR'S CERTIFICATES

Required Contractor Cenincates are attached in E.xhibii 0.

Remainder, ofthis page inteniionally left blank
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EXHIBIT C - PRICE AND PAYMENT SCHEDULE

The lerms ouitlned in ihe Payment Schedule is set fonh below;

L  CONTRACT PRICE

Nouviihjionding any provijio'n'in ihc ConirDci to ihc'conirary, and no<wiihaianding uncxpecied
circumsiances, in no event shall the total of all payirtents made by the State cxcdcd the amount
indicated in P07 General Provisions • Block 1.8: Price Limitation. The payment by (he State of
Ihc lolol Contract price shall be ihe only, and (he compleie reimbursement lo the Contractor for all
fees and c.xpcnscs, of whatever nature, incurred by the Contractor in the performance hereof.

2. TRAVEL EXPENSES 5;^

The Stole vvlll not be responsible for any travel or out of pocket expenses incurred tn'ihc
perfonrhance of the Services pcrfonncd undw this Goniraci. The Contractor must assume all travel
and related expenses incurred by Coniracior.in performance oflrs obligations. All labor rates in
this Agreement will be considered "Fully Loaded," tncltiding, but not limited to: meals,
hotel/housing, o.irfare, cdr' rentals, car mileage, and any additional out of pocket e.xpenses.

3. SHIPPING FEES ,

The Stale will not. pay for any shipping or delivery' fees unless specifically itcrnizcd in this
Agreement. < ' i-

d.- INVOICING '■

The Contractor shall submit corrcci invoices to (he Slate for all amounts to be paid by the State.
■ All invoices submitted shall be .subject to the Stoic's prior written approval, which shall not be
unreasonably withheld. The Contractor shall only submit invoices for Serx'iccs or Deliverables os •
permitted by.ihe Contract. Invoices must be in o fonnat 'as detcrmined'by the State and contain

s: detailed information, including without limitation;. itemization .of each Deliverable and
idemificsiionofthe Deliverable for which poyineni is Mught, and (he Acceptance dote tri^cring
such payment; date of delivery and/or installation; monthly maintenance charges;.any other

t-:. Project costs or retention amounts if applicable.
Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State
will pay (he correct and undisputed invoice witliin thirty (30) days of invoice receipt. Invoices
will not be backdated end shall be promptly dispatched.

, 5.; PAYMENT ADDRESS

•  Payments shall be made via ACH. Use' the following link to cni'oll with the State Treasury for
. ACH payments; !inps.7/w\v\v.nh.gov/ifcasury/staic-vcndors/indc.x.hint

6. O.VERPAVMENTS TO THE CONTRACTOR

The Contractor shall promptly, but no later than fificcn (15) business days, return to the Stole the
f^ull ampunl of any bycrpayntcni or erroneous paymcm upon discovery.or npiice from the State.

7. CR.EDITS.

The Sialc may apply credits due to the State arising cm of this ContiTtct, against the Comracior^s.
ii[ivoiccs with appropriate infpnnation attached.
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STATE OF NEW HAMPSHIRE

Department of Health end Human Services - Division of Public Health Services

SS-2O22-0PHS-OI-TRACK-OI - COVID-19 Integration Services

EXHIBIT C - PRICE AND PAYMENT SCHEDULE

PROJECT holdback

The S(Qte shslt withhold ten percent (10%) of the price foreoch Deliverable, except SoHware
.License fees, os set forth in the Payment Table, until successful conclusion,of (hc'Wartaniy
Period.

PAYMENT SCHEDULE

)
.9.1 Coniroci Type

9.1.1. Activities/Deliverables / Milestones Pricing
This'is a Not to Exceed Coniroci. The lotol Contract value is indicated in P>37 General

Provisions • Block 1.8: Price Limitation for the period between the Effeciive Date
through dale indicated in PO? General Provisions • Block 1.7: Completion Date. The
Contractor sliall be responsible for performing its ob)igaiioi)'s in accordance with the
Contract. This Contract will allow the Contractor to invoice the Siotc for the following
activities, Deliverables, or miiesiohes appearing in the price and payment-tables
.below:|

9.1.2. Controctor Scoff. Resource Hours ond Rates Worksheet

R«lr

r.<

Bill Kmc

Engascmcni Manager $225.00

Project Manager $210.00

Tcchnka! Arciiiicci $225.00

Teehnke) Lead $105:00

Business Analyst ;$ 195.00

'  Oeveiopcr $195.00

QA $1)5.00.

UXUI Coflsulisni $210.00

Help Desk Suppon SI50.00

Remainder ofthis page intciitioiiaHyileft biunk
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'  STATE OF NEW HAMPSHIRE

,  -DcpartrntntofHcalrhondHumanScrvices-DivisionofPublicHcalthScrviccs

- SS-2022-DPHS-Ol-TRAGK-pi - COVID-19 IntcgrDtion Sen-ices
EXHIBIT D-software AGREEMENT

EXHIBIT D-SOFTVVaRE AGREEMENT ^

Thelerms Outlined iniheSoftware Agrcemcniore jei fonhbelow: ?

1. LICENSE GRANT ' ^ .
♦  * *

-> The Contracior shall provide software, licenses and oncillary products (o the Department
upon requesi, ai no additional cost to the Department, which shall include:
• - Licenses that have been provided to the Department pursuant to the State of New

Hampshirecontract with MTX(2020-085), 8$ approved by the Governor, as issued
under the Executive Order 2020 04 as extended by Executive Orders 2020-05, 2020-
08.2020^9. 2020-10.2020-14,2020-15.2020-16.2020-17.2020-18.2020-20,
2020-21, 2020-23, 2020-24.2020-25,2021.01, 2021-02. 2021-04,2021-05, and
202l.Oi5, on April 7, 2020 and subsequcnilyomcndcd on June 16,2020, October 13.
2020, October 20,2020, and December i 5,2020.

V... • Tltird-party licenses, if applicable to the services in this Agreement.
The State of New Hampshire is responsible for holding the Agreement with Saicsforcc and
providing associated licenses.

2. SOFTWARE TITLE

:v;: Title, nghi, and interest (including all ownership and intellcciuol property riglns) in the Software
'  provided under ihis Agreement, and iis associated documcnioiion, shall remain with the

'  Contractor. ^
*  3. SOFTWARE AND DOCUMENTATION COPIES- Not Applicoblc.(N/A)

The Stale shall be entitled to copies of any work product upon request to Contractor. At the
•• ' conclusion of this. Agreem.cni, Contractor.agrees to provide all copies of the Software for all

Versions, Including related dbcurhcntalion, id the State. Controcior shall not rctoin any \york
■ product associated Nviih Ihis Agreemcni unless authorized by the Stole in writing;

4. RESTRICTIONS j

Except as othcr\vise pcrmiiici under the Contract, the State ogrccs not to:
a. -Remove or niodify Any progrnm liiarkings or any notice of the Comracior^s proprietor^'

'  ; fights; . " ' '
i. .h. Make (he programs or rriatcriols ovailablc in any manner to any third party for use in the

third party's business operations, except as pcirhittcd herein; or
e- Cause or permit reverse engineering, disassembly or rccompilotion of the progrBms.

5. NIRUSES

^  The Contractor shall provide Software ihai is ftcc of viruses, destructive programming, and
"  . ■ mechanisms designed to. disrupt the perfonnance of the Software in accordance with the

Specifications. As o"^pari of its inicmpi'development process. Contractor will use rcasonnWc
efforts to test the Software for'Viruscs. Goniractor shall also mpintain a master copy of the
appropriate versions ofihc Software, free of Viruses. IfihcSiaicbciicvcs-o Vims.moy be present
in the Software, then upon its r^ucsi.Cqninjciorshall provide a master copy for comparison with
and correction of the State's copy of the Software.

•6. AUDIT .
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state OF NEW HAMPSHIRE

DcpartmchI of Health and Human Services - Division of Public Health Services

SS-2O22.DPHS-OI-TiUCK-0l • C0VID-I9 Integration Services
EXHIBIT D-SOFTWARE agreement .

. Upon rorty-five (45) days wrllten notice, (he Conir&cior may oudii the Slate's use of (he programs
at (he Coniracior's spic expense. The Siaie agrees to cooperaie with the Contractor's audit and
provide reasonable assistance and occess loinromtaiion. The State agrees that the Contractor sHbII
not be responsible Tor any of the State's reasonable costs'incurred in coopemiing wlth'the audit.
Nolu'ithsianding the foregoing, the Coniractor's audit rights are subject to oppllcoble Siaie and

•v federal laws and regulations.
'  -7. software NON-INFRINCEMENT

'Contractor warrants that it has good title to. or the right to allow the State to use.all Services,
equiprheni, and ̂ ortware, inctuding anyoU component pans thereof such as third pany Soflware
,or programs (hat may be embedded in the SoHware ("Contracted Resources") provided under this
Ccnirsci, and (hat such Service, equipment, and Software do not violate or infringe any patent,
trademark, copyright, trade name or oihcr iniqllcctua) properly rights or ihisappropriatc a trade

=: secret of any ihird-pany.
The Warronly of non-infrihgemeni shall be an on-going and perpetual obligation that shall survive
lemunaiion of the Contract. In the event thai someone makes a claim against-the Siaie that any'

I. Conlracted Resources infringe their inielleciual prcpcny righis, the Contractor shall defend and
' indemnify the Slate against the claim provided tharihe State:.

0. Promptly noiifics the Contracior in writing, not later than 30 days hfler the State receives
flciuol written notice of such claim;

b. Gives the Contractor conirol of the defense and any seiilemeni negdiiations; and
c. Gives the Contracior (he informa(ion, buihcriiy, opd assistance reasonably needed to

defend against or settle (he claim.
Notwithstanding the foregoing, the State's counsel may participate in nny claim to the extent the
State seeks to assert any immunities or defenses applicable to the-Staic.

v  If the Contractor believes or it is determined that any of the Contrtctcd Resources may have
,,, . .. violated someone else's Intellcciua) property rights, the Contractor moy choose to either modify

^  the Contracted Resources to be non-infringing or obtain a License to allow for continued use, or
if these aliema'iivcs are not commercially reasonable, the Ccniracior may cncj the Liccns'e, and"
require return of the applicable Contracted Resources and refund all fees the State has paid the
Comracior under the Contract. The Contractor will not indemnify the State if il^ State alters the
Contracted Resources wiihoiii the Contractor's consent or uses it ouisldc the scope of use
identified in the Contracior's User Documcaiation or if the State uses a version of the Contracted
Resources which has been superseded, if (lie infringement claim could have been avoided by using
an unaltered current version of the Contracted Resources which was provided to the State at no
additional cost. The Contractor will not indemnify the State to the e.xient iha( an inrringemcni

.  . !■: ■ claim is based upon any information design, Specification, instruction, SoRvvarc, Data, or material
fioi fumished by (lie Coniractor. The Contractor will-not indemnify the Stale to the c.ttcnt that on
infringement claim is based upon the combination of any Contracted Resources with any products
or Services not provided by the Contractor without the Contracior's conseni,

8. CONTROL OF ALtCOiViPONENT ELEMENTS

Contractor acknowledges and agrees that it is. responsible for maintaining all Licenses or
permissions to use any third-party Software, equipment, or Sersnccs (hot arc component parts of
any Deliverable provided under this Agreement for thccniircTcnnorthc Contract. Nothing within
this provision shall be construed to require Contractor to ntiiiniain Licenses and permissions for

"eii ':i

'.il'
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STATE OF NEW HAMPSHIRE

Department of HcaHh and Human Services • Division of Public Health Services
.. SS-2b22-DPHS-0l-TRACK-0r- C0V[D-19 Integration Services

EXHIBIT D - SOmVARE AGREEMENT
• -

.Soflu/are ocquired by Ihe State direcily or through third-panics \yhich may be integrated \vjth the
Contractor's Ocliverabics. •'

9. CUSTOM SOURCE CODE

Should any custom source code be dcyctoped, Coniracior.shall provide the State with a copy'of
the source code, which shall be subject lo the License righis. The Siaie'shall receive a worldwide,
perpetusi, irrevocable, non-exctusi vc paid -up right and license to use, copy, modify end prepare
derivative works of any custom developed software. „

10. software escrow- Not Applicable (N/A)

Contractor agrees to provide to the State the currently existing source code-and any other tools
and requirements necessary to create executable or interpretive programs. This information may
be provided.io (he State cither directly, with any such protections as required by the Contractor or
through a mutually agreed upon Escrow A^eemenl. Coniracior shall be resporisiblc for all costs
associated with the Escrow Agreement and the State shall not assume any iiebiliiy to (he Company
or Escrow Agent as a result of the. Agreement.
Contractor agrees ihai the State shall be cniiiled to utilize the source code in its possession and/or
demand a release of the source code from'ihe Escrow Agent upon the occurrence of.any of the
following events ("Rclcesc Evenis"):

D. The Contractor has made an assignment for the bencrn pf creditors;
b. The Contractor institutes or becomes subject to a liquidaiion or bankruptcy proceeding of

any kind; ■ ' '
■  c. A receiver or similar officer has been appbimed to take charge of all or port of the

Contrncior's assets;
d. The Contractor terntinaies its mainicnnnce, operations, and suppoh services for the State

'* for the Software or Has ceased supporting 'and mainioining the Soflworc. for the State
-  wliciher due to its ceasing to conduci business generally or otherwise, except in cases

where the lerminotion or ccssalion is a result of the non-payment or other fault of the
Slate; '■ '

c. The Contractor defaults under the Contract; or
f. The Contractor ceases Its on-going busirtcss operniions or that portion of its business,

operations, relating to the licensing and mainienance of ihe Software.
Upon ihc occurrence of o Release Event, the Contratior hereby grants the State the right to use,
copy, modify, display, disiribut'c, and prepare derivative works of Ihc source code, and (O authorize
others to do the same on behalf of the Stale (Coniraciors, agents, etc.), solely for ihe purpose of
coinplciing the performance ofihc Contractor's obligations under the Contract; including, but not
limited to, providing mainienance and suppon for the Software end subject to the righis granted
in this Conlnici. .

Reiiiohider ofthis page iiilcitfioiially left blank
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:  vSTATE OF NEW HAMPSHIRE

Department of Health and Humon Services - Division of Public Health Services

SS-2022-PPHS-01.TRACK-0I - COVlD-19 Integration Services.

'  EXHIBIT E-ADMINSTRATIVE SERVICES

EXHIBIT E-ADMINISTRATIVE SERVICES ;

I. DISPUTE RESOLUTION

Prior loihe filing of any formal proceedings with rcspeci lo a dispute (oilKr than an action seeking
injunciive relief with respect lo intellectual property rights or Conndeniisl.lnformaiionL the Party
believing itself aggrieved (the "Invoking Party") shall call for progressive management
involvement in the dispute negotiation by written notice to the other Parly. Such notice sholl be
without prejudice to the Invoking Party's right to any other rcn^edy permitted under the Cohi'ract.
The Ponies shall use.reasonablccffons to arrange personal meetings and/or telephone conferences
OS needed, at mutually conveniehi limes and places, between negotiators for the Panics at the
following successive management levels, each of which shall have-a period of allotted time as

I

Table E-l. i>

DISPUTE resolution RESPONSIBILITY AND SCHEDULETABLE

LEVEL

CONTRACTOR
POINT . OF

CONTACT

STATE

POINT OF CONTACr

CUMULATIVE

ALLOTEDTIME .

Primary
Project

Manager
Project Manager i-.

5 Business Days '

First

General

Counsel

DHHS BIS Director -

10 Business Days

Second

. Fotindc

r& Chief

Strategy

Dcpanmcnt
ofHcalihand Human

Scrx'iccs

Cbmrnlssio'nc
•1

r  '

IS Ousincs.s Days

The allotted time for the first level negotiations sliall begin on'ihc date the Invoking Part)''s notice
Is received by the other Party. Subscqucni allotted time is days from the dtiic that the original
Invoking Party's notice is received by the other Party..

ACCESS AND COOPERATION

Subject to the. terrns of this Agreement arid applicable laws, regulations, and policies, the State
wiirprovidc the Conirocior with access to all program files, libraries, personal coinputer.-bascd
Systems, SoOwarc pockogcs, Network System's, security Systems, and hardware as required to
complete the conlracied.Scri/iccs;

"RECORp.RETENTlbiN " "
Contractor and its Subcontractors shall inainiain.all Project records including but not llmiied To
books, records, documents, and other evidence of occouiiiing procedures and practices, which
properly artd sulTiciently reflect all direct end indirect costs invoiced in the pcrforinance of their
respective obligations under the Contract. Contractor and its Subcontractors shall retain all such
records for three (3) years Tollowing lenninntion.of .the Coniroci, including any extensions.
Records relating,to any liiigaiipn mailers regarding (he Contract shall be kepi for one (I) year.
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services - Division of Public Health Services '*

SS-2022-DPHS-01-TRACK-0I - C0vn)-I9 Integration Ser\ice$
■  EXHIBIT E-ADMINSTRATIVE SERVICES

i  ;v

following ihc lerminaiion of all lliigaiion, including ihe lenmneiion of all appeals or the cxplrailon
of tlie appeal period. '
Upon prior noiicc and.subjeci lo reasonable limc frames, all such records shall be subjwi to
inspeciidn, cxaminaiion, Dudifand copying by personnel so ouihoriicd by the Siaie and federal'
officials so auihorijed by law,'rule, regulaiion or Coniraci. as applicable: Access to these items
ihall be provided within Mcrriinock County of the State, of New Hampshire, unless Olhcrtvisc
agreed by the State. Delivery ofAnd bccc«i to such records shall be ei no cost, to the Siotc during

.  the ih^ (3) yccr period following tcrmlnoiion of ihe.Conimci nnd one (I) year Term following
liiigaiion relating to iKc Coniroct, including all appeals or the e.tpirfttion of the appeal period.

^Coniractor shall include the record retention and Review requirements of this section in anycriis
subconlrocis.

4. ACCOUNTING - ■.

Contractor shall mainiSin an accounting Sysicm in accordance with Oencrally Accepted
<•( Accounting Principles (G^P). The costs applicable to the Contract shall be ascenoinable from

the accounting System.
5. AUDIT

The Coniriictor shall allow the Stoic to audit conformance to the coniroct terms. The State may
pcrfonnlhis audit or coniroct with a third pany oi its discretion and at the State's expense.. ■

6. MlSCELLANEGUSWORKREQUIReMENTS . " . '
6.J Access to State Systems . -

;  . 0. In <onsidCfaiion for receiving access to and use of the computer. faclHiic's, -
■  network, licensed or dcvelt^cdsonware.sonwarcmoimoiried or opcfoied by

.  ' 'rn- 0"y of" the State entities, systems, equipment, Documcniailon, inrormaiion.
reports, or data of any-kind ComrBctor undcrsionds ond agrees. Thot ell
software licensed, developed, or bcing.evolupted by the State cannot be
copied, shared, distributed, sub-licensed, modified, reverse engineered,
rented, or sold, and thai ai all times Contractor must use utmost care to protect ,
end keep such software strictly confidential in accordance with the license or
fl ny other agreenKot executed by the State. Only equipment or soflwarc

y  owned, licensed, or being evaluoied by the Siaie, can be used by Conimctor"
Personal software (including but.nol limiicd-io palmtop sync software) shall

;  not be installed on ony.cquipmcnt.
b. That if Contractor is found to be In violation of ony of the above-stated rules,

. the Contractor may face default and termination under the Agreement and the
individual may face removal from the Stale C6niraci,ond/or criminal or civil "

•* prosecution, ifihe act consiiluics a violation priaw, V;
6.1.1. Emoll.Usc' is

Eftwil and other electronic comfminicoiion messaging systems arc State of New' \
Ht*")pshife property and ore to be used for business purposes only. Email is defined

. as "internal email systems'' or "Siaic-funded email systems." Cgnlractor ithderstiinds
• and agrecs'thai ustof email shall follow State standard policy■(Siaiewidc Computer

Use Policy is available upon request) ond applicable Dcpanmcni policy, procedures
■ and Guidelines as well as Exhibit K Information Security requirements.!-

6.1.2. Internci/lntranci Use
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STATE OF NEW HA^fPSHlR£

.Department of Health and Human Services - Division of Public Health Services
SS-2022.DPHS-01-TRACK-01 - C0VID-I9 Integration Services

EXHIBIT E - ADMINSTRATIVE SERVICES " '

The Inicmei/lniranct is to be used for access lo anddisiribulion of inrormailon indirect
support of the business of the State of New Hampshire according to State standard
policy (StaicNvidc Computer Use Policy is available upon request);

6.2 State Website Copyright
AH right, title and.interest in the State WWW jite, including eopyrighi to all Dale and
inronnotion, aholi remain.wlih »he Sisie. The State »heH also retain all right, title and'
interest In any user imerfaces and computer instruciionj embedded within the WWW
pages. All WWW pages and any oihtr O.Ma or infonnoiion shnll. where a'pplicable,
display the State's copyright.
Workspace Requirement'Not applicable
The State will-work with Contrdcior to determine requifcments for providing necessary
workspace and office equipment for Contractor's staff.

6.4 Workplace Hours *'
Unless oiher^vise agreed to by the State, the Contractor's personnel shall work fony (dO)

^hour weeks between the hours of 8 am and 5 pm (Eastern Time),-excluding State of New
y  Haihpshire holidays. Changes to this Schedule may be made upon agreement with the

Stale Projccl-Managcr.

ficniaindcr ofthis page hitcHtionolly left bhnk
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Department of Health and Human Services - Division of Public Health Services

.  SS-2022-PPHS.0I.TRACK-0I - COVID-19 Integration Services
EXHIBIT F.- TERMS AND DEFINITIONS

EXHIBIT F-TERMS AND DEFINITIONS

The follovving general conmcdng'ierms and denniiions apply except u speciricaMy noted elscwhc/c in this
Contract.

TERM DEFINITION

Acceptance.'
Notice from the State thai a Deliverable has satisfied
Acceptance Test or Review.

Agreenneni
A Contract duly e.xecuted and legally binding.

/

Contract

An Agreement between the State of New Harhpshirc and a
Vendor, which creates binding obligations for each parly to*
perfonn as specified in the Contract Documents.-

.ContfoctorConndentiai Infoimation

''Conlracior Confidential Inforhiailon"- means any
information disclosed by a pany to the other pony, directly
or indirectly, which could be in orally or written (graphic,
machinc-rcodabic" or other tangible form), is inark^ as
"confidential" or "proprietary".

Deficiency (-ic$)/Ocrccis

A failure, shortcoming or error in a Deliverable resulting in
a Deliverable, the SoRwarc, or the System, not confonning .
to its Specifications.

Deliverable '''

A Deliverable is any Written, Software, or Non-Spftware
Deliverable (letter, rcpon, manual, book, code, or other),
provided by the Coritracior to the State or under the icons
of a Contract requirement.

Documcntaii.on

All information that describes the installation, operation,
and use of the SoRwarc, either in printed or electronic
format.' ' ,

Enhanceinenis

Updates, additions, modificaiions to, and new releases for
the SoRwdrc or System, and oil chtingcs to the
Documentation as a result ofimproverneni in quality, value,
or c.xicni.

Hosted Scrx'iccs

(Applications, IT infraslr;yc(ure components or functions
that organizollons access frotn c.xicmal.service providers.'
typically through an iniemcl connection.

iV

■\
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STATE OF NEW HAMPSHIRE

Department of Health and Humon Services - Division of Public Health Services

SS-2P22-DPHS-0I-TRACK-0I - COVI0-I9 Integration Services

EXHIBIT F-TERMS AND DEFINITIONS

Hosting System '>;■

The combination of hardware, soriware and networking
components used by the Applicaiion Service Provider to
deliver the Hosted Services.

^

Identificalion and Auiheniicailon

Suppons obtaining information ^aboui those panics
oiiempiing to log on lo a system or application for security
purposes and the validation of ihosc users.

.  'v- ;v!

Implemeniaiion
The process for making the'System fully Operolionol for
processing the Data. .

i:

Non-Public InronTuiion

1

Infoniulion', other ihan Personal Infonnaiion, that/is not'
subject to distribution to the public as public infonnaiion. It
is kerned, to be sensitive and conndeniial by the Sioie
becouse it contains informaiion that is exempt by.statute,
ordinance or administroiivc rule from access by thegeneipl
public as public inromiaiion. .

"'vf;
'• 'K'

Operational.

Operoiipnal ineans that the System is ready for use and Fully
functlonQl. all Data has been loaded; ihe System is available
for use by the State in its daily opertiiions, and the State has -
issued Acceptance.

Soli wore
All Cusiorn, SAAS and COTS computer programs and
opplicaiions provided by the Contractor under the Contract..

'a

Soflworc^belivcfables
All Custom, SAAS and COTS. Software and
Enhancements.

y
»V ' 1

SoHware License
Licenses provided to the State undcr-ihis Contract.

»*•

}

Software-as-fl-Seryice (SaaS)

"  il

The capability provided to the State lo use the Contractor's
npplicalions running on n* cloud infrastructure. The
opplicstiorts. ore .accessible from various clicm devices
through a ihin-cjient'intcrfacc such as a Web browser (e.g.,
Web-based email) or a program interface. The State docs
not imnogc or boniro) (he underlying cloud infrastructure
including network, servers, Opcra.ling Systems, storage or
even individual application capablliiics, with the possible
exception of limited uscr-spccific application configuration
settings.

Page 45 of 47 1
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EXHIBIT F-TERMS AND DEFINITIONS

SpeciTicaiions

Wriiien details thai set fonh -the rctjuircmcnts .which
include, without limiieiion, the RFP, the Proposal, the
Conlraci, any. pafonTiance standards, Documentation,
applicable State and fcderol policies, lasvs end regulations.
Stale technical standards, subsequent Staic*approved
Deliverables, and other specifications and'requirements
described in ihe.Controct Documents. Tlie SpecificBiiona'
arc. by this reference, made 0 pan of the C.oniract os, though
complciely SCI forth'hcrein.

{, 'S:

Stale Fiscal Year (SFY)
VJ;

The New Hampshire Stoic Fiscal Year (SFY) r^ins from
July I of the preceding calendar >xor through June 30 of the
applicable calendar year.

Subconiracior

A person, pannership, or comjsany not in the employmerii
of, .Of owrkcd by, the Coniroctof vv4^ich is performing
Services under this Coniraci under 0 separate Contract with
or on behalf of the Contractor.

Sysiem
All Software, specified hardware, interfaces and
extensions, intcgiiaicd and functioning together in
accordance %vi(h the Specifications.

Term

Period of the Contra?! from the Effcciive Date through the
Completion Date identified in the P-37 General Provisions-
or termination. ' ̂

Vcriricalion

Suppbns (he confirmaiion of authority (0 enter a computer
system application or network.

Warranty

The conditions under, and period duiing,. which the -
Contractor will repair, replace, or other compensate for, the
dcfetiivc item without cost to the buyer or user. It also
delineates the rights and obligations of both parties in case .
ofa claim or dispute.

V  V

Warraniy Period

A period of coverage during which the Contractor is
responsible for'providing a guarantee for products and
Services delivered as defined in the,Contract.

•Rcmuiudcr of(his pn^e infentionolly lef/ blank
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-i; EXHIBIT C - AGENCY ATTACHMENTS AND CONTRACTOR CERTIFICATES

•V •'* ' !

EXHIBIT C - AGENCY ATTACHMENTS AND.CONTRACTOR CERTIFICATES

AGENCY ATTACHMENTS

a. E)(hibil B-l - Division of Public Health Services Scope of Work
b. Exhibit D'2 - Division of Economic and Housing Supports - Bureau of Child

Support-Scope of Work
c. Agency CompliBnce Documents-Ailochmeni I

2. CONTRACTOR CERTIFICATES

'  a.' Coniracior's Ccnificaie of Good Standing
b. Contractor's Cerliricatc of Votc/Authorii)'
c. Cbntracior's Certificate oflnsursnce

• Remainder of this page inlentionolly iefi bfotik

Pogc47.ofd7 .
Conlracior iniliols: \ L
Date:
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1. . STATEMENT OF WORK

1.1. The Contractor shall provide the folipwing services to support the
Pepartment's COVID-19 NH Granite Trace Program contact tracing system: .

'■ itA dedicated team to perform the following application
tenhancement activities, performed in one to two releases per
month at the discretion of the Department during the following time

t; frames:

. % ; 1.1.1.1. Date of Governor and Executive 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. •
1.1.2. NH Granite Trace Applicalipn Enhancements:

1.1.2.1. Enhancemem.Planning:

1.1.2.1.1. Receive and estimate Enhancement
.. Requests. . , \ *

1.1.2.1.2. Collaborate with'the Stale around a plan to
address-the Enhancement Request.

1.1.2.^1.3, • Provide recommendations around whether
the Enhancement Request can . be
addressed as part of Contractor Managed.
•Services or should be addressed in a
separate implementation project. •

1.1.2.1.4. .Validate thai 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 resporisible for. the'costs on the

V/ Tnainienance and operations component of
the contract: • .

1J .2.2. Enhancement Implementation;
1.1.2.2.1. Fulfill enhancement requests to ..add new

features up to an aore^p . upon,
developrrient level of effort."

... Coniraci'or Ifiiiiels:
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1.2. The Contractor shall implement the enhaficements below based on
prioritization by the Department and available Contractors hours:-

1.2.1. Provide two new custom objects to enhance current CS
Investigation functionailly.

1.2.2. Monitor data daily via SMS,.

1.2.3. Test and enhance Exposed Contact SMS Monitoring once
reintroduced to Contact Tracing pla.tfdrm.

1.2.4. Provide QA'testing and ongoing support for SM.S Monitoring
Functionality via Twilio. •

1.2.5. Create cuslorri component to allow Public Health Agents to send
Ad Hoc Emails to Patients and Exposed Contacts.

1.2.6. Make improvements to Line List Patient functionality based oh
feedback from Epi Team (Departments Team).

1.2.7. Provide regular Sprint Planning, Development, and Testing cycles
to address current Contact Tracing.needs.

1.3.. The Contractor shall provide additional enhancements will be scoped and
' priorillzed by the Department and available Contractors hours, including but
not limited to the following:

1.3.1; Usability improvemenls.' •

. 1.3.2. User interface improvements.

1.3:3. . General stability improvemenls. ■ ■

1.3.4. ■ Infrastructure migration from cToud-based Mulesoft to on prem
"Informalica. \

•1.3.5. Minor feature rollouts. " " v.

1.3.6. Adjustment in changes In the response (e.g.. changes in
quarantine/Isolation, vaccines, .variants) ..v.

1.3.7.- Improverheni of email functionality and files

1.3.8. Validation Rule Adjustments '

1.3.9. Increased accessibility

1.3.10. Twilio support-

1.3.11. Continued UAT testing Support

1.3.12. Uport Regression testing, development work needed to fix bugs
. will be at the cost of the vendor.

Pa/
_  ■>: CdhiraciOf Iniiiols: ~

6/29/2021
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Exhibit B*1 - Division of Public Health Services

1.3.13. Crealion of deployment ■ scripts and documentatldn for all
enhancements so that they may be deployed to Production

1.3.14. Upon successful deployment to Production the vendor and the
business shall perform Snx)ke testing to validate the system prior
to release to the uscr'communtty.

1.4. The Contractor shall work hours to fix the appiicailon to work successfully
■onThe top three browsers (Chrome, Edge and Safari) shall fall outside of
the available the Contractors hours purchased through this Agreement, as.
this production issue falls within (he original fixed fee contract (MTX • 2020-
085).

1.5: The .Contractor shall provide a dedicated team to perform the following
.  break/fix isupport activities, which shall be performed in one to two releases

per. month at the discretion' of the department, during the following lime
frames; >.

^ I

1.5.1. November 1,2021 -October 31,2022 not to exceed 172 hoursper
montfi in total across all roles, A 5% varlarice 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.ndr will they carry over to a future
time period.••

1.5.2. ' Additional hours will require a change order '■ '

1.6. The Coritractor shall provide the following standard l?reak/fix managed
sefvices. lhal include: _ in

-,r;'
1.6.1., Admlnislrative Support: . r

"  1.6.1.1. Basic configuration and security updates within the
Saiesforce production envircnmenl.

1.6.1.2. Guidance to Saiesforce to hejp articles on minor issues
v), that.could be resolved by the state.

•r 1.6.1.3. • Guidance regarding logging Saiesforce product and r
system downtime. Cases. Contractor shall not log a
Case with- Saiesforce; however, they can provide
guidance to the Department around how to log and
track these cases with Saiesforce.

1.is.2. Platform Releases: ^

?T''

Conlroclor tnitials: _
6/29/2021
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1.6:2.1. Provide Impact assessment and guid.ance for
Salesforce- platform critical updates, security alerts and
seasonal releases {Winter, Spring. Summer). Perform

■  all Salesforce release-related code changes required
•  y and assist State staff to perform any configuration

changes.

"  1.6.3. h^inof System'Changes:

1-6.3.1. Provide support for chariges that take less than 2 hours
^  10 accomplish, are approved by the business and do

not change the function of the application, e.g., label
changes, .workflow group 'membership ' changes,
modification of existing workflow.

1-6.4. • Issue Resolution (This is not hours based and is incorporated as
part of the total cost for Ihe annual supporl of the system following
the time frame of November 1^2021 thru October 31. 2022):' ,
1.6.4.1. Provide support to resolve defects to the implemented

features of Salesforce environment (configuration
.issues, technical issues) requiring technical resources
that cannot be handled by the client's internal support
team.'

1.6.4.2. Receive, esllrnate, and provide updates around the
=  V resolution plan to address defects:

1.6.4.3. Bug fixes ' r ''

1.6.4.4./ .All issues must be logged and triaged by the State
^  Business Admin in order for the Contractor's team'to

address.

j..

1.6.5. Twilio

1.6.5.1.- Maintenance of a NH twilio account to allow Ihe
.. . system to send and receive SMS messages.

2. ACTIVITY. DELIVERABLE. AND MILESTONE

2.1.1. Professional Services:

2.1.1.1. The Department vvill provide detailed statements of
work for requested professional services, including
required deliverables and proposed payment schedule.

"  2.1.2. MTX Project Manager:^,

.  ■
Controcior Inilials: >

6/29/2021
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2.1.2.1. • 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 wt\o is qualified to perfomi or
supervise the Contractors obligaiions under this Agreement. Contractor's

•  -.Project Manager is:

Suzanne Barnes.
.V 518-330-4858

Suzanne.bames@mtxb2b.CQm

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 OeVoss Program Director

•Suzanne Project Manager
Barnes

Michael Technical

'McDaniel Consultant

Michael Stewart Technical Architect

U.llhan Silawal Quality Analyst'

3.2. The Stale Project'Manager . ;
The State shall assign a Project Manager. The State's Project Manager is-:

'• - Karen Diaz ... -
Project Management.Office

^  Karen.S.Diaz@dhhs.nh.gov
1. PRICE AND PAYMENT SCHEDULE" ' •

NH Cronitc Trace Applicfttlon EnhnnccmenU

Coniroctor Iniliats

Dale: 6/29/2021
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Ml Application Enhancements 7/1/2021
10/31/2021 (4 months);
Dedicated suppon ittm available for

• ongoing cnhanccmcnts/and project
managcmcni services not to exceed 433
hours/month \vlih up to 5% overage

10/31/2021 $258,220

M2 Standard Break/n.v Managed
Services: 11/01/2021 - 10/31/2022 .
Dedicated support team avoilable for'
Break/fix only lo the Mlulion as developed •
Very minor enhancements noi lo exceed 172

lioufs/monih with up I0.5H overage

Monthly
paynients

S24,3IS
.  beginning

I2/I/202I

■i,. ..

$291,780
I

M3 Maintenance and Opcrciions 7/1/2021 -
.10/31/2022

10/31/2021' . V  *

$30,000

1.1/01/2021

M4Twilto Chargeback (can be used for
enhancement hours if not needed for Twillo)

'.C; V

10/31/2022
(12.
Monthly .
psymenis
based on
actual
usace)

; $30,000- ^

Total $610,000

INVOICE ADDRESS
Invoipes may be sent lo:

Financial Manager
Department of Health and Human Services

129 Pleasant S.treet
Concord. NH 03301

OPHSConlracl6illing@dtths.nh.gov
A.

Remainder of this page tnlentionally left blank
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1. STATEMENT OF WORK

1.1." The Conlfiacior shall provide Service Desk Support services to support the
Oepartments' 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 act as the single point of contact (or NH staff.

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

1.1.2. The contractor will provide triage. Iroubleshooting. resolution and .
act as the single point of contact for NH staff. ,

1.1.3. The contractor will focus on first contact resolution by providing a .
knowledgeable service desk analyst who will provide a high level
of customer service, professional technical troubleshooting and

t  issue resolution.

1.1.4. The Contractor Service Desk analyst will be.responsible for
verifying each requester's authentication including name, and'
contacl informalion.

,3. • 1.1.5. The Contractor shall documeril all incidents within the application.

1.1.6. If a problem requires a dispatch lb another support team Internal
to MTX (developers), the corilraclor will facilitate the.transfer and

„  final resolution as part of this contract.

1.1.7. All requestors will be provided an incident number and will be
iricumbent on the contractor to follow up with the requestor.

1.1.8. The Coritractor shall provide reports for Service Desk
management to view tickets through their progression to closure,
to assist in expediting open issues, and, ensuring service .level
agreements are met.

1.1.9. key Responsibilities of the Service Desk

1.1.9.1. End to End Multl Channel support of all Help desk
related issues across all CCIS Applications

;■ 1.1.9:2. Root cause analysis and Investigation of all support
•- -v requests - V.-

1.'1'.9.3. Triage, escalation and resolution of all necessary
support requests

1.1.9.4.' Customer outreach via phones and emails to perform
'' analysis, investigation and closure of issues

A"'

^  6/29/2021
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Creation of necessary support request dashboards
reports and dashboards

.1.1.9.6. ' Creation of necessary training • and support
documentation for NH staff

1.1.9.7. Perform necessary .knpwledge transfer and trainings
v  •• with NH staff

1.1.9.8. Receive, estimate, and provide updates around the
resdtution plari to address defects.

1.1.10. Support will be offered through an In-app support requesl system
allowing for uploading of screenshots and other information.

'1.1.1*0.1. Requestors will have visibility to status and updates to
their licket/request and resolution upon corVipIetion.

1.1.10.2' Contact ififormation including" phone, number will be
provided to requestors for critical incidents ■

1.1-.10.3. .All requests received aifter hours will be responded to
on the next business day.

1.2. "To ensure efficient distribution of the American Rescue Plan Act (ARPA)
.child care slabiliz^tioh funds. New Hampshire Department of Health and
Human Services -Bureau of Child Development and Head Start
Coilaborajion (collectively known as the "Department") seek to Implement a
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. Depariment and
;BCOHSCcurrently use certain manual processes to collect, 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 oh their program operation
and future needs as they relate to the COVlD-19 outbreak status at the time..
It will enable NH agericies 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
fequlremer^ts and to facililale efficient distribution and review and optimal
user etxperience the Department seeks to implement the following features

!"i-s

—w
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iand capabilities on the NH Child Care information System (CCIS) and Grant
Management systems;

V2.1. CCIS Program Portal Solution , • ' .

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

1.2.1.2. Create necessary electronic communicaliort
notifications to programs:

1.2.1."3. Create grant approval notification letters and
agreements and torresponding electronic acceptance

'  capabilities ^

1.2.1.4. ' Create Invoicing features enabling programs to submit
invoices via portal

1.2.1.5. Create final report enabling programs to submit final
reports via portal

1.2.1.6. Create necessary data validalion rules"

1.2.1.7. Create necessary application status"' workflovys
•  configurations

1.2.2. Grant Management CRM 5dlution(lnternal staff business process
Solution)

1J2.2.1. Create grant, program, application and, solicitation
process records y '

1.2.2.2. ' Create application review and app.rqva)
recomrnendalion workflows

j  i'. . .. ■ •

1.2.2.3. Create necessary award dlslribulion- and invoice
distribulipn workflows

' 1.2.2.4. Create staff invoice review and processing capabililies

1.2.2.5. Enhance and modify User Interface Layouts

1.2.2.6. Create necessary data validalion rules

1.2.2.7. Create necessary application status workflows •
configurations

1.2:l8. Create necessary dashboards to visualize program
fund.distribution metrics

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

6/29/2021
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PROPOSED ARAPA FUNDED STABILIJIATION GRANTS FOR CHILD CARE AS OF 5/17/2021

Proposed

Programs

.Child Core Achieving SlBblil»>(ion Sub >Crant Program (CCASSP)

Pr.ogrorn Cost ■ $42.891368 < '' •
f'-

50*/«of /unds must be obligated by 12/30/2021 and balance llguidAted by
9/30/2023 per OCC

Progrum
Description

Dircci grant progrdin to oil eligible NH child care providers to provide
operational ttabiliiatipn funds. OHHS administered - Child Care apply using
NH Connections {NM'CIS} Infomiaiion Systeihon a rolling application basis
beginning with family child care/homc license•e.vempi providers' ond including

■  centers nnd licensC'C.Nernpl facilities in the subsegueni weeks until the funds arc
e.xhaustcd. Applicants arc owarded funds based on iheir ociual operating
expenses as OCC requires. Funds.are distributed upon atvnrd noiincaiion and'
receipt of signed agreement.

Target Audience -
Ouleome(s)" Eligible child csrc providers, as defined by OCC, throughout the state. Funds

can be used to support program financial stability by finding slofT, operational,
progrnm c.xpcnses 'nloitg with reducing families c.vpcnscs for child care

Method and-

Schedule for
Use/Distribution

''1

Cram Application nnd Awards * 7..

UsingOHHSNMCIS for nbplicntlon

'Proposed Schedule

<5///202/- CCASSP tinnounccd by Governor • '
i*!'

C/S/202i CC/lSSP Orieniaiiort anti Applicaiion Prep iPebindr/oppllcaiion
' leehnicoiajjifiqnce begins

r.'

7/5/2021 Rolling grant applic.aiioii period opens for Tier One
/

.'j; 'r

6/29/2021
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7/j<V202/Tier Two opp period opens

8/IS/202I Tier One awards forflpplieotions rcc by 7/30 announced
U'l

8/27/202/Tier Thfte oj^ period opens

•

9/10/2021 Tier Two nwards forapplicaiions rec by 8/27 are announced

/0/S/202t Tier Three awards for applications rcc by 9/24 arc announced

/fl/JO/202/Quaricrly Update Reports begin based on asvard dale .»

/fl/30/202i Final Report Due "*<' . .

2. Project Matiagement

2.1. The Contractor's ProJect Managcr

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

Hope Berg, Director PMO Norlheas! .
hope ■berQ@mtxb2b.com v .
317-874.6399 " ' ; •

2.2.The Contractor's Contract Manager i.,
Contractor shall assign a ContracI 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 Contract
administrative activities. Contractor's Contra6i.Manager is:

Das Nobel
Chief Executive Officer
518.229.6350

• das@mtxb2b.com

2.3. The Contractors Additional Key Project Staff

The State considers the following individuals to be Key Project Staff for" this
•' .Project:

•/

6/29/2021
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KevMember(s) Title

WaslfKahn Business Analyst

2.4. The State Project Manager

.  The Slate shall assign a Project Manager. The. State's Project Manager is:

Oenise Marlln. Professional Development Specialist
Child Development and Head Start Coilaboralion.

*  DHHS/Oivision of Econorhic & Housing Stability .
-  129 Pleasant St. ■ ,

Concord, NH 03301 •
603-271-7222

Denise.maftin@dhhs.nh.gov

3. PRICE AND PAYMENT SCHEDULE

r.y/

Milestone Name Duration Amount

Service Desk Support 4/5/2021 -3/31/2022 ' $ 300.000|
3.^1. Activities./Deliverables / Milestones Pricing

Role' TOta l eb n tract Hours Bill-Rate

Seivice Desk Support for CCIS ■■ 2,000 *  $150.00/ per hour

ARPA Gran s Management

[jffet ftefl @03 m? m QS3

Prdjoci Manager ■  SIM 60 $11,700 15 15
*

10 10 10

8u&lr>oss An^yat S19S 168 $32,760 40 40 40 24 24

Technicci Lead "v. $195 80 $15,600 16 16 16 16 16

Otfshoro Developer S115 200 $23,000 40" 40 40 40 ■40

Qualily Anely&t $135 120 $16,200 6 .24 24 32 32

Total $99,260 ,

6/29/2021
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Wofusi'cam. Amount

ARPAGf8n.l5 Managemeni $99,260

Help'Desk Support ' S3oa,ooo

Total Fee sm.zeo

Invoices may be sent to:

Michael Bradley, Financial Manager
Bureaus of Housing Supports, Child Support, and Child Development
& Head Start Collaboration '' .

NH DepI of Health S Human Services
129 Pleasant Street. Concord, NH 03301 ' I?
603.271 9663 ' ;
Michael.bradley^dhhs.nh.aov

-  1.*::
rA.*
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identined in Section 1.3 of the General Provisions egr.ees to comply with the>provisions of
Sections 51S1-5160 of the Drug-Free Wodcptace Act of 1986 (Pub. L. 100-690. Title V, Subtitle D;
U.S.C. 701 et $eq.}.'and further agrees to have the Contrector's representative, as identified in Sections
-1.11 and 1.12 of the General Provisions execute the following Certificalion;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERViCES - CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS

US DEPARTMENT OF.AGRICULTURE-CONTRACTORS "• •.- *

This certirication is required by the regulations Imjsiementlhg Sections 5151-5160 of (he Orug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D:41 U.S.C. 701 etseq.}. The January Sr
1989 regula(ion& were amended and published as Pan'II of the May 25.1990 Federql Register (pages
'21661-21691}, and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that thiey wiil rhaintain a drug-free workplace. Section 3017.630(c) of the
regulallon provides that a grantee (and by inference, sub-grantees and sub-conlraclors) (hat is a State
may elecl lo make one certiHcation to the Departrnent in each federal fiscai year in lieu of certlficales lor
each grant during the federal fiscal year'covered by (he cerlincaljon. The ccriincele set cut below Is a
material repres'enlalion of fact upon vtrhkh reliance is placed when the agency awards the grant. False
certification or violation of the cerlificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send il lo; '

Commissioner . m

.  NH Department of Health and Human Services
129 Pleasant Street,- i-
Concord. NH 03301-6505

1. The

1.1.

1.2.

1.3.

1.4.

1.5.

grantee cedifies (hat il will.or will conli/iue to provide a drug-free workplace by:
Publishing a stalemeni notifying employees lhal the unlawful manufacture, dislribution.
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifyir^g (he actions lhai will be teken against employees for violation ol such
prohibition; .
Establishing en ongoing dnjg-free awar^ess program to inform employees about 'v:.
1.2.1. The dangers of drug abuse in (tie workplace;
'1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug'counseling, rehabilitation, end employee assistance programsj'and
1.^.4.- The psrialiies'lhat rnay be imposed upon employees for drug abuse violations

occurring in the workplace;
Making il a requirement lhat each employee to be engaged in (he performance of the grant be
given a copy of the statement required by paragraph (a);
Notifying .the employee In the sialemenl-required by paragraph (a) that, as a condition of
employment under Ihe grant, the employee will
1.4.1.* Abide by the terms of (ho statement; end
1.4.2. Notify the employer in writing 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;

Notifying thO agency in writing, within ten calendar days after receiving notice under -
subparagraph 1.4.2 from an employee or otherwise recelvirig actual notice of such conviction.
Employers of convicled employees musi provide notice, including position title, lo every grant
officer on whose grant acliviiy ihe'convicted employee was working, unless the Federal agency

'••1

OMXHS/nOTi)

ExtiiDit D ̂  CcniOotion repardlnp Drug Fico
WorkpiAca Re<)uiiemeAU

Page lot 2

Vendo< InlUflU

-Dale
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has designated a central point for the receipt of such rtoiices. Notice shall include the
identincationnumber(s)oreach'affectedgrant; ">

1.6. Taking one of the fotlowing 8ctk>r>s,vvnthin 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnd action against such an employee, up to and including

tefmlnalion. consistent with the repulremer^is oMhe Rehabilitation Act of 1973. as
amende^: or

'1.6.2. Requiring such employee to parttdpale satisfactorily in a drug abuse assistance or
rehabilitation program approved.for such'purposes by a Federal. State, or local health,
(aw enforcement, or other appropriate agency;

^  1.7. Making e good faith effort to continue to maintain a drug>free workplace through
Irnplemenlalton of paragraphs 1.1. t.2, 1.3. 1.4, 1.S'. and 1.6.

2. The grantee may iriseri in the space provided below the slte(s} for the perlormance of work done in
connection with the specific grant. '. • ^

f.

•Place of Performance (street address, city, county, stale, zip code) (list each location)

< Ch^ O if there are workplaces on file that are not idenilfied here.

*  Vendor Name:

6/29/2021 pM^bt4 .
Date NameTBi^llBBTT

*■ ceo

EiN&ii D - CcrtWtafisn regaidino Drug Free Vendor tntiiab'
Workplace ReQofremenit 6/29/2021
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CERTIFICATtON REGARDING LOBBYING

•• The Vendor Idaniifiad in Section 1.3 of the General Provisionfi agrees to comply with the provisions of
Section 319 ol PubHc 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's represenlalive, as identified in Sections 1.11
and 1.12 pf-lhe Generai Provisions execute the following Certiftcalion;

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

Progrems^flndicale applicable program covered):
•Temporary Assistence 10 Needy Femflies under Title IV-A
•Child Support^EnlofccmenfProgram under Title IV-Q
•Social. Services Block Grant Program under Title XX ' ...
•Medicaid Program under Title XtX
•Communliy Services Block Grant under Title VI
'Child Care Oeveiopment Block Grant under TKle iv

•  "h

The undersigned certifies, to the best of his or her knowledge and.belief, thai:

1. No Federal a^ropriated funds have been paid or will be paid by or on behalf of ihe undersigned, to
any person for influencing or alterfi'pting lo Influence an officer'or employee of any agency, a Member
of Congress, en officer or employee of Congress, or an employee of a Member of Congress in
connoclion with the awarding of any Federal conlraci, conlinualion, renewal, emendmeol, or
modification of any Federal conlraci, grant, loan, or cooperative ogreemeni <and by specific menlion
sub-granlee or sub-conlraclor). ^ .

2. [f.any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atlempiing lo Influence an officer or employee of any agency, a Member of Congress,
an officer or ernpjoyce of Congress, or an employee of a Member of Congress in conneclion with this
Federal conlraci, grant, loan, or cooperative agreement (and by specific menlion sub-granlee or sub-
conliactof). the undersignfed shall complete apd submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instruciions, attached and identified as Standard Exhibit 6-1.).

3. The undersigned shall require thai ihe language of this ceriificolion be included in the award .
document for sub-awards at a!) Hers (inctuding subcontracts, sub-grants, and conlracis under grants,
loans, ond cooperative agreements) end that all sub-recipients shall certify and disdose accordingly!

This certification Is a material representation of fad upon which reiiartcc was placed when this transaction
was made or entered into. Submission of this certifcelion is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certilicalion shall be subject lo a civil penalty ol not less than $10,000 and not mcre lhan $100,000 for
each such failure.

^  ■- Vendor Name:

6/29/2021-

Oate

' CUWKVn07ll

|- Pis nM>,
CEO

Exhtbtl E - CenlDcaibn Regirdlng Lobbying

=( Page i ol I
Vendor Inliiab

Dale

5
6/29/2021
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•;t:: certification REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Executive Qffice of the President. Executive Order 12549 and 45 CPR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have tho-Contractor's •
representative, as ideniiOed In Sections 1 .-11 and t;i 2 of the General Provisions execute the following
Cenificalion:

INSTRUCTIONS FOR CERTIFICATION

•1. 8y signing and submitting this proposal (contract),' the pfospecllve primary partlcipartt Is providing the
certiricalion eel Out below.

2. The Inability of a person to provide the ceiiincation required below will not necessarily result-in denial
of participation in this covered transaction. If necessary, the prospective parlicipanl shall submit an
explanation of why It cannot provide the certification. The certifiCdlion or explanation wtu be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospecb've primary
participant lo lurn'ish a certification Of; an explanation shall disqualify such perion from participation in
this transaction. .

*

3. The certification in ihi$ clause is a material representation of fact upon which reliance was placed, '
when OHHS determined to enter into this transaction. II it is later determined that (he prospective
primary participant kr>owjngty rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notlM to. (he OHHS agency to
whom this proposal (contract) is submitted If at any time the. prospective primary participant leams
thai its cert/fication.was erroneous when submitted or has become erroneous by reason of changed
circumstances. 5;

5. The terms 'covered transaction,' 'debarred,' 'suspended^* 'ineligible,' "lower tier covered
transaction." 'participant,' 'person.' 'primary covered transaction.' •principal,* 'proposal,' and •
'voluntarily excluded.' as used in this clause,' have the meanings set out in the Definitions and
Coverage sections ol the rules implementing Executive Order 12549: 45 CFR Part 76. See the

■  attached definltioris. .i-

6.- The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not kriowir>gly enter into any lower tier covered >

-  transaction with a person who Is debarred, susf^nded, declared ineligible, or vblunlarily excluded
from participation In this covered transactiooi urtless authorized by DHHS.

7. The prospective primary participant further agrees by su'bmitiing this proposal that it will include the
clause titled 'Cehificalipn Regarding Debarment, Suspension. Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions an.d in all solicitations for lower tier covered transactions. .

8. A parlicipanl in a.covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction thai it Is not debarred, suspended, ineligible, or invotuntarity excluded
from the covered transaction, unless it knc^ that the certification is erroneous. A participant may'
decide (he method and frequency by which it determines the eligibility ol its principals. Each
participant may,, but Is not required to, check the Nonprocuremeni List (of excluded parties).

9. Nothing contained in the foregoing shall be construed lo require establishment ol a system of records
in order to render in good faith the certification required by this clause. The knowledge end

EihibQ F - ConiTcalfOo Regarding Oebament. Svtpeniton Centr4ctor lni(i>l},
And OiherReiponiibilliyMaUea 6/29/2021
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informaUon of e pertjcipant is not required to exceed that which is normally possessed by e prudent
person In the ordinary course of business dealings. ..

10. Except for transactions authorized under parsgraph 6 of these instnjctions, if a participant in e
.covered iransaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, inellgibte,' or voluntarily excluded from participation In this transaction, In

• eddiUon to other remedies available to the Federal government, OKHS may lerminale this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary pertieipenf certines to the best of its knowledge end belief, that li end Its

principal#:
11.1. are not presently debarred, suspended, proposed fordeberment. declared-inelig'ible. or

voluntarily excluded from covered transactions by any Federal department or agency;
have not within a three-year period preceding this proposal (contract) been convicted of or had
a civll {udgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a pubHc (Federal, State or local)
transaction or a cor>tr8Ct' under a public transaction; Noolation of Federal or State antitrust
statutes or commission of embeulemeni, theft, forgery, bribery, falsification or destAicUon of
records, making false statements, or receiving stolen pr^rty;-
are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certificaiion; end
have not within a three-year period preceding this appQcatiorVproposal had one.or more public
transactions (Federal. Slate.or local) terminated (or cause or default

11.2.

11.3.

11.4.

12. Vi/here the prospective primary participant is unable to certify I'o any of the statements in this
certiricatiori, such prospective partidpant shall attach an explanation to this proposal (contract).

COWER TIER COVERED TRANSACTIONS
13. By aigning and submtlUng this lower tier proposal (contract), the prospective lower Her parfcipanl, as

defified in 45 CFR Part 76. certifies to the best of its knowledge and' belief that it and its principals:
13.1. ere noi presently debarred, suspend^, proposed fordebarmenc declared inellgible. or

voluntarily excluded from particlpaUcn In this uansactlon by any federal department or agency.
13.2. where the prospective lower tier partidpant is unable lo certify to any of (he above, such •

prospective participant shall attach en explanalion to this proposal (contract).

14. The prospective lower tier partidpant further agrees by submitting this proposal (contract) that it will'
include this clause entitled 'Certification Regarding Oebarmeni,-Suspension, Ineligibiliiy. and
Vclunia^ Exclusion - Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and In ell soHcilations for lower tier covered transactions.'

Contrscior Name:

6/29/2021

Date

I pAi
W.wmie
■TiUe:

CEO

Cut>«<Viioro

Exhibit F - CoitTfCsUon Rogsrding Dcbtrmonl, SusponPon CbntrMo/ InUixIs^ _
AAd.OlhP'RcipoftsibiSiy Matter# 6/29/2021
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^ CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATiON. EQUAL TREATMENT OF PAITH-BASEO ORGANIZATIONS AND

• WHISTLEBLOWER PROTECTIONS

the Contractor identified in Section ̂  .3 of the General Provisions agrees t>y signature of (he Contractor's
represeniotive es identified in Sections 1.11 and 1.12 of (he General Provisions, lo execute the following
certificalion;'

Contractor wilfcomply. and will require any subgraniees or sut>contrac(ors to comply, with any applicable
federal nondischmtnaiion requirements, which may include:

'• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37690] which prohibits
recipients of federai.funding under this statute (rom'discrlminating. either in employment practices or In
the delivery of senrlces or benefits, on the basis of race, color, religion, national origin.- and sex. The Act '
requires certain recipients to produce an Equal Empbymeni Opportunity Plan;

- the Juvenile Justice befinquency Prevention Act of 2002 (42 Lt.S.C. Section 5672(b)) which adopts by
; reference, (he c'tvil rights obligations of (he Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of'services or
benefits, on the basis of race,, color, religion, national origin, and sex. *The Act irKludes Equal
.Employment Opportunity Plari requirements;

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on (he basis of race, color, or national'origin In any program or activity):

• the Rehabililat'ion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from disaiminating on the basis of disability, in regard lo employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for;persons with disabilities in empioyment. State and local
government services, public accomrnodalions, comrnercial fac'dities, and transportation;

the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1585-86). wtiich prohibits
' dlscrimipation on the basis of sex in federally assisted education programs;

• the Age Oiscriminalion Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discriminalion on (he
bas'ts of-age in programs or activities receiving Federal financial assistance. It does .not indude
employmeni discrimination; h ' ' .

• 28 C.F.R. pi.-31 (U.S. Department of Justice Regulations -OJJD'P Grant Programs): 28 C.F.R. pt. 42-
(U.S. Department of Justice Regulations - Nondtscrimination; Equal Employmeni Opportunity: Policies
.and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based'and community
organizalions); Executive Order No. 135S9, which provide fundamental principles and poiicy-making
criteria for partnerships with faith-b'ased and r>eighborhood;orgar>izdllons;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treialment for Faith-Based
Prganizdlions);'Bnd Whislleblower protections 41 U.S.C. §4712 and The National Defense AuthorUation
Acl(NDAA) for Fiscal Year 201.3 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement ol Contract Employee Whislleblower Protections, which protects emplo'yees against
reprisal for certain vmistle blowing activities In connection yvilh-federal grants and contracts.

the certificate set out below is a material representation of fact upon which reliance Is placed when the ...
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grents, or'govcrnment wide suspension or
debarment.

'• t;-

ExtUSk'O
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in'lhe event a Federal or State court or Federal or Stale administrative agency makes a Tinding of
discnmination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipieni will forward a copy of the finding to the Office for Civil Rights, to,
the applicable contracting agerKy or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor idenliried in Section 1.3 of the General-Provisions agrees by slgndlure of the Contractor's
representative asideniined in Sections 1.11 and 1.12 of (he General Provisions, (o execute the following
certification:

' 1. By signing and submitting this proposal (conlract) the Conlractor agrees to comply with iho provisions
Indicated above.

6/29/2021

• Gale

Conlractor Name:

G'as

rrarBSTTOu
Title: CEO.

vriiM

fit«. I'Miru

ExhIbI G
Conlncior inttUb
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CERTIFiCATiON REGARDING ENVIRONMENTAL TOBACCO SMQKC

^Public Law 103-227. Part C • Eovirorwnenial Tobacco Smoke, also krtown as the Pfo-ChiJdren Act of 1994
(Act), requires that smoking not be" permitted in any podion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularty fw the provlsion'ol health, day care, education,
or iibrary 'services to children ur>der the age of 10, il the services are funded by Federal programs either
directty or through Stale or local governments, by Federal grant, coniraci, loan, or loan guarantee. The
law does net apply to children's sen/ices provided in private residences.'faclliiies funded solely by
Medicare or Medtcald funds, and portions of facilities used for Inpaiicnt drug or alcohol treaimetii. Failure
19 comply with the provisions of the law may result In the Imposition of a civil monetary penalty of op lo
SI 000 per day and/or the imposition of on administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of the Contractor's
. representative as identified-in Section 1.11 and 1.12 of the Geriera! Provisions to execute the following
certincaiion;

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

Contractor Name:

6/29/2021

Date Name:

Titte:
CEO

cuemviion)

Evhbl H - Ced-nution Regsrdino
EnvVorvneni^ Tobacco Soteko

P»s: 1 of.1

Cefllriclof Inaisis
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT ca
■ BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health.Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, rSusiness
Associate' shall niean ihe Contractor and subcontractors and agents of the .Contractor that
receive, use or nave access to protected health information under tr^is Agreement and 'Covered
Entity'shall mean the State of New Hampshire, Department of Health ar>d Human Services.

•  -Ti'i , • . '."1

(1) Petlnltions. . .

' a. 'Breach' shall have Ihe same meaning as Ihe term 'Breach" in section 164'.402 of Title 45,
' Code ofFederai Reguialions.-

b. 'Business Associate' has the meanino given such term in section 160.103 of Title 45, Code
' of Federal Regulations.

c. 'Covered Entity' has the meanino given such term in section 160.103 of Title 45. *
Codeof Federal Regulations. '•

d. 'Desionated Record Set" shall have the same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e. 'Data AQoreoation" shall have the same meaning as Ihe term 'data aggregation' in 45 CFR-
Section 164.501. "

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501..

g. 'HITECH Act' means the Health Informalion Technology for Economic and Clinical Health
Acl. TiileXIII, Subtitle 0, Part 1 6 2 of Ihc American Recovery and Reinveslmenl Act of
2009. T. V

•h.. 'HIPAA' means the Health Insurance Portability and Accouniabllity Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individoaily Identifiable HeallH
.Information, 45.CFR"Paits 160, 162 and 164 and amendments thereto.

i. 'Individual' shall have Ihe same meaning as the term 'individual* in 45 CFR Section 160.103
and shall Include a person who quahfies as a personal representative in accordance with 45
CFR Section 164.501(g).

^  i'. ..

!• 'Privacy Rule-shall mean the Standards for Privacy of Individually Identifiable Health
Information si 45 CFR Parts 160 and 164, prorriulgated under HIPAA by the United States
Deparlment of.Health and Hunian Services.

k-, 'Protected' Health Information' shall have the same meaning as the term "protected health •
•  .information' in 45 CFR Section 160.103, limited to the Informalion created or received-by
Business Associate from or on behalf'of Covered Entity. JJfj

3/2014 E*Nblll Cor>U»doi InHijla'—
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I. "Required bv Law" shall have ihe same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretary' shall mean the Secretary of Ihe Deparlmenl of Health and Human Services or
his/her designee. .

... n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Proiecied
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

0. 'Unsecured Protected Health information" means protected health intofmatinn that ie nnt .

secured by a leclviology standard that renders protected heatth information unusable..
<; unreadable, or jndecipherable to unauthorized.individuals and is developed or endorsed by

a standards developing organization that isaccredited by the American National Standards
. .. V rnsiilule:

•p. Other Pefinilions«All terms not otherwise defined herein shall havp ika mAan.ftg
established under.45 C.F.R. Parts 160. 162 and 164, as amended from time to time and the
HITECH " "

■ ■ Act. ^

(2) Business Associate Use and Disclosure of Protected Health information.

a. Business Associate shall not use, disclose, mauitaln or transmit Protected Health
Informaiion (PHI) except as reasonably necessary to provide the services outlined"under
Exhibit A of the Agreemenl. Further, Business Associate. Including but not limlied 'to all

•  its directors, officers, employees and agerits, shall not use. disclose, maintain or transmit
•: PHl in any rnanner that would constitute a violation of ihe Privacy and Security Rule.

<•

b. Business Associate may use or disclose PHI: ^
I. For the proper management and administration of the Business Associate;
II. "As required by law. pursuant to the terms set forth in paragraph d..below; or
III. For data aggregation purposes for Ihe health care operations of Covered

Entity. .

C;;. To the extent Business Associate is permitted under liie Agreement to disclose PHI to a
third party. Business Associate rnust-obtain, prior to: making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held conftdentially and
used or further disclosed only as required by law or for the purpose for .which ii was

/. disclosed to the third parly; and (ii) an agreemenl from such third party to notify Business
'  Associate, -in accordance wiih the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the cpnfldeniialily of the' PHI. to the extent it has obtained
knowledge of such breach. - ■ . . .

d. '■ The Business Associate ihall not. unless such disclosure is reasonably necessary to'
vr ^ provide services under Exhibit A of the Agreement, disclose any PHI in response to a

•c request ior. disclosure on the basis that It is required by law,without first notifying
Covered E.nlity so (hat Covered Entity has an opportunity to object to (he disclosure and
to seek.appropriate relief. If Covered Entity objects to such disclosure, Ihe Bust^'s:

3r?0l4 EiNbitl Conl/flUo> —
He#llh'lnjurirtee PortaWiyAct '■
emintis Astxltta Agraemem 6/29/2021
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Associate shall refrain from disclosjng the PHI until Covered Entity has exhausted alt
renocdies.

e. . If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be tX)und by additional restrictions over and above (hose 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 restriction's and shall abide by any additional security safeguards.

|3) Obligations and Activities of Business Associate.

a, The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
•' after the Business. Associate becomes aware of any use* or disclosure of protected

health information not provided for by the Agreement Including breaches of unsecured '
protected health information and/or any security incident that may have an impact'on the
protected health Information of the Covered Entity.

b. ■ The. Business Associate shall immediately perform a risk assessment when, it becomes
aware of any of the above situations. The risk assessment shall include, but not be

\  limited to:

. 0 The nature and extent of (he protected health Information involved, Including the
li; types of identifiers and the Uk'elihood of re-idenlificdllbn;

0 The unauthorized person used the protected health information or to whom the
disclosure was made; V

.0 Whether the protected health information was actually acquired or viewed
1 *' 0' The extent to which the risk to the protected health information'has been '''

V. mitigated.

4  Trie Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report (he ftndings of (he risk assessment In writing to the,

'• • Covered Entity.

..j ■■■'. -c.;.^ The Business Associate shall comply wilh all sections of the Privacy, Security, and
Breach Notification Rule. ,r;,

d. Business Associate shall, make available all of its internal policies and procedures, books
and.records reiating to (he use and disclosure of PHI received from, or created or
received by the Business Associaie on behalf of Covered Entity to the Secretary for ■
purposes of determining Covered Enllty's cornpllance with HIPAA and the Privacy and

'• 'v :.iy • Security Rule. 4 • ■ ^ '

.:i e. Business Associate shall require all of its business associates that receive, use or havp
,  access to PHl'under the Agreement, to agree in writing to adhere to the same

reslrlclions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI a.s provided under Section 3. (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgfiateagreements with Contractor's intended business associates, who will be receivin^^l

^  EUiiyil [■ Cofttfidof —
'  Health Insurance Ponibillry Aci . ■ '
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, pursuant to this Agreement, with rights oi enforcement and indemmTication from such
business associates who shall be governed by standard Paragraph di3of the standard
contract provisions (P-37} of this Agreement for the purpose of use and disclosure of
protected health information. ,

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

'  records, books,'agreemenls, policies and procedures relating to the use and disclosure
,,, of PHI to the Covefed 'Entlly, for purposes of enabling Covered Entity to determine
^ Business Associate's compliance with ihe terms of the Agreement. - •

g. Within ten (10) business days of receiving c written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to (he
Covered Entity, or as direct^ by Covered Entity, to an Individual in order to meet the

;  . requirements'under 45 CFR.Section 164.524.

h ̂ Within ten (10) busine.ss days of receiving a writlen request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, (he Business Associate shall make such PHI available to Covered Entity for
.amendment and incorporate any such amendinerit to enable Covered Entity lo.fuirill its
obligations under 45 CFR Section 164.526.

i.-; Business Associate shall document such disclosures of PHI. and information related to
such disclosures as would be required for Covered Entity to respond lo a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j.: Within (en (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fuirill its dbligalions
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k:; In the event any individual requests access to. amendment of. or accounting of PHl
directly from the Business Associate, the Business Associate shall within two'(2)
business days .forward such request to. Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the •
indiyiduars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

, shall insiead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. .

I, Wtlhin ten (10) business days of termination of the Agreerhenl' for any reason. Ihe J
Business Associate shall return or destroy, as specified by Covered Entity.-all PHI
received from, or .created or received by the Business Associate in connection with the
Agreement, and shall no\ retain any copjes or.back-up tapes of such PHI. If return or
deslruclion Is not feasible, or the disposition of Ihe PHI has t>een otherwise agreed lo in '
(he Agreement] Business Associate shall coniinue to extend the protections of (he
Agreement, to such PHI and limil further uses 'a'nd disclosures of such PHI to thee^*
purposes the! make the return or destruction infeasible. for so long as Buslnessj

3r?0l4 . Coftlfiicrof -
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Associate malntelhs such PHI. If Covered Entity, in its sole discretion, requires that (he
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity.thaithe PHI has been'destroyed.

(4) ObllQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
-  Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520. to the extent that such change or limitaUon may affeci Business Associate's
use or disclosure of PHI.

.

b. Covered Entity shall pron^tly 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 CPR Section i

\ 164.506 or 45 CFR Section 164.508.
I  * * • -

*  r..

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

i  V''

. (5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
" Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
delermiries that neither terminailon nor cure is feasible. Covered Eniity'shaii report the '
violation to the Secretary.

(6) Miscellaneous

a. Definitions and ReQuiatorv References. Ail terms used, but not oiherwise 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 1. to
a Section in the Privacy and .Security Rule means the Section as in effect or as
amended.

b. Amendment. -Covered Entity and Business Associate agree.to lake such action as is
necessary to.amend the Agreement, from time to time as is necessary for Covered •
Entity to comply with the changes In the requirements of HIPAA. the Privacy and

^  Security Rule, and applicable federal and slate taw.

. c. Data Owriership. The Business Associate acknowledges (hat it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered .Entity.

d.\ - Interoretation. The parties'agree that any ambiguity in the Agreement shall be r£«rtved
to permit Covered Enlily to comply with HtPAA, the Privacy and'.Security Rule, I pjy

372014 ExHM I ConVaclor
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SeofeQalioo. If any term or condilion of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terros or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use end disclosure of PHI, return or .
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and Inderhhiricatlon provisions of section (3) e and Paragraph 13 or the .
standard terms arvf conditions (P*37). shall survive the termination of (he Agreement. -

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

Ocpartmenl of Heailh and Human Services mix croup inc

^QUhQf.lbp Contractor
j V/triiifc Titti 1 pAi
Signature of Authorized Representalive Signature of Authorized Representative

Patricia M. Tilley oas Noble

Name of Authorized Representative Name of Authorized.Represeniative
Director

C€0

Title of Authorized Representative Title of Authorized Representative

""6/29/2021
*/.

6/29/202.1

Oale

1

Date •

.y

372014 ElNIXtl
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CERTtPICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTy AND TRANSPARENCY

ACTfFFATAtCQMPUANCE

The Federal Funding Accountability and IransF^reocy Act (FFATA) requires prime aWardees of Individuel
Federal grants equal to or greater than $25,000 and awarded on or after Oaober i. 2010. to report on
data reieted.to executive compensation and associated rtrsi-tier sub-grants of $25,000 or rnore. If the
initial awvd is below $25,000 but subsequeni grant modifications result in a totaraward equal lo or over
$25,000. the award Is sut^ect to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reportlr)g Subav/ard and Executive Compensation Informatron). the
Oepartment of Health and Human Services (OHHS) must report the following information for eny
subeward or contract award subject lo the FFATA reporting requirements:
1. Nome of entity
2. .Amount of award
3. Funding agency
4. NAICS code for contracts / C'FOA program numt>er for: grants
5.- Program source >
6. Award tide descriptive of the purpose of the funding action -
7. Location of the entity
6. Principleptacaofperformance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives If;

10.1. More than 00% of annual gross revenues are from the Federal government; at>d those
revenues are greaterthan $25M annuallyand .

jO.l Compensation information Is not already available through reporling to the SEC.i

Prime grant recipients must submit FFATA required data by the end of (he nnanth, plus 30 days. In which
the Bward or award amendrneni Is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the pro^sions of
The Federal Funding Accountability end Transparency Act, Public Lew 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporling Subaward and Executive Compensation Information), and further agrees
(ohave the Coniractor'is representalive.'as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees lo provide needed Information as outlined above lo (he NH- ,
Department of Health ar^ Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transpa'rerKy Act '■

6/29/2021

Date

Contractor Narne:

—t>Mwtt9«>*4 Pr.

pAl ■

TiUe: CEO

03

cuomviiOTi)

ExtiilHt J - Ceitihcsiion R^gi/ding trio Federal Funding
AocountobiSty And Tronsparoncy AO (FFATA) CompSance

Poge.tofZ

Caniractor tnlllab

Dole
6/29/2021
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FORMA

As the Contractor identifiect in Section 1.3 of the General Provisions. I certl^ that the'responses to the
betow listed questions ere true and accurate.

1. The DUNS number for your entity is:
11-711-3886

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (i) 80 percent or more of your annual gross revenue in U.S. federal contracis subcontracts
loans, granis.-sub-grants, and/or cooperative agreemems; and (2) $25,000,000 or more in arwuai
gross revenues Irom U.S. federal coniracu, subconuacis. loans, grams, aubgranis. end/or
cooperatrvo agreements? ,

NO YES.

if the answer to d2 above is NO, slop here v

If the answer to 02 above is YES, please answer the following:

3. , Does the public have access to Information about the compensation of the executives in your
business or oiganizdtior> through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or'section 6104 of the Internal Revenue Code of
1986?

NO . _.YES •

If the answer to 03 at>ove is YES, slop here

If (he answer to 03 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated offiisefs In your business or
orgariizaUon are as follows: r

Name:

. Name:

Name:

Name:

■ Name:

Amount:

Amount:

Amount:

Amount;

Amount:

'Eidiibk J - CtAincAlton R<gaid)ng th« Federal Funding
AecounlabCiiy And.Trinipueney Ad |Ff ATA) CompCanca

P^e2of2

Contrador Infab^
p/j
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DHHS Information Security Requirements
r.

A. Oefinitfons , •

The following terms rhay be reflected and have the described meaning In this'document:

V -r'Sreach' mear^S" the loss of control, compromise, unauthorized disclosure.
unauthorized acquisition, unauthorized access, or any similar term referring- to
situations where persons other than authorized users and for an other than
authorized purppse have access or potential access to personally- ideniiftabie
Information, vmeiher physical or electronic. With regard to Protected Health
Information,' Breach* shall have the same^meaning as the. term 'Breach'm section
164.402 of Title 45. Code of Federal Regulations.

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

• of-Cornmerce.

3. "Confidential Information" or 'ConMential Data' means all confidential. Information
disclosed by one party to the other such as all medical, health, financial, public-
assistance ber^efits ark} personal information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally identifiable Information. ' '

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

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

5. 'HiPAA' means'the Health Insurance Portability and Accouhtablllly Act of 1996 end the
regljlations promulgated thereunder. ^

.  6. 'Incidenr means an act lhal potentially violates an explicit or Implied securltypolicy.
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a-system, for the processing or storage of data; and changes to system hardvyare,
firmware, or software characlerislics without the owner's knowledge, instruction. or\
consent. Incidents incl.ude Ihe.loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and*misrouiing of physical or electronic

Contractor Ir^RvtljVS.Llt(VpdSlOl(y09/t6 ExMtutK
OHHS InformtUon .

'  Socoriiy ftoQiircmontj * 6/?9/2021
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f ".-r

mail, all of which may; have the poientiaVto put the data at risk of unauthorized
access, use,-disclosure, modlftcalion or destruction.

yv . •

7. -open Wireless Network* means any network or seflment of a network that Is
not designated by ̂ e State of New Hampshire's Department of Information
Techr>olO0y or delegate as -a protected network (designed, tested and
approved, by means of the Stale,-to transmit) .will-be considered en open

•i '• network arid not adequately secure for the transmission of unencryoied PI PFI
PHl orconfioential.DHHSdata. • '

8. "Personal Information*- (or "PI") means, information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
informallori as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which Is finked

,  or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Pffvacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Informalion at 45 C.F.R. Parts 160 and IS.f promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. "Protected Health Information" (or 'PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C F R 6
160.103. .• ■ ■

11.'"Security Rule" shall mean the Security-Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart 0.'and. amendments
thereto.

12. "Unsecured Protected Health Information' means Prdtecled Health fnformation that is
•not secured'by a technology standard that renders 'Prolecled Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is

'  . developed or endorsed by 8 standards developing ofganlzalionihal ls accredited by •
the American National Standards Instiiute.-

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidisntial Informalion. :• •

1. The Contractor must not use. disclose, maintain or transmit Conridentlal Information
except as reasonably necessary as outlined under this Contract. Further, Contractor.
Including bul not limited lo all its directors-, officers, employees and agents, must no!
use. disclose, malnlain or iransmli PHI in any manner (hat would conslilute a violation
of the Privacy and Security Rule.

2. The Conlraclpr must not disclose any Confidential Information in response jlo a

'  ' ^
vs. U>lupdll« 10/09/18 ExnOitK CoovoooiInWols^--—
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc.. wiltjoul first notifying'OHHS so that DHHS has an opportunity to
consent or object to the disclosure..

> i

3. If OHHS notifies the Contractor that DHHS has agreed to. be bound by additional
restrictions over and at>ove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In vtolation of such" additional
restrictions and musi abide by any additional security safeguards.

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

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

■  6. The Contractor agrees to grant accessjd the data to the authorized represeniallves
of DHHS for the purpose of inspecting'to confirm compliance with the terms of tNs
Cohlracl.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Oey'ces; End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS-
•data.

3. Encrypted Email. End User may only employ email to transmli Confidential Data if
email Is encrvoted and being sent id 'and being received by email addresses of
persons authorized lo receive such information.

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

5. File Hostjng Services, also known as File Sharing Sites. End User may not use fi le
hosting services, such as Oroplx)x or Google Cloud Storage, to transmit
Confidential Data.

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

7. ,.Laplops and PDA. If-'End User Is employing portable devices to transmit
* Confidential Data said device^ must be encrypted and password-protected.

8. Opeti Wireless Netw6r^<s. End User may not transmit Confidential Data via an open

vs. Usiupdtio .10/09/16 Etfiasll K
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS"

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

A. Retention ^

1. The Contractor agrees it will not store, transfer or process data collected, in
connection with the services rendered under this- Contract outside of the United
Stales. This physical location requirement shall also apply In. the irriplementation of
iCioud computing.-cloud service or cloud storage capabilities, and Includes backup
data arid Disaster Recovery locations.

2. The Conlraclor agrees to ensure proper security monitoring capabilities are In ,
;  place to detect potential security events that can impact State of NH systems

'and/or Department confidential information for contractor provided systems.

3. The Cor)trac(br agrees to provide security awareness and educaliqn for its End
Users In support of protecting Departmeni confidential Informaiion.

4. The Conlraclor agrees lo retain all electronic and hard copies of Confidential Data
.  "In a secure location and idenilfied in section ly. A.2

5. The Contractor agrees Confidential Data ^stored In a Cloud must be In a
FedRAMP/HITECH compliani solution and comply with all applicable-statutes and
regulations regarding the privacy and security. All sen/ers and devices must have
currenlly-supporled and hardened'operating systems, the latest anii-virai. anii- •

• hacker, enll-spam. anli-spyware. and anil-malware utilities. The environment, as a

V5. Le»lop8»lP 10^09/18 E^UK Con(>»clorInllob
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v;, whole, must have aggressive inirusion-delectlon and firewall protection.

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

B. Disposition •
V,. " . '

i' 1- 1^ the Contractor will mainitaln any Confidential Information on its systems (or Its
sub-contractor systems), the Coritraclor will maintain a documented process for
securely disposing of such dala upon request or conlraci termination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcbntractors as a part of ongoing, emergency, and or'disaster
recovery operations. When no longer Infuse, electronic media containing State of

,  Mew Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and, media

• sanitizalion. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev Guidelines .

'  for Media Sanitization. National institute, of Standards and Technology. U. S.
Oepartmeni of Commerce. The Contractor will document and.certify In writing at

.  lime of the data destruction, and wlll provide written certificalipn to the Department
J;. upon request. The written certification vrill Include ;ali details necessary to

demonstrate data has been property destroyed and validated. Where applicable,
•- regulatory and professional standards fpr retention .requirements will be jointly

evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Dala using a
•sec'ure.mclhod such as shredding. ^ '

•3. Unless otherwise specified, within .thirty (30) days of the termination of this
Conlraci, Contractor agrees to completely destroy all electronic Confidenllal Data

'. by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY . '

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

Vii 1. .The Contractor will rnainlain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery"

■V of coniracted services.

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

'  ■ , ...VS..L'Miv^»l» laOariB ExN&UK ConlfBOorlftlUatj^-'— "' ■
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentiat information
where appiicat>te,

4. The Contractor .wiU ensure proper security monilorin0 capabilities are in place to
detect potential security events that can impact State' of NH systems arid/or
Department confideni'idl information for contractor provided systems. .

5. The Contractor will provide regular security awareness and education for Ms End
Users in support of protecting Department conndeniial information.

6.- II the Contractor will be sub-contracting any core functions of the engagement
Supportin0 the services (or State of New Hampshire, the Contractor will maintain a
program of an internal .process or processes that'defines spedfrc security
expectations, and_monitOfin9 cpmpliance to security.requirements that at a minimum
match those for tlTe Contractor. Including tvcach notification requirements.

7. The Contractor will work with the Department to sign and compty with all applicable
State of New Hampshire and Department system access and authorization pollcids

•' ,. and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sysiem(s). Agreements will be
completed, and slgr>ed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

6. [f the Department determines (he Conlracior is a Business Associate pursuant to 45
CFR 160.103, the Cpntraclbr will execuie a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for-maintaining compliance with the
.agreemqni.

9.- 'The Contractor will work swlih the Department at ils request to complete a Syslem
•Management Survey. The purpose of the survey Is to enable,(he Department and
Contractor to mohilor for any changes in risks, threats, and vulnerabilllies that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an aiiernate lime frame at the Departments discretion with agreement by
the Contractor, or the Department may-request the sunrey be completed when the
scope of (he engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
Of Department data offshore or outside the boundaries of the United States uriless
prior express written consent is obtained from the Informalion .Security Office
leadership member sviihin the.Department.

11. Data Security Breach ̂Liability. In the event of any security breach Contractor shall
make efforts to inyesfigate the causes of the breach, promptly take measures to
prevent future breach "and minimize any damage or loss resulling from the breach.
The Stale shall" recover from the Contractor all costs ofTesponse and recovery from

V5.La»lupdflt»UX09/ie ExSWiK Ccnimdot Wtloh
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the breach, including but not limited (o: c/edil monitoring services, mailing costs and
costs associated wjih website and telephone call center services necessary due to

.  the breach.

12. Contractor must, comply with all applicablo staiutes and regutalions regarding the
privacy arid security of Confidential Infomiation. and must in all other respects
maintain the..privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of reqoir^ents applicable to federal agencies. Including,
but ,not limited to. provisions of the Privacy Act of 1974 (5 U.S.C.k§ 552a), OHMS

:3 Privacy Act Regulations (45 C.F.R. §50). HIPAA Privacy and SecurUy Rules (45
C.F.R. Parts 160.and 164) that govern protections for Individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confideniiality of the Confidential Data and to

.  prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope-of security requirements
established by the State of New Hampshire. Department of information Technology.

s  Refer to Vendor Resources/Procurement at httpsy/www.nh.gov/doil/vendor/index.htm
for the Department of Jnformalion Technology policies, guidelines, standards, and .
jsrocuremeht information relating to vendors.

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

15. Contractor Tnusi restrict access to the Confidential Data obtained under this
• Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection'wiih purposes Identified in this Contract.

16. The Conirector must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above. •
Implemented to protect Confidential Information that is furnished by DHHS

yi under this Contract from loss, theft or Inadvertent disclosure. ':

b. safeguard this information at all iimes. .

c. ensure that laptops and other electronic devices/media containing PHI, Pi,.or
PFI are'encrypted and pa.ssword-proteclcd.-

rr - d. send emails conialning^Confidentlal Information only If encrypted and being
sent to and. being received by email addresses of persons authorized to
receive such inlormalion.

V5.L8iloptf«lo lOWlfi ExhiUiK Conlmclof
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e; lim>t disclosure of the ConOdentiai Information to the extent permitted by law.

f. Conridential Information received under' (his Conirad and individually
identifiable data derived from DHHS Oala; must be stored in an area (hat is
physically and technologically secure from access by 'unauthorized persons
during duty hours as well as non*duty hours, (e.g.. door locks, card Keys.

'* biomelric identifiers, etc.).

..,1 ., g. only authorized End Users may transmit the Confidenlial Data. Including any
derlvallve files containing personally identifiable Information, and In at] 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, inslarices Conndential Data must -be maintained, .used and
disclosed using appropriate safeguards.' as determined by a risk-based

'  assessment of (he circumstances involved.
%

if": 1. understand that, their user credentials'(user.name and password] must not be
shared with anyone.^ End Users will keep their credential Information secure.
This applies to credenlials used to access the site directly or indirectly through
a third party application.'

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this '
Contract, including the privacy and security requirements provided in herein'. HIPAA.

v>n; and other applicable laws and Federal regulations unlit such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSSREPORTirJG

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

The Coiiiractor must further handle and. report Incidents and Breaches Involving PHI In
accordance with the agency's documented Inciderit Handling and. Breach Nolificalion
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwiihsianding. Contractor's compliance wiih aji applicable obligations and'procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify {incidents; vi

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

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

4. Identify and convene a' core response group (6 determine the risk level of Incidents
and determine risk-based responses to lncidents;dnd
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VI.

5. petermine.y^ther Breach noliricdtion is required, ar^.' if so. .identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach ndlice as well as any miligatton
measures.

Incidents and/or Breaches thai impticate PI must be addressed and reported, as
' applicabte, In accordance with NH RSA 359-0:20.

PERSONS TO CONTACT V

A.- DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

OHH$lnfo(mationSecurityOff«ce@dhhs.nh.90v

v.\,,
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