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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

May 1,2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
enter into a Sole Source amendment to an existing contract with Endur ID. Inc. (VC
#281167), Hampton, NH for the continued provision of patient identification bracelets and
associated software system services, by increasing the price limitation by $24,715 from
$111,833 to $136,548 and by extending the completion date from June 30, 2025 to June 30. 2026,
effective upon Governor and Council approval. 30% General Funds. 70% Other
Funds (Provider Fees).

The original contract was approved by Governor and Council on April 8, 2020, Item #8,
amended on June 30, 2021, Item #11, and most recently amended on May 17, 2023, Item #30.

Funds are available in State Fiscal Year 2025 and are anticipated to be available in the
following account for State Fiscal Year 2026 with the authority to adjust budget line items within the
price limitation and encumbrances between state fiscal years through the Budget Office, if needed
and justified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102/500731

Contracts for

Program
Services

94025500 $62,955 $0 $62,955

2021 102/500731

Contracts for

Program
Services

94025500 $4,569 $0 $4,569

2022 102/500731

Contracts for

Program
Services

94025500 $13,534 $0 $13,534

2023 102/500731

Contracts for

Program
Services

94025500 $5,874 $0 $5,874
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2024 102/500731

Contracts for

Program
Services

94025500 $14,832 $0 $14,832

2025 102/500731
(

Contracts for

Program
Services

94025500 $10,069 $8,101 $18,170

2026 102/500731 '
Contracts for

Program
Services

94025500 $0 $16,614 $16,614

Total $111,833 $24,715 $136,548

EXPLANATION

This request is Sole Source because the Department is seeking to extend the Contract
beyond the completion date with no renewal option available. The Contractor provides a
proprietary software solution that is uniquely capable of providing highly customized patient
identification wristbands, which include critical patient information-such as name, date of birth,
medical record number, and photograph. The Contractor's wristbands meet requirements set by
the Centers for Medicare and Medicaid Services (CMS) and the Joint Commission, both of which
emphasize the critical importance of accurate patient identification. The Joint Commission
National Patient Safety Goals specifically also mandate the use of at least two patient identifiers
to ensure the correct patient receives the Intended treatment or procedure. The Contractor is a
leading provider of patient safety identification solution, and their wristbands are designed with
advanced materials, including durable clasps, for durability, comfort and safety. This request will
renew support and maintenance services for the Contractor's software application for one year
and provide funding to continue to purchase the Contractor's specialty patient identification
wristbands. The Department will assess alternatives that meet CMC and Joint Commission
requirements and intends to publish a solicitation in State Fiscal Year 2026 to select a Vendor to
continue providing the services starting in State Fiscal Year 2027.

The purpose of this request is for the Contractor to continue to provide support
and maintenance services to the software application and provide the Department with
specialty patient identification wristbands. The patient identification wristbands are
customized to
specifications as required by the Department and set forth by CMS and The Joint Commission,
and are compatible with New Hampshire Hospital's current electronic health records. The
wristbands are designed with advanced materials for durability, comfort and safety. Additionally,
the Contractor will provide system user training for Department personnel, as well as ongoing
support available twenty-four (24) hours per day. seven (7) days per week.

Approximately 1,250 individuals will be served in State Fiscal Year 2026 through the
patient identification system.

The Department will continue to monitor services by ensuring the Contractor:

•  Provides a method to allow for replacement or repair on any scanner tool at any
time, twenty-four (24) hours per day: and

•  Responds to 100% of the Department's requests for service no later than one (1)
hour after receiving the service request.

\

Should the Governor and Council not authorize this request, the Department may be
unable to obtain a patient identification system that meets the stringent regulatory requirements
set forth by the Centers for Medicare & Medicaid Services (CMS) and The Joint Commission. The
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Contractor's proprietary solution provides a comprehensive patient identification system that
uniquely integrates critical patient data, including photographs, into secure, durable wristbands
—' a level of precision and customization that directly supports compliance with the Joint
Commission's National Patient Safety Goals, particularly the requirement to use at least two
patient identifiers.

Failure to maintain access to this system could significantly compromise the Department's
ability to ensure accurate patient identification across care settings — a fundamental component
of safe, effective healthcare delivery. As a result, the Department could face increased risk of
misidentification-related incidents and may jeopardize its accreditation status with The Joint
Commission, which could also impact eligibility for CMS reimbursement. Continued support for
this system is therefore essential not only for patient safety, but also for regulatory compliance
and operational continuity.

Area served; New Hampshire Hospital.

Respectfully submitted,

Lori A. Weaver

Commissioner

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



New Hampshire

DoiT

STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Drive | Concord, NH 103301

Fax; (603) 271-1516 | TOD: (800) 753-2964

doit.nh-go-v

Denis Goulet, Commissioner.

April 30,2025

Lori A. Weaver, Commissioner

Department of Health and Human Services

State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology
(DolT) has approved your agency's request to enter into a contract amendment with Endur ID, Inc.,

as described below and referenced as DolT No. 2019-033C.

The purpose of this request is to continue providing patient identification bracelets

and associated software system services.

The Total Price Limitation shall increase by $24,715 for a New Total Price Limitation
of $136,548, effective upon Governor and Council approval from July 1,2025 through
June 30, 2026.

A copy of this letter must accompany the Department of Health and Human Services'

submission to the Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/jd

DolT #2019-033C

cc: Ken Gagne, IT Manager, DolT

"Innovative technologies today for New Hampshire's tomorrow."
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Patient Identification Bracelets and Software System contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department") and
Endur ID, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 8, 2020, (Item #8) as amended on June 30, 2021 (Item #11) and on May 17, 2023 (Item #30), 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:

June 30, 2026

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

$136,548

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

Robert W. Moore, Director

4. The Contract is further, amended as described in Table 1 below:

Table 1

Contract

#2019-033 ^  AMENDED TEXT

PART 2 INFORMATION TECHNOLOGY PROVISIONS

Section 4, Contract
Management,
Subsection 4 J,
Contractor Key

Project StafT,
Paragraph 4J3,
Subparagraph
4.33.1, is modified
to read:

The Contractor's Key Project StafT:

Lance Arnold, Project Manager

Section 4, Contract
Management,
Subsection 4.4 is

modified to read:

Heidi Mitchell

Contracts Manager
NHH-Philbrook Office Building
121 S. Fruit St.

Concord, NH 03301

603-271-5831

Heidi.Mitchell@dhhs.nh.gov

Section 16, Dispute
Resolution,

Dispute Resolution
Responsibility' and

Dispute Resolution Responsibility and Schedule Table

LEVEL
ENDURID

INC
STATE

CUMULATIVE

ALLOTTED

TIME
~DPrimary Lance Arnold, David Levesque, 5 Business Days

Endur ID, inc.

RFP-2019-NHH-03-PATIE-01-A03
v7.12.23

A-S-1.3

Page 1 of 6

Contractor Initials

5/7/2025*
Date
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Schedule Table is

modified to read:

Section 18,
Contract History,
Table 2. 2019-033

Patient

Identification

Bracelets and

Soft^^are System
Contract History is
modified to read:

Fart 3

First

Second

Project
Manager

Lance Arnold,
Project
Manager

Al LaRose,
Chief

Executive

Officer

State Project
Manager (PM)

Ellen LaPointe,

CEO, New
Hampshire
Hospital

Lori Weaver,
Commissioner

10 Business Days

15 Business Days

Section 18. Contract History

Table 2. 2019-033 Patient Identification Bracelets and Software System Contract

History

CONTRACT/

AMENDMENT

NUMBER

ACTION

G&C

APPROVAL

DATE

END DATE
ACTION

AMOUNT

2019-033/

RFP-2019.NHH.

03-PATIE-01

Original
Contract

April's, 2020,
Item US

June 30, 2021 $67,524

2019-033/

RFP-2019-NHH-

03-PATIE-01-

AOl

Amendment #1

June 30,
2021, Item

#11

June 30, 2023 $27,509

2019-033/

RFP-2019-NHH.

03-PATIE-01-

A02

Amendment #2

May 17,
2023, Item

#30

June 30, 2025 $16,800

2019-033/

RFP-2019-NHH.

03-PATIE-01.

A03

Amendment U3 TBD June 30, 2026 $24,715

TOTAL CONTRACT PRICE LIMITATION
5136,548

EXHIBIT B, PRICE AND PAYMENT SCHEDULE

Section I. Payment
Schedule,
Subsection I.I. Not

to Exceed, is
modified to read:

/

1.1 This is a Not to Exceed (NTE) Contract for the period between the Effective Date
through June 30, 2026. The Contractor shall be responsible for performing its
obligations in accordance with the Contract as amended. This contract will allow the -
Contractor to invoice the State for the following activities, deliverables, or milestones
appearing in the price and payment tables below:

Activitv, Deliverable, or Milestone Price

INSTALLATION

1 Provide IDMX Software License $9,700

2 Provide Secur-Trac Software License $4,890

3
Provide IDMX Software Installed, Configured, and
Operational to Satisfy Slate Requirements

$14,164

4
Provide Secure-Trac Software Installed, Configured, and
Operational to Satisfy State Requirements

$11,852

5 Handheld Scanner Licenses (24) $1,224

SYSTEM DEPLOYMENT

6
Provide tools for backup and recovery of all applications
and data

$0

Endur ID, Inc.

RFP-2019-NHH.03-PATIE-01-A03

v7.12.23

A-S-1.3

Page 2 of 6

Contractor Initials
5/7/2025

Date
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7  1 Conduct training $7,350

OPERATIONS

8 Handheld scanners (24) $33,301

9 Ongoing support and maintenance $46,633

10 Supplies
$7,434

TOTAL $136,548

Section 1. Payment

Schedule,
Subsection 1.2.

SaaS Semces

Pricing Worksheet,
Table 1.4: SaaS

Sen'ices Pricing
Worksheet, is

modifled to read:

Table 1.4: SaaS Services Pricing Worksheet

# SAAS SERVICES SPY

2020

SPY

2021
SPY 2022

SPY

2023
TOTAL

1 Software

installation,

configuration and
testing

$20,771 SO SO SO $20,771

2 Technical support,
maintenance and

updates

$3,089 $3,089- $2,785 $5,874 $14,837

3 Training $7,350 SO SO SO $7,350

4 Hardware $14,451 $10,749 $0 $25,200

5 Supplies $1,480 $1,480 $0 $0 $2,960

6 Licensing $15,814 $0 $0 $15,814

Subtotal $86,932

SaaS Services SPY

2024

SPY

2025
SPY 2026 TOTAL

7 Hardware SO $8,101 $0 $8,101

8 IDMX - Additional

TR Workstation. -

1-5 users Qty. 2 @
$1,900 ea

$3,800 $0 , $0 $3,800

9 ID Card ~

additional IDMX

workstations Setup
Qty. 2 $345 ea.

$690 SO $0 $690

10 IDMX - Remote

Installation per
Day Qtyl

$755 $0 $0 $755

11 Annual Support
Software - Secur

Trac Handheld

Device 24 @ $210
each

$5,040 $5,040 $5,040 ■  $15,120

12 Annual Support
Hardware - DCS

Handheld reader,
battery chargers
and holster 24 @
179.40

$4,306

j

$4,306 $4,306

1

$12,918

13 Software Support
Year 2 & beyond
1 for SPY 2024; 3
for SPY 2025

$241 $723 $723 $1,687

14 Supplies (Bracelets
@ $485 per 1200
each)

$0 $0 $3,880 $3,880

-OS

Endur ID, Inc.

RFP-2019-NHH-03-PATIE-01-A03

v7.12.23

A-S-1.3

Page 3 of 6

Contractor Initials

5/7/2025
Date
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N

15 Supplies (Clips @
$198 per 300 sets)

$0 $0 $594 $594

16

IDMX Tracker

Version Annual

Support

$0 $0 $2071
$2071

Subtotal $49,616

Grand Total $136348

Endur ID. Inc.

RFP-2019-NHH-03-PATIE-01-A03

v7.12.23

A-S-1.3

Page 4 of 6

Contractor Initials

5/7/2025
Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/7/2025

Date

^OocuSignid by:

Lapointe

Title: chief Executive Officer

Endur ID, Inc.

5/7/2025

Date

DocuSlgiwd by:

LaRose

Title: CEO

Endur ID, Inc.

RFP-2019-NHH-03-PATIE-01-A03

V. 7,12,23

A-S-1.3

Page 5 of 6
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSignvd by:

S/7/2025

Date Cuarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Endur ID. Inc. A-S-1.3

RFP-2019-NHH-03-PATIE-01-A03 Page 6 of 6
V. 7,12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretao' of State of the State of New Hampshire, do hereby certify that ENDUR ID. fNC. is a New

Hampshire Profit Corporation registered to transact business in New Hampshire on Januar)' 06, 2010. 1 further certify that all fees

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

concerned.

Business ID: 624296

Certificate Number: 0007147434

u.

IN TESTIMONY WHEREOR

I hereto set my hand and cause to be alllxcd

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2025.

David M. Scanlan

Sccretar\' of State
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CERTIFICATE OF AUTHORITY

1, Andrew Silverman , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Endur ID LLC / Endur ID, Inc. .
(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 December 22 , 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Albert Larose (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Endur IB 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. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they haveTDIhauthority to birfS^e corporation. To
the extent that there are any limits on the authority of any listed indiyraual to bind the co/for^or\ in contracts
the State of New Hampshire, all such limitations are expressly sta)^ herein.

jMZa-rDated:
Signature of Elected Officer

Rev. 03/24/20



yXCORD'
ENDUINC-01

CERTIFICATE OF LIABILITY INSURANCE

WLAMPRON

DATE (MM/DOrrVYY)

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement($).

PRODUCER

Clark Insurance, a Marsh & McLennan Agency. LLC company
1945 Congress Street, BIdg A
PO Box 3543
Portland. ME 04104-3543

TaJc.'no. e«»: (207) 774-6257 f/)?. no1:(207) 774-2994
info<^clarkinsurance.com

tNSURERfSI AFFORDING COVERAGE NAICIf

iNsuRERAiCinclnnati Soeclaltv Underwriters Ins Co 13037

INSURED

EndurlD, Inc.
8 Merrill Industrial Dr. Unit 4

Hampton. NH 03842

INSURER B; Llovds of London

INSURER C ;

INSURER 0:

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

JJB. TYPE OF INSURANCE
ADDL SUBR

VWD POLICY NUMBER
POLICY EFF

fMMmPfYYYYI
POLICY EXP
fMM/DOrYYYYl LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE | X | OCCUR
EACH OCCURRENCE

CSU0230873 5/1/2025 5/1/2026
DAMAGE TO RENTED

MED EXP (Any one parson)

PERSONAL A AOV INJURY

GENT AGGREGATE UMIT APPLIES PER;

X POLICY r~l ̂  [ZIlOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMPjQP AGG

1,000,000

100,000

Excluded

1,000,000

2,000.000

2,000,000

AUTOMOBILE LIABILrTY COMBINED SINGLE LIMIT
fEa_acd(feotl

1,000,000

ANY AUTO

OWNED
AUTOS ONLY

CSU0230873 5/1/2025 5/1/2026

ONLY

SCHEDULED
AUTOS

NOil^WNE

BODILY INJURY (Per pereon)

BODILY INJURY (Py acddentl

TOOPERTY DAMAGE
(Py accidwtT

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE CSU0230874 5/1/2025 5/1/2026

EACH OCCURRENCE
3,000,000

AGGREGATE
3,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRI£TORfl»ARTNER«XECUTIVE

If yss. descrilM urxler
DESCRIPTION OF OPERATIONS Moh

Y/N

□

PER
STATUTE

OTH
ER

N/A E.L. EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT
Prof/Cyber Liability
Prof/Cyber Liability

ESN0140343977

ESN0140343977

5/1/2025

5/1/2025

5/1/2026

5/1/2026

Per Occurrence

Aggregate
2,000,000
2,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORO 101. AddlUontI Rvmykt Sch*dul«. may ba attachad if mort tpaca It raqulrad)
For Professional Liability coverage, the aggregate limit Is the total Insurance available for all covered claims presented within the policy period. The limit will
be reduced by payments of Indemnity and expense.

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORO name and logo are registered marks of ACORD
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U7A

j\COR€f CERTIFICATE OF LIABILITY INSURANCE
DATE (MkVDD/TYYY)

05/24/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 the certificate holder is an ADDITIONAL INSURED, the policy(ie$) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

AON RISK SERVICES SOUTH INC

3SS0 LENOX ROAD NORTHEAST

SUITE 1700

ATLANTA GA 30326

NAMsf^^ Aon Risk Services, Inc of Florida
phone FAX
(A/C, No, Ext): 833-506-1544 (a/C. No);
EMAIL ' ^ ,
ADDRESS; work.como^rlnet.com

INSURER(S) AFFORDING COVERAGE NAICH

INSURER A Irtdemnlty Inaurance Company of North America 43575

INSURED

TriNet Group, Irtc
Endur ID, Inc
1 Park Place, Suite 600
Dublin, CAS4569-7093

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 15774119 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR

LTR
TYPE OF INSURANCE

ADDL

INSR

SUBR

VWD
POLICY NUMBER

POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/yYYY)
LIMITS

COMMERCIAL GENERAL LlABILfTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED ^
PREMISES (E> ocajfTWVM)

MED EXP (Any one pef»or>)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POLICY PROJECT LOC

OTHER

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LiUrT
(E« accident)AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per oereon)

BODILY INJURY (Per acddwii)

PROPERTY DAMAGE

[Pef acciOenil

UMBRELLA LIAS

EXCESS LIAS

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEC RETENTIONS
"PER
STATUTE

■DTH:
ER

WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY
ANY PROPRCTOR/PARTNEWEXECUTIVE
OFFCER/MEMBER EXCLUDED?
(Mandatofy In NH)
II y«i, Jwcilti undtr
DESCRIPTION OF OPERATIONS bfilow

Y/N

H HI A WLR C57280281 07/01/2024 07/01/2025 E.L. EACH ACCIDENT 2,000.000

E.L. DISEASE ■ EA EMPLOYEE 2,000.000

E.L. DISEASE • POLICY LIMIT 2,000.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACOR0101, Additional RemaiXt Schadula, may IM atuchad If more apace la required)
Workers Compensaiion coverage is lirrited to worksite employees of Ertdur ID. Inc t^roug^ a co-emplO'«trwm agreement with TriNet HR lll-A. Itk..

CERTIFICATE HOLDER CANCELLATION

NH Oepsrtmeni of Health and Human Services
129 Pleasant St.
Concord, NH 03301 1

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

AUTHORIZED REPRESENTATIVE

(fiort ^outk 9/tc

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

The ACORD name and logo are registered marks of ACORD
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Leri A. Wnvcr

Interim Cafflmluloner

Ellen M. Lapolnle
Cbler Eiccative OfUccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-271.5300 ' I-80&.SS2-334S Ext 5300

Fix: 603-271-5395 TDD Aecws: 1-800-735-2964 wwwuJhhi.Dh.gov

April 26. 2023

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

State House

CoiKord. New Hampshire 03^1

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Sole Source amendment to an existing contract with EndurlD, Inc. (VC #281167),
Hampton, NH. to continue the provision of patient identification bracelets and associated software
system, by Increasing the price limitation by $16,800 from $95,033 to $111,833 and by extending
the cornpletion date from June 30, 2023 to June 30. 2025. effective July 1, 2023, upon Governor
and Council approval. 40% General Funds. 60% Other Funds (Provider Fees).

The original contract was approved by Governor and Council on April 8, 2020, item #8
and most recently amended with Governor and Council approval on June 30. 2021, item #11.

Funds are anticipated to be available in State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds In the future operating budget, with the authority
to adjust budget line Items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-94.940010-87600000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUflflAN SVCS
DEFT OF. HHS: NEW HATMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Numt>er

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102/500731
Contracts for

Program Services
94025500 $62,955 ■  $0 $62,655

2021 102/500731
Contracts for

Program Services
94025500 $4,569 $0 $4,569

2022 102/500731
Contracts for

Program Senrlces
94025500 $21,635 $(8,101) $13,534

2023 102/500731
Contracts for

Program Senrices
94025500 $5,874 $0 $5,874

2024 'K>2/500731
Contracts for

Program Services
94025500 $0 $14,832 $14,832

2025 102/500731
Contracts for

Program Services
94025500 $0 $10,069 $10,069

Total $95,033 $16,800 $111,833
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His Exceilency. Governor Christopher T. Sununu
and the Honorable Councfl

Page 2 of 2

explanahon

This request is Sole Source because the Department is seeWng to extend the contract
beyond the completion date with no renewal option available. There are no known viable
attematives to the services provided by the Contractor, because the Contractor provides a
specialty software service that produces customized patient identification wristbands with patient
information, Including a photograph, and prescription information, which meet requirements set
by the Centers for Medicare and Medicaid Services (CMS) and the Joint Commission.

The purpose of this request Is for the continued provision of materials, and support for the
associated software of the New Hampshire Hospital patient identification system. The Contractor
will continue to provide identification wristbands customized to specifications as required by the
Department and set forth by CMS and The Joint Commission, and wristband production software
arid patient tracking solutions compatible with New Hampshire Hospital's current electronic health
records.! Additionally, the Contractor will provide system user training for Department personnel,
as well as ongoing support available twenty-four (24) hours per day, seven (7) days per week.

Approximately 1,250 Individuals will be served each State Fiscal Year through the patient
identification system.

The Department will continue to monitor services by ensuring the Contractor:

•  Provides a method to allow for replacement or repair on any scanner tool at any
time, twenty-four (24) hours per day; and

•  Responds to 1(X)% of the Department's requests for service no later than one (1)
hour after receiving the service request.

Should the Govemor and Council not authorize this request, the Department may be
unable to obtain a patient Identification system that meets requirements set by CMS and The Joint
Commission, and therefore may also be at risk of losing accreditation status from The Joint
Commission.

Area sen/ed: New Hampshire Hospital.

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

Respectfully submitted,

■f^

Lori A. Weaver
Interim Commissioner

The Deportment of Health and Humon Seruieet' Miuion U to join eommunities ondfomilies
in providing opportunities for ctiiuns to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr.. Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735.2964

vvwAv.nh.gov/doil

Denis Coulct

Commissioner

February 8, 2023

Lori Weaver, Commissioner
Departmcnl of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301 ,

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Infonnalion Technology (DoIT)
has approved your agency's request to enter into a contract amendment with Endur ID, Inc., as described
below and referenced as DoIT No. 20I9-033B.

The purpose of this request is to continue the provision of patient identification bracelets
and associated sofiware system.

The Total Price Limitation will be increase by 516,800 for a new Total Price Limitation of
$11 1,833, effective upon Governor and Council approval from July I, 2023, through June
30. 2025.

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

Sincerely,

Denis Goulet

DG/jd
DoIT #2019-0336

cc: Mike Williams, IT Manager

V

'Innovative Technologies Today for New Hampshire's Tomorrow'
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STATE OF NEW HAMPSHIRE

Department of Health and Human Scn'iccs
Patient Idendncation Bracelets and Soft>vare System • 2019-0338

CONTRACT AMENDMENT #2

WHEREAS, pursuant to a competitively bid Contract originally approved by Governor and Council on April 8,
2020, Item #8, as amended on June 30. 2021, Item U] 1 (herein after referred to as the "Contract"), Endur ID, Inc.
(hereinafter referred to as ' Contractor"), agreed to supply certain ser\'ices upon the terms and conditions specified in the
Contract as amended and in consideration of payment by the New Hampshire Department of Health and Human Services
(hereinafter referred to as the "Department"), certain sums as specified therein;

WHEREAS, pursuant to Form P-37, General Provisions, Section 18, and the provisions set forth in this
Amendment fi2, the Contract may be amended only by a wTitten instrument e.xecuted by the parties thereto and
approved by the Governor and Executive Council;

WHEREAS, the Contractor and the Depanmeni have agreed to amend the (Contract in certain respects;

WHEREAS, the Department wishes to have the Contractor continue to provide patient identification bracelets
and softKvare system,.and associated services to the Department;

WHEREAS,-The Contractor agrees to continue providing patient identification bracelets and software system,
and associated services, to the Department;

WHEREAS, the Department and the Contractor wish to e.xtend the Completion Date;

WHEREAS, the Department and the Contractor wish to increase the Contract Price Limitation; and

WHEREAS, the Depanmeni and the Contractor wish to modify the Contract.

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

1. Amend Form P-37, General Provisions Block 1.7 by extending the Completion Date frorn June 30, 2023 to
June 30, 2025.

2. Amend Form P-37, .General Provisions Block 1.8 by increasing the Price Limitation by $16,800 from $95,033 \
to $1)1,833.

3. The Contract is further amended as described in Table I below:

Table 1

Contract

-#2019:033 .  AMENDED TEXT

PART 2 •INFORMATION TFXHNOLOGY PROVISIONS

Section 2, Contract
Term, is modified to
read:

The Contract and all obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of required governmental approvals, including, but
not limited to, Governor and Executive Council of the State ofNew Hampshire approval
("Effective Date").

The Contract shall begin on the Effective Date and extend through the date indicated in Block
1.7 of Form P-37, General Provisions.

Section 4, Conlrnct
Mnnagcmcnt,
Subsection 4.3,
Contractor Key
Project Staff,
Pnrocroph 43.3,

The Coniracicr's Key Project Staff:

Lancc Arnold, Project Manager
Joe Tinson, IT Project Manager

NH DHHS RFP-20

Contractor Initials

.AO2jLREP-20 19-NH H-03.PATIE-A02
4/13/2023

Page 1 of 6
Amentimern ifmplaie iryision 11/2^/1 ft
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STATE OF NEW HAMPSHIRE

Department of Health and Human Ser\'ices
Patient Identification Bracelets and Soft>vare System - 2019-033

CONTRACT AMENDMENT #2

Subparagraph
is modified to

read:

Dispute Resolution RcsponsibUity and Schedule Table

Section 16, Dispute
Resolution, Dispute
Resolution

Responsibility and
Schedule Table is

modified to read:

LEVEL
ENDURID

INC
STATE

CUMULATIVE

allotted

TIME

Primafy Lance Arnold,

Project
Manager

David Levesque,
State Project
Manager (PM)

5 Business Days

First Joe Tinson,
IT Project
Manager

Ellen LaPointc,
CEO, New
Hampshire
Hospital

10 Business Days

"Second A! LaRose,

Chief

Executive

OfHccr

Lori Weaver,

interim

Commissioner

IS Bu.siness Days

Section 18, Contract
Histor)', Table 2.
2019-033 Patient

Identification

Bracelets and

Soft>vare Sj'stcni
Contract History is
modified to read:

Section 18. Contract History-

Table 2. 2019-033 Patient Identification Bracelets and Softu-ore System Contract
History

CONTRACT/

AMENDMENT

.  NUMBER'

ACTION
1

C&C

approval

DATE

END DATE
ACTION

AMOUNT

2019-033/

RFP-2019-NHH-

03-PAT1E-01

Original
Contract

April 8, 2020
Item ̂ 8

June 30, 2021 S67,524

2019-033/

RFP.20I9-NHH-

03-PATiE-01-

AOl

Amendment ti\
June 30, 2021

licmjEfll
June 30.2023 $2^509

2019-033/

RFP.2019-NHH-

03-PAT1E-01-

A02

Amendment #2 TBD June 30, 2025 $16,800

TOTALCONTRACT PRICE LIMITATION SU 1,833

NH DHHS RFP-201

Contracior initials

rTO3^R«iaiU9-NHH-0J.PATIE

Page 2 of 6
Aniendmenl lemplalf rexision linX/lft
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Patient Idcntirication Bracelets and Soft>vare System • 2019-033

CONTRACT AM ENDM ENT U2

PART 3 EXHIBIT B, PRICE AND PAYMENT SCHEDULE

Section 1. Payment
Schedule,
Subsection 1.1. Not

to Exceed, is
modified to read:

This is a Not to Exceed (NTE) Cciuraci for.thc period between the EfTeciivc Date
ihrough June 30, 2025. The Contractor shall be responsible for performing its
obligations in accordance with the Contract as amended. This contract will allow the
Contractor to invoice the State for the following activities, deliverables, or milestones
appearing in the price and payment tables belovs':

1  Activit>-, Deliverable, or Milestone Price

INSTALLATION

I 'Provide IDMX Software License $9,700

2 Provide Sccur-Trac Sof\\>'are License S4.890

3
Provide IDMX Software Installed, ConHgurcd, and Operational
to Satisfy Slate ReQuircments . $14,164

4
Provide Securc-Trac Software Installed, Configured, and
Operational to Satisfy State Requirements $11,852

5 Handheld Scanner Licenses (24) $1,224

SYSTEM DEPLOYMENT

6 Provide tools for backup and recover>' of all applications and data

7 Conduct training $7,350

OPERATIONS

8 Handheld scanners (24) $25,200

9 Ongoing support and maintenance $34,493

10 Supplies $2,960

TOTAL $111,833

Section 1. Payment
Schedule,
Subsection 1.2.

SaaS Services

Pricing Worksheet,
Table 1:4: SaaS

Sen'ices Pricing
Worksheet, is
modified to read:

Table 1.4: SaaS Services Pricintt Worksheet

fl . SAAS.SERVICES SFY 2020 SFY 2021 SFY 2022 SFY 2023 TOTAL

1 Software

instaildtion,

configuration and

testing

$20,771 $0 SO SO 520,771

2 Technical support,

maintenance and

updates

$3,089 $3,089 $2,785 55,874 514,837

3 training $7,350 SO SO SO S7,350

4 Hardware $14,451 SO $10,749 SO 525,200

5 Supplies 51,480 $1,480 SO SO $2,960

6 Licensing $15,814 $0 SO SO S15,814

Subtotal $86,932

SaaS Services SPY 2024- SFY 2025 SFY 2026 SFY 2027 TOTAL

7 Hardware SO SO . . SO

8 IDMX-Additional

TR Workstation. -

1-5 users Qty. 2 (§>

$1,900 ea

$3,800 50 • •
S3,800

9 10 Card -

additional IDMX

workstations Setup

Qty. 2 ̂  $345 ea.

$690 SO - - 5690

NH DHHSRFP-20r^

Contractor Initial;

yvjj I i\n^"cwy*nnn-vjTn 11

V13/2023
Page 3 of 6

Amendmeni template rciijipn ///?4'//.V



Docusign Envelope ID: F1B0CDD0-23C9-4B10-B419-03CE92025BBC

OocuSign Envelope ID: ipF38BBD-EA4C-4F55-B086-4B4B5C82620C

STATE OF NEW HAMPSHIRE

Department of Health and Human Scn'ices
Patient Identification Bracelets and Software System - 2019-033

CONTRACT AMENDMENT #2
10

11

12

13

lOMX- Remote

Installation per

Pay Qty.l

Annual Support

Software - Secur

Trac Handheld

Device 24 (§> $210

each

Annual Support

Hardware • DCS

Handheld reader,

battery chargers

and holster 24 @

179.40

Software Support
Year 2 & beyond

1 for SFY 2024; 3

for SFY 2025

S755

S5.040

$4,306

S241

SO

$5,040

$4,306

S723

Subtoto/

TOTAL

$755

$10,080

$8,612

$964

$24,901

$111,833

Parts EXHIBIT C, REVISIONS TO STANDARD CONTRACT LANGUAGE

Section 1.

Revisions to Form

P-37, General
Provisions,
Subsection U, Is
modified to read:

1.3 Modify Section 3, Effcciive Datc/Complciion of Services, Subsection 3.3, to read:

3.3. The parties may extend the Contract for up to two (2) additional years beyond
June 30, 2025, contingent upon satisfactory delivery of services, available funding,
agreement of the panics, and approval of the Governor and E.xcculivc Council.

NH DHHS RFP-201

Contractor initials

TU4^e=2Ill9-NHH-03-rATIE
Page 4 of 6

Amendmenuemphte rrvislon 11/26/14
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STATE OF NEW HAMPSHIRE
Department of Health and Human Semccs

P^icnt Identification Bracelets and Software System • 2019-033
CONTRACT AMENDMENT #2

Except as provided herein, all provisions of (he Conlract and prior Amendments shall remain in full force and effect.
This Amendment shall take effect on July 1,2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first above written.

EndurlD, Inc.

Deeu by.

LaRose

TITLE: CEO

State of New Hampshire
Department of Health and Human Services

*  OecHStgnadby;

4/24/2023

Marie Lapointe

TITLE: Chief executive officer

NH OHHS RFP.201

Contractor Initials

r:n3S3jt£J!i2{y9.NHH.03-PAfiE

Page 5 of 6
Amendmeni lemploie re\ision /
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STATE OF NEW HAMPSHIRE

Department of Health and Human Ser\'icc$
Patient Identification Bracelets and Soft>varc System • 2019>033B

CONTRACT AMENDMENT #2

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

Approved by the Attorney General

■OocuSJonad by:

Qgig. 4/28/2023
lal^Bf^it^ampshirc, Department of Justice

Robyn Goarino

Title: Attorney

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

Office of the Secretary of State

By: ^ ^

Title:

Dale:

NH OHHS RFP-2

Contractor Initial

P-201f^:
iiial.s N.

r2AC2XE£JJ-20l9-NHH.03-PATIE.A02

Page 6 ore
Amerulmeni template rension II/2H/IS
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Lori A. Slilblnette

Commiuioner

Hcilber M. Moquln
Chief Bxecutive Omccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fox: 603-271-5395 TDD Access; 1-800-735-2964
www.dhhs.nh.gov

May 7. 2021

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. New Hampshire Hospital, to
enter into a Sole Source amendment to an existing contract with Endur ID. inc. (vendor #81167).
Hampton, NH to continue the provision of patient identification bracelets and associated software
system, by increasing the price limitation by $27,509 from $67,524 to $95,033 and by extending
the completion date from June 30. 2021 to June 30, 2023 effective July 1, 2021 or upon Governor
and Council approval, whichever is later. 34% General Funds. 66% Other Funds (provider fees).

The original contract was approved by Governor and Council on April 6, 2020, Item #8.
Funds are anticipated to be available in the following account in State Fiscal Year 2022

and State Fiscal Year 2023, upon the avaiiability and continued appropriation of funds in the future
operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.
05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102/500731

Contracts for

Program
Services

94025500

$62,955 $0 $62,955

2021 102/500731

Contracts for

Program
Services

94025500 $4,569 $0 $4,569

2022 102/500731

Contracts for

Program
Services

94025500 $0 $21,635 $21,635
1

2023 102/500731

Contracts for
Program
Sen/ices

94025500 $0 $5,874 $5,874

Total $67,524 $27,509 $95,033

EXPLANAT ON

The Dep<irtment of Health aiid Human Services' Mission is to join cominunUies arul families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Coundl

Page 2 of 2

This request is Sole Source because the contract is being amended to extend beyond
the current completion date and there is no renewal option Included In the contract. Endur ID Inc.
was originally awarded this contract through a competitive bid process, posted on the
Department's website from December 13. 2018 through March 6, 2019. The request for
proposals included an option to renew for up to four (4) additional years; however, the four year
renewal option was inadvertently omitted from the contract.

The purpose of this request is for the continued provision of materials, associated software
and support for the New Hampshire Hospital patient identification system. Services through this
contract include identification wristbands customized to specifications as required by the
Department and set forth by the Centers for Medicare and Medicaid Services and The Joint
Commission; wristband production software and patient tracking solutions compatible with New
Hampshire Hospital's current electronic health records system; training for Department personnel
on system use; and ongoing support available twenty-four (24) hours per day. seven (7) days per
week.

Approximately 1.250 individuals are served annually through the patient identification
system.

The Department will monitor contracted services by ensuring the Contractor:

•  Provides a method to allow for replacement or repair on any scanner tool at any
time, twenty-four (24) hours per day.

•  Responds to 100% of requests for service no later than one (1) hour after receiving
the service request.

Should the Governor and Council not authorize this request the Department may be
unable to obtain a patient identification system that meets requirements set by the Centers for
Medicare and Medicaid Services, and may risk losing accreditation from The Joint Commission.

Area served: New Hampshire Hospital

Source of Funds: 34% General Funds and 66% Other Funds (provider fees)

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

Respectfully submitted,

Heather M. Moquin

Chief Executive Office
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Patieiit Identirication Bracelets and Software System - 2019-033

CONTRACT AMENDMENT #1

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of RFP-2019-NHH-03-
PATIE, dated March 6, 2019 and approved by Governor and Council on April 8, 2020, Item #8, {herein after referred to
as the "Agreement"), Endur Id, Inc. (hereinafter referred to as "Vendor") agreed to supply certain services upon the
terms and conditions specified in the Agreement and in consideration of payment by the New Hampshire Department of
Health and Human Services (hereinafter referred to as the "Department"), certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 18: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument executed by the parties thereto and approved by
the Governor and Executive Council;

WHEREAS, the Vendor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department wishes to have the Contractor continue to provide patient identification bracelets
and a software system and associated services for the Department;

WHEREAS, The Vendor agrees to provide patient identification bracelets and a software system;

WHEREAS, the Department and the Vendor wish to extend the completion date from June 30, 2021 to June
30,2023;

WHEREAS, the Department and the Vendor wish to increase the Contract price by $27,509 to bring the total
contract price to $95,033; and

WHEREAS, the Department and the Vendor seek to clarify the Agreement by modifying Section 3 of the P-37
by adding renewal language to support continued delivery of these services.

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties agree as follows:

The Agreement is hereby amended as follows:

1. Amend Section 1.7 of the Agreement (Page 1) by extending the Completion Date from June 30, 2021 to June
30, 2023.

2. Amend Section 1.8 of the Agreement (Page 1) by increasing the Price Limitation by $27,509 from $67,524 to
$95,033.

3. The Agreement is further amended as described in Table I:

Table 1

Contract

#2019-033

Part 2 -

Information

Technology
Provisions

AMENDED TEXT

s, . 1

I

Part 2 INTRODUCTION

The Introduction, 6. will be modified as follows:

Remove:

Initial all pages
Vendor Initials ̂

-OS

•Date
6/14/2021

Page 1 of 6
Amendment lemplaie revision II/2H/IH
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Patient Identiflcation Bracelets and Soft>\'are System - 2019-033

CONTRACT AMENDMENT #1

6. No less than twelve (12) Portable Ruggedized mobile computers, hereinafter to be called
"handheld scanning devices", which must have the ability to communicate with Endur ID
Secur Trac software, and exchange and upload data.

Replace with:
6. No less than 24 Portable Ruggedized mobile computers, hereinafter to be called
"handheld scanning devices", which must have the ability to communicate with Endur ID
Secur Trac software, and exchange and upload data.

Section 1.2 ORDER OF PRECEDENCE

Add:

d. Vendor quote additional handheld scanners and associated
equipment.

Section 2 CONTRACT TERM

Section 2,
Contract Term,

is clarified as

follows:

Delete and replace Section 2, CONTRACT TERM in its entirety:

The Contract and all obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of required governmental approvals, including, but
not limited to, Governor and Executive Council of the State of New Hampshire approval
("Effective Date").

The Contract shall begin on the Effective Date and extend through the date indicated on
section 1.3 of the P-37.

The Department may extend contracted ser\'ices for up to two (2) additional years from
June 30, 2021, contingent upon satisfactory vendor performance, continued funding and
approval from the Governor and Executive Council.

The Contractor shall commence work upon issuance of a Notice to Proceed by-the
Department.

Section 16 DISPUTE RESOLUTION

Dispute
Resolution

Responsibility and
Schedule Table

Delete and replace as follows:

LEVEL ENDURIDINC STATE
CUMULATIVE

ALLOTTED TIME

Primary Jim Stone

Project Manager
David Levcsque
State Project
Manager (PM)

5 Business Days

First Joe Tinson

IT Project Manager
Heather Moquin
CEO New Hampshire
Hospital

10 Business Days

Second Al LaRose

Chief Executive

Officer

Lori Shibinette

Commissioner

15 Business Days

Contract

#2019-033

Part 3 - Exhibit'A

Scope of Services
and Contract

Deliverables

AMENDED TEXT

J.

Section 2 Scope of Services
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Patient Identification Bracelets and Software System • 2019-033

CONTRACT AMENDMENT #1

Subsection 2.5 Modify Section 2., Subsection 2.5 as follows:

2.5 The Contractor shall provide no less than 24 Portable Ruggedized mobile computers,
hereinafter to be called "handheld scanning devices", which must have the abilit>' to
communicate with Endur ID SecurTrac software and exchange and upload data.

Section 5,

Chart 5.5

DELIVERABLES, MILESTONES AND ACTIVITIES SCHEDULE

Modify Row 29, as follows:

29 Conduct Project Exit Meeting Non-Software May 6, 2023

Add rows as follows:

IMPLEMENTATION, SUPPORT AND MAINTENANCE OF BARCODE
SCANNERS

30 Ongoing Hosting Support Non-Software Ongoing

31 Ongoing Support & Maintenance Software Ongoing

Part 3, Exhibit B, PRICE AND PAYMENT SCHEDULE

Section I.

Payment
Schedule,

Subsection I.l,
Not to Exceed

Delete in its entirety and replace as follows:

1.1 This is a Not to Exceed (NTE) Contract for the period between the Effective Date
through June 30, 2023. The Contractor shall be responsible for performing its obligations
in accordance with the Contract. This contract will allow the Contractor to invoice the

State for the following activities. Deliverables, or milestones appearing in the price and
payment tables below:

Activity, Deliverable, or Milestone Price

INSTALLATION

1 Provide IDMX Software License $9,700

2 Provide Secur-Trac Software License $4,890

3
Provide IDMX Software'lnstalled, Configured, and Operational to Satisfy
State Requirements

$8,919

4
Provide Secure-Trac Software Installed, Configured, and Operational to

Satisfy State Requirements
$11,852

5 Handheld Scanner Licenses (24) $1,224

SYSTEM DEPLOYMENT

6 Provide tools for backup and recovery of all applications and data

7 Conduct training $7,350

OPERATIONS

8 Handheld scanners (24) $33,301

9 Ongoing support and maintenance $14,837

10 Supplies $2,960

TOTAL $95,033

Initial all pages
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Patient Identification Bracelets and Software System - 2019-033

CONTRACT AMENDMENT #1

1.2, SAAS services
pricing worksheet
1.4

Delete and replace as follows:

SAAS SERVICES YEARl YEAR 2 YEAR 3 YEAR 4 TOTAL

Software installation,

configuration and testing
S20,771 $20,771

Technical support,

maintenance and updates
$3,089 $3,089 $2,785 $5,874 $14,837

training $7,350 $7,350

Hardware $14,451 $18,850 $33,301

Supplies $1,480 $1,480 $2,960

Licensing $15,814 $15,814

Total $95,033

Fart 3, Exhibit C REVISIONS TO STANDARD CONTRACT LANGUAGE

Section 1.

Revisions to Form

P-37, General

Provisions

1.3. Section 3, Effective Date/Completion of Services is amended by adding the
following language:

3.3 The parties may extend the Agreement for up to two (2) additional years from
June 30, 2021, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and approval of the Governor and Executive Council.

Part 3, Exhibit O CERTIFICATES .VND ATTACHMENTS

Modify Exhibit 0. by adding Attachments:

B. Vendor quote additional handheld scanners and associated equipment

1. The Agreement is further amended by inserting Table 2 Contract History as follows:

Table 2 CONTRACT HISTORY 2019-033 Patient Identification Bracelets and Soft^vare System

CONTRACT

AND

AMENDMENT

NUMBER

AMENDMENT TYPE G&C

APPROVAL

DATE

END DATE CONTRACT

AMOUNT

2019-033

RFP-2019-NHH-

03-PATIE-01

Original Contract April 8, 2020
Item #08

June 30,2021 $67,524

2019-033

RFP-20I9-NHH-

03-PAT1E-01

Amendment A TBD June 30,2023 $27,509

CONTRACT TOTAL $95,033.00
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Patient Identification Bracelets and Software System - 2019-033

CONTRACT AMENDMENT #1

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This modification shall
lake effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first above written.

-OocuSlgntd by:

o^Ajari_o^

07B
rEo

Date:
6/14/2021 /

Endur ID, Inc.

State of New Hampshire

—OocuSlgntd by:

^  toArfcgOPOWDi-. : —z
Heather M. Moquin, Chief Executive Ofncer

State of New Hampshire
Department of Health and Human Services

Date:
6/14/2021
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Patient Identification Bracelets and Software System - 2019-033

CONTRACT AMENDMENT #I

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

Approved by the Attorney General

DocuSigmd by:

Stale oWew fiSipshire, Department of Justice
Date:

6/14/2021

Catherine Pines

Attorney

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

Office of the Secretary of State

By:

Title:

Date:

•DS
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Lorl A. Shibincltt

Commissioner

Heilhcr M. Moqulo

Chief Esetutive Omcer

MAR12'20 P;1 3:56 DAS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

603-271-5300 1-800-852.3345 Ext 5300

Fax:603-271-5395 TDD Access: 1-800-735-2964

,  www.dhhs.nh.gov

February 28, 2020

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
enter into an agreement with Endur ID. Inc (Vendor # TBD), 8 Merrill Drive Unit 4, Hampton, NH
03842 to provide Patient Identification Bracelets and a Software System in an amount not to
exceed $67,524. effective upon Governor and Executive Council approval through June 30.
2021. 70% General Funds, and 30% Other Funds (provider fees).

Funds are available in the following account for State Fiscal Years 2020 and 2021 with
authority to adjust budget line items within the price limitation and adjust encumbran^s between
state fiscal years through the Budget Office, if needed and Justified.

05-95-94-09400-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HLJMAN
SVS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH-
FACILITY/PATIENT SUPPORT

State

Fiscal

Year

ClassfAccount Class Title Job Number
Total

Amount

20'^ 102-500731 Contracts for Prog Svc 94025500 $62,955

20^ 102-500731 Contracts for Prog Svc 94025500 $4,569

Total $67,524

EXPLANATION

This purpose of this request is to provide materials and software to print reliable
identification wristbands for each patient at New Hampshire Hospital.

Approximately 1,250 individuals will be sen/ed on an annual basis once the system has
been implemented at New Hampshire Hospital.

The Contractor will provide a patient identification system and associated software that
will include, but is not limited to;

•  Patient identification (ID) wristbands that can be customized to specifications as
required by the Department.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

Wristband production software and patient tracking solutions compatible with
NHH's current electronic health records software.

•  Installation of new software and integration with the Department's existing system.

•  Training for Department personnel.

This system will provide improved patient identification with durable, color-coded
wristbands that can be customized with patient information, including a photograph and
prescription information that meet requirements set by the Centers for Medicare and Medicaid
Services and the Joint Commission.

Endur -ID. Inc. was selected for this project through a competitive bid process. A Request
for Proposals was posted on the Department of Health and Human Services website from
December 13. 2018 through March 6. 2019. The Department received two (2) proposals. The
Score Summary is attached.

Should the Governor and Executive Council not authorize this request. The Department
may not be able to obtain a patient identification system that meets requirements set by the
Centers for Medicare and Medicaid Services, and may risk losing accreditation from the Joint
Commission.

Area served: New: Hampshire Hospital

Source of Funds: 70% General Funds, and 30% Other Funds (Provider Fees).

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

Respectfully submitted.

Lori A. Shibinette

Commissioner

The Department of HeoUh and Human Services'Mission is to join comnmnities and families
in providing opportunities for ci((2C'i$ to achieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Patient Identification Bracelets and

Software System
RFP Name

Bidder Name

1.
Medirex Systems. Inc.

2.
Endur ID. Inc.

RFP.2019.NHH-03-PATIE

RFP Number Reviewer Names

1. Chad Boutin. Registered Nurse-NHH

Pass/Fail

Maximum

Points

Actual

Points

Daniel Rinden,Business Administralor-

NHH

200 95

Dave Levesque, Business System
' Analyst

200 181
4. Leslie Pond, Pharmacisl-NHH

5. Sean Hollingsworth, IT Manager
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 663-271.1516 TOD Access: 1-800-735-2964
www.nh.gov/doit

Dents Goulet
Commissioner

March 6, 2020

Lori A. Shibinette, Commissioner
Department of Health and Human Services
Sute of New Hampshire -
129 Pleasant Street '

Concord. NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the OepartmcDt of information Technology (DoIT)
has approved your agency's request to enter into a contract with Endur ID, Inc., as described below and
referenced as DoIT No. 2019-033.

This is a request for approval to enter into a contract to provide patient identification
bracelets and a software system. This system will provide improved patient identification
with durable, color-coded wristbands ̂ at can be customized with patient information,
including a photograph and prescription information that meet requirements set by the
Centers for Medicare and Medicaid Services and the Joint Commission.

The amount of the contract is not to exceed S67,524 and shall become effective upon the
date of Governor and Executive,Council approval through June 30,2021.

A copy of this letter should accompany your Agency's submission to Governor and Executive
Council for approval.

Sincerely, x

Denis Goulet

DG/kaf/ck

DoIT #2019-033

cc: Bruce Smith, Manager, IT Lead

"innovative Technologies Today for New Hampshire's Tomorrow'

OOlTTcmpUlc20200205 VI
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I'-..IV..
FORM MMBER P-37 (vfnioo S/8/15)

^Subject Patimt Ifkntification Bmctkta and Software Sv«cm fRFP.2QI9.NHH.0j^PA'n£^l) '
Notice: This cifreemeai aod at] of io attachmeats sbaU become public upon n^miutoo to Goveroor ood

Executive CouociJ for approval. Aoy infonnaiioo that U private, coo^cotial or propridaiy must
be clearly ideollQed to tbe agency and agreed to in u-ritmg prior to signing the contract.

^  AGREEMENT
Tbe Stale of New Hampahire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTmCATiON.
1.1 State Agency Name
NH Departmcol of Health and Hunan Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Eodur ID. IiKi

V ^ *

1.4 CoQtractor Address

6 MerrilJ Drive, Unit 4

Hampton, NH 03842

I.S CooiraciorPbone

Number

603-758-I468

1.6 Account Number

05.95-94-102-500731-9400-

8410 '

1.7 Completion Date

June 30,2021

1.8 Price.Lifflitstion

$67,524

l.P Coatncting Oflicer for State Agency
Nathan D. White. Director

1.10 State Agency Telephone Number
603-271-9631 '

1.11 C0atRCNi(Signature 1.12 Name and Title of Contractor Signatory

l.lKAcjg»<^^Bement: State of -County of

On . before tbe undersigned ofBcer. personally appeared tbe person idcoiiGed in block 1.12. orsatisfactorUy
proven to be tbe person whose oame is signed in block 1.11. and aclmowtedged that s/be executed this document in the capacity '
indicated in block I.I2.

1.13.1 Signature of Notary Publicor iusrice ef iba Ptaca
yy SHARON.MONETTE

Public - New Hampshire
JSeall Mv^Comtnission Exotms Arwll 20. 3031

1.13.2 Name and Title of Notary ofiwikt of ilu Peace

\3han)m
1.14 State Agency Signature

/( Date:

1.15 Name and Title of State Agency Signatory

1:16 Approval by tbe N.H. Department of Administradoa Division of Personnel C\f applicable)

By: Director, Co:

1.17 Approval byl^cJUtomey General (Form. Substance and Execuiioo) (\f applicable)

1.18 Approv£^ the Governor and Executive Council C{f applicable)

By: On:

11

Page I of4
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I. EMPLOYMETO" OF COiVTKACTOR/SERVICES TO

BE PERFORMED. The Sat« of New Hampshire, aciins
through the ageocy ideaiificd io block 1.1 (*^tate''). engages
cootnctor ideioijGed in block 1.3 ("Cootrsctor^) to perfonn,
aod the Contractor shall perform, the or sale of goods, or
both, identified aod more particularlydescribed to the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Noiwitbstanding any piovbioo of this Agreemeitt to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire. If
applicable, (bis AgieetDeoi. and all obligations of ibc parties
bereuoder. shall become effective on ibe date the Govemor '
and Executive Council approve this Agreement as indicated in
block 1.18. unless no sixb appro^nl is required, in whkb case
the Agreement shall become effective on the dale (be
Agreement is signed by the State Ageocy as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Servica prior to the
Effective Dale, all Services performed by tbe Contractor prior
to (be Effective Dale shall be performed at the sole risk of (be
Contractor, and in the event that this Agreement (toes not
become effective, tbe State shall have oo liability to the .
Contractor, including without limitation, any oblipiion to pay
tbe Contractor for any costs incurred or Services perfonocd.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemeni to the
contrary, ail obligations of tbe State bereunder, including,
without limitation, tbe continuance of payments bereuoder. arc
contingent upon tbe availability and continued appropriation
of (uods. and in do event shall the Stale be liable for any
payments bereuoder in excess of such available appropriated
fu^. In the exTot of a rcduciioo or (erminatioo of
eppn^riated funds, tbe State shall have tbe right to withhold
payment until such funds become available, if ever, aixl shall
have tbe right to termioate this Agitemeoi immediately upon
giving (be Contractor ootice of sttcb tenuinatioa Tbe Slate
shall not be required to transfer funds &om any other account
to tbe Account identified io block I.d in tbe event funds in that
Account are reduced or unavaibblc.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. I Tbe contract price, method of paymeiu. aod terms of
payment are identified and more particularly described in
ETGUBIT B which is incorporated berein by reference.
3.2 The payment by tbe State of tbe contract price shall be the
only aod tbe complete rcintbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor to (be
peiformance bereoC aod shall be (be only and (be complete
compensation to (be Contractor for tbe Services. Tbe State
shall have oo liability to tbe Contractor other than ibe cootraci
prke.

Page 2

5.3 Tbe State reserves the right to oSiel firom any amounts
otherwise payable to tbe Contractor under this Agreemeni
those liquidated amounts required or penniited by Nil. RSA
80:7 (hrmgb RSA 80:7-c or any other provision of law.
5.4 Not>viihstaoding any provisioa in this Agreement to the
contrary, and ootwjtbstaoding unexpected circumstances, to
DO event shall tbe total of all payments authorized, or actually
made bereuoder, exceed (be Price Limitalioo set forth in block

l.B.

6. COMPLIANCE BY CONTRACTOR WfTH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUMTY. ■

6.1 In cotmeciion with ̂  performance of (be Services, (be
Contractor shaU comply with all statutes, bws. regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon tbe Contractor,
incfudin^ but not limited to. civil rî ts aod equal opportunity
laws. This may include tbe requircoKOt to utilize nixiUary
aids aod services (o'eosure that persons with communicatioa
disabilities, including vision, boring aod speech, can
communicate with, receive information from, aod convey
information to (be Contractor. In addition, tbe Cootnctor
shall comply with all applicable copyright laws.
6.2 During tbe term of this Agreement, tbe Contractor shall
not discriminate against ctnployees or applicaius for
employment because of race, color. religioa creed, age, sex.
handicap, sexual orientation, or aaiiooal origin and will take
affmnaiive action to prevent such discrimioatiotL
6.3 If this Agreement is funded in any pan by monies of tbe
United States, the Cootnctor shall comply with all tbe
provisions of Executive Older No. 11246 ("Equal
Employment Opportunity"), as supplemented by tbe
regulations of the United States Depanmenl of Labor (41
CFJt Pan 60). and with any roles, rcgutaiions and guidelines
as the Stale of New Hampshire or tbe United States issue to
implement these regulations. Tbe Cootnctor further agrees to
permit (be State or United States access to any of tbe
Contnctor's books, records aod accounts for tbe purpose of
ascertaining compUance with all roles, regulations and orders,
and (be covenants, terms and conditions of this Agreemetu.

7. PERSONNEL

7.1 Tbe Contractor shall at its own expense provide all
personnel necessary to perform the Services. Tbe Cootnctor
warrants that all persooiKl engaged in tbe Services shall be
qualified to perform (be Services, and shall be property
licensed aod otherwise eulborized to do so under all applicable
laws.

7.2 Unless otherwise aioborized in «Tiling. during tbe term of
this Agreement, and for a period ofsix.(6) months after tbe
Cotx^lction Date in block 1.7. the Contractor shall ooi hire,
and shall not permit any subconinclor or other person, firm or
corporation with wfaom it is engaged in a combined effon to
perform the Services Io hire, any person wbo b a State
eo^loycc or official, who b materially involved in the
procurrment, administration or performance of thu

of4

CoQtractor Initials _
Date

4L
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Agftemcoi. This provisioo ihall ntrvive imiiiDStioo of this
Agreaneot.
7 J The Cootrectiog Officer specified is block 1.9, or his or
ber successor. shalJ be the Suie's represeniative. In the eveai
of Boy dispute coocemiog the uuerpretetioo of this Agreemeot.
the Cootr&ciiog Officer's decisioo thaU be final for the Slate.

8. EVEfn* OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
CooijBctor shall consliiute an event of default bereunder

("Event ofDe&ult"):
8.1.1 Caihire to perform the Servica satisfactorily or on
schedule:

8.1.2 fitilure to submit any report required bereuoden and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Dcfiiult. the State
may take any one, or more, or all. of the following aciioos;
8.2.1 give tlx Contractor a written notice specifying the Event
of De&ult and requiring it to be remedied wiihio, in the
absence of a greater or lesser qrecificatioo of lime, thirty (30)
days from the date of the notice: and if the Event ofDeftuli is
not timely remedied, tenninaie this Agreemetu. efibctive two
(2) days alfer giving the Contractor notice of termination;
8.2.2 give the Contractor a uTitten notice specifying the Event
of Default and oKp^ing all paymeois to be under this
Agreement and ordering (hat tlx portioo of the contract price
which would otbem^ Koue to (be Contractor during the
period from (be date ofsucb ootice until sucb iinx as the State
determines that the Contractor has cured the Event of Default
shall never be paid to (be Contractor.
8.2.3 set off against any other obligations (he State may owe to
(be Contractor any danuges the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached sod pursue any of its
renxdies at law or in equity, or both.

9. DATA/ACCESS/CONFIDEimAUTY/ ,

PRESERVAHON.

9.1 As used in this Agrvenxnl. the word "data" shall oxao all
information and things developed or obtained during the
performaoce of. or acquired or developed by reason of this
Agreenxni, includiag. but oot limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcprescotatioos. computer programs, computer
printouts, ootes. letten. memoranda, papers, and documents,
all wbeiber finished or unfinished.

9.2 All data and any property scfaicb has been received finom
(be State or purchased with funds provided for that purpose
under this Agreeoxat. shall be the property of the State, and
shall be retunxd to (be State upoo demand or upon
lenninatioo ofthis Agreemeot for any reason.
9.3 Confidentiality of data shall be govenxd by N.H. RSA
cbapier91>Aorotberexistinglaw. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In (he event ofen early tenninaiioa of
this Agreenxni for any reason other than the completion of the
Services, the Contractor shall deliver to tbe Contracting
Officer, not later than fifteen (1S) days afier tbe date of
terminatioa a repon ("Termination Report") describing in
detail all Services perfomxd, and tbe contract price eanxd, to
and including (be date of terminatioa The fona subject
matter, conteal, and numbo of copies of tbe Termination
Report thBii be identical to ibosc of any Final Report
de^bcd in tbe attached EXHIBIT A.

U. CONTRACTOR'S RELATION TO THE STATE. In

tbe performance of this Agreemeot (be Contractor b b all
respects tfl Ladepcndeot contractor, and u ocitbcr an ■geoi nor
an employee of the State. Neilber tbe Contractor oor any of its
officers, employees, agcots or members shall have authority to
bind the State or receive any benefits, workcn' compensation
or other emolunxols provided by tbe State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not asign. or olberwise transfer any
bteresi in thb Agreement without tbe prior written ootice and
consent of the State. Noix of tbe Services shall be
subcontrecied by tbe Contractor without tbe prior written
notice and conseoi of tbe State.

13. INDEMNTFICATTON. Tbe Contracior shall defeod.
indemnify and bold harmless tbe Stale, its officers and
employees, fiom and against any and all losses suffered by (be
State, iu officers and employees, and any and all claims,
liabilities or penalties amerted against (be State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of(or which may be
claimed to arise out of) (be acts or omissions of tbe
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of (be State, which immunity is hereby
reserved to tbe State. This covenant Lo paragraph 13 shall
survive the lenninatioo of this Agreenxni.

14. INSURANCE.
14.1 The Contractor shall, at its sole e.Tpease. obtain and
maintain in foiee, and shall require any subcontractor or
assignee to obtain and maintain in force, (be following
insurance:
14.1.1 comprehensive genera] liability insurance against all
claims of b^ily injury, death or property damage, in amounts
of not less than S l .OOO.OOOper occurrence and S2,000.0(X}
aggregate; atid
14.1.2 special cause of loss coverage form covering all
prt^rty subject to subparagrapb 9.2 bercin. in an amount not
less than 80H of the nixie replacement %'alue of the property.
14.2 The policies described in subparagrapb 14.] herein shall
be on policy forms and cndorsenxois approved for use in tbe
State of New Hampshire by the N.H. Dcpanment of
Insurance, and issued by insurers licensed in (be Stale of New
Hampshire.

0f4 J/
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14.3 Tbe Coolncior shall fumisb (o the Coatnctiag Ofiicer
idcatiCed in block 1.9, or his or her successor, a ceitifica^s)
of insuraoce for all tosuraoce reqxiired under this Agrecmeiit.
CoaTrector ylwll also furnish to the Cootractio^ Officer
identified in block 1.9, or his or ber sxicccssor, certiGcate(s) of
insuraoce for all renewals) of insuraoce required under this
Agreemeoi no later than thirty (30) days prior to the eapiraiioo
date of each of tbe insurance policies. Tbe certi£tcate<s) of
insuraoce and any renewals thereof shall be attKbed and are
incorporated herein by reference. Each ceniGcBie(s) of
insurance shall contain a clause reqtiirisg the insurer to
provide the Contractins Officer idatllied in block 1.9, or bu
or bn successor, no less than thirty (30) days prior written
notice of caoceUaUon or oodiCcatioo of tbe policy.

IS. WORKERS'COMPENSATION.
15. I By signing this agftemeiu, tbe Contractor egrees,
certiGcs end wanants thai the Contracior is in compliance with
or exempt from, tbe requirements of N.R RSA ch^er 281-A
C Workers' Compensation ")•
15.3 To tbe extent tbe Contractor is subject to tbe
requirements of N.H. RSA chapter 281-A. Contractor shall
[Daintain. and require any subcontractor or assignee to secure
and maiaiaio, payment of Worken' Compensation in
connection with activities which tbe person proposes to
undertake pursuant to this Agreement. Contraaor shall
fumisb (be Contracting Officer identified to block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner descHbcd in Nil. RSA chapter 281 -A end any
applicable reDewal(s) thereof, which shall be attached and are
incorporated bcretn by reference. The State shall not be
responsible for payment ofany Woiken* Compensation
premiums or for any otber claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Worken*
Compensatioo bws in connection with the performance of (he
Services under this Agreement.

16. WAIVER OF BREACH. No biture by (be State to
enforce any provisions hereof afler any Event of Debuli shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of DefitulL No express
failure to cnfoite any Event of Default shall be deemed a
waiver of (be right of the State to enforce each and ail of tbe
provisions hereofupon any furtber or other Event of De&ult
00 tbe part of (be Cootractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by (be parties berelo and only after approval of sucb
ameodmeol, waiver or discharge by the Governor and
Executive CotmcU of the Stale of New Hampshire unless no

sucb approval is required under tbe circumstances pursuant to
Stale law, rule or policy.

19. CONSlllUCnON OF AGREEMENT AND TERMS.

This Agreemeoi shall be construed in accordance with tbe
bws of tbe State ofNew Hampshire, and is binding upon and
inures to the benefit of tbe parties and their respective
successon and assigns. The wording used in this Agreement
is the wording chosen by tbe parties to express their mutual
totem, and no rule of coastructioo shaU be applied against or
in favor of any party.

20. THIRD PARTIES. Tbe parties hereto do ool intend to
benefit any third parties and this Agreement shall not be
coQstnied to confer any sucb benefit.

21. HEADINGS. The beading] ihrougboui tbe Agreement
are for lefiereoce purposes only, and tbe words contained
tbereio shall in no way be held to explain, modify, amplify or
aid in tbe ioierpreuiion, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additioiial provisions set
forth in tbe attached EXHIBrr C are incorporated herein by
reference.

23. SEVERABHXTY. In the evem any of (he provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, tbe remaining
provisions of (his Agreemem will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreemeoi, which may
be exited to a number of counterparts, each of which shall
be deetoed an original, constitutes the entire Agreement and
underataoding between the parties, and supersedes all prior
Agreements and understaitdings relating hereto.
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PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033
PART 2 - INFORMATION TECHNOLOGY PROVISIONS

TERMS AND DEFINITIONS

The foUowing geoeraJ coatractlDg terms oad defiaiticDS apply except as specincaily noted elsewhere
in this document.

Acceptance Notice from the Stale that a Deliverable has satisfied Acceptance Test or
Review.

Acceptance Letter An Acceptance Letter provides notice from the Stale thai a Deliverable
bos satisfied Acceptance Tests or Review.

Accrplaoce Period The timeframe duriaa wtiicb the Acceptance Test is perrormed

Acceptance Test Plan The Acceptance Test Plan provided by the Vendor and agreed to by the
Stale that describes at a minimum, the specific Acceptance process,
criteria, and Schedule for Deliverables.

Acceptance Test and Review Tests performed to determine that no Defects exist, in the application
Sofhvare or the System

Access Control Supports the oiaoagemeot of permissions for logging onto a computer or
network

Agreement A contract duly executed and legally binding.'

Appendix Supplementary material that is collected and appended at the back of a
document

Andlt Trail Capture and
Analysts

Supports the ideniincaiioo and monitoring of activities within an
application or system

Aulbortzed Persons The Contractor's employees, conlraaors, subcontractors or other agents
\vbo need to access the Slate's personal data to enable the Contractor to
perform the services required.

Cei'llflcatloQ The Vendor's Nvritten declaration with fhll supporting and vyrittcn
Documentation (including without limitation test results as applicable)
that the Vendor has completed development of the Deliverable and
certified its readiness for applicable Acceptance Testing or Review.

Change Order ' Formal documeaiaiion prepared for a proposed change in the
SpccificaliOQS.

CompletloD Date 'End date for the Contract

Conndential Inforraatioo Lnforrmiion required to be kept Confidential from unautborixed
disclosure tiiuier the Contract

Contract This Agreement berween the State of New Hampshire and a Vendor,
which creates binding obligations for each party to perform as specified
in the Contract Documents.

Contract Agreement Part 1, 2, and 3.. The documeotatioo consisting of both the General
Provisions and the Exhibits which represents the understanding and
acceptance of the reciprocal legal rights and duties of the parties .with
respect to the Scope of Work

Contract Conclusion Refers to the conclusion of the Contract, for any reason, including but not
limited to, the successful Contract completion, leniunation for
convenience, or termination for default.

2019-033 IT P/ovisio;
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CoDlroct Docomeots Docucoeois (hot comprise this Contract (See Contract Agreement, Section
1.0

CoDli'act Mioagers The persons identified by the Stale and the Vendor who shall be
responsibte for all cootractuaJ ouihorizatioo and administration of the
Contract. These responsibilities shall include but not be Limited to
processing Contract Documeotation,. obtotmng executive opprovols,
tracking costs and payroents, and representing the parties in all Contract
fldrnjoistralive activlues. (See Section 4: Contract Managanent)

Contract Pi^ce The total, not to exceed amount to be paid by the State to the Coninictor
for product and services described in the Contract Agreement. This
amount is listed in the General Provisions Section 1.8 (P-37).

Contractor The Vendor and Its employees, subcontractors, agents and affiliates who
are providing the services agreed to under the contract.

Contracted VeodorA'eodor Tbe Vendor whose proposal or quoie ̂ vas awarded the Conlrect wlib the
State and wfao is responsible for the Services and Deliverables of the
Contract.

Cooverslon Test A lest to ensure that a Data conversion process correctly lakes Data from
a legacy system and successfully converts it to o form thai can be used by
the new System.

Care Pehod The thirty (30) day period foUo\viag written notification of a default
tvithin which a contracted vendor must cure the default identified.

Castom Code Code developed by the Vendor specifically for this project for the Slate
of New Hampshire

Custom Software Software developed by tbe Vendor speciQcally for this Project for the
State ofNew Hampshirt

Data Slate's records, files, forms, Data and other documents or information, in
either electronic or paper form, that will be used /converted by the Vendor
during (he Contnicl Term

Data Breach Tbe unauthorized access by a non-authbrized person/s that results in the
use. disclosure or (beft of the Slate's uaencrypted non-public data.

DBA Database Admioistraior

Deficiencies/Defects

t

r

A failure, deficiency or defect in a Deliverable resulting In a Deliverable,
the Software, or (he System, not conforming to its Specifications.

Class A Dendeocy - Sofiware • Critical, does not oliow System to
operate, no work around, demands immediate action; Wrlnen
Doctitiienrniion • missing significant portions of information or
unintelligible to Stale; Noii Sojhvare • Services were inadequate and
require re-performance of the Service.

Class B Deficiency-5q/hrnre - importnm, does not stop operation and/or
there is a work around and user can perform tasks; Written Docmnentotion
• portioas of information are missing but not enough to moke the

2019:033 IT Provisions
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document uaiutelligible; No;i Sofhvare - Services were deficieol, require
reworking, but do not require re-performonce of (be Service.

Class C DeflcleQcy - Sofiwnre • minimnl, cosmetic in oarure, mlninml
efTect on System, low priority and/or user can use System; Wriuvi
DocumentttUon • minimal changes required and of minor editing nature;
Noil Sojhfare • Services require only minor reworking and do not require
re-perforraaoce of (be Service.

Drllvei-abtr A Deliverable is any Wriiieo, SoOwnre, or Noo-Sofhvare Deliverable
(letter, report, manual, book, other), provided by the Vendor to the State
or under the terms of a Contract requirement.

DepartQieot of iDroinintloD
TecbDolosY fOom

The Departmeoi of Information Technology established under RSA 21 -R
by the Legislature effective September 5,2008.

DocumeotfltlOD
r

All information that describes the installation, operation, and use of the
Software, either in printed or electronic format.

Digital Slgoatuie Certification that guarantees the unaltered state of a fUe, also,known os
"code signing."

EfTectlve Date The Contract aad all obligations of tbe parties bereunder shall become
effective on the dale the Governor and the Executive Council of the State

of New Hampshire approves the Contract . . .

EocryptlOD Supports the traasfonnaiioo of data for security purposes
Eabaacemeots Updates, additions, modifications to, and new releases for the Software,

and all changes to (he Documentation as a result of Eahancements,
including, but not limited to, Enhancements produced by Change 6rders

Firm FUeil Pilce Coati-acI A Firm-Fixed-Pricc Coatracl provides a price tbnt is not subject to
increase, i.e., adjustment on the basis of tbe Vendor's cost experience in
performing the Contract .. .

Fully Loaded . . Rales are inclusive of all allowable expenses, including, but not limited
to: meals, botel/bousing, airfare, car rentals, car mileage, ud out of
pocket expenses

Covei'oor and Executive

Couocll

Tbe New Hampshire Governor and Executive Council.

Ideotlflcatloo sod

AutbeDtkatioD

Supports obtaining informatioD about those parties'attempting to log on
to a system or application for security purposes and ibe validation of
those users

ImplemeDtatlou The process for making Ibe System fully operational for processing the
Dam.

Iinpleoientatlou Plan Sets forth the transition from development of the System to full
operation, and includes without limitation, training,- business and
(ecluiical procedures.

iDfoiTuatloD Tecboology (IT) Refers to the tools and processes used for (he gaihering, storing,
manipulating, inmsmitiing, sharing, and sensing of information

2019-033 IT Provisioos
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including, but oot limited to, Data processing, computing, ioformaiion
systems, telecofflmunjcatjoas. and various audio and video technologies.

loput Valldftlloo Ensure that the values entered by users or provided by other applications
meets the size, type and format expected. Proteaing the application from
cross site scripting. SQL injecdon, buffer overflow, etc.

loti-ustoo DetecHoQ Supports (be detection of illegal eotraoce into a cdmpuier-svstem

iDvokloe Portv In a dispute, the party believing itself aggrieved.
Key Project StafT Persooael idcntlGed by the Slate and by the Contractor as essential to

work on the Project.

Llceosee The. State of Ne\v Hampshire
Noo Excloslve Contract A contract executed by the State that does not restrict the Sute from

seeking alternative sources for the Deliverables or Services provided
under the Contract.

Noo-Pabllc lorormatloD Data, other than personal 'data, that is oot subject to distribution to the
public as public informaUon. It is deemed to be sensitive and
confideatial by the State because it contains information that is exempt
by statute, ordinance or odministraiive rule from access by the general
public as public information.

Noo-Sofhvarc DeUverablfs Deliverables thai ore oot Software Deliverables or Written Deliverables,
e.g., meetings, help support, services, other

Normal Busioess Hours Normal Business Hours - 8:00 o.m. to 5:00 p.m. EST, Monday through
Friday excluding State of New Hampshire holidays. Slate holidays ore:
New Year's Day, Martin Luther King Day, President's Day, Memorial
Day, July 4^ Labor Day, Veterans Day, Thanksgiving Day, the day after
ThaoJcsgivins Day. and Christmas Day. Specific dates will be provided

Notice to Proceed (NTP) The Stale Conlnict Manager's ̂ vri^eQ direction to the Vendor to begin
work on the Contract on a given date and time

Open Data Formats ' A doto format based on ao underlying Open Standard.

Open Source Softtvare Sofhvare that guarantees the user unrestricted use of the Sbfhvare as
defined i D RSA 21-R: 10 and RSA 21-R: 11.

Opeo Staodards Specifications for the encoding and transfer of computer data that is
defmed in RSa 2t-R:l0 and RSA 21-R:13.

Operating System System is fiilly fiinciioQal, all Data has been loaded into the System, is
available for use by the State in its daily operations.

Opera tlooal The System is operating and fully funciiooal, all Data has been loaded;
the System is available for use by the State in its daily operations, and
the State has issued nn Acceptance Letter.

Order of Precedence The order in wlilch Contract/Documents control in the event of a conflict
or ambiguity. A term or condition in a document controls over a
conflicting or ambiguous term or condition in a document that is lower
in the Order of Precedence

Personal Data Data that includes informatioD relating to a person that ideniifles the
person by name and has any of the followiog personally IdeDtiflable
information fPlf): govenuneni-issued ideatiflcalioQ numbers (e.g., I

rrProvisioDSfc,
•IniUttls: Tf *
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.

Social Security, driver's liceose, passport); finaocial account
informatioQ, includiog account oumber, credit or debit card oumbers; or
protected beallb infomulioo (PHI) relating to a person.

Project The planned undertaking regarding tbe.eoiire subject matter ofan RFP
and Cootract odd the activities of (be parties related hereto. -

Project Team " Tbe group of State employees and coatracted Vendor's persconel
responsible for managing tbe processes and mechaoisms.required sucb
tbat tbe Services ore procured in accordance with tbe Work Plan on time,
on budget luxi to the required sneciflcalicns and quality

Project Maoageraeot Plao A document tbat describes tbe processes and methodology to be
employed by tbe Veodor to ensure a successful Project.

Project Maoagei-s Tbe persons ideolified tvbo shall funciion as the Stale's and tbe Veodor's
representative with regard to Review and Acceptance of Cootract
Deliverables, invoice sign off, and review and approval of.Cbonge
Reouests-fCR) utilizing the Change Control Procedures (CCP)

Protect Staff State personnel assigned to work with the Veodor oo the Project
Proposal Tbe submission from o Veodor in response to tbe Request for a Proposal

or Statement of Work

Protected Bealtb

iDfonuatloo (PHI)
Individually identifiable health inforttuuion iransmirted by
electronic media, maintained in electronic media, or Uansmined or
maiotaihed in any other form or medium. PHI excludes educatioo
records covered by (be Family Educailooal Ri^ts and Privacy Act

. (FERPA), as aroeodcd, 20 U.S.C I232g, records described at 20
U.S.C. 1232g(oX4)(B)(iv) and employment records held by a
covered entity in its role as emolover.

RegressloD Test Plan A plan ioicgmled into ilie Work Plan used to ascertain whether fixes to
Defects have caused errors else\vhere in the flpplicalion/process.

Review The process of reviewing Deliverables for Acceptance
Review Period Tbe period set for review of a Deliverable. If none is specified then tbe

Review Period is Gvc (5) business days.

RFP (Request for Proposal) A Request For Proposal solicits Proposals to satisfy State funciioool
requiremenis by supplymg data processing product and/or Service
resources according to specific terms and conditions

Role/PrlvHege Maoageiueot Supports tbe granting of abilities to users or groups of users of a
computer, application or network

Schedule The dates described in tbe Work Plan for deadlines for performance of
Services and other Project events and activities under the Contract

Security locldcot Tbe potentially unauiborized access by non-nuihorized persons to
personal data or non-public data tbe Contractor believes could '
reasonably result in (be use, disclosure or ibefl of a Slate's
unencrypted personal data or non-public data within the possession
or control of the Contractor. A security incident may or may not turn
into a data breach.

2019-033 IT Provisipn^P.
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Set-vice Level Agreemeol
(SLA)

A sighed agreement between both the State and the Contractor that is
subject to the tenns and conditions in this docuxneoi that unless
otherwise agreed to includes (!) the technical service level performance
promises, (i.e. metrics for performance and intervals for measure), (2)
description of service quality, (3) Ideotifjcaiion of roles and
responsibilities, (4) security responsibilities and notice requirements,
(S) bow disputes are discovered and addressed, and (6) any remedies for
performance failures.

Sei-vice Tbe work or labor to be performed by the Vendor oa the Project ai
described in tbe Contract.

Ibe Contractor Tbe vendor and its employees, subcontraciors, agents and afGliates who
are providing tbe services agreed to under the contract.

Sorhvaie All custom Software tmd COTS Software provided by the Vendor under
the Conuact ^

Sorhvaie-as-o-Snvlce (SaaS) Tbe capability provided to the State to use the Contractor's applications
running on a cloud inlrasiructure. Tbe applications are accessible from
various client devices through a thin-clicni interface such as a Web
browser (e.g., Wcb-bascd email) or a program inierface. Tbe State does
not manage or control the undeHying cloud infiaslructure inctudiog
network, servers, operating systems, storage or even individual
application capabilities, with tbe possible exception of limited user-
speciCc application configufaiion settings.

SofTsvare Drtlvei-ables Sofrivare end Enbancemeois

Sofhvaie License Licenses provided to the State under this Contract

Solution The Solution consists of the total Solution, which includes, without
limitation, SoftNvare and Services, addressing die requirements and terms
of the Contract Specifications. Tbe off-ibe-sbeif Sofhvare and
configured Software customized for tbe Stale provided by (be Vendor in
response to this RFP.

SpeciOcations ■ The written provisions that set forth the r^uirements which include,
without limitation, this RFP, tbe Proposal, tbe Contract, any performance
standards, Documeatation, applicable Slate and federal policies, la\vs and
regulations. State technical standards, subsequent. State-approved
Deliverables, and other SpeciGcaiions and requirements described in the
Contract Documents. The Specifications ore, by this reference, made a
part of the Contract as though completely set forth herein.

State STATE is defined as:

Slate of New Hampshire
Department of Health and Human Services
129 Pleasant St.

Concord, NH 03301
Reference to tbe term "State" shall include oppticoble agencies

Statement ofWoi'k(SOW) A SiBiemeot of Work clearly deHncs the basic requirements and
objectives ofaProiect. The Statement of Work also defmesa high level

2019-033 IT Provijions-^an
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view of the arcbiteclure, performance nod design requirements, the roles
and responsibilities of the State and the Vendor. The Cootracl
Agreement SOW defines the results tbat Uie Vendor remains responsible
and accountable for ocbievins-

State's Coondeotlal Records State's infomiaiioQ regardless of its form tbat is not subject to public
disclosure under applicable stale and federal laws and regulations,
includbe but not limited to RSA Chanter 91-A

State Data For SaaS applications means all data created or in any way originating
with the State, and all daio Ibst is the output of computer processing of
or other electronic manipulation ofany data that was created by or in any
way originated with the State, whether such data or output is stored on
the Slate's hardware, the Contractor's hardware or exists in any system
owned, maintained or otherwise controlled by the Slate or by the
Contractor.

Slate Fiscal Year (SFV) , Tbe New Hampshire Slate Fiscal Year extends from July 1" through June
30^ of tbe foUowioR calen^ year

Stale IdeotUled CootacI Tbe person or persons designated in writing by tbe State to receive
security incident or breach □oiincatioQ.

State's Project Manager
(PM)

State's representative with regard to Project maaagemeot and twhnical
matters. Agency Project Managers are responsible for review and
Acceptance of specific Contract [deliverables, invoice sign off, and
Review and aoDroval of o Cbaoee Proposal (CP).

SubcoDlractoi' A person, partnership, or company not in the employment of, or owned
by, (be Vendor, which is performing Services under this Contract under
a seporate Contract with or on behalf of the Vendor

System Ail Software, specified hardware, nod interfaces and extensions,
integrated and fuociioning together in accordance with (be
Specifications. \

TBD . To Be Determioed

Tecbnlcal AutboiizallOD OircctioQ to a Vendor, which fills in details, clarifies, interprets, or
specifies technical requirements. It must be: (1) consistent with
Statement of Work within statement of Services; (2) not constitute a new
ossignmeot; and (3) not change tbe lenns, documents of specifications of
the Cootracl ARreement

Test Plan A plan, integrated in tbe Work Plan,' to verify the code
(new or changed) worics to fulfill the requirements of (be Project. It may
consist of a timeline, o series of tests and test data, test scripts and reports
for tbe lest results os well as a trackioR mecbanisai

Term Period of the Comraci from ibe Effective Date ihrouRb termination.
TrausMioD Services Services end support provided when Contractor is supporting System

cbooRes.

UAT User Acceptance Test

2019-033 IT Provisio
Contractor Initial
Date:
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Unit Test Developers create their own test data and test scenarios to verify the code
thev have created or changed functions properly as defined.

User Acceptance Testing Tests done by knowl^jgeable business users who are famjliar with the
scope of the Project.- They create/develop lest cases to coaCnn the
System \vas developed according to specific user requirements. The test
cases and scripts/scenarios should be mapped to business requirements
outlined in the user requirements documents.

User tviaoageoieot Supports the administrotioo of computer, applicaiioo and oehvork
accounts within an orsanization

Vendor/ Contracted Vendor The Vendor whose proposal or quote was awarded-the Contract >yjth the
State and svbo is responsible for the Services and Deliverables of the
Contract.

VeiincnIloD Supports the confirmation of authority to enter a computer system,
• application or network

Walk Tbrougb A step-by-step review of. a Specification, usability features or design
before it is banded off to the technical team for development

Work Hours Vendor persoonel shall work normal business hours bertveeo 8:00 am
and S :00 pm, eight (8) hour days, forty (40) hour weeks, e.\cluding Stale
of New Hampshire holidays. Changes to this schedule nuy be made
upon agreement with the State Project Manager.

Work Plan The overall plan of activities for the Project created in accordance with
the Contract. The plan and delineation of tasks, activities and events to
be perfornied and. Deliverables to be produced under the Project as
specified in Appendix C. The Work Plan shall include a detailed
description of the Schedule, (asks/activities, Deliverables, critical events,
task dependencies, and the resources that would lead and/or participate
on each task.

Wiltteo Deliverables Non-Sofhvare written deliverable Documentation (letter, report, manual,
- book, other) provided by the Vendor either in paper or electronic format.

2019-033 IT ProvisioQS -
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.)

INTRODUCTION

This CoQiract is by and bwween the State of New Hampshire, aciing through New Hampshire DepanmcQt
of Health and Human Services ("State" or "Depanmenl"), and Endur ID. Inc., a Nw Hampshire
Cotporation, ("CoDtrBctor")« having its principal place of business at 8 Merrill Drive, Unit 4 Hampton, NH
03842.

The Contractor shall provide a patient identification system, which must include, but is not limited to:
1. Vendor pan number SM-l-LA patient identification (ID) wristbands that can be customized to
'  specifications as required by the Department.

2. IDMX wristband production software that is compatible with the Department's current
Netstnajt/Avaiar system, including on site installation of IDMX wristband production software at
New Hampshire Hospital.

3. Training for each staff member on use of the system.

4. Endur ID Secur Tree sofhvare.

5. Installation of the IDMX production sofhvare and ENDUR ID Secur Tree software at New
I Hampshire hospital, as directed by the Department.

6. No less than twelve (12) Portable Ruggedized mobile computers, hereinafter to be called
"handheld scanning devices", which must have the ability to communicate with ̂ dur ID Secur
Trac software, and exchange and upload data

RECITALS

Whereas the Department desires to have the Contractor provide patient identification bracelets and a
software system and associated services for the Department;

Whereas the Coouactor wishes to provide patient idcntificniion bracelets and a software system;

The parties therefore agree as follows:

1. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS

This Contract Agreement (2019.033) is comprised of the following documents:

A. Pan 1 - Form P-37 General Provision
B. Pan 2 - Information Technology Provisions
C. Pan 3 - Exhibits

Exhibit A-Contract Deliverables
Exhibit B-Price nod Payment Schedule

2019-033 IT Provisions-^2 Page II of 33
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Exhibit C-Special Provisions

Exhibit D- Adnxinistrative Services
Exhibit E- Implementation Services

•  Exhibit P-Testing Services
Exhibit G- Maintenance and Support Services .
Exhibit H- Requirements . '

' . Exhibit l-'Work Plan
Exhibit!-Software Agreement

Exhibit K- Warranty and Warranty Services
Exhibit L-Training Services

Exhibit M- Agency RFP with Addcndums, by reference
Exhibit N-Vendor Proposal, by reference. - - i/-
Exhibit d- Certificates and Attachments. DHHS Standard Exhibits C-K

1.2 ORDER OF PRECEDENCE

In Oie event of connicl or ambiguity among any of the text of the Contract Documents, the
following Order of Precedence shall govern: t

a.' State of New Hampshire. Department of Health and Human Services Contract
Agreement 2019-033. including Parts 1.2, and 3. ^ ocomio mhh

b. State of New Hampshire. Department of Health and Human Services. ,RHP-20l9-NHH-
03-PATlE

c. Vendor Proposal Response to RFP.20I9-NHH-03.PAT[E dated March 6.2019.

2. CONTRACT TERM

The Contract and all obligations of -the parties hcrcundcr shall become effective after ful
execution by the parties, and the receipt of required governmental approvals. ^
limited to. Governor and Exccuuvc Council of the State of New Hampshire approval ( Effective
Date").

The Contract shall begin on the Effective Date and extend through June 30.2021..

The Contractor shall commence work upon is-suancc of a Notice to Proceed by the Department.

3/COMPENSATION

3.1 . CONTRACT PRICE

The Contract Price. Part 1. P-37. Block 1.8 Price Limilalion. method of paynxni. and «rms of
payment are idcnUfied and more particularly described in secuon 5 of P-37 Agreement and Part 3
Cpmroct .Exhibit B: Pnc« ond Prtymenr Sc/ied«/«.

3.2 NON-EXCLUSIVE CONTRACT

2019-033 IT Provisions ̂ ^rt 2 Page 120133
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(

3.2 NON-EXCLUSrVE CONTRACT '

The Slate reserves the right, at its discretion, to retain other vendors to provide any of the Services or
Deliverables identined uiider this procurement or make an award by item, part or portion of an item,
group of items, or total Proposal, the Contractor shall not be responsible for any delay, act, or
omission of such other vendors, except (hat the Contractor shall be responsible for ony delay, act, or
omission of the other vendors if such delay, act, or omission is caused by or due to. the fault of the
Contractor.

4. CONTRACT MANAGEMENT

The Project will require the coordinated effons of a Project Team consisting of both the
Contractor and Slate personnel. The Contractor shall provide all necessary resources to perform
its obligations under the Contract. The Contractor shall be responsible for managing the Project
to its successful completion.

4.1 THE CONTRACTOR'S CONTRACT MANAGER

The Contractor shall assign a Contract Manager who shall be responsible for all Contract
authorization and adniioistratioo. The Contractor's Contract Manager is:

Al Larose

CEO

EndurID

8 Merrill Industrial Drive, Unit 4
Hampton, NH 03842 '
603-758-1488x111 ' ^ '
alarose@endurid.com

4.2 THE CONTRACTOR'S PROJECT MANAGER

4.2.1 CoDlracI Project Maua'ger
The Contractor shall assign a Project Manager who ineets the requirements of the
Contract. The Conlmcior's selection of the Contracted Vendor Project Manager
shall be subject to the prior Nvrltteo approval of the State. The Stale's approval
process nuy include, without limitation, at the Slate's discretion, review of the"
proposed Contractor's Project Manager's resume, qualifications, referencesj and
background checks; and an interview. The State may require removal or
reassignment of the Contractor's Project Manager who, in the sole judgment of the
State, is found unacceptable or is not performing to the State's satisfaction.

4.2:2 The Contractor's Project Manager must be qualified to perfonn the obligations
required of the position under the Ccniraci, shall have full authority to make
binding decisions under,the Cooimct, and shall funciioo as the Contractor's
representative for all admioistniiive and-management dtatters. The Contractor's

Provisions 4 Piai2019-033 IT Provisions ̂ P|art 2 Page 13o,f33
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Project Manager sbaU perform the duties required under the Coalraci, including,
but not limited to, those set forth in Exhibit I, Section 2. Tbe Contractor's Project
Manager must be available to promptly respond during Normal Business Hours
within two (2) hours to inquiries from the Stale, end be at tbe site as needed. Tbe
Contractor's Project Manager must work diligently and use bis/ her best eflbrts on
the Project.

4.2.3 Tbe Contractor sh^l not change its assignment of. the Contractor's Project
Manager without providing tbe Stale written justification and obtaining the prior
written approval of tbe Slate. State approvals for replacement of ilie Contractor's

■ Project Manager shall not be unreasonably withheld. Tbe replacement Project
Manager shall have comparable or greater skills than of tbe Contractor's Project
Manager being replaced; meet the requirements of the Contract; and be subject to
reference and background checks described above in General Provisions, Section
4.2.1: Contract Project Mmazer. and in Contract Agreement General Provisions,
Section 4.6: R^erence mid Bnckgroiinei Checks, below. The CoDlrocior shall
assign a replacement ofiheContrecior's Project Manager within ten (10) business
days of the departure of the prior Contractor's Project Manager, and the Contractor
shall continue during (be (en (10) business day period to provide competent Project
management Services throu^ the assignment of a qualified interim Project
Manager.

4.2.4 Nohvitbslanding any other provision of tbe Contract, the Slate shall have the
option, at its discretion, to terminate the Cootfact, declare tbe Contracior in default
end pursue its remedies at law and in equity, if (he Contractor fails to assign a the
Contractor Project Manager meeting the requirements and terms of tbe Contract.

4.2.5 CONTRACTOR Pfojeci Manager is:
JoseMunoz ' '

IT Prbjecl Manager
EndurID

8 Merrill Industrial Drive, Unit 4
Hfunpton, NH 03842
603-758-1488x113

jmunoz@endurid.com

4.3 CONTRACTOR KEY PROJECT STAFF

4.3.1 The Contractor shall assign Key Project Staff who meet the requirements of the
Contract, and can implement the Software Solution meeting the requirements set
forth in RFP-20I9-NHH.03-PATIE. The State may cortduct reference and
background checks on tbe Contractor's Key Project Staff. The State reserves the
right to require removal or reassignment of the Contractor's Key Project Staff who

2019-033 IT provisions 2 Page 14or33
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are fouod uoacceptable lo the State. Aoy background cbteks shall be performed in
accordance with General Provisions Section 4.6: Background Checks.

4.3.2 The Contractor shall not change any of the Contractor's Key Project Sinff
commitments without providing the State vvrilteo Justification and obtaining the prior
wrinen approval of the State. State approvals for replacement of the"Contractor's
Key Project Staff \vill not be unreasonably withheld. The replacement of the
Contractor's Key Project Siaff shall have comparable or greater skills than of the
Contractor's Key Project Sta^ being replaced; meet the requirements of the
Contract, including but not limited to the requirements set forth in RFP Appetidix C:
Sysfeni Retjulreinems and Deliverables and be subject to reference aiKl back^und
checks described in Contract Agreement- General Provisions, Section 4.6: Refereitce
and Background Cheeks,

4.3.3 Notwithstanding any other provision of the Contract to the contrary, the State shall
have the option to terminate the Contract, declare the Contractor in default and to
pursue its remedies at law and in equity, if the Contractor fails to assign Key Project
Staff meeting the requirements and terms of the Contract or if it is dissatisfied with
the Contractor's replacement Project staff.

4J.3.1 The" Contractor Key Project Staff shall consist of the following
individuals in the roles identified below:

The Contractor's Key Project Siafl":

Key Title ' .
Membcr^s)

Joe Tinson Project Manager

Jeff Bagley Regional Sales Manager

4.4 STATE CONTRACT MANAGER ^

The State shall assign a Contract Manager who shall function as the Slate's representative with
regard lo Contract administration. The Slate Contract Manager is:

r

Dan Rinden .

Business Administrator ID

I  36 Clinton Street
Concord, NH 03301

603.271-5512

603-271-5969

Daniel.Rjodca@dhlis.nta.gov

2019-033rrProvisions^|^2- Pagel5of33
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4.5 STATE PROJECT MANAGER

Tbe Slate shall essigD a Project Manager. The State Project Manager's duties shall include the
following:

a. Leading tbe Project;
b. Eogagtng and maoagiog all Coatractors; ' .
c. 'Managing significant issues nod risks.
d.' Reviewing and accepting Cboinict Deliverables;
e. Invoice sigo-ofTs;
f. Review and approval of change proposals; and
g. Managing stakeholders' concerns.

The State Project Manager is:

Sean HoUingsworth
DorrrrundNHH

36 Clinton Street

Concord, NH 03301
603-271-575?
Seao.P.Holliogswonh@doit.nb.gov

4.6 REFERENCE AND BACKGROUND CHECKS

The Contractor shall coadua criminal background checks and not utilize any sia^, including
subcontractors, to fulfill the obligations of the contract who have beeo convicted of any crime of
dishonesty, including but not limited to criminal firaud, or otherwise convicted of any felony or
misdemeanor offense for which incarceration for up to 1 year is an authorized penalty. Tbe
Contractor shall promote and maintain en awareness of the importance of securing the State's
information among the Contractor's employees and agents.

Tbe State may, at its sole expense, conduct reference and background screening of the Contracted.
Vendor Project Manager and tbe CoDiracior Key Project Staff. The Stale sluill maintain the
confidentiality of background screening results in accordance with the Contract Agreement -
General Provisions-Section 11: Use of Slate's Information, ConlideQiislity.

5. DELIVERABLES

5.1 CONTRACTOR RESPONSraiLmES

The Contractor shall be solely responsible for meeting all requirements, and terms and conditions
specified in this Contract, regardless of whether or not p subcontractor is used.

Tbe Coatroclor may subcontract Services subject to tbe provisions of the Contract, including but
act limited to, the terms and conditions in (he Contract Agreement. Tbe Cooiractor must submit
all information and documentation relating to the Subcoptractor, including terms and condiiions-
consisicnt with (his Contract. The State will consider the Contractor to be wholly responsible for
(be performance of tbe Contract and the sole point of contact with regard to ail coniractuol matters,
including payment of any and all charges resulting from the Contract.

IT Provisions -a RW
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5.2 DELIVERABLES AND SERVICES

Tbe CoDiractor shell provide the Department with the Deliverables and Services in accordance with
(be lime frames in the Work Plan for this Contract, end as more particularly described In Contract
Exhibit A: Contract Deflvernbles.

5J NON-SOFTWARE AND NVRTTTEN DELIVERABLES RE\TEW AND
ACCEPTANCE

After receiving written Certificotioo &om the Contractor that a Non-Software or Written
Deliverable is final, complete, and ready for'Review, .the State will Review the Deliverable to
determine Nvbcther it meets tbe Requirements outlined in Controci Exhibit A: Contract
Deliverables. The State will notify the Contractor in,writing of its Acceptance or rejection of tbe
Deliverable within five (5) business days of the State's receipt of the Cootractor's written
Certification. If the State rejects the Deliverable, the Stale shall notify the Cootractor of the nature
and class of the Deficiency and the" Contractor shall correct the Deficieocy within the period
identified in the Work Plan. If no period for tbe Contractor's cotreclioo of the Deliverable is
identified, tbe Contractor shall correct the Deficiency in the Deliverable within five (5) business
days. Upon receipt of the corrected Deliverable, the State shall have five (5) business days to
review the Deliverable and notify the Contractor of its Acceptance or rejection thereof, with the
opUoQ to extend tbe Review Period up to five (5) additioaai business days. If tbe Contractor falls
to correct the Deficiency within tbe allotted period of time, the State may, at jis option,' continue
reviewing the Deliverable and require tbe Contractor to contihue until the Deficiency is cotrected,
or immediately lerminale the Contract, declare the Contractor in default, and pursue its remedies at
law and in equity.

5.4 SOFTWARE REVIEW AND ACCEPTANCE
System/Sofhvore Testing and Acceptance sbal! be performed as set forth in the Test Plan and more
particularly described in Exhibit F: TuiingSen-ices.

6. SOFTWARE

The Contractor shall provide the State with access to tlie Software and Documentation set forth in tbe
Contract, and particularly described in Exliibit I: Sojhwre Agreeineni.

7. SERVICES

The Contractor shall provide the Services required under the Contract Documents. All Services shall
meet, and be performed, in accordance with the Specifications.

7.1 ADMINISTRATrVE SERVICES

The Contractor shall provide the State with the administrative Services set forth in the
Contract, and particularly described in Exhibit D: Administrative Sen-ices.

IT Provisions2019-033 IT Provisions 2' Page 170133
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7.2 IMPLEMENTATION SERVICES

Tbe Cootractor shall provide the State with the ImplemeDtatioo Services set forth in (he
Contract, and particularly described in Exhibit E: Irapletnentalioo Services.

7.3 TESTING SERVICES

Tbe Contractor shall perforra testing Services for tbe State set forth in the Contract, and
particularly described in Exhibit F; Testing Services.

7.4 TRAINING SERVICES

The Coolraclor shall provide the Stale with traloing Services set forth in the Contract, and
particularly described in Exhibit L: Traioing Services.

7.5 MAINTENANCE AND SUPPORT SERVICES

Tbe Contractor shall provide the State with Mointenance end support Services for the Software
set forth in tbe Contract, and particularly described in Exhibit G: System Maintenance and
Support.

7.6 WARRANTY SERVICES

Tbe Coolractor shall provide the State with warranty Services set forth in tbe Contract, and
particularly described in Exhibit K: Warranty & Warranty Services.

8. WORK PLAN DELIVERABLE

Tbe Contractor, shall provide tbe State with a Work Plan that shall include, wiiboui limitation, a
detailed description of the Schedule, tasks, Delivembles, major milestones, task dependencies, end
payment Schedule.

The initial Work Plan shall be a separate Deliverable and is set forth in Contract Exhibit 1: Work Finn.
Tbe Coolractor shall update tbe Work Plan as necessary, but no less than every t>vo weeks, to
accurately reflect the status of the Project, including without limitation, (he Schedule, tasks.
Deliverables, major milestones, task dependencies, and payment Schedule. Any such updates to the
Work Flan must be approved by the State, in writing, prior to fmal incorporation into Contract Exhibit
I; Work Plan. Tbe updated Contract Exhibit I: Work Plan, as approved by the State, is incorporated
herein by reference.

Unless olher^vise ogreed in witing by the State, changes to the Conuact Exhibit I: Work Plan shall
not relieve the Contractor from liability to the State for damages resulting from tbe Contractor's failure
to perform its obligations under the Contract, including, without limitation, perfonnance in accordance
with the Schedule.

Id the event of any delay in the Schedule, the Controclor must immediately notify the State in %vriiing,
.tdealifyiog the nature of tbe delay, i.e., specific actions or inactions of the Contractor or the State
causing the problem; its estimated duration period to reconciliation; specific actions that need to be
token to correct the problem; and the expect^ Schedule impact on the Project.

2019-033 IT Provisionfi^JParl 2 Pngc!8of33
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In (he event edditional time is required by (be Cootnictor to correcl Dencieocies, the Schedule shall
not change unless previously agreed In writing by the State, except that the Schedule shall
Duiomaiically extend on o day-io-day basis to the extent that the delay does not result from the
Contractor's failure to fulHU its obligations under the Contract. To the extent that the State's execution
ofits rbajor tasks takes longer th"" described in the Work Plan, the Schedule shall aulomatically extend
on a dtty-to-day basis.

Nohvithstanding saythiag to the coatrory, the State shall have the option to tcrmLnaie the Contract for
default, at its discretion, if it is dissatisGed with the Vendor's Work Plan or elements within the Work'
Plan. . ' '

9. CHANGE ORDERS

The State may make changes or revisions ot any lime by written Change Order. The Stale originated
changes or revisions shall be approved by the Department of Infomuilion Technology. Within Gve (5)
business days of the Contractor's receipt of a Change Order, the Contractor shall advise the State, In
' detail, of any impact on cost (e.g., increase or decrease), the Schedule, or the Work Plan.

\

The Contractor miay request a change within the scope of the Contract by written Change Order,
ideoiifying any impact on cost, ibe iScbedule, or the Work Plan. The State shall attempt to respond to
the Contractor's requested Change Order within five (5) business days. The State Agency, as well as
the Department oflnformatioo Technology, must approve all Change Orders in \yriting. The Stale
shall be deemed to have rejected the Cbaoge'Order if the parties are unable to reach an agreement in .
tvriting. ' . ,

Ail Change Order requests from ibe Contractor to the Stole, and the State acceptance of the
Contractor's estimate for a State requested change, will be acknowledged and responded to, either
acceptance or rejection, in writing. If accepted, the Change Order(s) shall be subject to the Contract
amendment process, as determined to apply by the Slate.

10. INTELLECTUAL PROPERTY

10.1 SOFTWARE TITLE

Title, right, and interest (including all ownership and intellectual property rights) in the Software,
and its associated Documentation, shall reoutin with the Contractor.

Upon successful completion and/or termiualion of the Implementation of the Project, the
Contracted Vendor shall own and hold nil, title, and rî ts in any Sofhvare modifications developed
in connection ^vith performance of obligations under the Contract, or modifications to the
Contracted Vendor provided Sofhvare, and their associated Docunieotatioo including any and all

'  perfonnance eoboncing operoiiooal plans and the Vendors! special utilities. The Contracied
Vendor shall license back to the State the right io produce, publish, or otherwise use such sofhvare, v,
source code, object code, modificaljoDS, reports, and Docutnentation developed under the Contract.

' Imiials:
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In DO eveot «haii (he Vendor be precluded from developing for itself, or for others, mnterials that
are competitive with, or similar to Custom Sofhvare, modifications developed In connection with
performance of obligations under the Contract. In nddiu'on, (be Vendor shall be free to use its
general knowledge, skills, experience, and any other ideas, concepts, know-bow, and techniques
that are acquired or used in the course of its performance under this agreement.

10.2 STATE'S DATA AND PROPERTY

AJl rights, title and interest in State Data shall remain with the Suite. Ail data and any property
which has been received from the State'or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Stale, and shall be returned to the State upon demand
or upon termination of this Agreement for any reason. The Contractor shall not access State user
accounts or Stole data, except (1) in the coune of data center operations, (2) in response to service
or technical issues, (3) as required by the express terms of this contract or (4) at the Stale's written
request.

lOJ CONTRACTOR'S MATERIALS

Subject to .the provisions of this Contract, the Contractor may develop for itself, or for others,
materials that are competitive with, or similar to, the Deliverables. In accordance with the
provision of this Contract, ±e Contractor shall not distribute any products conlainipg or disclose
any State Confidential laformaiion. The Contractor shall be free to use its generBl knowledge, skills
and experience, and any Ideas, concepts, know-how, and techniques that are acquired or used in
the course of its performance under tUs Contract, provided that such is not obtained as (be result
of the dcliberale raerooriMtion of the Stale Confidential Infomiaiion by the Contractor employees
or third party consultants engaged by the Cqntrector.

Without liraiiing the foregoing, the parties agree thai the general Imowledge referred to herein
cannot include information or records not subject to public disclosure under New Hampshire RSA
Chapter 91-A, which includes but is not limited to theTolIowing: records of ̂ nd juries and petit
juries; records of parole and pardon boards; perspnal school records of pupils; records pertaioing-
to internal personnel practices, fioaacial informatioo. test questions, scoring keys and other
examlDaiion data use to. administer a licensing examinolion, exaniination for employment, or
academic examination end personnel,-medical, welfare, library use, video tape sale or rental, and
other files cooiaining personally idehlifiable information that is private in nature.

10.4 STATE WEBSITE.COPYRIGHT

3V\VW Copyilgbt and loteliectual Piopcity Rights ^
All righl, title and inleresi in'lbe Slate WWW site <NH.GOV, cic.>, including copyright to all Data
and iDforuiatlon, shall remain \viih the State. The State shall also retain ell right, title at^d interest
in any user interfaces and computer instructions embedded within the WWW pages. All WW3V
pages and any other Data or Infonnation shall, where applicable; display the State's copyright.
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10.5 CUSTOM SOFTWARE SOURCE CODE

lo (be event (bat the State purchases software development services, which results Id Custom
Software, tbe Contractor shall provide (be State with a copy of (be source code for the Custom
Software, which shall be. subject to tbe License rights. Tbe Stale shall receive a worldwide,'
perpetual, irrevocable, oon^exclusive paid -up right and license to use, copy, modify and prepare
derivative works of any custom developed sofhvare. This section does not apply to tbe Contractor's
. proprietary software code.

10.6 SURVIVAL

This Contract Agreemenl Section 10; huelleciiid Property shall survive the terminaiioQ of tbe
CoDlract.

11. USE OF STATE'S INFORMATION, CONFtDENTIALITY

11.1 USE OF STATE'S INFORAUnON

In performing its obligations under tbe Contract, (be Conuacior may gain access to
information of (he State,' including State Confidential lofonimtioa. "State Confidential
Information" shall include, but not be limited to, infonnatioo exeotpted from, public
disclosure tmder New Hampshire RSA Chapter 91-A: Access to Public Records and
Meetings ('see e.g. RSA Chapter 91 -A: S Exemptions). Tbe Contractor shall not use the Slate
Confidential Information developed or obtained during the performance of, or acquired, or
developed by reason of tbe Contract, except as directly connected to and necessary for tbe
Contractor's performance under the Contract.

II.I STATE CONFIDENTIAL INFORMAnON .

TbeXoniractor shall maintain tbe confidentiality of and protect from unautborued use,
disclosure, publication, and reproduction (collectively "release"), ail Slate Confidential
Information ̂ at becomes available to tbe CootrBcior in connection with its performance
under tbe Contract, regardless of its form.

Subject to applicable federal or State laws and regulations, Confideniial Information shall
not include information which: (i) shall have oiberNvise become publicly available oUier than
as a result of disclosure by the receiving parry in breacb hereof; (ii) was disclosed to the
receiving party on a ncn^onfidenlla) basis from a source other than tbe .disclosing party,
which the receiving party believes is not prohibited firom disclosing such iaformatioa as a
result of an obligation in favor of the disclosing party; (ill) is developed by Ute receiving
party independently of, or was known by the receiving party prior to, any disclosure of such
information made by tbe disclosing party; or (iv) is disclos^ with the written consent of the
disclosing party. A receiving party also may disclose Confidential Information to the extent
required by an order of a court of corapeteoi jurisdiction.

Any disclosure of tbe State Confidential loforination shall require tbe prior written approval
of (be State. Tbe Contractor shall immediately notify tbe State if any request, subpoena or
other legal process is served upoa tbe Contractor regarding (be Slate Confidential
Infoniution, and the Contractor shall cooperate with the State in any effort tbe State
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undertakes (o contest tbe request, subpoena or otber legal process, at no additional cost to cbe
Slate.'

In the event of the unauthorized release of State Confidenliol Information, tbe Contractor
sbati immediately notify the State, and the State rooy immediately be entitled to pursue any
remedy at law and in equity, including, but not limited to, injunctive relief.

IIJ contractor CONFIDENTIAL INFORMATION

Insofar as tbe Contractor seeks to maintain tbe coofidentiality of its confidential or
proprietary informalioo, the Contractor must clearly identify in writing all information it
claims to be confidential or proprietary. Norivilhstanding tbe foregoing, tbe State
acknowledges - that the Contractor considers the" Software and Documentation to be
Confidential Infection. Tbe Contractor acknowledges that the State is subject to State and
federal laws goveniing disclosure of information including, but not limited to, RSA Chapter
91 -A. The Slate shall maintam the confidentiality of tlie identified Confidential Information
insofar as it is coosistenl ̂ vilh applicable State and federal laws or regulatioos, including but
not limited to, RSA Chapter 91-A. In the event the State receives a request for the
information identified by the Contractor as confidential, the Slate shall notify the Contractor

■  imd specify the date the State will be releasing the requested information. At the requMt of
the Slate, the Contractor shall cooperate and assist the State with tbe collection and review
of the Contractor's information, el no additional expense to the State. Any efTon to prohibit
or enjoin the release of the infonmrition shall be the Contractor's sole responsibility nnd ol
the Contractor's sole expense. If the Conlntctor fails to obtain n codn order enjoining the
disclosure, tbe State shall release the informbiion on the date specified in the Slate's notice
to the Contractor, without ony liability to the Contractor.

11.4 SURVIVAL

This Contract Agreement Section II, Use of Sinie's Infonnniion, ConJi<ieiirlalir)<, shall •
surxrive termination or conclusion of the Contract.

12 LIMITATION OF LIABILITY

12.1 STATE

Subject to applicable laws and reflations, in no event shall the Slate be liable for nay
consequential, special, indirect, incidental, punitive, or exemplary damages. Subject to
applicable taws and regulations, the State's liability to the Contractor shall not exceed tbe
total Contract price SCI forth inConiraci Agreement-P-37, General Provisions, Block 1.8.

12.2 CONTRACTOR

Subject to applicable laws and regulations, in no event shall the Contractor be liable for any
consequential, special, indirect, incideotol, punitive or exemplary damages nod the
Contractor's liability to the Slote shall not exceed tAvo times (2X) the total Contract price set
forth in Contract Agreement - P-37, General Provisions, Block 1.8.
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Notwiibstaodmg tbe foregoidg, this iimiieuon of liability shall act apply to the Cootractor's
indemniGcatioo obligations set forth in tbe Cootract Agreemeni-Geneml Provisioos Seciioo
13: InHeiiinl/lcaUon and coofideotiality obligations to Contract Agreemeat>P>37, Geoeral
Provisions Seciioo 11: Use of Store's Iiffonnailoh, Cottfdenrialiry, which shall be unlimited.

12.3 STATE'S IMMUNTTY

Noivyithstaodiog the foregoing, ootbing beretn cootained shall be deemed to coostitute o
waiver of the sovereign immuoity of the State, %vtiicb immunity is hereby reserved to the
Slate. This coveoaot shall survive lenniaalioo or Contract cooclusioo.

12.4 SURVIVAL

This Seciioo 12; Umitation of Liability shall survive lermioatioa or Cootract conclusion.

13 TERMINATION

"•This Section 13 shall survive the termioatioo orCootract Conclusion. '

13.1 TERMINATION FOR DEFAULT

Any one or more of the following acts or omissions of tbe Contractor shall cobslitxiie on event of
default hereuDder ("Event of Default")

a. Failure to perform (he Services satisfactorily or on schedule;
b. Failure to submit ony report required; and/or
c. Failure to perform any other covenant, term or condition of the Contract

13.1.1 Upon tbe occurrence of any Event of Default, the State tnay take any one or more, or all,
of tbe following actions:

a. Unless otherwise provided in the Contract,, the State shall provide (he Conlractor
written notice of default and require it to be remedied within, in the absence of a
greater or lesser specificalion of time, witlun ihiriy (30) days &om the date of notice,
unless oiher%vise indicated within by the State ("Cure Period"). If tbe Contractor
fails to cure the default wiibin tlie Cure Period, the State may terminate tbe Contract
effective t>vo (2) days after giving the Contractor notice of femiination, at its sole
discretion, treat the Contract as breached and pursue its remedies at law or io equity
or both.

b. Give the Contractor a \vritien notice specifying (he Event ofDefnult and suspendtng-
oll payments to be made under (he Contract and ordering that the portion of the
Contract price which would othenvise accrue to tbe Contractor during tbe period
from the date of such notice until such lime as tbe State determines that the

Contractor has cured the Event of Default shall never be paid to the Contractor.
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c. Sec off against any other obligations the State may owe to the Vendor any damages
the State suffers by reason of any Event of Default;

6. Treat the Contract as breached and pursue any of its remedies at law or in equity, or
both.

e. Procure Services that arc the subject of. the Contract from another source and the
Contractor shall be liable for reimbursiog the Suite for the replacemeot Services,
and all administrative costs directly related to the replacemeot of the Coatiact and
procuring the Services from another source, such as costs of competitive bidding,
mailing, advertising, applicable'fees, charge or penalties, and staff time costs; all
of which shall be subject to the limitations of liability set forth in (be Contract.

13.1.2 The Vendor shall provide the State with written notice of default, and the State shall cure
the default within thirty (30) days.

13.2 TERMINATION FOR CONVENIENCE

13.2.1 The State otay, at its sole discretion, terminate the Contract for cooveaience, id whole or
in part, by thirty (30) days N^riiten notice 10 the Contractor. In ihe-evenl of a lermiontion
for convenience, the State shall pay (be Contractor (he agreed upon price, if separately
stated in this Contract, for Deliverables for svhicb Acceptonce has been given by the
State. Amounts for Services or Deliverables provided prior to the date of lenninalion for
which no separate price is sioted under the Contract ̂ nll be paid, in whole or in pan,
generally in accordance .with Contract Exhibit B, Price and Payineiii Schedule, of the
Cootrocl.

13.2.2 During the thirty (30) day period, the Contractor shall wind down and cease Services as
quickly and efftclentty as reasonably possible, without performing unnecessary Services
or activities and by minimizing negative effects on the Slate from such winding doivn
and cessation of Services.

13.3 TERMINATION FOR CONFUCT OF INTEREST

13.3.1 The Slate may terminate the Contract by >vril(en notice if It determines that o conflict
of interest exists, including but oot limited to, a violniion by any of the parties hereto
of opplicable laws regarding ethics in public acquisitions and procurement and
performance of Contracts.

In such case, the State shall be entitled to n pro-rated refund of any current
development, support, and malntenaoce costs. The Stale shall pay oU other contnicied
payments (bat would have become due and payable if (he Contractor did not know, or
reasonably did not know, of tlie conflict of interest,
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13J.2 lo tbe event (he Contraci is tenuinaled as provided abo<^ pursuant lo a violation by
the Contractor, the Slate shall be entitled lo pursue (he same remedies against the
Contractor as it could pursue in the event of a default of the Conuact by the Contractor.

13.4 TERMINATION PROCEDURE

13.4.1 Upon lemunalion of the Contract, tbe State, in addition loony other rights provided is
the Contract, may require (he Contractor to deliver to the Slate any property, including
without limiiBtiqo, Software and Written DclJverabres, for such part of the Conuiicl as
has been terminated.

13.4.2 After receipt ofa notice of tenninaiioo, and except as otberwisie directed by the State, the
Contmctor shall: .

a. The State shall be entitled to ony post-terrainalion assistance generally made ovailable
with respect to tbe services, unless a unique data retrieval armogement has been

■ established as port of the SLA.

b. Stop work under the Controci on the date, and to (he extent specified, in the notice;

c. Promptly, but in no event longer than thirty (30) days after terminatioo, terminate its
orders and subcontracts related to the Nvork which has been terminated and settle all

outstanding liabilities and all clamu arising out of such termination of orders and
subcontracts, with the approval or ratiCcation of (he Stale to the extent required, which
approval or raiificaiion shall be fioa] for tbe purpose of tliis Section;

d. Take such action as the State directs, or as necessary to preserve and protect (be
property related to the Contract which is in the possession of the Contiacior and in
which the State bas.an interest;

e. ■ During any period of service suspension, the Contractor shall not take any action to
intentionally erase any Stale data.

1. In the event of tenninaiioo of any services or agreement in entirety, the Contractor
shall not take any action to intentionally erase any State data for a period of:

•  10 days after (he efTeciivc date of termination, if (he termination is in
accordance with the coninci period

•  30 days after the effective dale of termlnntion, if the icrminntiOn is for
convenieace

•  60 days after the cfTective date of termination, if the termination is for cause
2. After such period, the Contractor shall have no obligation to maintain or provide

any State-data and shall thereafter, unless legally prohibited, delete all State data
in its systems or other\vise in its possession or under its control.
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I

f. Transfer UUe to. the State nod deliver in tbe manner, at ibe times, and to the extent
dirwied by tbe Stale, any property wtiicb is required to be ftiraisbed to the Sute and
which has been accepted or requested by tbe State; and

g. The Contractor shall implement an orderly return of State data in a CSV or another
mutually agreeable formal at a time agreed to by the parties and tbe subsequent secure
disposal of State data;

b. Tbe Contractor sUall securely dispose of ail requested data in aU of its forms, such as
disk, CD/ DVO, backup tape end paper, when requested by tbe State. Data shall be
pennaneotJy deleted and shall not be recoverable, according to National Institute of
Standards and Technology (NlST)-approvcd methods. Certificates of dcsinictioo shall
be provided to the State.

i. Provide written CertiQcaiioo to tlte State that the Contractor has surrendered to the
State all said property.

14 CHANGE OF OWNERSHIP

In tbe event that (he Contmcior should change ownership for any reason whatsoever, the State shaii
have the option of continuing under tbe Contract with the Contractor, its successors or assigns for tbe
full remaining term of the Contract; continuing under tbe Contract with the Contmctor, its successors
or assignis for such period of time as determined necessary by the State; or immediately temunale tbe

.  Contract without liability to the Contractor, its successors or assigns.

15 ASSIGNMENT, DELEGATION AND SUBCONTRACTS

15.1 Tbe Contractor shall not assign, delegate, subcontract, or othenvise transfer any of its interest,
rights, or duties .under the Contract without (be prior written conseoi of the Stale. Such consent shall
not be unreasonably withheld. Any a'tiempted transfer, assignment, delegation, or other traosfer made
without the State's prior written consent shall be null and void, ai3d may constitute on event of default
at (he sole discretion of the State.

15.2 ' The Contractor shall remain wholly responsible for performance of the entire Contract even if
assignees, delegate?, Subcontractors, or other transferees ("Assigns") are used, unless otherwise agreed
to in writing by (he Stale, and the Assigns fully assumes in writing any and all obligations and liabilities
under the Contract from the Effective Date. In the absence of a wriiten assuhiption of full obligations
and linbililies of the Conlnici,any permitted assignment, delegation, subcoutract, or other transfer shall
neither relieve the Contractor of any of its obligations under the Contract nor afTcct any remedies
available to the Slate against the Contractor Hut may arise from any event of default of the provisions
of the contract. Tbe State shall consider the Contractor to be ilie sole point of contact with regard to alt
contracmal nwmers, including payment of any and all charges resulting from the Cootnict.

\
y  •

15.3 Not>vithsiandiog tbe foregoing, nothing herein shall prohibit tbe Contractor from assigning the
CoDlract to the successor of all or substantially all of the assets or business of the Contractor provided
that the successor fully assumes lo writing all obligations and responsibilities under tbe Contract. In tbe
event that the Contractor should change owoership, as permitted .under Section 15: Change of
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Ownership, tbc Slotc shall have the option to continue under the Coniract with the Contractor, its
successors or assigtis for ibe full remaining term of the ̂ nlract; continue under the Contract with the
Contractor, itS' successors or assigns for such period of time as determined necessary by the Slate; or
immediately termioaiing the Coniract without liability to the Contmctor, its successors or assigns.

16 DISPUTE RESOLUTION
'  ' ' >

Prior to the filing of any fonnal proceedings with respect to o dispute (other than an action seeking
injuoctive relief with respect to intellectual property rights or Confidential Information), the party
believing itself aggrieved (the "Invoking Party") shall call for progressive maoagcmeht involvement in
the dispute negotiation by written notice to the other party. Such notice shall be without prejudice to
the Invoking Party's right to any other remedy permitted under the Contmct.

The parties shall use reasonable efforts to arrange personal meetings and/or telephone conferences as
needed, at mutually coovenieal limes and places, between negotiators for the parties at the following
successive management levels, each ofwtilch shall have a period of allotted time os specified below in
which to atiempl to resolve the dispute:

Dispute Resolution Responsibility aud Schedule Table

.•

N;.-' ■■ V '"i."

rSTATEj:: ^

'  -. ■ .. •• .

(CUMULATIVE

fALI;OTTED*«

tTlME7 ■
Joe Tinson

Project Manager
Sean HolliogNvortb
Slate Project
Manager (PM)

5 Business Days

jFlHtr. Jose Munoz

IT Project Manager
Lori Sbibinette

CEO New

Hampshire Hospital

10 Business Days

JSjecpo'd,""')':.

sV't ' '• <"

Al LaRose

Chief

Executive Officer
/

Kerrin A. Rounds

Acting
Commissioner

15 Business Days

The allotted lime for the first level oegoiintions shall begin on the dale the Invoking Party's notice is
received by the other party. Subsequent allotted time is days from the date that the original Invoking
Piuly's notice is received by the oUier party..

17 SAAS GENERAL TERMS AND CONDITIONS

17.TCOMPUTER USE
In coosideraiion for receiving access to and use of the computer facilities, network, licensed
or developed software, software maintained or operated by any of the Stale entities, systems,
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equipmeoi, Documeoiaiioo, i^ortnatioQ, reports, or data of any kind (bereioaOer
"InfonnatioD"), the Contractor uoderstimds and ogrees to the foUowiog rules:
' a. Every Authorized User has the responsibility to assure the protection of infonoatjoo from

unauthorized access, misuse, theO, damage, destruction, modifjcation, or disclosure.

b. That ioformatiott shall be used solely for cpoducilog oHlcinl Slate .business, and all other
use or access is stricUy forbidden iacluding, but not limited to, personal, or other private
and non-State use and that at no time shall the Contractor access or attempt to access any
informatioD without having the express authority to do so.

c. That at no time shall the Contractor access or onempi to access any information in a
manner inconsistent with the approved policies, procedures, end /or agreements relating
to system entry/access.

d. That all sofhvare licensed, developed, or being evaluated by the State cannot be copied,
shared, distributed, sub-licensed, modified, reverse engineered, rented, or sold, and that at
all times the Contractor must use utmost care to protect and keep such sofhvare strictly
confidehtial in accordance with the license or any other Agreement executed by the State.
Only equipment or sofhvare o^v□ed, licensed, or being evaluated by ibe State, can be used
by the Contractor. Fetiooal software (including but not limited to palmtop sync sofhvare)
shall not be installed on any equipment.

e. That if the Contractor is found to be in violation of any of the above-stated rules, the User
may face removal from the State Contract, and/or criminal or civil prosecution, if the act
constitutes a violation of law.

17.2 EMAIL USE
Email and other electronic commuiiicatioo messaging systems are State of New Hampshire
property and arc to be used for business purposes'onJy. Email is defined as "iniernal Email
systems" or "State-funded Entairsysiems." The Contractor undenluds and agrees that use
of email shall follow Stale standard policy (available upon request).

17.3 INTERNET/INTRANET USE
The loieraet/Intranet is to be used for access to and distribution ofinformation in direct support
of the business of the State of New Hampshire according to Stale standard policy (available
upon request).

, 17.4 REGULATORY GOVERNMENT APPROVALS
The Contractor shall obtain all necessary and applicable regulatory or other govemmenial
approvab oecessa/y to perfomt its obligations under the Contract. '

C

17.5 INSURANCE CERTIFICATE

m.
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The Insurance CeniDcaie should note the CertiCcatc Holder in ihe lower left band block including
Stale of New Hampshire, Departnienl Name, name of the Individual responsible for the funding
of the contracts and his/her address.

17.6EXmBITS

The Exhibits referred to, in and attached- to the Contract are incorporated by reference as if
fully included in the text.

I?!? VENUE AND JURISDICTION
Any action on the Contract may only be brought in the State of New Hampshire, Merrimack
County Superior Court.

17.8 SURVIVAL

The terms, conditions and svarraniies contained in the Contract that by their context are
intended to survive the corapleiion of the performance, cancellation or termination of the
Contract shall so survive, including, but not limited to, the terms of the Exhibit D Section S:
Records Retention and Access Requirements, Exhibit D Section 6: Accounting Requirements,
and Form P-37, General Provisions-Section 9; Data/Access/CooftdeniiaHty/PfeservatioQ, and
Forra P-37, General Provisions- Section 10: Termination which shall all survive the .
termination of the Conlmci. ,

17.9 FORCE MAJEURE

Neither the Contractor nor the State shall be responsible for delays or failures in performance
resulting from events beyond the control of such j^y nnd without fault or negligence of such
party. Such events shall include, but not be limited to, acts of God, strikes, lock outs, riots,
and acts of War, epidemics, acts of Government, fire, power failures, nuclear accidents,
earthquakes, and unusually severe weather.

Except in the event of the foregoing, Force Majeure events shall not include the Contractor's
inaibility to hire or provide personnel needed for the Contractor's performance under the
Contract.

17.10 NOTICES

Any notice by a party hereto to the other party shall be deemed to tove been duly delivered or
given at tlie lime of mailing by certified mail, postage prepaid, in a United States Post Office
.addressed to the parlies at the following addresses.

TO THE CONTRACTOR: TO STATE:
ENDURID.INC. STATE OF. NEW HAMPSHIRE
8 MERRILL DRIVE, UNIT 4 DEPARTMENT OF HEALTH AND

HUMAN SERVICES

HAMPTON, NH 03842 ' 129 PLEASANT ST.
TEL: 603-758-1488 CONCORD, NH, 03301

•  E.MAIL: ALAROSE@ENDURID.COM TEL: (603) 271-9000
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17.11 DATA PROTECTION

Protection of persooaJ privacy and data sball be an integral part of the business activities of
the Contractor to ensure (here is no inappropriate or unauthorized use of State information at
any time. To this end, the Contractor shall safeguard the' confidentiaJity, integrity and
availability of State information and comply with the following conditions:

a. The Contractor shall implement and maioiain appropriate odministialJve, technical and
- orgaaizaiiooal security measures to safeguard against unauthorized access, disclosure or
ihefl of personal data and non-public daia. Such security measures sball be in accordance
with recognized industry practice and not less stringent Uian the measures the Contractor
applies to its own personal data and non-public data of similar kind.

b. All data obtained by the Contractor in the perfommnce of this contract and all personal
data shall be encrypted at rest and in transit with controlled access. Unless otbersvise '
stipulated, the Contractor is responsible for encryption of the personal data.

c. Unless otherwise stipulated, the Contractor shall encrypt all non-public data at rest and
. in transit. The Stale sball identify data it deems as non-public data to the Contractor. The
level of protection and encryption for all non-public data shall be identified end made a
part of this contract.

d. At no lime sball any data or processes — that either belong to or are intended for the'
use of the State or its officers, agents or employees — be copied, disclosed or retained by
die Contractor or any party related to the Contractor for subsequent use in any transaction
that does not include, the State.

e. The Contractor shall not use any informatioo collected in connection with (he service
issued from this proposal for any purpose other than fulfilling the service.

17.12. DATA LOCATION

The Contractor shall provide its Services to the Slate and' its end users solely from data centers
within the Ccntioental United States. All storage, processing and transmission of State data
shall be restricted to information jechnology systems within the Continental United
States. The Contractor sball not allow its personnel or sub-^otraciors to store State dota on
portable devices, including personal computen, except as specified and allowed by the
contract, and then oaJy on devices that are used and kept at its data centers within the
Continental Uniied Staies. The Contractor shall permit its personnel and Contractors to access
State data remotely'only to provide technical support and .as specified or required by the
contract;

17.13. SECURITY INCIDENT OR DATA BREACH NOTIFICATION

The Conlracior shall inform the State of any security incident or data breach in accordance
wilhNHRSA359-C.-
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STATE OF IVEW BAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FATTENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PiUlT 2 - INFORMATION TECHNOLOGY PROVISIONS

a. Incideat Respoose: the Cootracior may need to communicate with outside ponies
regarding a security incident, which may include contacting law enTorcement, neldtng
media inquiries end seeking external expertise as mutually agreed upon, deftned by law or
contained in the contract. Discussing security incidents with the State should be bandied
00 an urgent as-needed basis, as pan of the Contractor communication and mitigation
processes as mutually agreed upon, defined by law or contained in the contract.

b. Security Incident Reporting Requirements: the Conimctdf shall report a security
incident to the appropriate Stale identified contact immediately as deHoed in the SLA.

c. Breach Reporting Requirements: If the Contractor has actual knowledge of a connnned
data breach that affects ̂ e security of any State content that is subject to applicable data
breach notification law, the Contractor shall (1) promptly notify the appropriate Stale
identified contact within 24 hours or sooner, unless shorter time is required by'appltcable
law, and (2) take commercially reasonable measures to address tbe data breach in a timely
manner.

17.14. BREACH RESPONSIBILmES

This section only applies when a data breach occur with resect to pdsooal data within the
possession or control of (he Contractor.

a. The Contractor, unless stipulated otherwise, shall immediately ootify the appropriate
State ideoliOed contact by telephone in accordance with the agreed upon security plan or
security procedures if it reasonably believes (here has been a security iocideai.

•b. The Contractor, unless stipulated otherwise, shall promptly ootify the appropriate Slate
identified contact within 24 boun or sooner by telephone, unless shorter time is required
by applicable law, if it confirms that there is, or reasonably believes that there has been a
data breach, the Contractor shall (1) cooperate with the State as reasonably requested by
the State to iovestigate and resolve the data breach, (2) promptly implement necessary
remedial measures, if necessary, and (3) document responsive actions taken related to the
data breach, including any post-incident review of events and actions taken to make
changes in business practices in providing the services, if necessary.

c. Unless otherwise stipulated, if a data breach is a direct result of the Contractor's breach
.  of its coniraci obligation to encrypt personal data or otherwise prevent its release, the

Contractor shall bear the costs associated with:
(1) the invesUgatioo and resolution of the data breach;
(2) rioiificatioos to individuals, regulatoR or othera required by Stale law;
(3) a credit monitoring service required by State (or federal) law;
(4) a website or a toll-free number and call center for affected individuals required
by State law NH RSA 359-C: 19-C:20, all not to e.xceed the average per record per
peRon cost calculated for Data Breaches in the United States (currently S148 per
rccord^Ron) in the most recent "Cost of a Data Breach Study: Global Overview"
published by (he Fonemoo Institute at the time of the Date Breach; and
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STATE OF NEW HAMPSHIRE

DEPARTME?VT OF HEALTH AND HUMAN SERVICES
PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033
PART 2 - INFORMATION TECHNOLOGY PROVISIONS

(5) complete all corrective aciicos as reasonably determined by the Contractor based
00 root cause; ell ((I) ihrougb (5)] subject to this Cooiract's limitation of liability.

17.15. NOTIFICATION OP LEGAL REQUESTS - .
TbeCoQiraciof shall contticl the State upon receipt of any electronic discovery, jjiigatioo holds,
discovery searches and expert'testimonies related to the State's data under this contract, or
which in any way miglil reasonably require access to the data of the State. The Coniractor shall
not respond to subpoenas, service of process and other legal requests related to the Stale
without rust notifying the State, unless probibited.by law from providing such notice.

17.16. ACCESS TO SECURITY LOGS AND REPORTS

The Contractor shall provide reports to the State in a formal as agreed to by both the Contractor
and the State. Reports shaU include latency statistics, user access, user access IP address, user
access history and security logs for all State files related to this contract.

17.17. CONTRACT AUDIT

The Contractor shall allow the State ip audit conformance to the cooimct terms. The State may
perform this audit or codtrsct with a third party at its discretion and at the State s expense.
\

17.18. DATA CENTER AUDFT

The Contractor shall perform on independent audit of its data centers at least annually at us
expense, and provide a redacted version of the audit report upon request. The Contractor may
remove its proprietary mformaiion from the redacted version. A Service Organizauon Control
(SOC) 2 audit report or approved equivalent sets the minimum level of a third-party audit.

.  17.19. ADVANCE NOTICE • ^ j
The Contractor shall give advance notice (to be determined at the contract tmie and mcluded
in the SLA) to the Stale of arty upgrades (e.g., major upgrades, minor upgrades, system
changes) that may impact service availability and perfonnance. A major upgrade is a
replacement of hardware,-software or firmware with a newer or better version in order to bring
the system up to date or to improve its characteristics. H usually includes a new version
number.

17.20. SECURITY .

•  The Contractor sbaJl disclose its non-proprietary security processes and techmcal lumtaiions
to the State such that adequate protection and .flexibility can be attained bchveen the State and
the Contractor. For example: virus checking and port snifTmg — the Stale and the Contractor
shall understand each other's roles and responsibilities.

17.21. NON-DISCLOSURE AND SEPARATION OF DUTIES
The Contractor shall enforce separation of job duties, require commercially reasonable noo-

•  disclosure agreements, and limit staff knowledge of State data to that which is absolutely
necessary to perform'job duties.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PATIENT roENTIFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033
PART 2- INFORMATION TECHNOLOGY PROVISIONS

17.22. IMPORT AND EXPORT OF DATA

The Stale shall have the ability to import or export data io piecemeal or io entirety at its
discretion wiihoui ioierfereoce from the Contractor. This includes the ability for the State to
import or export data to/frorh other service providers.

17.23. RESFONSIBCLmES AND UPTIME GUARANTEE

The Contractor shall be responsible for Ibe acquisition and operation of all hardware, sofhvare
and network support relat^ to the services teiog provided. The technical and professional
activiiiies requtr^ for establisblngi managing and maintaimng the environments ore the
responsibilitics.of the Contractor. The system shall be available 24/7/365 (with agreed-upon
uuintenance dowotime), and provide service to customers as defmed io (he SLA.

17.24. RIGHT TO REMOVE INbrVIDUALS
The Stale shall have the right at any lime to require that the Contractor remove from interaction
with State any the Conlracior representative vvho the State believes is detrimental to its working
relationship'with the Contractor. The State shall provide ̂  Contractor with notice of its
detennihation, and the reasons it requests the removal. If the State signifies that a potential security
violation exists with respect to (he request, (he Contractor shall immediately remove such

■ bdividual. The Contractor shall not assign the person to any aspect of the contract or future work
orders without the State's consent.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033

PART 3-EXHIBIT A

• SCOPE OF SERVICES AND CONTRACT DELIVERABLES

Scope of Services

1. Provisions Applicable to AJI Services

1.1. Tbe CoDtnictor agrees (hal, to tbe extent future legislative action by the New Hampshire General ̂
Court'or federal or state court orders may have an impact on the Services described herein, tbe Slate

■ Ageocy has tbe right to modify Service priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

1.2. Tbe Contractor shall provide and insioil a turnkey solution for patient identlGcaiion at New
Hampshire Hospital, beretoafier to be called "tbe project", and have it in a fully functional state no
later than sixty (60) days after the contract effective date.

2. Scope of Settees

2.1. The Contractor shall conduct a project kick-off meeting, with personnel at New Hampshire Hospital
to be designated by the Department, no less than ihiny (30) days from the contract effective date,'
tvbich includes, but is not limited to: \ . .

2.1.1. A review of the overall project timeline, to be approved by tbe Department (hat includes, but
is not Usiited to:

2.1.1.1. A schedule of weekly meetings and/or conference cells.

*' 2.1.1.2. A process for delivery of progress reports.

2.1.1.3. A preliminary installation and training schedule, which must include, but is not
limited to:

2.1.1.4. Astartdatc,

2.1.1.5. A completion date.

2.1.1.6.' Training dales and limes.

2.1.1.7.' Ideoiificatioo of workstation, and server, and network requireiueois for IDMX
sofhvare.

2.1.2. A site survey and wireless oet^vori( assessment, which Includes, but is not limited to,
recommendations and price quotatioits for additional wireless hardware, if required to
support tbe project installation. '

2.1.3. Analysis of hardware and server and network requirements for the project.

2.1.4. .A review of the IDMX/Nctsniart/Avalar inlegralion process.

2.1.5. Development of a custom vvristband template based on the requirements set by the
Department.

2.3. Tbe Contractor shall provide vendor part number SM-l-LA patient ideotificatioD (ID) wristbands
that can be customized to specifications as required by tbe Department, including, but not limited to:

State ofNH Contract 2019-033 ' A / Pa'e: o /lJc/^Q
Exhibit A - Contract Deliverables - Part 3 Contiactor's [oitials:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENriFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PART 3 - EXHIBrr A

SCOPE OF SERVICES AND CONTRACT DELIVERABLES

2.2.1. Patient demographic data.

2.2.2. Color-coded medical alerts.
r

2.2.3. Color-coded risk aleru.

2.3. The Contractor shall provide IDMX wristband production solhvaie that is compatible with the
Department's current Netsroart/Avotar system, including, biit not limited to:

2.3.1. A software license that is valid for no less than two and one-half (2-1/2) years.

2.3.2. Connection to the Dcpartmeot's existing Nelsmart/Avnlar medical records software via HL7
interfacing.

2.3.3. Testing of the software configuration.

2.3.4. Training each staff member to use the system, as required by the Department, which includes
but is not limited to:

2.3.4.1. Secur-Trac Imining for handheld usen, to consist of no less than one (1) class of
sixty (60) to ninety (90) minutes for each woilc shift, which includes, but is not
limited to:

■  2.3.4.1.1. Instruction on functions of handheld devices.

2.3.4.1.2. Test scanning activities.

2.3.4.1.3. A hard copy of the handheld device User Guide.

2.3.4.2. Secur-Trac Software training for software administrators, to consist of one (I)
class of (60) to ninety (90) niinutcs.

2.3.4.3. IDMX training on the Nvristbaad production software and wristband and clasp
application for all users, to consist of no less than one (I) class of thirty (30) to .
forty five (45) minutes for each work shift.

2.3.5. Support services by telephone on weekdays from 8:00 am to 5:00 pm.

2.3.6. Emergency support services 24 hours per day, seven days per week.

2.3.7. Testing of support services.

2.4. The Contracior shall provide and install the Eodur ED Sccur-Tmc sofhvare oi the direction of the
Department.

2.5. The Contractor shall provide no less ihtm twelve (12) Portable Ruggedized mobile computers,
hereinafter to be called "handheld scanning devices", which must have the ability to communicate
with Endur ID Secur-Trac software, and exchange and upload data.

2.6. Each handheld scanniog device provided by the Contractor shall include features and functionality,
, as required by the Depanmeni, which include, but are not limited to:

State ofNH Contract 2019^33 A Date:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033

FART 3 - EXHIBIT A

SCOPE OF SERVICES AND CONTRACT DELIVERABLES

2.6.1. IP64raiiog.

2.6.2. User log in requirements, \vbich must include, but is not limited to;

2.6.2.1. Integrstioo witb Avatar credentials, or:

'2.6.2.2. State of New Hampshire AD single sign-on.

2.6.3. Capability to generate reports in multiple file formats, including, but not limited to:

2.6.3.1. PDF.

2.6.3.2. Excel.

2.6.3.3. HTML. . '

2.6.3.4. XML.

2.6.4. A method that allows for replacement or repair of scanner tools supplied through this contract
within 24 hours of notice to the CoBirector.

2.7. The Contractor shall install the IDMX software and have h in a fully functional stale no later than
sixty (60) days after the cottuact effective date which includes, but is not Uniiied to;

2.7.1. On site inslallatloa of IDMX tvristbaad production software at New HMpshire Hospital, or
Stale of New Hampshire Data Center, to be deiennined by the Department.

2.7.2. Integrating patient ideaiificniion software with existing Netsraart/Avntar medical records
solhvare via HL7 interfacing.

2.7.3. TestingofconfigurationofHL? interfacing portion of the project.

2.7.4. Training stafflp use the system:

2.7.5. Testing of support services.

2.7.6. Installation of IDMX license at a workstation to be designated by the Department.

-2.7.7. Installation of color printer, provided by the Deptuimcni, at a location to be detcnnined by
-  the Departnacnt.

2.7.8. Testing of printer by printing sample wristbands.

2.7.9. Creating system users and setting system privileges for each user as direcied by the
Department.

2.7.10. Vendor part number SM-l-LA and consumable items that can produce no less than otie
thousand two hundred (1,200) individual patient identification bracelets.

2.8. The Contractor shall install the Secur-Trac software and have it in a fully funcUonal state no later
-than sixty (60) days after the contract effective date, whicb-includes, but is not limited to:

State ofKH Contract 2019-033 A 1
Exhibit A - Contract Ddiverabka - 3 Contractor'i Initials
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STATE OF NEW HAMPSHDiE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019^33

, PART3-EXHlBrrA

•  SCOPE OF SERVICES AND CONTRACT DELIVERABLES

2.8.1. Customization of Secure-Tree hardware to meet the needs of the Department, to be
determined by tbc-Departroent.

2.8.2. Integration wih IDMX hardware.

2.8.3. Testing for accxiracy of data sharing wilb IDMX software and hand-held devices.
2.8.4. User set-up for Secur-Trac and handheld devices.

2.8.5. Testing of handheld devices at location? throughout New Hampshire Hospital, as determined
by (he Department.

2.8.6. • Testing of reporting capability, including generating a test report that includes, but Is not
limited to:

2.8.6.1. Patient ID.

2.8.6.2. Location:

2.8.6.3. Date. . '

2.8.6.4. Time.

2.8.6.5. Attending employee.

2.8.7. Finalization of user training schedule and roll-out date, to be approved by the Department.

2.9. Tbe Contractor shall provide a method to allow for replacement or repair of any scanner tool at any
time, nventy-four (24) hours per day.

3; Perfoi-mapce Measures

3.1. Tbe Contractor shall respond to 100% of requests for service no later than one (t) hour after
receiving the service request.

4. Deliverables

4.1. The Contractor shall provide:

4.1.1. An initial supply of materials to make no less than one thousand two hundred (1,200)
wristbands, to include:

4.1.1.1. Wristband material.

4.1.1.2. Sccur-Lok clasps.

4.1.2. A user Guide for IDMX- sofhvarc and bracelet assembly.

4.1.3. A User Guide for Sccur-Lok software. ' •

4.1.4. A User Guide for handheld devices.

General Project AssumpMoDS

Slate oflfflCoolract 2019-033 ' /I /
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT tOENTDFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PART 3 - EXHIBIT A

SCOPE OF SERVICES AND CONTRACT DELIVERABLES

5:1. The Contracior will provide project tracking tools and templates to record and^manage Issues, Risks,
Change Requests, Requiremenu, and other documents used in the management and tracking of the
project. The Stale of New Hampshire and the Contractor's Project Managers will review these tools
and templates and determine which ones will be used for the project. Training on these tools and
templates will be conduacd at the start of each phase in which they will be used.

5J. Prior to the ccmmencenfiem of work on Non-Software and Written Deliverables, the Contracior shall
provide to the State o template, table of contents, or agenda for Review and prior approval by the
State.

5.3. The Gontnictor shall ensure that appropriate levels of security arc implemented luid mainiaiwd in
order to protect the integrity and reliability of ihe-Siate's Information Technology resources,
information, and services. The Contractor shall provide the State resources, infdfmaiion, and
Services on ati ongoing basis, with the appropriate infrastructure and security.controls to ensure
business continuity and to safeguard the confidcniialiiy and inicgfiiy of State networks. Systems and
Data. • '

5.4. The Deliverables are set forth in the Schedule described below in Chart 5.5 By unconditionally
accepting a Deliverable, the State reserves the right to reject any and all Deliverables in the event the
State detects any deficiency in the System, in whole or in part, through completion of all Acceptance
Testing, including but not limited to. Software/System Acceptance Testing, and any extensions .•
thcrtdf.

5.5. Pricing for Deliverables set forth in Exhibit B: Price ami Puymeni Schedule. Pricirtg will be
effective foriheTcrrn of this Contract, and any extensions thereof.

Chart 5.5-
Activity. Deliverable, or Milestone

Deliverable

Type'

Projected
Delivery Date

PI ANNrNd ANDPRniFrrMANACFMENT

( Conduct Project KickofT Mccling Non-Software Aoril9.2020

2 ProjeciStatus Reports Written Wccklv

3  . Work Plan Written April 16, 2020

4

Infrastructure Plan, including Desktop
and Network ConfiguruUon
Reouiremehls

Written

April 16.2020

5 Security Plan
Written Aori I 16.2020

Suie ofNH Coniract 2019-033

^hibii A - Contract Deliverables - Pan 3 COniracior'sinitiais:.#
Date;
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PATIENT tDENTrnCATiON BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033
■pART3-^H!B[TA

SCOPE OF SERVICES AND CONTRACT DELIVERABLES

Vristband Template ^Vrittcn • f^001 )6.2020

»ofiwarcConfiBuratioh Plan . ^Vriticn May 1. 2020

8
Systems Interface Plan .
nd DesiKn/CaDabiliCY Vriiien. Mav 1.2020

9 •Vrittcn May 1.2020

10
I^mprebcnsivc Training Plan
uid Curriculum vVriticii May 1.2020

User SuoDort Plan Wriiicn Aoril 28.2020

.2
documentation of '
nrv-rfttJnnal Procedures Written ADril28.2020

LNS^'AliU?tM.'((
13 Provide Software Licenses if needed Written Aoril 28.2020

14
Provide Fully Tested Data Conversion
Software Software . Aoril 28.2020

15 ■

Provide Software Installed. Conngurcd,
and Operadonal to Satisfy State
Requirements Software Aoril 28.2020 ,

16 Conduct Intearaiion Testing • Non-Software Aoril 3D. 2020

17 Conduct User AMeptanccTcsting Non-Software April 30. 2020

18 Perform Production Tests Non-Sofiwarc Aoril 30.2020

19
Test In-Bound and
Out-Bound interfaces ■ Software Aoril 30.2020

20.
Condiitt System Performance
n onH/StressVTcstinB Non-Software April 30.2020 .

21
Certification of S"' Party Pen Tesung and
Ahbilrfltion Viilnrrnhility Scanning. Non-Sofiwarc lAoril 30.2020

22
Conycrtcd Dau Uadcd.ititp production
Envtronmcni Software April 30.2020

1  -

23

Provide, schedule, capacity, and method,
for Backup and Recovery of all , ^
Applications and Data Software ADrir30.2020 •

Sirtic of NH Conimci 2019-033

Exhibii A - Contraci Deliverables - Pan 3 . Coniracior
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STATE OF NEW HAJvlPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PATIENT IDENTIFICA'nON BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033

PART3-EXHIBIT A

SCOPE OF SERVICES AND CONTRACT DELIVERABLES

24 Conduct Training . Non-Software April 30.2020

25 Cuiovcr to New Software Non-Software May 6.'2020

25 Provide Documentation Written May 6! 2020

26 Execute Security Plan ■ Non-Software May 6.2020

27 . ■ Ongoing Hosting Support ■ Non-Software Ongoing

28 Ongoing Suppon & Maintenance Sofiwarc Ongoing

29 Conduct Project Exit Meeting Non-Sofiw^ May 6.2020

Stale of NH Coniraoi 2019-033

Exhibit A - Contract Deliverables - Pan 3 Coniroctof

■  k
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Date:

Page 7 of36



Oocusign Envelope ID: F1B0CDD0-23C9-4B1O-B419-O3CE92025BBC

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAL*™ AND HUMAN SERVICES

PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033

PART3-EXH!BrrB

PRICE AND PAYMENT SCHEDULE

1. PAYMENT SCHEDULE

1.1 Not (0 Exceed

This is a Noi to Exceed CNTE) Contract for the period between tbe EfTeciive Date through June 30,2021.-
Tbe Contractor shnJI be responsible for performing its obligations in accordance with the Conirect. This
Contreci will allow tbe Contractor to invoice tbe State for the following.activities, Deliverables, or
milestones appearing in tbe price and payment cables below;

Activity, DrUverable, or MUeslone
Projected

Delivery Dale
Price ■

1 Provide IDMX Software License S9,700

2 Provide Secur-Trac Software License
\

$4,890

3

Provide IDMX Software Loslalled, Configured, and
Operational to Satisfy State Requirements $8,919

4

Provide Secur-Trac Software InsiaUed, Configured,
ind Operational to Satisfy State Requirements $11,852

4' Hond Held .Scanner Licenses (12) $1,224-

i ^ 'j-a'- ■ w. —v:.^; —

6

Provide Tools for Backup and Recovery of all
Applications and Data ^

7 Conduct Training .57,350

oPEj^fpioSsV/" - • ij
f. " ""-r; i .. «V •. . —, fv ... . I' : .; j

8 Handheld Scanners (12) $14,451

9 Ongoing Support and Maintenance- S6,178

10 ■ Supplies V . $2,960

TOTAL 567,524

1.2 SAAS Seivtces Pticlng Wot kshcet
Pricing must reflect the payment of nuinlenance through the Contract end date. Price estimate should
reflect the most optimistic implemenialion date. Actual payments may differ from the estimate if project
start date slips or if implementatjoo takes longer as this will cause ti shorter maintenance period. Toble.
should be customized to. reflect the project and the cost composing the Contractor's proposal.

. Table 1.4: SAAS Services Pricing Woi ksbeet

Slate of NH ConUeci 2019-033
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033

PART 3 - EXHTOIT B

PRICE AND PAYMENT SCHEDULE
\

Sofhvare InstallatioQ,
Conriguratioa and
Testing

$20,771 $20,771

Technical Support,
Maintenance and *

updates

$3,089 $3,089 $6,178

Training $7,350 - -■ S7.350-

Hardware $14,451 • $14,451

Supplies $1,480 $1,480 $2,960

Licensing SIS,814 $0 $15,814

.iy .Vp^K—•■»•

2. CONTRACT PRICE

NotwitbsiaDdiog any provisioa in (he Contract to the coairary, and ootwlthstandiog uoe.xpecied
circumstances, in no event shall (be tbtd of all payments made by the State exceed (be ^ount indicated
in (he P-37 General Provisioos Block 1.8 ("Price Limilatioti"). The payment by the State of the total
Contract price shall be the only,'and the complete reimbursement to the Contractor for all fees and
expenses, of \vbatever nature, incurred by the Contractor in (he performance hereof.
The State will not be responsible for any travel or out of pocket expenses incurred in the performance of
(be Services performed under this Contract.

3. INVOICING

The Contractor shall submit correct invoices to (he State for all amounts to be paid by the State. Al t invoices.
subuiiited shall be subject to the Stale's prior \vritten approval, which shall not be unreasonably withheld.
The Contractor shall only submit invoices for Services or Deliverables as permitted by the Contract.
Invoices must be in a format as delennined by the Stale and contain detailed information, including without
limitation: itemizaiion of each Deliverable and identificatioo of the Deliverable for wtiich payment is
spugbli^ond the Acceptance date triggering sucb payment; dale of delivery and/or installotion; monthly
maintenance charges; any other Project costs or retention amounts if applicable.
Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the State will pay
(he correct and undisputed invoice within thirty (30) days of invoice receipt. Invoices will not be backdated
and shall be promptly dispatched.

Invoices shall be sent to:
Financial Admimsirator
New Hampshire Hospital.
Business Office ■ . . '
36 Clinton St.
Concord, NH 03301

State of NH Contract 2019-033

Exhibit B - Price aad'Paynxot Schedule - Pan 3

Page 9 of 36
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STATE OF NEW HAMPSHIRE
DEPARTMENT QF HEALTH AND HUMAN SERVICES

PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019^33

PART 3 - EXHIBIT B

PRICE AND PAYMENT SCHEDULE

4. PAYMENT ADDRESS

Poymeots shall be made via ACH. Use Ihc following link lo enroll wiih the Siaie Treasury for ACH
paymenis: httDa://www.ph.govftfeasurv/staie-ventlon/1odex.htin

5. OVERPAYMENTS TO THE CONTRACTOR

The Controclor shall prompily, bui no later than fifteen (15) business days, rerum lo the State the fuU
amouni of any overpayment or erroneous payment upon discovery or notice from the State.

6. CREDITS

The Slate may apply credits due to the Slate ttrising out of this Contract, against the Contractor's invoices
with appropriate information attached.

State ofMHContrect 2019-033

Eihibit B - Price and Payment Schedule - Part 3 Cootractor'i Initials
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state OF NEW.HA.MPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
•  PATIENT IDENTIFICATION BRACELETS AND software SYiSTEM

SAAis CONTRACT 2019-033 - PART 3
• EXHisrrc

REVISIONS TO STANDAip CONTRACT LANGUAGE

, 1. Revisions to Form P-37, General Provisions

I.I. Section 4, Condiiional Nature of Agreemerii, is replaced as follows:

4. CONprflONAL NATURE OF AGREEMENT

Notwithstanding any provision of tliis Agreement to the contrary, all obligations of the State
hereunder,'includit)g without lim.iiatipn, the.continuancc of payments, in whole or in part, tinder this
Agreement are contingent upon continued appropriation or availability of fund.s. including any .
subs^ucnt changes to the appropriation or availability of funds affecied.by any state or federal
leBislaiive or executive action'(hat reduces, eliminates', or otherwise modifies the appropriation or
availability'of funding for .(his'Agreement and the Scope of Services provided in Exhibit A, Scope of
Services, in whole or in part. In no event shall the State be liable for any payments hereunder in'
exce'^ of appropriated or available funds: In the event of a rcduciion.'termination or modification of
appropriated or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to r^uce, terminate or rnodify services
under this Agrecmcri't immediately upon giving the doniractpr notice of such reduction, termination
of modification. The State shall not be required to transfer funds from any other source or account
into the Accoum(s) ideniincd in block 1.6 of the General Provisions. Account Number, or any other
acco.uni in.thc eycni funds arc reduced or unavailable. •

1.2. Seaion 10, Termination, is amended by adding the foliowing-languagc:

10.1 The State may terminaic ihe'Agr«ment at any time for any rca-xon, at the sole discretion of the State,
30 days after giving the Coniro'ctor written notice that the State is exercising its option to tamihatc
the Agi;ec,merii.

10.2 In the event of early lertninaiion. the Cpniractof shall, within 15 days of notice of early icrminalion,.
develop and submit to the State a Transition Plan for scivlces under the Agreement, including but not
.limited to, identifying the present and future heeds of clients receiving services under the A^cmcni .

,  and establishes a process to meet (ho.se needs.

10.3, The Contractor shall fully cooperate with the State and shall promptly provide detailed information to.
support the Transition Plan including, but not limited to. any information or data requested by the
State related to the termination of the Agreement and Transition Plan ai>d shall provide ongoing
cpmmunicaijori and rc.visions of thcTransiiion Plan to the State a.s requested..

10.4 In the event that se^ices under the Agrcerrieni. mcluding but not limited to clients receiving services
under the Agreement arc transiii.oned to having services delivered by another entity including

■ contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of
senviccs in ̂ e Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affcctcd.individuals about the
transition. The Contractor shall include the proposed communications in its Tran.riiion Plan submitted
(o (he Stale as described above.

.State of NH Contract 2019-033 Date:

Exhibit C - Special Provisions - Part 3 Cooiractor
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENTIFICATION BRACELETS A>ro SOFTWARE SYSTEM

SAAS CONTRACT 2019-033 - PART 3

exhibit'd
ADMINISTRATIVE SERVICES

1. TRAVEL EXPENSES

Tbe CoQtrector must assume oil reosbnoble (ravel and related expenses. All labor rates will
be "fully loaded", iocludiog, but not limited to: meals; botel/bouslDg, airfare, car rentals,
car mileage, and out of pocket expenses.

2. SHIPPING AND DELIVERY FEE EXEMPTION

Tbe Stale will cot pay for any shipping or delivery fees unless specifically itemixed in the
ConlTBCt.

N

3. ACCESS/COOPERATION

As applicable, and subject to tbe applicable laws and regulations, the State will provide (be
Cootractor with access to all program files, libraries, personal computer-based systems,
soflNvare packages, network systems, security systems, and hardware as required to
complete tbe contracted Services.

The State will um reasonable efforts to provide approvals, autborizaiions, and decisions
reasonably necessary to allow, tbe Contractor to peiform its obligations under tbe Contract.

4. CTATE-OWNED DOCUMENTS AND COPYRIGHT PRIVTLECES

The Cootractor shall provide (be Slate access to all State-owned documents, materials,
reports, and other work in progress relating to this RFP. Upon expiration or (ertnination'of
the Contract with the Slate, tbe Cootractor shall turn over all Slnte-o^vned documents,
material, reports, and work in progress relating to this RFP to tbe State at no additional cost
to tbe State. Documents must be provided in both printed and electronic format.

5. RECORDS RETEbfTION AND ACCESS REQUIREMENTS

Tbe Contractor shall agree to the conditions of ail applicable State and federal laws and ̂
regulations, which are incorporated herein by reference, regarding retention and access
requirements, including without limitation, retention policies consistent with tbe Federal
Acquisition Regulations (FAR) Subpait 4.7 Coniraeior Records Reteniion.

The Contractor and its Subcontractors shall maintain books, records, documents, and other
evidence of occounltng procedures and practices, which properly.and nfficieotly reflect
all direct and indirect costs invoiced in tbe performance of their respective obligations
under the Contract. Tbe Contractor and its Subcontractors shall retain all such records for
three (3) years following temiinatioo of the Contract, including any extensions. Records
relating to any liligatioo matters regarding tbe Cootract shall be kept for ooe (I) year
foUowiog tbe termination of all litigation, including the termination of all appeals or the
e.xpiration of the appeal period.

State ofNHCootraci 2019-033 Dale:
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STATE OF NEW HAMPSHIRE

•  DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATI^ iDENTIFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 20J9-033 - PART 3

EXHIBIT D

ADMINISTRATIVE SERVICES

Upon prior notice and subject to reasonable time firames, ail sucb records shall be subject
10 inspection, examination, audit and copying by personnel so authorized by the State and
feder^ officials so authorized by law, rule, regulation or Contract, as applicable. Access to
these items shall be provided within Merrimack County of the State of New Hampshire,
unless otherwise agreed by the State. Delivery of and access to such records shall be at no
cost to the State during the three (3) year period following termination of the Contract and
one (I) year term foUoNviog litigation relating to the Contract, including all appeals or the
expiration of the appeal period. The Contractor shall include the record retention and
review requiremeots of this section in any of its subcontracts.

The Stale agrees that books, records, documents, and other evidence of accounting
procedures and practices related to the Contractor's cost structure and profit factors shall
be excluded from the State's review unless the cost of any other, ̂rvices or Elelivembles

. provided under the Contract is calculated or derived from the cost structure or profit factors.

is. ACCOUNTING REQUIREMENTS

The Contractor shall maintain an accoimiing system in accordance with Generally
Accepted Accounting Principles. The costs applicable to the Contract shall be
oscertainable firom'.tbe accoumiog system and the Coniraclor shall maintaio records
perta'ming to the Services and all other costs and expenditures.

State ofNH Contract 2019-033 Dale:
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STATE OF NEW HAMPSHIRE

DEPARTMEhTT OF HEALTH AND HUMAN SERVICES ^
PATIENT IDENTrFICATlON BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033

PART 3 - EXHIBIT E

IMPLEMENTATION SERVICES

1. PROJECT MANAGEMENT

Tbe Slate believes that eHeciive comrouajcaUoQ aod reportiDg are esseotial to Project
success.

Tbe Contractor Key Project StafTsboI) {Xinicipate in meetings as requested by tbe State, in
accordance with the requirements and terms of this Conimct.

a. lotioductoiy Meeting: Participants will include the Contractor's Key Project SlefT and
State Project leaders from both DepaitmeDt of Justice and ibe Department of Infomution
Technology. This meeting will enable leaders to become acquainted aod establish any
preliminary Project procedures.

b. KickofT Meeting: Ptulicipants will include the State and the Contractor's Project Team and
major stakeholders. This meeting is to establish a sound foundation for activities that will,
follow.

c. Status Meetings:.Participants will ioclude, at tbe minimum, tbe Cootmctor's Project
Manager and the Slate Project Manager. These meetings will be conducted at least bi
weekly and address overall Projcct status aod any additional topics needed to remain on
schedule and within budget. A status aod error report from tbe Contractor shall serve as
tbe basis for discussion.

d. Tbe Work Plan: must be reviewed at each Status Meeting and updated, at minimum, on a
bi-vveekly basis, in accordance with tbe Contract.

e. Special Meetings: Need may arise for a special meeiiog with State leaders or Project
stakeholders to address speciGc issues.

f. Exit Meeting: Paiticipnnis will include Project leaders from the Contractor aod Ibe Slate.
Discussion will focus on lessons learned from the Project and on follow up options that tbe
State may wish to consider.

Tbe State expects tbe Contractor to prepare agendas aod background for and minuies of meetings.
^ Background for each status meeiing must include tm updated Work Plan. Drafting of formal

presentations, such as a presentation for tbe kickolT meeting, will also be the Contmcior's
responsibility.

Tbe Contractor's Project Manager or tbe Coniracior's Key Project Suff shall subnui monthly status
reports in accordance wih the Schedule and terras of this Cootraci. All status reports shall be
prepared in formats approved by the State. Tbe Contractor's Project Manager shall assist the Slate's
•Project Manager, or itself produce reports related to Project Management as reasonably requested
by tbe State, all at no additional cost to the Sute. Tbe Contractor shall produce Project siams reports,
which shall contain, at a minimum, (he following:'

1. Project status related to the Work Plan;

2. Deliverable status;

3. Accomplishments during weeks being reported;

Stale ofNH Contract 2019-033 hc

Exhibit E - Implemcotaiion Services - Part 3 Contractor
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENTIDENTIFICATION BRACELEtS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PART 3 • EXHIBIT E

IMPLEMENTATION SERVICES

4. Planned aciiviiies for ihe upcoming two (2) week period;

5. Future activities; and

6. Issues sod coocems requiring rcsolulioo.

7. Report and remedies in case of falling betind Schedule

As reasonably requested by the State, the Contractor shall provide the State with information or reports
regarding the Project. The Contractor shall prepare special reports and presentations relating to Project
Management, and sbaU assist the State in preparing reports and presentations, as reasonably requested by
the State, all at no additional cost (0 the State.

2. IMPLEMENTATION STRATEGY

2.1 Key Components

The Contractor shall employ an industry-standard Implementation strategy with a timeline set forth
in accordance with the Work Plan;

The Contractor and the State shall adopt a change management approach to ideaiify and plan key
strategies and communication initiatives.

The Contractor's team will provide training templates as defined in the Training Plan, which will
be customized to address the Stale's specific requirements. Decisions regarding format, content,

■  style, and presentation shall be made early on in the process, by the Slate, providing sufDcien'
limefordevelbpraentofnutefialasfuBciioualityisdefinedeDdcoQligured."

The Contractor shall manage Project execution and provide the tools needed to create and manage
the Project's Work Plan and tasks,manage and schedule Project staff, track and manage issues,
manage cTianging-requLremeiils, maintain communication within the Project Team, and report
status.

2.2 Timeline

The timeline is set forth in the Work Plan. During the initial planning period Project task
and resource plans will be established for: the preliminary training plan, the change-
management plan, communicaiion approaches, Project standards and procedures finalized,
and team trainiog initiated. Timing will be structured to recognize interdependeocies
bcnveen applications and structure a cost effective and timely execution. Processes will be
documented, training established, and the application will be ready for Lnplemcniation in •
accordance with the Work Plan.

. 2.3 Change Management nod Tralulog
, The CoQiractor's cb^ge inanagement and imining services slinll be focused on developing
-change nianageracht and training strategics and plans. Its approach relies on State •
resources for the execution of the change management and cud user training.

Slate ofNH Contract 2019-033
Date; (
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENTinCATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PART 3 - EXHJBIT F

TESTING SERVICES

Tbe Cootractor shall provide the followiog Products uid Services described io this Exhibit F, including but not
liniiled to:

J. TESTING AND ACCEPTANCE

The Cootractor shall bear all respcosibilities for the full suite of Test Planoiog and prepamiioo
throughout tbe Project. Tbe Cootractor will also-provide trainiog as oecessary to the Slate staff
responsible for test activities. Tbe Cooiractor shall be responsible for all aspects of testing
contained io the Acceptance Test Plan including support, at no addiiiooal cost, during User
Acceptance Test conducted by (he State and (he testing of the trainiog materials.

Tbe Test Plan methodology shall reflect the needs of the Project nod be included in tbe
ftoalized Work Plaa A separate Test Plan and set of test materials will be prepared for
each Software function or module.

All Testing and Acceptance (both business and technically oriented testing) shall apply to testing
the System as a whole, (e.g., soft^vBre modules or functions, and Imp)emeniaiioo(s)). This ̂ all
include planning, test scenario and script development, Data and System preparation for testing,
and executioD'-of Unit Tests, System Intcyntion Tests, Conversion- Tests, Installation tests,
Regression tests, Performance Tuning end Stress tests, Security Review and tests, end support of
the State during User Acceptance Test and Implemenlalioo.

In addition, the Cootractor shall provide a mechanism for reporting acntol lest results vs.
expected results and for tbe rcsolulion and tracking of ell errors and problems idenlined
during test execution. Tbe Cootractor shall also correct DeftcieDcies and support required
re-iesting.

1.1 Test Plaonlog and Pi^paratloD

The Contractor shall provide the State with an overall Test Plan that will guide all testing.
The Cooiractor provided, Slate approved, Test Plan will include, at a minimum,
identificaiioo, preparation, and Documentation of planned - tesiiog, a requirements
iraceability matrix, test variants, test scenarios, test cases, test scripts, test Data, Ittt phases,
unit lesis, expect^ results, and o tracking method for reporting octunl versus expect^ .
results OS well as all errors and problems identified during lest execution.

As identified in the Acceptance Test Plan, and documented in accordance with the Work
Plan and the Conlrect, Slate tesiiog \vill commence upon the Contractor's Project
Manager's CertificaiioD, in writing, that the Contractor's onsto staff has successfully
executed all prerequisite Contractor's testing, along with reporting the actual testing results,
prior to tbe start of any testing executed by State staff. The State will be presented with a
Slate approved Acceptance Test Plan, test scenarios, test cases, test scripts, lest data, and
expected results.

Tbe State will commence its testing within five (5) business days of receiving Certificaiioo
from the Coniracior that the State's personnel have been trained and tbe System is installed,
configured, complete, and ready for Slate testing. The tesiiog will be conducted by the Stntc
in on environment independent from the Contractor's development environment. The
Contractor must assist the State with testing in accordance with the Test Plaa and the Work
Plan, utilizing test and live Data to validate reports, and conduct stress and pcrfonnance
testing, at no additiboal cost.

Slate of NH Contract 2019-033
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PATIENT IDEhmFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033 •

PART 3 • EXHIBrr F

TESTING SERVICES

Testing begins upon completion of the Sofhvare configuration as required and user training according to
iheWorkPlan. testing ends upon issuance of a letierofUAT Acceptance by the State.

Tbe Contractor must demonstrate that iheir tesiing methodology can be integrated with the State standard
metho<lology.

1.2 System Integration Testing (If applicable)
Tbe new System is tested in integration with other application systems (legacy and service
providers) in a production-like environment. S^teiri Integration Testing validates tbe
integration bet\veen the individual unit application modules and verifies that the new
System meets defined requirements and supports execution of interfaces and business
processes. Tbe System Integratipn Test is performed in a test environment.

Tborough end-to-end testing shall be performed by the Contractor team(s) to confirm that
the Application integrates with any interfaces. The test emphasizes end-lo-end business
processes, and the flow of information across applications (IF APPROPRIATE). It
includes ail key business processes and interfaces being implemented, confirms data
transfers with external parties, and incjudes the transmission or printing of all electronic
and paper documents.

.Acjj\^iy/tiesc^f>li.opr -• Systems lote^iioo .Testing -^idaiw .tiie ioiegratioo bct>vecn the target
'application modules aod.oiber systems, and .verifies l^i thenew Synera
• meets defined inte'rfacc requirements "and Rippons execution of bwincss
"processes.'This .test emphasizes eod.-io-en'd business pwes» nod tte Oow,

• of information acrossjhe applicatioa-lt mcludes'all key business pwessa.
and interfaces being'^iniplcmctited, confirms data transfers.with external

".•parties'; and.includes lite intnsraission or'prinlitig of all electronic and paper
•'dpcumcois. " •

Goni?8Cjorj^TIeam>.

.1

V  - :
•  '•'* • '■ \ V-'

-' ••'•.Tdcc ihc'lead -b developing the Systems • Iniegratioo Test
. SpMifications."' • • . • . ' •

•  •Worlcjointly*vitbihcStatc'to<ieve!opandloadthedBtaprarilc3to
suppoii'thctcst.Sfiec.irieatioiis.

* Work jomily \yith the .State .10 A-alidatc components of the test
scripts.',

■S!aic^Re.s^u5|.bjluiesi
*  * . • •*- ' • f

.' •• V ' ■ ' ;
V--: ;

-.v. '
'  '1
'" '

•  - V / . :i.

• ' Work-jointiy \viih-be' "Contractor., to develop the Systems
IntcgrationTcsj Specifications. •

• Work jointly ...with the Contractor,id'.develop'and-load .the data
■  profiles lb support the test Specifications.

•' Workjoiiuly'vvitb be Contractor to ^lidatc components of tbe lest"scripts', modifications, ^e$ and other System ioterectionswib the
Coniracldr supplied Software Solution". ' ■ • _ , -

Stale of NH Contract 20194)33
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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SAAS CONTRACT 2019-033
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TESTING SERVICE

.ynrkPipduTcti
•Dcscriplieal -.

• ; The lategratioo-Tesied Systun indicates that all inlerfa^
•  between application and tbe legacy and third-party lysicim,
.- bterfices, and applicaiioos are functioaing property.

1.3 CoovenlOD ValldatloD Testing (If applicable)

In COQVcrsioQ Validatioo Testing, target application functions ore validated.

Activity. bescnp^Uon ! Tbe.'cdoWi^OD validation toi should rcpiicste t^ entire Qow.of,.
•tbe'cODvined data through the ̂ fhyart ̂luiibn. ̂ ttaeSoftwarc *
'Soliiiion' is , iruerftccd. -to. legacy, or^ ihirt-|»ity • •
-.',applic8tioasfmierfBces..lesii^'>^rie3 (hat (Ik residtiog fiqw.ythe:. .
c^cdnvert^ data tlu^^ tbeseipi^ace poiiiisperfprnis co^rrecUy?

Contrncior;! e.im.i
.Reippcisibiliti&j  •' •.

: For con^nlpns end hMertfces. Hie CMtraVtor'V.tMra will cxcStc tl«
applicable nlldaiioo. conipare executioo.. r^ltatvyith the'

!;d6ciimeniedcxpwlcdre«

Slate^Re^ppnsiliiljUes; ••-.Extract.and cieaose, if a^sr^; ibc l^cy doiiiio ̂ "cohyertcd.m.the;
I'.dat'aconversions.' . .* .*• . • / •

Work Product' ■

D'escripUqu." ,

.  ;l ,

'•ValidBiidn-fcrtrf cd'nWnjop .Prdgrejm These proKafns i^iide
?.coDvenioQ progfaius llit 'hayc been .tested to, verify ihat..tbe roulti^^
5;"conwrtcd-icgacy data-performs correcily ia the,eniOT^ suite of.^
• Application. '• ' / ' "i -.

1.4

1.5

InstallatloD TesUng

In InstallalioD Testing Ute application cotnponeots are installed in the System Test
eoviroomeot to test the instaUation routines and are refined for the eventual production
enviroonient. This activity serves as a dry run of the instaUation steps in preparation for
configuring the production system.

User Acceptance Testing (UAT)
UAT begins upon completion of the Sofhvarc configunition as required and user training
according to the Work Plan. Testing ends upon issuance of a letter of UAT Acceptance by
the State.

' The User Acceptance Test (UAT) is a verification process performed in a copy of the
production enviromneDi. The User Acceptance Test verifies System functionality against
predefined Acceptance criteria that suppon the successful e.tecution of approved business
processes.

UAT will also serve as a perfomumce and stress test of the System. It may cover
any aspect of the new System, including adminislnitivc procedures such as
backup and recovery. Tbe results of the UAT provide evidence that the new
System meets the User Acceptance criteria as defined in the Work Plan.

Stale of NH CODtnict 2019-033
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
patient IDENTTFICATION BRACELETS AND SOFTWARE SYSTEM

SAAS CONTRACT 2019-033

PART 3 • E>MBrr F

TESTING SERVICES " '

The resulis of ihe User Acceptance Test provide evidence that the new System mwts the
User Acccptaace criteria as defined in the Work Plan. •

Upon successftjl conclusion of UAT and successful System deployment, the State will issue
a letter of UAT Acceptance and the respective Warranty Period shallcoramence

A'ctiviiyrl^cMnijtmpL' System AccepliuKe. Tests verify Syst^ funciiooaliiy agrihst
. predcCoed Acc^iance criteria thaisiipporl the successful ex^donof
approvedprpcesws.." ^

•GbntmlpfiTXahi;. .,
^poasilulijin. .

•'i- ■'

■..r-. ""
\  . ■ ■ . ii-

y., . > . Provide Ite Stale an Acc^iaoce'Test Plan and selection of test
scripts for'ibe Accepiance T»i.

' Moiuioribe execuliVn.bfibc lest scripts and wisVas needed
•  during the User Acceptance Test'activities.

• Workjointly\vithiheSiBieiDdeienuimoglhercqiiiixdac(ioas';
. .for.problemrobluiioa

S^t'ejl^pOaSibiljlinj
-  ■■ ^

^1 .V' r.:.

■'; / •

■ ^ ■■
■; ■ "

•  . Approve the'development of (be User Acceptance Test Flu
• . .' and (be set of data for use during ihe User Acceptance Test.

■  iValidaie the Acceptance iMienyirpDnient. ■ ■ • • V •
•  .-Ex'kuie the test scripts'and.conduci User Acceptance Test

activities. " '. • , • . . . v • * ^ ' • * •, .

I  • • Etocurricm and simunarize AccejMaQCc Test results.
• • -Work jointly'vviih the Coniracior in deiermiiiing the required

"  .actions for problem resolutipu. • l. "

.  'Trovide'Acceptance of the validated Sysleins.

\yqrk-R^ucji. • " . ^ •
I^scriplioat • ' .1'
• y'L.-r. * .. '

rllic Dciiversbie forUser' Acceptance Tests is.tbe User AcccptaiiceTest
■ Results. These results provide evidence that dK oew System'meets the
User Acceptance criteria dcfined in t^'Work Pbn.

1.6 Performance Tuning and iSti'ess Testing
The Contractor sboll develop and document hardware and Sofhvare configuration and tuning of IDK^
and Secure-Tree infiastnicturc as well as assist and direct the State's System Administrators and
Database Administrators in configuring and tuning the infrastructure to support the software
liirougbout the Project

1.7 Scope

The scope of Perfonnance Testing shall be to measure the System level' metrics critical for the
development of the applications infrastructure and operation of the applications in the production
environntent.

It will include the measureineoi of response ra les of the npplication for end-user transactions and
resource'utillzatioQ (of various.servcrs and net\vork) under various load conditions. These response
rates shall become the basis for changes and retesting until o'ptunum System perfonnance is achieved.
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'• Performance testing and tuning shall occur io the .final-production cnvifonmcot and shall use a copy
of the final production database to provide the best results.

1..7.1 Test Types

Performance testing sliall use two difierent types of testing to detemtine the stability of the application.
They are bascIine-tests and load tests.

a) Baselloc Tests: Baseline tests shall collect perfonunnce data nod load analysis by running scripts
where the output is broken down itiio business tr^oclioas or ftinciioas. The test is like a single
user executing a defined business transaction. During baseline testing, each individual script is run
to establish a baseline for transaction response time, throughput and other user-based metrics.

b) Load Tests; Load testing will dctennine if the behavior of the System can be sustained over a
long period of time while running under expected conditions. Load test helps to verify the ability
of the application environment under different load conditions based on workload distribution.
System response time and utilization is measured and recorded.

'1.7.2Tumng

tuning will be the Contractor led and occur during both the development of the application and load
testing. Tuning is the process whereby the application performance is maximized. This can be the
result of making code more efficient during development as well as making tuning parameter changes
to the environment.

1.8 Regression Testing

As a result, of the user testing activities, problems will be identified that require corrccUon. The State
will notify tbe Contractor of tbe nature of the testing failures in writing. The Contractor will be
required to perform additional testing activities in response to State and/or user problems identified
from the testing results. Regression testing means selective re-testing to delect faults introduced during

■  the modification effort, both to verify that,tbe modifications have not caused unintended adverse"
effects, and to verify thai the modified and related (possibly affected) System components still meet
their specified requirements.

In designing and conducting such regression testing, tbe Contractor will be required to assess tlic risks
inherent to the modification being implemented and weigh those risks against lite time and effort
required for conducting the regression tests. In other words, the Contractor will be expected to design
and conduct regression tests that will identify any uninlcnded consequences of the modification while
taking into account Schedule and economic considerations.

1.9 Security Review and Testing

IT Security involves all functions pertaining to the securing of State Data and Systems through the
creation and definition of security policies, procedures and conuols covering such areas as

■ ideniificaiion, authentication and non-repudiation.' /

All components of the Solrivnre shall be reviewed and tested to ensure they protect the State's
hardware and software and its related Data assets. Tests shall focus on the technical, admimslraiive
and physical security controls that have been designed into the System architecture in order to provide
the neces^ coofidenliality, integrity and availability. Tests shall, at a minimum, cover each of the
service components, Test procedures shall include penetration tests and application vulnerability

kState ofNHCo.atroci 2019-033 ' -Da'®-—?
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Srrvlcr Compoorot Drfloes the set of capabilities that;

Identification and

Aulheoiicatioo

Supports obtaining information about those p^ies
attempting to log onto a system or application for
security pumoses and the validation of users

Access Control Supports the managemeoi of permissions for
losftins onto a computer or network

EacrvDtion - SuDDorts the eocodina of data for security purposes

Intrusion Detection Supports the detection of illegal entrance into a
computer system

Verificaiion ^ Supports the confinnattoQ of authority to enter a
computer system, application or network

Didiial SiKoature Guarantees the unaltered state of a file

User Management Supports the administnitioD of computer,
application and network accounts within an
ontanization.

Role/Privilege
Manasement

Supports the granting of abilities to users or groups
of users of a computer, application or nehvork

Audit Trail Capture
and Analysis

Supporis the identification and monitoring of
activities within an application or system

Input Validation Ensures the opplicaiion is protected from buffer
overflow, cross-site scripting, SQL injection, and •
unauthorized access of files and/or directories on
the server.

Tests sboll focus on the technical, administrative and physical security controls that have been
designed into ibe System architecture io order to provide the necessary confidentiality, integrity and
availabililY. Tests shall, at a minimum, cover each of the service components. Test procedures shall
include 3*^ party penetration tests and application vulnerability scanning.
Prior to the System being moved into production the Contractor shall providc-rcsulis of all security
testing to the Departmcni of Information Technology for review and Acceptance. All Software and
hardware shall be free of malicious code (malware).

Stale of NH Contmct 2019-033
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MAINTENANCE AND SUPPORT SERVICES

1. SYSTEM MAINTENANCE

Tbe CootTBCtor maiotaio aod support (be System Id all material respects as described la (be eppUcoble
program Docufflenlatioo through the cootract ead datt.

I.l Contractor's Respoosibllity

Tbe Contractor shall maintain the System in accordance with the Contract.

1.1.1 MatateQance Releases •

'  Tbe Contractor shall make available to the Stale tbe latest program updates, general
mainignance releases, selected functionality releases, patches, and DocumcntetioD Ibat ore ■
generally offered to its customers, at no additional cost.

1.1.2 Standard Agreement

Tbe Slate will adopt the Contractor's standard maioieoance agreemeiit modiEed to address
terms and conditions iocoosisleot with State Statutes and genei^ Slate Jofonnation technology
practices.

2. SUPPORT OBLIGATIONS AND TERM

^2.1 The Contractor shall repair or replace Sofhvare, and provide maintenance of the Software in
accordance with the Specifications and terms and requirements of the Contract, including but
not limited to Sl.l Uirougb S].20 of (be Support and Maintenance Requirements in Exhibit H

Attachment 1.

2.2 If the Contractor fails to correct a Deficiency within the allotted period of time stated abovei.
the Contractor sliall be deemed to have committed an Event of Default, and Ute State shall
have the right,.at its option, to pursue tbe remedies in Part 2 Section 13.1.1.2, as well as to
return the Contractor's product and receive a refund for all amounts paid to (he Conthictor,
including but not limit^ to, applicable license fees, wiibin ninety (90) days of notiftcatioo to
tbe Contractor of tbe State's rc^nd request

2.3 If the Contractor fails to correct a Deficiency within the allotted period of time stated above,
tlie Contractor shall be deemed to bove conunitted an Event of Default, aod the State shall
have (be right, at its option, to pursue tbe remedies in Pan I, General Provisions, Section 8. -

Slate of NH Contract 2019-033
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• REQUIREMENTS

Project Requiremeats are hereby incorporated wiihin..
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software agreement

The Contractor's'Projcci Manager and the State Project manager shall finalize the Work Plan for
Implemcotalion within ten (10) days oflhe Effective Date and further refine the tasks required to implement
the Project. The elements oflhe preliminary Work Plan are documented in accordance with the Contractor's
plan to implement the System. Continued development and management of the Work Plan is a joint effort
on the part of the Controctor and State Project Managers.

The preliminary Work Plan for Implemeniaiion created by the Contractor and the State is set forth at the
end of this Exhibit.

b conjunction with the Contractor's Project Management methodology, which shall be used to manage the
Project's life cycle, the Contractor team and the State shall finalize the Work Plan at the onset of the Project
This plan shall identify the tasks, DeUver^bles, major milestones, and task dependencies required to
implement the Project It shall also address mtra-task dependencies, resource allocations (both Statis and
Contractor's team members), refine the Project's scope, and establish the Project's Schedule. The Plan is
documented in accordance with the Contractor^ Work Plan, and shall utilize <S0FTWARE TYFE> to
support the oogobg management of the Project.

1. ASSUMPTIONS

•A. General -

•  The State shall provide team members wtb decision-making authority to support be
Implementation efTorts, at the level outlined m the Request for Proposal Document
Slate Staffing Matrix.

•  All State tasks must be performed in accordance with the revised Work Plan.

•  All key decisions will be resolved within five (5) business days, Issues not resolved
within this initial period will be escalated to the State Project Manager for resolution.

•  ifmy activities, decisionspr issues taken on by the .State that affect the mutually agreed
upon Work Plan timeline, scope, resources, and costs shall be subject to the identified
Change Control process.

•  The Contractor shall uiaintain an accounimg system in accordance wib Generally
Accepted Accounting Principles (GAAP).

B. Project Management

'• . The Slate shall approve the Project Management Methodology used for the Project.

•  The State shall provide the Project Team with reasonable access to the State personnel
as needed to coraplele Project tasks.

•  A Project folder created within the State system shall be used for ccniralized storage
and retrieval of Project documents, work products, and other material and information
relevant to the success of the Project and required by Project Team members. .This"
central repository is.seciired by detenninmg which team members have access to the.
Project folder and grantbg cither view or read/write privileges. The Contractor's
Project Manager will establish and maintain this folder. The State Project Manager
shall approve access for the State team. Documcntaiioo can be stored locally for the

Stale ofNH Contract 2019-033
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Coniracior and Slate team on a "shared" nelwork drive to facilitate case nhci speed of
access. Final versions of oil Documeniation shall be loadcd.to the Stale System.

The Contractor assumes'thai an Alternate Project Manager may be appointed from lime
' to time to handle reasonablcund ordinary absences ofthe Project Manager. .

C. Conversions Of applicable)

Ihe Conlructor Team's pr9po.<uil i.s based on the assumption that the State's technical team
is capable of implemeniing.'with a.ssis(ance from the Contractor's technical team, o subset
.of the conversions. The Contractor's Team'shall lead the State with the mapping of the
legacy Data to the Contractor's applications.

Additionally, the Coninictor's Team.shall;

1. Provide the State wiih'Contnicior's application data requirements and examples,
of data mappings, conversion scripts, and data loaders. The Contractor's Team
shall identify the APIs the State should use in the design and development of the
conycrsio'n. . • .

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

3. Lctid the review of functional and technical Specifications. '

4. Assist with the resolution of problems and issues associated with the development '
and Implementation of the conversions.

p. Project Schedule

• • Deployment is planned to begin on April 9. 2020 with a planned go-livc date of May 6,
2020.

E. Reporting

•  The Contractprshall conduct weekly sintus meetings, and provide reports that Include, but
are not limited to, minutes, action items, test results, and Documcniaiion. ^ .

F. User Training

•  The Contractor's Team shall lead the development of the end-user training plan.

•  A train the trainer approach shall be.uscd for the delivery of end-user training.

♦. Tlic Slate is responsible for the delivery of end-uscriraining.

•  The Sta.te shall schedule and track attendance on all cnd.-user training classes.

G. • Pcrformahcc and Security Testing

•  The Contractor's Team shall provide a performance test workshop to Identify the key
scenarios to be tested,'the approach aiid topis required, and bc-st practices information
on performance testing.

State of NH Contract 2019^033
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•  The Slate shall work with the Contractor on all testing as set forth in Contract Exhibit
F - Tesfing Sen'ices.

2. ROLES AND RESPONSmiLinES
A. Contractor Team Roles and Responsibilities

1) Contractor Team Project Executive

The Contractor Team's Project Executives (Contractor and Subcontractor Project
. Executives) shall be responsible for advising on and monitoring the quality, of the'

Services througliout the Project life cycle. The Project Executive shall advise the
Contractor Team Project Manager and the Stale's Project leadership on the best
practices for implementing the Cooiracior Software Solution within the State. The
Project Executive shall participate in the definition of the Project Plan and provide
guidance to the State's Team.

2) Contractor Team Project Manager

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

Maintain communications with the State's Project Manager;

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

Create and maintain the Work Plan;

Assign the Contractor .Team consultants to tasks in the Implementatioii Project according
to the scheduled staffuig requirements;

Define roles and responsibilities ofall the Contractor Team members;

Provide <WEEKLy update progress reports to the State Project Manager; .

Notify the State Project Manager of requirements for State resources in order to provide
suftjcient lead time for resources to be made available;

Review task progress for time, quality, and accuracy in order to achieve process;
*

Review requirements nod scheduling changes and identify the impact on the Project in
order to identify whether the changes may require a change of scope;

Implement scope and Schedule changes as authorized by the State Project Manager and
with appropriate Change Control approvals as Identified in the Impiemeniation Plan;

Inform the State Project Manager and staff of any urgent issues if and when they arise;.

Provide the State completed Project Deliverables and obtain sign-off from the State's
Project Manager.

Manage handoft to the Contractor operational staff; . .

SinicofNHConlnict 2019-033 Dale: Q/
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• Mnnftge Tmnsition Services ns needed. ^ .
3) Cootntcior Team An^ysis

The Coatncior Team tb'sll coaduci analysis of requiremenis, validate the Contractor
Team's uaderstaodiog of the State business requirements by application, and perform
business requirements mapping:

•  Construct and coofinnapplicAiioo test case scei^os;

•  Produce application coofiguraiioodeCinitioas and configure the applications;

•  Conduct testing of the configured application;

•  Produce futtctionnJ Specifications for extensions, conversions, and interfaces;

•  Assist the State in the testing of extensions, convenions, and interfaces;

•  Assist (he State in execution of the State's Acceptance Test;

•  Conduct follow-up meetings to obtaio feedback, results, and concurrence/approval
from the State;

•  Assist >vjib the correction of configuration problems identified during system,
inlegratioa and Acceptance Testing; and

•  Assist with the transition to production.

4) Contractor Team Tasks

The Contractor team shall assuine the folJowing tasks:

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

•  Development and Documentation of conversion and interface programs in accordance with functional
and technical Specifications;

•  Development and Documentaiioo of installation procedures; and
•  Unit testing of conversions and inlcrfaces developed; and
•  System Integration Testing.-

B. Slate Roles and Responsibiiiiies

The following Slate resources have been identified for the Project. The time demands on
the individual State team members will vary depending on the phase and specific tasks of
the Implementation. The demands on the Subject Maner Experts' tiiue will vary based on
the need determined by the State L^ds and the phase of the Implcmeniotion.

1) State Project Manager

The State Frojeci Manager shall work sidc-by-sidc wiili the Contractor Project
• Manager. The role of the State Projeci Manager is to manage Stale resources (IF
ANY), facilitate complelioo of ell tasks assigned to State staff, and communicaie
Project status on a regular bi^is. The State Project Manager represents the State in all
decisions on Implemenlaiioa Projeci matiere, provides all necessary support in the
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conduct of the Implemeolatioo Project, and provides oecessao' State resources, as
defined by the Work Plan and as otbenvise identiOed throughout the course of the
Project. Tbe State Project Manager has the following responsibilities:.

•  Plan'and conduct a kick-o^meeting vviib assistance from the Contractor team;

•  Assist the Contractor Project Manager in tbe development of a detailed WorkPlan;'

•  Identify and secure the Stale Project Team members in accordance with tbe Work
Plan;

•  Define roles and responsibilities of ell State Project Team members assigned to the
Project;

•  Identify and secure access to additional Stale end-user sto^' as needed to support
specific areas of knowledge if and when, required to perform certain
Implementation tasks;

•  Communicate issues to State management as necessary to secure resolution of any
matter that cannot be addressed at the Project level;

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

•  Assist the Contractor team sta^ to obtain requested information if and when
required to perform certain Project tasks.

•  Manage handoff to Slate operational staff;

• Manage State staffduring Transition Services as needed.

2) State Subject Maner £xpert(s) (SME)

' The role of the State SME is to assist application teams with an understanding of the
Slate's current business practices and processes, provide agency knowledge, and
participate in the Implementation. Responsibibiies of the SME include the following:

•  Be the key user and comaci for their Agency or Department; ,

•  Attend ProJect'Team training and acquire lo-deptb functional koowledge of
the relevant applicaiioas;

•  Assist in validating and documenting user requirements, as needed;

•  Assist b mapping business requirements;

•  Assist b constructing test scripts and data;

•  Assist b System btegmtion, and Acceptance Tesibg;;

•  Assist in performing conversion and btegmtion testing nod Data verification;

•  Attend Project meeibgs when requested; and
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Exhibit J -Softwa/cAgrecracQt-Part 3 Contractor's Initials: ^
Page 26 of36



Docusign Envelope ID: F180CDDO-23C9-4B10-B419-03CE92025BBC

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUIvlAN SERVICES

PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PART3-EXHIBrrJ

SOFTWARE AGREEMENT

•  Assi^ lotraioiDgeod users in Uie use of iheCootractor Software Soluiioo end
the business processes the opplicatioo supports.

3) State Technical Lead and Architect

The Slate's Techniul Lead and Architect reports to the State's Project Manager and is
responsible for leading and managiog (he Slate's technical tasks. Responsibilities include:

•  Attend technical training as necessary to support the Project;

•  Assist the State and the Contractor Team Project Managers to establish the
■ detailed Work Plan;

• Manage (be day-to-day activities of (he State's technical resources assigned
to the Project; •

' • Work with State IT aianagemeoi to obtain State technical resources in
accordance with tbe Work Plan;

• Work in partnership with tbe Contractor and lead the State technical stafPs
efforts in documenting ibe technical operational procedures and processes for
tbe Project. This is a Contractor Deliverable ond it will be expected thai the
Contractor will lead tbe overall effort with support and assistance from the
Slate; and

•  Represent the technical efforts of the State at WEEKLY Project meetings.

4) State Testing Administrator

The State's Testing Administrator will coordinate the Stale's testing efforts.
Respocisibiiiijes include:

•  Coordinating the development of system, iotegraiioo, performance, and
Acceptance Test plans;

•  Coordinating system, integration, performance, and Acceptance Tests;

•  Chairing lest review meetings;

•  Coordinating tbe State's team aad exiemal third parties involvement in testing;

•  Ensuring that proposed process changes arc coiuidered by process o\vDer3;

•  Establish priorities of Deficiencies requiring resolution; and

»  Tracking Deficiencies (hrou^ resolution.

3. SOFTWARE APPLICATION

Detail what softAvore is required for the Contractor to perform the activities of tbe Contract.
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4. CONVERSIONS

A. CooversioD Testing Responsibilities

•  The CoDtraclor Team tmd the State, based on their assigned conversion
responsibilities, OS set for^ in Cootroct Exhibit F: Tesiing Services shall identify
applicable test scripts and installation instructions, adapt them to the Prbjeci
specifics, test the business process, and compare with the documented expected
results.

•  The Contractor Team and the State, based on their assigned, conversion
responsibilities, shall execute the applicable test scripts that complete the
conversion and compare exwutioo results with the documented expected results.

•  The State is responsible for documenting the technical Specifications of all
progracts that extract and format Data from the legacy systems for use by the
conversion processes.

•  The CoQiracior Team and the State, based on their assi^ed conversion
responsibilities, shall develop and unit test their assigned conversions.

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

•  The State and the Conuactor Teams shall JoLniiy verify and validate the accuracy
and corapletencss of the conversions for Acceptance Testing and production.

5. INTERFACES

[Qteifaces shall be in^lemenied in cooperation with the Slate.

A. Interface Responsibilities

•  The Contractor Team shall pro^de the State Coniracior Application Data requirements
and examples, of data mappings .and interfaces implemented on other Projects. The
Contractor Team shall identify the APIs the State should use in the design and
development of the interface.

•  The Contractor Team shall lead the State with the mapping of legacy Data to the
Contractor Application..

•  . • . The Contractor Team shall lead the review of functional and technical interface
Specifications.

•  The Contractor Team shall assist Uie State with the resolution of problems and Issues
associated wih the development and Implcmentatlon of the interfaces.

•  The Contractor Team shall document the functional-and technical Specifications for
the interfaces.

State ofNHCoDtTBCt 2019-033

Exhibit J - Sofhvare Agreeroenl - Part 3 Coolractor's Iniiiob:
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PATIENT IDENTinCATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PART 3 - EXHIBIT J

SOFTWARE AGREEMENT

•  The CoQlfoctor Team shall creaic Uie initial Test Plan and related scripts to Unit Test
the interface. The State shall validate and accept.

•  The Contractor Team shall develop and Unit Test the interface.

•  The Slate and the Conirnctor Team shall joinily verily and validate the accuracy and
completeness of the interface.

•  The Slate is responsible for docuraeniing the procedures required to run the interfaces
in production.

•  The Slate shall document the technical changes needed to legacy systems to
accommodate the interface.

•  '.The State shall develop and test all legacy applicaiioa changes needed to accommodate
the interface.

•  The State and the Contractor Teams shall jointly construct test scripts and create any
data needed ib. support testing the interfaces.

•  The Slate Is responsible for all data extracts and related formatting needed from legacy
systems to support the interfaces.

•  The State is responsible for the scheduling of interface operation in production.

6. LICENSE GRANT

RESERVED

Stale ofNH Contract 2019-033 Date:

Exhibit J - Sofhvnre Agreement - Part 3 Contncior's Initials: ——
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STATE OF NEW HAMPSHIR£

DEPARTJVIENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2019-033

PART3 -EXHIBITK

WARRANTY & WARRANTY SERVICE

1. WARRANTIES

1.1 SysteiD

The CcDtracior warnmls ibat tbe System will operate (o cooromt to the Speciflcfltioas, terms, and
requirements of tbe Cootroct.

1.2 Soflwnve

Tbe CoQtrsciof wammts that (be Sofhvare, including but not limited to tbe individual modules or
functions fUraished under tbe Cootnici, is properly functioning within tbe System, compliant with
the requirements of tbe Contracl, and will operate in accordance with the Specincations and Terms
ofibe Contraci.

For any breach of tbe above Sofhvtuo warranty, (be Stale's remedy, and tbe Contractor's entire
liability, shall be:

(n) The correction of program errors that cause breach of the wnrranty, or if the Contractor cannot
substantially correct such breach io a commercially reaspnoble manner, the State may end its
program license If any and recover tbe fees paid to the Contractor for the program license and
any unused, prepaid technical support fees tbe Slate has paid for tbe program license; or

(b) Tbe re-performance of the deficient Services, or

(c) If the Contractor cannot substantially correct a breach in a commercially reasonable manner,
tbe State may end tbe relevant Services and recover the fees paid to the Contractor for the
deficient Services.

IJ NoD-Ioftingemeot

The Contractor wammts that it bos good title to, or tbe right to allow tbe State to use, all Services,
equipment, and Software ("MBterial") provided tinder this Contract, and that such Services,
equipment, and Sofhvare do not violate or infringe nny patent, trademark, copyright, trade name or
other inlellectunJ property rights or misappropriate a trade secret of any third party.

1.4 Viruses; Destintctlve Programming

Tbe Contractor warrants that the Software shall not contain any viruses, destructive programming,
or mecbanisms designed to disrupt the performance of the Soft\vare in accordance with the
Specifications.

1.5 CompaHbllity

The Contractor warrants that all-Sysieni compooenis, including but not limited to the components
provided, iocluding any replaceraeoi or upgraded System Software components provided by (be
Contractor to correct DeGciencies or as an Enhancement, shall operate with the rest of the System
without loss of any functiooality.

1.6 SeiTlces ^

The Contractor warrants that all Services to be provided under the Contract will be provided
expediently, io a professioail manner, in accordance with industry standards and that Services will
comply with performance standards, SpeciGcaiions, and terms of the Contract.

2. WARRANTY PEIUOD

The Warranty Period shall remain in effect until the conclusion or (ermination of this Contract
and any e.xieosioas, except for the warranty for non-infringement, which shall rerMio in effect
io indeOnitely.

State of hfH CoDlract 2019-033 Dale:

Exhibit K - Womnty and Warranty Service- Part 3 Contractor's Initials:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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SAAS CONTRACT 2019-033 PART 3
EXHIBITL

TRAININQ SERVICES

1. The CoQtractor shall provide training for users, of the IDM!X sofhvarc on each work shift, as
determined by the Department. IDMX software"training must include, but is not limited to:

1.1. Printing, assembling and attaching wristbands.

1.2. Applying Secur-Loc clasps to wristbands.

1.3. Review of the procedure for disposal of used wristbands.

1.4. A bard copy of the IDMX User Guide for each employee designated for training.

2. Classroom training for each designated employee on use of the handheld devices. Training
for handheld devices shall include, but is not limited to:

2.1. Instruction on functions of handheld device.

2.2. Test scanning activities.

2.3. A hard copy of the handheld device User Guide.

3. The Contractor shall provide training for users of the Sccur-Trac software on each work shift,
as determined by the Department. Secur-Trac software training must include but Is not
limited to:

3.1. Basic oavigalion of the software at the workstation where it is installed, including, but
cot limited to:

3.1.1. Filtering records.

3.1.2. Sorting records.

3.1.3. Searching records.

3.1.4. How to run a query.

3.1.5.- How to generate, view and print reports,

State ofNH Contract 2019-033 p//?-/^
ExhibilL-Trjumi»8Stivices-Pan3 COnlraclor-j Imlialr. —
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENTIFICATION BRACELETS AND SOFTWARE SYSTEM ,
SAAS CONTRACT 2019^33

PART 3 - EXHIBIT M

AGENCY RFP WITH ADDENDUMS, BY REFERENCE
.  ' • . I

RjT-2019-NHH 03-PATIE Patieol IdeotificaiioQ Braceleu and Software System dated
December 13, 2018 is hereby incorporated by reference as fully set fonb herein.

State ofNH Contract 2019-033 . . ' ^^te

Exhibit M - Agency RFP wth Addeodums, by Reference - Part 3 Contractor's Initials:
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STATE OF NEW HAMPSHIRE ^

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PATIENT IDENTmCATlON BRACELETS AND SOFTWARE SYSTEM
SAAS CONTRACT 2(119-033

PART 3 - EXHlBrr N

VENDOR PROPOSAL, BY REFERENCE

ENDUR ID proposal to RFP-2019.NHH 03-PATIE Paiient Ideotificotion Bracelets and
Software System dated March 6,2019 is hereby incorporated by reference as fttJly set forth
herein.

State ofNHCoDlract 2019-033 Date:

Exhibit N -Vendor Proposal-Pan 3 Comntctor'i Initials:
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PATIENT IDENTIFICATION BRACELETS A3^ SOFTWARE SYSTEM
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PART 3 - EXHIBIT O

CERTIFICATES AND ATTACHMENTS

Aitacbedare:

A. DHHS Slaodard Exhibits

Stale ofNHCootnici 2019-033 Date:

Exhibit 0 - Vendor Proposal- Part 3 Contractor's Initials:
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I  Exhibit C

RPPCIAL PPQVISIQNS

Contractors Obngalions; The Contrador covenanis and agrees thai ail funds receivod by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to ellglbte
Individuals and. In the furtherance of the aforesaid covenants., the Contrecior hereby covenants end
agrees as follows;

1. .Compliance with Federal and State Laws: If the Conbector is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with epplicat)le federal and
state tews, regulations, (^ers. guidelines, potides end procedures.

2. rime end Manner of Determination: EllgibDity delerminalions shaU be made on forms provided by
the Depertment for that .purpose and shall t>e made end remade et such times os ore prescribed by
the Department

3. Documentation: In addition to the determinetion forms required by the Department, the Contrecior
ahal) maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support en ellgtbillly delermlnalion end such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that Ihe Department may request or require. .

4. Fair Heatings; The Contractor understands that ell applicants for services hereunder. es well es
Individuals decfered Ineilglble have a right to a fair hearing regarding that determination. The
Contrector hereby covenants and agrees that ell applicants lor services shall be permitted to fill out
an application form and that each epplicanl or re-applicanl shall be informed of his/her right to efair
hearlrig in accordance with DepartmenI regulations.

S; Gratuities or Kickbacks; The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed in Exhibit A of Uils •
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If it Is
determined thai payments, gratuilies of offers of employment of any kind were offered or received by •
any officials,-ofncers, employees or agents of the Contrector or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in Ihe Conlrect or In any
other document, contract or understanding, it is expressly understood end agreed by the parties
hereto, that no payments wQ) be mede hereunder to reimburse the Contractor for cosU incurred for
any purpose or for any services provided (o any Individual prior to the Effective Dale of Ihe Conlrect
and no peymenls shall be mede for expenses Incurred by the Contrector for any services provided
prior to the date on which the Individual applies for services or (except es olhenvlse provided by the
federal regulations) prior to a determination that Ihe individual is eligible for such services.

7. Condilions of Purchase; Notwithstanding anything to the contrary contained in the Conlrect. nothing
herein contained shall be deemed to obligate or require the Departrnent to purchase services
hereunder at a rale which reimburses the Contrector In excess of the Contractors costs, et e rete
which exceeds the amounts'reasonable end necessary to assure the quality of such service, or at e
rate which exceeds Ihe rete charged by the Contractor to ineligible Individuals or other third party
funders for such service. If et any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contrector to-ineiigibla indMduels
or other .third party furtders. the Department may elect to:

7.1. Renegotiate thie rates for payment hereunder, In which event new rates ct\aD beestablished;
7.2. Deduct from any future payment to the Contractor the arnounl of any prior reimbursement in

excess of costs;

ExhiUlC-SpMid Provisions rnnbadoftrttiflts
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7.3.' Oemend repayment of the excess psyment by the Contractor in which event failure to make
such repeyment shall cor^stitute en Event of Default tiareurvJer. When the Contractor is
permitted to determine the eliglbDIty of indivlduats for senrices. the Contractor agrees to
reimburse the Department (or all funds paid by the Department to the Contractor for services
provided to any individuel who is found by the Department to be ineligible (or such services et
any time during the period of retention of records established herein.

RECOflDS: MAIf-TTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

8. (Maintenance of Records: In eddilion to the eligbiiity records specified above, (he Contractor
co^nents er>d agrees to maintain tt>e following records durlrtg the Contract Period: ^

6.1.. Fiscal Records: t>ooke. records, documenb end ether date evidencing and reflecting an costs
and other expenses incurred by the Contractor In the performance of the Contract, and ell
income received or coDected by the Contractor during the Contract Period, said records to be
maintained in accordatice with accounting procedures-end practices which sufficiently and
properly reflect all such costs and expenses, end wtdch ere acceptable to the Department, end
to Induda, without Umltation, ell ledgers, books, records, and original evidence of costs such es
purchase requisiUons end orders, vouchers, requisitions (or materials. Inventories, valuations of
Ifvkind contributions, labor lime cards, payrolls, end other records requested or required by the
Department.

6.2. Statistical Records: Statistical, enrollment, attendance or visH records for each recipient of
services during the Contract Period, which records shall Include all records of application end
eliglbnity (including aD forms required to determine eligibility (or each such redplenl), rjscords
regarding the provision of servtns end all Invoices submitted to the Department to obtain
paymenl for such s^ces.

8.3. fMedical Records: Where appropriate and as prescribed by (he Department regulations.(he
Contractor shall retain medical records on each paUenl/reciplenI of services.

6. Audit: Contractor shall eubmit an annual audit to the Department within 60 days after the close of the
agency fiscal year. 11 Is recommended thai the report bo prepared In accordance with the provision of
Office of Management end Budget Circular A-133. "Audits of Slates, Local Governments, and Non
Profit Organizations* and (he provisiorb of Standards for Audit of Governmental Organizations.
Programs. Actlvltjes end Functions, isisued by the US General Accounting Office (GAO standards) es
they pertain to financiaJ compliance audits.

9.1. Audit end Review; During the term of (his Contract and the period for retention hereunder, the
Department, the United Stales Department of Health and Humen Services, end any of their
designated representatives shall have access to et) reports and records maintained pursuantlo
the Contract for purposes of audit, examlnalion. excerpts and trarbcripts.

9.2. Audit Uobllities: In addition lo and not In any way in limitation of obUgations of the Contract, it is
understood and agreed by the Conti^toir that the Contractor shell be held, liable for any stale

.. or federal eudil exceptions and shell return to the Department, all payments made under the
Contract to which exception has been taken or which have boon disallowed bemuse of such en
exceptioh.

10. Confidentiality of Records; All information, reports, end records maintained hereunder or collected
in conrwction with (he performance of the servicfls end the Contract shell be confidential end shell not
be disclosed by the Contractor, provided hovrever. that pursuant to slate lows end the regulations of
the Department regarding the use end disclosure of such information, disclosure may be made to
-public officials requir1r>g such Information in connection with their official duties end for purposes .
directly connected to the administrelion of the servlcos and the Contract; and pro\nded further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose no!
directly connected with the edrninistralion of the Doportmenl or the Contractor's responsibtlilios with
respect to purchased services hereunder 1$ prohibited except on written consent of the recipient, his

'  attorney or guardian.
ExNCtt C - Speda) PcDvbions CorUrectOf iniU&ls.
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Notwllhsianding anything to the contrary contained herein the covenants and conditions contained in
the Parograph ehai) sur^e the temninotion of the Contract for any reason whatsoever. ^

11. Reports; Fiscal end Statistical: The Contractor agrees to submit the following reports el thefollowir>g
times if requested by the Department.
11.1. Interim Financial Reports: Writton Interim financial reports contoWng a detailed descrtplionof

ell costs end norvellowabie expenses incurred by the Contrectof to the date of the report end
contelning such other information es shell be deemed satisfactory by tha Department to
justify the rale of payment hereur>der. Such Flr>anciel Reports shell be submitted on the form
designated by the Department or deemed satisfectory by the Deportment.

11.2. Final Report: A final report shell be submitted within thirty (30) days after the er>d of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department end shell
contain a summary statement of progress toward goals.end b^ecUves stated In the Proposal
end other informalion required by the Department.

12. Completion of Services: Disaliowance of Costs: Upon Ihe purchase by the DeparlmenI of the
maximum number of units provided for In the Contract and upon payment ol the price limilation
hereunder, the Contract end all the obligations of the parties hereunder (except such obligations es,
by the terms of the Contract ere to be performed after the end of the term ol Ihis Contract end/or.
survive the termination of the (Dontroct) aheil terminate, provided however, that if, upon review ofthe
Final Expenditure Report the bepertmenl ahali dlsetlow eny expenses cieimed by the (^htrector as
costs hereunder the Department shell retain tha right, at Its discretion, to deduct the amount of such
expenses' as ere disellowed or to recover such sums from the Contractor. '

13. Credits: All documents, notices, press releases, research reports end other metoriels prepared
during or resulting from the performance of the aeivices of the Contrect shell include thefollowing

-  statement;

13.1. Tf» preparation of this (report, document etc.) was financed under a Contrect with the Stale
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were evoQebte or
required, e.g., (he United Stetes Department of Health end Humen Services.

14. Prior Approval and Copyright Ownership: AD materlels (written, video, audio) produced or
purchased under the contract shall have prior opproval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for eny and ell orlglnel materials

.  produced. Including, but not limited to. brochures, resource directories, protocols or guldaDnes,
posters, or reports. Contractor shall not reproduce eny materials produced under the conlreclwilhout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In lhe operation of any facilities
for providing services, the Cor^trector shall comply vrilh ell laws, orders end roguJalions of federal,•
stele, county and municlpel authorities end with any direction of any Public Officer or officers
pursuant to lawrs which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services el such faculty, if eny governmental license or
permit shall be required for the operation of (ho said facility or the performance of the said services,

,  the Contractor wUI procure said license or permit, and wlll at ell limes comply with the terms ar^
' oondlUons of each such license or permit. In connection with the foregoir>g requirements, Ihe

Contractor hereby covenants end agrees that, during the term of this Contract the facUilies sfuill
comply with oil rules, orders, regulations, end requirements of the State Office of the Fire MarshalarKl
the iocel fire protection agency, end shell be in conformance with local building end zoning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (6E0P): The Contractor wit! provide an Equal Employmenl
Opportunity Plan (EEOP) to the Office for CM) Rights. Office of Justice Programs (OCR). If it has
received e single eward of $500,000 or more. If the recipient receives 825,000 or more end has 50 or

ExNbil C - Spedal Provisions Contnctcx IniUsls
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more employees. It will maintain a current EEOP on file and submit an EEOP CortificaUon Form to the
OCR; certifytnfl that its EEOP Is on file. For recipienls receiving less then $25,000, or puWic grantees
with fevrer than 50 employees, regardless of the amount of the award, the recipient will provide en
EEOP Certlflcalibn Form to the OCR certifying It is not required to submit or maintalr^ an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions ere exernpt from the
EEOP requirement, but ere r^ulred to submit a certification form'to the OCR to claim the exemption.
EEOP Certification Forms are available et: http://www.oip.usdol/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resuttii^ agency guidance, nalionalorigin
discrimination includes discrimination on the basis of limitad.English profldancy (LEP). To ensure
compliance with the Omnibus Crime Control and Sale Streets Act of 1966 end TllJe VI of the CMl
Rights Act of 1964.'ContrBctors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee VVhlstlebiower Protections: The
fdlowing shall apply to all.contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. S150.C00)

COMTRACTOR EMPLOYEE WHlSTlfBLOWEft RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
Whistleblcwer Rights (SEP 2013)

(a) This contract end employoes working on this contract will be sut^cl to the wfilstleWcwr rights
end remedies in the pilot program on Contractor employee whistleWower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Ad for Fiscal Year 2013 (Piib. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employoes In writing, in the predominant language of the workforce,
of employee whlsllebiower rights and protections under 41 U.S.C. 4712, as descrlt>ed in section
3.008 of the Federal Acquisition Regulation.

(c) The Contractor shall Irwert the suljslence of this clause, Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contraclor shall retain the responsiWIity end eccountabillly for the function(8). Prior lo
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functjon(6). This Is accomplished through a written agreement that specifies activities end reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors ere subject lo the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

19.1; Evaluate the prospective subcontractor's ability lo perform the activities, before delegating
the function ./

19.2. Have a written egreemenl with the subcontractor that specifies activities andreporting
.  responsibDilies and how sanctions/revocation will be managed if the subcontractor's
patlormance is not adequate

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

Exftibtt C - Spedal ProvWons Contrector InHlBte
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19.4. Provide to OHHS en annual schedule Identifying el) subcontractors, detagated funclionsand
responstbOities. end when the subcontractor's performenco wDI be reviewed

19.5. OHHS shell, at Its discretion, review and approve al) subcontracts. ■

if the Conlrector identiries deficiencies or areas for improvement are identified, the Contractor shall
take correctivo action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be eDowabie and reimbursable In accordance with cost and accounting principles estobllshod
In accordar>ce with state end federal lov/s, regulations, rulas and orders.

20J. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If appllcabie, shall mean the document submitted by the Contractor on e
form or forms required by the OepartmenI and containing a description of the services end/or
goods to be provided by the Contractor in accordance with the terms and cortdltions of the
Contract end settlrtg forth the total cost end sources of revenue for each service to be provided
under the Centred

20.4.. UNIT: For eech service that the Contractor Is to provide to eligible indlvlduels hereunder, shall
mean that period of time or that specified ectrvtly determined by the Department end specirted
In Exhibit 6 of tho Contract.

20.5. FEDERAL/STATE l-AW: Wherever federal or stela laws, regulations, njles, orders, end
policies, etc. ere referred to In the Contract, the said reference shall be deemed to mean
ali such laws, regutations, etc. as they may be emended or revised from lime to lime.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor undor this
Contract wlil r>ol supplant any existing federal funds available for these services.

ExMtXI C - Spodal Provtskms Contractor iNOsb
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CERTIFICATION REGARDING PRUG^REE WORKPLACE REQUIREMENTS

The Vendor idertUfled In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, TKIe V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Cer^icatlon:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, THIe V, Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were arhended and published as Part I! of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), to award, that they will maintain a drug-free workplace. Section M17.630(c) of the
regulation provideis that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in, each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the ccrttfrcation. The certificate set out betow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government svide suspension or debarmenL Contractors using this form should
send It to:

Commissioner
fgn Department of Health and Human Services
129 Pleasant Street;
Concord.,NH 03301-6505

1. The grantee certifies that it will or wlll continue to provide a daig-freo workplace by:
1.1. Publishing a statement notifying employees that the unlavrtui manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

■  1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, ar>d employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requlrenrienl that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paregraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a conditibn of

employment under the grant", the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer fo virlting of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

• Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency ̂

Extiibil 0 - C«lJf)c«lion ragsfdlno Drug Fms Vorxtor tniUals
WorXjXKe Roquirements
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has designated a cental point for the receipt of such notices. Notice shall include (he
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, .with respect to any employee who Is so convicted

-  1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or .

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2.^1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
"Xrvc. ^

Check □ if there are workplaces on file that are not identified here. , A'f1 ^

Vendor Name: Xoc. . i.^rTV

AH

Date Name:
Title: . ceo

Eadiiblt D - C«rtir<8lion regarding Drug Free * Vendor Iniliala
Workplace Requlremenia
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public l^w 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. ,and further agrees to have the Contractor's representative, as identified in Sections 1.11,
and l.lZoftheGeneralPrdvisionsexecutethefollowingCertification;

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

Programs (indicate applicable program covert):
"Temporary Assistance to Needy Families under Tfile IV-A
"Child Support Enforcernent Program under Title IV-D
"Social Services BlocK Grant Program under Title XX
"Medicaid Program utxler TKIe XiX
"Community Services Slock Grarit urider Trtle VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds liave been paid or svili be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection vrilh the awarding of any Federal contract, continuation, renewal, amendment, or
nwdification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or crnployee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and kJentrficd as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reclplents shall certify and disclose" accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction-imposed by Sectlofi 1352. THJe 31, U.S. Code. Any person who fails to file the required
certification shall be sut^ect to a civil penalty of not less than 310.000 and not more than $100,000 for
each such failure..

Vendor Name: ^ ^ 0^" .

Dale ' Natie: UqCoS-<
Title: .

cuowsnioro
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Delarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the follosving
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal {conlroct), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required l>elow will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection the NH Department of Heatth and Human Services* (DHHS)
determination whether to enter Into this transaclton. However, failure of the prospective primary
participant to furnish a certirication or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
. when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowtngty rendered an erroneous certification. In addition to other remedies
available to the Federal Government. DHHS may terminate thl4 transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant teams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,'■'debarred;'"suspended.'"ineligible.*"l<^r tier covered •
transaction." "participant,' "person," "primary covered transaction." "principal." "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing ^ecutive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transacUon be entered into, it shall not knowingly enter Into any lower tier covered
transacUon with a person who is debarred, suspended, declared ineUglble, or voluntarily excluded

•  from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause tilled "Certification Regarding Oebarmerit, Suspension. Ineligibility and Voluntary Exclusion -

.  Lower Tier Covered Transactions;* provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitalions for lower tier covered transactions.

8. A participant in a covered transacUon may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered Iransaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
particlpanl may. but Is not required to. check the Nonprocuremenl List (of excluded parties).

9 Nothing contained In the foregoing shall be construed to require establishment of a system of records
In order to render In good faith the certification required by this clause. The knowledge and j .

ExhbU F ' Cortlflceiion RegBfOino Deberment. Suspension vendor inliisis. Jy
And OUw Responsibility Metiers a /.
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant In a
covered transaction krtowingty enters Into a tower tier covered transaction with a person who Is
susperKfed, debisrred, ine&gible, or voiuntarily excluded from partlclpaUon In this trartsactior^, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or defaulL

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and Its
principals:
11.1. are not-presently detMired. suspended, proposed for debarment. declared ineligiUe, or

votuntadly excluded from covered transactions by any Federal department or agency,
1-1.2. have not within a three-year period precedir>g this proposal (contract) t>een convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection wHh obtalnir^. attemptir>g to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction: violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property

11.3. are not presently indicted for otherwise criminally or cMIly charged by a governmental entity
. (Federal, State or iMdl) with commission of any of the offenses enumerated in paragraph (l)(b)
of Ihis certification; and

11.4'. have not within a three-year period preceding this apf^Ication/proposal had or>e or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is ur^able to certify to any of the statements in this
certification, such prospective participant shaO attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and Its principals:
13.1. are not presently debarred, susperuled, proposed for debarmerit, declared Ineligible, or

voluntarily excluded from particlpallon In this transaction by any federal department or agency.
13:2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to (his proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proi^al (contract) that it wll)
include this clause entM^ *Certiricatjon Regarding Debamient, Suspension, Inellgiblllty, and
Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all lower tier covered
transactions and In ell solicitations for lower tier covered transactions.

Vendor Name;

OatT"

And Other RosportslbiUy Maltors / ■
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTT-EBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the General Provbions agrees by signature of Ihe Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrlrnlnation requirements, which may include:

■ the Omnibus Crime Control and Safe SUeets Act of 1968 (42 U.S.C. SecUon 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex: The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requlreriients;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from dlscrtmlnaling on the basis of race" color, or national origin In any program or activity);

. Ihe Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dbcriminating on the basis of dbabllity. in regard to employment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opporturilty for persons with disabilities In employment, State arvi local
government services, public accommodations, commercial facilities. arnS transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86). which prohlbrts
discriminalion on the basis of sex In federally assisted education programs;

the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or actMlles receiving Federal financial assistance. 11 does not include
employmenl discriminalion;

- 28 C.F.R. pt. 31 (U.S. Department of Jusllcp Regulations - OJJOP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscriminalion; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making •
criteria for partnerships with farth-based and neighborhood organizations:

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Conlract.Employee Whislleblower Protections, vrtilch protects employees against
reprisal for certain whistle blowing activities in connection with federal grants ar>d contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards Ihe grant. False certification or violation of the certification shall be grounds lor
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

VonCor NUsts
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, natlona! origin, or sex
against a recipient of funds, the recipient wiD forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agerKy or division within the Department of Health and Human Services, and
to the Department of Health and Human Services OfTice of the Ombudsman.

V  •

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Wentified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: •

I. By signing and submitting this proposal (contract) the Veridor agrees to comply with the provisions
Indicated above.

VendorName:

.,—
Date Narfle:— c ̂  •l-Oirtf'Sd

CSO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portior) of any indoor facility owned or leased or
contracted for by on entity end used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In prtvale residences, facililles furwled solely by
Medicare or Medlcaid funds, end portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resuh in the imposition of a civil monelary penalty of up to
$1000 per day and/or the imposition of an odminlstrative compliance order on the responsible entity.

The Vendor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as kJenlined In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Vendor Name:

9/12/
r  r

2Q.
Date * ' Name: L,qTOS<

At
CuoeeniOTO
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT
'  ̂ f

The Vendor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
coimply with the Health Insurance PorlabHity and Accountability Act. Public Law 104-191 end
with the Standards for Privacy end Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health Information under this Agreement end 'Covered Entit/
shall mean the State of New Hampshire. Department of Health end Human Services.

(1 Deflnitions. ,

a. 'Breach' shall have the same'meaning as the term 'Breach' In section 164.402 of Title 46,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Tllje 45, Code
of Federal Regulations. . ̂

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Oesionated Record Set' shall have the same meaning as the term 'designated record set'
in 46 CFR SecUoh 164.501.

e. 'Data AQareaation' shall have the same meaning as the term "data aggregation' in 45 CFR
. Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations'
in 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy end Security of individually Identifiable Health

-  Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

I. 'Individual' shall have the same meaning as the term 'Individual' in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR SecUon 164.501(g).

j. 'Prtvacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human.Services.

k. 'Protected Health information' shall have the same meaning as the term "projected health
information' in 45 CFR Section 160.103, limlled to the Information created or received l)y
Business Associate from or on behalf of Covered Entity.

3/2014 exnibBl Vondor WtiaJs,
HefttthlnsuancdPortAbeityAci ^ /
Busino&s Assoctolo AQtacmont
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I. 'Reouired bv LaW shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secreteiv' shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

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

0. "Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable',
unreadable, or Indecipherable to unauthorized individuals end Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p Other Definltloris • M terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HITECH

Act.

(2) Buaineaa AeaQCiate Use and DIaclosure of Protectod Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health ■
•  Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further. Business Associate. Including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below, or
III. For data aggregation purposes for the health cere operations of Covered

Entity.

c  To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain,-prior to making any. such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

'  used or further disclosed only as required by law or for the purpose for which It .was
disclosed to the third party; and (II) an agreement from such third party to notify Business
Associate, in accordance with the HIP/U^ Privacy. Security, and Breach Noli.fication
Rules of any breaches'of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure Is reasonably necessary to
provide sen/ices under Exhibit Aof the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It Is requlred.by law. without first notifying
Covered Entity so that Covered Entity has en opportunity to object to the disclosure and
to seek appropriate relief.' If Covered Entity objects to such disclosure, the Busin«s

ExWWtl voftdflf iniLiah
HoeitMnsumwePortxbffityAci ■
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Associate shall refrain from disclosirfg Ihe PHI untH 'Covered Entity has exhausted all
remedies. ^

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
l>e bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy end Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations end Activltiea of BuslnesB Aseociate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
■  after the Business Associate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health information of the Covered Entity.

• b. The Business Associate shall Immediately perform a risk assessment when It becomes-
aware of any of the above situations. The risk assessment shall Include, but not be
limited to;

0 The nature and extent of the protected health information Involved. Including the
types of Identifiers end the likelihood of re-Identification;

o The urwuthorized person used the protected health information or to whom the
disclosure was made:

0 Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.-

The Business Associate shall complete the risk assessment within 48 hours of the
breach end immediately report the findings of the risk assessment in vniting to the
Covered. Entity. ■

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breech Notification Rule.

d. Business Associate shall make available all of Us Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or •
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy arKi
Security Rule.

e. . Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Cpvered Entity
•shall be considered a direct third party beneficlaiy of the Contractor's business associate
agreements with Contractors Intended business associates, who will be receivlnaPHI

3/20W EjtffljWi V0f«30r Initials
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pursuant to this Agreement, with rights of enforcement and indemnrfication from such
business associates who shall be governed by standard Paragraph ff13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use arid disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

h. Within ten (10) business days of receiving a written request from Covered Entity for an
■ amendment of PHI or a record about an Individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respqnd to a request by en
indivlduai for an accounting of disclosures of PHI In accordance voth 45 CFR Section.
164.528.

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to. amendment of, or accounting of PHI .
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwarding the
Individual s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law end notify
Covered Entity of such response as soon as practicable.

I. Wiihln ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit hirlher uses and disclosures of such PHI to those
purposes that rnake the return or destruction Infcasible, for so long as Business A 7
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy eny.or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

I

(4) Oblioatlohs of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privecy Practices provided to individuals In accordance with 45 CFR Section'
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shell promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or.
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may effect Business Associate's use or disclosure of
PHI. • • . . " • -

(5) . Termination for Cauae

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. the Covered Entity may either immediately
terminate the Agreement or provide en opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither terrhination nor cure is feasibte. Covered Entity shall report the
violation to the Secretary.

(6) ■ Mleceltaneous.

a. DeflnUlons and Reauiatorv References. All tenns used, but not otherwise defined herein,
shall have the same meanlrig as those terms In the Privacy and Security Rule, amended
from time to time. A reference.In the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section es In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action es Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to compty with the changes In the requirements of HIPM, the Privacy and
Security Rule, and eppllcabie federal and state law.

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

d. Interpretation.. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered.Entity to comply with HIPAA, the Privacy end Security Rule. A •
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Seareoatlon. If any term or condition of this Exhibit I or the appiicaUon thereof to any .
person(s) or circumstance Is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect wllhoul the Invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destnictlon of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITf^ESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Dopartment of Hoallh and Human Servicos

The Stale

lianature of Authorized RcSignature of Authorized Representative

/M0Atv.
lorlzed RepresentName of Authorized Reprfesentative

L€o
Title of Authorized Representative

^  ' />T)

Namo'efihe.Vendor

Date

Signature of Authorized Representative

Name of Authorized Representative

Oao
Title of Authorized Representative

Dati ^ ■
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CERTIPICATION regarding the federal funding ACCQUNTABtLITY AND TRANSPARENCY
ACT tFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime asi^rdees of indMdua!
Federal grants equal to or greater than $25,000 and avrarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modificatlohs result in a total award equal to or over
$25 000 the award ls subject to the FFATA reporting requirements, as of the date of the award.
In eccoMance with 2 CFR Part 170 (Reporting Subav>«rd and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information lor any
•ubaward or contract award subject to the FFATA reportii%g requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAlCS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of (he funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of (he entity (DUNS ff)
10. Total compensation and rtames of the lop five executives if:

10.1. f^4ore than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually artd

10.2. Compensation Information Is not already available through reporting to (he SEC.

Prime grant recipients must submit FFATA required data by the ervJ of the month, plus 30 days. In which
Uie award or award amendment is made.
The Vendor Identified In SecUon 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accounlability end Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Ccnlractor'a representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: « - .
The below named Vendor agrees to provide needed Information as outlined above to the NM Department
of Health arid Human Services and to comply with ail applicable provisions of the Federal Financial
Accountability and Transparency Act

Vendor Name: xp roc

Title;
Ceo

ErfdWl J - Certification RogefCing Iho Fedomi Funding VonOw IniUeJsM
AecouniabOity And TrenspaxencyAcI (FFATA) Comptence ^ / il /«
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FORMA

As the Vendor identified In Section 1.3 of the General Provisions. 1 certify that the responses to the
below listed questions are-true ar>d accurate.

1. The DUNS number for your entity

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, ioans.'grants, subgrants, and/or
cooper^ve agreements?:ooperm\

NO YES'

If the answer to #2 above Is NO, stop here

if the answer to P2 above is'YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your -
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the internal Revenue Code of
1986? .

NO YES

if the answer to #3 above b YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:.

Name:

Name:

Name:

Name:

Amount.

Amount:,

Amount:,

Amount:

Amount:

CUt>t4SniD7l]
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DHHS Information Security Requirements

A. Definitions

The followtng terms may be reflected and have the described meaning In this document:

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

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

3. 'Confidential Information' or 'Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health information, and
Personally (dentlflable Information.

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

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

5. 'HIPAA'-means the Health Insurance Ppftability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident' means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processir>g or storage of data; and charges to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, inddents lnclude the loss of data through theft or device misplacement, loss
Of misplacement of haridcopy documents, and misrouling of physical or electronic
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mail, all of which may have (he potential to put the data at risk of unauthorized
access, use. disclosure, modification or destAJcUon.

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

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

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

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

■ 11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health information at 45 C.F.R. Part 164, Subparl C,,and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disdoisure of Confidential Information.

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

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

SecuiUyRwMfonwls 0/>-\-/ia
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request for disclosure on the basis that'll Is required by law. In response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

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

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

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

8. Open Wireless Networ1<s. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual, private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the. Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-fotders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cyde (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data coDected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Conftdential 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. Ail servers and devices must have
currentiy-supjx>rted and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and nrewail protection.

6. The Contractor agrees to and ensures Its complete cooperation with the Stale's
Chief Information OfTicer in the detection of any security vulnerability of the hostirtg
Infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
subKxmtractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain ̂ tten certification for any State of New Hampshire data destroy^ by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media

'  sanilization, or otherwise physically destroying the media (for . example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and technbiogy. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certincaiion to the Department
upon request. The written certification will include all details necessary to

-  demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be )olntly
evaluated by the State and Contractor prior-to destruction.

2. Unless otherwise specified, within thirty (30) days of the termirutlon of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

~  secure melhc^ such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also Known as secure data wiping:

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authenticalion and access controls to
contractor systems that collect, transmit, or store Department conridential Information
where applicable.

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

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential Information.

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

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

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

^  agreement.

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and^rninimize any damage or loss resulting from the breach.

. The Slate shall recover from the Contractor all costs of response and recovery from

vs. Last updei« 1900/16 EtftibttK Cantradof Inilials
OHHS InlOfTWlion '

Sacudty Roqutramants
Pegos'eis Oai«



Docusign Envelope ID: F1B0CDD(}-23C9-4B10-B419^}3CE92025B8C

OHHS Standard Exhibits
New Hampshire Department of Health and Human Services

^  .Exhibit K

OHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentia! Information,'and must in alt other respects
rrvalntain the privacy and security of PI and PHI at a level and scope thai Is not less
than the level and- scope of requirements applicable to federal agencies, including,
but not limited to. pro>^sions of the'Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Indivldualty identiriabte health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect (he corifidentiality. of the Conridentlal Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

... established by the Stale of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at htlps://www.nh.g'ov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

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

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

16. the Contractor must ensure that all End Users:

a. comply with such safeguards as- referenced In. Section IV A. above.
Implemented to protect Conndential information that is furnished by DHHS
under this Contract from toss, theft or inadvertent disclosure.

b. safeguard this information at atl times.

c. ensure (hat laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing ConHdentia! Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. LeslupdstttlOfOO/IS EtfiDilK ContrBctorItdUsls
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Docusign Envelope ID: F1BOCDD0-23C9-4B1O-B419-03CE92025B8C

OHHS Standard Exhibits
New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limil disclosure of the Confidentlal Information to the extent permitted by law.

f  Confidential Information received under- this Contract and indlvidually
identifiable data derived from DHHS Data, must be stored In an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well -as non-duty hours (e.g.. door locks, card keys,
blometric identifiers, etc.)..

0 only authorized End Users may transmit the Confidentlal Data. Including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when

' stored on portable media as required In section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In

. Section VI.

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

1. Identify Incidents;

2. Determine If personally Identifiable Informallon is Involved In Incidents; ,
3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;
4. Identify' and convene a core response group to delermlne the risk level of Incidenis

and determine risk-based resjwnses to Incidents; and

vs.LBSlupdate Ityowis Exift^K ContmOOfInitlto_
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I  Exhibit K

DHHS Information Security Requirements

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

Incidents and/or Breaches (hat implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

/

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficcr@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformalionSecurityOffice@dhhs.nh.gov
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