AR

DocuSign Envelope ID: 5016D886-8754-4589-8BD4-7134C3093564

STATE OF NEW HAMPSHIRF ; / ‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLI. HEALTH SERVICES

Lorl A. Weaver 29 HAZEN VE,(,UNCQRD,NH 03301
Commissioner 603-271-4501 1B00-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: $-800-735-2964
Lain N. Watt wawaw.dlvhs.nh.gov
Director
dune 3, 2024

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 Heaith
Services, to enter into a Sole Source amendment to an existing contract with MTX Group, Inc.
(VC# 287674), Troy, NY, to continue to provide maintenance and support for the Granite Trace
system by exercising a contract renewal option by extending the completion date from July 31,
2024 10 July 31, 2026, effective upon Governor and Council approval with no change to the price
limitation of $4,545,945. 100% Federa! 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 contro! 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:
e End of Year and Continuous Quality Improvement reports;
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His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
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* Reports and dashboards available on the ‘Department and/or New Hampshire
Connections website; and

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

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The -
Department is exercising 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 Govemor and Council 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 sibmitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is o jein communities and families
~ in providing opportunities for citizens Lo achieve Aealth and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301 '
Faxi 603-271-1516 TDD Acoess: 1-500-735-2964
www.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 Departmeﬁt of Information Technology (Dol T)
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 forward 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.

¥ D
Slpf:erei)',

Dents Goulet .

DG/RA
DolT #2021-089C

cc: Mike Williams, 1T Manager

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Heatth 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 Serwces ("State” or "Department") and MTX Group, Inc.
("the Contractor"). :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 14, 2021, (item #19), as amended on October 27, 2021, (Item #18), and most recently amended
on February 8, 2023, (ltem #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 Date 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 Due Date Amount

NH Granite Trace Application Enhancements

M1 Application Enhancements TH12021 - 713112026 (4
months):

Dedicated support team avallable for ongomg
maintenance enhancements and project management
services not to exceed 433 hours/month with up to 5%

713112026 $1,032,820

overage

M2 Standard Break/fix Managed Services: 11/01/2021

- 713172026

Dedicated support team avallable for Breakffix only to the sl\élgn;?lsy g:yir:r?i:ts $1.167 120
solution as developed - Very minor enhancements not to 11!1'12022 9 9 B

exceed 172 hours/month with up to 5% overage

' DS
MTX Group, Inc. N " A-5-13 Contractor lnitia{;s

$S5-2022-DPHS-01-TRACK- 01-A03 Page 10f 4 Date__
v7.12.23 ,




Ay
DocuSign Envelope ID: 5016D886-8754-4589-88D4-7134C 3993564

M3 Maintenance and Operations 7/1/2021 - 7/31/2026 | 512026 $455,030
M4Twilio Chargeback (can be used for enhancement T2 - 7/31/2026 i
hours if not needed for Twilio) - {L2-Monthly payments 4551030
) tased onactual usage)
Total $3,110,000
h
)
s
- - | )Y
MTX Group, Inc. A-5-1.3 Contractor Initials
67472027

$8-2022-DPHS-01-TRACK-01-A03 Page 2 of 4 ) Date,
.v7.12.23 . .

1
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-Altterms and conditions of the Contract and prior Zmeridments wot modifisd by this Amendment remain
~in full-force and effect. This Amendment shali be effective, upon Govemor and Council approval:

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

State of New Hampshire
Department of Health and Human Services

DocuSignad by:

6/21/2024 Tain N

Date Name:1ain watt
Title: pirector - DpPHS

MTX Group, Inc.

DoctiSighed by:
6/21/2024 l Das Mo,
.Date. Name! ooe'l

Title: chief Executive officer

MTX Group, Inc. A-5-1.3

$5-2022-DPHS-01-TRACK-01-A03 Page 3 of 4
. ow.7.1223 3
\



[

DocuSign Envelope ID: 50160D886-8754-4589-8804-7134C 3993564

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

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
6/5/2024 | ‘?hujm Gunrino
Date ' Name: kKobyn GuatiIno

Title: Attorney

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

—

OFFICE OF THE SECRETARY OF STATE

Date Name:
: Title:
L
MTX Group, Inc. A-S-1..‘§
$5-2022-DPHS-01-TRACK-01-A03 Page 4 of 4

v, 7.12.23
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State of New Hampshire
Departiment of State

CERTTFICATE

1, 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. | 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

IN TESTIMONY WHEREOF,

] heréto 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 AUTHORITY

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

» 1. 1am a duly elected Clerk/Secretary/Officer of - MTX Group Ing
{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 voling.
i {Date) § A
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. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate- of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this 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 Hampshlre
all such limitations are expressly stated herein.

Signature of Elected Officer
Name: Sultana Nobel
Title: Co-Founder and Chief Marketing Officer

' Dated:__June 4, 2024_

Rev. 03/24/20
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6/3/2024

ACORD' CERTIFICATE OF LIABILITY INSURANCE | e

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 @R ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tha certlficate holder is an ADDITIONAL INSURED, the policy{tes) maust have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the poticy, tain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of su%_lé_endorsament(s). )
PRODUCER MEC! Paula Walters
Roach, Howard, Smith and Barton (RHSB) PO [ -
8750 N. Central Expressway, Suite 500 AL St 972:231:1300 (MG, oy, 972:-231-1368
Dallas TX 75231 . | ADDRESS; Pwalters@rhsb.com
} INSURER(S) AFFORDING COVERAGE : NAICS .
INSURER A ; Great Northern Ins Co j 20303
‘R‘:%;EDG | i MTXGROU-01| | umers : Fedaral Ins Co 20281
6303 C:)c::fjgo;lsc Way #400 ) wsurer ¢ ; Chubb National Insurance Co. 10052
Frisco TX 75034 INSURER b : AXA Insurance Company 33022
INSURER E :
INSURER £ ;
- COVERAGES ' CERTIFICATE NUMBER: 1827447636 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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. .

NSR - ADOL|SUBR] FOLICY EFF_| POLICY EXP
R TYPE OF INSURANGE INSD | wyD POLICY NUMBER [MM/DD/YYYY) | (MMIDDIYYYY) LmITs
A | X | COMMERCIAL GENERAL LIABILITY 6076582 71112023 7172024 EACH OCCURRENCE $ 1,000,000
= L DAMAGE 7O RENTED
| cLams.maoe OGCUR PREMISES (Ea occurrence)__| $ 1,000,000
1 MED EXP {Any one person) $ 10,000
; PERSONAL 8 ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X ] pouiey [ ] BRE: [ Juoc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: §
A [ AuTOMOBILELLABILITY 73634689 71112023 | 71172024 | GOMBINED SINGLELIMIT 1 ¢ 4,000,000
X | ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED :
S . Fr BODILY INJURY (Per accident)] §
x| HIRED NON-OWNED . . PROPERTY DAMAGE P
| ™ | AUTOS ONLY AUTOS ONLY : | (Per accident}
s
B | X [ uMBRELLALIAB X | occur 78198752 712023 7112024 | EACH OCCURRENGE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED | [ RETENTION $ 5
C [WORKERS COMPENSATION ' 71830418 71112023 m 4 PER OTH-
AND EMPLOYERS' LIABILITY 00 o2t (X | Shawre |8 .
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
i yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | $ 1,000,000
D | E&OICybarMediaL lability MTP804337202 62012023 7/1/2024 | Each Claim 5,000,000
AgQregate 5 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) )
Per forms 80-02-2367, 16-02-0292, 16-02-0316: General & Auto Liability contain endorsements that provide automatic additional insured status 1o a person(s)
or organization(s) on a primary and non-conltributory 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, Aute 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 agreement 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
guali;ying as an insured in underlying insurance, but not beyond the extent of any limitation imposed under any contract or agreement”.

ee Altached... ! . .

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DE;SCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

State of New Hampshire ' ACCORDANCE WITH THE POLICY PROVISIONS.

Dept. of Health and Human Services

129 Pleasant Street - AUTHORIZED REPRESENTATIVE,
Concord NH 03301 i

] ) . —

- © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) _ The ACORD name and logo are registered marks of ACORD



OocuSign Envelope ID: 50160D886-8754-4585-8804-7134C 3993564

DocuiSign Envelope ID: A21223A7-8183-4D23-8TEA'C3630A3C111C
- t ~ . B e = B i B .

JANOS'23 P 3:35 RCVD

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

Lot A, Shidloetie: - 19 HAZEN DRIVE, CONCORD, NH 01301

Comuiissioner . 6032714501 _ 1-800-852-3345 Ext 4501
 Fax;603-2714327 TDD Acvessi 1-800-735-2964_
“Patricia M. Tiltey . mdhhs.nh.sw

~— Dlm kg et A - -

His Excellency, Govemor Christophiér T. Sununu
‘and the Honorable Countgil

. State Houseé.

Concord, New Hampehtre 03301
U D CTION

. Althorize the Department of Health and Human Services, Drvtsron of Publrc Health.
Services, to’ enter. into a Retroactlve Sole Source améndment o an existing contract with MTX
Group. lnc (vc# 28?674) Troy, NY, to continue to provide mamtenanee and support {of the
Granite: Trace system, by Increasing the piice Itmttation by $2,500,000. from-$2,045 845 to
$4,545.945 -and by extending the ‘completion date from October 31, 2022 to- ‘July 31, 2024,
effective retroactive to November 1, 2022 upon Govemnor and Councnl ‘approval: 100% Federal -
Funds.

The ongmai oontract was approved by Governor-and Councit on Juty 14, 2021 item #19
-and most recéntly ameMed with Govemor and Counorl ‘approval on October 27, 2021,.item #18

Funds are available in.the following accounts for State Fiscal Year 2023 and are

n'anttctpated to .be ‘avallablein State Fiscal Years 2024 end 2025 upon the avarlabrhty and

continued appropriatron of funds In the future operatmg budget, with the authorrty to adjust budget

“line*items within the price fimitation and. encumbrances between state fi scal years'through'the

Budget Office, If needed and justified. Unused funds.from State Fiscal Year 2023 will roll forward
into ‘State Flseel Years 2024 and 2025  upon the avarlabtlrty and’ contlnued appropnatron ot funds
inthe future operating; budget ’

See attached fiscal dotails.
. EXPLANATION:

“This request is Retroactive- because additional time was needed to'negadtiate and finalize

~the scope of the work prior | fo the Contractor and Department reechlng mutually aoceptabte terms.

n addition, the Department needed to secure. lonig-term, funding and finalize details within the
scope"of work to-ensure that the system meets ‘current -needs and s a!rgned with strategic
Department of lnformatlon Technology priorities and requirements. This request is Sole Source
because the"contract was originally “approved as sole source and MOP 150 requires any

'subsequent amendments to be labeled as' sole 8GLirce. The Contractor creatad the Granite Trace
. system and ls umquely quahﬁed to prov:de continued maintenance

The purpose of this request is for the Contractor to ‘continue to provrde maintenance ‘and;

technical support for the Granite Trace system. The Granrte Trace. systemis'a "Salesforce. product

“that has become Integral to.dally. work functions for the Bureau of Infectious Disease Controf.

Granite. Trace complrments other New Hampshtre systems and the’ Contractor provides services
to’ engure the’ system is gperational and user fnendly for various. program areas within the Bureau p
of Intectrous Disease’ Control This’ system supports managenmert and, oversrght ‘of ectrvrtres
related to mvestrgatmg and respondmg to Infectious” diseases reported eath year: in New
Hampshire ‘under. RSA 141 C (8,000 -reported- annually) In ‘addition,” this. system is un!quely'
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His Excellency, Governor Christopher T. Sununu
. and the Honorable Councll
Page 2 0f2

developed. to manage COVID-19 outbreaks, manage contact tracing and infectious disease
. monitoring, serves as a phone log to document calls and assist with managing work flow, and has .
T . capacity to manage large volumes of data which' is vital for tracking COVID-19 and feeds -
"+ aggregate data to the New Hampshire public dashboards This system is critical to the State's’
o . .capacity to manage infectious disease and outbreaks of Infectious disease, to respond in a timely
T -manner o control their spread,"and to feport data’ publically to- New' Hampshire citizens- and
visitors.

The Department will monitor contracted services by revuevnng
s End of Year and Continuous Quality lmprovement reports;

s Reports and dashboards avairable on the Department and/or New Hampshlre
Connections website; and .
» Aggregate data on funds supporting the system and use of those funds.

. Asreferanced in E_xhibrt A, of the original agreement, the parties have the option to extend

the agreement for up to three (3) ‘additional years, contingent upon satisfactory delivery -of

sérvices, available funding, agreement of the parties and Governor and Council approval. The

.Depariment 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 requast, the Department would have

no -contract to Support a system that is critical to the Bureau of Infectious Disease Control. In

. addition, the Bureau of Infectious Disease Contral would not have the ability to provide updates

j on maintenance and risks not having support if thére was a system wide crash or vulnerability

e identified. If the system were to go down, the Department would lose ‘a critical sygtem and staff
" would no Ionge'r be able to efficlently manage infectious disease threats.

Area served: Statewide.
Source of Faderal Funds Assistance Listmg Number # 93.323, FAIN # NU500K000522

in the avent that the Federal Funds become no longer avallable General Funds wnll not
be requested to support this program.
Rés;iec@fu!ly submitted,

MWM%

Lor A. Shibinette
Commissioner

oF

The Department of Health and Humon Services’ Mission is 1o join communities and familiey
" in providing opporiunities for citizens lo ochievé health and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

K]

05-95-42-421110-29770000 f:IEALT_H AND SOCIAL SERVICES, DEPT OF HEALTH AND HIDMANSERVICES; HHS: HUMAN SERVICES, CHILD'

. DEVELOPMENT, CHILD DEVELOPMENT PROGRAM
100% Federal Funds

- -

.MTX Group;.Inc. “Vendor #287674
Siie Fis.ca_l] ‘Class / Account Class Title Job Number Current Amouhl Afei=8se Revised Amount
Year - ; : {Decrease) :
N 2022 102-500731 Contracls lor Operation Sarvices 42117766 '$399,260.00 $0.00 . $399,260.00
G T vow Sub Tola! $399,260.00] $0.00 $399,260.00

o

0&95—42421110—24290000 HEALTH AND SOCIAL SERVICES, DEPT-OF HEALTHAND HUllAN SERVICES; HHS HUMAN SERVICES, CHILD

* DEVELOPMENT, ARPA CHILD CARE CCDF
100% Fegeral Funds

‘J-

. 'MTX Group; tne, Vendor #287674-
State Fiscal | ). < 1 Account Class Title " JobNumber | Current Amount | InGrease Revised Amount
Year ; {(Decrease)
2022 102-500731 Contracts for Operation Services 42117772 $1,036,685.00 $0.00 $1,036,685.00
= Sub Total $1,036,685.00 $0.00] _ $1,036,685.00]

100% Federal Funds

05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF PUBLIC
HEALTH, BUREAU OF PUBLIC'HEALTH LABORATORIES, ELC CARES COVID-19

. MTX Group, Ing. Vendor 4287674 .
State Fiscal Class / Account Class Tile Job Number Current Amount a0 Revised Amount
Year a {Decrease) .
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 lor Qparation Services 90183518 $98,560.00 $2,500,000.00 $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 $0.00
: - 5 Sub Total $610,000.00 $2,500,000.00]  $3,110,000.00
: [ Overall Total]  $2,045,945.00]  $2,500,000.00]  $4,545,845.00]

I

-

i

. Governor and Council Letter Attachment
Financial Detail
Pagelof 1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
* 27 Hazen Dr,, Concord, NH 03301 -
. Fax: 603-271-1516 TDD Access: 1-B00-735-2964
www.nh.gov/doit

5

Denis Goulet . ' a2
i } Commissioner : X

B e " “December 9, 2022

"

Lori Shibinette, Commissioner / 3
Department of Health and Human Services

- State of New Hampshire . ;
29 Hazen Drive ; .
Concord, NH 03301 . o

‘Dear Commissioner Shibinette: ' o

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. 2021-089B. '

The purpose of this request is for conlinued maintenance and support for the Gramle Trace

Systcm "
The Price Limitation will increase by $2,500,000 for a total- new Price Limitation of
$4,545,945 -effective upon Govemner and Exccutive Council approval rclroactwc from
November 1, 2022 through-July 31 2024. "

'

A copy of this letter must accompany the Depariment of Health and Human Services' submnsswn
to lhc Govemor and Exccuuvc Counc1] for approval.

Sincerely,
1 ﬂ ’ 5 = g‘ :
. Denis Goulet
DGYjd ‘ - | g
DolT #2021-089B" N .
4 cc: Mike Williams, IT Manager - : ' i

"Innovotive Technologies Tob’ay for New Hompshire's Tomorrow"

i,
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- State of New Hampshire
Department of Healthand Human Services
A Amendment #2

Thus Amendment to the COVID-19 Integration Services ‘contract is by and between the State of New
Hampshlre Department of Health_ and Human Senvices ("State” or "Depa:tmenl ) and MTX Group, Inc.
("the Contractor™):

. WHEREAS, pursuant to an agreement (the "Contract”} :approved by 1he Governor and Executivé Council |

- on July 14, 2021, (Itern #19), as amended on October 27, 2021, (ltem #18), the Contractor agreed to

perform certain services based upon the terms and conditions speclfled in the Contract and in consaderat!on
Jof cenam 'sums specified; and

WHEHEAS pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, the, Contract may
be amended upon written agreemem of the parties and approval from the Governor and Executive

Councul and .

WHEREAS the partles agree to extend.the term of the agreemenl increase the price limitation, or modily
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in conéideration of the faregoing and the mutual covenants and conditions coritainegi .
in the Contract and set forth herein, the parties hereto agree o amend as follows:

1. _Fprf'n P-37 General Provisions, Bl_ock 1.7., Completion Dalé. to read;
July 31, 2024, '
2. Form P-37, General Provisions, Block 1.8., Prlce leltallon to read:
$4 545,045,
3. Form P-37, General Provisions, Block 1.9., Contractmg Otticer 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  Dale of Governor and Executive Council Approval - July 31, 2024 riot to
exceed 433 hours per month in'total across all-roles. A 5% variance canbe
: accommodated as an exception. ; '

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

1.5.1 November 1, 2021 - July 31,2024 not to exceed 172 hours per month'in
total across all roles. A 5% variance ¢an -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 fo a future time period.

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

1 PRICE AND PAYMENT SCHEDULE

mf!eslune mme e B S Jise Date , - Amount

'NH Granite Trace Application Enhancements

MTX Group, Inc. A-841.2 Contractor Initials ON ;
$8-2022-DPHS-01-TRACK-01-A02 Page 1 0f 4 . Datg 212022

iy s
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LAY

M1 Application Enhancements.7/1/2021 - 7/31!2024 4
months):
- Dedicated support team available for ongoing

7/31/2024

* |.maintenance enhancements and project management . . $1,032,820
services.not to exceed 433 hours/month with up lo 5% :
5 ‘overage * @ E . :
M2 Standard Breakm: Managed Services:-1 1/01/2021
2] - 7/131/2024 .
"Dedicated support team available for Break/fix only to the shg‘o‘nél:lsyg:ér;:ts . $1 j1 67120
solution as developed - Very minor.enhancements riot to - 11 ”' 12022 9 T
exceed 172 hoursquonth with up 1o 5% overage : )
M3 Maintenance and Operations 7/1/2021 - 7/31/2024 7’3 \”202.4 $455,030
M4Twillo Chargeback (can be' uséd for enhancement 11150&,205: : 7!3;/2&24 '$455.,030
hours.if not needed for Twilio) . [(12-Moninly payments 5455,
R i based on actual usage)
: Total $3,110,000

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

8. Modity Exhibit 8-3 Amendment #1 Deliverable Funcllonal:ty Hequurements (User Stories), by

deleling it in its entirety.

=
.

i

A.5-1.2
Page 2 of 4

MTX-Group, Inc.
$8-2022-DPHS-01-TRACK-01-A02

Contractor Initials
Date .

12.27.2022

o

3
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All terms.and conditions of the Contract and prior amendmems not modified by this Amendment remain
in full force-and effect. This Amendment shall be effective retroaclwe to effective relroacnve to November -
1, 2022 upon Governor and Council approval.

3]
[
’

1/2/2023

'Dale

12.27.2022

Dale

AL

MTX Group, Inc.
85-2022-0PHS-01-TRACK-01-A02

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

State of New Hampshire
Department of Health and Human Services
Dotuliomeditey:

Pq«-.i.‘.. M. ‘Tr“t.-[

Name: Patricia M. Tilley
Title: oirector

MTX Group, Inc.

rd
Name: pas Nobet!
, i
Title: ceo -
A-S-1.2 e Contracior Initials
Page 30f 4 " Dale

<

ON

12.27.2022
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The preceding Amendment, having been reviewed by this office, is épproved as to form, substance, and
execution.

8 OFFICE OF THE ATTORNEY GENERAL

b} Toom o DecuSigned by:
1/5/2023 ' | ﬁ?‘, Quasno -
¥ l‘Date ) o . Name: T GUarino

Title: Attorney .

i bereby certily that the foregoing Amendment was approved by the Governor and Executive Councii bf.
the State of New Hampshire at the Meeting on: .{date of meeting)

QFFICE OF THE SECRETARY OF SIA_TE

" Date ‘Name:

] Title:
il
- -
&
.;lo
=3
A 5
e
MTX Group, Inc. A-§-1.2 Contracior Inltials

§5-2022-DPHS-01-TRACK-01-A02 Pagedofs © pa 2%
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"’ STATE OFNEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES . i 7

Wi

Bl e ., DIVISION OF ECONOMIC & HOUSING STABILITY
= Lorl A, Shibinette i - g
Commbssioser 129 PLEASANT STREET, CONCORD, NH 03301°
by 603-171-9474  1-300-851-3345 Ext. 9474
HA ; -'""p'},fﬂ'::"'" Fax: 603-271-4230. 'TDD Accens: 1-800-T3S-2964  www.dbhanh.gor
i _ ) ) October 7, 2021
- His Excellency, Govémor Christopher T. Sununu
and the Honorable Counci)
W State House ' oo R
;. Concord, New Hampshire 03301 : "

_ Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend an existing contract with MTX Group, Inc. (VC#287674), Troy, NY, to’
«  continue developing the Department's New Hampshire Connections Inforation System
) (NHCIS), including developing and deploying the Child Care Quality Recognition' and
Improvement System (QRIS), completing enhancements to the current NHCIS Child Care Search
portal, and completing enhancements lo the American Rescus Plan Act (ARPA) online’
application, by increasing the price limitation by $1,036,685 from $1 /009,260 to $2,045,945 with :
no change to the contract completion date of Octobier 31, 2022, effective upon Governor and -
Council approval. 100% Federal Funds, i !

" The qrigirial contract was approved by Governor and Council on July 14, 2021, item #18, -

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 encumbrances between
state fiscal years thraugh the Budget Office, i needed and justified. & .

05-95-42-421110-29770000 HEALTH AND SOCIAL "SERVICES, DEPT OF HEALTH AND HUMAN -

_ SERVICES, HHS: HUMAN SERVICES, CHILD DE!ELOPMENT , CHILD DEVELOPMENT PROGRAM
T state | . . R ; Increased
e Class / ; Job Currant ; Revised
Fiscal Clags Tite ; il {Decreased) :
Year f\ccoupt Number Budget Amount Budget -
2022 |102-500739 | Contracts for | 4o iav66 | 3399 260 30 $399.260
Opr Sve " ’
A | « | Subtotal $399,260 $0| $399,260

03-95-42-421110.24280000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN &
SERVICES, HHS: HUMAN SERVICES, CHILD DEVELOPMENT, ARPA CHILO CARE CCOF

_ State | . 17 Increased
- N T A | Class/ - Job Current Revised
.Fiscal P Class Title : {Decreased) ;
'year | Account | . Number Budqot Amount Budget
Contracts for :
2022 | 102-500731 42117772 30| $1,036,685 | $1,036,685
: Opr Sve . : _
. Subtotal $0 | $1,036,685 | $1,036,686

L
ks

The Deparinent of Health and Numan Services’ Mitsian i to Join communities ond fomilies
-in prowiding opporiunities for cilitens to achieve health and independence.

[
il
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b Mis Excallancy, Governor Chrtstepher T. Sununy i 3
. and the Hongrable Coundll ) .
i - Page20f2

B -

. , 05-06-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPA.RTMENT OF HEALTH AND HUMAN
© =7 8VS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH LABORATORIES, ELC

CARES COVID-19
State : : 1 lncroased : .

Clans / . Job | Current Revised

Fiscal Ciass Title (Decroaged) '

| Yoar | Account Ty Number Budget Amount Budget

a, et "| 102:500731 | Contracts for | 80483518 | g6 000 - '
o | 2022 Opr Sve $250,000 $0 | * $250,000

" | 102-500731 | Contracte.for | a9183538 ' ' j
2022 Opr Sve ; $261.440 {___Tso $261.440
o 2023 | 102-500731 | Contracts for | 90183538 | g5 560 - $0|  $98560
Opr Svc . " e '
Subtotal $610,000 $0| $610,000
ol " TYotal | $1,009,260 | $1,036,686 | $2,046,845
B PLANATION

The purpose of this request is to continue davelopmg the Department's New Hampshire
Connections Information System (NHCiS), including developing and deploying the Chiid Cere
Quality Recognition and Improvement System (QRIS), completing enhancements to the current
NHCIS Child Care.Search portal, and completing enhancements to the American Rescue Plan
Act (ARPA) online application. Federal rules roquire the Department to invest in activities that will
improve the quality of child care sarvices in the stale and assist parents and other consumers to
search for high quality and gofe 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 Impfovmg the status of any corrective actions

. related to consumer and provuder education about child care programs. 5

The Contractor will develop and deploy a Child Care Quality Reoogniuon and
Improvement System module within NHCIS by creating e systematic framework to evaluate,
improve, and communicate the level of quality in New Hampshire early childhood programs. The
Contractor will also conduct federally required enhancements to the current NHCIS Child Care

. Saarch portal to allow consumers to access information.neaded to make informed decisions on
child cere options. Quality ratings will be integrated into the Child Care Search Poita, allowing
New Hampshire families to select chiid care programs based upon measurable quality indicators.’
Additionally, per expanded federal requirements for ARPA Child Care Development Fund (CCDF)

" Discretionary Funds released In ‘September 2021, the Contractor will conduct enhancements to
the ARPA online application by developing three (3) different invoices, customized award lefters,
and eleven (11) new fields for the grant application review ool used by the Department.

Approximately 800 licensed child care programs, Head Start/Early Head Start programs

.and preschool programs and 2,000 New Hampshire families seeking child care services will

= .benefit from enhancements to the NH Connections System during State Fiscal Years 2022 and

2023. Up to 800 eligible child care _programs, Head Start/Eary Head Start programs, and
preschools will benefit from enhancements to the ARPA online application. &

The Department wtll_monltor contracted services by'féviewing.
o End of Year and Continuous Quality Improvement reports;

e Reports and dashboards available on the Depariment and/or New Hampshire ,
Connections website: and
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1

His Excellency, Govemor Chrislopher T. Sununu

end the Honoretle Councll -
gaoe Jo13. ,
: T . Alf )
Ao TR * -Aggregate data on ARPA CCDF Discretionary Funds grants, Indluding nuriber of

“grantees, use of funds, and amount of funding Wisseminated. -

. As referenced in Exhiblt A, Special Provisions, oTthe attached contract, the partles have
the optian to extend the agreement for up thres (3) additienal years, contingent upon satisfactory

5 " delivery of services, avaitabie funding, agreement of the parties, and Gavemor and Council
5 S ® -approval. The Department.Is not exercising its option to renew at this time. ‘
3oy R © " Shouid the Governor and Council not euthorize this request, the Department. will be in
o . violation of federel rutes. This coutd result in a financial penalty and reduction in CCDF funds. In

addition, the Department will be unable to assass 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
BB Sourca of Funds: Assistance Listing Number 83.575, FAIN # 2101NHCDC6
in the event that the Federal Funds become no langer available, General Funds will not
i be requested to support Lhis program. i 4 :

e

j Respectfully submitted,.

¥ 5 B

\!_:.'..‘

5. Shibinette -
issloner )

vres,

-

A
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFOGRMATION YECHNGLOGCY
27 Hazen Dy, Goncord, NHIE3
Fax: 603-271-1516 TDD Access: 38007352964

avsvavmhgoy/ doit,

-Denls Goulet E
Commissioner . -

=y

Lori A. Shibineste, Commissioner
Department of Health and Human Services :
State of New Hampshire 4 ) = _ "

129 Pleasan: Streel .. ' .
Concord, NH 03301 " "

A

:Dear Commissioner Shibinette:

This fetter represents formal notification thal the Dcpaﬁmenl of [nfonmation Technology (pol'l’)
has approved your agency's request 1o amend an exisling contract with MTX Group, Inc. (VC#287674) as
described below and referenced as DoiT No. 2021-089A.

The purpose of this request is 10 amend the current contract with MTX Group, Inc. to
conlinue developing the Department's New Hampshire Connections Information System
“(NHCIS), including developing and deploying the Child Care Quatity .Recognilion and
Improvement Sysiem (QRIS), completing enhancements to the current NHCI S.Cliild Care
Search portal, and compleiing enhancements to the American Rescue Plan Act (ARPA)
online application.” . j '

- s

This amendment increases the price limiialion by 51,036,685 from $1,009,260 to
$2,045,945 with no change to the coniract completion date of Oclober 31, 2022, effective
upon Goveror and Council approval. :

4 " A copy of this letier should accompany the Department of Health and Human Services' submission
to the Govemnor roi.a,'ppr.ova_l, i a s I

{ ' Sincerely,
' Denis Goulet
DGlik " ¢ .
DolIT #2021-089A ) ' ‘ ¥

cc: Michael Williems, IT Manager, Dol T

nt

“Innovative Technologies Todoy for New Hompshire's Tomorrow”

T

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

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

WHEREAS, pursuant to an égreement {the “Contract”) approved by the Govemor and Executive Council

on July 14, 2021, (ltem #19), the Contractor agreed to perform centain services based upon the lerms and =

conditions specified in the Contract and in consideration of certain sums specified; and.

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Conlract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the terr of the agreement increase the price limitation, or modify
the scope of services to support coniinued deluvery of these services; and’

NOW THEREFORE, in consideration of the foregoing and the mutua! covenants and conditions contamed:
in the Contract and set forth herein, the parties hereto agree to amend as follows: 0

“%1. Form P 37, General Provisions, Block 1.8, Price Limitalion, to read:
$2, 045 945

“

2. Modify Exh|bn B-2 Division of Economic and Housing Stability by replacing n in its entirety with
" Exhibit B-2 Amendment #1 Division of Economic and-Housing Stability, WhICh is attached hereto
and incorporated by reference herein. “ s

’ 3. Add Exhibit B-3 Amendment #1 Dehverable Functionality Requirements (User Staries), which is
attached hereto and Incorporaled by reference herein.

& A : \

=

R D3
; l v
55-2022-DPHS-01-TRACK-01-A01 MTX Group, inc. ) Contractor Inlials
- g f 107772021
AS-10 = Page 10l 3 © Date

e r -

3
+
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Lo J All terms and condilions of the Contract not madified by this Amendmant rerﬁain in full force aﬁd effec!.
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 wriiieﬁ b-elow,"'
I ¥ e State of New Hampshire . "
B . Oepartment of Health and Human Services .
M Docubigned by: ‘ i : o
g 10/7/2021 B l Christine Santaniclle P =
D " Date : : . Name. “SantanieTTo
% Title: associate Comnissioner
MTX Group, Inc. 5o
. % : - — Dacutigned oy: ) ' w ..
10/7/2021 ¥ T | 0as Aol K :
Date b Name: i '
5 Title: ceo o
'
i 4
i [kl s,
$5-2022-DPHS-01 -TRACK-O“- -ADY MTX Group, Inc.
- A-§:1.0 Page 2 of 3 -
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-

“The preceding Amendment, having beeneviewed by this office. is approved as to form; substance, and
execution. ; % J |
OFFICE OF THE ATTORNEY GENERAL

0 \.‘

i " : . . Docvllgned by: . % .
; Tl A 10/1}/2021 . l ‘ML Purb,w % . ' %
" Date ' Name: _ ‘
s Titte: senior assistant Attorney General
) | hereby ceﬁfl’y that the foregoing Amendment was approved by the Govamor and Executive Council of '
= the State of New Hampshire at the Meeting'on: _° (date of meeting) '
. ] ' L= % ' . o
" 5 - OFFICE OF THE SECRETARY OF STATE a
» Date - Name: - S %y 2 .
: o Tille: . " = "
i w :
J f 2.
X & @
; & )
T 2 L
+ i .
@ i ,
_SS-2022-[?PHS—‘D}-TRACK-01-A01 ‘MTX Group.- Inc.:
AS10 Page 3ol 3 _
"
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
SS 2022-DPHS-01-TRACK-01 - COVID-18 Integration Services
-Exhthi_t B-2 Amendment #1 Divislon of Economic and Housing Stability

1. STATEMENT OF WORK 5 =

[+
1. 1 The Contractor shall provide Service Desk Support services to support the
35 Departments internal support staff by receiving and managing technical

$1

support calls, emails and-tickels associated with the New Hampshire
Connectlions information System (NHCIS). Thé Contractor shall ensure the
Service Desk Support services provide triage, troubleshooting, resotution
j and act as the single poin! of contact for NH staff.

111, The Servlce Desk will be dvailable 8:00 AM - 500 PM EST,
* Monday - Friday.

1.1.2.. The Contractor shall focus on first contact resolution by provudmg
"a knowledgeable service desk analyst who provides a high ievel .
of customer service, professional technical lroubleshooung and
issue resolution.

Gt T " 11.3. The Cpntraclor service desk analyst is responsibte for verifying.
: each requesler's authentication including name and confact
information., :

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

1.1.5. If aproblem requires a dispatch to énother sﬁppon team intemal
lo MTX (developers), the Contractor shall facilitate the transfer
-and final resolution as parl of this contract.

1'.1,6, All requestors will be provided an incident number and will be
' incumbent on the contractor to follow up wilh the requestor.

i - 1.1.7. The Contractor shall provude repoﬂs for. Serwce Desk Support_
management to:

1.1.7.1.  View tickels through their progression o closure; *
1.17.2.  Assistin expediling open issues; and '
1.1.7.3. ' Ensure service level agreements are mel.

1.1.8.  Key Responsibilities of Service Desk Support services include:

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

1.1.8.2. . Root cause analysis and rnveshgataon of all support
requests,

1.1.83.  Triage, escalation and resolulion of all necessary-
v support requests; :

1.1.84.  Customer outreach via phones and_ emails to perform

analysis,.investigation and closure of issues; %
G .
$5-2022-DPHS-01-TRACK-01-A01 Page 1 of 19 Conlractor Inllials: =

10/7/2021.

Date;

<1
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STATE OF NEW HAMPSHIRE
_ Department of Health and Human Services,
$5-2022-DPHS-01-TRACK-01 - COVID-19 integration Services
‘Exhibit B-2 Amendment #1 Division of Economic.and Housing Stabillity

1.1.85.  Creation of"necessary..s].ipport request dashboards
reports and dashboards : .

1.1.86.  Creation of necessary training and_ support
" documentation for NH staff: :

11.8.7. . Necessary knowledge transfer and trainings with NH
' staff, ang )

1.1.88. Receive, es‘lim.aleﬁ, and pro(:idé"updates relative to the
resolution plan to address defects.

., 1.1.9. " Service Desk Support shall include an in-app suppdrt request
" system that aliows requestors to upload screenshols and other
information. The Contraclor shall ensure:

3 - 1.1.9.1.. - Requestors ‘have visibility o status and updates to
: i their ticket and/or request and resolution upon
' completion. o

1.1.9.2.  Conlact information - to Service Oesk Support,
e including phone Aumber, is provided to requestors for
critical incidents : '

g ¥ ' 1.1.8.3. Al fequests received after hours receive a response
~no later than the next business day. =

i 1.2. To ensure efficient distribution of the American Réscue Plan Act (ARPA)
; child .care stabilization funds; New Hampshire Depariment of Health and

Human Services Bureau of Child Development and Head Star
Collaboration (collectively kndwn as the "Department”) seek to.implement a
.. Child Care Providers Grant Application solution as quickly as possibte so
‘the Department can enable child care progranis, statewide, to ‘apply for the
grant funding and submit necessary invoices and reports. The. Department
currently uses certain manualprocesses 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 feceive approval for grants: submit invoices and
report on expenditures; report on the impact of the funding on their program
operations and future needs as they relate to the COVID-19 outbreak stalus
at the time. Il will enable the Depariment 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 facifitate éfficiént distribution and review and-optimal

T

\
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e oE user expenence the Department seeks to implement the following features -
and capabilities on the NHCIS and Granl-Management systems:

1.2.1.  'NHCIS Program Portal Solution

N

. ¥ : ) 1.2.1.1. Create ARPA gram  application and profile
) ’ management solul:on for family based, center based,
summer- camps and other eligible child care prowders

1212 Creaté necessary  electronic  communication
notifications to programs. .

12.1.3. Create grant approval nofification letters and
agreements and oorrespondmg electronic acceptance
. capabilities.

1.214.  Create invoicing features enabling programs to submit
invoices via portal.
: "1.2.1.5.  Create final repont enabling programs o submn fi nal
® - ' reports via portal. ' 3
1.2.1.6. - Creale necessary data validation rules.

w 1.2.1.7. Create necessary application status workflows
configurations.

1.2.2. "Grant Management CRM Solution (Internal Staff Business
‘ Process Solution)

12.21. Create grant, A-program. application and solicitation
.process records.

1.222. Creale application review , and approval
recommendation workflows. . z

1.2.23. Create necessary award dnstnbutlon and invoice
distribution workflows.

¢ 4
1.2.24. = Create staff invoice review and processing
g2 © capabilities. . '

1.2.25.  Enhance and modify User Interface Layouls
1.2.26. Create necessary data validation Tules.

1.2.27. ‘Creaie necessary application status workflows
confi guraluons

EY.
H

1.2.28. Create necessary dashboards to wsual:ze program
fund distribulion metrics. '

1.228.  Create necessary reports to track key state and

e ’ federal fund dlSll’thllOﬂ and monitoring metrics.
i 41 ]
. ) (v =
§5-2022-DPHS-01-TRACK-01-AD1 ) Page 3 of 19 . Contraclor Initials:_ By
104772021
Date; =z

e

'



o

DocuSign Envelope |D: 50160886-8754-4589-8BD4-7134C3993564

"

DocuSign Envelope [0: AS1308FF-FR97-477B-9785-78304BAAISSF

DocuSign Envelope 1D; AZ1223A7-81834D23-87EA-CIB3BAICI11C

SYATE OF NEW HAMPSHIRE
Department of Health and Human Services
$5-2022-OPHS-01-TRACK-01 - COVID-19 Integration Services
" Exhibit B-2 Amendmlm #1 Division of Economic and Housing Stabilny

Proposed ARPA-Funded Stabllization Grants for Child
Care as of 5/17/2021 are as mdncated in Table
_ 1.2.2.10.1, below:

1.2.2.10.

’ Tablo 1.2.2.10.1

T

‘Proposod

Child Care Achioving Stabllizetion Sub -Grant Program (CCASSP)
Programs. » :
Program $42.891,368 2F )

Cost 50% of funds must be abligated by 12/30/2021 and balance liquidated by 9/30/2023 per OCC
Direct grant program to all eligible NH child care prowders to provide operational stabilization
funds. DHHS administered ~ Chitd Care apply using NH Conneclions (NHCIS) Information

. . .System on a rolling application basis beginning with family child care/home license-exempt
Progrom providers and including centers and licanse -exempt facilities in the subsequen! weeks until
Description | the funds are exhausted. Applicants ere awarded funds based on thelr actual operaling
t | expenses as OCC requires. Funds ere distrbuted upon award notification and receipt of
signed agreernent _ .
Terget ‘Eligible child care providers, as defined by OCC, throughout the state. Funds can be used lo
Audlence support program financial slability by finding staff, operationat, program expenses along w-.lh
Outcome(s) . reducing farmhes expenses for child care
i .| Grant Apphcahon and Awards _ ] I
" | Using DHHS NHCIS for appl»cabon '
Proposed Schadule _
6/1/2021 - CCASSP announced by Governor -
6/872021 CCASSP Onsnfaf:on and Application Prep Waebinar/application technical assistance
bagins . A i
.| Method and | 7/52021 Rolling grant application period opens for Tier One
Schedule for ] sl
Use/Distribut | 73072021 Tier Two app period opens
lon

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

9172021 Tner Two awards for apphcaboﬁs rec by 8/27 aré ennounced
10/8/2021 Tier Three awards lor app!icallons rec by 9!24 are anndunced
10/30/ 2021 Quarterly Update Reports begin based on award date

§5-2022-DPHS-01-TRACK-01-AD1
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1.2.3. The Contractor shall provide a Quality:Recognition and Improvement System

- (QRIS) solution on the Salesforce platform:in order to track Quality Ratings of
Child Care programs, slatewide. The Contraclor shall ensure the solution
enables the Department to collect necessary program and educator level data
and streamliine verification processes in order‘that the Department can buikd
in monitering and accountabillity and efficiently complele their due diligence
processes to verify that NH child care programs are meeting the necessary
learning environment and quality standards and promo!e a culture of
contmuous quality improvement. The NH'QRIS solution will:

‘e Interface with Registry, Credenlialing, Training, Licensing and other
3 'sources to produce a complete view of a child care center or home;

7r

+ Automate a-program’s quality recognition score;

» Engage NH Early Childhood and Afterschool programs in continuous
quality improvement,

o .Assist with creat[ng access 1o higher quality programs for all NM
families. :

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

. QRIS Raling Application Processes

. = e - AutoRating Calculations y
4 . Assessmenl Score Tracking .
- & ' . Track Class Room Leve! Data
i ] Offline Moblle App for QRIS Assessmenls
. Endorsement Apphcallons
. Internal Staff Rewew and Approval Processes

e -Generate QRIS Certificates
Badge Developmient and Automation

L ]
s

o QRIS Renewal Applications y

1232 QRIS deliverable fun,cﬁbnalily reth‘rements are detailed in Exhibit
B-3 Amendment #1, Deliverable Functionality Requirements (User
Stories). Scope requirements are detailed in Table 1.2.3.2.1, below.

1 . DS
: . ’ l v
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Tablo 1.2.3.2.1

Worl-t Packapes Description Assumpllons
Pre-Kickol! Ptanning and Intgmal project preparalion and coordination o Prep call with pmicct leads
* | ‘Coordination and Project with Ihe client to confirm dates and identity » Team assembly
Management resources. Project Plan and Scheidule, Project *  Scope review and sclution activiles
Activity Repon, End of Project Report, s Project plan
Acceplance and Sign-olf + Project setup and internal project touch poinls
NOTE: This work was completed In PHASE 2
Discovery and Decep dive into business practlices and »  MTX will deliver QRIS use cases in & word
Design documenialion of findings ~document of excel lormal.
NOTE: This work was complated in PHASE 2
Se1 Up and installation Provision users, create and assign profiles. s Integrate with the cumenl system, ensudng no

L

Configure Accounts, Contacts, Vislls and other
objects idenlified during discovery,

conflicts between modules.

Localized and Privale
Information .

Ability o have separate profies, permissions
and reslrictions of information so that
participanl infa is secure and Provider entered
information is accessible by sgency Users or
the Provider who enlered it. y

* Record level secml'y far Agency Users and the
informalion they entsr

*  Visibility to the reconds will be hierarchicol
aflawing the Program Managers to viaw afl
information across agencles

1 Database and Environment

» 1075 and Pil Compliant ipfrasiructure

+ Dalabase and Portal design {sizing and
lallover and URL registralicn) .
Program Structyra {Staff end Public)
Profiles (As defined by business)

» Roles {As defincd by business)

LI 2

None

$5-2022-0PHS-01-TRACK-01-A01
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Work Packages

Duscrlpnon i

Assumplions

QRIS Module

" F B B B S 8

QRIS Raling Application Proce:sn i
Auto Rating Cakculations

Assessment Score Tracking

Class Room Leve! Data Tracking

Offline Mobile App for QRIS Assessments

[Endorsement Applcations

Badge Development and Automation -
QRIS Renowal Applcations
Verification Documents Upload
Knowledge lronsics 10 Stale of NH
deployment staff

NHDOIT hzs decided the Offing Mobilo app
must be compatible with multple platiorms, but
may not be 10S or Android.

Knowiedge “Iranster via yveblnar.

WorkNow

Staff application review and approval .
processes ’

Staft Verification Due Dlhgence
configurations

Reparts and Dashboards setip
Cenrtificate generalion configurations
Assessment configurations

Tasks Due and Overdue

None

Reponls and Dashboards

Reporiing

End of Year G

cal A

Other reports and dashbomis as deﬁ ned by
business,

None

" $5-2022-0PHS.01. TRACK-01-A01

Page .ol 19 -

. ] v "
Contractor Irikials:; 12

10/7/2021
Data: did i




DocuSign Envelops ID: 50150886-8754-4589-88D4-71 343003564

DocuSign Envelope ID; A21273A7-8 1034020-8TEACMIBAIC 1 1L
DecuSign Ervelope 10: AS1309FF-FO0T4T70-07B8-7TBIMAAAISSF

W . !
STATE.OF NEW KAMPSHIRE

Department of Health and Human Services

§5-2022-DPH5-01-TRACK-01 - COVID-19 Integration Services -

‘Exhibit B-2 Amendment #1 Division of Economic and Houslng sublllty

Auumptibns

Work Paockages Description
UAT Aciivilles «  Iderilily UAT teslers ¢ Cne (1) weék of User Ampunc’e'mwag
« Define lest cose plans and success criteria aclivites
s~ Cohducl UAT sessions with testers s Test cased 1o be provided by er 1eam
s  [ssue remediation o Daily UAT sessions o be held by Techniwi
- Lead "
% R * Product moved to QA sandbox for )
conflict/defect assurance across applicalions
End User Training »  Four (4) rain the trainer sessions *  Training sessions via webinar I5
s User guides for Community. Ponai . Traimng 3¢383i0ns 10 be recorded, avaitgble in a
e User guides for inlema! users Umely manner, ond uploaded lo the SoNH
¢ Confirmation of ail technical documentalion secure FTP site, with notification of avaltabllity
received by SoNH DolT emaled to SoNH
¢ Traiming session recordings uploaded as an
MP4
o Userguides and Yrajming matenals svailable.
: electronically
Production Readinass tnventory of readiness activitles +  Lisl of attivities to be delegated a3 needed
Activities e . MTX o provide guidance and readiness
. i assistance where applicabla
Production Deployment Ability to deploy application 1o produttion ¢ Deployment checkiist
s ~ Deploy padmge .
*  Validation of producon deploymem
« Communicalion sctivities
Go Live Warmanty Two-week warranty supporl beginning the day s Two-week warranty period beging from the day’
@ ’ i after go tive, ol Go Live.
“s  Warranly covers defects only '
§5-2022-DPHS-01-TRACK.01-AD1 Page Bol 19 Conlractor Ini!hls:C
7
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1 24 The Contractor shall provide Child Cate Search Porlal Enhancements that *
include the continuation of the consumer parent portal development and go-
" live effont. Deliverable functionality requirements (User Stories) are detailed
in Exhibit 8-3 Amendment #1 Deliverable Functionality Requrremems (User
Stories) and the scope broadty lncludes

‘e . Creation and support of mvestngahon data and PDF posting process.

‘s Suppor, rollout and consumer education for Aggregate Serious Injury.
Death and Child Abuse Reports for 8/30/2021.

* Incremental American Disabilities Act (ADA) compliance activitiss, =
e User Experiance (UX) and/or User Interdace (Ul) maintenance.
'+ Advanced Child Care Search capabilities. .

« Potenlial integration of Residential and Placement program search
features on child care search service. P

» Inspection and Monitoring Report publlshing workflows,
+ Enforcement Actions Publishing workflows.
« - Program level QRIS endorsements. i

» Post other statutonly required RSA 170-E 10, It and Il PDF on the
Child Care Search..

"o Post Visit Summary PDF on the Child Care Search.
s Other minor enhancemenls ‘as agreed upon with the Deparlment
¢« Knowledge transfer to the Department's deployment staff,

» Training materals availability for staff, public users and providers using
the syslem.

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

1.2.5.1. ARPA involcing — Tha Contractor-shall ensure:
s o There are three (3) differen invoices.

* Allprograms receive three (3) invoices, except for family child care and
License Exempt (LE) family friend and nerghbor program types will
receive one (1) invoice.

1.25.2. - ARPA Award Letter = The Contractor shall:
+ Customize the archileclure of the Award Letler 1o pull in felds

- (Incentives) that the Applicant indicated they wanted when filling out
the applicalion,

T oI
v oL

' .~ » Ensure each incentive has & percentage of the base award assrgned
to it.

» Recalculale, adding in the inaclive percentage plus the base award
amount, within the Award Letter. " -

-ss-?ozz-obﬂsm-TﬁA'c_rg-_og-Am _ Page90f19 Contraclor Iniialsiy——"_
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s Provide base amount, mcentmaamounl "and.new Award arioun! (base
_ plus incentive) as displayed on the: award letter and stored on the
’ . 5 application level.

1.2.5.3. Review Tool Update - The Corttractor shall:
Add eteven (11) new i elds to the Review Tool.

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

. [Table1.2.5.3.
2 .; |Resource " Rato Hours " Cost
F;roj-ad Manager $195 b 8 . - $1.560
Business Analyst $195 20 $3.000| .
3 i Technical Lead $195 20 b $3.900
Offshore Develope/ $115 45 - $5175
Quality Analyst $135 0 - - $5,400
Total - $19,935

2. Project Management ;
2.1: The Contractor's Project Manager Low

Contractor shall assign a Project Manager who is qualified to perfom\ or
supervise the Contractor's obligations under this Agreement Contractors
Pro;ect Manager is: :

Hope Berg, Director PMO Northeast
hope berg@mixb2b.com _
317-874-6399 FEA é

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 limiled to
processing Contract documentation, obtaining executive approvals, tracking
costs and payments, and representing the parties in all Contract
administrative aclivities. Contractor's Contract Manager is:

/

Das Nobel _
Chief Exetutive Officer .
518-229-6350
das@mtxb2b.com
a 55-2022-DPHS-01-TRACK-01-A01 Page 10 of 19 Contracior Inflials:
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2.3.-The Contractors Additional’ Key Pro;ect Staff

"The ‘State considers the following mdmduals to ‘bé Key Project Staff for this
Project:

i - Key Member(S) Title
o ; Was:r Kahn Business Analyst

2. 4 The State Project Manager
The State' s Project Manageris:

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

Concord, NH,03301
603-271-7222 _
Denise.martin@dhhs.nh.gov

3. PRICE AND PAYMENT SCHEDULES
3.1. Service Desk Support |

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

3.1.2. ARPA Grants Management

\ Resource, Rate {Hours| Cost | 6/4 | 6111 | ens | e25 | 12
* Jerojea Menager = $195| 60/ snr0] 5] 15 Jof 10 10
BusiessAntyst - | $195) 68| s3z7e0 so|  a0|  40f 2o 24
; Technical Lea sios| " 80| sise00| 18] - 16 18 18 18
o Offshore Developer s115| 200f  s23000] 40| - a0 40 40 40
Guality Analyst $135) 120| sw200] 8 24 2 32| 32
fro i $99,260| |
o 03
$8-2022-DPHS-01 -TRACK—OI_-ADI ~ Pagetiofig Contracior Inltigls; Mo
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Workstream Amount

_ ARPA Grants 'Management $99,260
" |Help Desk Suppon ., ' ) $300,000
Total Fee $399,260

‘3.2 QRIS, Chlld Care Search Portal

3.21.°

31 3 ‘Workstream Costs

.Requirements Fees
The Contractor

shall

Enhancements and Revised ARPA

‘ensure CRIS. Child Care Search Porta)

Enhancements and Revised ARPA Requirements Fees are billed monthly,

as incumed, on a Time and Matenals (T&M) basis, not lo exceed =
$1,036,685, as. detauled by workstream in the Table3.2.1.1..

Table 3.2.1.1 4
Workstream ] Amount
QRIS $896,700
Child Care Search ~$120,050
Portal Enhancements
S Revised ARPA $19,935
= Reguirements
Total Fee , $1,036,685

Y

3.2.2. Details specific.to the development lifecycle and resoirces aliocated to
weekly activilies for the Scope of Work, along wilh the rate card for roles

engaged in the workstreams can befound in Table 3.2.2.1.

'

Table 3.2.2.1

Stage

Included

Development

* Finalize Requiremenits for-each Sprint

Complete design for each Sprint

Build changes for each Sprint ~ i

Conduct UnivSystem Testing loreach Sprint R
Prepare Test Scripts for QA for each Sprint . B e

QA

. ¢ 0

Move changes to QA Environmerit for each-Sprint- .
Conduc! QA Testing and Resolve issues during QA for each Sprint
Document QA Test Results for each Sprint &

UAT

.Document UAT results for'each Sprint. I‘I'f?)m

UAT Hand-off for each Sprint i -
Client team to perform UAT for each Sprint -
MTX team will resolve issues during UAT for each Sprint
Recelve Sign-off from the client for each Sprint

B SS-2022-DPHS-0‘I-TRACK-Of-A(_ﬂ
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L

- Selup users, profiles, roles and permissions

Integration UAT &  Coordinale with other work streams for Integration Teslmg for each
Trgining Sprint, if applicable - o
* Conduct Integralion Testing for each Sprint, if applicable.
» Document Integretion UAT resuits and issues
" ¢ Prepare System Treining docurnenl(s) for each Sprint, if applicable
.« Conduct System Training ta the client team for sach Sprint, if
& spplicable
Deploy. Go'Live, . Complele all the deliverables and documents review with the
Support Department and receive sign-off

Recelva formal sign:off from the Depanmenl to deploy the changes to
Production environment =
Production Readiness Check and Preparation for deployment

Migrate changes (o Praduction ’ : i

Production Validalion/Smoke Test by MTX '

Production Validation/Smoke Test by the Department

Pos!-Produclion Support includes, monitoring the system for any

‘issues, performanca, resolve post-produclion issues, conduct hand.off )

sessions and handower the completed deliverables as per SOW

O

3.23.  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: 12/123/21

3.2.33. Support shall be comnpleted in Iwo (2) weeks of Support: 01/06!22 -
01/13/22

3.2.4. QRIS Timelines:

g
ik

3.2:41. Development, QA UAT, Integration UAT & Training will be included

in Sprints 2, 3and 4: 11/111/21 - 113/22. ™
3.2.4.2. Deploy, Go Live: 1/20/22 - 1/27/22

L

3743 Support shall be completed in two (2) weeks of Suppon: 2/3/22 -
2110722

g
-.

$8-2022-DPHS-01-TRACK-01-A01
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325 Forecasl for delivery of-the QRIS prqed shall be as indncated in Table 3.2.5.1,

Table 3.2.5, 1 QRIS b
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3.2.8. Forecast for delivery of the Child Care Search Portal Enhancements project shall be es indicated in Table 3.2.6.1. -
. Table 3.2.6.1. Child Care Scarch Portal Enhancements

e
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4 327. Thé Contraclor shall exercise flexibility in delivering services related to this
Scope of Work.. Should additional resources be needed, NHDoIT will be
charged according 1o the rate card in Table 3271,

Table 3.2.7.1 Rate Card

e
K " Engagement Manager $195.00
4 f’rojecl Manager $195.00
) Project Coordinator $115.00
‘Technical Architect $200.00
o Business Architect $200.00
| Integration / Bl Consultant $195.00
Technical Lead $195.00
Business Analyst $195.00
Developer . $195.00
' _ Developer - Offshore $115.00
QA . $135.00
QA - Offshore $90.00
UXUI Consultant $195.00 .
Change Enablement Lead $195.00
Teainer/Instructional _
‘Designer $150.00

3.3: Invoices may be sent {o:
Michael Bradley. Financial Managér

Bureaus of Housing Supports, Child Support, and Child Development

- & Head Start Collaboration
' NH Dept of Health & Human Services
129 Pleasant Streel, Concord, NH 03301
603 271 9663
- Michael.bradley@dhhs.nh.qov

3.4. Change Order Process

s

3.4.1. This SOW may be amended by the mutual assent of the Parties, ewdenced

by a written Change Order thal is signed by both Parties. A Change

110/7/2021

i
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b , be required if there is a s:gnrf icant change in scope, as defi ned by the
N Department. The.Change Order must describe:

3411  Any change; in the Services provided by the Contractor:
3412 Any'chariges in the schedule for completion of any Services;

3.41.3. Anychanges to assumptions, dependencies or conditions set forth
_ in this SOW, and
. 3.4.14  -Anyadditional feas for changes.-
3.4.2. Each Change Order shall be agreed upon by the parties in writin§ prior to
* implementation and is an amendment to this SOW. Upon its execution and
approval by the Governor and Executive Council, the Contractor shall provide
Services pursuant to the Terms of the SOW.

3.4.3. Nolwithstanding the above, the Contractor may make resource levél changes
& ; to -accommodate project needs as long as there is no impact to the overall
‘budgel. These changes will require documented acceptance from both the
Contractor and the Depariment via a projecl. scope baseline adjusiment
document, the format of which will be agreed upon during the project.

3.5. Project Assumptions

3.5.1. Thefollowing assumptions have been idenlified and are used to define the fuill
= scope of the project and the parameters of whal is to be considered in-scope
' and out-of-scope. '

A Changes to project requirements will be strictly managed so asnot to
. compromise delivery plans or project scope.

4 ~ '« Anywork not specified within this SOW is out-of-scope.

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

0
v X9
Contractor Iniliats; L

107772001
Date; ___

o
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of its right to subsequently enforce such prows:on or any other

. provision of this SOW.

The Department will_provide, to the extent necessary, administrative

- usernames and passwords 10 meet necessary obligations.

The Contractor is not responsible for delays caused by failures,

including but not limited to: syslems personnel or enwronmantal.

causes of in receiving dala from the Department.
Invoices will be paid on net-30terms. :

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

The Contraclor shall tnciude a financial burn- rate report, which will
detail the hours expended by each resourcé, within each weakly status
report. 1 F

is

Maintenance and Support. &

3. System Requnrements

36.1.

Salesforce Sandboxes "

3.7. Aglle Implementahon Methodo!ogy o ’ '

¥ 3.7.1.

The Con!ractor shall utilize agile implementation methodology for dehvenng

cuslomer projecls to provide the best of lleralive and Predictive approaches
with specific checkpoints to ensure ongoing alignment with the Department.
The sleps and deliverables of each phase vary by project type, bul the core

tenets to ensure Department satisfaclion, innovation, thought leadership, -

UAT, mtegralaon UAT, training, kncwiedge transfer, quality and predictability
remaln intact.

3.7.2. Wuhm each Sprint, the scheduled in Table 3.7. 2 1 shall.be mplemenled

Tablea? 2.1.

Sprint 0 Only Sprint Wo-ok 1 Sprint Weok 2 Sprint Week 3
{1 Week) i
Day 1-5: ‘Day 1-5: "Day 1: Day 1-5:
O Team creation and a Configure G Sprint planning O Finalized
kickoff : O Daily demonstrations O Backlog refinement conliguration
D Review of User 0 Final User

Slories

O Refinement of User

Stories

0 Sprint Planning

2 Enterprise integration’

D Trainifg documentation
0 Deployment |denhﬁcahon
O Reports

#| 2 Identification of

. MVP
Day 25
e Configure
= Daily demonstrations

Acceplance Tesling
O Finalinfegration
0 Training

| (o

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

Priofitization™of
User Stories -

Assignmen! of story

points
Tesk creation

O Interfaces '
Q User Acceplance Testing
0 Documentation

o Data dictionary
o Training

o Objecls used

o Configurations .
o Custom Coding

Integration UAT - migralion to
QA sandbox

o Knowledge transfer 1o
SoNH development staff

Sprint Demonstrations
Sprint Retrospective

Enterprise integration
Training documentation
Deployment scripls
Reponts =~
interfaces
User Acceptance
Testing 4 -
» Documentation

o Data dictionary

o Training

o Objecls used

o Configurations

o Custom Coding -
o Inlegration UAT -

O Finalize deployment
scripts for MVP

0O Daily
demonstrations

0 Reports
0 Interfaces

;| O Finalized

Documentation

© 0 0 00

Data dictipnary
Training
Objects used
Configurations

Custom
Coding

Integration UAT .

. 5 , .
i 0 Whalwpd(gq migration to QA sandbox migration to QA
o What did not'work o Knowledge transfer sandbox .
o Howare we going to to o Final
2 improve SoNH Knowtedge
~ | O MVP acceptance development. trangfer to
B Sprinl Planning S 'r_"af:) . ?NT ,
- o Review previous sprint =k ioprat emonstravl.nons lel;;f epmer]
velocity and assign * Sprint Retrospective. 3
o MVP acceplance 0 Sprnt
- . . Demaonstrations - -
b ¢ Sprint Planning . .
o O Sprint Relrospeclwﬁ
a e 0 MVP acceplance
i -
5 )
031
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. New Hampsh!re'-'QRlS High Level User Stories

Use Caze 0 Phssa [Functional Area Use Cuse Dalails o~ L o'
QRIS_EC_PP_001 - ' IProvicer Ponal As » Child Care Centers {Including Hesd Stan} | would kke 10 login o the CCIS Portal o spply for ORIS spplicotion 50 |
cmpmvﬂeNHBCDvdlhmemoawpmdawmormﬂonMwmmmwwwmnmnm S
| ' emvironment snd teacher qualiicotions
OQRIS_EC_PP_002 Prorvider Porta! - A3 » Center-Based Programs that secve Early Chidhood end Mas:maa | would e 1o Togin to the CCIS Ponal o apply
tor QRIS application £0 | can provide HH BOD with 1he most up o date inf jon &b iy program reganding my
! ' Immm 3 leaming envimnment and Llescher qualificalions
QRIS_EC_PP_003 Provider Portal As a Family Child Care, | would ke (0 login to the CCIS Portal 1o apply for QRIS apﬂulhnso | can provide NH BCOD
2 - with the mosi up (o dale hrmnn aEoun my program regarding my program's leaming environment £nd lescher
L lqualifications *
QRIS _EC_PP_D04 Provider Porta (As 3 “Stand Alone™ Alter School Programs, | would Lks (o logh to Ihe CCIS Portal to apply for QRIS nmiutm 12 ) ean
Iprovide NH BCO with the most up 10 date information about rny program regarding my prQrEmTs Iaamlng amvironment
. I~ and tescher gualifications
) QRIS_EC_PP_005 Provider Poral As sn Chig Care Centers (tnchuding Hesd Signt), WMﬂ Fiog n 1o my CCIS Poral | shoukd have Te a0y 1o View
. Imporiant Infarmation, Alents pnd Motifications,
My ORIS Rating and Siatus,

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

My Next set of action ltems and Tasks

L . My Program Profite

QRIS_EC_PP_006 Provides Ponat A3 pn Famay Chiid Care. Whan | log in to my CCIS Pontal I should have the atiity K view
Importani Information, Alerts and Nnuruuons.

My Provider Status, '

- My Applcations in Unsubmitted, Subniﬂed Under Review ang Closed siaius

y My Next set of oction Items ond Tasks

. My Program Profits
QRIS_EC_PP_ 007 _W’rovldn_f Ponal As Bn Center-Based Programes, When ) og in to my COIS Portal ) should have Lhe ability bt view
Important Information, Alerts srd Nolificotions, . g
3 My Provider Staius, .

. My Appications in Unsubmitied, Submined, Under Revtw ang Closed sutus

! My Noxt set of aclion fems and Tasks

! My Program Profie =

QRIS_EC_PP_008 Provider Ports! As-an “Stand Alone” Alter School Programs, When 1 log bn to my CCIS Porial | should have the abnhzy Lo view

28 R B Imporiant Information, Alens and Notifications, «

i My Provides Status, \

Vo My Appicalons In Unsubmitted, Subrnmed Under Review ond Clozed statuy '
My Next sat of action ltems and Tasks -

! My Progmm Profs * :

3

amye s -0
M 5

L e o

: i ; | v
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. Exhidit 8-3 Amencment #1 Defverabls Functionality Requirements {(User Siodies) "
N [CFts_EC_PP_00% Provicer Poral ‘ M:;mnuum be whle 1o 46 [SBowing INIarmation on NH COIS Porl) Heawpoge
B QRIS Lavel -
# Capadly . o
Lagt issus Date o
Expiration Date
Days Remaining For Application Renewsl Due Date
Provider Siais ’
t : ORIS Statyy 2 )
QRIS_EC_PP_010 - Provider Ponal A3, 80 provider when ) login o G015 Ponal | should ba able © cee tha comecive sctions (hal | need 0 submKk and showid
be abia 10 see following fields for comective actions: . g
nt Number . .
Astessment Dote
0 Assessmen) Results
QRIS_EC_PP_011 Provider Portsl _ As an Prwhd.thﬂlbglnbmyCCISWIMMh‘nﬂﬁ!ﬂytﬂﬂcwhllﬁfuhllNHBCDHanDm
facilly over my klecycle as » provider including Detalts such as
Assesament D
Status
Dalo of Assessment Visit a,
3 Time of Assessment Vish
b HH BCO Contrpctor
! Results x }
ORIS_EC_PP_Dl!_ Provider Posal A3 an Provider, When | log in o iy CCIS Poral | should have the ability 10 view and edil ALL open Appications that |

have ever submitted 1o NH BCD over mry Klecycle 23 8 provider including transsction delsidy such a3
Trassacton ID

Trenssctlion Type

Staiys

LestResched Stap

Subrmission Oaig

NHBCD Licensor el

CQRIS_EC_PP_013

subwnittad 16 NH BCO over my Elecycte a3 8_provider Inchuding Repooriad Incidents / injuries detalls such as

QRIS_EC_PP_014 2 Provider Porta

| Provides Ponal AS on valder.wnmlluglnlomycclsPonallsmuch.w-m-wwwmntmﬁwmﬁshmuuww

As 20 gegvider, When | log in 1o my CGIS Ponal | showd have the ability to create a ORIS related Suppon Tickel ©
repont technics! LEAS msues o NH 1T w_ﬁlinnwlallrmle1me£o¢mw~ﬂl1mnmndbmrespondblm

resolve my lechnical issues.

QRIS_EC_PP_0tS  |I Provider Porial

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

As an vaidcr‘WhenIbginlomyCClSPonnlshmﬂdhmhnbiilylouodmrwmmtd

wy

, o ‘ s
a DN
L Contractor mwgu[——
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QRIS_EC_PP_6 Proviser Porial Ason Pmu.wmlbommeOSWImummantn
# |Vitwr my Assessor Information inciudiog

" First / LasL Name:

i é Phooe:

Emaix

Qther information
Provider Conlagt Information
Main Agdress Information
Temporary Move inlormation
Maling Acdoress Infommation
License information
Program Informalion {Age) k .
Program Qperation Detsds
Facility Infermation 2 :
Additional Program informaion "
. Capaclty .
i Oiher Responsiily
Contacls )

. Users, R 2 )
b QRIS Applicatons . : . A%
Ammm Vit ) : -

1 Licansing Visits
r 3 Reporied Incidens / inpuries ¥
i ) s Intema! Invesugation -
| = Investoations
QRIS_EC_PP_D17 Provider Poetal As an Prordder, When | i0g i W my CCIS Portal | should hi!'I the abi-ry o

1epodt & progeam Incident inchuding
incideny | nury Description
Invoed Persons
First Al ¢ CPR
911 Inlormation -
hodical atention
t i linformation Shared with Parents { Guardians i
B QRIS_EC_PP_018 [Frovder Fonal A3 sn Provider. when 1100 n 10 my CCIS Portal ] shoutd hava the -wy ) i
report 8 Program infury inchuding
incidentf Injury Description
Inwalved Persons
First Ald f CPR
911 Information i .
Medical shenton . =
information Shared with Parents / Guardians
QRIS_EC_PP_01% QRIS AppBcatons  [As an Child Care Center (Inctuding Head Stan} provicer | shoutd be able 1o epply for the sppropriates QRIS e et tating and
i o o sutrit a New QRIS Agplication m:ubmnmmnmﬂlmmuunscowsmmmﬂwwuw
[Erformation aboul my progran's leamning envirpamen, 1each quar-c.r.bm ard other uppomg documentation lor NH
1 review and m‘l

= - | v
$5-2022.DPHS-01-TRACK-01-A01 ’ e om ; Conlracior Initaty —%__ .
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183 Amendment N1 Detiverable Functionaéty Rete!

_

Exhibi! (User Siories)
QRIS_EC_PP_020 QRIS Appiications  [As an Fermlty Child Cers provider | Shou'd be 8Gie o apply for (e approprista QRIS ter rating and sybit a New QRIS ’
" ‘Wuﬂonmwmtppmwmmmuonwlmuwweﬂﬂmmumsmwdammmumm
! : program’s leaming envirorment teach guatfiestions gnd other gocumentation for NH review snd spprovsl
QRIS_EC_PP_021. QRIS Applications  [As an Center-Based er | $hould bo abie b apply lor the spevoprata GRUS ler rotng 8nd Tubmil a New OIS
™ - |Apgiication end subml applcabie do jon 50 | ¢an provid NHBGJufJ\Mmﬂuplodmhtnrmhmmy

ORIS_EC_PP_037

‘mmm'g ieaming environmeny, teach qualfications and other supporting ¢ 1tadon fur NH review and spproval
QRIS Appicalons  [As o siand alone sfter school program | shoukt be apply for Ive sporopdaty QRIS Uer ruiing and submi g New ORIS

Apnleaﬂonandmlmﬁumdncumnulhnmlunpmam NH BCD with tho most up 1o date Informaton sbout my:
progesm's lesming ent, teach qualfications and other ing gocumentation lor NH review and a

GRIS_EC_PP_023

QRIS AppEcations

AsaﬂChIldCmeCcnur(lndudhg&n&an)wvid-rl;tmﬁdbnambombrm propriate Famiy engag n
endorsemen) pithway end submit 3 New Endarsemént Appacstion and submi appiicable documentation 50 | can provide
NHacowimmanmwphdaleﬂonnﬂbnlmmmm‘:wmsemommdmm_m

QRIS_EC_PP_024

QRIS Applications

NH review #nd sppoval
MlﬂFlﬂilymCu_emﬂmnbelﬂcthbfw* rate Famiy oogag ek paltrecyy
and submit 8 New Endorsement Apphication and submil applicable documartation £ | can pravide NH BCD with the most
up 1 date information aboul my progam's sirength areas and other Supporing documentation for NH review and

GFiS_EC_PP_025

QRIS Apptications

@ ol - g
As an Center-Based Provider | should be sole t Bpply for the poropriate Famlly engag endorsamers patlvway and
subrmil 8 New Endorsement Application andwbrnhapoﬁcauemmnuuonmlmpwowscowihmm‘up

o date inlormalion sbout my program’s strength aress and other supporting documentation for NH rview and approval

ORrIS_EC_PP_0T6

QRIS Applications

As # sland alone after Schoo! program | Shoukd be | should be able lo apply o Lhe zppropriaze Flmiren.gageml
jendorscment pathway and submit & New Endormement Application zad tubma spplicatie documeéntalion 5o | can provida
NH BCO with (he most up to dats information sbout my Program’s strengih areas and olher ‘supparting dacumentation for
NH review and eporovat : :

ORIS_EC_PP 027

QRIS Applcatons

As an Chid Care Center {(Inchuding Hesd S1an) proviger | shoud be able to sppty lor the approodale QRIS Gev rotng sng
submit a QRIS Renewal Applicalion and submil docun ion 301 con provide NH BCD with the mostup o
dale information sbowt my program's Learming emirnment, twach quatlicationa and other supporting decumentation for
NH review and aprvoval ; )

QRIS_EC_PP_026

QRIS Apphications

.

As an Family Chixd Care provider | shouid be abis 1o apply lor the sppropriata QRIS Ger rating and submit 8 QRIS
Renewsl Application and submit spp doc i0f $0 Fcan povide NH BCOD with the most up to dats information
abiout my progrant's leaming envi Teach qualfications and olher supaarting documneniation for NH review and
Spproval i

RI5_EC_PP_0Z9

QRIS Applicslions

As en Cenier-Based Provider | should be sbie 10 #9ply (or the opproprisie QRIS tier ntng and submil o QRIS Renewsl
Appﬁccﬁmcndsubm‘upok_abhm 00 £0 | C1 provi NHGCmemnwbdnahhﬂmUmcmmy
ram's lesming erwironment, teach quatfications and other documentation lor NH review and 8 3l

QRIS_EC_PP_030

QRIS Agpbcations

A3 3 stand slone sher schodl program | shoukd be apply for (he appropriste QRIS ter miing and submil o QRIS Renewal
Appiication and submil spplicable documentation so | can provkle NH BCD with the Mosl wd to date inlormalion about my
¥ ing envi L, lesch qualiicalions and other supponlag documentation for NM revitw and approval

QRIS_EC_PP_031

QRIS_EC_PP_0D32

A3 8 BCO saff, | sheuld be able Lo view 20 quatiied program's submitied QRIS application snd review apphcabin
documentation

As B BCO stpl lsbu_bbenhhbmmwﬂfmmumlmm;mapﬁuﬁmmwhmfmoue
diigence checklls| 50§ Can comectly scjudicits the apphcation request on behal! KH BOD and communicaie 1o the
program NH BCCrs fingl decition end next siers .

Checkist kem v . -
Tap i VR r—*m
’ i YN
§5-2022-DPHS-03-TRACK-01-A01 Contrgcion iniilath e
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QRIS_EC_PP_D33 ISCDPmcqsilo A3 BCO siafl, | shouid be able \o.view the quakiied Program's submin i lication through the

toliowing due diligence checkSst 30 | can comectly adidicats the ORIS appluumfemnlmbohalNH BCD ‘and
oomm.nlcalu to (he progeam NH BCO‘s fnd decision and next sleps

DUE DILGENCE RESPONSIELE PARTY

Cradenaling Appication Received Appican!

Verify Education and Spedaized Counevm Hiswry and Docmu:nmhn BCDHSC

Verity Coury rk pleted al 8 regi diled institute BCOHSC i = %

Verify al Itast 3 credits ocused on Chikd Grth and Developmeni BCDHSC 1
Verity College course® iranseripta recaived via colegs registrar's office BLDHSC )
Verlly Work Experdence . BCDHSC

Verily Employment verification documentation BCOHSC

Verify Ongoing Professional Devislopmenl BCOMSC

Verily Professiona) Develop Plan and retated documentation BCDHSC

Varlly Required Educailor Trainings and documentation BCOHSC

Verify Credentinls requested in spplication afign with quaifications BCOHSC

Verify Endorsements requestsd in applicaiion align with qualifications | BCOHSC

Recaicutate Fea Payment BCDHSC v

Credeniiating Speclafst Approval Credentialing Specialist

Send Award Confirmation BCOHSC,

! A izh !
QRIS_EC_PP_0M4 ‘LECD Processing AS an BRC Stalf person or SLafl | thoukd be able ko view 3 Famity Child Care provider Program's subminéd npplrauon
and process Lhe apolication through the following due difigence checidisl 50 | can comecty sdjudicate the QRIS
spplication requesl on behalf NH BCD #nd communicate 10 the program NH BCD’: finsl deosm and next steps

DUE DRIGENCE RESPONSIBLE PARTY

Credentaling Appication Recevod Appicant

Verily Education and Speciafized Coursework Hislory and Documentstion  BCDHSC
veriy Coursework tompleted ot a regionally sccreditad Insitude BCOHSC

Veriy 3l leas! 3 crediis focused on Chikd Growth and Development BCOHSC

Verly Cotege coursae” iranscripts received via collage regisirars cifice BCOMSC
'Verty Waork Experdence BCDHSC v
Vesity Employmani vediicaton documentation BCOHSC

Verity Ongoing Professional Oevetopment BCDMSC -
Vesdly Professions! Development Plan and relaled documentation BCDHSC

= Verity Required Educator Treinings end documentation BCOHSC
T Vedily Credentials requested in appiication akpn with qualficstions BLOHSC i

) Verlly Endorsemeits requested in sppication align with qudd'namn: BLOHSC ..
. Recakouiate Fee Paymen] BCDHSC i

Credentialing Specisliist Approval Credentialing sPecnkn

Send Award Confirnation BCDHSC

I Geosrat. Prinl 2ng Mok Cedenipieg Cetfcriy __BCONSC

i o o8
' : - ( Y
55-2022.0PHS-01.TRACKO1-AGT ’ Conracor inilats ~——_
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QRIS_EC_PP_015 BCD Processing A3 an BCO sl person or Sl | should be abie to view 8 Chitd Care Center Program's submiited spplication snd R
jerocess the spplication Lhough the lofiowing due dligence checkis! 30| can comectly adjudicats the appication mdquest
an behall NH BCD ang mmmnicnle W the program NH BCO's final declsion and next steps
OUE OIIGENCE RESPMSIBI.E PARTY :
Credentaijng Application Recelved Applicin -
JVerdty Education snd Specisized Coursework History snd Oocumentation BCOMSC
[Verlly Coursewark completed sl a regionally sccrediled instiute BCOMSC
[Verly at teast 3 credlis locused on Child Growth and Development BCOHSC
[Varily College course* transcripts received via college reghtrar's olfice BCDHSC
[Verily work Expedence BCOHSC B
Verity Empioyment verificalion documentation BCOMSC T
[Varily Ongoing Prolessionst Developmeni BCOHSC
Verlly Protessional Development Plan snd relpled documentation  BCOHSC
Vedly Required Educator Trainings and documentation BCDHSEG
Vedly Credentials requested in apphcation align with quatifications BCONHSC
Vedly Endorsements requesied in applicalion align with qualifications BCDHSC
Recsicutata Fee Payment - BCOHSC !
- Credentialing Specialisi Approval Credentiafing Specialist
Send Award Confirmation - BCOHSC
b Generplp, Print prg Myt Cregentiafing Cerifcato___BGDHSC -
QRIS_EC_PP_035 - «  |BCD Processing Ag e BCO stalf person or St | shouwsd be sbie to view 3 Cenler Based Came Program's submilted spplication :nd
3 process the application thyough the fotbwmg due diigence checkis{ 3o | can comecly adjudicate the ARIS application
requisl on behall NH BCO and nommu!g 10 the program NH BCO's linal decision and next steps

DUE DILUGENCE RESPONSIBLE PARTY "~

Credentaling Application Received Applicant .

Verity Education snd Specialized Coursework Hislory -nd Dacumeniation BCOHSC
Verlty Coursework compieled al s regionalty accrediied institute BCOHSC

o+ |Varity 31 1east 3 credits focused on Chid Growth and Development BCOHSC

WVerlly Coliege courss* Lanscripls received via collage registrar's offics - BCDHSC
Verly Work Experience  BCOHSC

Verity Employment verification documeniation BCOHSC

verily Ongoing Prolessional Developmenl BCOHSC

Verly Professional Development Plan and related documertation BCOHSC

Verify Required Educator Trainings and documentation BCOHSC &
Veriy Credentials requested in application stign with qualiications,  BCDHSC A7
Verily Endorsements requesied in applcation afign with quatifications BCOHSC
Recolgisie Fee Poymen BCDHSC .

Credentiafing Speciatist Approval Credentlating Speclafist

Send Awans Confirmation BCOHSC

e nilafing Cenih c S
QRIS_EC_PP_037 BCD Processing As an BCD siaff person. | should be sbie 10 Bulo CaiCulale And view the cumen! rnng of g qualified program based on ifs
d Leaming Environments i . &
. ! Yeacher Cualifications data . 2 o
L ¥ 3 03
. ue l v
55-2022-OPHS-01-TRACK-01-A01 : ' ’ Contractor Inltiats
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QRIS_EC_PP_0M°

BCO Procassing

TAs on BCO siall parson, | should be T generate the necessory bidigels bised on a program's endRrsement pEdway

. and s Leaming Environments .
. | Teacher Quatifications daa snd publishi It on the program poaal under the QRIS ratings section.

QRIS_EC_PP_039 . I BCD Processing  [As en BCO stafi person. | should ba Sbie 1o generdta or regenersie 8 ORIS cerificate for Chig Care Centers (Incuding

! Head Swrt) sher QRIS application approval or sl eyt v the Fams requast .
QRIS_EC_PP_040 Chits Care Portal A$ an pareni ln e staie of NH, when | serch for qualified programs on the NH Child care Search Porhl, | wold 1Re 10

be able to search by sasrch pograma by QRIS ratings end endorsements -

ORJ§_EE_PP_D41 - BCO Processing As an BCO siaff person, | should be able 0 penerala of regeneraie a GRIS cenificate for Family Chils Care Provider after

! QRIS opplication 8 1 o0 81 grilime per the programs request . :
QRIS_EC_PP_042 N BCO Processing As g0 BCOD siatf perwon, | shauld be sdle 10 genersta of regenernie s QRIS cerdfcale for Center based program aher

: ! QRIS appkeation epproval or i anydme per the progneas nequest : i

QRIS_EC_PP_043 8C0 Processing As 20 BCD stalt pereon, | should be ablo to generats of regencrate 8 QRIS CerGicale for SLnd Bone shef sthool

! progrem sher QRIS appiication g 3 OF 81 Snylime per Lhe rgmy t
QRIS_EC_PP_0dd : BCD Processing  * fAs an BCD s1aff person, | sNOUI be 518 10 View and Uck he aclivity 109 Gf 00 CommunksTons SEnT ovl 10 8n provider
| ! via LEAD over 8 period of ime on their profis
QRIS_EC_PP_045 i BCD Processing A3 8n BCD siaff person When | login of go (o home page J should be sbie to 8¢ my mos! recenl 2ems =,
[GRIS_EC_PP_043 T BCD Processng As an BCD stafl person on my home page F $hould ba abi 10 528 My 08hboard and Tagk and aCUVEICS
QRIS_EC_PP_047 BCD Processing As 20 BCD stalf parson ) should be sbic 10 see diiferent lisl view on the bash of AppIcalon sialus inchuding MY Open

QRIS_EC_PP_048

QRIS_EC_PP_04D

‘|43 an BCD s1aff persan | should be ebie o sppnove ond reject submitled document to make sure thsl NH BCO programs

Transactions, My Submined Transactions, My Under Revigew Transactions
A:mSupeszoriMbe-blemMmymmmmhnuﬁmﬁnmhlﬂnyTemOpm
Trensactions My Tean Submitted Transactions My Team Under Review Transacion -

are complying with NH BCD Reguist) .
GMS_EC_PP_050 A3 an BCO stafl perton | should be alie QRIS spplications with appiicitie 83 visRs r
QRIS_EC_PP_051 As an BCD sialf persan or Stafl, 1 shoukd have the abiity 1o Heview £ach of Documents submitied by the provider 50 | can

accordingly secept them of raturn them  the provider for revision, provide comment feedback and periom the applicable
back and forth communication 3o | ean eomplete procetsing the apolication, .

QRIS_EC_PP_052

b

[As 311 BCO staff person or S1af, | showkd have the sbllity to -

View and review each document (he Family Chidd Care, Child care Center, Center Based care of stand alone skerschogl |
program has submitied in the document Library

Rejoct inappropriate Documents ang nolity provider

Update review sials on each of the document ]

Chect lor Expired documents and nollty providers ¢

track sugii ired and History sgainst each dociment cateqony

QRIS_EC_PPOS3 |l

.|BCO Pocessing

.|Aa 2n program i should be rotified belore my program is due for @ renewal

55-2022-0PHS-M :TRACK-O)-AOI
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W

QRIS_EC_PP 054
=

BCD Proceasing

As 8 BCD sta¥f person | should be able 10 sea Jofiowing sections on my Famity Chid Care, Child cara Cenler, Reaidenusl
program or Youth Clma Geenging Application
AppBcalion Inlomiation” E : :
Tronsaction Dates - =
Dua Diiigence Checkiist .
Review QRIS Documents T ' i
Maling Address
QRIS Inlormstion
Leaming Enmvironments [
Claszoom Dato i
Teocher Quaklicatons . .
NH BCD Review - Visil Ink L
Ownership - ;
Progrom Cepatity . s
Operation Detaily
indoor Space 7 Buiking Details
Space Associsied | b
Ouicoor Play Area md Ynnsporur.w

r Ll

{Omis_EC_PP_055

BCD Proceasing

)
As an BCDsthpemnmSuﬂ Imunn-huybbpman Provicer on the CCIS Portad using a application
jwizard 16 | ¢an heip the provider walk them Lh h their ron snd iroubiesh Lissues v

GRIS_EC_PP_D56

BCD Processing

As on BCD statl person or S1aff | showid have 1o adllity © vnew Review and manage Tranaaction and ptu\ndar contacts

ppropriate coniact mies. .

solcanpcﬂarmrouhncupteepon(:onm and iranssction Conlact daia 10 keep it up 10 0318 BN MaNB08 MCCass lothe |~

ORIS_EC_PP_057

Assessment Visis

A3 p BCD sta!f person for an Famiy Chixd Core provider | should have 10 abilty b select and use the recommended
Assesament Visit Toot 50 I can pedorm (ha visil 10 the Provider 1o perform QRIS |

GRIS_EC_PP_058

Assessment Visils

As a BCD s1aff person for sn Child Care Center provicer | shouid have W abifty o sclect and use the redommemad
Agsessment Visit Tool s0 | can pedofmhe visil b0 the Provider to perform QRIS s33e33ment

QRIS_EC_PP_0%§

Asyessment Visits

(A3 8 BCD sisi person lar §2 Center based of stand slone alter school provider. | shoukd have toab&wlosd'umdm
the recommended Assessment Visil Tood $0 | can perform Lhe visit io the Provider io perform GRIS

QRIS_EC_FP_060

Assessmant Vishs

A3 3 BCO s12¢f person for an Care Program | should have o abli:y 10 publish or Unpublish Visil tierns Whough LEAD at
the Provider Visit level on the NH BCD Parent Portsl

ORIS_EC_PP_061

Assessment Visiis

A3 8 BCO siatf person lor &n C-lreProg-amlmmwwa&umhLMnum&thuumMerwﬂ

90 tha WH BCO Paren) Portal should there arise 8 need.

5
=

[~
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_[eRisEcFr 082

[Assessmenl Visits

b

L

{{Configuration ane Page Layout)

As # BCD staff person for on Camﬁognmismuldmwcblwwme“ Ang Yon a
p39¢ when { go ko tha providers profile Iy CCIS -

Vish Detall HY
Pryvider Profila

Simtvs information

Oversight Review & Conwum Edlx.llon Wehue

Visil Resuls” oo

Visil Repon information z :

Visil Namative Seclions

PDF Document Generation : :

[Additional Visil Documents ' i
Previous Nor-CompSant lemt (hstmlbensmgcydu) =
Vialt trems
ARempied Visils
[Visi Best Practices . i . ) s
Associated Vishs (Follow-Ups)

Open Activiles
Activity History
Approva! Hislory
Notes & Anachments E

QRIS_EC_PP_063 _

[Assessment Visits.

Yish History E
As 3 BCD stalf persan | shoukd hava an ability 1o Add new sk and events, view and maka pubhc 81l Bchviles on (e
cate , Add new stiachuments, gnd be able to view and track the 1ul) Visil b 2% NECRSIMY -

GRS _EC_PP_oB4

AST3IMENT Visils

A3 2 BCO stalf person who i out In the fiedd at the Provider sile [ shoukd have &n abilly lo open 8n s3sessment visd in

[GRIS_EC_PP_065

[assessment Visiis

[visit mode and be oble record Observations, make stischments, Provide Technicat Assisiance and Record Resulty:

alnst each Visil em across and By Domain lor the vish ype and ool

As 8 BCD stalf person who is out in the field of the Provider site | Mhavunlbiw 10 BUto sava Bl visis dats
inchuding Observations, attachments, Technical Assistance and Resulls agaim eachssaezament Vish Rem when in vish
mods $6 | 9o nol lose my noles

QRIS_EC_PP_066

Assessment Visiis

As 8 DCD siall person who I3 oul in Ihe lielo 81 the Provider sie | should have sn sulilty 1o open sn assessment vish in
[visil mode and bo sbie Bulk Assess Resulls apains] Visil (tems By Domain and other svalabte groupings 50 | c2n sove

GRIS_EC_PP.067

Assezsment Visits

lime recordi visits und spend more lima with peoviders lmp:mnbes:mk:u snd lechnicol sasiiance
AuBcomnwmnlmmwwﬁww&mapmdmmmstlewmethm
ool if the current vish (ool does nol apaky for the Provider

QRiS_EC_PP_068

(Assesyment Visits

A3 8 BCD stall person | should have an sbility generate POF copies of 5 ol Non Compll . Sel 3
Dalxult Vatues, Report Narrative snd Cover lelter once | finallze tha visht E

QRIS_EC_PP_D60

[Assesament Visks

[As » BCO sWaff person | should have an ubiﬁtrbcrweﬂolu and anschiments, Mabm-wpor as3ocialed assessment
vislts | e visis & riately and uny h_szsessmenl visit re| from the ponal as necesssry

ORIS_EC_PP_070

Assessment Vishs

.upturelnd rack the spproval hismomlhedua.bnolhme 1 3hould atso have the sbility to reassign case

A NH BCD Supesvisor, | shouid be able 1o approve or reject @ visit 8Cr033 mukiple leveta of approval and be able to

[requested Aporovals a3 necessary

Sé—m:-oPusm -TRACK-01-A01
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TAIS_EC_PP_O7"

Astestrment Visits

As 2 provider when |iogin @ ary CCIS Porual, Under my profite | should have (e ablity 0 view &1l publshed visits and ‘.
respond to all the non ance items identifled by the BCO s1aff person a3 pan af e visil &

QRIS_EC_PP_072

Assessment 'Vislu

.

ﬁaemﬂenuﬁcébylheBCDMpemnumdmevlﬁummnuemnemmmmmsmm

As & provider when | login o my CCIS Portal, | shoukd be able respond with corrective sclions 1o ah the non compliant

by the BCD $isf parson

{QRIE_EC_PP_073

Asscsament Visits

g

As & provider when | login o my CCIS Poral, Under my profee ! shouid have the ablity 1 view sl pubiished visits and
wnhmeaﬂ:w‘llshouhbocblﬂn\dw

Visil D:

Stawsy: C

Crate of Visit = -

Time of Visit:

BCO suaff perton
VislL Activity Summary - - ™
Deiled Visit Repeorts . '

Non Compiiance Wentifed Durdng the Vish %

Commaenty Provided
Technical Assistanés Provided 1

QRIS_EC_PP_074

Assessinent Visits

' |Visil Number ]

A:-p!wiﬁefvmenlIognooLEADPorlaHMbeaueiosnmemmmnumwnneedbmﬂmm
be sbig to ses foliowing Nelds for comeclve aclions:

[Visil Dale !

|Associated Reguiations

Correcton Plan *
Date Comection Implemerniad !
Cosrectve Action NH BCD Feecback ,

Documenis ) i

QRIS_EC_PP_075

Asspssment Vitits

As an BCO sialf persan, | shoulkd have the ability 16 mave an Providers Vi stalus Uvough the corect Logleal Workfiows
o Be Scheduted -> Scheduled -> Vish Compleied -» Pending Approval -> Repori 1 be sent 1o Provider -> Report Send to
Provider, Waiting for Feedback -» Closed

JGRIS_EC_PP_07E

Assessment Visily

AsnnBCDSIBﬂneﬂnnlmuldhavemeabiﬁlylnueaiemduhtddtlnlrmsh‘ptbmdsllmd:houbbeamm
process the visi though its Klecycle

ORIS_EC_PP_077

Offling Mabide App
[Assessmen Visk

A3 3n BCO stalf person when | Assessment Vil provider [n areas with poof intemel conneclivity | Should hava the
ability o' opcn 8 Agsesyment Visit in offline mode. 30 be able 1o butk assess Assessment Vishs i n!ems by demsin, These

" -1 Took Shouid synChronize with CGIS when | my intemet conaection bs restored. . :
[QRIS_EC_PP_0Y8 Ciftine Moble App  |As an BCD sialf person when | Assessmen Visht pmvuer ln wreas wilh poor himtconnecﬂvuy | should have the-
i Assessment Vst abilty o process and record noles snd h weni Vish Rems, complets the Assessmen] Visil and
- Tool upload the Assessmeant Visil when in offline mode so thou can synchronize with he Assessment Visit in CCIS when |
N I . b retum back 10 e offics and my internel connection iy restored.
QRIS_EC_PP_079% Otfina iobie App  [As an BCD sl perton when ) Assessment Visit  provider in areas with poor incernel conneclivily | should have the

IAssessmen Vish

GRIS_EC_PP_040

Templates

Toot nize with the Assessment Vislt in CCIS when [ cetum back Lo the offics and my Infsmet connection is restored.,
Extema! Notiications ‘Crnm Email Notihcations 1o Provider for closure of infury without non-compliance

abilily \o seve Aszexsmen] Visil notes agaiisl Assessment Vislt Rems when in offine mode 30 those can aulomaticaly

[GRIS_EC_PP_081

External Notifications

Creals Reminder Emall Notification sent 1o the Provider 120, 50, 60 and 30 days nﬁoﬂolht em‘uon date of the QRIS

Templales

to Inform trem they wil need 1 submil & renewa! application soon. N i

55-2022-0PHS-01-TRACK-01-A01
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GRIS_EC_PP_G83

ORIS_EC_PP_083

Extomal Ncllf:aﬁom

Crusts Emall Novilication To Provleer wmn QRIS application is Cancalled

CremEmﬂﬂufﬂmnstmnu'nMuwﬂmmmemmmwmumamrmu
revised o be processed. TheBRCSuﬂmu}eaedonaormﬂdcmmmnmwn lncl.nhiﬂuﬂlbo
added 10 the emall

QRIS_EC_PP_084 | Create Email Notificaton lcmpmo for porta! decumen submission Conflrmation i .
QRIS_EC_PP_085 | Creuelimﬂnmﬂuwnsenuomt innﬂtuﬂun mmmvk:lhuhmm 2
[QRIS_EC_PP._| oas : Cﬁm Emad Nolcalon i 40 1ha Provider afies 8 asaeasment vl s bt re3cheduied

[ORIS_EC_PP_087 Creats Emad Notification sert 10 the Provider few days berom the sssesement visi o5 o reminder =

QRIS_EC_PP_083

As 3 BCO slall person, Supu'vbor Admin or Stafd, |w-.d:lﬁnb\dewaﬂ appicaiinna Pending NH BCD Admin Review'

ORIS_EC_PP_083 -

As » BCOD siall person, Supervisor, Admin of Staft, | would Gke % view &) spphcations Pending Finad Admin Action

GRIS_EC_PP_090

McBmmumn.swavhnr.wnﬁquH,l-mnuanvizwd applentions they me in queve and see the No.

of O Uon has been in Submitied Status
[GRIS_EC_PP_0B1 |1 epons %5 3 500 ca person. Supervisor, Admin or ST | would INe 1o view sl SppiEatons (el srs n Dpen SIS
[QRIS_EC_PP_092 Reports’ % [As & BCD sial person, Supervisor, AGin Of Stall | would ¥38 10 view 80 pmvben with R | Dates approsching over
| |the next 30 Days
[QRIS_EC_PP_D93 \ Repors ::m 5LaH person or Supervisos | would KX 10 view alt qualified programs GRS Assassment Score Trocking and .
[ORIS_EC_PP_0%4 I Reports (A3 an BCD staff parson, Superdsos, Admin or Stafl | would ke 10 view Today's ond Cverdue Tashs and Acuvities
ORIS_EC_PP_095 ' Repons m a:d B;Odmﬂ person, Supervisor, ASmin or SLatl | would Bke 10 view 100l rmzbeT:J potications [open} over the last
[l
ORIS_EC_PP_0%8 ; Repons |As an NH Bg Supervisor, Mﬂin of Siaff | would Gxe (0 view ol lnd averdge number of Submitied Applicalions Pef
! Week/Monitor
QRIS_EC_PP_097 \ Repons. A3 B0 BCD s1all person, Swemsor Mmln or Siatl | would Kxe 10 view Assessmen) Vaaits Nul Done with due date next
X o}
QRIS_EC_PP_098 1 Reports ’ :::n BCOD sioll person, Supervisor, Admin or SLafl | would ixe (0 view Assessment Vaits Pcr Status
[@RIS_EC_PP oo __[I Dashboards A3 8n BCD Sl person, Superisor, Admin or S | wouki kvt © view 8l sppications Per Provider
QRIS_EC_PP_100 T {Dashboards - As an BCD slatf person, Supervisor, Admin or S1af | would ke 10 view My Assesiment Visis Dashbossd
QRIS_EC_PP_101 I Dashboards As an BCO stali person, Supervisor, Admin o Swafl | would ke 10 view My Providers and Transaciions
[ORIS_EC_PP_102 ! Dashboans As pn NH BCO Supervisor | would fe 1o view nry (eam's Administrative Tumaround Time D: ro
QRIS_EC_PP_103 I Dashboards [As an NH BCOD Supervisor 1 would £Xe 10 view my leam's Assessment Vaits Dethboan
QRIS_EC_PP_104 t Dashboants [As 20 NH BCD Supervisor | would like 10 view my leam and reglon’s Providers / Trensactions,
QRIS_EC_PP_105 Owrshbosnis A3 mn NH BCD Supervizor | would kke o view my leam and region's Assessment Vislis Dashboard .
[QRIS_EC_PP_106 Relpdesk As B provider | thould bo abls 10 repon sy lechnical issues | am runring Inio via tha Tochical Fielp Desk Featrs on
! NH COIS Portal 2 pew lickel I the & I eat
QRIS_EC_PP_107 AS an provider | should be abie o view, monitor and track ALL past uckm | hava created and ab the back and torth

interactions with NH CCIS reganding eech.of those tickets using Technical ‘Heto Desk Festurg on WH CCIS Podal.

55-2022-DPHS-O5-TRALCKQ1-ADY
Exhibit B.3 Amendment #1
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_ STATE OF NEW HAWMPSHIRE K
DEPARTMENT OF HEALTHAND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES.

i Larl A ShiMoette & - 29 HAZZN DRIVE, CONCORD, MH Q1301

. Comchuoner . * . ¢ 603-371-450)  1-$00-842-3343 Ext. 4501
g . Fax: 6031114817 TOD Acceas: 4-800-735-1964
?llﬂ&l M. Thiry www.dhbs.oh.gov =
7 trecsar ‘ o .

T June 24, 2021

His Excellency, Govemnor Chnstopher\ T. Senunu - | @
‘and’the Honorabls Councit
. State House
Concord, New Hampshire 03301

.. REQUESTED QC]!OL{

Authorize the Department of Health and Human Services, Divislon of ‘Poblic Health

. Sérvices, to enter into @ Sote Source conlract with MTX Group, Inc. (VC#287874), Troy, NY in

tho amount-of $1,000,260 for professional services to support the Department's COVID-19

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

System, with the option to renew for up Lo thres (3) additional years, effective upon Govemor
. approva! through October 31, 2022, 100% Federal Funds.

- Funds are enticipated to be available in State Fiscal Years 2022 and 2023, upon-the
availadbllity and continued appropriation of funds in the future operating budgst, with the authority
to adjust budget line tems within tha prica limilation and encumbrances behveen state fiscal years
through the Budge| Office, if needed and justified.

05 9542421110-29770000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND -
HUMAN SERVICES, MHS: HUMAN SERVICES, -CHILD- DEVELOPMENT CHILD o 03

e DEVELOPMENT PROGRAM
sum Claaal ; p - . ' | -
Fiscal Year Actount i Class Titto Job Number Total Amount
2022 . | 102-500731 Conlrads for Prog. Svc 42117768 $389,260
’ ' | Subtotal |. . $399,260 )

05-96-30-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC" HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-‘IB

T Flagz?::ear : A?::':::r:t Clase Title Job Num'tla._gr Total Amount 3
[ 2022 [102-500731 | Contracts forProg Svc | 80183518 | $250,000 | *
2022 --[102-500731 | Contraclsfor Prog Svc | 90183538 $261.440 :
2023 [102.500731 | ContiactsforProp Svc | 80183538 © $98.560
' "“ - Subtotal $610,000
Total $1,009,260| - ~ =

™ bcpar!mml of Heolth end Humen Services’ Mistion is fo join communities ond fomilies
in prowiding opportunities for clizens 1o ochicue heolth ond indepandence. 0

-



A

BocuSign Envelope ID; 5016D886-8754-4589-8BD4-7134C 3993564

-

DocuSign Envelope ID: A21223A7-8183-4D23-8TEA-CIBISAICIIC

.

DocuSign Envelope 1D: AS1309FF-F997-4776-97B8-7BI94BAAISSF :

T

b s an
i R
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Page 2013

P .

This request Is Sole Source bocauso the Department, in the interest of.the public’s heaith
and safety, identfied vendors wilh capacity to quickly respond to the COVID-19 pandemic. The
Contractor was chosen by the Department in Apri! 2020 to implement a web-based technology
solution to serve as the state‘s contact tracing system. The State of NH requires vendor expertise
to maln!aln the cumment contact tracing syatem, ) .

The purpese of this request s the Contractor to suppon and enhance the web-based
solution for the COVID-19 tiiness Tracking and Contact Tracing plationn known 83 Granite
Trace. The functionality of Gtanite Trace will continue to be used by DPHMS for other
Infectious disease outbreaks after the COVID-16 pandemic. In addition, this contract will
support and enhance the NH Connectiont information Syslem end cregte -an online
application for 'child care progfams for Amencan Rescue Plan Act (ARPA) Stabilization

funds.

The Contraci is providing the Depariment with. configuration and sacurity updales within
the Salesforce production. The Cortractor will improve the functionality of the. progrem and
enhance the quality assurence functionality. The Contractor will modily the architecture of Granite
Trace to utilize the State enterprise cloud dats management system, Informatica. Curmently
Granile Trace utilizes Mulesoft which i9 not o skilset the State can suppont, Medifying Granite

- Trace to make use of e:dslmg State technology wil) allow DolT 1o support Gramte Trace gomg

(orward.
. - In addition, tha Contractor will provide a help desk to support the Department's intemal

; suppon stafi by managing technlcal suppon calls, emails and tickets associated with the NH
- Conneclions information System for the Bureau ol Chid Development and Head Stan
" Collaboration.. The Contractor will provide triage, tmubreshoolmg resolulion and act as the gingle

" paint of conlact for Depariment staff. The Contractor will focus on driving first contact resolution

by prowdmg a knowledgeab!e service desk analysl who will provide a high level of customer
service, professional technicat troubleshooling and issue resolution. The Service Desk will

engage wilh the development team or managed servloes team to resolve issues reported as

requlied, : o vy

4 The Contractor will giso develop an;online application for child care providers to apply for
American Rescue Plgn Act Stabilization funds;.which will meet the highly specific criteria from the

Administration for Children and Famities Office of Chl!d Care. The application will, apecify

- gliowable uses of. funds and include !ederally requlred information.

The Department will monitor contracted services by rewew:ng weekly bumdown reports,
to ensure the Contractor is meeting the dsliverables in the contract.

As referenced In Exhibll A- Special Provisicns, of the atlached conlrac'l. the parties have
.the oplion 1o extend the agréement far up three (3).additional years, contingent upan satisfactory
‘delivery of services, -availablé funding, agreement of the pamas and Govemor and Council
approval, : . -

Should the Govemor and Counci) not authorize this request the Department will be unable-

to support snd enhance Granite Trace, which will impact the Department’s ability to track CoVvID-

19 across Ihe Stale. In addition, the Dapartment will-not have 8 heip desk o support child care
prov:dera throughout the stsle to access end utilize the Bureau of Child Development and Head
Start Collaborstion's new NH.Conneclions Information System, Child care providers rely on NH
Connections tnformation System for mulhple purposes, such gs keeping their program profiles up
10 daté 1dr recruiting stafl.and famllies, tracking their staff's professiona! development activilies as
required for licensing, and eesily accessing funding applications and submitting involces online,
which will [nglude a new. ‘application for American Rescue Pian Act funds to be developed through
this request. Lastly, should the Govemor ‘and Council not authorize this request, the Bureau of

4

)
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His Exopliancy, Governor mmmrr Sununy " % o8
i . and e Hamrm Councll ' L bt
3 Pogo 3013 © . 2 o
® _ + .Child Develapment and Hsad Stert Collabora:lon 5 wull be. unable {o quickly release Amerlcan
- Rescue Plan Act Stablization funds via oniine- application or generate -¢ument data and
information on the State’s child care communiy bécause programs will not utilize the system If
e - they cannat easlly acoess {t withoul @ help dask.
" o Area served: Statewide :
) Source of Funds: CFDA: 93.323, FAIN NUSOCKdOOSZZ' CFDA# 83.575, FAIN # 2101INHCCC5
S " . In the event that the Federal Funds becoms no longer available, General Funds wili not
beé requested to suppon this program. &
v . . N Raapoc!fully submmad : -
' LI ! -'.3 N a f W
L . Lori A. Shibinette
) __ . Commisslaner A
. " '~ ¥
kS . b X
L : : T
&5 L'.'
i = . oL W Gi
: - At
Al . Ty TR

=
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Haren D1, Concord, NH 03301
Fax: $03-2171-1516 TOC Access: woo-nsm e
www,nh. gov/doit
= s 4
Denls Goulet’ . .
Commissioner A T ¢

Lori A. Shibinetie, Commissioncr

Depantment of Health and Human Services -
Siate of New Hampshire Lol

129 Pleasant Strect e g

Ik

Deor Commtssmncr Sh:bmcuc

This lettcr represents formal notifiéation that the: Department of Inl'ormanon chhnology (OoIT)
has approved your agency’s request 1o enter inio 8 Sole Source contract with MTX Group, In (VCH#287674)
83 described betow and referenced as Dol T No. 2021 -089. 3

This is a rcqucs: 10 cnter into o controct agrecinent with MTX Group, Inc. 10 provide

professionet. services to support and cnhiance the web-based solution for the COVID-19- 5

flincss Tracking and Contact Tracing platform kaown s Granilc Tence, in addition 1o
helpdesk: support services of the NH Connections Information Sysicen (CCIS). "

" The amount of the contract is not to exceed $1,009,260.00, and shall becoine cffective upon
the datc of Governor and Exccutive Council opproval through October 31, 2022.

A copy of this |ctrer should accompany the Department of Health and Human Services' submission

1o the Govemor for opproval. noow
e Sincerely, &
i Denis Goulet
DGMof . : v v
.DoIT #2021-089 i 2
RID:-N/A a ¥ : C .
;:c: Mwichncl Williams, IT-Manager, ColT r & oy i1
¥ - ? =
n

"Innovotive Technologles Todoy for New Hompshire's Tomorrow™

s

1A

£
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STATE OF NEW HAMPSHIRE

3

Department of Heslth and Human Services - Division of Public Health Services _
§8- 2022 DPHS-GI -TRACK-01 - COVID-19 Integration Services )
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Remainder of this poge intentionully left blank

- CUSTOM SOURCE CODE ...

'CONTRACTOR CERTIFICATES

_TABLE OF CONTENTS
“.20. CONTRACTOR'S CERTIFICATES s g R A S A et )8
EXHIBIT C PRICE AND PAYMENT SCHEDULE

1. CONTRACT PRJCE...

21, TRAVEL expensss

22.

2. mvorcmc,. S

25.  OVERPAYMENTS TO THE CONTRACTOR -

2. CREDITS. 5

27.. PROJECT HOLDBACK

28, PAYMENT SCHEDULE ;;

EXHIBITD - SOFTWARE ACREEMENT
LICENSE GRANT titntzimii:

SOFTWARE TITUE 550355500550 0 0 85 S A 7 52 5
SOFTWARE AND DOCUMENTATION comss No1 Apphcublc (NIA) '

RESTRICT IONS
VIRUSES .i;;
AUDIT ozmmismi
SOFTWARE NON-INFRINGEMENT.....i05::05
CONTROL OF ALL componeur ELEMENTS,

N e B B S L e st A e

AR AR W ML
T T e

SOFTWARE ESCROW- Not Applicable (N/A) .-

* EXHIBIT E - ADMINSTRATIVE SERVICES CE ,
{. DISPUTE RESOLUTION e R A T T e b S e s St e iR i O
2. ACCESS ANDCOOPERATION_.;. 541
3. ‘RECORD RETENTION.......... i o .4
4. " ACCOUNTING 3 5 LY
5. AUDIT itu.iusimami ar it st it ' —
6. MISCELLANEOUS WORK REQUIREMENTS A R AL

EXHIBIT G - AGENCY ATTACHMENTS AND cowm\croa cn-:m"mcxrr.s
AGENCY ATTACHMENTS ......c0s

SR L e, PR LR L

. ok - il 1 . )
Page 3 of 47 { EN' R
Contractor Initials; & e :
Dote: 672972021
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STATE OF NEW HAMPSHIRE

- bepartmcnt of Health

and Humon Services ® ow

" §5-2022-DPHS-01-TRACK-01 . COVID-1% lntcgrnuon Services
. STATE OF NEW HAMPSHIR.E GENERAL PROVISIONS P37

FORM NUMBER P-37 (version 1 /1 172019)

e
()

-
W

signing the contracl.

Motice: This agreement and all of iis auachmenis shall become pudlic vpon submission 10 )
Governor and Executive Council for approval. Any information that is private, conﬁdcrmgl '
or proprietary must be clearty identified to the sgency and ngreed 1o in writing prier to- :

AG REEMENT ; v

The Slnlc of N:w Hnmpsh'lre and the Contracior hereby mulually agree os follows

*u

I.__IDENTIFICATION.

o GENERAL PROVISIONS

I.l Staré Agency Name ¢ 2
Otparcaent of Health and Human Services

1.2 State Agency Address

129 Pleasant st Concord, -NH 03301

1.3 Contractor Name T

333 Brondway, Suite 460. Y

1.4 Contractor Address

Troy, NY 12130

Nathan white

603-271-9611

i| 1.5 Coniracior Phone 1.6 "Account Number - | 1.7 Completion Datc .. | 1.8 Pnce Limitgtion
Numb‘.' . 05-95-42-421110-2977; | 1073112022 -, Hé 51,009,260
518-229-6350 e 05-95-090-80183518- -
1801, 05-95-090- i “o b
50183538-1901 -
1.9 Contracling Officer for Siee Agcncy N 1.10 State Agency Telephone Number b )

.11 Coniractor Signature

(_Dn N)HL !

I

Date: 6/29/2021

112 Name and Title ol‘Comracmr Snpmlory
Das Noble
CEO

e

1. B—-&awﬂgawcx Signature
Date: 6/29/2021

1.14 Name pnd Tille of Siate Agency Stgnalory
Patricia M. Tilley .

pirector

U’

By . W

by the N.H. Dcpaﬂmcm of Administration, Dmslon of Pcrsonnd (if applicable)

Dlrcctor. On:

116 Approwed ke Auomgy Generel (Fonn, Subsiance and Execution) (fn;pplic::blc)
s By: lcg; Cn On: 6/29/2021

_G&C Mecting Date: y

B

.17 . Approval by l%ovcmor and Executive Council fif apphmb!c)
. . * A
G&C ltem number: -
: . i 1} "
Page 4 ol’47 l DN e
Contractor Imuu!s :

Date: _6/29/2001

o
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q \ "*$TATE OF NEW HAMPSHIRE
’ ' Department 6f Health and Human Services : E #
B o SS-!QZZ:DPHS—OI -TRACK-0] - COVID-19 Integration Services
' STATE OF NEW HAMPSHIRE GENERAL PROVISIONS - P)? o

2. SERVICES TO BE PERFORMED, The State of New 5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
Hompshire, acting through the agency ideatified in block 1.9 - 5.1 The contreg! price, method of payment, and terms of paymeni -
("State™), 'engoges contrscior identificd in block 1.3° .. bre identified ond more panticularly dcsmbcd in EXHIBIT C
(“Conirsctor™) to perform, ond the Contractor shall perform, which-is incorporaicd herein by reference.
the avork or gafe of goods, or boih, identified and more - < 8.2 The paymeni by the S1aic ol the contract price thall be the
.panticularly deseribed in the ausched EXHIBIT B which is only and the compleic reimbursement 1o the Contracior for all

;. ingorporated hercin by reference (“Services™). expenses, of whaiever noture incurred by the Contracior in the

A
W

P . ; o ) . performance hercof, and shall be the only and the compleie
3. EFFECTIVE DATE/COMPLETION OF SERVICES. compensation 10 the Conirpcios for the Services. The State shall

31 Nowwithsianding sy provision of this Agreement to the have no lisbility to the Contractor other than the contract price.
contrary, and subject 10 the spproval of the Governor.and 5.3 The Sicte reserves the right (o offser from any smounts
Executive Council of the Suie of New Hompshire, if otherwise payable 1o the Contrecior under this Agreemeni those
applicable, this Agrecment, end oll obligations of the partics liquidaied amouats required of pcrmiucd by N.H. RSA §0:7
hereunder, shali become effective on the date the Governor through RSA 80:7-¢ or any other provus:on of law,
end Exccutive Council approve this Agreemeat as indicated 5.4 Notwithsianding sny provision in this Agreement (o lhc
in block 1.17, unless no such spproval is required, in which - contrary, and notwithstanding unexpecicd circumsiances, in no
. case the Agreement shall become ¢ffeciive on the dale the event shall the 1013l of all payments authorized, or actually made
Agreemen is signed by the Siate Agency os shown in block hereunder, exceed the Price Limitation sei_fonh in block 1.8.
F.A3 ("EMeetive Dare™). .
3.2 if the Coniracldr commentces the Scmccs prios 1o (he . 6. COMPLIANCE BY COVTRACTOR WITH LAVWS A.ND
‘Effective- Date, a1l Services performed by the Contracior REGULATIONS/ EQUAL- EMPLOYMENT
prior 1o the Effective Date shall be performed sl the sole risk OPPORTUNITY.
of the Contractor, oid in the event that this Agreement docs - 6.1 In conncciion with the pcrrormance of the Scmccs the *
nol become cffective, the State shall have no lisbility 10 the .Contracior ghall comply with oll opplicable siotutes, faws,
Coniretior, including without limitation, any obligaion to . reguletions, and orders of federal, siate, county or municipal
pay the Contrncior for any costs incurred o Scrviees authorities which impose any obligaion or duty upon Ihe
performed. Controetor must complete all Services by the Contracior, including. bul not fimited to, civil rights and equol
Cornplcliun Dale specified in block 1.7. cmploymcnl opponunily laws, In eddivion, il this Agrecment is
funded in any pant by monics of the United Siztes, the Contracior
4. CONDITIONAL NATURE OF ACREEME:\'T shall comply with all federl excewtive-orders, rules, regulstions -
o Notwithsianding any provision of this” Agreement to the ond stelutes, ond with sny mules, tegulstions apd guidclines os the
. contrary, oll abligations of 1he Siste hereunder, intluding, State or the United Staies issuc 10 implement these regutstions. W
S wilhout limitstion, the continuonce of paymenis hereonder, The Conirattor shall also comply with oll spplicsble incllectual
arc contingent upan the availability and eontinued Y. propeny flaws. '
! oppropriation of funds offected by any staic or federal 6.2 During the term of this Apreement, the Commctor shall nol
s legistative of exccutive acuon that_reduces, elimingies or . - discrimingic ogainst “employees or npphconu for employmenl
oihenwise modifies the nppropnnuon or awvailability of ~ because of race, color, religion, creed, sge, scx, handicap, sexual i
funding for this Agreement and the Scoqc for Services oricntation, or national origin and will iake affirmotive ncuon ] )
provided in EXHIBIT B, in whole orin pan. ln no eventshatl - prevent such discrimination, ¢
the State be tinble for any payments hereunder in excess of 6.3. The Contractor agrees 1o permit the State or United Staies
such available apprapriated funds. Inthe cvent of o reduction access to pny of ihe Coatractor's books, Fecords end sccounts Tor
or termination of dpproprinied (unds, the Stote shatl hove the the purposc of ascertaining compliance with oll rules, regulations:
: right 10 withhold payment until such funds become available, ond orders, ond the covenants, term$ ond conditions of (his 2
if cver, ond shall have the sight to reduce of terminale the Agrecment,
Services under this Agreement immedialely upon giving the =~ . w (2
Contrmetor molice of such reduction of leemination. The State 7. PERSONNEL.
shall not be required 1o 1ronsfer funds from eny other account 7.1 The Comeactor shall at its own expense provide all personnel
or source 1o the Accounl identificd in block 1.6 in the even necessary 10 perform ihe Services. The Coniractor warrents that all
funds in that Account are reduced or unavaileble. _personncl engaged in the Scrvices shall be qualificd to perform the

3>

D F: : .
y “. PageSof4? _UN ; '
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Contrecior Initials;
Date’ * §/2942021
.
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Scmca and shall be properly licensed ond’ mhcfwnsc nulhonzed
* to do so under gl applicable laws.

7.2 Unless otherwisc suthorized in wriling, during the term of ﬂns

A;m:menl and for 8 period of six (6) months ofter the Completion

Daic inblock 1.7, the Contrucior shall not hire, and shall aot permit

any subconmc:oror other person, firm or corporation wilh whom.

. it is engaged in o combined effon 10 perform the Services 10 hire,
any perion who is 8 Sisle employee or officiet, who is meicrially
invalved in the procurcment, administration or performance of4his
Agreement.  This. provisien shall survive termifttion of this
Agreement, ' ]
7.3 The Comracting Officer specified in block 1.9, or hit or her
successor, shall be the State’s represeniotive. [n the event of ony
* dispute ‘conceming - the interpretation of this Agreement, the
Contrecting OMicer’s decision shall be finab for the State.

‘8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the lollowing ecis or omissions of the
Controcior shall constituie an eveni of defeuli hereunder (Event,
of Delauhi):

8.1.1 failure to perform the Services satisfationly of on schedule;
§.1.2 failure to submil any repon required hereunder; snd/or

8.1.3 faiture 10 perlorm any other covenanl, term or condmon of
this Agreement,

8.2 Upon the oceuirence of any Event of Defauh, the State may

13ke any ane, or more, or all, of the following oclions:

8.2.1 give the Conurocior o writien nolice specifying the Event of
Dcfault and requining i to be remedied within, in the sbsence of »
‘grealer or lesser specification of time, thiny {30) days from 1he
" date of the notice; and if the Event of Delault is not nmcly cured,

terminate this Agrecment, effeclive 1wo {2) days sfter gmng the
Coniractor notice of termination;

-8.2.2 give the Contracior o writien aotice specifying the Ew.-nt o{
Dcfaun ‘and suspending all payments to be mode’ under this
Agrccmcm ‘ond ordering that the portion of the conlract prce
which would otherwise aceruse to the Coniractor dufing Ihe period
from the date of such notice until such time as the Siate determines
that the Contractor has cured the Event of Dcfauh shall never be
p1|d 10 the Controctor;

8.2.3 give the Contractor » written notite sp-n:ufymg the Event of
Defaull and set ofT ngainst any other obligations the Stote may owe
10 the Conircior any damages the State suffers by reason of sy
Evcnt of Defauli; andfor

$.2.4 give the Contraclor a wrilien notice specifying the Event of

Defaull, ieeat the Agreemenl as breached, terminaie the Agreement’

and pursue any of ils remedies of low or in equity, or both,

- 8.3. No failure by the Siale to eaforce any prowsrons hereol alter
any Event of Default shal) be deemed o waivér of its rights with
regard 10 that Event of Default, or any r.ubscqucm Evem of

Defsuh. No express failurc 1o cq{Qqcog ony Event of Default shatl -

Poge 6 of 47 |
Contractor Initials: ¥

Datc: i §/29/2021 ' g

- prior writien approval of the Siate, N

ey

be deemed o waiver of the right of the Siate 1o enforee each and
&l of the. provisions hereof upon any further or other Eveni of
Defauli on the pan of the Contractor. i

9. TERMINATION,
9.1 Nolwtlhslundmg paregroph 8, the Sialc. may, o ils _sole
discrelion, terminate the Agrecinent for.any reason, in wholeonn ’

pan, by thiny (30) days writicn notice to the Coatractor that the .

Statc is exercising ils oplion 10 terminste (Ke Agreemen,

9.2 Inthe event of an early ierminalion of this Agreement for any
reason other thon the completion of 1he Services, the Contretior
shall, ot the Swore’s dizererion, deliver 1o the Conlmclmg OfMcer,
not later than: ifiéen (18) days afier 1he date of icemingiion, o
report (“Termination .Repon™) describing in detsil ofl Services
petformed, nnd ihe contact price eamed, (o ond mcludmg the date
of Lermination. The lofm, subject marter, content, ond aumber of

" copies of the Terminotion Repon shall be ideaticol to those of any

Final Repon deseribed in (he onached EXHIBIT B. In nddition, oi
the Sisie’s discretion, the Comiracior thell, within €S days of notice
of early termination, develop and submit 1o the Siate o Transition

.- Plon for services under the Agreement.

10. DATAMCCESSICONFIDENTIALITW -
PRESERVATION.
10.1 A3 used in this Agreement, 1the word “dato” shall menan all,

" information end things _developed or obtained during the

perforhance of, or ocquired or developed by resson of, this

.Agreemeny, including, but not limited 10, 8l studics, repons, files,

formulac, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, nnalym graphic

[epresentations, compuler programs, compuler -printouts, notes,

letrers, memaranda, papers, and docurments, all wheiher ﬁmshcd
or unfinished.

£0.2 All dxia 2nd any property which has been received I'mm ihe
S1aic orpurchosed with funds provided for that purpose under this
Agreement, sholl be the properiy of the State, and shatl be retufned
10 the Staie upan demand or upon 1erminetion of |h|s Agreement
for any reason,

10.3 Confidentialily of d-ua shail be govemcd by N.H. RSA.
chapter 91-A or other existing aw. Disclosure of data requires

{). CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Conirnclor is in oll fespects dn
independent conlrector, Bnd is neither an ngent nor an employee of
the Staic. Neithes the Contractor nor ony of 'its officers,
cmpioytc;. agcrus or members shall have nulhonly lo bind the
Stste oF reccive any benefits, workess' compensation or other

_ emoluments prov-dcd by the State 10 its employccs.
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12 ASSIGi‘\MEl\"WDELEGATIONISUBCONT RACTS. ’

12.1 The Contrector shall not assign, or oiherwise transfer any
inierest in this Agreement without the prior written notice, which
shall be provided to the State a1 least fifleen (15) days prior o the
assigament, and & written consent of the State. For purposcs of this
poregroph, & Change of Conro) shall constitute nssignment.
MChange of Control™ means (n) merger, consolidation, or a

transaction or eerics of related transactions in which a thind pany,

10g¢ther with its affilintcs, becomes the dircet or Indircet owner of
fifty percent (50%) or more of the voting shares ar similar equity
interests, or combined voling power of the Contracior, or (b) the,
salc of all or substantially all of the essets of the Comractor.

12.2 Noat of the Scmccs shall be subgoniracied by the Contracior
withou! pripr wrilicn notice and consem of the Slate. The Siaie is
cntitled to copicsiof st subcontrects end n.wsnm:m agrecments

" and shall not be bound by ony provisions contoined in 8

subconlract or an assignment agrccment o whach itis not & pany.

13. INDEMNIFICATION. Un!us othcnwsc cxempied by law,
" the Contractor shall indemnify snd hold harmless she Stote, its

officers dnd employees, from and sgainst any end ) claims,
liobilities and cosis for ony personal injury o propeny damugcs,
patent or copyright infringement, or other claims assened ogainst
the State, its ofTicers or employees, which prise .out of {or which
may be claimed (o srise out of) the ocis or omission of the
Contractor, or subcontractors, including but fiot limiled to the
negligenee, reckless or intensional conduct; The Stae shall not be
ligble for 2ny cosis incurred by the Contractor arising under this
paragraph 1. Nowwithstanding the I'orcgomg. noihmg herein

«contrined shall be deemed to constilule » waiver of the JSovereign

.immunity of the Siate, which immunity is hereby reseeved 16 the

.Swie, This'covenant in paragroph 13 shall survive the termination
.of this Agreemem,

. INSURANCE.

4.1 The Controcior shatl, o its solc expense, obtnin - and
cominudusly mainlain in force, 2ad, shall rl:quuc any subcontrocior
or asslgn:c {o obiain_ and mointain in force, the l'ollmvmg
insurnnec;

b4.1.1 commercial gencral laabtlnymurancc against oll ¢laims of

" bodily injury, death or propeny damage, in amounls of not less

ihan $1,000,000 per occurrence and $2,000,000 aggregaie or
€xcess; ond

14.1.2 speml couse of foss coverage form covering oll propeny
subject to subparngraph 10.2 hercin, in an amount nol lcss than
80% of the whole replacemeny valye of the propeny.

14.2 The policics described in subparagraph 14.1 herein shall be

on policy forms snd endorsements approved for usc in ihe Starc of .

New Hampshire by the NH. Depaniment of (nsurance, and issucd
by insurers licensed in ihe Siate of New Hampshire.
03

- Page 7of4?
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" Date: _6/29/2021
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143 The Controctor shall fumish to the Contracting Oﬂiccr
ideniified in block 1.9, or his or her successor, a cenificate(s) of
insuranee for of insurancc required under this Agreement,

Contéactor thall elso furnish to the Contracting Officer identified
in block 1.9, or his or her successor, centificote(s) of insurance for
all renewy!(s) of insurance required under this Agreement no Imer
than ten {10) days prior 1o the cxpirmtion date of each insurance
policy. The cenificaie(s) of insurance ond any rencwals thereof
thall be oilached and are incomo'mc(_i herein by refercnce.

1S. WORKERS' COMPENSATION.

‘15,1 By signing this agreement, the Contracior agrees, tentifies 3

and warsants that the Contmctor is ifi complinnce with or exempt
from, the requiremerils, of N.H. RSA chapter 281 -A (“I¥orkers’

Compensation®),

15.2 Tothe extent the Cqmraclor is subject 10 the requirements of
N.H. RSA chapicr 281-A, Conrzcior shall maintein, ond require
gny subtonirnctor or u.slgn:c 10 secure bnd mainipin, payment of

Workers' Compeasation in connection with activities which the

person proposes 1o undenake pursuani 1o this Agreement. The
Contracior shall fumish the Conracting Officer identified in block
F:9. or his or her successor. proof of Workers' Campensation in
the manner described in N.H. RSA chapter 281-A and any

appliceble renewal(s) thercof, which shall be dteckcd and ere

incorporated herein by reference, The State shall not be
responsible for payment of any Workers® Compensation premivms
of for any other claim or beneft for Cofiracior, of any

subconirhctor or employee of Contracior, which might orise under -

npphcnbl! State of New Hompshire Workers' Compensation Jaws
in connection with thc perlorimance of the Services under lhls
Agn:cmcm

16. NOTICE. Any natice by # party hereto to the other party.shall
be‘deemed 10 have baen duly delivered or given ol the time of

meiling by certified mail, posiage prepaid, ina United Stotes Post
Office addressed to the paniics as the addresses given in blocks 1.2
and 1.4, herein, g

17. AMENDMENT. Thi} Agrecment may be amended, waived
or dlschar;cd only by an instrument in writing signed by the
panies hereio end only afler approval of such amendment, woiver
or discharge by the Governor and Execulive Council of the Sate
of New Hampshire unless ao such approval is required under the
circumsiances pursuani to Stote law, rule or pohcy

18, CHOICE OF LAW AND FORUM. This. Agrc:mcm shall
be governed, ml:rpmcd and construcd in sccordance with the
laws of the Siate of New HBmpShlfC ond is bmdmg upen and
inures to the benefin of the panties and their respccnvc fUCCESSOrs
ond agsigns. The wo:dmg used in lhus Agreement is the wording

3

%

#h
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chosen by the paniies ta express their mutusl inicat, 2nd no rule of
corisiruclion shall be applied against or in favor of any pany. Any

aclions nn'sing oul of this Agreemeni shall be broughy end -,
maintained in New Hampshire Superior Coun whieh shall have .

exclusive junsdiction thercof

19. CONFLICTING TERMS: In the event of a'conllict between
the terms of this P-37 form (o3 modificd in EXHIBIT A) andfor
ettachments ond amendment thereol, the Leems of the P27 (as
modified in EXHIBIT A) shall conirol.:

10. THIRD PARTIES. The pm::s hereto do nol intend 1o Ixnc!’n
any third panies ond this Agreement shall not be construcd 10
conler nny such beneli,

2i, HEADINGS. The heodings throughout the Agreement ere
for reference purposcs only, and the words contpined therein shell

in.no woy be held 1o caplnin, modify, smplify. or aid in the

%S

N

o

P J
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b

. inlerpretation, constfuction or meaning of the provisions of this
- Agreement. Tar

22.  SPECIAL PROVISIONS. Additionsl ar modifying
provisions sei forth in the anached EXHIBIT A ore incoporated
hercin by reference.

.t
- L

7). SEVERABILITY. Inihc cvent any of the pnowsnons 9f1hos
Agreement are held by a ¢oun of compeicm Junsdlcuon to be
CoMary 10 any ftate or ledenal law, the remaining -provisicns of
this Agreement will remain in full force and efecy,

2. ENTIRE AGREEMENT. This Agrecment, which may be

exccuted in @ number of counterpans, cach of -which-shall be
deemed an original, constitutes the entire ‘agreement  and
understanding between the panies, ond supersedes oll prior
apreements and undcrmndmgs w:!h respeed Lo the sub)ca mauer
hcrcof ;

-5
T

-
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- EXHIBIT A - SPECIAL PROVISIONS %
" Theierms outlined in the P-37 General Provisions re modified as s¢t forth below:

=! . . i

iy

1

T

Al Provision 3, Effective Da't‘c'IComplctIon of Scrvices, i3 updn_tcd.-'wuh the foliowing
oddition: % . ’ ’

option of the Staté, subject to the panties prior wriilen Agreement on.applicoble fees
for each extended Term, up to but not beyond 1073172025, under the same 1erms and
conditions, subject (o opproval of the Governor snd Executive Council. _—

t To] ‘o, - +

! A2
< addition: ‘ . =
835 The Stai€'s liability under this Agreemént shall be limited to monetary damoges not
+ to exceed the contract price pursuant 1o Paragraph 5.2. The Coniracior agrees that il
e has an adequate remedy at law for nny breach of this Agreement by the State and
hereby waives any right 10 specific performance or other equitadle remedies ngainst
~ ihe State. Subject to appliceble laws gad.regulstions, in no event shall the Staie be
# o : liable for any éonscquqnlial,.spgtinl, indirect, incidental, punitive, or cxemplary
damages: “Notwilhstanding the foregoing, nathing herein contained shsll be deemed
1o constitute b waiver of the sovereign immunity of the State, which immunity is
. hereby reserved to the State. & 6
; ,_A.S."I' Provision 8, Event of Defuult/Remedics, is updoted with Ihc'f.oliowlng addition:’
/ s 8.4  Procure Services thal are the subject of the Contrect from nnother sousce and
Coniractor she!l be liable for reimbursing the Siate for the replacement Services, and
i, ‘ i ol edministrotive costs direcily related 1o, the replacement of the Contract and
' «procuring the Services from onother Source, such 8s costs of compelitive bidding,
. " ® , mailing, 'advertising, applicable fees, charges or penoltics, and siaff time-costs: all of
d which shall be subject 10 the limitations of liability sct forth in the Conirac. '
A.4  Provision 9, Termination, is deleted and replnced with the following:
TERMINATION ' v 4

4 Agreement for any reason, in wholc orin pan. 1a the évent of such terminnlion, the
Contracior shall iminediately stop all work hereonder and sholl immediaiely cause any
. and 2}l of ils supplicrs and subcontractors 10 cease work. The State shall be liable for
s “°" -cosl of all Services and Deliverables for which Acceptance has been given by the

incomplete Services or winding down the Contract aclivities. The Contractor sholl not
be paid for'any wark performed or costs incuried which reasonably could have been
avoided:

nwr

9.2 Yermination Procedure

v - 4 f i “_,
 Page9ofd? | Y : " ,

= Conlractor Initials:
Date: _§/29/2021

.

£

.

T3 . The Term may be extended up to three (3) years(s), (f'éxlcn.ficd Term™) gi.the sole

Provision S, Contract Price/Price Limitation/ Payment, is updoted with the foltowing -

9.1 . Notwithstanding paragraph 8, the Siste may, a1 its ‘sol¢ discrclion, termingie’ the -

State, provided through the daie of termination bul will not be liable for any'cosis for: -

u
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9.2.3
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Page 10 of 47
Conlracior initials:

, % Date: £/29/2021

Upon termination of* the Comrnct the Slm in nddmon to any diher rights-

provided in the Contrect, may require Coniracior 10 deliver 10 the Stete sny
property, including withgui limitation, Software end Writien Deliverables, for
such pan of (he Controci as has been terminated. %

Aler receipt of & notice of termmnuon, and except 48 otherwise direcicd by

the Siate, Contractor shall:

n.  Stop work under the C_omrec{ on the dete, and 10 the cxtent specified
in the notice; .

b. Prompily, but in noevent longer than ten (10) days after 1erminalion,
terminiate ils orders and subcontracis retated (o the work which has.

" been terminsied, and seitle all olnsianding ligbifities and oll claims .

arising out of such tennination of orders snd subcontraces, with the

spproval or ratificstion of the Siaie (o the exient required, which,

approval or ratificalion shall be final for the purpose of this Section;

¢. Take such aclion as the State direcis, or 23 necessary to preserve and -

proleci the. properiy reloted to-the Contract which is in the possession
of Conlrocior and in which 1the State hes an interest;

d. " Teke no aclion to inicationally erase any State data unti) directed by
the Stare;

¢. Transfer tille to the State and deliver in the manner, ot the times, and
to the extenl directed by the Stale, any propeny which is required (o
be furnished to the State and which has been accepied or requesied by
the Suate;

. Implement on orderly reium of State doto in a CSV or engther
muiually agrecable formal at a time.agreed 10 by the parties and the
subsequent secure disposal of State dato;

g Sccurely dispose of sl requesied data in all of is forms such as disk,
CD/DVD, backupiape ond paper, when regyested by the Siate. Data

10 National Institwe of Standards and Technolegy (NIST)-Special

Publicstion {SP) 800-88 opproved methods.  Cenificaies of

_destruction-shall be provided 10 the State; and

h. Provide writicn Certilication 1o lhc Sioie that Conteoclor has-

surrendered to the Siate oll said propcrl y end after 180 days hos crased
all State dats.

1.
Ly

1 the Contract has expired, or lcnmnalcd prior (0 the Complcnon Date, for
any reason, the Contractor shall provide, for 8 period up to ninety (90) days
afier the expiration oc terminalion, all transition services requesied by the
State, al no additional cosy, 1o ollow for the expired or tehmineied portion of

the Services 6o conlinue without interruption or adverse cffect, and 1o focilitote

the orderly transier of such Services to the Stete or its de..fugnccs ("Transition
Scrvuccs“) .

This covenant in paragraph 9 shall survive thé tenmination of this Coniract;

b i

shall be pennanenily deleied and shall not be rcéoycrabl_c. according .

N

e
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Provision 10, balulAcccssJCoﬁﬁdtnliﬁliinP(éseMtion, is updated with the following 10.5

J information it cleims 1o be confidential or proprieiery upon providing such
it , information to (he State. For the purposcs of complying with i1y legal obligations, the
. - Stte is under no obligalién to accepr the Conirncior's designation of maicrial Bs
SEY ' conﬁdcnnal Conirscior acknowledges thot the Stolc is,subject 10 State and federsl
lows govemning disclosure of information including, but not limited 10, RSA Chnpl:r
91-A. In the event the Stale receives a request for the m!’ormanon identified by
5 - Contracior as confidential, the State shall notify Coniiactor and specify the date the
" State Wwill bereleasing the rcqueSch infonnation.- A1 the request of the State,
" Contractor shall cooperate and assisi thie State with the collection and revicw of
RPN ' © Contractor's infomiation, at no odditional expense 10 the State. Any effort to prohibit
i - or enjoin the release of the information shall be Contractor’s sole rcsponnbaluy and at
Coniractor's sole cxpense. [ Conteactor fails 10 obtain & court order enjoining the
disclosure, the State shall release the information on the date spcéified in the Staie’s
notice to Contractor, withoul any liability to the State.

0.7  This covenant in paragragh 10 shall survive the tenmination of this Contract.

an

2 A5  Provision 12, Amgnmcnt!DelcgnhonlSubconlrncls, {s vpdated ni(h the following
addition: : )

......

o

123 Inthe cvcm that Coniracior should change ownership (or any rCOSON whatsocvcr that '

resulls in a change of control of the Conirecior, the Siate shall have the option of;

Er 00 a. connnu:ng under the Agreement with Conteacior, its stccessors or assigns for the
‘ full remmmng Term.of the Agreement or for such period of Iime as determined
necessary by the Stale;

a b. immediately lerminate the Agreement without liability to or further compcnsanon

# .. owedioContractor, its SUCCESSOrs O assigns. o
N A6 Thc follomng Provns-ons are ndded nnd made pnrt of the P37:" 5
- 15, FORCE MAJEURE g4 "o o
- “ i " 251 Neither Contracior nor the State shall be responsible for delays ér loilures in
’ % . performance resulting frony events beyond the control of such Party and without fault
) ‘or negligence of such Pany: Such events shatl include, but not be limited io, acts of
i God, strikes, lock outs, riots, and acts of War, epidemics, acts of Government, fire,
T power feilures, nuclear accidents, carithquakes, and unusually severe iveather,
3 B 152 Except in-the event of the foregoing, Force Majeure events shall not include thé

Coniracior’s tnability fo hire or provide personncl needed Ior the Conlractor's
pcrl'ormancc under the Conlract.

EX.HIBITSIATTACHMENIS

. L. o
. .
3 '

i D3 . H 7 .
Page 11 of 47 l v " 5
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Depanment of Health and Human Services:
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EXH BITA SPECIAI:PROVISlONS =

74 “The Exhibits and Attachments rcfcrrcd 10 in ond amchcd 10 the Comracl are mcorpomted
i by reference as if fuily included in the texi of the Conlr‘acr' i

*27.  NON-EXCLUSIVE CONTRACT

The Siste reserves the right, o1 its discretion, 10 rewain other vendors 10’ provide ony of the
Services or Deliverables identified under this Agreement. Controctor shell mike bestcTorty
to coardinate work with oll other State vendors performing S:mcu which releie 10 the work
or Deliverables set fonth in the Agreemenl. The State intends 10.usc, whenever passible,
existing Software and hardware contracts to scquire suppomng Sofiware and hardwire.

28. COVERNMENT APPROVALS

Comrnmpr shall obisin’ all necessary and opplicable regulsiory or other govemmental
sppravals necessary to perform its obligetions under the Contract.

Remainder of this page inrcnﬂwlﬁ!ly lefr bliank

o
i

3
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EX.HIBIT B - STATEMENT OF WORK (SOW) BUSINESS AND TECHNICAL

. T REQUIREMENTS AND DELIVERABLES . s i .
"1 STATEMENT OF WORK .= s
- All Srusterment of Works thal are negotinted between the Parties shall be in writing ond

cxccuicd by both Partics and shall be aneched hércio as suppiementsl E':h:bu B-1 ond Exhnb:l B-
5 2,0nd shell be |ncorpornled into, and govemed by, this Agrecmcnl i
- The Contractor-shall be capable of pm\ndmg information technology professional
scrvices on thet include, bul are llm:lcd to: monoged services for modern adminisiration,
_ operelional ovcmghl systems maintenance, end shon -term or ongoing development or |
g integration projects. T

- & Pplanning and implementalion of new prq;ecls Each Scope of Work may request Salesforce
’ implemeniation and experience in varying functional areas or require mandatory upcmsc

Te suachéd Exhibit B-1 and Exhibit B-2, shall detoil various réquircm:nls related (0 the |

¥

W7 20 BUSINESS/ TECHNICAL REQUIREMENTS » )
Identified in Exhibit B-) Division of Public Health Services and Exhibit B-2
"oy ' Division of Economic & Housing Stability — Bureau of Ch:ld Suppon
; i g s : ) : =
3. -ACTIVITY, DELIVERABLE, AND-MILESTONE : . S e A
Table B-3: Deliverables - ’ i
DEL!VYERABLES. i T E "o
; - ACTIVITY, RS . '] PROJECTED
& DELIVERABLE,OR ' DEMIYERABLE | ppyjveqy PRICE
MILESTONE ' DATE £
PLANNING AND PROJECT MANAGE.M ENT = '-
e il 1) Pricé breakdown
| Conduct Project Knckoﬂ' Non-Software Upon G&C in Exhibit B-1 snd
Meeling spproval B.2
g 2 Wark Plan . Wrinen N/A - _ '
s ) = _ ) - ~Frice breakdown
#3 | Project Status chon's Written . Monthly in Exhibit B-1 ond .
§ B-2
bl lnl'raslruc:urc Plan, 1 '
inctuding DcsLlop and =l | )
E Network Conﬁguralmn Waillen N/A =
Requirements ' &
1 S5, | Information Security Plan Wrilen . NIA .
i X 2 0] 3 e F TR
N Page 13 of 47 : W-’ w v 1
L Contractor tnitisls; —= .
Dale: 642942021
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) EXHIBIT B - STATEMENT OF WORK . :
BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

A

Communicetions and_

Written

Application Vulnerobility
" Scanring.

5 Change Managemeni Plan NIA i
7 lE::::;t‘v.v.-urc Confligurstion Writen NIA - .1- :
Systems Inteeface Plan . 1 :
8 ond Design/Capability Weitien Ni& #
9 Syslems Securily Pan Wrilten i N/A
10 Testing Pien Written - N/A
1y | Do Conversion Planand . . By
" Design Wmtcn N/A . ;.
12 Deploymeni Plan “ Written NIA
13 Disaster Recovery Plan Wnitlen N/A
Comprehensive Training i e C M
4 Plan and Currieulum e N3 "
i5 End User Suppont Plen Writicn N/A i
16 | Business Continuity Plan Wrilten N/A
. | Documentstionof T A 3 _
P Operations! Procedures G Wrilten N(A = i
INSTALLATION
18 f‘ro‘vndc Software Licenses Writien N/A
if nceded j
. | Provide Futly Tesied Data .
19 Conversion Soflware Sofiware N/A Inctuded
_ Provide Soflware : ! G
& Insiotled, Configured, and  ~ -~ ' -
&0 _ | Operaiional 10'Salisfy Sellwage = . ' NM:___ Inchited
1 _S1a1e Requiremenis £ bz
n
21 I Com_!uct Integration . Non-Software- N/A Included
) Testing : .
22 _IC—om;Iucl User Acceplonce . Non-Sofiware N/A Included
esting : )
. 2} | Perform Production Tesis . Non-Soflware NIA: included
Test tn-Bound and Qut. S . -
4 Bound Inieelaces = . Software N/A Included
Conduct System i ; =
25 | Performance - Non-SoRwace N/A IhCIudgd
| ({Load/Siress) Tesiing & o
Cenification of 3rd Porty B : ;
26 Pen Jesting and ‘Non-Sofiware N/A Included

“Poge 14 of 47
"‘Contractor Initials:

Date: _§£/29/2021
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Coniractor Initials:
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44

Non-Software and Wrutcn Dellvcrnblcs Review.and Acceptance
The -Coniractor shall provide a writien Centification that a non-software, writien
delivereble {such es the Tesi-Plan) is final, complete, ond ready for Review. Afer
receiving such Certification from the Conlractor, the Siale will Review the Deliverable to

detennine whether it incets the requirements outlined in this Exhibil. The State will natify -

1he Contractor in wriling of its Accepiance or rejection of the Deliverable, or its partist or

. condmonnl Acceplence of the Delivereble, within five (5) business days of the State's

receipt of the Contracior’s wrilten Centification; provided that if the State determines that

the Stale needs more than five (5) doys, then the Siate shall be entitled 1o en extension of '

up to an sddilional ten (10) business days. I the Sinic rejects the Deliverable or any

ponion of the Deliverable, or if any Acceplance by the Siate is conditioned upon:

complction of any related maller, then the Staie shall notify the Contracior of the nature
and class of the Deficiency, or Lhe 1erms of the conditional Acceptance, and the Contractor
shail correet the Dceficiency or resolve the condition to Acceplance within the period

Sccuruy Assessmen! oy ]
27 Report Writien N/A Included
' Secunity Authorization . b .
.28 . Package Written N/A chluded
Converted Data Loaded. : e
29 into Produciion Sofiware N/A (nctuded
Environment
Provide Tools for Beckup = e
'30 |.and Recoveryofoll Sofiware N/A Included ¥
Applications ond Data ’ i i N :
3 Conduct Training ) Non-Software N/A Included
2 Cutover 1o New Sofiwere Non-Software © N/A Included
33 | Provide Documentation Wrilten N/A | Included
4 gl":nc“"" SysremiSectnily Noh-Software " NIA Included
=
: & . : - Pricz’breakdown
35 Ongoing Hosling Suppon Non-Softwere N/A .in Exhibii B-1 ond
'y . B_2
Price breakdown |
3 | OngoingSuppon& |, Sofiware Vpon G&C - T . . hibit B-1 and
ainiénance & approval T g
J:l g‘ond‘uct Heeet Exu Non-Software N/A . Included
ecling p 4
4.  DELIVERABLE REVIEW AND ACCEPTANCE e
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2 EXHIBIT B - STATEMENT OF WORK o © 2
BUSINESS/ TECHINCAL REQUIREMENTS AND DELIVERABLES :

n

e

Date: ‘5122(2_921 X

{identified in the Work Plan. If no period for the Contractor's corvection of the Deliverable
or resolution of condition is identified, the Conlractor shall comect the Deficiency in the
Deliverable or resolve the condition within five (5) business days or such'longer period as
the Sime (in iis sole discretion) may agree. Upon ceccipt of the correcicd Deliverable, the -
-~ Stoze.shall have five ($) business days (o revicw the Deliverable and notily the Coniractor
iz of its Acceplonce, Acceplance in pan, conditional Accepiance, or rejection thereof, willy'
the option 1o extend the Review Period up to five (5) additiona) business days, or muiunlly
sgreed upon timeframe, If the Contrector fails to correct the Deficiency within the alloited
period, the State may, at its option, continue reviewing the Detiverable and require the .
Contrector to cominue until the Deficiency is correcied, or immediatel y terminate the e
Contract, declare the Contraéior in default, and or pursue its remedies ot law end in equily. s
4.2 Software Deliverables Review nnd Acceptance ~ P
System/SoRtware Tesling and Acceptance shall be performed as set forth in.the Test Pian ]
“*  and more particularly described in Acceptence and Testing Services described herein, - © P
4.3  Number of Deliverables - N
~ Unless the State otherwise specifically sgrees in writing, in no event shali the Caniragior o
certify for testing and deliver 1o the Staie more than three (3) Deliverables for review or %
testing st one iime. As the Siste sccepis o Deliverable, an sdditiona] Deliverable may be
presented for review but at no time can the Deliverables-exceed three (3) at & time without 7
. the authorization of the State.
44  Conditional and Unconditional Acceptance '

By accepling & Deliverable, ihe State reserves the night 1o reject any and all Deliverables .
in the event the Siate detcats any Deficiency in the Sysiem, in whole or in pan, through

coinpletion of oll Acceptance Testing, including but not limited 10, Software/System
Accepmance Testing, and any extensions thercof. ;

I

5.  CHANGE ORDER

The State and the Conlracior recognize thay ihere ‘might be changes (o requiremenis throughout
this project. Changes in scope will be nccommodated provided thai the Iével of effort does not
affeci the total number of sprints, the item is not explicitly listed as ow of scope, end docs nol
exceed the Not-to-Exceed cost threshold, §

Over the course of the deployment, the iniroduction of new features or the modificotion of the
requirements of existing features that increase complexily may require the de-prioritization snd/or
sremova) of other equivalent festires from the backlog to ensurc the projeci scope remains within
the original praject timeline and budger, [Fremoval of an équivalent feature is not possible or noi
(desired, 8 Change Order wilt be required for the ndditiona) work to be delivered.

Any change to requirements thet impacts features or functionality -that have alrcady been
delivered, including fcatures that have been delivered but not yei accepled; will be considéred a
new feature and will need to be prionitized into the backlog: ’

No chenges shall be mndc to feature requirements being delivered in (he cirrent 4print. -
This SOW may be nimended by mutual agreement of the Pantics, evidenced by a wrilicn Change
Order that is signed by both Ponties. " A Change Order will be required if there is » significant .

e 1

wa

.. change in scope os defined by the customer. The Change Order wil) describe any changes in the =

Services pravided by the Contracior, any changes in the schedule for compleiiop of any such

‘ ' ’ D3 ) i
Poge 16 of 47 l DN - e
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EXHIBIT B ~ STATEMENT OF WORK' )
BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

Services, any changes 10 assumptions, dcptndcnc:cs or condmons set forth in 1hus SOw, and any
oddiiional fees for such changes.

Each Change Order will oct s an amendment 10 this SOW, and upon its execution, MTX will
provide Services pursuant to the Terms of the SOW. All Change Orders shall be agreed upon by
the parties in writing prior te their implemeniation.

Notwilhstending the sbove. MTX can make resource tevel changcs 1o ncccmmodalc project negds
&3 long o3 there is no impoct 16 the overall’ budgcl These changes will require documented
occeptonce from both MTX and the cusiomer vie 8 prmeu scope baseline adjusiment document,

the format of which will be agréed upon dunng the pmjccl .

1 e

ENHANCEMENTS W N

%

" Sinte will provide detaited siaements of work for Enhencements in the form of 3 Change

Order. Contractor a1 no OOSI 1o the State will provide fixed cost proposals for the

) Enhancement.

IMPLEM ENTATION SERVICES

+ The Coniractor shall cmploy an indusiry-standard Implemenistion strulegy with o nmclmc sel

forth in accardance with ithe Work Plan:

. The Contrector shall manage Project éxecution and provide the 1001s needed 10 create and manage

the Project’s Work Plan and tasks, manage and schedule Project stafl, track and manage issues,

manage changing rcqmrcmems mamlam communication within the Pro)ect Teom, and Repon -

stalus;
The Controcior and the State shall sdopi 8 Chan gc Management opproach 0 \dcnul'y ond plan Lcy
stralegies, commuynication iniiatives, and training. plnm

* PROJECT MANAGEMENT" . .

Comiractor Initinls: = . i

‘The Conlracior shall provide project tracking tools’ and iemplotes 1o record end manoge lssucs,
Risks, Change Requests, Requirements, and other documenis used in ithe management and
tracking of thc project. The State believes that effective communication and Reponting are
essentisl 1o Pro_;cct success:. The Contrector shall employ ¢ffective communication and chomng
sirolegics 10 enswre PI'Ojtcl success. The Controctor Key Project StafT shall porlicipale in meelings
a5 requesicd by the State, in accordance with the requirements and terms of this Controct.

The Project requires the coordinated cffons of a Project Team consisting of both Coniractor and °

Siate personnel. Coniracior shall provide all necessary resources 1o perfarm its obligations under

the Conireci. Contractot is responsible for providing al) nppropnllc resources end personnel 10 ’

manage this Project 10 a successiul completion.

Thc Contractor Key Project Stofl e
8:1.1. Thé Contractor's Conlrdct Manager L S a
* Contragtor shall assign a Comract Manoger who w:ll br.' rcsponsnblc forall Contruci -
- oulhorizotion and administratioh, including bul nol limited to processing Contract
documentation, oblommg cxecutive approvals, Iracking costs and paymenis, ond .
representing lhe panies.in all Controct adiministralive activilies.
8.1.2. The Contractor's Project Manager
- Contractor shall assign a Project Manager who is qualified 10 perform or supervise ihe
_ Conteactor’s obligations under this Agreement. Contractor's Project Manager.
i ‘o
* Page 17 of 47 v ) &
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.BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

o

8.1.5.

.8.1.6,

8.1.7:

e
<

ange 180747 .
Canirector initials:

Date: -6/ 257 2071

. The Contraclors Additionnl Key Project Stoff "'

3

" Contraclor's selection of the Project Manager shall be subject 1o the prior written

approval of the State, The Slalc s approval process may include, without limilation,
ot the Staic's discretion, review of the proposed Project Manager's resuime,
qualifications, references, and background checks, 'snd an intcrvicw, The Sinte may
require removal or russ-gnmcnl of Project Mansger who, in the sol¢ judgment of the
State, is found unacceptable or is not performing to the Siale's solisfaciion.

Project Manager must be quelified 1o pesform the obligations required of the pasition
'under the Contract, shalt have (ull authority 10 meke: binding decisions under the
Controct, and shall fuhction as Contractor’s representative for oll adminisiretive end
management matiers. Project Manager must be availabte to promptly respond during
normal Business Hours within Two (2) hours of inquirics from Lhe Siate, and be af the
site os needed. Project Manager must work diligenily and use his/ her best effants on
the Project, .

. Change of Project Manogeér

Conlrecior may nol replace the Project Managcr or change its ass-gnmcnl of Project
Mannger withgut providing the State wrilten notice and obiaining the pnor approvel
of the Siate of the replaceinent Project Manager. State approvals for replacement of
Project Manoger shall nov be unrcasonably withheld. The replacement Project
Manager 15 subject to the same requirements and Review s set forth above. Conteaclor
shall assign o rcplnccmcnl Projeci Manager within ten (10) business doys of the
deporiure of the prior Project Manager, and ‘Contraclor shall continue during the ten
{10) business dny peniod 1o provide compelent praject managcmcnl Services through
3 qualificd interim Project Mannger. '

The State considers the following individuals to be Key Pro)ccd Stnffl for this Pro;cci

- The Staie reserves the nght to require removal or reassignmenl of Key Project Siofl

who are found unn{:ccploblc to the Stete. Conlteacior shall nol change Key Project
StolT commitments wilhoul providiag the State written nolice and obnining the prior

writen approval of the Stote. Stalc approvals for replacement of Ky Project SisfT-

will not be unreasonably withheld. The replacement Key PrOJI:'Cl Siaff shal] have
comparable or greaier skills than Key Project StafT being replaced.

Background Checks.

The State requires the Conlroctor, a1 its sole expense, to conduct reference end
background screening of the Contractor’s staff assigned to this Contraet,
Tcrmination for Linck of PrOJCtl Mnnngcrncnl and Key Project Stafl
Nolwuhs!andmg any other provision of the Contract 1o the conlrary, the State shall
have the oplion 1& terminate the Contract, declore Conlractor in default and to pursue
ils remedics a1 law and in equity, if Contracior foils 1o assign a Project Menager.and/or
Kty Projeci Siaff meeting the requiremenis-and 1crms of the Conirect or if the Sisie is
dissatisfied with Contractor's reptacement orthe Praject Manager and/or Key Project

Stefl, : . o
The State Key Project. Stafl : )
'8.1:1. The State Controct Maonager

The- State shall assign o Contract Managcr who shall funchon a3 |hc Staic's
representative with regord (0 Coniract administration.” The Siaie Comtract Mannger is:

N -

L3R
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g s 'EXHIBIT B - STATEMENT OF WORK
: BUSINESS { TECHINCAL R.EQUIREM.ENTS AND DEL.IVER.ABLES

By

" - s ovE Dave Wicters -
. .« Direcior, Information Services e
. -, New Hampshire Deparimént of Health & Huthen Services 1 .

129 Pleasant Street
i Concord, NH 03301 -

- o O: 603 271.9529(C: 603 3 0766 | E: David. Wicters@dhhg. rlh gOv

8.1.8. The State Project Monager _

The Sisie Project Mdnager's duiies shall include the foliowing: o it
Leading the Project; e
Engaging and manasmg all Contraciors workmg on the Project;

Managing significant issues and risks;

Reviewing and accepling Conlroct Deliversbles; >
Invoice sign-offs,

_ Review and spproval of Chenge Ordcrs,

g. Managing stakeholders' concerns.. = s,

%
~panop

9. - 7 WORK PLAN w E ’ “
- i The Contiactor’s Project Manager and the Siate Project manager shall finalize the Work Plan
4 i i within Thirty (30) days of the Effective Dalc and further refine the tasks required to implement
ihe Projecl. Continued devc!opmcnl and inanagement of the Work Plan is a joim ¢ffor on the pnrt
- of the Contractor and State Project Monadgers.
The pretiminary Work Plan creaied by the Contractor and the Stale is set ronh in thls Section.
w The Contractor's Project Manager and the State Project manager shall define 8 Work
" Plan as aceded for defined projects. Continued dcvclopmcm and management of the Work Plan
is 8 joint effon on the pan of the Contracior and Slnlc Project Managers. i
in conjunction with the Contracior's Pro’j’é'ct Managemient methodology, which shall be
used 10 manage the Project’s life cycle, the Contracior team and ihe State shall finalize the Work -
Plan at the oriset of the Project. This plan shall identify the tasks, Deliverables, major -
milestoncs, task dependencics, und a payment Schedule required 10 implement the Project. It
& . shell algo address intra-task dcpcndcncqcs resource allocations (both State and Contractor's team
 members), refine the Project’s séope, and establish the Project’s Schedule. The Plan is
documenied in accordance with the Conteactor's Work Plan and shall utilized via a mutuslly
- approved approprioie iracking tool. . 2 :
. " 9.1 .ASSUMPTIONS ,
Al " 94. QCenerol -
ET . ® The Stole shalt provide tcam members with decision- mang suihorily o suppon the
: implementation efforts; at the leve! outlined in the Request for Proposal Document State

SteMing Matrix. 5
o Al Siate tosks must be pcrfonncd in accordance wilh the revised Work Plan. -
v ¢ All key decisions witl be resolved within five (5) business days. 1ssucs nol resolved wilhin

. 'this initiol period will' be cscaloted to 1he Sare Project Monager for resotulion.

a

- . e i at

“ N —03 . - - e |
Poge 19 of 47 |DN - : |

Coniractor [nitials:

Dae: _gs20/2011 ° = o



DocuSign Envelope (D: 5016DB65-8754-4589-8B04-7134C 3993564

DocuSign Envelope [D: A21223A7-0183-4D23-87EA-C36I9AIC111C .

OocuSign Envelope ID: AS1309FF-FRET-477B-976B-7B134BAAISIF

| DocuSign Enveiape (O: BISDFAS-C S8A-4486:91ABLCEF SDREAESS? - “og

STATE OF NEW HAMPSHIRE

Department of Health and Human Scrvices — Division of Public Health Services

§S-2022-DPHS-01:TRACK-01 - COVID-19 Integration Services

EXHIBIT B - STATEMENT OF WORK .
BUSINESSITECHINCAL REQUIREMENTS AND DELIVERABLES

L]

[

9. 5

H '_.

‘ ‘e
-

_,umc 1o handle reasonable ond ordinary absences of the Project Manoger.

= : e
o Page 20 of 47 l Y o
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.Any sctivities, decisions or issues tcken on by the State that affect the mutually agreed upon
Work Plan timeline, scope, resources, and costs shall be subject to the identified Chanye

" Conirol process. *
The Contractor shall maintein en nccounung systcm in accordonce with Gcncrally Acceplcd'
- Accounting Principles (GAAP).

Projcct h1unngcmcn| '
The Siste shot approve the Projeci Management Mﬂhodology used lor the Project.
_The Siate shail provide the Project Tesm with reasonable pccess lo thie Siate pcrsonncl s
needed to compleie Project tasks. i
A Project [older creaied within the Suie system shall be uscd for ceniralized sloragc and

" retrieval of Project documents, work preducis, and other maicrial and informstion retevant 1o

the success of the Project and required by Project Team members. This ceniral repository is
secured by determining which tedm members have access to the Project folder and granting
either view or read/write pnvnlcgcs The Contractor's Project Mafhager will esiablish and
mainfein this. folder, The Siate Project Monager shall approve access for the Stare ieam.
Documentation can be stored locally for the Contrrcior and Siate team on 8 “shared™ network
drive 10 fecilitate ease and speed of aeeess. Final vuslons of ell Docunentation shnll bq loaded
10 the Steie Systein.

The Contractor ossumes that an Aliemate Project Mnnagcr nuay be appointed from time 10

3dr
-

Com-erslons

The Conlsactor Team's proposal is based on the assumption that the Staie’s technical team is >

capable ofimplementing, with pssistance from the Contracior's technical team, a subset of the
conversions. The Contractor’s Teom shall lead the Stafe witl ihe mapping of the legacy Data
te the Contractar's applications
Additionally, the Contractor’s Team shall:
1. Provide the State with Contractor's application daia requirements and examples, of dmn
- mappings, conversion .'-cnpls ond data looders. The Cantractor's Tearm shall identify the
API3 the State should use in the design end development of the conversion.
2. Provide guidance nnd nSSIsInncc with the use of the daln londers and conversion scrpts
provided.
3. Lead the review of funciional and téchnical Specnrcunons

4. Assist with the resolution of problems nnd issues nssociated with the dcvclopmcnl and -

Implementation of the conversions.

chOrllng

The Conlracior shall condutt weckly siaius meetings, and provide reporis that include,-but are”

not limiled to, minules, aclion items, test resulis, and Documentaiion, .
- )
User Training
* The Contractor's Team sholl lead the development of the end-user lmmtng plan.
A irsin the trainer approach shail be used for ihe dclwcry of end-user training,.
The State.is respansible for the delivery orcpd -user iraining.

i
[
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» The State shall schedule and trock autendance on ol end-user 1raining classes.

_'9.6. Performance and Security Testing

10.

Poge 2

Coniractor Initials: . BB

Date: _6/29/2021

ROLES AND RESPONSIBILITIES & % ™ % 4 .
Controctor Team Ro_lcs and Rcsponsibiliues ; : =

e The Contractor's Team shall provide o performance lest workshop to identify the key |

" .scenannios Lo be tesied, the agproach end tools required, and best pmcuccs informration on
performance testing.
e " The State thall. wark with the Comrnctor on all testing &% sct forth in Contraet Exhibit F =~
Tcmng Services. “ L w

-

Va

1) Contractor Team Project Exceutive
The Contracior Teéam's Project Executives {Contracior and Subcontrncmr Project Execulives)
shall be responsible for sdvising on and moniloring the quatity of the Services throughout the
. Project life cycle. The Project Executive sholl advise the Contractor Team Project Monager
“and the Staie’s Project leadership on -the besi practices: for umplemcnlmg the Contracior
Software Solution within the State. The Project-Exceptive shall panticipaic in the definition
of ihe Project Plon and provide guidance 16 the State’s Tcam .

2) Contractor Team Project Manuger i i '

The Contractor Team Project Manager shall have ovesall rcsponsnb;llly for the day-o-day
management of the Project and sholi plan, track, and manage the activitics of the Contractor
Implementation Team. The Contracior Team Project Manager will have the following

rcsponsnb:lmr.s : g

e
Maintain communications with the State's Project Manager;

Work with the State in planning and conducting a kick-off mecting, :
Create and mainiain.the Wark Plan;

10 the scheduled steffing requirements;

- & Dehine roles and responsibilitics of all the Comrnclor Tesmn mcmbcrs ’:"

e Provide WEEKLY and mionth update Progress reports 10 the Statc Pro;cm Mcnugcr

¢ Noiify the Steie Project Manager of requiremicnts for State resources in ordcr to provide
sufficient lead time for resources to be mede n\'mlablc, ;

® Review tosk progrc.ss for.lime, quality, and accuracy in order 10 schieve progress;

e Review requirements ond scheduling changes and ideniily the impact on the Project in

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

° lmplcmcnl scope and Schcdulc ¢hanges as authorized by the Stote Prdject Manager and
with approprisie Change-Control approvals as identified in the. limplementdtion Plan,

o lnform the Statc Project Manager and staff of any urgent issues if and when they arise;

¢ Provide the Staie comipleted Project Deliverables and obtain sign-off from Ihe State's
Project Manager,

® Monoge handofT benween ihie Contracior lmplcmcnlallon tcam and mnnagcd services (com
s(aff prior 10 prior 1o delivery of sefvices to the Sisie;-

. o a )
1of47 - @ ’ B

2z
.

Assign the'Contractor Team consullanls lo lasks in the {mplemeniation Projegt nccordmg .

M g

!

W
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1

K

- ® Manage Transition Services back 10 the Siatc s needed.

fine

.3 Contractor Team Analysls

The Coniractor Team shatl conduct unnlysls of reqmrcmcms validate lhc Contractor Team's

undcmandmg of the Siate busincss reqwrcrncms by eppli lcallon and perform businesy
requirements mapping:

Construct and confirm application test cose scenarios;

Produce npphcnnon configuration definitions and conﬁgure the applications;
Conduct tesiing of the configured apphuuon

Produce funciional Specifications for excensions, conversions, and nmerfaca
Assist the State in Uk lcsnng of exicnsions, conversions, andlumcvfaocs
Assist the Siate in execution of the State’s Accepiance Test;

. Condutt follow-up meetings to obtain feedback, results, ond concurrence/approval

from the Stete; - =
Assist with the comection of configuration probkms identificd during system,
irtcgration and Accepiance Testing; and m

1

Assist with the ransition 1o produciion,

T

3L

4) Contractor Tesm Tosks 7 4 -~
* The Coniracior 1eam shall assume the fohlowing 1asks:

Development and review of funciional and technical Specification 10 delenmine that

< they are ot an appropriale tevel of deinil and quality;

Development and Documentation of conversion and interface programs in accordance -

with functionol and technical Specifications;

Dévelopmeni and Documentation .of instellation procedures; and
Unit iesling of conversions ond interfoces developed; snd'
System Integration Testing.

‘Knowledge transfer bétween-the Contractor Implementation team 1o the Mnnnged

Services 1eam,

e

B. State Roles nnd Responsibilirics
" The lolfowing Statc resources have been identified for the Project. The time demsnds on ihe
individuol State’ icam members will vary depending on the phase and specific tasks of the
Implemeniation. The demands on the Subject Matter, Experts’ time will vary based on the need

1) Stote'Project Manager

-determined by the State Leads and the phase of the Implcmcmmuon

I

The Stnlc Peoject Manpger shall wwork side- by side \wth the Contracior Project Manager. The

ko

‘cole of the Siate Project Menoger is 1o manage Staie resources, facilitate completion of oll
tosks nss1gncd to Siate siafl, and communicate Project staus on a regular basis. The Stete

i Project Manngcr represefils the State in oll decisions on Implementation Project maiters,
provides oll ccesséry suppori-in the conduct of the Implemeniotion Project, and provides
necessary Staic resources, o5 defined by the Wark Plon and as othenwisc identified theoughout
the course of the Project. The State Project Manager has the following responsibilitics:

e Plon nnd conduct 8 kick-off meeting with assustancc from the Contractor team;

Page 22 of 47
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)

Assigt the Contmctor Project Manager in the development of a detsiled Work Plan:

Identify and secure’the State Project Team members in accordance with the Work Plan; .
Define roles and rcSponnba!mcs of elt Siane Pro;cc: Team members assigned (o, Ihc

Praject

ldeiul’y gnd sccure access to.addilional Stale cnd-uscr 61517 as nceded to suppont specilic ot
orens of Lnowledgc ifond when rcqunred 1o perforin cénain Implemeniation tasks; 2
Comununicate issues o Stale management ns necessary to secure resolution of any /
mantcr thal cannot be addressed oithe Project level;

Inform the Contrucior Project Manager of any urgent issues if and when they arise; and

7 Assist'the Coniractor team sialT to obiain requested infonnation if and when required |o

pcrfonn cenain Project Lasks.

e " . Manage handofT o Steie operniional staft: L
s Manoge Siate sielT duning Transition Services os needed. . i
s 2) State Subject Matter- Experi(s) (SME) .

The role of the State SME is 1o assist application teams with an understanding of the State's

current business practices and processes, provide agency knowledge, and participate in the
Implementetion. Respansibilitics of the SME include the foliowing:

® Bethe key user and contact for their Agency or Depanunent;
®  Attend Project Team training and acquire in-depih functional knowledge of the rétevant
nppllcallons
'-' y ®  Assistin valldaung and: documcntmg user requirements, as needed; &
- ®  Assist in mapping business requirements; -
' ¢  Assist in constructing (est scripis and data; =
®  Assist in Sysiem Integration, and Accepiance Tésting;
. i ®  Assislin pcrfonmng conversion and integralion lesting ond Dale verification; _
v ®  Atend Project meeiings when requesied; end o
v v ® Assistin training end users in the use of the Contractor Sofiware Solution and the
¥ business ptoccsses the applicaiion supponts. .
. 3) Stote Technical Lead and Architect: : _
The State's Technical Lead and_Architect reports to the State's Pro;ct:t Manager and is: o
fesponsible for leading and managing, the State's technical 1asks. Responsijbilities include:
= . Aucnd technica! training as necessary 10 suppont the Project;
S ¢ Assist the State and He Contractor Tenm Project Managers to establish the detailed
Work Plan; a
. u ¢ Manage the day-10-doy activities of the Siate's 1cchmca! resources nsstgncd to the
Prajecl; .
oo o. Work with Siate IT mnngcmcnl lo oblnm State 1cchnical resources in sccordance wnh
the Work Plan;
e Work in partnership with the Contractor and lcad the State'technical stafl's efforts in-
: ~®  documenting the icchnical operations) procedures and processes for the Project. Thisis -
B3 . N &r ™
£ | 2 v 2t i A
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#

a Contractor Deliversble and it will be expecied that the Coniractor. will lead the overall

efTon with support and essisiance from the Siate; and
.8 Représenl the technicel-effonts of the State 8t WEEKLY Project meetings.

! e

4) State Testing Adminisirator

The Siote’s Testing Adminisirator wil) coordinate the Stale’s testing efforts. Responsibilities

_include:

- Test plans; - _ .
¢ Coordinnting sysiem, integration, perfonnance, and Acceplonce Tests;
® Cheiring test review meetings, ’
& Goordinating the State's ream and exiernal third panies involvement in testing;
i * Ensuring that proposed process changes ere-considered by process owners:
N ®  Esiablish prionities of Deficiencies requiring resolulion; and '
¥ e Trocking Deficiencies through resolutian.
SOFTWARE APPLICATION -

i

Contractor will ossist the Siate in the integration of cuslomer relationship managemeni dala and sei.
up of the activities associated with Salesforce.com's:

* Lighining Service Cloud Enterprise Edilion

Govemment Cloud Premier & Success Plan Enterprise E_ditior{ ‘ :

® Customer community Enterprise Edition Logins

L

12,

Drawloop; Fedramp Gov User/ Nintex Document Generstion  ©

5 L ] V
on
*

CONVERSIONS e B

Conversions will bc-dcﬁ'r_ucd & part'of the Statement of Work for individusl projects.

A, Com-erl.iOn Testing Responsibilities

¢ - Coordinating the devclopment of sysiém, integration, performance, and Acceptonce

¢ The Conicector Team and the State, bosed on their ossigned conversion responsibilities, os
set forth in Conlract Exhibit F: Testing Services shall identify spplicable tesi scripts ond
insloftation instruciions; adopt them to the Project specifics, tesi the business process, and
., compare with the documenied expecied resulis. S
i # & TheContractor Teom and the State, based on their assigned conversion responsibilitics, shall
o : . execute the spplicable test scripls that compleie the conversion .and compate execution
© results with Ihe documenied expecied results, '
5 * The'Siate is responsible for documenting the technical’ Specificolions of o}l programs that
' extract and format Data from the legacy systems for use by the conversion processes.
* The Coniractor Team and the State, based on their assigned conversion responsibitilies, shall

i ) s : 5 uy "
Page 24 of 47 l v i
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deveiop and unit 1est their assigned conversions.

verifying and validating the sccuracy and completeness of the conversions,

Dote: _6/29/2021 s I v Y

.® The Stote and the Conlractor Teams shall jointly conduti System ond Intcgration Testing,
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13,
- The Conlractor shall bear a1l responsibilities for-the full suiic of Test Planning and preporation

e The State ond the Contraclor Tearns shall jointly vcnfy and validate the occuracy snd
completeness of ihe conv:rsions for Acceptance Tesling and production.

In conjunction with the Contractor's Project Manngcmcm melhodolng), which shall be used (10
manage the Project's dife cycle, the Contrnctor’s tcam and ‘the Statc shall finalize the Work Plan
a1 the anset of the Project. This plan sholl idenrify the 10sks, Deliverables, major milestones, 1ask
dependencies, and a payment Schedule required to implement the Project. Bt shall slso address
.intre-1esk dependencics, resource ollocations (bath State and The Contractor's 1eam members),
refine the Project’s scope, and esiablish the Project’s Schedule. . “

O}
R

ACCEPTANCE & TESTING SERVICES

throughout the Project. The Contracior will elso provide troining os nocessary to the State siaff
cesponsible for tesi setivities. The Contractor shall be respansible for all aspects of tcslmg contsined

in the Acceptance Test Plan mcludmg suppori, at no additional cosi, dunng: User ‘Accepience Test
Oonduclcd by the Sule nnd the testing of |hc Lraining mnlcmls :

The Test Plan methodology shall reflecy lhc needs of the Prcuccl and be included in the finslized Waork
Plan. A scparate Tesi Plan ond set of test materdals will be prepared for each Sofiware function or
module. n -

res

_AJI Testing and Acceplance (both busmas and lcchmcully oricnted u:sung) shnlt opply to testing the

Lo

System as a whole, (c g, software modiles or functions, ond Implcmcnlauon(s)) This shall include
planning, test scensrio and script development, Deta and System preparation for testing, and execulion

“of Unit Tests, System Integration. Tests, Conversion Tests, Insiallation tests, Regression tests,

Performance Tuning ond Stress 1esis, Secunity Review and tests, and support of thc Siale during Uscr

L

Acocplancc Test and Implementation. - ' -

.In addition, the Contracior shall provide a mechanism for reponting sctual test results vs, cv:pcclcd

results and for the resolulion and tracking of oll ervors and problems ideaiificd during test excculion,
The Contractor shall also correct Dcliciencies and suppon rcquurcd re-iesting. -

.y

o

& 13.0 © Test Planning and Preparation =
The Contractor shall provide the State with an overall Tes Plan that wilt 3mdc oll testing. . &
The Contracior provided, State approved, Test Plan will include, a1 a minimum,
identification, preparation, and Documeniation of plonned testing, & requiremenis iraceability *

“matrix, test vAniBNLs, tesi scenarios, est cases, tesi scripts, test Data, 1est phascs, unit tests, expected
‘results, and 8 tracking method for repomng actual versus expecied resulls as well as all errors and
) ‘problcms identified dunng test execution, . . : : i

‘As :dcnnﬁcd in the Acceptance Tesl Plan, nnd documcnlcd in accordance with thc Work Plen and
the Contract, State (esting will commence upon the Contractor's Project Maisger's Certification, . il
in writing, that the Conlractor's owan staff has successfully cxecuted nll prerequisite Contenclor's

- o ) . C
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tésting, along with reporting the actual testing results, prior 10 the start of sny testing executed by
State staff. The State will be prescnied wilh a Siate opproved Acceptance Test Plan lesl scenarios,
test cnscs Lest scnpls test datg, and expected results.

The State will commence its u:sning within () days of receiving Cenification from thc--Comrac:or

" that the Staie's personnel have been trained and Whe System is instolled, conﬁgured, complete, and

13.2

_“withoul errors. Unit testing is pcrforrncd in either the development environinent or a testing

_'ready for Siatc iesting. The testing will be conducicd by the Stsie in an environment indeperident

from the Coniroctor's development cnvironment. The Controctor must assist the State with testing
in accordance with the Test Plan and the Work Plan; utilizing tesi end live Datato validaie rcpons

_and conduct siress ind per!'onnnncc lesling, ot no addluonal cosl.

Tcsuhg begins upon complc:ion of the SoRware configuration as rcqui'rcd and user

JArgining ficcording 1o the Work Plon. Tesling ends upon issuance of a lener of UAT: Acccplancé

by the Stete. . b

Pt

The Coatroclor mudt demonstrai¢ that their lcsnng methodotogy can be integrated with
the State standard mcthodology

Unit Tcstmg ; ;
In Unit testing, the Conlraclor shall-test the oppliceiion componenu onzn ndividual basis 1o
verify that the inpus, outputs, and processing logic of cach applicalion componcni functions

environment, it

- %, .

The goa! is 10 ind crrors in the smallest unit of soRware before logically Jinking it into Jerger
units. If successl'ul subsequent testing should only revenl erors related to the integration ©
betseen applicable modules. The Contracior will be rcspon51b|c for: conducung the Uniy

testing of these rnodulcs

Activily Description

Develop the scupis needed to Unit Test tndu'ldunl application modules, m|crl'acc(1}
end convession components,

Contrnctor Team
Responsibilitics *

For npplication modules, conversions, and interfoces: the Commclor 1cam will
. | identify applicable test scripts and installation instructions, sdapt them 10 the
Project specifies, t:sl the process, nnd comparc with the documenied expecicd
results.

Work Produtt
Description

Unit-Tenéd Madules that hove been 1ested 10 vcnry that the inpuis, oulputs, and

processing logic of cach spplication ‘module shall funciton without crrors.

| individual detnited 1est seripis and insiallation guides list oll the required sctions
J and dato 10 conduct o test, the process foricst exccuiion, and the expected resuits, -

:.{_

13.3

Page 260747
Contracior laitials: " o
Deic: _§/29/2021 . i

L

A ¥ ]'._' e &
H

System Integration Testing N

The new System ‘is Iested in integration wilth other npplucauon systems (legacy end scrvice
providers) in 8 production-like environmeni. System Integration Testing validaies the intcgration
between the individual unit appllcalmn modulcs ond verifics that.the new Sysiem meets, defined

i

o
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-Department of Health and Human Scrvices - Division of Public Heslth Scnrm:s
§8-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services

requirem;:nls and supporis execution of imerfaces and business processes. The System Integration

Test is performed in @ test environmen,

Thdrough end-to-end testing shall be performed by the Contracior, team(s) 10 confirm that the
Application inlcgraies with any interfaces. The lest emphasizes end-10-end business processés and

/ £
X the Now of information across epplications. It includes all kcy business processes and interfaces
o being implemenied, confirms data transfers with extemol parties, and lncludcs thc transmission or
i : pnnhng of sl clecironic end. papcr documents,
8 i
B Activity Ducnptlon Systems Intcgration Testing validates the intepration between the targer applicalion |,
modules ond other systems, and verifics that the new Sysicm meets defined interface
. requiremenis and suppons excculion of business processes. Thisest emphasizes end-
to-cnd business processes and the flow of informoiion across the application.
o i ' includes oll key business processes and interfaces being |mplcmcnlcd confirms daia
& o i trnsfers with extemal panties, ond includes the transmission or pnnun; of all
clecironic and paper documents.
3 Controctor Teom . Take the lesd in developing the Sysncms Integration Test Specifications.
L Responsibilities o Work joinlly with the State to develop and Iond the daio profiles to support the
it * test Specifications.
’ ' . Work jointly with the Stoic to validatc companeats of the test scaipts.

Specifications.

" the test Specifications.

Software Solution.

State Responsibilities | Work jointly- with the Contractor 10 develop the Systems .Integrolion Te.u
7 & Work jointly'with the Contracior to dcvclop end load the data profiles o suppur\

‘o Work joiatly with the Contracior 10 validate components of the 1est scnpts )
> modificalions, fixcs and other System interactions with the Contractor supplied

B

.Description o

v

are fumllonlngpropcrly

£ Work Product ‘# -The Imegralion-Tested Sysiem indicotes that ol imerfaces between the
‘npplication and.the legacy tnd third:party sysicms, :mcrl‘occs and opplications

13.4 Migration \"alidntmn Tcstmg
1n.Conversion Validalion Testing, target application functions are volidaled.
B .
* e o+ t
g . 2]
Pngc 270l 47 ( v
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EXHIBIT B - STATEMENT OF WORK
BUSINESS/ TECHINCAL REQUIREMENTS AND DELIVERABLES

“| The conversion validotion lest should replicate the entire Row of the convened data
through the Soflware Solution. As the Soflware Solution'is interfaced 10 legacy. or”
third-panty zpplicationsfimerfaces, testing verifies that the resuliing Now of the
converied datn through 1hese inmerface poinis performs comrectly.

Activity Description

‘For conversions and interfaces, the Conlractor's leam will exeeute the applicable
] validation 1esis and compare execulion results with (he documcm:d expected
resulis.

Extraci.and cleanse, il necessary, the legecy dato to be converted in the dsia
conversions. - i
Validation-Tested Conversion Programs.  These programs include conversion

i| .Controctor Teom
Responsibilities

State Responsibilities

Work Product

g7 .

Description programs thal have been tesied to verily that the resulting converted lcgacy dota
performs correctly in |hc entire suile of the Application.
115 Instaliation Testing

In Installation Testing the spplication components are instakled in the Sysiem Test enviromnen! to

test the insiallation rowines and ore refined for the evenrual produciion environment, This octivity |

serves 85 & dry run of the installation steps in preparstion for configuring the production system. -

s

'13.6 User Acceptonce Testing (UAT)

"UAT begins upon completion of the Softwere conﬁgumuon B3 rcqmrcd and user training uccordmg

to the Work Plan. Testing ends upon issuance of alenier of UAT Acceplance by the Stete.

The User Acceplance. Test (UAT) 15 8 verification process pcrl'ormcd in o copy of the production
environment. The User Acceplance Test verifies System functionslity sgainst predefined
# Acceplance eriterip that & supporl the successful execution of approved business processes.

UAT will nlso serve as o pcrfonmncc and siress test of the Systen, It may cover any aspect of the
new System, including administrative procedures such os backup and recovery. The resulis'of the
VAT provide evidence that the néw Sysiem meets the User Acceptance criteria ss defined in the
Work Plan.

Thé resuls of the User Acceptance Test provide evidence that the new System meets the User
Acceplance cnitena as defined in the Work Plan.*

W

" 5

The System User Accepiance Tests, verily Sysiem functionality sgainst predefined
Acceptonce critesia that suppon 1he successiul execution of pproved processes.

Activity Descripiion

1 Conirnctor Team ‘I Provide the Siatc on Acccpmncc Tesi Plan and selccnon of test scripis for the

Responsibilities Acceplanee Test.
o ‘¢ Monitor the cxecution of the Lest seripis nnd assist a5 necded during the User
' " Acceptance Test petivilies.

L o= s  Work jointly with the Siale in delcrmlmng the required actions for probh:m

£ resolution, g
State Responsibilities :| e  Approve the develapment of lhc Usee Acceptance Test Plan and thc sel ofdatn for
. ute during the User Acccplnncc Test. . ¥

. Validale the Acceplance Test environmen, 4

Page 28 of 47
Contractor Ininials;

Date: _§/29/2021
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w g EXHIBIT B-STATEMENT OF WORK
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& i

.. Execute the wesi seripts nnd conducl User Accepionce Test activities.
Document and summarize Acceplance Test results.

- i .
. ) s Work jointly with the Contratior in dctcrrmnmg the required oclions for problem
s ] ¥ resoluion. .
L) Provide Acceptanie of the vahdllcd Snums
s Waork Product - The Deliverable for User Acceptance Texis is the User Acceplance Tess Resulis.
Doscription | These resulits provide evideace thal 1he ntw Sysicm meels the User® Acccptmcc

‘| eriteria defined in the Work Plan.

-+ Y e

137 5 SuccessTul UAT Completion :
Upon successful conclusion of UAT and successful Sysiem deployment, the Stete will issue o

L tewier of UAT Acceptance and Lhe respective Wartoniy Period shall commence.
_ 138 Symm Acceptance k.
e Upon completion of the Wamranty Period, the Stare shaltl issue & Lcucr of an! Syslcm
Acceplancc = ‘ e

- 139 - Warrnnty Period
The \Vamnly Period for each prcuccl will. mmnlly commence upon the State |sSuance}orn

(30) calendar days of the Warennty Period, the Sysiem Software (bils 1o operate as specified,
the Warraniy Period will ceasc, the Contractor will correc! the Deficiency, ond & new thiny

5 must be correcicd and run faull free for thiny (30) days. ) .
The Contrnctor warranis thai the Symm musi operaie 1o conform to the Spccaﬁcauons terms,
.ond requirements of the Agreemient,
~ I
" The Contracior waerants thal the Sofiware is propcrly funcuomng within the System,
comp!mnl with the requirements of the Coniract, and will operate in accordance with the
¢ Specifications. Software shall be archived and or version controlled lhrough the use of the
State of New Hampshire's r.onﬁgumhon management system. P
ger
# The Conitroctor worranis ihat it has good mlc 10,01 the ri'ghl 10 sflow the Stale to use all
Serviees, equipmenl, and Softwore provided under this Contract, end 1hat such Services,
equipment, and Sofiware (“Material”) do not violate or infringe any patent, tredemark,
copyright, trade name or mhcr :mcllccrunl propeny nghts or misapproprinte o irade secret of
any third pany ) _ _ i
" The Coritractor warronts that the SoNware will ngt contain ooy viruses, deslructive.
programming, or mechanisms designed to disrupt the performance of ihe Sofluware i in
accordance with the Specifications.

o (

: b3 & _ ,
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Lever of-Acceptance for UAT and will continue for nincly (90) days. (£ within the last thiny R

(30} colendar day Warranty Period will begin. Any further Deficiencics with the Sofiware E
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PR ~ The Contracior warranis that sl System components, including ony rcplaccmcm or'upgraded
Sysiem Software compdnents provided by the Coniractor o correct Deficiencies or 8s an.
Enhnnccrnem shall opcrale wnh the rest of the Syslcm withou! lass ol‘any functionality.

i * The Conlracwr warrsniy lhal ol Services provadcd undcr ihe Agreement will be provided in a
professional manner.in gecordance with industry standards und that Services will comply.with
perfonmance sumdurds

Ixd \ , k i

13.10 Wnrranty Services:

The Contractor must mainain, repsir, and correct Deficiencics in the Sysu:m SoNware,
: mcludmg but not limited 10 the individua! modules or functions, during the Warranty Period al
= no additional cost to the State, in accordance with the Specifications and terms and
i requirements of the Contract, including without limitation, corvecting all errors, add Defects
5 and Deficiencics; eliminaling viruses or destructive programming, and rcplacmg incorrect,
2 Dc!'cclwc or Dcf'cu:nl Software and Documenlanon

5 iy Warranty Services shal) include, \V|lh0ul limitalion, the following:
¢ Mainiain the Sysiem Sofiware in accordance with lhe Specifications, tenns, nnd
requirements of the Contract;
d v &  Repair or replace the System Sofiware or any portion thereof so that the Syslcm
' operates in-accordance with the Specifications, terms, and requirements of the.
& Contract, g '
i © e The Comrnctor ghall have available to the Statc on-call iclephonc assisiance, with .
issue iracking available 10 the Sieté, 1weniy four (24) hours per day and seven.(7) days
= 8 week wilh an emait / telephone response within iwo 2 hours of request, with
sssistance response dependent Upon issue severity;
¢ On-site additional Scrvices within four (4) business hours of a request; n

performed for the Suate; and i
: “ e Forall Warronty Services calls, the Conlracmr shall cnsurc the following information
will be collected and maintained:
" o Nsiure of the Deficiency;,

Current stetus of the Deliciency;
Action plans, dates, and times; .
Expecied and aciual completion time;
Deficicncy resolution information;
Resolved by, g i
Identifying.number i.c. work order numbcr and
; o Issue identified by.
o Ak The Contractor must work with the Stale 1o identif: y and iroubleshoot poicntially targe-scale
Software failures or Deficiencics by cotlecting the l'oilowmg information: '

¢ Mean time belween reported Deliciencies with the Soflware;

¢ Dingnosis of the root cause of the problem; and

L

000000

w o Identification of-repeat colls or repeat Soltware problems.
B i 3 | : ' T b &
Gl Page 30 of 47 : #
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 ~ Muointain a record of the activities relaled 10 Wamanty Repair or maintenance aciivities .



DocuSign éﬁvelope ID: 5016D886-8754-4589-8BD4-71 34035_393564

DocuSign Envelope ID: A21223A7-B1834D23-87EA-CI630A3C111C .
DocuSign Enveiope 10: AS1309FF-F997-4778-97BB-TBIS4BAAISSF
"+ DocuSign Envelope 10: 638DEFAI-CSAA-4488-01AB-CEF SDSEAESS?, -

o 3
i

STATE OF NEW HAMPSHIRE
K Depairtmént of Health and Human Services - Division of Public Health Services
: | §5-2022-DPHS-01-TRACK:01 - COVID-19 Integration Services
o . @ EXHIBIT B - STATEMENT OF WORK .
o BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES &

@ All Deficieiicies fourid during the Waranty Period snd ofl Deficiencies foind withthe
Warranty Releases shal) be correctéd by the Contractor no Jater than five ($) business
days, unless specifically exiended in writing by ihe Staie, at no odditional costiothe =,

State. . » ; =

" _ .
If in the Event of Delouls, the Contractor fails to correct the Dehiciency within the alloned
period of time (see above), the Stale shall have the right, ot its oprion: 1) 10 declore the
Contracior in defouill, tenninate the Contract, in whole or i pan, without penoliy or lisbilily to
N the Siate; 2) to retum the Contracior's produtt and receive a refund for ali mounts paid to the’
: # Coniractor, including bul not limited 10, applicable license fees within ninety (90) days of
notification 1o the Contraclor of the Siate's inlent 10 reqisest a refund; and 3) 1o pursuc.its

4 remedies available st low or in equity.
- Notwithstanding any provision of the Contracy, the State's aption 10 termiinate the Contrect and

_ pursuc the remedies obove will remain in effect until salisfectory completion of the full o
: e Warranty Period. _ -

14.  MAINTENANCE, OPERATIONS AND SUPPORT

_ + 1

- o P owe -7 141 System Maintenance - ’ : 7 _
; R ¥ The Contractor shall maintain and support the System in all matenial respects os described
i @ in the Coniroct, . through the Conlract Completion Date. The Contractor shall mske |
= % available 14 the Statc the latest program updaics, general maintenance releases, selected s
funciionality relenses, paiches, and Documentation that sre genenally offered 1o its
g customers, &t no additiona! cost. . g o
T 14.2  System Support :

The Contractor must pecforim on-site of remole iéchnical support in accordance with the
- "Contrect, including without limitation the requirements, terms, and condiions contained -
herein.: o : )
. «As part of the Software mainienance agreement, ongoing Software ‘maintenance and'
e 4 . support levels, including alt new Software relcases, shall be responded to according (o the
following: Y . s
-8. Class A Deficicncies - The Coniracior shall have availabic 10 the Deportment on-call_
telephone assisiance, with issue- tracking Gvoitable to the Depanmenthwenty-four (24)
. hours per day and seven (7) days a week with an cmail / 1elcphone response within 1wo
# “ (2) hours of request; or the Contractor shall provide suppor on-site or with remdte
i disgnostic  Services, ‘within  fwo (2) busincss’ hours  of o request;

b. Class B & C Deficiencies —The Department shalt notify the Conirecior of such
. Deficiencies during regular business hours and the Coniractor shall respond back wilkin
: ¥ twenty-four (24) hours of nolification of plenned coneciive action; . The Contractor shall
= repair or replace Software,'6nd provide maintensnce of the Sofiwarc in accordance with
ihe Specifications, Terms and Requirements of the Coniraci; of as ayreed between the

parlies. ' .

* 'Page3) of 47, |DN : s
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ki

&

144 Contract \Vnrrnnlles and chrcscntnuons -

14.3 SupporlObllgnllons y & '- Moo

“The Coniracior shall repair or replace SoRware, and provndc mainicnance of lhe Soflware
in accordance with the Specifications and terms and Tequirements of the Contract.
The Contracior shall mainisin o record of the octivilics refated to Wnrranly repair or
maintendnee aciivitics pcrrormcd for the State;
u. For all maintenance Services éalls, thé Contractor shall ensure 1the followmg
information will be coliecied and mmmnmed
i.  nature of the Deficiency; -
ii.  current status of the Deficiency;
iii.  action plans, detes, and times; £
iv.  “expected and acrual completion time;
¥ Deficiency resolution information;
vi.  resolved by, )
vii. |denufymg number i.e. work order number; and KT
. viil.  isgue identified by, and '
b. The Contractor must work with the State to 1dcnl|fy and lroubluhoot potentinlly
. large-scale Sysiem failures or Deficiencies by- collecting the following
information:
i. ‘mean time belween Reported Deficiencics with the Soﬂwarc.
i.  diagnosis of the root causc of the problem; end '
iii.  identification of repen: calls or repeat Sofiware prablcms
If the Contractor fails Lo correct & Deficiency-within the allotied _period of time sinted

‘above, the Coniracior shall be deqmcd to-have commiilted on Event of Default, and the::
. State shal) have the right, a1 its option, to pursie the remedies. as defined in the P-37

Gencml Provisions, Provision 8, as well as (o return ithe Contractor's product and receive
2 rcfund for all amounls paid 1o the Contracior, mcludmg but not timited 10, appliceble

License fees, within pinety (90) days of nouﬁcnuon to the Contmclor of the Stote’s refund -

‘requesi,
1441, Symm - : i
-« The Contracior warranis Ihal any Systcms prowdcd under this Agrecmcm
this Agreement.
14.4.2. Sofoware
The Conlmcmr warrants |hat any Soflware provnded BS pori of this Agreement,
including but not limited 10 the;individual modulcs or functions furnishcd

under the Contract, is properly funchomng wilhin the Systcm compliant | '

" with the requirements of the Contract, and wil). .operelc in accordancc wilh
o the Specifications and terms of the Contract.
For any, breach of the sbove Sofiware warranty, in addiiion to ailits other
remedies ol law ond in cquily, at the State's oplian the Contractor shall: (a)
providc ihc correction of program errors that cause breach of the warrpnly,
or if Contractor conntol substantially correct such breach in 8 commercially’

U3

reasonable manner, the State may end its program license i any and recover

| ]
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Department of Health and Humaon Services - Division of Public Health Services

§5-2022- -DPHS-01-TRACK-01 - COVID-19 Integration Services

EXHIBIT B -STATEMENT OF WORK

BUSINESS.ITECHINCAL REQUIREMENTS AND DELIVERABLES

© 1449,

14.4.4.

i 14.4.5.

the fees paid 1o Conteactor for the program hccnsc and any unised, prcpmd

technicel suppon: fees the State has paid for the program ticense: or {b) the -

re-performance of ihe deficient Services, or (c) if Conlraclor cannol
subsiantinily corre<i 8 breach in o commercially reasonable manner, the Staie
moy end the relevant Scrvices nnd recover the fees paid o Conlmcmr for'the

- deficient Scmccs

Compaotibility i
The Contraclor warranis that il Systein components, mcludms but not
limited to the companents provided, eny replacement or upgraded System
Software components provided by Coniractor 1o cbrect Deliciencies or as

an Enhancement, shall operate ‘with the resi of the System without loss of-
any funcuodalny .

Services ' :
The Contracior warrams that all -Services 10 be prowdcd undcr this

Agreement will bé provadcd cxpediently; in o professional manner, in -

accordance with indusiey - sianderds and that Services will comply with
pecformance standards, Specifications, and tenns of the Contract.
Personal Devices

-1

The Contractor sholl nol ellow its pcrsonncl or sub-commctors 10 store Slmc data

on persona| devices, o o
i sg-

T

145  Contract End- of-Life Dsta M témhon Scrvices wo PN

14.5.1.

1452

=

Contractor Inilinls:

#% Dote: - ££29/2021

Upon’ lcnmnnnon concellation, c\p:rmmn or other conclusion of Ihe
Concrncl the Parties agree to cooperate in good faith 1o ¢ffectunte a smooth
secure teansition of the Services from the Conlracior 1o NH DHHS ond, il

; -gpplicablc, the vendor cngoged by NH DHHS 10 sssume the Scrvnccs

previously performed by thc Contracior (for this scclion. known as
“Recipient) - ™

The Coniractor shall use n:usonnblc elforts (o assist Rccup:cn: inconnection
with the transition {rom the perfonnance of Services by ihe Conirector and
its AfTilintes to the’ perfonnance of such Services, which may include
ussistance with the transfer of records, nigrogion of historicol date, the
transition-of eny-such-Service from the hardware, software; nelwork and
ielecommunicalions cquipment and intemet-related information technology
infeastructure (“Interns! 1T Systems™) of Contractor 1o the Intermal VT

Syslems of Recipient and cooperation with and pssistance 1o eny (hird- -parly

consultonis -engaged by Recipienl in connection with such transition
("Migration. Scrwccs"] taking into account the need 1o minimize the cost
of-such migration and ihe disruption 10 the ongoing business activities of
the Partics hereto and their Affiliaes. |

- Il a sysiem, dalabase, ‘hardwarc, sofiware, and/or software licenses (Tools)
was purchased or creaied 10 manage, track, snd/or store NH DHHS dia i in
relationship to this conlract soid Tools will be inventoried and relumed 1o
NH DHHS, along with ihc inventory document, once migration. of NH
DHHS data is complete.

. :_ ¥ _n‘l-
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i

" - ; 14.5.3. T'hc internal planning of the Migration Services by lhc Comraclor and it
! AfTitiotes and Migration Services shall be provided to Recipient. Any such
% s B Migration Services shall be deemed 40 be Services for purposcs of this
EE Conirsct. .
14.5.4. Should the datp magrauén exiend beyond the ead of the Contraci, the
. " & Contractor and its affilistes ogree Contract Security Reoquirements, end if
" L npphcublc NH DHSS Business Associates Agrecment terms and condilions
. ; & . remain in effect until the Dats Mngrnuon is occepled os complete by NH
b " DMHS, i
T 14.5.5. " In the event avhere the contracior has co:mngled Conli dcnua! Daia and lhc
- _ destruction or migration is not feasible the Staie and Coniractor-will jointly
i eveluate regulatory and professional standards for cetenlion requirements
prior to destruction., _ _ ]
o " 146  Completion of Services - i
; ' O 14.6.). ~ Eoch service or m:gnuon phose shall. be, decined complcted (oand the
i) migration process ﬁnnhzed) at the end of the 10th day after the product,
résulting from the Service, is delivered 10 the recipient in accordance with
t g the mutually agrccd upon migration plan unless within said lO-day tenm
the Contractor notifies NH DHHS of en issue requmng edditignal time to
*complete said product.
14.6.2. -Once all partics agree the dato has been mi gmtcd the Contmclor will have
. P _ 30 days 10 destroy the data per the 1erms and conditions.of Exhibit X -
DHHS Information Security chmrcmcnls including centificate ofdala
destruction. . ; :

.t

147 Dungrecmcn! over Scmcc s Results A
i 14.7.t.  Inthe event NH DHHS is not satisficd wnh the resulis of the Scrvice, NH
' DHHS shall notify ihe Coniracior, by email, staling the réason for the Inck
-of satisfaction within 10 business days of the final product or ol sny time
during the data migration pracess. The Pantics shall discuss the actions 1o
be 1aken 10 resolve the disogreement or issue. IFan agreement is not reached,
~ alany time NH DHHS shat| be entitled to initiate aclions in sccordance with'

" : the P-37.
1S.  SOFT\WARE AGREEMENT '~, =
The Contractor shall: provide the State wilh access 10 (he Soflware Licenses end.
o Documcntation set forth in the Contract, and particularly dcscnbcd Exhnbn D: Sofiware
L ~ Agreement o
i6.  ADMINISTRATIVE SERVICES e

The Contract shall provide the Siate with :hc Adminisirative Services se1 forth inthe
Comracl and panicularly described in Exhibit E: Admmnslrauvc Scrvnccs

i
e
fx AP
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EXHIBIT B - STATEMENT OF WORK B
BUSINESS / TECHINCAL REQUIREMENTS AND DELIVERABLES

car
.

Aati A
Ran

Zu
)

17.

. TRMNING

The Conrector will prov:dc user. systcm adm:mstrnnvc and knowledge transfer and
educstional training. Trsining will consist of live video, webinars, video tutorials, electronic - )
“How To" guides, nnd recarded NH State ive’ troining session{s). Training content will be | B .
determined through discovery sessions with the State once the contract has been executed.. i
The Deponiment will be the finsl decision maker of all training content.

MERCHANT CARD SERVICES - Not applicable . )
TERMS AND DEFINTIONS, . %

Terms and Definitions dpplicable (o this Contrect are identificd in Evch:bn F Terms. and
Definitions. .

=,

"CONTRACTOR'S CERTI FICATES : +d
Required Contractor Cenificates are auached in Exhibit G. e " i e
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EXHIBIT C-PRICE AND PAYMENT SCH EDULE
The lcrms outlined in the Payment Schedule is set fonh below: . )
1. CONTRACT PRICE

e Notwil'huandin'g any provision 'in the Controct to the'conirary, and l}OﬂWilh&l&l‘ldiné i.:n:xpcclcd
circumsiances, in no cvent shall the total of all payments made by the Siste cxcded the amount

2 . indicaied in P-37 General Provisions - Block 1.8: Price Limitaiion. The payment by the Siate of

lhe tote] Contract price shall be the only, and the complele reimbursement 1o the Contracior for all
2 fees ang expenses, of whalever nature, sncurred by the Comractor in the performance hereof.

- 2. TRAVELEXPENSES - b

"The Stote will not be responsible for sny teovel or out of pocket expenses mcurred in"the
p-crformancc of the Services perforned under this Contract. The Controcior must assume 2l travel
& and related expensces incurred by Conlractot in performance of ils abligations. All labor cates in
this Agreement will be considered “Fully Loaded,” including, but not limited 10:. meals,
hotcllhousang.u:rfnrc cdrrentals, car mileage, and any additional out of pocker expenses.

i} “SHIPPING FEES . 2 )
The Stule wil not. pay for any shipplng or dclwcry fccs unless spcctﬁcally ucmnzcd in thns
Agrccmcnl 2

4. INVOICING 5 d

The Contractor shall submit conecl invoices 1o the State for all amounts to be paid-by the State,
* All invoices submitted shall be subject to the State’s prior written approval, which shall not be

permiticd by the Contracs. Invoices must be in o fonmat as deiermined by the State and contain
S detailed information, including without limitation: . itemization of each Deliverable and
& identification of the Deliverable for which payment is Sought, and the Acceplance date triggering
such payment; date of delivery ond/or instailation; monthly maintgnance churgcs. any other

= ¥ Project costs or retention amounts i applicable.

Upon Acceplance of a Deliverable, and a propery documented ond undlspulcd invoice, the State ] *

will poy the correci and undisputed invoice within thiny (30) days of invoice receipl.- Invoices
will not be backdated and shall be prompily dlspalched ok

VS PAYMENT ADDRESS

Pnymcnls shall be madc via ACH. Usé the follo“-mg link 10 cnroH with the Siate Trcasury for
. ACH payments: htips:/fwww.nh.gov/ircasury/state- vendors/index. hlm

6. OVERPAVMENTS TO THE CONTRACTOR - % ' B3

]
>

L) b
3 s The Contractor shal) promptly, but no Iater than ificen (1 5) business days, reium to the Smlc the
foll smgunt of any ovcrpnymcnl or ¢roncous pnymcnl upon discovery,or nolice from the Siate.
7. CREDITS.
“ ?° The Siate may apply credits due to the State arising out of this Conlmct against mc Contracuor s,

mvouccs with appropriate infermation attached. .

E, B CA
e -

; b ,
g il
s Page3bola7 . 'DN ‘ ) . N

= Conlractor Initials:

Date: _g/20/2021 i i

unreasonsbly withheld. The Contractor shall only submit invoices for Services or Deliverables os -
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iy

3 8 PROJECT HOLDBACK ” Yo

£ The State shall withhold ten percent (10%) of the price for cach Dehvcrnblc excepl Sofiware .
License fees, os set forth in the Payment Table, until successful conclusion of the Wamaniy

Period.
9. PAYMENT SCHEDULE
9.1 Contrnu Type o
9.0 Activitics / Deliverables / Milcstones Pricing .
. % ‘This_'i.s a Not 1o Excecd Contraci. Theotal Contract value is indicoied in P-37 Geaeral
_ Provisions - Block 1.8: Price Limitation for.the penod between the Effeciive Date
# , through daie indicated-in P-37 General Provisions - Block |.7: Completion Daie. The
p Contractor shall be responsible for performing its obligations in accordance witly the
’ Contract. This Contraci will allow the Contracior 10 invoice the Siate for the I'ollowmg
activitics, Deliverables, or milestones nppcanng in the pncc and paymeni. tab!es
v 5 beI0w£
i 9.1.2. Controctor Staff, Rcsourcc H0urs and Rutes Workshcct .
- Rele L BI R
] Engagement Manager '. T 522500
- % Projeci Manager o SN0 =
o ' Technicsl Architees $225.00
- = Technica) Lead ' $i9500
oy w Business Analyst . '$195.00 ;
- B iy Ocweloper - & WY 19500
hEh, " QA L L 5133.00.
. = UXUt Consutiam ’ ' = $210.00
K e Hclp D'c.s‘.t Suppon " i SISOOO :
! f i He o s e £
_.E L et Ay I
- i e
:'- i o -
e Reniaivider of this page intentionally lcft blunk
- . : & om -
=1 + ‘.‘
) V_?
W "B . ~08 -
| Page 37,047 - ‘ v
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EXHIBITD - SOFI"VARE AGREEMENT
The terms Gutlined in the Soflware Agreement are se1 forth below: g

1. LICENSEGRANT /

" The Contractor shatl provide sofiware licenses and oncillary products (o the Depariment
upon request, 81 no edditionat cost to the Depanment, which shell include:
® - Licenses that have been provided 1o the Department pursuant to the State of New
‘ Hampshire contract with MTX (2020-085), s approved by the Govcrnor a8 issucd
under the Executive Order 2020-04 as éxtended by Executive Orders 2020 05, 2020-

il : 08, 202009, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20,

H 2020-21, 2020-23, 2020.24, 2020-25, 2021-01, 202102, 202104, 2021-05,and |
2021-06, on April 7, 2020 and subsequenily amcndcd on june 16, 2020 Ociober 13,
: 2020, Octaber 20, 2020, and December 15, 2020. '
o Third-party licenses, i applicable 10 the services in this Agrecmcnt
The Stote of New Hompshire'is responsible for holdmg the Agreement wuh Salesforce and
providing associated licenses.
2. SOFTWARE TITLE

Title, night, and interest (including all ownership and intellecrus) property rights) in the Software
i : provided under this Agreement, and its associoicd documcnlnilon shall remain with the

" Contractor. :

3. SOFTWARE AND DOCUM ENTAT!ON com ES - Not Applicable (NIA)

The State shall be entitted 10 copies of any work product upon requc51 to Contraclor. Al the. *
conclusion of this Agreemeni, Contracior .ogrees 10 provide all copies of the Sofiware for all
VErsions, mcludmg rclaied documentalion, 10 the Siate. Controctor shsll nol reisin any work
" product assogcisled with this Agreemeni unless suthorized by the Stote in wrmng - I

"4, RESTRICTIONS . " R

Exccp( as otherwise permiticd urider the Controct, the State ugrccs ot 10
*Remove or modify any program marlungs or mny nolice of the Contracior’s propnelury
2ty F I'Iy'lls
: b. Maeke the progroms or maicrials availablc in any manner to any third pariy for use in thi¢
a third pafty's busincss operations, cxcepl as permitied herein: or :
¢. Cause or permil reverse engineering, disasscmbly or recompilation of the programs.
5. _VIRUSES . . '

e
e

The Contracior shall prowdc Software 1hn| is free or viruses, desiructive progrurnm:ng, and
i . ‘mcchanisms designed to, disrupt the performancé of the Software in occordange with the
Specifications. As o pan of s inlemal developmeni process, Coniracior will usé reasonnble
f efTons to iest the SoRware for Viruses. Contractor shali also ‘maintain & master copy of the

nppropnulc versions of the Software, frec of Viruses. 1M the Sinie believes.o Vifus moy be present

o inthe Software, then uponiils request, Contracior shall provide o inoster copy for comparison with
- and carrection of the Staie's copy of the Software.

o4
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STATE oriusw HAMPSHIRE

§§-2022-DPHS-01-TRACK-01.- COVID-19 Integration Services
2. = % 7 EXHIBN D~ SOFTWARE AGREEMENT ' .

Department of Health and Human Services — Division of Public Health Scrvices .

. Upon forty-five (45) days written notice, the Contractor may oudit the Stote's use of the programs
8 the Controcior's sole expense. The S:alc agrecs to cooperate with the Contractor’s audir and
provide reasonable assistance and nccess lo information. The Siate agrees thot the Contracior shall
not be responsible for ony of e State’s reasonable cosis incurred in coopcrting with'the audil.
Nolwithsisnding the: foregoing, the Contracior's sudit rights are subject to npphcnb!e Siate-and

" federel laws ond regulations. -

-1 SOFT\VARE NON-INFRINCEMENT

“Contractr swarrents tha i has good title 10, or the right (o allow 1he Staie 1o use sl Strwccs
equipment, and SoRware, including:any ol) component pans thereof such as chicd porty Software
.or progroms that may be embedded in the SoNtware (“Contracted Resources”) provided under this
i Conraci, ond that such Services, equipment, ond Software do not violate or infringe any paient,

trademark, copyright, trade name or other intglicctua) property rights o mtsapproprlalc atrede :

13 . secret of any third-panty.
The Warrznly of non-infringemen) shall be an on-going and perpetual obligation that shsll survive
terminalion of the Contrsct. In the event thai someone makes a claim againsithe State tha any’
% Contracied Resources :nfnngc their mlcllccluai property righis, the Contractor shall dcfcnd and
“indemnify the State againsi the clim provided thai the State:.
0. Promptly notifics the Contractor in wriling, not later than 30 dny's ifer lhc Siatc rcoewcs
L actup! writien nolice of such claim;
. " b. Gives the Contractor conirol of the defense and any senlement negotiplions; ond
b ¢ Gives.the Comracior the ml’ormanon nuuhomy. and essislence rcasonably needed 1o
defend against or seitle the ¢loim.
Notwithstanding the foregomg, the State’s counse! may pm‘hcnp‘uc in any claim to lhl.'. extent the
State secks to assert any immunilies or defenses applicable 1o the-State.
5 If the Coniracior believes or it is delermined thai any of the Commctcd Resources niay have
violated somcone eise's intelleciual propenty rights, the Contractor mny choose 1o either modify
. the Contracied Resources 10 be noa-infringing or obiain o License to allow for continued use, or
» mhcsc ahiernalives are not commercially reasonable, the Contrecior may ¢nd the Luccnse and’
won require return of the applicable Contracted Resources and refund all fces the State has paid the
Cantractor under the Contract. The Contractor will not indemnify the Siate if the State alters the
Contracted Resources witholn the Contracior's conseal of'uses il guiside lhe scope of use

=

K]

Resources which hos been superseded, ifthe infringement ¢laim could have been ovoided by using

“on unaliered current version of the Controeted Resources which was. provided 10 the State at no

additional cost. The Contractor will not indemnify the State o the exient'that an infringement
. claim s based upon any information design, Specification, instruction, SoRware, Data, or material
" not fumished by the Conirector. The Contractor withngt indemnify the Stale to the exient that an

mfnngcmeni claimis based upon the combination of any Contracted Resources with ony products

or Services not provided by the Contracior without ihe Contracior's consen, :

8. CONTROL OF ALL COMPONENT ELEMENTS ’

o Conlractor ncknowlcdgcs and_ agrees (het it s, rcsponsublc fur mmnlnmmg ol Licenses or
% pesmissions 10 use ony third-panty Sofiware, equipment, br Services that are componeny parnis of

any Deliverable provided under this Agreement for the entire Term of the Coniract. Nolhmg within

2 i y this provision shal) be consirued to_require Contractor (0 indintain Ltccnsts and permissions for

T
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Sofware acquired by the State dlrct:!ly or through third-parties which may be mlegmed wuh lhc
.Coniractor's Deliverables, ~

CUSTOM SOURCE CODE

Should any custom source code be developed, Contraclar shall provide the State with a copy of
ihe source code, which ghal} be subject 1o the Luccnsc righis. The Statc’shall reccive a worldwide,
perpcmul irrevocable, non-exclusive paid —up aight and license to use, copy, modify and prepare
derivative works of ony.custom developed sofiware. . 3 e

PL

- SOFTWARE ESCROW- Not Applicable (V/A) £

Contractor ogrees 10 provide to the State the currently exisling ‘source code-and any other tools
and requirements necessary 1o creolc excculble or interprelive programs. This information may
be provided.to the State cither d;rcctly, with any such protections os required by the Contractor or
‘through a mutually agreed upon Escrow Agreemenl. Contracior shall be responisible for all casis
assocmlcd with the Escrow Agreement and the State shall not assurme any Iuabaluy to the Company
or Escrow Agent os a resull of the Agreement.

Contractor agrees that the State shall be cntitled 10 utilize the source code in its possession and/or
demand e release of the source code from’ the Escrow Agent upon the occurrence of sny of the
following events ("Relcese Events”):

o. The Contraclor has made an asslgnmcn! for the benefit of creditors;

b. The Contracior institules or bccomcs ijl:cl o Inquldanon or bankruptcy proceeding of |

any kind; '
- €. A recciver or slmalar officer has been appomtcd 10 1ake chargc of al) or port of the
-Contrrcior's assels;

d. The Conlractor teninales its maintennnce, opcrauons and suppon services for the State
for the Software or has censed supponing and maintaining the Software. for the Statc
whether due-10 ils ceasing 1o conduct business generally-or ‘othenwise, excopt in cases
where the termination or cessation is & result of the non-payment or othér fouls of the
S, ¢ -

e. The Contractor defoults vnder the Conlract; or

f. The Contractor ccases ils on-going business opernlions or that portion of its business. .

op¢ralions relating to the Jicensing snd mainienance of the Sofiware.
Upon the occurrence of e Release Event, the Conirotior hereby grants the Sate the right to use,

copy, modify, display, distribute, and prepare derivative works of the source code, and (o euthorize

others (0 do the same on behalrof the Stale (Coniractors, agcms <tc.), solely for the-purpose 6f
completingihe performance of the Conltractor's obligotions under the Contract; including, but not
limited 10, providing mainienance and suppon for lhc Sofiware and SUbJCCI to the rights granted
in this Contraci. .

Coniracior- 1n|||a|s
"Date: 642972021 i

'

Hip

i



DocuSign Envelope |0 5016D886-8754-4589-8B04-7134C3993564

" DocuSign Envelope |D; A21223A7-B183-4D23-87EA-CI83SAICI 11C

OocusSign EnvelopeID:‘M1309FF-F997-47?8-97BB—783948M355F Yo

h

DocuSign Envelogio 10: 67906F A)-CS6A-4488-91AS-CEF SDGEAEGS? |

Ho oo

1

el

", \STATE OF NEW HAMPSHIRE
Dcpartmcnt of Health and Human Services — Division of Public Health Scrwccs é

§5-2022-DPHS-01-TRACK-01 - COVID-19 Integration Services_

-

EXHIBIT E —“ADMINSTRATIVE SERVICES

EXHIBIT E - ADMINISTRATIVE SERVICES oy !

DISPUTE RESOLUTION ' : 2

Prior 0 the filing of any formal proceedings with respect to adispute (other than an action seeking
injunciive reliel with respect 1o inicllectual propenty rights or Conlidentia) Informaiion), the Party
belicving itself eggrieved (the “Invoking Party”) shall call for progressive management

involvement in the dispute negotialion by written notice 1o the other Pany. Such notice shall be.

without prejudice to the Invoking Pariy's righi 10 any other remedy permitted under the Conienci.

The Porties shall use reasonable effons to arange personal meelings and/or 1clephone conferences
s negded, at murunlly convenient times and places, between negotistors for the Parties at the
following successive management levels, cach of which shall have.n pcnod of allotted ¢jme as
specificd below in whlch o aucmpl to resolve the dispule:

Tabte E-1. =
i DISPUTE RESOLUTION RESPONSIBILITY AND SCHEDULF TABLE
wever | CONTRACYOR 1 srame | cumuLanive
. CONTACT POINT OF CONTACT AL.LOTED TIME
Project | Project Monager . t? o
Rrnmary Manager 5 Business Days 0 '
Genersl | DHHS BIS Director - ;
First Counsel | ; #; | 10 Business Days
. Founde " Depariment _
i r & Chiel of Health and Human | 15 Dusiness Days
T Strotegy Services
Second " ) Cbmmissig’ng i
N y : wom ¥ "

%

Page ¢ 41 of47
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"RECORD.RETENTION

The allottcd time for the hirst level negatiations shail bcgin on'the date the Invoking Party's notice”

is reeeived by the other Party. Subsequeni altotied time is days from the dnlc lhm the oniginol
[nvoking Party's notice is received by the other Party..

ACCESS AND COOPERATION

Subject to the, 1erms of this Agreément anid dpplicable laws, regulations, and policics, the Slalc
will provide the Contractor with access lo all program files, librarics, personal computer-based
Systemns, SoMlware packoges, Network Sysiemis, security Systcms ond hardwarc o5 required (o
compleic the contracled Sefvices:

e

Conlractor and its Subcontractors shall mainiain.all Project rccords including bui not limited (o
books, records, documents, and othér evidence of occounling procedures and praciices, which
propcrly and sufficiently reflect all direct and indirect costs invoiced in the perforinance of their
respective obligations under the Contract. Conteacior and ils Subcomrnctors shall relain all such

e
-

records for three (3) years following iermination of the Comiroct, including any extensions,.”

Records mln,(ihg_.lo any litigation malters regarding the Contract shall be kepl for one (1) ycor.

e
i
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L)

of the appeat period. : , . v ‘ )
= Upon ‘prior notice and subject 1o reasonable time frames, all such records shall be subject to

[ oll'bwing the termination of al) litigation, { ncluding the tenninetion of all appeals or the expiration -
, ) . . ; |

.q inspection, exsmifiation, oudit and copying by personnel s0 suthorized by the Siaie and federsl -

Officials so suthorized by law, rule, regulation or Coniract, as applicable: Accéss (0 these iterms
shall be provided within Merrimack County of the Siote, of New Hompshire, unless othenvise
agreed by (he Stoie. Detivery of and nccess fo such records sholl be et no cost 10 the Stote during
the three (1) yeer period following (erminalion of the.Conirct and one (1) year Term following

liigation reloting to the Controct, including all appeals or the expirntion of the appeal period. -

. ~Conlractor shall include the record reteniion and Review requiremenis of this section in any of ils
subcontrocis. F o _ 5 ; A
4. . ACCOUNTING . . S
- Contractor shall maintdin an sccounting Syslem in accordance with Generally Accepled
“_Accounting Principles (GAAP). The cosis applicable 1o the Caniract shell be ascenainable from
the aceounting System. i
5. AUDIT" o . :
o The Comr’nctor'shall allow the Siate 10 audit conformance o the contract terms, The Siate may
. perfonn this audil or contract with'a third pany at its discretion and a the State's cxpense., -

6. . MISCELLANEOUS WORK REQUIREMENTS '

6.9  Accessto State Systems ¢ = L ma
o. In.consideration for receiving access (6 end use of the computer. facilities,
network, licensed or developed soflware, soflware mainigiried or opersled by
M ony of the State entities, sysicins, equipment, Documeniation, information,
' ' repons, or data of any-kind. Contractor ‘vndersiands ond agrees. Thot oll
software licensed, developed, or being. evalupled by Uie Sizte cannot be
. copied, shared, distribuled, sub-licensed, modified, reverse engineered,
i rented, or sold, and that at all times Coniracior must use utmost care [0 protect
, ond keep such sofiware strcily confideniial in accordance with the license or
g any other agreement executed by the Stste. Only equipment or soflware
owned, licensed, or being evaltuied by the Siare, can be used by Contractor’
Persons! sofiware (including but. not limited 10 palmtop sync soflware) shalt
not be insialled on any. cquipment. :
b. Thatif Coniractor is found to be in violation of ony of the above-stated rules,
' -the Coniracior may [ace default and teemination under the Agreement and the
individual may face removal feom the Statc Contenct, end/or criming! or civil
] ; prosecdtion, if the act conslitutes o violation of law,
6,11 Emoll Use B . - .
: Email and other eleciconic communication messaging sysiems orc State ‘of. New™ \ |
: Hampshire property and ore (0 be used for business purposes only. Email is defined
. a3 Minternsl enaif systems™ or “Siate-funded email sysiems.” Contractor itnderstands
- and agrees that use.of email shell lollow State standard policy (Simewide Compuler
Usc Policy is available updn request) ond applicable Deparimen policy, procedures
“  .and Guidelincs as well as Exhibit K Information Security requircimens..:
61,2 InterncVIntranet Use ) _-x
—08
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o

policy (Statewide Computer Use Policy is available upon request). '
6.2  Statc Website Copyright ; g S
. All righy, titte and interest in the Sinte WAVW site, including copyrighi 10 efl Daleand
* information, shall resnain_with the Stale. The Staté shell also retoin all righ, title and
! inierest In any user inlerfaces and compuier instructions embedded within the Www
o poges. All WWW pages and ony other Data or infonnation shall, where applicable,
1 disploy the Siae’s copyrighit, :
63  Workspace Requirement- Not applicoble .
The State will-work with Contracior 1o determine requirements for providing necessery
workspace ond office equipment for' Contractor's sualT. o 17
64  Workplace Hours ) - .
. Unless othenwise agieed to by the Sate, the Coniractor’s personnel shall work forty (40)
hour weeks between the hours of 8 smand § pm (Eastern Time), excluding Siate of New
) Haimpshire holidays. Changes 1o this Schedule may be made upon agreement with the
Stole Project.Manager. _ i = :
51 N ) on 2 ‘?; W =
Remainder of this puge intentionally left blank ' # i
o ¥ 8 o
- N 0 e :
fi (s
$a o f“
da o - PRt '}
£ 5 i -
. o3 T - £t T
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The Internet/Iniranet is 10 be uscd for access to and distnibution of information in direct’

support of the business of the Siate of New Hampshire according 10 Statc stendard
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i _ EXHIBITF_ TERMS AND DEFINITIONS

EKHIBIT F-~ TERMS AND DEFH\'ITIOI\S s
Thc following general contracung Lterms and definilions apply except as specifically noted clscwhuc in this

- Contract, 3 )
TERM __: " _|DEFIMTION . * 5
b Notice from the Siate thai o Deliverable has gatisficd
.| Acceplance.” Acceplance Test or Review. -
.| Agreemen A Coniract duly executed and legally binding.
' = An'Agreement benwécn the State of New Hampshire and o
Conilract 4 . Vendar, which creales binding obligations for cach panty 1o

perfonn es specified in the Contract Documents..

b

.Contractor Confidential Information _

“Contactor  Confidential - [nformation™ means any

information disclosed by a pany 1o the other panty, directly

or indirccily, which could be'in orally or written {graphic,

machine- rcndablc or other |ang|blc form), is marked os
conﬁdzmml‘ or “proprietary”.

‘Deficiency (-ics)lbcfécts

A failure, shortcoming or error in o Deliverable resulting in

a1 it

. | o Deliverable, the SoRware, or the System, not conforming -
| toits Specifications.

Deliverable

A Deliverable is any Written, Software, or Non-Software
Deliverable (lenier, repon, manunl, book, code, or other),

5] provided by the Coritracior to the Smtc or under the tenns

of a Contract requireiment.

Documentation

Al information that describes th¢ insallation, operation,
ond.use of the Soflware, cither 'in printed or ¢lectronic
formai.

*

Enhancements
o ' Cal . 5

Updates, additions, modlﬁcaluons 10, and new releases lor
the Sofiwdre or “Systerm, ond all chinges (o the
Documeniation asa resuliof | nnprovcmcnl in quality, value,
or extenl.

Hosted Services

Applications, T infrasiructure components or {unctions

(ypically thraugh en intemel connection,

5

that ‘organizations occess from exiernal service providers, '

[-1]
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S : EXHIBIT r.- TERMS AND osrmmons

Hosting System

| The combmanon of hardwarc soltware ‘and nelwoerg

components used by ihe Application Service Provider 10
deliver the Hosted Services. i

=L

- ol o e
. ldentification and Authenlicalion
5 W [

Supponts  obnaining informotion :aboul those parties
auempting 10 log on 10 a sysiem or apphcnuon for secunity
purposcs and the validotion of 1hosc uscrs.

Implementation

The process for making the Systen I'ully Opertiona| for
processing the Dota, :

Non-Public Information

i

Informalion;, other than Personal Infornation, that.is not ™

subject 1o distribution to the public as public infonmation. I
is deemed. 1o be sensitive and confidential by the Saie
because it contains information that is cxempl by, stelute,
ordinance or administrotive rulc from access by the gcncml
pubhc s pubhc mfomu:uon

4

I

*_.| Operetional.

| Operatignal nmqns that the System is ready for use and Fully

functional, all Data has been loaded; the System is svailoble

_for use by the S1at¢ in its daily operations, and lhc State has -

issucd Acceptance.

Softwore

g

All Custom, SAAS ond COTS computer programs and
spplicalions prowdcd by the Contractor under the Contract..

Software Deliversbles

All Cusmm. SAAS und COTS, Soﬂwarc and
Enhancements. "

v Sofiware License

Licenses provided to the Siate under-this Conl}-nct.

The capability provided to the Statc Lo use the Contractor’s
applicstions running on o cloud infrastruciure. The
npplications ore .accessible from various clicn devices
through o thin-client interface such as 8 \Web browser (¢.g.,

‘Web-based emuil) or a program interface. The State ‘does

not manage or tonifol the underlying eloud infrastructure

including network, servers, Opefaling Sysiems, storage or

even individual application capabililies, with (he possible

. e:\ccplmn of limited user- spcc:ﬁc applicaiion configyration

settings.
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5 k EXHIBIT F—~ TERMS AND DEFINIT[ONS

Specifications

k-

15 .

Wrilten details that se1 fonh -the rcquuremcnts which
include, without lnmnauon ‘the RFP, the Proposal, the
Contract, zny. perfonmance signdords, Documeniation,
applicsble Statc and federnl polucms Iaws and regulations,
State “technical siandards, subscquenl Sisic-epproved
Deliverables, and other specifications and- requirements
desceibed in the Controct Documents. The Specificoiions
ore, by this reference, made o pan of the Comract as though

| completely set forth herein,

[ o,

S

Siale Fisca) Year (SFY)

Fu
¥

The New Hompshire Stote Fiscal Year (SFY) runs from
Suly'l of the preceding calendar yeor lhmugh June 30 ol the
applicable calendar year.

. Subconiracior "

A person, paninership, or company not in the employmerit
of, .or owned by, the Contractor which is performing
Services undet this Coniract under a separaie Contract with
or on behalf of the Contracior.

Sﬁlcl:n

interfoces  ond
1ogether  in

Al Sofiware, specified hardware,
cxtensions, integraled ond  functioning

_sccordance with the Specificstions.

Term

Period of the Contrag) (rom the Effective Date through the

Compleiion Date ideniified in 1hc P-37 General Provisions-

or iermination, .

oo

Verification

o]

Suppons the confirmation of authorily to caler o computer
system application or nc'uvork.

=

Wamranty

ul i
N

The condmons under, and penod dufing, which the .|
"Contracior w|1| repair, GCiacc or other compensate for, the

defettive ilein without cast 1o (he buyer or user. [t olso

delineates the rights ond obligations of both parties in case

of o ¢haim or daspute.

s Waemanly Period

;1 A period of covérpge during which the Contractor -is

responsible forproviding a guoraniee for producis and
Services-delivered as defined in the, Contract. _ &

‘Remuinder of this puge intfentionally 1eft blunk

.
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W EXHIBIT G- AGENCY ATTACHMENTS AND CONTRACTOR CERTIFICATES
EXHIBIT G - AGENCY ATTACHMENTS AND CONTRACTOR CERTIFICATES
I.  AGENCY ATTACHMENTS : B
. : 8. Exhibit B-1'— Division of Piblic Health Servicés Scope of Work
o b. Exhibit B-2 - Division of Economic and Housing Suppons — Burcau of Child
; i -Suppon- Scope of Work '
¢.. Agency Compliance Docuiments - Altachment |
| 2. CONTRACTOR CERTIFICATES R R
g 5 a’ Contractor’s Cenificate of Good Standing 2 -
i b. Contracior's Certificate of Vote/Auhorily
+ ¢. Contractar's Cerlificate of Insurance
3 ) J Rcmdir@'cr of this puge intentionolly left blank
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Exhibit B-] - Division of Public Health Services

1. STATEMENT OF WORK = g "

i

1.1. The Conlractor shall provide the following services lo support .the

L1

=1

‘Department's COVID-19 NH Granite Trace Program contact tracing system: .

A '\ dedicated le‘arh' to perform the following application
:enhancement aclivitiés, perfformed in one to two reledses per
month at the discretion of the Department during the following time
frames: = g

1.1.1.1. Date of Governor “and Execulive Council Approval -
October 31, 2021 not lo exceed 433 hours ‘per month in

tolal .across all roles: A 5% variance can be -

accommodated as an exception.
NH Granite Trace Application Enhancements:
1.1.2.1. Enhancement Planning: :

1.1.2.1.1, Receive and estimale Enhancement
: % Requesls. . ;

1.1.2.1.2.  Collaborate with the State arcund a plh to
. addressthe Enhancement Requesl.

1.1.2:11.3, - Provide recommendations around whether
the Enhancement Request can  be
addressed as part of Conlractor Managed
Services or should be.addressed in a
separate implemenitation project. - - :

1.1.2.9.4.  validate thal the request should not be

o addressed as’ part of maintenance and

. T aperations, and if the request is an M&O

; request any hours spent validating would

nol be deducled from the application

enhancement ‘funding and the vendor

would be responsible for. the costs on the

i ‘maintenance and operations component of
the contracl: - '

1.1.2.2. Enhancement Implementation: b
1.1.2.2.1. Fulfill enhancemenl requésts 10.add new
.. ™ fealures wup to an agreed . upon
development leve! of effort; I W il
Contracior Initials:
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Exhibi1 B-1 ~ Division-of Public Health Services

o o
i

e 12 “The Contraclor shall implement the enhapcements below based on
prioritization by the Depa nment and available Conltractors hours:. -

1.2.1.

1.2.2.
2 - 1.23.

1.24.

1.25.

1.2.6.

1.27.

- Provide two ‘new custom objecls to enhance current C§

Investigation functionality.

“Monitor data daily via SMS,

Test and enhance Exposed Contact SMS Momionng once_
remtroduced to Contact Tracing piatfdrm =

Provude QA- testmg and ongoing suppon for SMS Monitoring .
Functionatily via Twilio. - i

Create cusiom component to allow Publlc Health Agents lo send
Ad Hoc Emails to Palients and Exposed Contacts.

Make mprovemenis to Lune Lisl Patient funcuonahty based on
feedback from Epi Team (Cepartments Team), ;

Provide regu!ar Sprint Planning, Development, and Testin'g cydes
t0 address curr'ent Contact Tracing.needs.

1.3.. The Contractor shall prowde addmonal enhancements will be scoped and
' prioritized by the Department énd available Contractors hours, including but
not limited to the following: -

13.1:
.1.3.2.

S 133,

= it .- . 1.3.4. i
1358
136,

138
1.39.

o Mo "1.3.10.
1.3.11.
S1.3.12.

1.3.7.:

Usabilily improvemens.

USer interface impro.vemerits

General stability i mprovem ents. -

infrastruclure migration from cloud based Mulesoft to on pram

“Informalica. ” &

Muno; fealure rollouts.

Adjustment in changes in the responsé (e.g., changes in
- quarantineftsolation, vaccines, variants)

Improverfiient of email functionality and files
Validation Rule Adjusiments

i 'L

Increased accessi}ai!ity
Tw:ho support’
Conlmued UAT Tesling Support

Upon Regression tesling, development work needed lo fix bugs

. will be at the cost of the vendor. - [—D—n-
B UN
& ; Coitracior Initials: -
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A : 1.3.13. Crealion' of deployment -scribt's- and documentation fdr all
: enhancements so that they may be deployed to Production’

¥ 1.3.14. Upon successful deployment to Production lhe vendor and the
. W business shall pefformn Smoke testing to valudate the system prior
R ' to retease to the user comrnumty

1. 4 The Conlractor shail work hours to fix the apphcahon to work successlully
on'the top three browsers (Chrome, Edge and Safari) shall fall outside of
oo the available the Contractors hours purchased through this Agreement, as.
Bao this praduction issue falls within the ongmal fi xed fee contract (MT)( 2020
e » ‘085).

1.5. The Conlractor shali provide a dedicatéd team lo perform lhe followmg

. breakffix suppon activilies, which shall be performed in one to two releases
per.month at the d:screuon of the Department, dunng the followmg tnme

frames:

1.5.9.  November1, 2021 - October M, 2022 notto exceed 1 72 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 wﬂl 1hey carry over o a future

. W time period.-
TR 152 ° Addltnona_l hours will reqliire a change order

1.6." The Contractor shall provide the following slandard breakff x managed
services, that include: . 2

‘.
1.6.1. Adminisirative Suppon P P ;
iy 2" 1611, Basic configuration and security updales within. the
Salesforce production environment. v,

1.6.1.2. Guidance to Salesforce lo help articles on minor |ssues
i that could be resolved by the State. N

1.61.3. - Gundance regarding logging Salesforce product and
system downtime Cases. Contractor shall nol log a
.. Case with Salesforce; however, they can provide -
" guidance to the Departmenl around how to log and
track lhese casés with Salesforce.

&
o

o "o 162 Platform Relgages: | % T o3
. (o

2 Contractor Initials:
T ' a5 W 6/29/2021
g ' . - Date: a
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1.6.3.

1.65.

kA

[

16:2.1.

Provide impact assessment and guldance for:

- Salesforce. platform cfitical updates, security dlerts and

seasonal releases (Winter, Spring, Summer). Perform"

all Saleslorca release-related code changes required
and assist State slaff to perform any conﬁguratton
changes 4

Mmor System Changes

1631,

Provide support for changes that take less than 2 hours"

lo accomplish, are approved by the business and do
not change the function of the appligation, e.g., label
changes, workflow group membershup changes,
modifi cahon of existing waorkflow.

* Issue Resolulion (This is not hours based and is incorporated as .

part of the lotal cost for he annual support of ihe syslem following N
the time frame of November 1,2021 thru Oclober 31, 2022)

164.1.

1.64.2

1.64.3,
1644,

Twilio

1.6.5.1..

Provide suppor t¢ resolve defects to the umplemenled
features of the Salesforce environment (configuralion
issues, technical issues) requinng technical resources
“that cannot be handled by the client's internal support
team.

Receive, esl:mate. and prowde updates atound lhe

resolution plan to address defects:
Bug fixes ' # g
"All issues must be logged and-triaged by the State

Dy
l-,_

Business Admin in order for the Conlractor's team’ to -

-address.

"t

Maintenance of a NH Twilio account to allow the
. 'System 1o send and receive SMS messages.

2 ACTIVITY DELIVERABLE AND MILESTONE

2.1.1.

21.2.

Professnonal Servnces:

2111,

3

The Depariment will provide detailed siatements of
work for requested professidnal services. ncluding

- required deliverables and proposed gayment schedule.
MTX Project Manager.‘,:.,_ _

[-13
.|0N
Contractor Initials: -
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3, The Contractor s Project Manager

2.1.2.1. - The Contractor shall assign a. Project Manager who is
¥ ¥ qualified to- peHform or supervise the Contractor’s ]
obligations under this Agreement. &

i

Contractor ghall assign a Project Manager who' is quahred to perfon-n or
supervise the Contractor's obligations under this Agreemeni. Contracior's
+ .Project Manageris:

Suzanne Barnes.
'518-330-4858

§‘.g§nhe.b'ames@mtxb2b.com

3.1.The Contractors Addutional Key Project Staff '
The State considers the followmg individuals to be Key Project Staff for this

Project:

'Kely Member(s)

Title

".Amber DeVoss Program Director
‘Suzanne Project Manager
-Barne;

.Miéha_el Technicat
"McDaniel Consuitant **

‘Michael Stewart

Technical Architect -

“'U_tt,han Silawal

Quality Analyst "

3.2.The State Project Manager
The State shall assign-a Project Manager. The Stale’s Project Manager is:

[

S
Y}

Karen Diaz o R

Project Management Office
ey Karen.$.Diaz@dhhs.nh.gov

1 PRICE AND PAYMENT SCHEDULE '

1"I-|r!utm!| a'\ irll.t

‘k

‘NH Gronite Trace Apphcallon Enhnnccmenls

Contractor Inivals: l ﬂ”_ )

Dale: 6/29/2921
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. 5 - STATE OF NEW HAMPSHIRE
Dcpartment of Health and Human Scrvices
) " e SS-‘IOZ'Z;-DPI_-IS-OI'=TRACK-!JI -COVID-19 Integration Services

-, Exhibit B-1 - Division of Public Health Services
M1 Application Enhancements 7/1/2021 & ¥ «
10/31/2021 (4 months): _ we :
Dedicated suppon team available for ' ;
- ONgoing cnhanccmcms and project lofaizgal 5238,220
management services ot 1o exceed 433 i
hours/emonth with up to 5% overage . o
M2 Stendard Breok/fix Managed = i
Scrvices: 11/01/2021 - 10/31/2022 Monthty
Dediceted suppon team avoiloblé for” payments . i
Break/fix only 1o the solulion as developed - $24.015 $291,780
Very minor enhancemenis not 1o exceed 172 beginning
) lmurﬁmonlh with up 10.5% overage iz
¥ M3 Mairitenance and Opaallons 12021 - 0n12021° -
10312022 310,000
110172020
1073172022 )
A : : 12 -
M4Twilio Chargeback (can be used for _ ( .
- enhancement hours if not necded for Twitio) . M°"|M¥ ' $30,000-
h payments a2
L a bascd on g,
v o : aclua) 3 o
N o usage) ‘ i
; Total $610,000
et INVOICE ADDRESS il
Invoices may be sent to: i
: i F;inancia'l Manager
Depariment of Health and Human Serviceés
129 Pleasant Syreet i
Concord, NH 03301 -~ X
DPHSConlractBiling@dhhs.nh.gov e
e i i i :
& Remainder of this page intentionally left blank e _ Coow
'j : s . * < s
. & b3
C . Conlractor Initials: ==
. " ST 6/29/2001 ¢

Daig: .
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Exlubn B-2- Division of Economic and Housl_gSmb:my

).-I‘.

1. STATEMENT OF WORK

1.1, The Contractor shall provide Service Desk Suppon services to suppon the
- Departments internal supponr staff by receiving and managing technical
support calls, emails and lickets associated with the CCIS system. The
Contractor's Service Desk shall provide lriage, troubleshooting, resolution - -
and act as the single point of conlact for NH staff.

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

1.1.2.  The contractor will provide triage, lroubleshoohng resolution and _
acl as the smgle 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, professuonal technical troubleshooting and
issue resolution.

il : 1.14. The Contractor Service Desk analyst will be. r'espor'isible for -
verifying each requester's aulhenhcation including name, and’
contact information. .

-~ 1.1.56.  The Contractor shall documenit all incidents within the apﬁlicalion

1.1.6. i a problem requires a dispatch to anolhet support team inlernal ,
to MTX (developers), the contractor will facilitate the transfer and
final resolution as pan of this contract.

1.1.7. Al requestors will be provided an Incudenl ‘number and will be
incumbent on the contractor 1o follow up with the requestor.

1.1.8. The Conlraclor shall provide reports for Service Desk

management to view tickels through their progressmn to closure,

o assist in expedllmg open issues, and_ensuring service level
agreements are met.

P w 1.1.9. Key Responsibilities of the Service Desk

1.1.9.1. End to End Multi Channel support of all Help .desk
: G felaled issues across all CCIS Applications

1.1._9:2. Root .cause analysis and Invesllgahon of all support
% requests i

1:4.9.3. Triage, escalation .and reso!utlon of all .necessary
"~ support requests

1.1.94. Customer outreach via phones and emails lo perform
analysis, investigation and closure of issues

: | ',". ) r - o
+ g s Lo l v
vt i 1 . ;‘ I :

i
@ . . . 6/29/2021

o
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STATE OF NEW HAMPSHIRE -
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Exhtbu B- z- Dwmon of Economic and Housing Stability

L F A 1.1.95. - Creatlon of necessa:y support requesl dashboards -
reports and dashboards

_1.1.9.6.5.-' Creation of necessary \Iraining - and suppon
documentation for NH staff "

1.1.9.7.  Perfarm necessary.kng\;rledge transfer and trainings

‘with NH staff
i 1.1.9.8. Receive, eslimate, and prowde updates around the
<N résolution plan to address defects.
1.1.10. Support wrll be offered through an in -app support requesl system
= oW . allowing for uploading of screenshots and other information.
ERE . "1.1.10.1. Requestors will have visibility to status and ipdates to

their tickeUrequest and resolution upon completion,

i v 711102 Contact information including phone.number will be
" provided to requestors for critical incidents

_ 1.1-.10.3. ‘Al requests received after hours will be responded to
. on the nex! business day.

1 2. 'To ensure efficient distribution of the American Rescue Plan Act (ARPA)

«child care slabilization funds, New Hampshire Department of Health and

Human Services -Bureau of Child Development and Head Start

Collaboration (collectively known as the “Department’) seek to impiement a -

‘Child care providers granl apphcahon solution as-quickly as possible so’

DHHS can enable -Child care programs in the state t6 apply for the grant

fundmg and ‘submit necessary invoices and reports. Depanmem and

;BCOHSC currently use certain manual processes o collecl, review, approve

and report on the application and funds distribution processes, Automating

the grant application and review process will enable child care providers to

seamlessly apply for and receive appraval for grants, submil invoices and

report-on expenditures, the impact of the funding on their program operatlon

. and fulure needs as they relate to the COVID-19 outbreak status at the time..

o it will enable NH agencies to collect, track, monilor and report on key

g " funding metrics al both slate and federal level and service any public records
' "requests for several years down theé road. Consislent with ARPA
fequirements and lo facilitale efficient distribution and review and opiimal

~f 1 user experience the Departmenl seéks to implement the following features

re H y -
o a 1

i : 6/29/2021

i
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and capabrlnres on the NH Child Care information Syslem (CCIS) and Gram
Management syslems:

o ik
CCIS Program Portal Solution

1.21,

[

1.2.2.

1.2.19, .

1.2.1.2.

1213

1214, 7
1.2.1.5.

1.2.1.86.
1.21.7.

1222
1.2.2.3.

1224,
1.2.2.5.
1.2.26.

1227
1.2.2.8.

1.2.29.

management solution for family based, center based,
summer camps and other eligible child care providers

Create  necessary  electronic co'mmu'nication
nolifications 10 programs: B

Create granlt approval notificalion letters and

agreements and corresponding electronic acceptance

capabilities 12

‘Creale Invorcrng leatures enabling programs to submri
rnvorces via portal 3

Create final report enablmg programs to submit final
reparis via portal

Create necessary data validation rules”

Creale necessary application status™ workﬂows'
- configurations )

Grant Management CRM Solution(Internal staff business process
Solution) -

12.2.1..

e

Create grani, program, application and solrcnalron ;
© process records »

" Create applscplion review and  approval

recommendation workflows

Create necessary -award disliibution and invoice
dislribution workflows

Creale siaf invoice review and processing capabililies
Enhance and modity User Interface Layouts
Create necessary data validalion rules

‘Create .ARPA grant . application and profite -

Creale necessary application s!atus workﬂows'

configurations . i

Creale necessary dashboards to wsuahze program
fund distribution melrrcs

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

" 6/29/2021
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" STATE OF NEW HAMPSHIRE

Department of Health and Human Services.
§5-2022-DPHS-01-TRACK-81 - COVID-19 Integration Services
Exhibit B-2- Division of Economic and Hougmg Stability

&

PROPOSED ARAPA FUNDED STABILIZATION GRANTS FOR CHILD CARE AS OF 87172021

g

Proposcd
: Programs ir

Child C-n.rc Achleving Siadlizotion Sub -Grant Prégram (CCASSP)

bl . -

Progrom Cosi

’ 54_1,891,168 - 1 = 4

50% of funds must be obligated by 1213022021 and balance liquidated by
9/3072023 per OLC

i’rpgrum
Description

0, Sranr
X !

v

Direct grant program to ol éligible NH child care providers o provade

" operational siabilizotion funds. DHHS administcred - Child Care apply using

NH Connections (NHCIS) Information Systedn on o rolling spplicalion busis
beginning with family child care/ome licensc-cxempl providers ond including

- centers ond license-exeimpl facilities in the subsequent weeks until the funds ore

exhausied. Applicants are awagded funds bosed on their-actual operating
expenses os OCC requires, Funds are disteibuted upon awnrd notification and -
receipt of signed agreement. ) i

] Tarpet Audlence
Qutcome(s) ~

Eligible chitd care providers, os defined by OCC, Ihroughoul the state. Funds
¢an be uged lo support progrom’ Financiat stahility by fi nding sioff, operviional,
program expenses long with reducing faniilics éxpenses for child core

Mcthod ond -
Schedule for
Usc/Distribution

H
-F

Grant Applicationand Awards

L

Usirig DHIHS NHCIS for application
'Propos'ed Schedule’

671/2021 - CCASSP announced by Govemnor i
6/6/2021 CCASSP Orientaiion and A;:phcmion Prep IWebinar/opplication
technical vssisionce begins

W2

77572021 Rolling grant application period opens for Tier One
i 1o e f .«

A

6/29/2021

e
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- J/30/2021 Tier Two opp period opens

8/13/20 1 Tier One owards for npplicitfons rec by 130 nnnoum_:cd

an 7)202! Tier Three npp period opens : :

9710/202 1 Tier Two nwards for applicotions rec by 8/27 are nnn_ounécd
IGJ&!MJI.Tier Theee awdrds for uppllic;tions rec by 9724 are snnounced ’
16/30/ 2021 Quanerly Update Reports begin based on award date .,

10/30/2023 Final Repont Due 4 -

2. Project Management

- -

v

2.1.The Contractor's ProjectManager " _
Contractor shall assign a Projeci Manager who is qualified to perform or

supervise the Contractor’s obligations under- this Agreement. Conlraclors ‘

Project Manager is:

Hope Berg, Director PMO Nonheast 4

| L
* 5

' hope berg@mixb2b.com

317-874-6399

"

' 2.2.The Contractor's Contract Manager Iy

Contraclor shall assign a Conlracl Manager who will be responsible for all
Cohtract authorization and administration, including bul no! limited to
_processing Contracl documentation, obtatmng executive approvals, tracking
costs and payments, and répresenting the parties in -all Conlracl

g admnmstrahve activities. Contractor's Contraét Manager is: i
* Das Nobel
Chief Executive Officer P T s
518.229-63500 )
- das@mixbZb.com X

2.3.The Contractors Additional Key Project Staff
The State considers the following individuals 10 be Key Project Staff for this -

" .Project:

L LY

i
‘e ; i

i, i, % 6/29/2021
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di

Key Member(s)

Title

Wasif Kahn

2.4.The State Project Manager

Business Analyst

Denise Martin, Professional Development Specialist '

o S ‘Child Development and Head Stan Coilaboralion.
7 DHHS/Division of Economic & Housing Stability

129 Pleasant St.

Concord, NH 03301 -

603-271-7222
Denise.martin@dhhs:nh.gov

3. PRICE AND PAYMENT SCHEDULE

R ilestone Name

Service Desk Suppon

|’4uoz1 - 33172022 |

. % The State shall assign a Project Manager. The, State's Project Manager is;

i

s 300 ooo]

e 3.2. Activities / Deliverables-/ Milestones Pricing

iv
1"

'''' $150.00/ per hour
ARPA Grants Management' s w  m .

Resou 200 pelkns G @m w| e @
Prjoct Manager s19s] 60| sitzoof 15[ 18 10 10 0]

: #{Business Anatyst s195|  168| -sa2760| 40| 40 s0f . 24 24

Tochnicat Losd s19s| 80| siseoo] 16 16 16 18] 16

Ottshoro Doveloper sus| 200f 5220000 40 . 40 s a0 a0

s Quality Analyst $135] 120] 518200 8 24 24 32 a2

) Tota) $99,260

~— D3

‘642972001

IA
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ARPA Grenls Managemien : ) $99.260(.
i w4 “gb‘oe—skFSupp-oﬂ - : “i. R o s saw‘goo . o £
2 " E Talal Fee o ) i | s3ssze0 i ;
Invoice's may be sent to: 2 ) ' ,
Michael Bradle'y, Financial Manager
3 Bureaus of Housing Supports, Child Suppont, and Chlld Development
. & Head Start Coliaboration” " . ., i
R g . NH Dept of Health 8 Human Services i
e 129 Pleasant Street, Concord NH 03301 ™ :
. 603271 9663 . Yo ; .
' Michael, bradley@dhhs nh.gov . ou
i . ) i ’ T,
" 1T o g 7 i ;-
= . .',' \ . !
: v i : R
* i o - 2 =
':?- E-I. = ign
. e i T ,
T , 3 ) i f .
i 1l i
—=
l v
T s B 6/29/2021
e :F'I'. _:' iR
i o
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New Hampshire Dopmmant of Health and Human Services:

Exhibit D

"

CEMFICAIION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Prowsmn: Bgrees lo comply wulh thetprovlsions of
Seclions 5151-5160 of the Drug-Free Workplace Acl'of 1888 (Pub. L. 100-890, Title V, Subtitle D: 41

- US.C. 701 el seq.).’'and further agrees lo have the Contiactor's represeniative, as identified in Sections
“1.11 and 1.12 of the Genanl Provisions axecute the lollowmg Certification:

- ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTMENT QOF HEALTH AND HUMAN SERVICES CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS g

This cedtification is required by the regulal:ons mplementmg Seclions $151-5160 of the Drug- Free
Workplace Act of 1988 (Pub. L. 100690, Tille V. Subtilte D: 41 U.5.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part 11 of the May 25, 1990 Federa! Regisler {pages

"21681-21691} and require certification by grantees {and by inference. sub-granlees end sub-

conlractors), prior Lo award, thal they will maintain a drug-free workplace: Seclion 3017, 630(c) of the
regulalion provides thal a grantee (and by inference, sub-grantees and sub«:onlracmrs) that is a State
may elect 1o make one certification to Ihe Depanment in each federal fiscal year in keu of cedificates for
each grant during the federal figcal yaar ‘covered by the certification. The ceriflicale sol ot belowis'a
material representation of fact upon which rellance is piaced when the agency awards the grani. False
certification or violation of the cenification shatl be grounds for suspension of paym enls suspension or
terminalion of granls, o gmmmmenl wide suspans-on or debarment. Conlractors using lh:s form should
send il lo:

\I byl

Commissioner - | E L
NH Department of Heatth and Human Sennces ¥ '
129 Plsasant Slreet, . .
Concord, NH 03301-6505 : '
1. The grantee cenifies thal it will.or will continue lo provide a drug-free workplace by:
1.1, Publishing a stalemen) nolifying employees Ihal the unlawful manufacture, dislribution,
_ dispensing, possession or use of a controlled substance is prohibiled in the grantee s
workplace and specifying 1 lhe actions (hat will be taken agamsl empIOyees {ar viclation ol such
prohibilion;

-1.2.  Estadlishing an ongoing diug-lree awareness program o mlorrn employees aboul .

1.2.1.  The dangers of drug abuse in the workplace:
1.2.2.  The granlee’s policy of maintaining a drug-frée workplace
- 1.2.3.  Any available drug ‘counseling, reriabilitalion, and employee assistance programs;‘and
07 124, The panalhes thal may. be imposed upen employees for drug abuse violations.
. oclurring in lhe workplace:
1.3.  Making il a requiremsnt that gach employee to be engaged in the performance o! the grant be
_given a copy of the statement required by paragreph (a);
1.4, Notifying Ihe cmployee in the slatement-required by paragraph {e)that, as a condmon of
employmenl under the grant, the employee will
1.4.1." Abide by tha terms of the-stalement; and
1.4.2. Nolify the employer in writing of his or her conviction for a viclation ol 8 criminal drug
5 i statute occurring in the workplace no later than five catendar days alter such
conviclion;

1.5.  Nolifying thé agency In writing, within ten celendar days after receiving nolice under -
subparegraph 1.4.2 lrom an employee or olherwise recelving actual notice of such conviction,
Employers of convicled employees musl provide notice, including posilion title, 1o every grant
officer on whose grant aclivity the convicied employee was working, unless the ngeranl‘ggencg

- ‘Exhinit D = Cenification regarding Dag Fice

: Workplsce Requizements E
CUDMS 0T . Pa‘ge 1ol2 g
P B 1y

vkl




v

DocuSign Envelope 1D: 5016D886-8754-4588-8B04-7134(,3993564

.DocuSign Envelope 1D: A21223A7-8183-4D23-87EA-C3639A3C111C

31

DocuSign Envelope ID: AS1309FF-FERT4770-970B.TB304BAAISSF
. ' i Agency Complance Documents - Allschmen 1

OocuSign Envelope ID: 6UGDEFAI-C S8A-4488-91AB-CEF SDGEAESS2
- 4 - . \
New Hampshire Departmant of Health and Humen Services
) : . Exhibit D

[ i

o8

Mg has designaled 8 central point for the receipt of such notices. Notice shatl include the ;
.:J ; identification number(s) of each atfected grant; ) e
1.6. Taking one of Ihe lollowing actions,within 30 calendar days of receiving notice under
subparegraph 1 4.2, with respect lo any employee who is 50 convicled
% 1,61, Taking eppropriale personnel action against sch an employee, up lo and including ;
lermination, consislent walh the requuremems of the Rehablhlauon Actof 1973, as g
Coa . emended: or
e '1.6.2. Requiring such employee lo participate satisfaclorily in a drug abuse assistance or

rehabilitation program approved, {or such'purposes by a Federal, State, of focal heatth, .
law enforcement, of othe:s appropriate agency;

L Making @ good faith effort to continue to maintain o drug-Tree workplace through
o implermentation of paragraphs 1.9, 1.2, 1.3, 1.4, 1.5, and 1.6, :

'
%
o

2 The granlee may insert in the space provided below [he slte(s) lor lhe peﬁormance of work done in
G : connechon with the speclfic grant, )

' Check Qif there are workplaces on file that are not identified here.

, 6/29/202)
L
‘Date
i T . T
TG ! "
[ b
'f;- s
" * =
"
;- ’ W = 1,
i " i _’;‘_{
. F: _ )
£ : “ .
" ) e
. &
- ."L
Il HE S
r o sy
- o o [+1}
S Il
; | ‘ D N -
= £x0i1 O ~ Cenicaton regarding Dng Free : vendor Inliaks

1+ '!<
QSN 1071

g ]

i

‘Vendor Name:

i Lo . '
Place of Performance (slreel address, city, counly, slale, 2ip code} (list each location) ¥

. Workplace Requiremenis
' Page20f2

- :
- 6/29¢ 201 1
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. Exhibit E

- &

2 . CERTIFICATION REGARDING LOBBYING B

- The V.end'or' identified in Section 1.3 of the General Provisions agrees lo comply with the provigions of

Seclion 319 of Public Law 101-121, Govemmenl wide Guidance for New Restrictions on-Lobbying, and
31 U.5.C. 1352, and further agrees to have ihe Conlratlor's representalive, as identified in Seclions 1.1
and 1.12 oflhe General Provisions execute the foliowing Certification: -

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

Programs (indicate applicoble program covered): :
*Tempotary Assistence (o Needy Families under Title IV-A +
“Child Support Enloicement Program under Tille IVD
*Social, Services Block Grant Program undes Title XX °

*Medicaid Program under Title XX i
*Communily Services Block Grant undes Title V) : ¥
"Child Cere Oevelopment Block Grant under Title iV

The und'ersigned certifies, to the l_:ésl of his or her'k_ nowledge and beliel, that: w oo

1. No Federal appropriated furids have.been paid or will be paid by or on behall of the undersigned, to
any person for influencing or atlerhpling to influence an officer or employes of any agency, 8 Member
ol Congress, en officer or employee of Congress, or Bn employee of a Member of Congress in
conneclion with he awarding of eny Federal coniracl, continualion, renewal, amendment, or
madification of any Federal conlracl, grant, loan, or cooperative egreemaent (and by specific mention
sub-grantee or sub-canlractor). ) .

LLN

2. -Il.any funds other than Federa) appropriated funds have been paid or will be gaid to any persan for

influencing or attempling to influence an officer or employee of any agency. 8 Member of Congress,
an officer or employee of Congress, or an employee of 2 Member of Congress in conneclion with this
Federa! contracl, grant, loan, of cooperative agreement (and by specific mention sub-grantee or sub-
‘canlractor), Ihe undersignad shall complete and submit Slandard Form LLL, {Disclosure Form 1o
Repon Lobbying, in accordance wilh ils instructions, ellached and identified as Standard Exhibit E-1)
3. The undersignéd shall require that the language of this ceriification be included in the award

documiant for sub:awards at all liers (inchuding subcontracts, sub-grants, and conlracls under grants,
loans, and cooperalive agreements) and thal all sub-recipients shall centify and disclose sccordingly.

This certification is a material representalion of facl upon which refiance was placed when this transaction :
was made or enlered into. Submission of Ihis cedtificalion is a prerequisite for-making or entering into this
transaclion imposed by Section 1352, Yitle 31, U.S. Code. Any person who [ails to file the required .
cedilication shall be subject (o a civil penally of no! less than $10,000 and not more.than $100,000 for’
each such failure. n F

-5 o
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i CERT[FICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONS{B|LITY MATTERS"

The Conlracior identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Execvlive Qffice of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,

Suspension, and Other Responsibliity Malters, and further agrees to have the-Contractor’s .
iepresentative, as idenlified in Seclions 1.11 and 1:12 of the General Provisions execute the lollowing

Cerification: & . ;

. INSTRUCTIONS FOR CERTIFICATION'
-

« transaction wilh a person who is debarred, susgended, declared ineligibls, or voluntarily excluded

SOy 1T 1Y ’ Pago 1 of-2

- The prospeclive primary participant agrees by submirling this proposal {coniracl) Ihat, 'should ihe

'in order to render in good faith the cerdification requ:red by lhis clause. The knowledge end "

By sligning and submitiing this proposal (Contract), the prospeclive prlrnary participantis pmvldlng the
certificelion sel out below. - I

. =y =
Y

The inability of 8 person to provide the ceification required delow will nol necessarily resull-in denial

of participation in this covered lransaclion. If necessary, the prospective padicipant shall submit an
explanation of why It cannol provide the cenrtification. The certification or explanation will be
considered in conneclion with the NH Department of Health and Human Services’ (DHHS) - X .
determinalion whether to enter into this transaction. However, failure of the prospective primary ’

participant lo turnish a cartification or:an explanation shall disquality such perion from participation in

tms transaclion, & g

33 "

w

The centification in Ihl; clause is a material representalion of fact upon which rehanr.e was placed ) ‘
when DHHS determined lo enter inlo this transaciion. 18 itis later delermined that the prospeclive

primary participant knowingly rendered an erronecus certification, in addition to olher remedies 5

available to the Federal Gavernment, DHHS may terminate this fransaction far cause or defaull, .

The prospective primary panicipanl shall provide immediate writlen nolice to the OHHS agency to
whom this proposal {conlract) is submitied if at any time the prospeclive primary participanl leams

Lhal its certification.was eroneous when submilied of has become erroneaus by reason of changcd
circumstances. L . 5

[ s
at o

The terms "covered transaction,” *debarred,” “suspended,” “ineligible,” *lower tier covered i
transaction,” 'pamcrpanl r ‘person * “primary covered transaction,” "grincipal.’ "proposal,” and -

“voluntarily excluded.” as used in this clause; have the meanings sel out in the Definitions and

Coverage sections of the rules implementing Execuhve Order 12549: 45 CFR Part 75 See the "
atiached definitions. . . @

proposed covered transaclion be enlered Inlo, it shall not knowingly enter inlo any lower tier covered .
from panticipation in this covered lransaction; unless autherized by OHHS.

The prospective primary padicipant further agreas by submitling this proposal that il will include the
clause litted "Centificalion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withou! moditicalion, in al! lower lier covered
transactions and in all solicitations for lower lier covered transactions. . - -

A parlicipani in-a covered lransaction may rely upon a cerlificalion of 2 prospeclwe pammpant ina ;
lower tier covered transaclion thal it is not debarred, suspended, mehglhle of invaluntarity excluded
from the covered transaction, unless il knows that Ihe certification is erroneous. A participant may "
decide the method and frequency by which it determines the eligibility ol.its principals. Esch
paricipant may, but is nol required to, check Ihe Nonprocurement List {of excluded parties).

Nothg contained in the foregoing shall be consimed 10 require establishment of a system of records

]

Elhibﬂ F - Conificalion cha:ding Debarment, Suspension  Contractor Iniialy s .
And Other Responsibllty Matiers 6/28/ 2021
- g : Dale B

Ul

g



DocuSign Envetope |1D: 5016D886-8754-4589-8BD4-71 343993564 s

DocuSign Envelope ID: A21223A7-81834D23-87EA-C3639A3C 1110 .

=

DocuSign Envelope (D: A51300FF-FQ7-4778-07BB-TBI04BAAISSF v
 DoaurSign Erwelope ID: BFI0EFA>-C58A-4485-51AB-CEFSOBEAESS2

o

AE

TR
-y

New Hampshiro Dopartmont of Health and Human Servicos
! " i ’ ExhlbitF .

‘0
R

e

information of 8 participant is not required to exceed that which is normally possessed by a prudent
person in the ordinery course of business dealings, a s

10. Excep! for transactions suthorized under paragreph 6 of hese instructions, if & participantin a
covered transaction knowingly enters into a lower lier covered tansaction with 3 person who is
suspended, debarred, ineligibte, or voluntarily excluded from partkipation bn this ransaction, In

-eddition to other ramedies available lo the Federal government, DHHS may taminate this transactan
for cause or default » : .

PRIMARY COVERED TRANSACTIONS S .
11. The prospective primary participen( certies 1o the best of it knowledgo ond belief, that Il and fis,
principals: - '
11.1. are not presently debarred, suspanded, proposed lor debarmaenl, declared -ineligible, of
volunlarily excluded from covered transaclions by any Federal department or agency,

&

< . 11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered againsi them for commission of lraud of a criminal offense in
conneclion with oblaining, eftempting to oblain, er performing a public (Federal, State or local)
transaction or & contracl under a public transaction; vioiation of Federal or State antitrust .
statutes or commission of embezzlement, \heR, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;. .

11.3. era not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, S1ale or local) with commission of eny of the offenses enumerated in paragraph (1)(b)

. ol this centificalion; end-  * , . :

11.4. have not within a three-year period preceding this application/proposal had one.or more public
transactions (Federal, State or loca!) terminated for cause or default .

12, Where the prospective primary particlpant Is unable to cerity to any of the stalements in this
cenification, suth prospactive participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS. Q.

13. By signing and submliling this lower tier proposal (contracl), the prospeclive lower lier participant, as
defined in 45 CFR Pant 78, certifies to Ihe best of its knowledge and belief that it and its principals:
13.1, are not presently debarred, suspended, proposed for debarment, declared ineligidle, or
) volunlarily excluded fram participation In this ransaction by any federal depariment or Bgency.,
13.2. where the prospeclive lower lier panticipant is unable (o cortity to any of the above; such - -

prospective paricipant shall altach an explanation to this prohposal {conlract),

14, The prospeclive lower lier participani further grees by submitting this préposal {contract) that it will*
include this clause entitied "Certification.Regarding Debarment; Suspension, Ineligibility, and

Bl

.

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lief covared

transaclions and in el solkcitations for lower lie covered trensactions. * i

7

Contraclor Name: 7=

i I~ LA L
= : i b Doa v Sigued ¥y r
6/29/2021 # | Das nebe ) ey -
., s
Dato | T _
; Title: ceo
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=
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"The Contractor idantified in Section 1.3 of the Generat Provisions abrees by signalure of the Conlrador’s

- discrimipation on the basis of sex in federally sssisled educalion programs;

Agency Compliance Documenls Anachmenl 1

New Hampshire Department of Health and Human Services
. Exhibit G - s

e % i i . s g5 e
b1y v 3

CEE!IFICA%ION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EOER&L NO HQISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

represeniative 83 Identified in Seclions 1.11 and 1.12 of the Genera! Provisions, 10 execule the following
centificalion; i -

Contractor wm ‘eampty. and wiu require any subgraniees or subconiraciors 10 comply with any applicable
federal nondiscrimination requirements, which may include; i

- the Omnibus Crime Control and Sale Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits "
recipients of lederal funding under this statule from'discriminaling. either in employment practices or In v E
the delivery of services or benefils, on the basls of race, color, religion, national origin; and sex. The Act -
requtres centain reapxen!s o produce an Equal Emplbymeni Opportunity Plan;

- the Juvenie Juslice De!’:nqucncy Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopls by

; reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statule are prohnbned from discriminating, either in emp!oymenl pracbces orin the defivery of 'services or _
benefils, on the basis of race, color, religlon, nalional origin, and sex, ‘The Actincludes Equa)

. -Employment Opportunity Plan requirements;

- the Civl) Rights Act of 1954 {42U.SC. Section 20004, which prohcblts recipients ol tederal inancial
assislance [rom discriminating on the basis of race, color, or national osigin In any program or activity);

~the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assislance from discriminating on the basis of disability, in regard 10 employment and the delivery of
services of bensfits, in any program or aclmty

al

- -the Americans wilh Disabilities Act o! 1990 (42 V. SC Sections 12131-34), which prohibits

discrimination and ensures equa) opportunily for,persons wilh disabilities in employment, State and local W
goveinment services, pubhc accommodations, commercial faglities, and Iranspnnahon

- the Education Amendments o! 1972 (20 U.S.C. Sections 1681, 1683, 1585-86). which prohibits

- the Age Discriminalion Act of 1975 (42 U.5.C. Secliens 6106-07), which prohibits disciiminalion on the
‘basis of-age in prograins or aclivilies recelvmg Federnl financial assistance. |t does nol include Tos
employmenl discriniination; is -

=3

- 28 C.F.R. pL.-31 (U.S. Department of Jusiice Regulatlons - OJIDP Grant Programs): 28 C F.R.pt 42-
-(U.8. Department of Justice Regulalions — Nondiscrimination; Equal Employmeni Opportunity; Policies

I «and Procedures), Executive Order No. 13279 (equa! protection of the laws for failh-based and community

&
i 8

orgamzahons) Executive Order No, 13559, which provide fundamental principles and pohcy-rnakmg
criteria for partnerships with [aith-based and neighborhood;orga rizalions:

- 29 C.F.R. pl. 38 (U.5, Ocpartment af Juslice Regulations - Equal Treatment for Faith-Based

Orgsnizations); Bnd Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense Authorization

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013} the Pilol Program lor

Enhancement o Conlract Employee Whislleblower Prolections, which protects.employees against _
reprisai for ccnain whistle blowing acllvities In connection with-federal granis and contracts. ’ H

The centif cale sei'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 I
suspension of payments, suspens:on of termination of grents, or ‘government wide suspans:on or
debarment

b 1 ¥
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" in'the event a Fadera) or Siate court or Federal or Stale adminisirative agency makes @ finding of
discrimination after @ due process hearing on the grounds of race, cokor, teligion, national arigin, or sex
v , against a recipient of funds, the recipient will forward a copy of the finding to th Office for Civll Rights, 10 =
- the applicable conlracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the O_rnbudsman. . |
' The Contractor identified in Section 1.3 of the General-Provisions agrees by signature of the Contractor's
_represeniative as ldentified in Sections 1.1 and 1.12 of the General Provisions, (0 execule the following
cenification: ’ : ‘
< oqr |: By signing and submitting this proposal {contract) the Contracior ogroes to comply wilh the provisions ' b
ingicaled above. | ' : . i n -
i w Contractor Namé:
A '6/29/2021 i .
- Date
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' CERTIFICATION REGARDING ENVIRONMENIAL TOBACCO SMOKE '-?

'.if. i

4 Public Law 103-227, Pant C - Environmenta! Tobacco Smoke, aiso known as the Pro-Children Acl of 1994
: {Act), requires that smoking not be permitted in any portion of any indoor facility owned o leased or
contracted for by &n enlily and uscd roulinely of regularly for the provision of healih, day care, educalion,
or library ‘'services to children under the age of 18, il the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contracl, loan, of loan guarantee. The
law does nat apply lo children's services provided in private residences, facililies funded solety by
Megicare or Medicald funds, and partions of facililies used for inpalient drug or elcohol treatmenl. Faliure
E 10 comply wilh the provisions of the law may resull In the Imposition of 2 civil manelary penalty of up lo
“ $1000 per day anciot the imposilion of an administzative compliance order on the responsible entity,

’ The Contractor identified in Seciion 1.3 of the General Proviions agrees, by signalure of the Contractors !
P . representative as idenlified.in Seclion 1,13 and 1.12 of the Gerieral Provisions, to execule {he following

‘certification:

i o i [ " e
9 i . : -

1. By signing and submitting 'thtis contract, the Conltractor agrees to make reasonable elforts to comply
with all applicable provisions of Public Law 103-227, Part C, known 35 the Pro-Children Act of 1994,

&
. .
8 .

Conlractor Name:

e

»

1 Sigaad ¥y: .-E.: iy
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HEALTH INSURANCE PORTABIL!TY AND ACCOUNTAB!LITY ACT ; @
:3 BUSINESS ASSOCIATE AGREEMENT -

The Contractor :dentmed in Secuon 1.3 of the General Provisions of the Agreement agrees lo
comply with the Health Insurance Portability and Accountability Act, Public Law 104-131 and
with the Standards for Privacy and Security of Individually ldentifiable Health tnformation, 49
. CFR Parts 160 and 164 applicable 10 business associates. As defined herein, "Business
T Associate” shall mean the Contractor and subcontractors and agents of the Contractor that

d receive, use or have access lo protacted health information under this Agreement and “Covered
Emlly shail mean the State of New Hampshire, Deparlmeni of Health and Human Services.

: A%

(1 Peflpitions. f.
“ 5. "Breach” shall have the same meamng as lhe term "Breach” in seclion 164.402 of Title 45,
" Code of. Federal Regulations.- :

e b. ‘Business Associale” has the meamng given such term in section 160.103 of Tltle 45, Code
“of Federal Regulations.

e "y o
4 L4]

e “Covered §nngg has the meaning given such Ierm tn section 160.103 ol Tnle 45
. Code of Federal Regulations.  °
d. Qegugnated Record Set* shall have the same meamng as the term 'desngnated record set”
in 4% CFR Section 164.501.

i €. Qa_t_a_ﬁggjgﬂ_g_n shall have lhe same meaning as the term *dala aggregation™ in 45 CFR-
__Seclron 164. 501 ’

~{. “Health Car ralions” shal) have Ihe same meaning as the term 'heallh care operauons S
in 45 CFR Section 164.501. i | 2

g. "HITECH Act® means the Heaith Information Technology for Economic and Cllmcal Heallh
Aci, TilleXll), Subtitle O, Part 1 8 2 of the American Recovery and Reinvesiment Act of
2009, <, .

b, “HIPAA" means the Heallh Insurance Portability and Accountability Act of 1996, Public Law
w . 104-191 and the Slandards for Privacy and Securily of Individually |déntifiable Health
tnformation, 45 CFR'Pans 160, 162 and 164 and amendments therelo.

i. “Individyal’ shall have the same meaning as the lerm “individual” in 45 CFR Seciion 160.103
and shall include a person who qualifies as a personal reptesentative in accordance with 45
CFR SechOn 164, 501(g)- ;‘- ) o

4 Wkt .y
- wt
----- W ¢ B

j. “Privacy Rule" shall mean the Standa:ds for anacy of Individually ldentifiable Heaﬂh
" Information a1 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services. "

5, Ixn-._ “Protecled Health Information” shall have the same meaning as the term pro!ecled health .
= ! mlormatcon in 45 CFR Section 160.103, timited to the information crealed or received-by -
Business Associate from or on behall‘of Covered Enlity. low E
FOR T/ TR i " Contradtot Inltials "
i ‘Healih Insurance Portabitity At . i i
: ot Business Astociate Agreement C.Bf297202)
% - Pogetold Oste __ "~
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ki
w ‘). "Required by Law" shall have the same meamng as lhe tetm requ:red by taw” in 45 CFR
Section 164 103. L 4
E m. “Secretary” shall mean the Secretary of the Deparlmenl of Health and Human Services or
his/her designee. ¥ ) s
'n. “Security Rulg” shall mean the Security Standards for the Proteclion of ‘Electronic Protected %
" Health Information at 45 CFR Part 164, Subpan C, and amendments lhereto o

0. "Unsecured Protected Hggt;h Informetion” means protected health information that is not.

secured by a lechnology standard that renders protected heatth information urusable, . _

_ unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
“ 2 standards developing organization thal is.accrediled by lhe Amencan National Standards
snie # _Institute: :

e 9. ; 7 Defi iitions - Al lerms not olherwlse defined herein shall have Ihe meaning
) eslabhshed under.45 C.F.R. Parts 160, 162 and 164 as amended from time to tnme and the
HITECH } g
AC' 3 . N1 ' *

A R - L

L2

(2) Business Associate Use Use and Disclosure of Protected Health Information, '

8. : Business Associate shalt not use, disclose, mamlatn or transmit Protecled Heallh
Information (PH1} except as reasonably necessary lo provide the servicas outluned under
Exhibit A of the Agreemen|. Further, Business Associate, including bul not limited to all
' - its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
- v PHI In any manner that would constitute 8 violation of the Prrvacy and Security Rule.
o &
b.  Business Associate may use or disclose PHI: g
I . For the proper management and administration of the Busmess Associate,
It. '‘As required by law, pursuant to the terms set forth in paragraph d..below; or
. Far data aggrega!uon purposes for the health care operations of Covered

EﬂmY g L

T et € Tothe extenl Business Assoc-ate is permilted under the Agreernent to disclose PHIto a
it . Ihird pany, Business Associale must-oblain, prior to: making any such disclosure, (i)

reasonable assurances from the third party that such PHI will be held confidentially and
" _used or further disclosed only as required by law or for the purpose for which il was
) disclosed to the third party; and (ii) an agreement from such third party to nolify Business’
A Associate, \in accardance with the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the confidentiality of the' PH!, to the extenl it has obtained

knowledge of such breach. A

d."* The Business Assoc-ale $hall not, unless such disclosure is reasonabty necessary 1o
prowde services under Exhibil A of the Agreemenl disclose any PH! in response to a
i requesi for. disclosure on the basis thal il is. required by law; without first notifying
Covered Enlity so thal Covered Enlity has an opportunily to objec! to the dssclosure and
to seek. appropnale relief. If Covered Entily objects to such disclosure, the Busi (ﬁN

2014 & ‘ Exnitit) Conlrador mmu e
2 Heaokh insurancs Porlabitity Ach o *
Buziness Assodate Agreement 6/29/2021 °
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# v

i . »  Associate'shall refram from disclosing the PHI until Coveted Enmy has exhausted a!l
remedies. '
o R . * T
e. I the Covered Entity notifies the Business Associale thal Covered Enlity has agreed to
be bound by. additional reslrictions over and above thoss uses or disclosures or security
. safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
i shall be bound by such additional restrictions and shall not disclese PHI in violation of
such additional restrictions and shall abide by any additional security saleguards.

+
e
] Pl

_Obligations and Activities of Business Associate.” Sge i

a,,  The Business Associale shall notify the Covered Enlily's Privacy Officer immediately
r ’ after ihe Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured -
protecied health information and/or any security incident that may have an unpacl on the
protecied health informalion of the Covered Entity.

1

b; .The BUSinesé Associate shall immediately perform a risk assessment when it becomes
- aware of any of the above snuahons The risk assessment shall include, but not be
.. Ilmtled lo:

: . o The nature and extent of the prolected health information involved, mctudmg the
i types of identifiers and the likelihood of re-idenlificalion;
' o The unauthorized person used the protected health informalion or to whom lhe
= disclosure was made; -
o Whether the protected health information was aclually acquued or viewed
o o' The extent to which the risk lo the protected health information'has been
% - mitigated. |

: “  The Business Associate shall complete the risk assessment within 48 hours of Ihe
" ‘breach and immediately repon the findings of the risk assessment in wriling lo the

i, Covered Enlity. o
‘ % .. The Business Associate shall comply wilh all sect:ons of the Privacy, Securlty and
Breach Notification Rule. -
a. Business Associale shall make available all of its intefnal policies and procedures, books

and.records relaling to the use and disclosure of PH| received from, or created or:
received by the Business Associale on behall of Covered Entlity o the Secretary for -
purposes of determining Covered Enlity's complaance with HIPAA and the- anacy and
wv - Security Rule. L ;

2 € Busmess Assocwle shall require all of its busmess associates lhal receive, use or have

) access to PHI'under the Agreement, to agree in writing to adhere 1o the same |
restriclions and conditions on-the use and disclosure of PHI contained herein, including
the duty to return or desiroy the PHI as provided under Section 3.(l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agspriate
agreemenls with Contractor’s intended business associates, who will be teceivi th-li

1,
ad

-

V2014 G Exibit) Conlracior tnltlaly.
o : Health Insurgnce Poradilty Al oE
- : , Buliness Asseclalc Agreement ; 6/29/2021
I Pege ) ol 6 s |,

i -, 3 i
v = - =

ki

EH



DocuSign'Envelope iD: 5016D886-8754-4589-8BD4-7134C3993564 -

DocuSign Envelope 10: AZ1223A7-B1834023-87EA-CI8IBAIC111C
DocuSign Envelope |D; AS1309FF-F997-4778-97BB-TBIB4BAAISSF -
OocuSign Evetope (D: 800D8FA-CSOAL408-01A5-CEFSOREAENS?  Agency Compliance Documents - Allschment 1

New Hampshire Department of Health and Human Services

w Exhibit | .

_pursuant to this Agreement, with rights ol enforcement and indemnification from

such

business associates who shall be governed by standard Paragraph #13 of Ihe slendard

-protected health information. .

f, Within five (5) business days of receipt of a written request from Covered Enlity,

¥ contract provisions {P-37) of this Agreement for the purpose of use and disclosure of

e T Business Associate shall make available during normal business hours at its offices all

records, books, agreements, policies and procedures relating 1o the use and dis
S " Business Assoclnle 8 compliance with Ihe terms of the Agreement. -

9. Within ten (10) buslness days of réceiving o written request from Coveted Enmy

closure

. Of PH to the Covered Entily, for purposes of enabling Covered Entty to detérmine

. Business Associate shall provide access to PHI in a Designated Record Set 1o the
Covered Entity, or as directed by Covered Entity, to an Indivigual In order {o meet !he

PLIE . . requirements under 45 CFR, Section 164 524

o Wilhin ten (10) business days of racemng ] wnuen request from Covered Entity

for an

! amendment of PHI or & record about an individual contained in a Designated Record
Sel, the Business Associate shail make such PH) available to Covered Entity for
.amendment and incorporate any such amendment to enable Cowered Entity o fulfill its

- _ obligalions under 45 CFR Seclion 164.526.

i Business Associate shall document such disclosures of PHI and information refated to
such disclosures as would be required for Covered Entily to respond to a request by an
Individual for an accountmg of disclosures of PH! in accordance’ with 45 CFR Section

: 184528,

. . .

@ jioo Wi thm ten (10} business days of receiving a wiitten requesi from Covered Entity
request for an accounting of disclosures of PH), Busmess Associate shall make
"o to Covered Entity such information as Covered Entity may require to fulfill its abl
i 10 provide an accounting. of disclosyres with respect to PHl In accorgance with 4
- o+ Section 164.528.

.
a e . =

for a
available
rgahons
5CFR

k. Inthe event any incfividual requesls access to, amendment of, or accounlaﬁg of PHi
directly from the Business Associate, the Business Associate shall within two (2)

responsibility of responding to lorwarded raquests However, if forwarding the -
individual's request to Covered Enlily would cause Covered Enlity of the Busine

business days lorward such request to Covered Enl:ty Covered Entity shall have the

5

: Assocnale lo violate HIPAA and the Privacy and Securily Rule, the Business Associate
s . shall insiead respond to the individual's request as required by such law and notify

= Covered Entity of such response as soon as practicable. : wx

, L Within ten (10) business days of lermination of the Agreement; for any reason. the %

Business Assoclale shall return or destroy, as specified by Covered Entity, -all PH

recéived from, or crealed or received by the Business Associale i in connection with the

Agreement, and shall nol retain any copies or.back-up lapes of such PHI. returnor -,
o g destruction is not (easible, or the disposilion of the PH1 has been otherwise agreed 1o in
kg ' i lhe Agreement Busmess Associate shali conlinue to exlend the protections of the

purposes thel make !he retum or destruction infeasible, for 50 long as Busines 9;.;

R Agreement, to such PHI and limil lurther uses 3nd disclosures of such PHI to “;E

D 32014 . = Exninit t S Controcior tnllaty
oo s Heatih tnsurance Ponadimy Act
Ve . = ; i Business Assoclate Agreement
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Assaciate maintains such PHL If Covered Enlity, in its sole discrelion, requires thal the

Business Associate destroy any or all PHi, the Business Associate shall Eentify to
Covered Entity thal the PHI has been destroyed i

LI
!

Obllgations of Covered Enng ’ .

Coﬁered Entity shall notify Business Associate of any?i-fi"mnges or limitation(s) in its

Notice of Privacy Praclices provided 10 individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affec! Business Assaciate’'s
use or disclosure of PHL.

Covered Entity shall promplly notify Business Associale of any changes in, or revocatlon

. of permission provided to Covered Entily by individuals whose PHI may be used or

-

disclosed by Business Associale under this Agraemen! pursuani lo 45 CFR Section
164 506 or 45 CFR Section 164.508. "

Covered entity shall promptily nolify Business Asscciale of any restriétio_ns on the use or

‘disclosure of PHI that Covered Enlity has agreed 10 in accordance with 45 CFR 164.522,

to the extent that such restnclson may affect Business Assotiale's use or disclosure of
PH!. i

Termination for Cause

In addition to Paragraph 10 of the slandard 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 Assoclate of the Business Assoclale
Agreement sel forth herein as Exhibit |. The Covered Enlity may either immediately
terminale the Agreement or provide an opportunity for Business Associate 1o cure the
alleged breach wilhin a limeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is ieasmle Covered Enlity 'shail repoﬂ the *
violalion to the Secretary.

Miscellaneous

oA
e

Definitions pnd Requlatory References, All.ter_ms used, but not otherwise defined herein,

shall- have the same meaning as those terms in the Privacy and Securily Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit !, to
a Seclion in the Privacy and Securily Rule means the Seclion as in effecl or as
amended, o

* Amendment. Covered ‘Entity and Business Associate agree to take such action as is

necessary o amend the Agreement, from time 10 time as is necessary.for Covered -
Entity lo comply with the changes in the requirements of HIPAA, the Privacy and u
Securily Rule, and applicable federal and slate taw.

Data Ownership. The Business Assocaate ecknowledges that lt has no ownership r:ghts
with respeci to the PHI provided by or created on behalf of Covered Entity.

[nterpretation. The parties agree mal any ambiguity in the Agreement shall be r, ed
to permit Covered Enlity to comply wilh HIPAA, the Privacy and Security Rule. UN

Exhibdi | . Conlrecior Inhigia
Hesfth nyurgnce Porablity Act oot t R }
) Bualness Assoclata Agreement 6/29/202)
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e. . S ation. |f any term or condition of this Exhibit | or the application thereof to any
erson(s] or ciccumstance is held invalid, such mvahdlly shall not affect other terms of
condilions which can be given effect without the invalid lerm or condition; to this end the

‘terms and.conditions of this Exhibit | are declared severable. e

f. . Survival. Provisions in this Exhibil | regarding the use and disclosure of PHI, return or
" destruction of PHi, extensions of the proteclions of the Agreement in section (3) |, the
defense and indemhification provisions of section (3) e and Paragraph 13 of the .

are.

PR
A

. stangard tefms and conditions {P-37), shall gurvive the terminalion of the Agreement.

I

x

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1, o

B

Depantment of Heallh and Human Services MTX Group Inc

o . g Salee i
- o | Pana M Thy

rhmﬁd.lm Contraclor

Signature of Authorized Representative
patricia M. Tilley

Da.s Mol .
Sngnature 2 ol Authonzed Representahve ) '
Das Nobie

Name of Authorized Representative

Name of Authorized Represenlatwe

5 oirector =
' R Ceo
Tille of Autharized Representalive Title of Authorized Represenlatwe 5 B
‘62972021 M = 6/19/2021 '
Date Date B B
ki - o i (7
-t o
Vi £ 3 2 o
a " i T4
W 1y iy <. * I-:‘ F
w e N
) i '
e 3 & Y. o
. ) - . o LI-J'j
-3 . l DN
Y2014 ) Exhibit | " Contractor Indlialy
: ’ % Hestibingutance Portabity Act :

Business Associaie Agrerment

. 6/29/2021
Pae 6ol 8 Oste
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DouTioned by: v il
. 6/29/2021- . l Das rold, - P
Date : ‘Name: i i '

The Federal Funding Accountability and Transparency A¢L (FFATA) requires prime awardess of individual -
Federal grants equal to or greater than $25,000 and awarded on or aker October 1, 2010, to repont on

data relsied.lo executive compensation and asseociated firsl- tier sub-grants of $25, 000 or mare. If the

initial award is below $25.000 but subsequeni grant modifications result in 8'total eward equal 1o or over

A

. $25.000, the award is subject {o the FFATA repoding requirements, as of Lhe date of the award,

In accordance wilh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Hea!th and Human Services (DHHS) must report the fatlowing information for any 5
subaward or contracl award subject Lo the FFATA reporting requnrarnants ; . i

Name of entity’ . -
Amount of eward . gy
Fundmg agency
NAICS code for conlracts / CFOA program number for grants
- Program source -
Award tite descriplive of the purpose of the funding ection
Location of the entty 7
Principle place of parformance g
'Unique identifier of the enlily (DUNS #) ‘
. Total compensation and names of the top five executives I
10.9. More than 80% of annual gross revenues are from the Federal government; and those
_-revenues are greater than $25M annually and . 5
10.2. Compensation information Is not already available through repoding to the SEC..

SO NBDSWN

o

ity

Prime grant recipients must submit FFATA raquired data by ths end of the manth, plus 30 days, in which
the award of award amendmenl is made. _

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Lew 109-282 and Public Law 110:252,
and 2 CFR Panl 170 (Reparting Subaward and Execulive Compensalion Information), and {unther agrees
{0 have the Contraclor's represenlative,'as luenhﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the {oltowing Cerification:

The below named Conlractar agrees o provide needed lnformauon as outlined above lo the NH
Department of Heallh and Human Services and to comply with all apphc.able prowsuons af the Federal
Financial Accountabifity and Transparency Act, ’

:'.r

" Conlractor Name: o

. : e Tille:  ¢go o £ s

bl
.

=

“ o o
- N ' v
Exhidit J - Centification Regarding the Federal Funding Cantractas Intlaly
_ Aotountabilty And Transpanincy Act (FFATA) Compliance : 6/29/ 2021
CUDMAIIATI) i . Poga 10l 2 . F Data

t' b

i

s - Exhibit J
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY )
- ' ACT (FFATA) COMPLIANCE :
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FORM A

o As the Contractor identified in Seciion 1.3 of tha General Provisions, | certify that the responses to the
beiow listed questons ere true and accurate.

; .. 11-711-3888
. 1. The DUNS number for your enlily is: :

heriE]

w2, In your bus:ness or orpanizetion’'s pfecedmg cornpleted fiscal year, did your busmess or orgamzauon
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracls. subconliacts,
toans, grants.-sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

S gross revenues lrom U.S. federal contracts, tubconuacts loans, granis, subgronla, andlor
v :cooperative agreemenls? EE i
e NO YES.
If the enswer to #2 above is-NO, siop here v oy

Il Ihe answer lo #2 above is YES, please answer (he (ollowing:
3 Ooes the public have access (o Information about the compensslion of the execulives.in your
business or organizalian through periodic repons filed under section 13{a) or 15(d) of the Securities
e Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) ar section 6104 of the Inlernal Revenue Code of
19867

=

"y i yEs -

Jf the answer to #3 above is YES, stop here
Ifihe ansﬁer to #3 above is NO, please answer the !ollbwing'

ie 4. The names and compensalnon of ihe five most highly compensated officers in your business of

orgamzabon are as lollows: * .
Name: _ - L Amount; %
. Name; O Amount; % i
i H v
# Name; Amount: 2
Name: : . Amount: T ., ¥
e e i ) . * "
© Name! ot Amounl: SR -
% 3
e ¥ [ z
¥ o o
S i i
# " i °‘.

!

o
. | Oy
. "Exhidd J - Cenification Regaiding ihe Faderal Funding Contracto? Inkialy
= = Acmunllbmy And Tranipisency Act [FFATA) Compllanca - 5 /29/ zoz 1
CUWOMHINI0N) Poge 20l 2 Dale
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DHHS Information Security Requirements
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] [ _

i

[

A. Definitions

The following terms may be reflecied and have the described meaning in this document; i

1.

V5. Lest updsio 10:09/18 ' Exhidit K Contructor Lnlisly—=

+*Breach™ means' the loss of conirol. compromise. unauthorized disclosure,
unauthorized dcquisition. unauthorized access. or any similar term referring to ,
situations where persons olher than authorized users and for an other lhan
authorized purpose have access or polential’ access lo personslly identifiable -
information, whether physical or electronic. Wilh regard 10 Protected Health
Information, * Breach® shall have the same, meaning as thg term “Breach” in section

164 402 of Tille 45, Code of Federat Regulahons

'Compuler Securily lnmdent shall have the same meaning - Compuler Security
Incident” in settion two (2) of NIST Publication 800-61, Computer Security Incident |
Handling Guide, Natignal Institute of Stgndards and Technology, U. S Depantment
“of- Commerce -

'Confdenhal Information” ar 'Conrcdenhal Data" means all conﬁdenhat mtorrnahoﬁ
disclosed by one party to the other such as all medical, health, fi nanaal public

assistance benefits and persenal information including wilhout limitatien, Substance 4
Abuse Treatment Records, Case Records, Prolecled Health Information and =
Personally Identifiable Information. i

Confidential information also includes any and’ all information owned or managed by "

the State of NH - created, received from or on behalf of the Depantmen! of Health and

Human Services (DOHHS) or "dccessed in the course .of performing conlracted

services - of which colleclion, disclosure, prolection, and disposition is governed by

state or federal law or regulation. This ‘information includes, but Is- not limited to

Protecled” Health Information (PHI), Personal 1nformation (Pi), Personal Financial =
Information (PF1), Federal Tax Information (FTI), Sociat Security Numbers (SSNY;

Payment Card Industry (PCI) and or ather sensilive and conl‘denhal informalion.,

“End User means. .any person pr “entity (e.g.. conlraclor, contraclors employes,

. busingss associale, subcontraclor, other downstream user, elc.) thal receives

.DHHS dala or derivalive data in accordance wjth the 1erms of this Contract.

*HIPAA" means the Heallh Insurance Portability and Accountabllily Act of 1996 and the
regulations promulgated thereunder. 2
"'I‘nclldenl" means an-act ,Ihél pot'enlially violates an explicit or implied securily";i'olicy.
which includes altempls (either failad or successiul) to gain unauthorized access o a

‘system or lis data, unwanted disruption or denial of service, the unauthorized use of '

a-system for the processing or storage of data; and changes to system hardware,
firmware, or software characterislics without the owner's knowledge, instruction, ory
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and ‘misrouling of physical or g]pcgonic

DHHS {nformation ! ;
Socurity Requimemants 6/29/2021
Papo 10l Oawo .
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LE Y ey v L

b

mail, all of which may. have the potential-lo pul the data at risk of unauthorized
- access, use, disclosure, modification or destruction. gE

7. 'dpgn .w'i'reless Network® means any network or segment of a network: that is
) not designated by the State of New Mamgshire’s Department of information

Technology or delegale as .a prolected network (designed. tested, -and

approved. by means of the Stala- 10 transmit)  will. be considered an open

g " network and not adequately secure for the transmission of vnencrypted P, PFI,
PHI or confidential DHHS data. - ) . x

8. "Personal Informalion”. (or "PI") means. information which can be used to distinguish

: or trace an individual's identily, such as their name, social security number, personat

informalion as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,

:alone, or when combined with other personal or identifying informalion which Is linked

. . ‘ot linkable 1o & specific individual, such as date and olace of birth, mother's maiden

_ name, elc. ) a B

BE

9. “Privacy Rule” shall mean the Standards for Privacy of Individually dentifiable Health

t1

2

Informalion at-45 C.F.R. Parts 160 and 164, promuligaled under HIPAA by the United -

‘Stales Depariment of Health and Human Services.

10, 'Prolected Health Information™ (or "PHI"} has the same meaning as provided in thia
- definition of "Prolected Health Information” in the HIPAA Privacy Rule at 45CFR. §
£. - 160.103. S : .
11."Security Rule” shall mean the Security ‘Standards for the Protection of Electronic
Protecled Heallh Information at 45 C.F.R. Pan 164, Subpart C and. amandments
therelo. ' o ¥ "

1~
H i
I

- 12. "Unsecured Prolected Health Informalion® means Protected Meallh information that is

. nol secured by a lechnology standard that renders ‘Prolected Health Information
unusable, unreadable, or indecipherable (0 unauthorized individuals and is

b ' . Geveloped or endorsed by a standards devaloping organization that is -accredited by

) the American Nationdl Standards Institute -

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR y i

A.. Business Use and Disclosure of Confidential Informalion.

L

1. The Contractor mus! not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as oullined under this Conlract. Further, Coniraclor,
i including bul not limited 1o all its diectors, officers, employees and agents, must nol

: use, disciose, mainlain or lransmil PHI in.any manner that would constilute a violation

of the Privacy and Security Rule. ! .

=

2. The Contraclor must not disclose any Confidential Information in response (o a

1.
V5. Lot update 10/0%18 Exnh X Controctod Infitals

DHHS Inlormation -
Sacurdiy Requiromonts 6/29/2021
k- i © Pagelold ) Oate .
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|

_ reques! for -disclosure .on the basis that it is required by law, in response (o 3
subpoena, elc., without first notifylng: OHHS so that DHHS has an ‘opportunity to
consenl or objecl o the disclosure.. i

. 3. ‘It DHHS notifies the Conlraclor that DHHS has agreed to. be bound by addilional
" ) restriclions over and above lhose uses or disclosures or security saleguards of PHI
pursuant to the. Privacy and Securty Rule, (e Contractor must be bound by such
* additional reslrictions and must not disclose PHI in -violation of such’ additional
restriclions and musl abide by any addilional securily safeguards.

- _ 4. 'The Contractor agrees thal DHHS Data or derivative Ihere from disclosed to an End
© . "User must only be used pursuant to the terms of this Contracl.

5. The Contracior agrees DHHS Dala oblained under this Conltract may not be used for
any other purposes thal are not indicated in this Contracl. . 3

8. The Conlractor agrees 1o grant access.. 10 the-data to the authorized representalwes

of DHHS for lhe purpdse of inspecting to confirm compliance with the terms of this
Contracl. \.

.

oo ,. 1l METHODS OF SECURE TRANSMISSION OF DATA

Tt

1. Application Encryption. If End User is transmilting DHHS data conlaining

. Confidential Data between applications, the Contractor atlesls the applications have

. ) been evaluated by an -expen knowledgeable in cyber securily and that sald
- application’s encryphon capabilities ensure secure transmission via the internet.

=+ 2. Computer Disks and Portable Storage Oevices: End User may nol use compiter disks
‘or pontable storage devices, such'as a thumb drive, as @ melhod of 1ransmmsng DHHS-

dala : o0
_ 3. Encrypted Emau End User may only employ email to transmit Confidential Dala if
£ o M email is gncrypled and being sent 10 ‘and being received by emall addresses of
o ~ persons authorized lo receve “such information, .

4. Encrypled 'Web Site. Il End User is employmg the Web lo Iransmsl Confidential .
Data, the secure sockel layars (SSL) must be used and the wedb sile must be
sacure. SSL encrypts dala transmitled via a Web sile.

5. File Hostling Services, also known as File Sharing Sites. End User may not use fite
B hosling services, such as Dropbox or Google Cloud Storage, lo lransmit
' Confidential Data.

L 6 Ground Manl Service. End User may only transmil Confidential Dala via cemr ad ground
wEL i mail within the conlinental U.S. and when sent to a named individual.

7. . Laplops and PDA. If “End User Is 'employmg porlable devicés to lransmut )
“Confidential Data said dewces must be encrypted and password-protecied.

8. Qpen Wireless Nelworks. End User may not lransmil Confidential Dala via an open
V5. Lasi updato 10:09/18 il K o

—p3
@
‘Conltractor Ihials
DHHS [nlonmation

‘Securly Roquromants _ g 6/29/2021
Pagaldol - . 0 {1

(s

=1

-'f'



hY

DocuSign Envelope 1D: 5016D886-8754-4589-8B04-7134C 3993564
DecuSign Envelope 10: A21223A7-B183-4D23-87EA-C3639A3C111C

DocuSign Envelope [D: AS1309FF-F997-4778-9788-TBIMBAAISSF

BiaiSEa e 10 69300F A3-C8A-4460-01AD CEF SOSEAESS2 Agency Compliance Documents - Attachment 1

New Hamps'hiré Department of Health and Human Services
Exhibit K |
DHHS Information Security Requirements

wireless network End User must employ a vidual private network {VPN) when ]
remolely !ransmrltmg via an open wireless network.

9. Remote User Communication. f End User is employing remote commumcahon to
access or ‘lransmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobrle device(s) or laplop from whrch information will be
ransmitted or accessed.

10. SSH File Transfer Proloeol (SFTP), also known as Secure Fila Transfer Prolocol "
End User is employing an SFTP to transmit Confideniial Data, End User will

_ structure the Folder and access prwr!eges to prevent inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
#  be coded for 24-h0ur aulo-delehon cycle (u e. Confidential Dala will be daleled avery 24
hours).

i 11, Wureless Devices. If End User is transmilting Confidential Dala via wiretess devices, all
dala must be enceypted o prevent inappropriate dnsclosure of Informafion.

i3

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

i

The Contractor will only re!am the data and any derivalive of the data for the duratrcm of this

a " Contract. After such time, the~Contractor will have 30 days (o destioy the dala and any
derivative in whalever form it may exist, unless, otherwise required by law or permitied
under this Contract. To lrus end, lhe paries must:

"

A. Relenlion

1. Tha Contractor agrees il will not store, transfer or process dala coﬂected in’
conneclion with lhe services rendered under this Contract oulside of the Uniled
Stiates. This.physical location requirement shall also apply in the implementation of
«cloud computing, -cloud service or cloud slorage capabHules and includes backup
data and Disaster Recovery locations.

o - " 2. The Contractor agrees 1o ensure proper securily monitoring capabnlrt}e;s are in .
- ] place to detecl ‘potential security events that can impact State of NH systems
'andior Department canfidential information for conlractor provided sysiems.

3. The Conlractor agrees to provide securily awareness and education for its End
Users in suppor of protecting Depantment conﬁdenlral informalion.

4. The Conlraclor agrees 10 relain all electronic and hard copias of Confidential Data
‘in a secure location and identified in section IV A2

5. The Conlraclor agrees Canfidential Data :stored 'in ‘a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All Servers and devices must have
currenlly- supported and hardened’ aperaling Syslems the lalest anti-virgl, anti- -

" hacker, anl- -spam, anti-spyware, and anli- malwaie uulmes The environment, as a

& g os
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whole, must have aggressive inlrusion-detection and firewall protéciion.

6. The Contraclor agrees to and ensurés its compléte cooperalion with (he State's
Chlef Information Officer in the delection of any security vulnerability of the hosting
infrastructure. o '

o

a2
.

B.. Disposilion . i3 ;
: “t. If the Contracior will maintain any Confidential Infermation on its systems (or s
sub-contractor systems), the Contractor will maintain 2 documenled piocess for
securely disposing of such dala upon request or conlract terminalion; and wiil
oblain written cedification for any State of New Hampshire data deslroyed by the
“Contractor or any subcontractors as a pan of ongaing, emergency, and or disaster
recovery operalions. When no longer in_use, electronic meadia containing State of
. “¥7  New Hampshire dala shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure delelion and media
- sanitization, or otheswise physically desiroying the "media (for example,
degaussing) -as described in NIST Special Publication 800-88; Rev 1. Guidelines .
i for Media Sanilization, National Instilute, of Standards and Technology, U. S.
" Department of Commerce. The Contractar will document and certily in writing at
. lime of tha data destruction, and will provide wrilten certificatidn 1o the Department
upon requesl. The writlen certificalion will include ali delails necessary o
demonsirale dala has been properly destroyed and validated. Where applicable,
regulatory and professional standards for relention requirements will ‘be jointly
gvaluated by the State and Contractor prior 1o destruclion.

&

s ' 2. Unless otherwise specified, within thity (30) &ays of the temination of this

*secure.method siich as shredding. i .
:3. Unless otherwise specified, wilhin.thiny (30) days of the lemination of (his
. Contracl, Contraclor agrees to complelely destroy all electronic Confidential Dala
B ", by means of data erasure, also known as secure data wiping.

Contract, Conlractor agrees to destroy all hard copias of Confidential Data using a

W’ o
Aol
- .

d '

IV, PROCEDURES FOR SECURITY |

.A. Contractor agreas to saleguard the DHHS Dala received under this Contracl, and any.

derivalive data or Tiles, as follows:

it

i o 1. . The Contractor will maintain proper security conlrols to protect Department

confidential information collecled, processed. managed, and/or slored in the delivery”
of conlracled services. '

2 _The, Contractor will maintain policies and procedures (o protect Depariment
confidential Information throughout he information lifecycle, where applicable, (from
w. creation, transformation, use, storage and secure desiruction) regardless of the

VS. Lesi updale 1009718 ' Exst K

media used 10 store the dala (i.e., tape, disk, paper, elc.). .
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The Centractor will maintéin appropriale authentication and access controls to
coniractor systems thal collect, transmit, or store Departmanl canr dential infarmalion
whare applicable.

The Contractor will ensure proper security monitoiing capabnhl;es are in place lo
datect potential security events thal can impact Stata' of NH systems and/or
Depanmenl confidentia! information for contractor prowded syslems

The Contractor will provide regular security swareness ana education for its End
Users in support of prolecling Department confidential information.

. If the Contractor will be sub-contracling any core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a

‘program of an inlernal .process or processes lhat defines spealic security

@xpectations, and monltormg compliance to securily.requirgments that at a minimum
match those for the Conlractor, including breach notification requnrements

The Contraclor will work with (he Depanment lo sugn and comply with all apphcable

. State of New Hampshire and Department system access and aulhorization pollciés

9:

% and procedures, systems access forms, and computer use agreemenls as part of
-obtaining and maintaining access to any Depanment system(s). Agreements will be
-completed, and signed by the Conlractor and any applicable SUb conlractors pnor to .

syslem access being authorized. .

Il the Department delermmes the Conlractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associale Agreement

(BAA) with the Oepaﬂmem and is responsible fOf -maintaining compliange with the
.agreement. i

‘The Contractor will work wuh the Depafment al ils’ request 1o complete 3 Syslem

-Management Survey The purpose of the survey is 1o enable the Department and

Conlractor to monitor for any changes in risks, threals, and vulnerabililies thal may
occur over the lile of the Conltractor engagement. The survey will be completed
annually, or an auernate time frame a1 the Departments discretion with agreement by
the Contractor, or 'the Departmenl may vequest the survey be completed when the
scope of the engagement between the Oepartmenl and lhe Canlracter changes.

10. The Conlractor will not store, knowingly or unknomgly, any State of New Hampshlre

o’ Depanmem data offshore or outside the boundaries of the Uniled States unless
prior @xpress wrillen consent is oblained from the Information Secudly Olffice

" leadership member within the Depariment.

1.

V5, Lasi update 1000010

Data Secuiity Breach Liabifity. In the event of any securily breach Contractar shall
make efforls lo investigate the causes of the breach, promplly take measures 1o
prevent fulure breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of‘response and recovery from
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. the breach mciudlng but not limiled to: credit monitoring services, malrmg costs and
Z casts associated with websnle and le!ephone ca!l cenler services nacessary dué o
* . lhe breach. c 1A

gt

12, Comraclor must, comply with all applicable stalules dnd regulalions regarding the
privacy and security of Confidenlial Information, and musl in_all other respacts
mainiain (he.privacy and security of Pl and PHI at a lavel and scope lhat is not less

1 than the leve! and scope of requiréments applicable to federal agencies, including,
: % but not limited 1o, provisions of the Privacy Act of 1874 (5 U.S.C..§ 552a), DHHS

= Privacy Act Regulations (45 C.F.R..§5b), HIPAA Privacy and Security Rules (45

C.F.R. Parts 160 and 164) thal govern protections for individually |denl|r'able health

B Information and as applicable under State law., o
* : 13. Comraclor agrees (o establish and mainlain appropriate admmnstratwe technical, and
i physical safeguards to protect the ‘confidentidlity of the Confidential Data and to -
.. prevent unauthorized use or access o il. Ths safeguards must provide a levet and

" scope of secmly that is not less than the level and scope.of ecurily requirements °
established by the State of New Hampshire, Department of Information Technology.
. Reler to Vendor Resources/Procurement al https /iwww.nh.gov/doit/vendarfindex him
for the Department of Informalion ‘Technology policies, guidelines, standards, and .
o  procuremant information relaling to vendors. . !
14. Conlractor ‘agrees to’ maintain a documented breach noluﬁcahon and incrdent
response process. Tha Contracior will notify the Slale's Privacy Officer and lhe
Slate’s Secumy Officer of any security breach immedialely, at the emait dddresses
provigad in Section VI. This indudés a confidential- rnlormauon breach, computer
s securily incident, or suspected breach which afiects ‘or includes any State of New

Hampshire syslems that connect 1o the State of New Hampshxre networ'k

o - 15. Conlractor “must reslricl access to the Confidential Oala oblamed under this
) - Conlracl to only those authonzed End 'Users who need such DHHS Data to
5 * perform their official duties in connachon ‘with purposes idenlifiad in this Contract.

o 16. The Coniractor musl ensure thal all End Users:

a. comply with such safeguards as referenced in Seclion IV A. above,
implemented to protect Confidential tnformation that is furnished by DHHS
W under this Conlract from loss, theft or madvenenl disclosure.

[T

4 y b, safeguard this information 2l all fimes. . r

,a

‘c. ensure |hal taptaps and other eleclromc dev:ces!mod:a conlaining PHI, Pi, o
PFl are ‘encrypted and password- protecled

S =~ d. send emails containing, Confidential Information "only if encrypted and belng
sent to and, baing received by ‘email ‘addresses of persons authorized to
receive such information. ;

»
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" @ limil disclosure of the Confidential informalion 1o the extent permitted by law.

. Confidential Information received under " this Conlract and individually -

identifiable dala derived from DHHS Dala, musl be stored in an area that is
physically and technologicauy secUre from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door |ocks card keys,
biomelric identifiers, etc.).

9. only authorized End Usars may transmit the Confidenlial Dala Including any
derivalive files conlaining personally ideniifiabla information, and In all cases,
such data must be encrypled at all times when in’ transit, at rest, or when
stored on portable media as requured in section IV abova.

h. in all .other. instarices "Confidential Data musi -be maintained, .used aﬁd
. disclosed using appropriale safeguards,’ as delermmed by a risk-based
4 assessman of the circumstances involved.

b N

i. undersland thal Ihelf user credentials: (user.name and password) musi notl be

shared with anyone., End Users will keep their credential informalion secure.
This applies to credentials 'used lo access, {he site directly or indireclly (hrough

a third pany application. " -
Contractor is responsible for overs:ghl end compliance ot lheu End Users. DHHS
reserves the right to conducl onsile inspections to monitor compliance with this ~
Contract, including the privacy and securily requiremenls provided in hirgin, HIPAA,
and other applicable laws and Federal regulations until such time Ihe Confidential Data
is disposed of in accordance wuh this Contract. a

LOSS REPORTING

The Contractor mus! no;-fy lhe: State’s Privacy Officer and Securily Officer of any
Securily Incidents and Breaches immediately, al the email addresses provuded m

* Seclion VI.

The Coniractor must further handle and report fncidents and Breaches involving PHI in .

accordance with the agency's documenled [ncident Handling and. Breach Notification
procedures and in accordance wilh 42 C.F.R. §§ 431.300. - 306. {n addition lo, and
notwithstanding, Canlracior's compliance wilh all applicable ovligations and procedures,
Contractor's procedures musi also address how lhe Contractor will:

1. identify Incidents; : g *
. Determine if personally identifiable information is involved in Inc-dems

2
3 -Reporl suspecied or conlirmed Incidents as required in this Exh:b:t or P-37;
4

. ldentify and convené a core response group 16 delermine the risk level of Incidents
and determing risk-based responses (o Incidents; and

o

— . o
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5. Deterrmna whether Breach nolification is requ:red and, d $0, identify appropriale
Breach nolification methods. liming, source. and conlents from among differenl
options, and bear costs associaled with the Breach nolice as well as any miligation

measures. 3

] Inclqents andlor Breaches t'hal implicate P! musl be addressed and reporied, as
- appticable, In accordance wilh NH RSA 35%-C:20.
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g

R4 VI.  PERSONS TO CQNTACT\ . LI
A. DHHS Privacy Officer: ¥ W
o ‘ . . i
. . DHHSPrivacyOfficer@dhhs.nh.gov
. B. DHHS Security Officer: ' N
‘ DHHSInformationSecurityOfice@dhhs.nh.gov  °
] &
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