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

Lori A. Shibipette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800-735-2964
Patricia M, Tilley www.dhhs.ah.gov
Director
July 14, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Abacus Service
Corporation (VC# 223048), Southfield, MI, to provide information technology expertise for the
Automated Hospital Emergency Department Data system, by increasing the price limitation by
$95,748 from $399,784 to $495,532 and by extending the completion date from August 31, 2022

to August 31, 2023, effective upon Governor and Council approval. 100% Federal Funds.

. The original contract was approved by Governor and Council on November 14, 2018, item
#17, amended on May 20, 2020, item #11, amended on January 22, 2021. item # 27, and most

recently amended on May 19, 2021, item #28.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024, 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 neaded and justified.
See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion dates and there are no renewal options available. The Contractor has
provided critical maintenance and development support for the Department's syndromic
surveillance system for a number of years and when we put it out to bid was the only Contractor

willing to do this maintenance and development work for the required funding.

The purpose of this request is to continue receiving IT support from the Contractor to
continue ongoing maintenance and development of the Automated Hospital Emergency
Department Data system. The Automated Hospital Emergency Department Data system is a
statewide early-event detection syndromic surveiliance system that integrates all NH hospital
emergency department data feeds to detect and track communicable disease outbreaks and other
events of concern using patient chief comptaints, reportable disease diagnosis codes, and related

demographic and location data.

The Department of Health and Human Services’ Mission is lo join communities and fomilies
in providing opporiunilies for citizens to achieve heolth and independence.
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The Contractor will provide ongoing IT support to maintain and develop the AHEDD
system. There is a continuous need to maintain and develop the system as federal guidance
changes and hospital systems are upgraded. This support work will provide the Department with
medical situational awareness, earfy-event detaction, and the ability to analyze and perform
reportable disease and cluster investigations for early intervention. The Department will monitor
contracted services by:

¢ Ensuring the system is meeting expectations by completing comprehensive testing
of enhancements.

« Ensuring issues are tracked and resolved quickly to meet expectations and
timeliness.

» Developing, reviewing, and tracing change requests, business requirement
documents, and work plans with code review 10 ensure vendor enhancements meet
expected results without rework.

Should the Governor and Council not authorize this request, the Department would not
haves the opportunity to maintain, develop, and sustain the Automated Hospital Emergency
Department Data system, which could delay the Department’s response in mitigating the impact
of disease outbreak or health threats. .

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.136, FAIN # NU17CES24984

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

Respectfully submitted,

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-902010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES,

BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, OPIOID SURVEILLANCE

100 % Federal Funds CFDA #93.136 FAIN# NU17CE924984 cDC

Vendor Name: Abacus Service Corporation Vandor # 223048

Statg;;scal Class / Account Class Title Job Number Current Amount | Increase {Decraase) Reavised Amount
2020 102-500731 Canlracts for Program Services 90050401 $10,000.00 $0.00 $10,000.00
2021 102-500731 Conlracts for Program Services 90050401 $81,406.00 $0.00 $81,406.00
2022 102-500731 Contracts for Program Services 90050401 $77,189.00 $0.00 $77,189.00
2023 102-500731 Contracts {or Program Services 90050401 $0.00 $71,811.00 £71,811.00
2024 102-500731 Contracts for Program Saervices 90050401 $0.00 $23,937.00 $23,937.00

Sub Total \ $168,595.00 $95,748.00 $264,343.00

05-95-802510-50940000 HEALTH AND SOCIAL SERVICES, DEPT OjF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES,
BUREAU OF INFECTIOUS DISEASE CONTROL, SYNDROMIC SURVEILLANCE CAP

100 % Federal Funds

Vandor Nama: Abacus Service Corporation

Vendor # 223048

Slai\t{sel:rscal Class / Account Class Tille \| Job Number Current Amount | increase (Decrease)| Revised Amount
2019 102-500731 Contracts for Program Services 90027300 $110.565.00 $0.00 $110,565.00
2020 102-500731 Contracts for Program Servicés 90027300 $90.624.00 $0.00 $90,624.00

Sub Total | $201,189.00 $0.00 $201,189.00

|
05-95-802510-70390000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES,
BUREAU OF INFECTIOUS DISEASE CONTROL, PUBLIC HEALTH CRISIS RESPONSE

100 % Fedaral Funds

Vendor Name: Abacus Service Corporation

Vandor # 223048

Slai\t{selzrscal Class / Account Class Title ! Job Number Current Amount | Increase {Decraase) Revised Amount
2020 102-500731 Contracts for Program Services 90703902 $25,000.00 $0.00 $25,000.00
2021 102-500731 Contracts for Program Services 90703902 $5,000.00 $0.00 $5,000.00

Sub Total \ i $30,000.00, $0.00 $30,000.00
Overall Total| $399,784.00| $95,748.00|

Financial Detail
Page lof 1

Governor and Council Letter Attachment

$495,532.00



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

July 25, 2022

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

129 Pleasant Strect

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Dcpzirtment of Information Technology (DolT) -
has approved your agency’s request to cnter into a Sole Source contract amendment with Abacus Service
Corporation (VC#223048), Southfield, M1 as described below and referenced as Dol T No. 2017-026D.

The purpose of this request is to continue receiving IT support from the Contractor to
continue ongoing maintenance and development of the Automated Hospital Emergency
Department Data system. The Automated Hospital Emergency Department Data system is
a statewide early-event detection syndromic surveillance system that integrates all NH
hospital emergency department data feeds to detect and track communicable discase
outbreaks and other events of concemn using patient chief complaints, reportable disease
diagnosis codes, and rclated demographic and location data.

The funding amount for this amendment is $95,748.00, increasing the current contract from
$399,784 to $495,532 and by extending the completion date from August 31, 2022 to
August 31, 2023, effective upon Governor and Council approval.

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

Sincerely,
Denis Goulet
DG/RA

DolT #2017-026D
cc: Michacl Williams, 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 #4

This Amendment to the Automated Hospital Emergency Department Data (AHEDD) System Support contract
is by and between the State of New Hampshire, Department of Health and Human Services ("State” or
“Department"”) and Abacus Service Corporation (“"the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council on
November 14, 2018, (Item #17), as amended on May 20, 2021, (ltem #11), as amended on January 22, 2021
{Item #27), and as amended on May 19, 2021 {Item #28), 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 Contract Agreement — Part 1 Form P-37, General Provisicns, Paragraph 18, and
Contract Agreement — Part 2, Section 2, Subsection 2.2, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Contract Agreement — Part 1 Form P-37 General Provisions, Block 1.7, Completion Date, to read:
August 31, 2023. '

2. Contract Agreement — Part 1 Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$495,532.

3. Contract Agreement — Part 1 Form P-37, General Provisions, Block 1.9, Contracting Officer for State
Agency, to read:

Robert W. Moore, Director.

4. Modify Contract Agreement — Part 3, Exhibit A, Contract Deliverables, Table 2., Deliverables,
Milestones, and Activities Scheduled, to add rows F-1.Li through F-1.1.2, to read:

2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

ACTIVITY, DELIVERABLE OR MILESTONE DELIVERABLE DELIVERY DATE
TYPE

F-1.Li Delivery to upgrade Oracle 19C in the AHEDD | Software Must be complete by
system . 12/31/2022
F-1.1.j Invoice for completion to upgrade Oracle 19C | Non-Software Must be complete by
in the AHEDD System 12/31/2022
F-1.1.k Delivery of AHEDD Apex Adhoc and MS Software Must be complete by
Access Report Package Recoding (replace band aid 12/31/2022
fix with permanent change to improve processing
time) 0s

[ 4c

L™
Abacus Service Corporation A-S-1.3 Contractor lniliaisk——-
7/26/2022
RFP-2017-DPHS-026-AHEDD-01-A04 Page 1 0of 7 Date
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F-1.Ll invoice for completion of AHEDD Apex Adhoc
and MS Access Report Package Recoding

Non-Software

Must be complete by
12/31/2022

F-1.1.m Delivery of JSouthworth Schema reporting to
AHEDD Schema Migration (includes Oracle Apex
and MS Access reports, focusing on crucial reports
only) '

Software

Must be complete by

| 8/31/2023

F-1.1.n Invoice for JSouthworth Schema reporting to
AHEDOD Schema Migration

Non-Software

Must bé complete by
8/31/2023 '

F-1.l.o Delivery of AHEDD COVID-19 MU field
reporting (includes Clinical Impression, Initial Acuity,
Pregnancy Status, Smoking Status, Initial
Temperature & Units, and Travel History and

Software

Must be complete by
8/31/2023

F-1.Lp Invoice for AHEDD COVID-138 MU field
reporting

Non-Software

Must be complete by
8/31/2023

F-1.1.q Delivery of other AHEDD system support
maintenance (includes AHEDD system software
upgrades and security scan issue fixes)

Software

Must be complete by
8/31/2023

F-1.L.r Invoice for other AHEDD system support
maintenance

Non-Software

Must be complete by
8/31/2023

F-1.l.s Delivery of AHEDD Expert Developer [T Software Must be complete by
Support 8/31/2023

F-1.L.t Invoice of AHEDD Expert Developer IT Software Must be complete
Support by8/31/2023

F-1..u Delivery of the AHEDD Apache Tomcat & Software Must be complete by

Migrate to TLS Vrs Protocol 2.0 Upgrade

6/30/2023

F-1.Lv Invoice for the AHEDD Apache Tomcat &
Migrate to TLS Vrs Protocol 2.0 Upgrade

Non-Software

Must be complete by

6/30/2023
[+1]
(i

Abacus Service Corporation
RFP-2017-DPHS-026-AHEDD-01-A04

A-5-1.3
Page20of 7

Contractor Initials\——

Date 7/26/2022
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F-1.L.w Delivery of MS Access report migrationto | Software Must be complete by

Apex 8/31/2023

F-1.1.x Invoice for MS Access report migration to Non-Software Must be complete by

Apex _ 8/31/2023

F-1.Ly Delivery of Hold Back Software Must be complete by
11/30/2023

F-1.1.z Invoice for Hold Back Non-Software Must be complete by
11/30/2023

5. Modify Contract Agreement — Part 3, Exhibit B, Price and Payment Schedule, Section 1., Payment
Schedule, Subsection 1.2 Firm Fixed Price Table by adding rows F-1.1.i through F-1.1.z, to read:

1. PAYMENT SCHEDULE
1.2 Firm Fixed Price

This is a Firm Fixed Priced (FFP} Contract totaling $495,532 for the period between
the Effective Date through August 31, 2023. ASC shall be responsible for performing
its obligations in accordance with the Contract. This Contract will allow ASC to invoice
the State for the following Activities, Deliverables, or Milestones at fixed pricing/rates
appearing in the Price and Payment Tables below:

ACTIVITY, DELIVERABLE OR MILESTONE | DELIVER- | PROPOSED SCHEDULE | PRICE
ABLE TYPE
F-1.1.i Delivery to upgrade Oracle 19C in the Software Must be complete by 0
IAHEDD system 12/31/2022
F-1.1.j lnvoice for completion to upgrade Non- Must be complete by I$3,000
Oracle 19C in the AHEDD System Software 12/31/2022
F-1.1.k Delivery of AHEDD Apex Adhoc and  [Software Must be complete by 50
MS Access Report Package Recoding 12/31/2021
(replace band aid fix with permanent change
to improve processing time)
F-1.L.I Invoice for completion of AHEDD Apex [Non- Must be complete by 1$3,703
Adhoc and MS Access Report Package Software 12/31/2022
Recoding
Ds
15
Abacus Service Corporation A-8-13 Contractor Initials

772672022
RFP-2017-DPHS-026-AHEDD-01-A04 Page 3 of 7 Date
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F-1.l.m Delivery of JSouthworth Schema Software Must be complete by 50
reporting to AHEDD Schema Migration 8/31/2023
(includes QOracle Apex and MS Access
reports, focusing on crucial reports only)
F-1.1.n Invoice for JSouthworth Schema Non- Must be complete by 15,000
reporting to AHEDD Schema Migration Software 8/31/2023
F-1.1.0 Delivery of AHEDD COVID-19 MU Software Must be complete by 0
field reporting (includes Clinical Impression, 8/31/2023
Initial Acuity, Pregnancy Status, Smoking
Status, Initial Temperature & Units, and
Travel History and Admission Type)
F-1.L.p Invoice for AHEDD COVID-19 MU Non- Must be complete by $3,000
field reporting Software 8/31/2023
F-1.1.q Delivery of other AHEDD system Software Must be complete by 50
support maintenance (includes AHEDD 8/31/2023
system software upgrades and security scan
issue fixes)
F-1.1.r Invoice for other AHEDD system Non- " [Must be complete by 514,000
support maintenance Software 8/31/2023
F-1.1.s Delivery of AHEDD Expert Developer [Software Must be complete by $0
IT Support 8/31/2023
F-1.1.t Invoice of AHEDD Expert Developer IT Software  [Must be complete 49,815
Support by8/31/2023
F-1.l.u Delivery of the AHEDD Apache Software Must be complete by 50
Tomcat & Migrate to TLS Vrs Protocol 2.0 6/30/2023
Upgrade
F-1.l.v Invoice for the AHEDD Apache Non- Must be complete by 2,000
Tomcat & Migrate to TLS Vrs Protocol 2.0 {Software . 6/30/2023
Upgrade
F-1.l.w Delivery of MS Access report Software Must be complete by [$0
migration to Apex 8/31/2023
F-1.1.x Invoice for MS Access report Non- Must be complete by $5,655
migration to Apex Software 3/31/2023
F-1.Ly Delivery of Hold Back Software Must be complete by 50
11/30/2023
F-1.1.z Invoice for Hold Back Non- Must be complete by 59,575
Software 11/30/2023
~DS

A-5-1.3

Page 4 of 7

] ﬂS
Contractor IniliaIsL——

Date
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6. Modify Contract Agreement — Part 3, Exhibit B, Price and Payment Schedule, Section 1., Payment
Schedule, by adding Table 1.3a 2023 to 2024, to read:

3. PAYMENT SCHEDULE
1.3a Proposed Vendor Staff, Resource Hours and Rates Worksheet

The Proposed Vendor Staff Position, Resource Hours and Rates Worksheet shall
indicated the individuals that will be assigned to the Project, their hours and applicable
rates. Names are required for individuals designated for key roles, titles shall be used
for others. Information is listed by phase.

Table 1.3a : 2023 to 2024 Proposed Vendor Staff, Resource Hours and Rates Worksheet

_ , Project
Title Name Initiation' | Implementation | Close Hourly | Hours X
: out Rate Rate
Project Ram Prasad
Manager Tutluri 394.32 228.61 93.94 $39 $27,958
Senior Pradee
Developer | /o P 258.67 544.10 89.20 | $38 $33,895
#1 ukla
Senior Praveen
Developer Kumar 259.67 54410 89.20 $38 $33,895
#2
TOTALS : $95,748
Table 1.3 : Proposed Vendor Staff, Resource Hours and Rates Worksheet
ALL YEAR
TOTALS $495,532
DS
s
Abacus Service Corporation . A-S5-1.3 Contractor Initials ~N~—
7/26/2022

RFP-2017-DPHS-026-AHEDD-01-A04 Page S5of 7 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

DocuSigned by:
7/26/2022 Patern M. They
Date ame- EEEI |lt'.|a M, T’I‘I‘[ey

Title: pirector

Abacus Service Corporation

DocuSigned by:
7/26/2022 l fprl. Slagn
Date Name: 1szlaga

Title:  vice president

Abacus Service Corperation A-8-1.2
- RFP-2017-DPHS-026-AHEDD-01-A04 Page 6of 7
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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
DocuSigned by:
7/26/2022 shyn, Gunvino
Date Name. RoDyn Guarino

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Abacus Service Corporation A-S-1.2

RFP-2017-DPHS-026-AHEDD-01-A04 Page 7 of 7
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby cenify thmt ABACUS SERVICE
CORPORATION is a Michigan Profit Corporation registered to do business in New Hampshire as ABACUS STAFFING on
October 28, 2011. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is

in good standing as far as (his office is concerned.

Business [D: 661190
Certificate Number: 0005835231

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be aflixed
the Seal ol the State of New Hampshire,

this 26th day of July A.D. 2022,

David M. Scanlan

Secrctary of State
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CERTIFICATE OF AUTHORITY

|, SemAkuowri _ ' . hereby centify that:
(Name of the elected Officer of thé Corporation/LLC: cannot be contract signatory)

1.1am a duly elected Clerk/Secretary/Officer of Abacus Serice Coiporation
‘ (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a méeting of the Board of Directors/shareholders, duly calted and

heldon July26 - , 2022, at which a quorum of the Directors/shareholders were present and voting.
(Dats)
VOTED: That April Szlaga, Vice President {may list more than one person)
{Name and Title of Contract Signatory) '
is duly authorized on behalf of Abacus Service Corporation . to enter into-contracts or agreements with the State
(Name of Corporationy LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the coritract/contract amendment to which this certificate i5 attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this cerlificate as evidence that the person(s} listed above ‘currently occupy the
position(s) indicatéd and that they have fuli authority to bind the corporation. To the extent that thefe are any
limits on the’ authority of any listed individual to bind the corporation In contracts with the State of Néw Hampshire,
all such limitations are expressly stated herein.

Dated: 07/26/22 _ ﬁ]%mnrfm
- Signature of Elected Officer

Name: Sam Akunur
Title: Founder & COO

Rev. 03/24/20
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' ABACSER-01 KBLAKEY
ACORD CERTIFICATE OF LIABILITY INSURANCE 202022

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(ies) 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 endorsament(s).

PRODUCER jgﬁg'-ACT Craig Jones
l;abalg;eg?zt‘lonal Northwest LLC f,\;"a"ﬁo, Ext): {509) 462-7840 | mé, No):
Spokane, WA 99220 | 53l s, craig.jones@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A : Everest National Insurance Company 10120
INSURED insurer 8 : Everest Denali Insurance Company 16044
Abacus Service Corporation nsuren ¢ : Hiscox Insurance Company 10200
25925 Telograph Rd, Suite 206 INSURER D :
Southfield, Ml 48033
INSURERE :
INSURER F :
COQVERAGES : CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 TYPE OF INSURANCE ey POLICY NUMBER e | RO )
A | X | COMMERCIAL GENERAL LIABILITY ] EACH OCCURRENCE s 1,000,000
—Jouamsmane [ X]ocour x | X lomLooz2478211 101712021 | 101172022 | SAMAGEIORENTED | 200,000
] MED EXP {Any one person) 5 10,000
L PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
| X | pouey || 38 Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
X | orner Contractual Liability STOP GAP . 1,000,000
A | AUTOMOBILE LIABILITY [ GOMBINEDSINGLE LWIT | ¢ 1,000,000
] anvauto 91ML00247821 1011712021 | 10/17/2022 | BooiLy INURY Per person) | s
[~ | OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
| X | KOS oy ROPRERS (e Rtctent, 5
X | KGReEe s
A | X |umereLtatme | X| occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAMS-MADE| X | X [91CU001933211 10/1712021 | 10/17/2022 AGGREGATE s 10,000,000
DED ! I RETENTIONS s
B |wORKERS COMPENSATION X | PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE. (4 X [8600001461211 10M17/2021 | 10/17/2022 [ & | cachi ACCIDENT s 1,000,000
FFICERIM EXCLUDED? NIA *
andatory In N E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describa undar 1,000,000
DESCRIPTION OF OPERATIQNS below E.L_DISEASE - POLICY LIMIT | § 00U,
A [Professional E&O 91ML002478211 10/17/2021 | 101712022 |Occurrence $1M/Aggre 2,000,000
C [Third Party Crime UC 2495334821 10/17/2021 1 10/17/2022 Occurrence&Aggregatel 5,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attached H more space is requirad)
Additional Insured Is included on the Genaral Liability, Hired and Non-Ownead Auto, Professional Liability & Employmant Practices Liability.

Primary and Noncontrlbutory included on the General Liabllity and Hired and Non-Owned Auto, and Professional Liability.

Waiver of Subrogation is included on the Ganeral Liability, Hired and Non-Owned Auto and Workers Compensation and Professlonal Liability.

Altarnate Employer Endorsement included on Workers Compensation.

Umbrella policy follows form.

Umbrolla extends over the Hired and Non-Owned Auto, Employers Liability, Genaral Liability including Products-Completed Operations, Employee Benefits
Liability & Professional Liability E&O.

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Dopartment of Health and Human Services

129 Ploasant Street

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE
LS -
]
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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AGENCY CUSTOMER ID: ABACSER-01 KBLAKE1
N Loc#: 1
ACORDr :
N—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED |NSURE|? .
Hub International Northwest LLC ?ggfg‘%ﬁg%’:;hcé’éfga’iwgo5
P OLICY NUMBER Southfield, Ml 48033
SEE PAGE 1
CARRIER NAIC CODE
ﬁEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS )

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER; ACORD 25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
No Owned Autos.

Forms Attached.

Copies of complete policies upon request.

CYBER LIABILITY COVERAGE: $3,000,000 Limit

Carrier -Certain Underwriters at Lloyd's, London

Effective 10-17-21 to 10-17-22

Policy #APP89177160

Third Party Cyber Liability Cyber Security Liability & Communications & Media
Limits $3,000,000 Occurrence $3,000,000 Aggregate

$10,000 Deductible

EXCESS CYBER LIABILITY COVERAGE: $2,000,000 Limit
Carrier -Scottsdale Indemnity Insurance Company
Effective 10-17-21 to 10-17-22

Policy #APP389177161

Limits $2,000,000 Excesss of $3,000,000 TOTAL $5,000,000
$10,000 Deductible

EMPLOYMENT PRACTICES LIABILITY COVERAGE:
Carrier - Everest National Insurance Company
Effective 10-17-21 to 10-17-22

Policy #91ML002478211

Limits $1,000,000 Occurrence $2,000,000 Aggregate
$25,000 Deductible

State of New Hampshire, Department of Health and Human Services are named as addtional insured when required by written
contract. Insurance is Primary and Non-Contributory, Waiver of Subrogation included.

ACORD 101 (2008/01) ’ © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary; primary and would not seek contribution

from any other insurance available to the

tri
Primary And Noncontributory Insurance additional insured.

This insurance, is primary to and will not seek
contribution from any other insurance available

. to an additional insured under your policy
provided that;

(1) The additional insured is a Named Insured
under such other insurance; and

CG20010413 - @ Insurance Services Office, Inc., 2012 Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WwC 0003 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyoné liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE REQUIRED BY
WRITTEN STAFFING CONTRACT OR AGREEMENT TO OBTAIN THIS WAIVER
OF RIGHTS

For policies or exposure in Missouri:

Any person or organization for which the employer has agreed by written contract, executed prior to loss,
may execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri,
this waiver of subrogation does not apply to any construction group of classifications as designated by the
waiver of right to recover from others (subrogation) rule in our manual.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 10-17-21 Policy No. 8600001461211 Endorsement No.
Insured ABACUS SERVICE CORPORATION Premium $ INCL.

Insurance Company EVEREST DENALI INSURANCE COMPANY

Countersigned By

WC 000313
(Ed. 4-84)

© 1983 National Councll on Compensation Insurance.

INSURED COPY
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000301 A

(Ed. 2-89)

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only wilh respect to bodily injury to your employees while in the course of special or
temporary employment by the alternate employer in the state named in Item 2 of the Schedule. Part One (Workers
Compensation Insurance) and Part Two (Employers Liability insurance) will apply as though the aiternate employer is
insured. If an entry is shown in Item 3 of the Schedule the insurance afforded by this endorsement applies only to work
you perform under the contract or at the project named in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits.required
by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer’s duty to secure its
obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the alternate
employer with any government agency. ‘

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the alternate
employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four {Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule

1. Atternate Employer Address
BLANKET WHERE REQUIRED BY
WRITTEN STAFFING CONTRACT

2. State of Special or Temporary Employment

AR AZ CA CO CT DC DE FL GA IA ID IL IN KS KY LA MA MD MN MO
MS NC NE NJ NM NV NY OR PA RI SC SD TN UT VA VT WI

3. Contract or Project

WRITTEN STAFFING CONTRACT MUST BE EFFECTIVE PRIOR TO LOSS
OCCURRENCE

WCO000301A
{Ed. 2-89)

© 1984, 1988 National Councll en Compsnsation Insurance.

INSURED COPY



DocuSign Envelope 1D: 40940817-C930-4045-9F83-AD067222DFAB

ECG 04 780 08 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

STAFFING INDUSTRY COVERAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. Paragraph 2. Exclusions under Section | — Coverages (Coverage A — Bodily Injury and Property
Damage Liability) is amended as follows:

Exclusion g. is deleted and replaced by the following:
g. Aircraft, Auto or Watercraft

Bodily injury” or "property damage” arising out of the ownership, maintenance, use or entrustment to others
of any aircraft, "auto" or watercraft owned or operated by or rented or loaned to any insured. Use includes
operation and "loading or unloading”.

This exclusion does not apply to:
(1) A watercraft while ashore on premises you own or rent;
(2) A watercraft you do not own that is:
{a) Less than 51 feet long; and
{b) Not being used to carry persons or property for a charge;

(3} Parking an "auto” on, or on the ways next to, premises you own or rent, provided the "auto” is not
owned by or rented or loaned to you or the insured;

(4) Liability assumed under any “insured contract” for the ownership, maintenance or use of aircraft or
watercraft;

(5) Liability assumed under any ‘insured contract” for the maintenance or “loading or unloading” of an
“auto”;
(6)“Bodily injury" or "property damage" arising out of: _

(a) The operation of machinery or equipment that is attached to, or part of, a land vehicle that would
qualify under the definition of "mobile equipment” if it were not subject to a compulsory or financial
responsibility law or other motor vehicle insurance law where it is licensed or principally garaged;
or

{(b) The operation of any of the machinery or equipment listed in Paragraph f.(2) or f.(3) of the
definition of "mobile equipment”.

Exclusion j. is deleted and replaced by the following:
j- Damage To Property
"Property damage" to:
(1) Property you own, rent, or occupy, including any costs or expenses incurred by you, or any other

person, organization or entity, for repair, replacement, enhancement, restoration or maintenance of
such property for any reason, including prevention of injury to a person or damage to another's
property,

(2) Premises you sell, give away or abandon, if the "property damage” arises out of any part of those
premises; )

(3) Property loaned to you;
(4) Personal property in the care, custody or control of the insured;

ECG 047800816 © Everest Reinsurance Company, 2016 Page 1 of 5
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(5} That particular part of real property on which you or any contractors or subcontractors working directly
or indirectly on your behalf are performing operations, if the "property damage” arises out of those
operations; or

(6) That particular part of any property that must be restored, repaired or replaced because "your work"
was incorrectly performed on it.

Paragraphs (1), (3) and {4) of this exclusion do not apply to "property damage” (other than damage by fire)
to premises, including the contents of such premises, rented to you for a period of seven or fewer
consecutive days. A separate limit of insurance applies to Damage To Premises Rented To You as
described in Section 1l = Limits Of Insurance.

Paragraph (2) of this exclusion does not apply if the premises are "your work" and were never occupied,
rented or held for rental by you.

Paragraphs (3), (4), {5) and (6) of this exclusion do not appiy to liahility assumed under a sidetrack
agreement. Additionally, paragraphs (3), {4), (5) and (6) do not apply to:

(a) “Property Damage” to properly rented to, in the care, custody or control of, or over which physical
control is being exercised for any purpose by your “employee”, “volunteer worker” or intern while that
person is performing “staffing services” for your clients; or

{b) Liability arising out of services performed by any individual or organization under written contract or
written agreement with you who provides “staffing services” on your behalf and at your direction for
your clients. :

Paragraphs (4), (5) and (6) do not apply to “property damage” arising out of “staffing services”.

Paragraph (6) of this exclusion does not apply to “property damage" included in the "products-completed
operations hazard”,

2. Section | - Coverages (Coverage B — Personal and Advertising Injury) is amended as follows:
Exclusion k. does not apply.

Exclusions a., b, e,, f,, g., h,, i., |, and p. do not apply 10 any insured who did not persanally acquiesce in or
remain passive after having personal knowledge of such conduct Our obligation to pay shall being once the
full extent of the assets of the responsible insured has been exhausted and once the Deductible as shown on
the Declarations Page has been satisfied.

3. The following Exclusions are added to the policy:
This insurance does not apply to:

A. “Bodily injury” or “property damage” or “personal and advertising injury” arising out of any activities or
services rendered by any *“PEQO worker”.

B. "“Bodily injury” or “property damage” or “personal and advertising injury” arising out of a "wrongful act” in
the rendering of, or failure to render, any professional service for your client. For the purposes of this
exclusion, "wrongful act” shall mean any actual or alleged error, omission, misstatement, or misleading
statement by you or by any person for whose acts you are legally responsible during the course of
providing “staffing services” to your clients.

C. "Bodily injury” or “property damage” or “personal and advertising injury” due to the rendering of or failure
to render any professional service. This exclusion does not apply to your liability for “bodily injury” or
‘property damage” arising out of your “employee’s” providing or failing to provide professional health care
services to another of your "employees”, but no “employee” is an insured for his or her providing or failure
to provide such professional health care services.

4, Paragraph 1.d. under the Supplementary Payments Section of the policy is deleted and replaced by the
following:

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or defense
of the claim or “suit”, including actual loss of earnings up to $500 a day because of time off from work.

ECG 04 780 08 16 © Everest Reinsurance Company, 2016 Page 2 of 5
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5. Section Il - Who Is An Insured is replaced by the following

SECTION Il - WHO IS AN INSURED
1. If you are designated in the Declarations as:

a. An individual, you and your spouse are insureds, but only with respect to the conduct of a business of
which you are the scle owner.

b. A partnership or joint venture, you are an insured. Your members, your partners, and their spouses are
also insureds, but only with respect to the conduct of your business.

c. A limited liability company, you are an insured. Your members are also insureds, but only with respect to
the conduct of your business. Your managers are insureds, but only with respect to their duties as your
managers.

d. An organization other than an individual, partnership, joint venture or limited liability company, you are an
insured. Your "executive officers" and directors are insureds, but only with respect to their duties as your
officers or directors. Your stockholders are also insureds, but only with respect to their liability as
stockholders. .

e. A trust, you are an insured. Your trustees are also insureds, but only with respect to their duties as
trustees.

2. Each of the following is also an insured:

a. Your "volunteer workers" or interns only while performing duties related to the conduct of your business, or
your "employees”, other than either your "executive officers” (if you are an organization other than a
partnership, joint venture or limited liability company) or your managers (if you are a limited liability
company), but only for acts within the scope of their employment by you or while performing duties related
to the conduct of your business. However, none of these "employees” or "volunteer workers" or interns are
insureds for:

{1) "Bodily injury” or "personal and advertising injury":

{a) To you, to your partners or members (if you are a partnershnp or joint venture) to your members (if
you are a limited liability company), to a co-"employee” while in the course of his or her employment
or performing duties related to the conduct of your business, or to your other "volunteer workers” or
interns while performing duties related to the conduct of your business,

(b} To the spouse, child, parent, brother or sister of that co-"employee” or "volunteer worker" or intern
as a consequence of Paragraph (1)(a) above;

(¢} For which there is any obligation to share damages with or repay someone else who must pay
damages hecause of the injury described in Paragraph {1)(a) or (b) above; or

(d) Arising out of his or her providing or failing to provide professional health care services.
(2} "Property damage” to property:
(a) Owned, occupied or used by;

(b) Rented to, in the care, custody or control of, or over which physical control is being exercised for
any purpose by;

you, any of your "employees”, “volunteer workers”, interns, any partner or member (if you are a
partnership or joint venture), or any member (if you are a limited liability company).

However, your “employee”, “volunteer waorker”, or intern is an insured for “property damage” to property
rented to, in the care, custody or control of, or over which physical control is being exercised for any
purpose by your *employee”, “volunteer worker” or intern while that person is performing “staffing
services” for your clients,

b. Any person (other than your "employee” or "volunteer worker" or intern), or any organization while acting
as your real estate manager.

¢. Any person or organization having proper temporary custody of your property if you die, but only:
(1) With respect to liability arising cut of the maintenance or use of that property, and
(2) Until your legal representative has been appointed.

d. Your legal representative if you die, but only with respect to duties as such. That representative will have
all your rights and duties under this Coverage Part.

e. Any individual or organization under written contract or written agreement with you who provides “staffing
services” on your behalf and at your direction for your clients.

ECG 04 780 08 16 © Everest Reinsurance Company, 2016 Page 3 of 5
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f. With respect to “mobile equipment” registered in your name under any motor vehicle registration law, any
person is insured while driving such equipment along a public highway with your permission. Any other
person or organization responsible for the conduct of such person is also an insured, but only with
respect to liability arising out of the operation of the equipment, and only if no other insurance of any kind
is available to that person or organization for this liability. However, no person or organization is an
insured with respect to: :

1. "Bodily injury” to an insured if ancther insured is driving the equipment; or

2. "Property damage” to property owned by, rented to, in the charge of or occupied by you or the
employer of any person who is insured under this provision.

3. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability company,
and over which you maintain ownership or majority interest, wilt qualify as a Named Insured if there is nc other
similar insurance available to that crganization. However:

a. Coverage under this provision is afforded only until the 90th day after you acquire or form the organization
or the end of the policy period, whichever is earlier;

b. Coverage A does not apply to "bodily injury” or "property damage” that occurred before you acquired or
formed the organization; and

c. Coverage B does not apply to "perseonal and advertising injury” arising out of an offense committed before
you acquired or formed the organization.

No person or organization is an insured with respect to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown as a Named Insured in the Declarations.

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is amended as follows:

1. Paragraph 2.a. is replaced by the following:
2. Duties In The Event Of Qccurrence, Offense, Claim Or Suit

a. You must see to it that we are notified as soon as practicable of an "occurrence” or an offense
which may result in a claim. To the extent possible, notice should include:

{1) How, when and where the "occurrence” or offense took place;
{2) The names and addresses of any injured persons and witnesses; and
{3) The nature and location of any injury or damage arising out of the "occurrence” or offense.

You will not be considered to have knowledge of an "occurrence” or an offense which may result in a
claim until any of the following is aware of such “occurrence” or offense:

{1) If you are an individual, you or your Risk Manager;
{2) |f you are a corporation, your Corporate Officer or your Risk Manager;

{3) If you are a partnership or joint venture, your partner or member, or your Risk Manager; or
{4) If you are a limited liability company, your member or your Risk Manager.

2. Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us is amended to include the foliowing:
However, if any insured is required by a written contract or written agreement which is executed before a
*staffing services” occurrence to waive their rights of recovery from others, we agree to waive our rights of
recovery.

3. The following Condition is added:

Liberalization

If we revise this Coverage Form to provide more coverage without additional premium charge, your policy
will automatically provide the additional coverage as the day the revision is effective in your state.

SECTION V — DEFINITIONS is amended as follows:
1. The definiticn of “coverage territory is replaced by the following:
“Coverage Territory” means anywhere in the world.

2. The definition of “employee” is replaced by the following:
ECG 04 78008 16 © Everest Reinsurance Company, 2016 Page 4 of 5
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“Employee includes but is not limited to a “leased worker” and a *staffing services worker”, “Employee” does
not include a “temporary worker” or a “PEQ worker”.

3. The following definitions are added:

a. “PEO service” means staffing related services as a Professional Employer Organization (PEO) you
provide to your clients and to "PEO workers” in connection with employment of such workers,

b. “PEQO worker" means a person you lease to your client under a written "PEO service” agreement or
contract.

c. ‘“Staffing services” means services provided by a staffing company to their clients including but not limited
to:

(1) Staffing related administrative services provided by an Administrative Services Organization (ASO).
{2) "PEQ service”;

(3) Staffing related services provided to your clients for the recruitment, selection and placement of a
person for employment with a client.

(4) Vendor Management Service (VMS), means the facilitation, purchase and management of “staffing
services” for clients including the placement and fulfillment of orders for “staffing services workers”.

{5) Temporary, contingent or contract placement services;
{6) Services performed for a client company to supply that client with a “staffing services worker”;

{7) Services performed on behalf of your client by a “staffing services worker” who is not a direct hire or
permanent placement. ’

d. “Staffing services worker” means a person who is furnished by you to your client to perform the duties to
which you have agreed.

All other terms and conditions of this policy apply.

ECG 04 780 08 16 © Everest Reinsurance Company, 2016 Page 50of 5
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POLICY NUMBER: 91ML002478-211

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s} Or Organization(s):

(s) on this policy as per the terms of this endorsement,

Any person(s) or organization(s) who you are required by contract or agreement to name as additional insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il = Who [s An Insured is amended to B.
include as an additional insured the person(s) or
organization(s} shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and adverising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section [l — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinctte 19 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603.2714501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
{.isa M. Morris www,dhhs.nh.gov
Director
April 28, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Abacus Service
Corporation (VC#223048), Southfield, MI, to provide information technology expertise for the
Automated Hospital Emergency Depariment Data (AHEDD} system, by increasing the price
limitation by $71,847 from $327,937 to $399,784 with no change to the contract completion date
of August 31, 2022, effective upon Governor and Council approval. 100% Federal Funds,

The original contract was approved by Governor and Council on November 14, 2018, item
#17, amended with Governor and Council approval on May 20, 20201, (ltem #11), and most
recently amended with Governor and Council approval on January 22, 2021, item #27.

Funds are available in the following accounts for Stale Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, 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 stale fiscal years through the Budget Office,
if needed and juslified.

-.05-95-90-902510-50940000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

"% . HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF
INFECTIOUS DISEASE CONTROL, SYNDROMIC SURVEILLANCE CAP

State Increased
. Class / o Job Current Revised
Fiscal . Class Title (Decreased)
Yoar Account Number Budget Amount Budget
Contracts for $110,565 $0 $110,565
2019 | 102-500731 Program Services 90027300 .
Contracts for $90,624 $0 $90,624
2020 | 102-500731 Program Services 80027300
Subtotal | $201,189 $0| $201,189

05-95-90-902010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, OPIOID SURVEILLANCE.

The Department of Health and Human Seruices” Mission is to join communitiea and families
in providing opportunitics for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu

and the Honorable Council

Page20f 3

o | o | oo | o, | S| G | (e

2020 | 102-500731 Prfg"r';tr‘;ag‘;:‘i’ges 90050401 | $10.000 $0|  $10,000

2021 | 102-500731 Pr&ﬂgﬁag‘;ﬁges goos0s01 | $43.374 $38032 |  $81.406

2022 | 102-500731 Prfg"r’a‘fg:nfl‘i’;es 90050401 | 43374 $33815|  $77.189
Subtotal| $96,748 $71,847 | $168,595

05-95-90-902510-7039-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, ‘HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State Increased
Class / , Current Revised
Fiscal Class Title | Job Number {Decreased)
Year Account Budget Amount Budget
Contracts for
2020 | 102-500731 Program 90703802 $25,000 $01 $25.,000
Services
Contracts for
2021 | 102-500731 Program 90703902 $5,000 $0 £5.000
Services
Subtotal |  $30,000 $0 $30,000
Total | $327,937 $71,847 $399,784
EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. Federal
regulations require the Department to specify each vendor's name during the application process,
prior to the grant award being issued.

The purpose of this request is to obtain information technology expertise for the
Department’s Automated Hospital Emergency Department Data (AHEDD) system. This support
will resalve current data quality and system upgrade issues, and improve situational awareness
and representativeness reporting-for COVID-19 pandemic. Maintaining the AHEDD system helps
New Hampshire meet local and National Syndfomic Surveillance System (NSSP) objectives,
broaden data representativeness, improve data quality, and enhance knowledge and the practice
of syndromic surveillance for greater sitluational awareness state-wide, regionally, and nationally.
Additionally, AHEDD feeds the Electronic Business Inteliigence (EBI) database, used for querying
AHEDD COVID-19 and other health risk ‘condilion Tableau dashboards.
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His Excellancy, Govemor Christopher T. Sununu
and the Honorabls Councll
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) The Contractor will provide ongoing IT support to maintain' and develop the AHEDD
system. There is a continuous need to maintain and develop the system as federal guidance
changes and hospital systems are upgraded. This support work will provide the Department with -
medical situational awareness, early-event detection, and the ability to analyze and perform
reportable disease and cluster investigations for early intervention.

The Department will monitor contracted services by:

¢ Ensuring the system is meeting expectations by completing comprehensive testing
of enhancements.

¢ Ensuring issues are tracked and resolved quickly to meet expectations and
timelines.

» Tracking change requests, business requirement documents, and work plans with
code review

+ Developing, reviewing, and fracking of change requests, business requirement
documents, and work plans with code review to ensure vendor enhancements meet
expected resuits without rework.

. Should the Governor and Council not authorize this request, the Department would have
a delayed response in obtaining COVID-19 and other surveillance data from hospitals, which
would significantly impact the Department’s ability to analyze and perform reportable disease and
cluster investigations for early intervention.

Area served: Statewide
Source of Funds: CFDA # 93.136, FAIN # NU17CE924984.

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

Lori A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

May 4, 2021

Lori A. Shibinetue, Commissioncr
Dcpartment of Health and Human Services
Statc of New Hampshire

129 Pleasant Strect

Concord, NH 03301

Dcar Commissioncr Shibinctie:

This letter represents formal notificaiion that the Department of Information Technology (DolT)
has approved your agency’s request 10 enter into a Sole Source contract amendment with Abacus Scrvice
Corporation (VC#223048), Southficld, MJ as deseribed below and referenced as Dol T No. 2017-026C.

The purpose of this agreement is for Abacus Scrvice Corporation to provide the continued
mainicnance and support of the Automated Hospital Emergency Department Data
(AHEDD) system. Maintaining the AHEDD system will help New Hampshire mect local
and National Syndromic Survcillance Sysiem (NSSP) objectives, broaden data
represcritativeness, improve data quality, and cnhance knowledge and the practice of
syndromic surveillance for greater situational awarcness statc-wide, regionally, and
nationally. '

The funding amount for this amendment is $71,847, increasing the current contract from
$327,937 to $399,784 with no change Lo the contract completion datc of August 31, 2022,
This amendment shall become cffective upon Governor and Exccutive Council approval
through August 31, 2022.

A copy of this letter should accompany the Depurtment of Health and Human Scrvices’ submission
to the Governor and Excecutive Council for approval.

Sincercly,
Denis Goulet
DG/kaf
DolT #2017-026C
RID: N/A

cc: Michacl Williams, 1T Manager, DolT -

“Innovative Technologies Todoy 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 Automated Hospital Emergency Department Data (AHEDD) System Support
contract is by and between the State of New Hampshire, Department of Health and Human Services .
(“State™ or "Department”) and Abacus Service Corporation ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Govemor and Executive Council
on November 14, 2018 (item #17), as amended on May 20, 20201, {Item #11), and as amended on January
22, 2021 {Item #27), 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 Contract Agreement - Part 1 Form P-37, General Provisions, Paragraph 18, and
Conlract Agresment — Part 2, Section 2, Subsection 2.2, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

NOW THEREFORE, in consideralion 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. Contract Agreement - Part 1 Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$399,784.

2. Modify Contract Agreement - Part 3, Exhibit A, Contract Deliverables, Table 2., Deliverables,
Milestones, and Aclivities Schedule, to read:

2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

ACTIVITY, DELIVERABLE OR MILESTONE . DELIVERABLE DELIVERY DATE
TYPE

F-1.a Conduct Project Kickoff Non-Software Effective Date (Start Date)
F-1.b Status Meetings * [ Email or Weekly

Conference
F-1.c Delivery of Work Plan Written Effective Date + 5 Days
F-1.d Invoice for Work Plan Non-Software Effective Date + 5 Days
F-1.e Delivery of A01 to AQ4 transaction mapping o | Software Effective Date + 25 Days

the AHEDD database and processing {requirement
dropped due to redundancy) — Reference
requirement B-5 .
F-1.f Invoice of AO1 to AQ4 transaction mapping to | Non-Software Effective Date + 25 Days
the AHEDD database and processing {requirement '
dropped due to redundancy) .

F-1.g Delivery of the complstion of the offloading of | Software Effective Date + 45 Days
historic data on AHEDD - Reference requirement B '
6 (requirement dropped due to creation of Tableau
OB and reporting)

—D

s
Abacus Service Corporation Amendment #3 Conlractor Initials
RFP-2017-DPHS-026-AHEDD-A03 ' Page 1 of 19 Dale
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F-1.h Invoice of the completion of the offloading of
historic data on AHEDD ({requirement dropped due to
creation of Tableau DB and reporting)

Non-Software

Effective Date + 45 Days

F-1.i. Delivery of the completion of the automation of
misspelled patient town names to related political
town/county/Public Health Region — Reference the
requirement B-7 (On Hold due to decrease in grant
funding)

Software

Effective Date + 65 Days

F-1.j Invoice of the completion of the autemation of
misspelled patient town names to related political
town/county/Public Health Region (On Hold due to
decrease in grant funding)

Non-Software

Effective Date + 65 Days

F-1.k Delivery of the completion of the addition of MU
Stage 3 fields and 8 HL7 fields to the AHEDD DB -
Reference the requirement B-8

Software

Effective Date + 90 Days

F-1.1 Invoice for the completion of the addition of MU
Stage 3 fields and HL?7 fields to the AHEDD DB

Non-Software

Effective Date + 90 Days

F-1.m Delivery of the completion of the EP dalabase
infrastructure to store EP and Urgent Care (UC)
‘encounters — Reference the requirement B-9 (On
Hold due to decrease in grant funding)

Software

rEffeclive Date + 120 Days

F-1.n Invoice for the completion of the EP and Urgent
Care {UC) database infrastructure to store EP
encounters (On Hold due to decrease in grant
funding)

Non-Software

Effective Date + 120 Days

F-1.0 Delivery of the completion of AHEDD Triage
Notes reporting, of Hospilal Service Area and
Surround Town reporting, and other needed Cognos
Reporting — Reference the requirement B-10 {On
Hold due to decrease in grant funding)

Software

Effective Date + 140 Days

F-1.p Invoice of the completion of AHEDD Triage
Notes reporting, of Hospital Service Area and
Surround Town reporting, and other needed Cognos
Reporting — Reference the requirement B-10 (On
Hold due to decrease in grant funding)

Non-Software

Effective Date + 140 Days

F-l.i.a Delivery of the completion of
AHEDD/Rhapsody tog monitaring (extended due to
higher priority to replace AHEDD persistence

software)

Software

Must be complete by 90
days after Project End
Date {11/30/2020)

r—D!

Abacus Service Corporation Amendment #3
RFP-2017-DPHS-026-AMEDD-AQ3 Page 2 of 19
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F-Li.b Invoice of the completion of AHEDD/Rhapsody
log monitoring (extended due to higher priority to
replace AHEDD persistence software)

Non-Software

Must be complete by 90
days after Project End
Date {11/30/2020)

F-1.i.c 2018 SCOPE B - Delivery of the completion | Software Effective Date + 170 Days
of System Support Acceptance Testing -

F-1.i.d 2018 SCOPE B - Invoice of the completion of | Non-Software, Effective Date + 170 Days
System Support Acceptance Tesling Invoice Written

F-1.i.e Associated documentation Writien Effective Date + 170 Days

F-1.1.f Knowledge transfer training

Non-Software,

Effective Date + 180 Days

Written :
F-1.i.g Production implémentation Software Effective Date + 180 Days
F-1.i.h Invoice for Holdback Non-Software Effective Date + 210 Days
F-1.i.i Delivery of completed AHEDD system Software Must be completed by
administration tasks (includes Nack Log Fix, Web Project End Date
Admin DB changes, ICD10 code formatting fix, ((03/31/2020)
standardization of relative path coding, ICD10 Code
Table update, and replacement of outdated
persistence software)
F-1.i.j Invoice for the completion of AHEDD system | Non-Software Must be completed by
administration tasks (includes Nack Log Fix, Web Project End Date
Admin DB changes, standardization of relative path {03/31/2020)
coding, ICD10 Code Table update, and replacement
of outdated persistence software)
F-1.i.k Delivery of additional work completed through | Software Musl be completed by

the end of March (IC10 Code Table update,
additional miss-spetled original town names mapped
to politicat town, which includes an automated code
fix} (On Hold due to decrease in grant funding)

Project End Date
(03/31/2020

F-1.i.l Invoice for additional work through the end of
March (IC10 Code Table update, additional miss-
spelled original town names mapped to political town,
which includes an automated code fix) (On Hold due
to decrease in grant funding)

Non-Software

Must be complete by
Project End Date
(03/31/2020)

Abacus Service Corporation
RFP-2017-DPHS-026-AHEDD-AQ3

'

Amendment #3
Page 3ol 19
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F-1.i.m Delivery of Cognos report extraction for Software Must be complete by 90
inclusion in another reporting tool, such as Tableau days after Projecl End
(change in scope due 1o decrease in grant funding) Date (11/30/2020)
F-1.1.n [nvoice for extraction of Cognos reports for | Non-Software Must be complete by 90
inclusion in another reporting tool, such as Tableau ‘days after Project End
(change in scope due to decrease in grant funding) - Date (11/30/2020)
F-1.1.0 Delivery of ESSENCE data feed from AHEDD| Software Must be complete by 90
: days after Project End
Date (11/30/2020)
F-1.i.p Invoice for ESSENCE data feed from AHEDD | Non-Software Musl! be complete by 90
days afler Project End
Date (11/30/2020)
F-1.j.a Delivery of EP database infrastructure to store| Software Must be complete by
EP encounters comptetion 6/30/2021
F-1.J.b Invoice for EP database infrastructure to store| Non-Software Must be complete by
EP encounters completion ' 6/30/2021
F-1..c Delivery of UC database infrastructure to Software Must be complete by
store Urgent Care (UC) encounters completion 6/30/2021
F-1.j.d Invoice for UC database infrastruclure to store| Non-Software Must be complete by
Urgent Care {(UC) encounters completion 6/30/2021
F-1.).e Delivery of Migrated COGNOS Reports Software Must be complete by
6/30/2021

C
Abacus Service Corporalion Amendment #3 Coniractor Initials
RFP-2017-DPHS-026-AHEDD-A03 Page 4 of 19 Dale
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Must be complete by

F-1.j.f Invoice for Delivery of Migrated COGNOS Non-Software
Reporls 6/30/2021
F-1.j.g Delivery of Conversion of MS Access Batch | Software Must be complete by

Job Report to Apex

8/31/2021

F-1.j.h Invoice for Conversion of MS Access Batch
Job Report to Apex

Non-Software

Must be complete by
8/31/2021

F-1.j.i Delivery of Log Monitoring Development Software Must be complete by
Continuation 8/31/2021
F-1.j.j Invoice for Log Monitoring Development Non-Software Must be complete by
Continuation 8/31/2021
F-1.j.k Delivery of AHEDD Triage Notes, Software Must be complete by

Concatenation of multiple Chief Complaints, Race,
and Ethnicity field reporting '

8/31/2021

F-1.j. Invoice for AHEDD Triage Notes,
Concatenation of multiple Chief Complaints, Race,
ang Ethnicity field reporting

Non-Software

Must be complete by
8/31/2021

F-1.j.m Delivery of the updating of AHEDD code
table ICD10 codes

Software

Must be complete by
8/31/2021

F-1.j.n Invoice for the updating of AHEDD code table

ICO10 codes

Non-Software

Must be complete by
8/31/2021

03

Abacus Service Corporation
RFP-2017-0PHS-026-AHEDD-AQ3
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F-1.j.0 Delivery of AHEDD Sys Support Maintenance | Software Must be complete by
8/31/2021
F-1.j.p Invoice for AHEDD Sys Support Maintenance | Non-Software Must be complete by
. 8/31/2021
F-1.k.a Delivery of AHEDD Expert Developer {T Software Must be complete by
Support 873112021 ‘
F-1.k.b Invoice for AHEDD Expert Developer IT Non-Software Must be complete by
Support ) 8/31/2021
F-1.k.c Delivery of Hold Back Software Must be complete
by11/30/2021
F-1.k.d Invoice for Hold Back - Non-Software Must be complete by
: 11/30/2021
F-1.k.e Delivery of AHEDD EP reporting Software Must be complete by
12/31/2021
F-1.k.f Invoice for completion of AHEDD EP reporting) Non-Software Must be complete by
' 1213112021
F-1.k.g Delivery of AHEDD UC reporting ' Software | Must be complete by
. 12/31/2021
F-1.k.h Invoice for completion of AHEDD UC Non-Software - Must be complete by
reporting 1213172021
F-1.k.i Delivery of AHEDD Log Monitoring Software Must be complete by
Development : 8/31/2022
Pl 1.
|. s
' Abacus Service Corporation Amendment #3 Contractor Initials

: 473072021
RFP-2017-DPHS-026-AHEDD-A03 Page 6 of 19 Date




DocuSign Envelope |D: 40940817-C930-4045-9F83-AD067222DFAB

OocuSign Envelope |1D: 3EA3IDTDS-F210-4DC3-A0DA-QBADIAT150F6

F-1.k.j Invoice for AHEDD Log Monitoring Non-Software Must be complete by
Development 8/31/2022

F-1.k.k Delivery of AHEDD COVID-19 MU field | Software Must be complete by
reporting 8/31/2022

F-1.k.l Invoice for AHEDD COVID-19 MU field Non-Software Must be complete by
reporting - 8/31)2022

F-1.k.m Delivery of other AHEDD system support | Software Must be complete by
maintenance (includes improvement of AHEDD log ' 8/31/2022

~ debugging displays, unapplied encounter field updates in

History table)

F-1.k.n Invoice for other AHEDD system support Non-Software Must be complete by
maintenance : : 8/31/2022

_F-1.k.0 Delivery of AHEDD Expenrt Developer T Software Must be complete by
Support B/31/2022
F-1.k.p Invoice for AHEDD Expert Developer IT Non-Software Must be complete by
Suppont 8/31/2022
F-1.l.a Delivery of the AHEDD Alert History Software Must be complete by’
replication removal 6/30/2022
F-1.1.b Invoice for the AHEAD Alert History Non-Software Must be complete by
replication removal 6/30/2022
F-1.1.¢ Delivery of Restoration of AHEDD User Alerts | Software Must be compiete by
from PRD to DEV and UAT 8/31/2022
r—-—DS
s
Abacus Service Carporation Amendment #3 Contractor Initials
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F-1.1.d Invoice for AREDD User Alerts from PRD to | Non-Software Must be complete by
DEV and UAT 8/31/2022

F-1.le Delivery of Recoding of Apex Adhoc & MS Software - | Must be complete by
Access Report 8/31/2021

F-1.Lf Invoice for Recoding of Apex Adhoc & MS Non-Software Must be complete by
Access Report 8/31/2021

F-1.1.g Delivery of Hold Back Software Must be complete

' by11/30/2022
F-1.1.h Invoice for Hold Back Non-Software . | Must be complete by
1173072022

2. Modify Part 3, Exhibit B, Price and Payment Schedule, Section 1, Payment Schedule, to read:

1. PAYMENT SCHEDULE
1.2 Firm Fixed Price

This is a Firm Fixed Price (FFP) Contract totaling $399,784 for the period between the Effective
Date through August 31, 2022. ASC shall be responsible for performing its obligations in
accordance with the Contract. This Contract will allow ASC to invoice the State for the following
-activities, Deliverables, or milestones at fixed pricing/rates appearing in the price and payment

tables below:
ACTIVITY, DELIVERABLE OR MILESTONE | DELIVER- | PROPOSED SCHEDULE | PRICE
ABLE TYPE
F-1.a Conduct Project Kickoff Meeting Non- Must be completed 10 $0.
(reference G-2) Software | days after initial project
start date
F-1.b Status Meetings Email or Weekly $0
. Phone
F-1.c Delivery of Work Plan {reference G-4); Written Must be completed $0
within 10 days after
initial project start date
F-1.d Invoice for Work Plan Non- Must be submittedonor | $12,725
Software | about 10 days after initial
project start date (paid
$12,725)
D3
| {s
Abacus Service Corporation Amendmenl #3 Conlractor Initials
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fields to the AHECD DB

(08/31/2019, allocated
$27,834, spent 90% for
work done $25,051)

Paid additional $2,783 in
SFY 2020 to complete
vendor eslimate, which
brings total spent to
$27,834

F-1.e Delivery of the completion of A0110 | Software | Must be completed by $
A04 transaction mapping to the AHEDD g’g}g?} 2%’;% Date
' database and processing (similar to A04 )
regislration transactions) - Reference
requirement B-5 :
F-1.f Invoice of the completion of A01 to Non- Must be completed by $12,730
A04 transaction mapping to the AHEDD Software | Project End Date
database and processing (similar to AQ04 (08/31/2019)
registration transactions, requirement was
dropped due to redundancy)
F-1.g Delivery of the completion of the Software | Must be completed by $0
offloading of historic data on AHEDD Project End Date
Reference requirement B-6 {requirement {08/31/2019)
dropped due 10 creation of Tableau DB and
reporting)
F-1.h Invoice of the completion of the Non- Must be completed by $23,834
offloading of historic data on AHEDD Software | Project End Date
(requirement dropped due to creation of {08/31/2019)
Tableau DB and reporting)
F-1.i Delivery of the automation of Software Must be completed by $0
misspelled patient town names to related Project End Date
political town/county/Public Health Region — {08/31/2019)
Reference the requirement B-7 (On Hold
due to decrease in grant funding)
F-1.} Invoice of the completion of the Non- Must be completed by $12,730
automation of misspelled patient town Software | Project End Date
names {o related political town/county {08/31/2019)
fPublic Health Region {On Hold due to
decrease in grant funding)
F-1.k Delivery of the completion of the Software | Must be completed by $0
addition of MU Stage 3 fields and 8 HL7 Project End Date
fields 1o the AHEDD DB - Reference the (08/31/2019)
requirement B-8
F-1.l Invoice of the completion of the Non- Must be completed by $27.834
addition of MU Stage 3 fields and 8 HL7 Software | Project End Date

(55

Abacus Service Corpaoration
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F-1.m Delivery of the completion of the EP | Software | Must be completed by $0
and UC database infrastructure 1o store EP Project End Date
and UC encounters - Reference the (08/31/2019)

requirement B-9 (On Hold due to decrease
in grant funding)

F-1.n Invoice of the completion of the EP | Non- Must be completed by $12,730
and UC database infrastructure to store EP | Software | Project End Date
and UC encounters (On Hold due to (08/31/2019, allocated
decrease in grant funding) $12,730, but paid 50% for
: work done $6,365)
F-1.oDelivery of the completion of AHEDD | Software Must be compleled by $0
Triage Notes reporting, Hospital Service Project End Date
Area and Surround Town reporting, and ' (08/31/2019)

other needed Cognos Reporting —
Reference the requirement B-10 (On Hold
due to decreass in grant funding)

F-1.p Invoice of the completion of AHEDD | Non- Must be completed by | $34,475
Triage Notes reporting, Hospital Service | Software | Project End Date

Area and Surround Town reporting, and (08/31/2019, allocated

other needed Cognos reporting (On Hold $31,692 + additional

due to decrease in grant funding) $2,783, but paid 10% for

work done $3,169)
F-1.i.a Delivery of AHEDD/Rhapsody log | Software | Must be complete by 90 $0

monitoring. (extended due to higher priority days after Project End

to replace AHEDD persistence software) Date {11/30/2020)

F-1.i.b Invoice of the completion of Non- Must be complete by 90 | $30,000
AHEDD/Rhapsody log monitoring (extended| Software | days after Project End

due to higher priority 10 replace AHEDD Date but extended to

persistence software) 11/30/2020, allocated

$48,961 in SFY 2019, but
paid 50% for work done
$24,481)

Limited scope and paid
additional $5,519 in SFY
2020 to complete new
scope of work, which
brings total spent to

F-1.i.c 2018 Scope B — Delivery of the Software Must be completed on or $0
completion of AHEDD System Support about 30 days prior to end
Acceptance Tesling - of Project End Date

' {08/31/2019)

—H7I07 702
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F-1.i.d 2018 Scope B — Invoice of the Non- Must be completed on or | $27,834
completion of AHEDD System Support Software, | about 30 days prior to end
Acceptance Testing Invoice (not completed | Written of Project End Date
due to decrease in grant funding) (Allocated $27,834 but
paid 10% for work done
'1 $2,783)
F-1.i.e Associated documentation Written Must be completed 8 days | $0
: prior to end of Project End
Date
F-1.i.f Knowledge Transfer Training Non- Must be completed on or $0
‘ Software, before end of Project End
Written Date
.F-1.i.g Production Implémentation Software | Must be completed on or $0
before end of Project End
Date
. F-1.i.h Invoice for Holdback {not Non- Submitted upon successfull $20,119

completed due to decrease in grant funding)| Software | completion of “Warranty
: Period” (90 days after

Projecl End Date,
allocated $20,119, not

F-1.1.1 Delivery of the completion of AHEDD| Software Must be completed by $0
system administration tasks (includes Nack Project End Date
Log Fix, Web Admin DB changes, ICO10 |, (08/31/2020)

code formatling fix, standardization of
relative path coding, ICD10 Code Table
update, and replacement of outdated
persistence software) |

F-1.i.j Invoice for the completion of AREDD | Non-, Musl be completed by $10,156
system administration tasks (includes Nack | Software | Project End Date
Log Fix, Web Admin DB changes, (08/31/2020}

standardization of relative path coding,
ICD10 Code Table update, and
replacement of outdated persistence

Using unspent funds from
log monitoring, for needed
surveillance system

software) . . .
improvements impacting
data quality and system
performance allocated and
paid $10,156 for SFY 2020
03
@
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F-1.i.k Delivery of additional completed Software | Must be completed by $0
work through the end of March (IC10 Code Project End Date
Table update, which includes an automated (03/31/2020
code fix and additional miss-spetled original
town names mapped 10 political town) {On
Hold due to decrease in grant funding)
F-1.1.| Invoice for additional work through | Non- Must be complete by $6,022
the end of March (IC10 Code Table update, | Software | Project End Date
which includes an automated code fix and (03/31/2020)
additiona! miss-spelled original town names .
mapped to political town) (On Hold due to Using unspent funds from
decrease in grant funding) log mfmllormg, to |fnprove
surveillance detection
needs allocated $6,022 in
SFY 2020
F-1..m Delivery of additional task Software Must be complete by 90 $0
development through end of contract days after Project End
(Extraction of Cognps reports for migration Date (11/30/2020)
toTableau, change in scope due to
decrease in grant funding)
F-1.i.n Invoice for additional task Non- Must be complete by 90 $6,000
development through end of contract .| Software days after Project End
(Extraction of Cognos reports for migration Date (11/30/2020)
to Tableau, change in scope due to
decrease in grant funding) Grant funding from ELC
grant used to migrate
Cognos reports to Tableau
(these are to expire
on12/2020 allocated
$6,000 for SFY 2020)
F.1.1.0 Delivery of ESSENCE data feed Software | Musl be complete by 90 $0
from AHEDD days after Project End
' Dale (11/30/2020)
F-1.i.p Invoice for ESSENCE data feed Software | Must be complete by 90 | $4,000
from AHEDD days after Project End
Date (11/30/2020,
allocated $4,000 for SFY
. 2020)
F-1.j.a Delivery of EP database Software | Must be complete by $0
infrastructure to store EP encounters- '} 6/30/2021
completion
D3
(s
Abacus Service Corporalion Amendment #3 Contractor Initials :

73077021
RFP-2017-DPHS-026-AHEDD-AQ3 Page 12 of 19 Date



DocuSign Envelope ID: 40940817-C930-4045-9FB3-AD067222DFAB

DocuSign Envelope 10: 3EAID709-F21040C3-A0DA-06A01AT150FE

F-1.J.b Invoice for EP database Non- Must be complete by $5.000
infrastructure to store EP encounters Software 6/30/2021

completion

F-1.j.c Delivery of UC database Software Must be complete by $0
infrastructure to store Urgent Care (UC) 6/30/2021

encounters completion .

F-1.j.d Invoice for UC database Non- Must be complete by $5,000

infrastructure to store Urgent Care {UC) Software | 6/30/2021
encounters completion

F-1.j.e Delivery of Migrated COGNOS Software | Musl be complete by $0
Reports ' 6/30/2021

F-1.j.f Invoice for Delivery of Migrated Non- Must be complete by $20,068
COGNOS Reports Software 6/30/2021

F-1.j.g Delivery of Conversion of MS Software Must be complete by $0
Access Batch Job Report to Apex 8/31/2021

F-1.j.h Invoice for Conversion of MS Access| Non- Must be complete by $1,000
Batch Job Report to Apex Software 8/31/2021

F-1.j.i Delivery of Log Monitoring Software | Must be complete by $0
Development Continuation 8/31/2021

F-1.j.j Invoice for Log Monitoring Non- Must be complete by $5,000
Development Continuation Software 8/31/2021

F-1.j.k Delivery of AHEDD Triage Notes, | Software | Must be complete by 30
Concatenation of multiple Chief Complaints, 8/31/2021

Race, and Ethnicity field reporting

F-1.J.1 invoice for AHEDD Triage Notes, Non- Must be complete by $4,000

Concalenation of mulliple Chief Complaints,] Software | 8/31/2021
Race, and Ethnicity field reporting

F-1.J.m Delivery of the updating of AHEDD | Software | Must be complete by $0
code table ICD10 codes . 8/31/2021

F-1.j.n Invoice for the updating of AHEDD | Non- Must be complete by $3,000
code lable ICD10 codes l Software 8/31/2021

F-1.J.0 Delivery of AHEDD Sys Support Software Must be complete by $0
Maintenance (includes handling AHEDD - 8/31/2021

logging efficiency and inclusion of new log
“monitoring rules)

F-1.j.p invoice for AHEDD Sys Support Non- Must be complete by $13,233
Maintenance Software 8/31/2021 )
[5Y
| —
Abacus Service Corporation Amendment #3 Contraclor Initials
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F-1.k.a Delivery of AHEDD Expert Software | Must be complete by $0

Developer IT Support 8/31/2021

F-1.k.b Invoice of AHEDD Expert Developer| Software | Must be complete by $16,964

IT Support 8/31/2021

F-1.k.c Delivery of Hold Back | Software Must be complele $0
by11/30/2021

F-1.k.d Invoice for Hold Back Non- Must be complete by $8,141

Software 11/30/2021

F-1.k.e Delivery of AHEDD EP reporting Software | Must be complete by $0

. 12/31/2022
F-1.k.f Invoice for completion of AHEDD EP| Non- Muslt be complete by $5.000
reporting Software 12/31/2022
F-1.k.g Delivery of AHEDD UC reporting .| Software | Must be complete by $0

12/31/2021

F-1.k.h Invoice for completion of AHEDD | Non- Must be complete by $5,000
UC reporting Software 12/31/2022
F-1.k.i Delivery of AHEDD Log Monitoring | Software | Must be complete by $0
Development) - 8/31/2022
F-1.k.j Invoice for AHEDD Log Monitoring | Non- Must be complete by $5.000
Development Software 8/31/2022
F-1.k.k Delivery of AHEDD COVID-19 MU | Software Musl be complete by $0
field reporting . 8/31/2022
F-4.k.l1 Invoice for AHEDD COVID-19 MU | Non- Must be complete by 34,000
field reporting Software 8131/2022
F-1.k.m Delivery of other AHEDD system | Software Must be complete by $0
support maintenance (includes Improvement 8/31/2022

of AHEDD log debugging displays, unapplied
encounter field updates in History 1able)

F-1.k.n Invoice for other AHEDD system | Non- Must be complete by $4,655
support maintenance Software 8/31/2022

03

B

Abacus Service Corporation Amendment #3 Contractor Initials
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F-1.k.0 Delivery of AHEDD Expert Software Must be complete by . %0
Developer IT Suppont 8/31/2022

F-1.k.p Invoice of AHEDD Expert Software Must be complete $33,815
Developer IT Support by8/31/2022

F-1.l.a Delivery of the AHEDD Alert History | Software | Must be complete by - %0
replication removal 6/30/2022

F-1.I:b lnvoice for the AHEAD Alert History | Non- Must be complete by $5,000
replication removal _ Software 6/30/2022

F-1.l.¢ Delivery of Restoration of AHEDD | Software | Must be complete by $0
User Alerts from PRD to DEV and UAT 5/31/2022

F-1.1.d Invoice for Restoration of AHEDD | Non- Must be complete by $5.000

User Alerts from PRD to DEV and UAT Software 8/31/2022

F-1.le Delivery of Recoding of Apex Adhoc | Software | Must be complete by $0

& MS Access Report 8/31/2022

F-1.1.f Invoice for Recoding of Apex Adhoc | Non- Must be complete by $2,000

8 MS Access Report Software 8/31/2022

F-1.1.g Delivery of Hold Back Software Must be complete by $0
11/30/2022

F-1.1.h Invoice for Hold Back Non- Must be complete by $7.719

Software 11/30/2022

Subtotal $399,784
TOTAL . S : $399,784

1.3 Proposed Vendor Staff, Resource Hours and Rates Worksheet

The Proposed Vendor Staff Position, Resource Hours and Rates Worksheet shall indicate the
individuals that will be assigned to the Project, their hours and applicable rates. Names are
required for individuals designated for key roles; titles shall be used for others. Information is
listed by phase. '

G

TA73077021

Abacus Service Corporalion Amendment #3 Contractor Initials
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Table 1.3 : 2019 Proposed Vendor Staff, Resource Hours and Rates Worksheet
: : - . Houirl
- : 1 e |- Implementati Project - Hours X
Title Namie Initiation on ‘Close out Y, - Rafe
. . . Rate
Project Ram Prasad y
Manager Tulluri 504 272 120.80 $36 $32,285
Senior
Developer | "e2d€€P | 35479 746.11 12231 | $32 | $39,140
#1 ukla
Senior Praveen
Developer Kumar 354.70 746.11 122.31 $32 $39,140
#2
TOTALS $110,565

Table 1.3 : 2020 Proposed

Vendor Staff, Resource Hours and Rates Worksheet

: . . . Hourl ; :
- . Implementati Project. : Hours X
Title Name Initiation on _Close out R:& Rate
Project Ram Prasad
Manager Tulluri 567.05 328.96 134.90 $37 $38,144
Senlor Pradee
Developer Shukla" 748 434 178 $34 $46,240
#1
Senior Praveen
Developer Kumar 748 434 178 $34 $46,240
#2
TOTALS $130,624

Table 1.3a : 2021 Proposed Vendor Staff, Resource Hours and Rates Worksheet

Hourl.

Hours X

, . Impleémentati Project

Title Name -Inltla'tion on Close out y- . Rate
; : ) : . Rate
Project Ram Prasad
Manager Tulluri 340.07 201 84.45 $38 $23,770
Senior Prad ,
Developer raceep 232.13 488.30 80.05 $36 $28.818
#1 Shukla
Senior Praveen
Developer Kumar 23213 488.30 80.05 $36 $28.0818
#2
TOTALS $61,406

Abacus Service Corporation
RFP-2017-DPHS-026-AHEDD-A03

Amerdment #3
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Table 1.3a : 2022 Proposed Vendor Staff, Resource Mours and Rates Worksheet

. " . "Hourl
‘ . Implementati | Project [ . Hours X
Title Name Initlatiqn- on Close out. ¥ Rate
Rate:
;mj“' _ |RamPrasad | 4, g4 184.30 75.73 $39 $22,539
anager Tulluri
Senior
Developer Psr?‘diep 208.53 438.63 71.94 $38 $27,325
#1 ukla
Senior Praveen
Developer Kumar 208.53 438.63 71.91 $38 $27325
#2 ‘
- TOTALS . $77,189
Table 1.3 : Proposed Vendor Staff, Resource Hours and Rates Worksheet
ALL YEAR .
03
[_"_S
Abacus Service Corporation Amendmen! #3 Contracior Initials
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All terms and conditions of the Contract and prior amendments nol modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive

Council approval.

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

4/30/2021

Date

4/30/2021

Date

Abacus Service Corporatlon
RFP-2017-DPHS-026-AHEDD-A03

State of New Hampshire
Department of Health and Human Services
Signad by:

[ et W Womls.
mDGF%A&‘Aﬂ.“.

Name:
Title:

FoTTS

Director, Division of Pubiic Health Srvcs.

Abacus Service Corporalion
Doculigned by; .

Emmnucc .. -

Name. ApT T SZhagd

Title:

. . s S
vice President O

Amendmenl #3
Page 180f 19
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The precéding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

4/30/2021 [ E‘?’f‘-‘"‘"‘ :
ern

Date Name;
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Abacus Service Corporalion Amendment #3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF PUBLIC HEALTH SERVICES

Lori A, Sbidinelie 29 BAZEN DRIVE, CONCORD, NH 03301
Commiuloner 603.2714%01 1-800-852-3345 Ext 4501
Fax; 603-2714827 TDD Access: 1-800-738-1964
Lisa M. Morriy www.dhbs.nh.gov

Diretlor

November 16, 2020

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

State House o

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, 10 enter into a Sole Source contract amendment with Abacus Service Corporation
(VC#223048), Southfield, Ml for information technology support. for the Automated Hospital
Emergency Department Data (AHEOD) system, by increasing the price fimitation by $66.748 from
$241,189 to $327,937 and by extending the completion date from August 31, 2021 to August 31,
2022 effective upon Governor and Counci! approval. 100% Federal Funds.

The original contract was approved by Governor and Council on November 14, 2018, item
#17 and most recently amended with Governor and Councit approval on May 20, 2020, item #11.

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in tha 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.
05-95-90-902510-60940000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF
INFECTIOUS DISEASE CONTROL, SYNDROMIC SURVEILLANCE CAP

State Increased
Class / .Job Current . Revised
Fiscal Class Title - {Decreased)
Year Account Number Budget Amount Budget
Contracts for $110,565 $0 $110,565
2019 | 102-500731 Program 90027300
Sarvices
Contracts for’ $£90,624 $0 $90,624
2020 | 102-500731 Program | 90027300
Services
Subtotal $201,189 50 $201,189

06-95-90-902010-60400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, OPIOID SURVEILLANCE.

e <ol
The Depariment of Heolth and Human Services’ Mission is to join communities and fomilics
in providing opporiunities for citizens (o ochieva health ond independence.



DocuSign Envelope ID: 40940817-C930-4045-9F83-AD0672220FAB

DocuSign Envelops |D: 128EIADB-BTIEAE44-0554-86145E4484E50

His Excetlency, Govemnor Christapher T, Sununy
end the Honorable Council

Page 2 0l 3

State Increased .

Fiscal | polciny |  Class Tit ombor | Budget | (Oecreased) | Lot

2020 | 102-500731 Pfg:?g:ri‘i’;es 00050401 |  $10.000 $0 [ $10,000

2021 | 102-500731 prf;;:fg;fi’;es 90050401 $0 $43.374 | $43.374

2022 | 102-500731 Prggﬁgﬁ‘g‘:;?ées 90050401 $0 843,374 |  $43,374.
Subtotal | $10,000 $86,748| $96,748

05-95-90-802510-7033-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, -HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State Increased
‘Class / Job Current Revised
Fiscal Class Title (Decreased)
Yoar |- Account Number Budget Amount | Budget
Contracts for - .
2020 | 102-500731 Program 90703902 $25,000 30 $25,000
Services .
- | Contracts for .
2021 | 102-500731 Program 90703902 $5,000 . %0 $5,000
Services
‘ Subtotal ’30,000 $0 $30,000
Total $241,189 $86,748 | $327,937

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. In addition, this requesl is sole source,
as there are no renewals left on this contract, the Department is extending this contract to ensure
there is consislent syndromic infectious diseasa reporing during the COVID-19 pandemic.

The purpose of this request is for continued maintenance and development of the
Depariment's Automated Hospital Emergency Department Data (AHEDD) Syslem. Maintaining
the AHEDD system will help New Hampshire meet local and Nalional Syndromic Survelllance
System (NSSP) objectives, broaden data representaliveness, improve dala quality, and enhance.
knowiedge and the practice of syndromic surveillance for grealer situational awareness state-
wide, regionally, and nalionally.

The Contractor will provide ongoing IT support 1o maintain and develop the Automated
Hospital Emergency Depariment Dala System. There is a continuous need to maintain and
develop the syslem as federal guidance changes, and hospital systems are upgraded, which
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His Excellency, Governor Chdﬁor:;her T. Sununu
and the Honorable Council
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require these system changes. This support work will provide the Department with medical
situational awareness, early-event detection, and the ability to analyze and perform reportable
disease and cluster investligations for early inlervenlion,

The Depariment will monitor contracted services using the foilowing performance
measures:

« Ensuring the system is meeting expectations by completing comprehensive testing
of enhancements. )

+ Ensuring issuves are tracked eand resolved quickly to meet expectations and
{imslinass.

* Tracking change requests, business reqﬁiremant documents, and work plans with
code review

« Developing, reviewing. and tracking of cﬁange, requests, business requirement
documents, and work plans with code review to ensure vendor enhancements meet
expected results withoul rework).

Should the Govemor and Council nol authorize this request, the Department woutd have
a delayed response in mitigating the impact of disease outbreaks ot health threats. During the
COVID-19 pandemic this would significantly impact the Depariment’s response.

Area served: Statewide
Source of Funds: CFDA # 93,136, FAIN # NU17CE924984.

in the event that the Fedaral Funds become no longer available, General Funds will not
be requasted to support this program.,

Respectfully submitted,

Doty Sigaed by:
E&nn H. N. Landry
T4BABITEDBEDND,,.

Lori A. Shibinetie
Comrnissionar
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271.1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denls Goulet
Commmissioner

December 9, 2020

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

129 Pleasanl Sireet

Concord, NH 03301

Dear Commissioner Shibinette:

This letier represents formal notification that the Depaniment of Information Technology (Dol T)
has approved your agency's request to enter into a Sole Source contract amendment with Abacus Service
~ Corporation (VC#223048), Southlield, Ml as described below and referenced as DolT No. 2017-0268.

The purpose of this agreemenl is for Abacus Service Corporation to provide the
continued maintenance and support of the Aulomated Hospital Emergency Department
Data (AHEDD) system. Mainiaining the AHEDD system will help New Hampshire meet
local and Nalional Syndromic Surveillance System (NSSP) objectives, broaden data
representativeness, improve data quality, and enhance knowledge and the practice of
syndromic surveillance for greater situational awareness state-wide, regionally, and
nationally. :

The funding amount for this amendnient is $86,748, increasing the current contract from
$241,189 10 $327,937 and by extending the compleion date to August 31, 2022 from the
original completion date of August 31, 2021. This amendment shall become effective
upon Governor and Executive Council approval through August 31, 2022.

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

Sincerely,
Denis Goulet
DGrkafl
DolT #2017.0268
.RID: N/A

cc: Michael Williams, IT Manager, DolT

“Innovotive Technologies Todoy for New Hampshire's Tomorrow"
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Automated Hospital Emergency Department Data (AHEDD) System
Support Contract

This 2 Amendment 10 the Automated Hospital Emergency Department Data {AHEDD) System Support
conlract (hereinafier referred lo as "Amendment #2°) is by and between the State of New Harhpshire,
Department of Health and Human Services (hereinafter referred to as the "State”™ or "Departiment”} and
Abacus Service Corporation, (hereinafter referred to as "the Conltractor”), a corporation with a place of
business at 25925 Telegraph Rd., Suite 206 Southfield, Mt 48033. '

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Execulive Council
on November 14, 2018, (Item #17), as amended on May 20, 2020, (Item #11), the Conlractor agreed 1o
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 Contract Agreement - Pan 1 Form P-37, General Provisions, Paragraph 18, and
Contract Agreement — Part 2, Section 2, Subseclion 2:2, the Contract may be amended upon written
agreement of the parties and approval from the Govemor and Executive Council: and

WHEREAS, 1he parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to suppori continued d_elivery of these services; and

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

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

August 31,2022.

2. Contract Agreement - Part 1 Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$327,837.

3. Modify Contract Agreement - Pant 3, Exhibil A
Mitestones, and Activities Schedule to read:

~ 2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

. Contract Deliverables, Table 2., Deliverables,

ACTIVITY, DELIVERABLE OR MILESTONE

DELIVERABLE

AHEDD database and processing (requirement dropped
due to redundancy) - Refarence requiremant B-5

DELIVERY DATE
TYPE
F-1.a Conduct Project Kickoff Non-Software Effective Date {Stan Dale)
F-1.b Status Meatings Email or Weekly
Confarence ,

F-1.c Delivery of Work Plan Written Effective Date + § Days
F-1.d Invoice for Work Plan Non-Software Effective Date + 5 Days
F-1.¢ Delivery of AO1 to A04 transactlion mapping to the | Software Effective Date + 25 Days

Abacus Service Corporalion
RFP-2017-DPHS-026-AHEDD-A02

Amendmenl #2
Page 1 of 17
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New Hampshire Department of Health and Human Services N
Automated Hospital Emergency Department Data (AHEDD) System Support

F-1.f Invoice of AQ1 to AO4 transaction mapping to the | Non-Software Eflective Dale + 25 Days
AHEDD database and procassing (requirement dropped
due to redundancy)

F-1.g Delivery of the complation of the offloading of Software Effective Date + 45 Days
histeric data on AHEDD - Refarence requirement 8-6
(requirement dropped due to creahon of Tableau 0B
and reporting)

F-1.h Invoice of the completion of the offloading of Non-Software - [EHective Date + 45 Days
historic data on AHEDD (requirement dropped due to
creation of Tableau DB and reporting)

F-1.1. Delivery of the completion of the automation of | Software Eftective Date + 65 Days
misspelled patient town names to related political
town/county/Public Heallth Region — Reference the
raquiroment B-7 {On Hold due to decrease in grant
funding)

F-1.] Invoice of.tha completion of the automation of Non-Software Effective Date + 65 Days
misspelled patignt town names to related political
town/county/Public Health Region {On Hold due to
decrease in grant funding)

F-1.k Délivery of the completion of the addition of MU | Software Effective Date + 90 Days
Stage 3 fields and 8 HL7 fields to the AHEDD D8 —
Reference the requirement B-8

F-1.l Invoice for the completion of the addition of MU Non-Software Effective Date_+ 90 Days
Stage 3 fields and HL7 fields to the AHEDD DB

F-1.m Delivery of the completion of the EP database | Software Effective Date + 120 Days

infrastruclure to stare EP and Urgent Care (UC)
encounters — Rafarence the requirement B-9 (On Hold

due 1o decrease in grant funding)

F-1.n [nvoice for the completion of the EP and Urgent | Non-Software Effective Date + 120 Days
Care (UC) database infrastruclure 1o store EP
encounters (On Hold due to decrease in grant funding)

F-1.0 Delivery of the completion of AHEDD Triage Software Effective Date + 140 Days
Notes reporting, of Hospital Service Area and Surround '
Town reporting, and other needed Cognos Reporting —
Reference the requirement B-10 (On Hold due to
decrease in grant funding)

Abacus Senvica Corporation, Amendment #2 Contractor Inltials

RFP.2017-DPHS 026-AHEDD-A2 Page 2! 17 Date 127872020
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New Hampshire Department of Health and Human Services

Automated Hospital Emergency Department Data (AHEDD) System Support

F-1.p Invoice of the completion of AHEDD Triage Notes

Non-Software Effective Date + 140 Days
reporting, of Hospital Service Area and Surround Town
reporting. and other needed Cognos Reporting -
Reference the requirement B-10 (On Hold dué to
decrease in grant funding)
F-L.i.a Delivery of the completion of AREDD/Rhapsody | Software Must be complete by 90
log monitoring (éxtended due to higher priority to ‘days after Project End Dale
replace AHEDD persistence softwars) {11/30/2020)
F-1.1.b Invoice of the completion of AHEDD/Rhapsody | Non-Software Must be complete by S0
log monitoring (extended due to higher priority to days after Project End Date
replace AHEDD persistence software) ) {11/30/2020)
F-1.l.c 2018 SCOPE B - Delivery of the completion of | Software Effeclive Date + 170 Days
Systsm Suppont Acceptance Tesling
F-1.i.d 2018 SCOPE B - Invoice of the completion of - | Non-Software, Effective Date + 170 Days
System Support Acceptance Testing Invoice Written
F-1.1.e Associated documentation Writlen Effective Date + 170 Days
F-1.1.f Knowledge transfer training Non-Software, Effective Date + 180 Days

Written
F-1.i.g Production implémeniation Software Effective Date + 180 Days
F-1.1.h Invoice for Holdback Non-Software Effective Date + 210 Days
F-1.i.1 Delivery of completed AHEDD system Software (Must be completed by
administration tasks (includes Nack Log Fix, Web Admin Project End Date
DB changes, ICD10 code formatting fix, standardization (03/31/2020)
of relative path coding, ICD10 Code Table update, and
replacement of outdated persistence software)
F-1.1] Invoice for the completion of AHEDD system Non-Software Must be compleled by
administration tasks (includes Nack Log Fix, Web Admin Project End Date
DB changes, standardization of relative path coding, (03/31/2020)
1CD10 Code Table update, and replacement of ocutdated
persistence software)
F-1.1.k Delivery of additional work completed through | Software Must be completed by

the end of March (IC10 Code Table updale, additional
miss-spelled original'town names mapped to political
town, which includes an automated code fix) (On Hold

due to decrease in grant funding)

Project End Date
{03/31/2020

r—-p’
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of Mutltiple Chief Complaints, Race, and
reporting

Ethnicily field

F-1.i.! Invoice for additional work through the end of Non-Software Must be complete by
March (IC10 Code Table update, addilional miss-spelled Project End Date
original lown names mapped 1o political town, which (03/31/2020)
includes an automated code fix) {On Hold due to
decrease in grant funding)
F-1.i.m Delivery of Cognos report extraction for Software Must be complete by 90
- inclusion in another reporting lool, such as Tableau days after Project End Date
(change in scope due to decrease in grant funding) (11/30/2020)
F-1.i.n Invoice for extraction of Cognos reports for Non-Software .Must be complete by 90
inclusion in another reporting toal, such as Tableau days after Project End Date)
{change in scope due to decrease in grant funding) (11/30/2020)
F-1.i.0 Delivery of ESSENCE data feed from AHEDD | Software . Mus! be complete by 90
< o days after Project End Date
{11/30/2020) .
F-1.i.p Invoice for ESSENCE data feed from AHEDD | Non-Software Musl be complete by 80
’ days after Project End Date
(11/30/2020)
F-1.J.a Delivery of EP database inlrastructure to store | Software Must bg complete by
EP encounters completion 3/31/2021
F-1..b invoice for EP database infrastructure to store | Non-Software _Must be complete by
EP encounters completion ' 3/31/2021
F-1.j.c Delivery of UC database infrastructure 1o store | Software Must be complete by
Urgent Care (UC) encounters complation 3172021
F-1..d Invoice for UC database infrastructure to store | Non-Software Must be complete by
Urgent Care (UC) encounters completion . 32021
F-1.j.e Delivery of the AHEDD Alert History replication | Software Must be complete by
removal {refer to BRD 2018) _ 6/31/2021
F-1.).f Invoice for the AHEAD Alen History replication | Non-Software Must be complele by
removal 6/31/2021
F-1..g Restoration of AHEOD User Alerts from PRD to | Software Must be complete by
DEV and UAT ) 813112021
F-1.5.h Invoice for Restoration of AHEDD User Alerts | Non-Software Must be complete by
from PRD to DEV and UAT 873172021
F-1.J.1 Delivery of AHEDD Triage Notes, Cancalenalion | Software . Must be complete by

8/31/2021

Abacus Service Corporalion
RFP-2017-DPHS-026-AHEDD-AD2
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F-1.}J Invoice for AHEDD Triage Notes, Concatenalion | Non-Software Must be complete by
of multiple Chief Complaints, Race, and Ethnicity field 8/31/2021.
reporting
F-1.).k Delivery of the updating of AHEDD code lable | Software Must be complete by
ICD10 codes , 8/3172021
F-1.].) Invoice for the updating of AHEDD code table Non-Software Mus! be complete by
ICD10 codes 8/31/2021
F-1.J.m Delivery of Recoding of Apex Adhoc & MS Software Must be complete by
" Access Report 8/31/2021
F-1.}.n Invoice for Recoding of Apex Adhoc & MS Non-Software Mus! be complete by
Access Repont B/3112021
F-1.).0 Delivery of AHEDD Sys Support Maintenance | Sofware Mus! be complete by
{includes handling AHEDD logging efficiency and 813112021
inclusion of new log monltoring rules)
F-1.).p Invoice for AHEDD Sys Support Maintenance | Non-Software Must be complete by
8/31/2021
F-1.k.a Delivery of Hold Back Software Must ba complele
: : by11/30/2029
F-1.k.b Invoice for Hold Back Non-Software Must be complete by
. . 11/30/2021
F-1.k.c Delivery of AHEDD EP reporting Software Must be complete by
. 3/31/2022
F-1.k.d Invoice for completion of AKEDD EP reporting | Non-Softwara Must be complete by
: 3/3112022
F-1.k.e Delivéry of AHEDD UC reporting Software Must be complete by
313112022
F-1.k.f Invoice for completion of AHEOD UC reporting | Non-Software - Must be complele by
' | 3/31/2022
F-1.k.g Delivery of AHEDD log debugging displays Software Must be complete by
{(improve efficiency and decrease log space) 613112022
F-1.k.h Invoice for AHEDD log debugging displays Non-Software Must be complete by
' 613112022
D3
(s
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F-1.k.I Delivery of AHEDD COVID-19 MU field reporting | Software Must be complete by
. 8/31/2022
F-1.k.J Invoice for AHEDD COVID-19 MU field reporting | Non-Software Must be complete by
8/31/2022
F-1.k.k Delivery of unapplied encounter field updates in | Software Must be complete by
History table 8/31/2022
F-1.k.I Invoice for unapplied encounter field updates in | Non-Software Must be complete by
History table 8/31/2022
F-1.k.m Delivery of other MS Access Reports to Apex .| Software Must be complete by
conversion (includes surround town, county, and . 8/31/2022 .
political town reporing)
F-1.k.n Invoice for other MS Access Reports o Apex | Non-Software Must be complete by
conversion 8/31/2022
F-1.k.o0 Delivery of other AHEDD system suppori Software Must be complete by
maintenance (includes Log Monitoring enhancemenils) 8/31/2022
F-1.k.p Invoice for other AHEDD system suppont Non-Software Must be complete by
maintenance . ' 8/31/2022
F-1...a Delivery of Extracted Cognos Reports to Tableau| Software Must be complete by
. . 8/31/2022
F-1.Lb nvolce for Extracled Cognos Reports to Tableau| Non-Software Must be complete by
8/31/2022
F-1.l.c Detivery of Hold Back Software ]} Must be complete
. ‘by11/30/2022
F-1.1.d Invoice for Hold Back Non-Software Muslt be complete by

11/30/2022

2. Modify Part 3, Exhibit B, Price and Payment Schedule, Section 1, Payment Schedulé. to read:

1. PAYMENT SCHEDULE
1.2 Firm Fixed Price

This is a Firm Fixed Price (FFP) Contract totaling $327,937 for the period between the Effective
Date through August 31, 2022. ASC shall be responsible for performing its obligations in
accordance with the Contract. This Contract will allow ASC to invoice the State for the following
activities, Delivarables, or milestones at fixed pricing/rales appearing in the price and payment

tables bslow:

Amendment #2
Page 6ol 17
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ACTIVITY, DELIVERABLE OR MILESTONE | DELIVER- | PROPOSED SCHEDULE | PRICE

ABLE TYPE

F-1.a Conduct Project Kickoff Meeting Non- Must be completed 10 $0

(reference G-2) | Software | days afterinitial project
slari date

F-1.b Status Meetings Email or Weekly $0

C ' Phone .

F-1.c Delivary of Work Plan (reference G-4)| Written Must be completed $0.
within 10 days after ’
initial project stan date

F-1.d Invoice for Work Plan Non- Mus! be submitted on or | $12,725

Software about 10 days after initial
) project start date (paid
$12,725)

F-1.e Delivery of the completion of AO1 lo | Software | Must be completed by 0

A04 transaction mapping lo the AHEDD Qg};ﬁ;;ﬂ%{’a'e

database-and processing (similar to A04

registration transaclions} — Reference

raguirement B-5. . \

F-1.f Invoice of the completion of A01 to Nan- Musl be completed by $12,730

AD4 transaction mapping to the AHEDD | Software fgg}g?}%ﬁ%?ale

database and processing {similar to A04

registration transactions, requirement was

dropped due to radundancy)

F-1.g Delivery of the completion of the Software | Must be completed by $0

offloading of historic data on AHEDD Project End Date

Reference requirement B-6 {requirement {08/31/2019)

dropped due 10 ¢reation of Tableau DB and '

reporling) )

F-1.h Invoice of the completion of the Non- Must be completed by $23,834

offloading of historic data on AHEDD Software | Project End Dale

(requirement dropped due to creation of (08/31/2019)

Tableau OB and reporting) : :

F-1.1 Delivery of the automation of Software " | Must be completed by $0

misspelied patient town names to relaled Project End Date

political town/county/Public Health Region — (08/31/2019)

Reference the requirement B-7 (On Hold

due to decrease in grant funding) .

a
f tion Am ' : nlr ith —
Abacus Service Corpora , endment #2 Conlractor Initials 2787203
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$12,730

RFP-2017-DPHS-026-AHEDD-A02

Page 80of 17

Date

F-1.j Invoice of the completion of the Non- [ Musl be completed by
automation of misspelled palient town Software | Project End Date
names to related political town/county (08/31/2019)
/Public Health Region (On Hold due to
decrease in grant funding)
F-1.k Delivery of the completion of the - Software | Must be completed by $0 -
addition of MU Stage 3 fields and 8 HL7 ' Project End Date
fields 1o the AHEDD D8 - Reference the (08/31/2019)
requirement B-8
F-1.) Invoice of the completion of the Non- Must be completed by $27,834
addition of MU Stage 3 fields and 8 HL7 Software- | Project End Date
fields to the AHEDD DB (08/31/2019, aliccated
. : $27,834, spanl 30% for
work done $25,051)
Paid additionsl $2,783 in
SFY 2020 to complete
vendor estimate, which
brings total spent to
$27.834
F-1.m Delivery of the completion of the EP | Software | Must be completed by $0
and UC database infrastructure to store EP " | Project End Date
and UC encounters —Reference the ' (08/31/2019)
requirement B-9 {On Hold due to decrease
in grant funding)
F-1.n Invoice of the completion of the EP | Non- Must be completed by. $12,730
and UC database infrastructure to store EP | Software Project End Date
and UC encounters {On Hold due to (08/31/2019, allocated
decrgase in grant funding) $12,730, but paid 50% for
work dane $6,365)
F-1.0Delivery of the completion of AHEDD | Software | Musi be compieted by $0
Triage Notes reporting, Hospital Service Project End Date
Area and Surround Town reporting, and (08/31/2019)
other needed Cognos Reporting —
Reference the requirement B-10 (On Ho!d
due to decraase in grant funding)
F-1.p Invaice of the completion of AHEDD | Non- Must be completed by $34,475
Triage Noles reporting, Hospital Service | Software | Project End Date
Area and Surround Town reporting, and (08/31/2019, allocated
other needed Cognos reporting (On Hold $31,692 + .addilional
due 10 decrease in granl funding) $2,783, but paid 10% for
‘ work done $3,169) L — 01
4
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F-1.1.a Delivery of AHEDD/Rhapsody log | Software | Must be complete by 90 $0

monitoring (extended due to higher priority days after Project End

to replace AHEDD persistence software) Date (11/30/2020)

F-1.i.b Invoice of the completion of Non- Must be complele by 90 | $30.000
AHEDD/Rhapsody log monitoring {extended| Software | days after Project End

due to higher priority to replace AHEDD Date but extended lo

persistence software) . 11/30/2020, allocated

$48,961 in SFY 2019, but
paid 50% for work done
524,48_1)

Limited scope and paid
additional $5,519 in SFY
2020 to complete new
scope of work, which
brings lotal spent to

F-1.i.c 2018 Scope B — Delivary of the Software Must be compleled on or $0
completion of AHEDD System Support about 30 days prior to end
Acceptance Testing of Project End Date
(08/31/2019)
F-1.i.d 2018 Scope B - Invoice of the Non- Must be completed on or | $27.834
completion of AHEDD Syslem Suppor Software, | about 30 days prior to end
Acceptance Testing Invoice (nol completed | Writien of Project End Date
due to decrease in grant funding) (Allocated $27,834 bul
paid 10% for work done
F-1.i.e Associated documentation Watten Must be completed 8 days | $0
prior to end of Project End
Date
F-1.1.f Knowledge Transfer Training Non- Must be completed on or $0
: Software, before end of Project End
Wiritten Date
F-1.1.g Production Implémentation Software | Must be completed on or $0
belore end of Project End
Date
F-1.1.h Invoice for Holdback (not Non- Submitted upon successiul] $20,119

completed due to decrease in gram! funding) Software completion.of “Warranty
. Period” (90 days after

Project End Date,
allocated $20,119, not

D3
s
N
12/8/2020
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F-1.Li Delivery of the completion of AHEDD| Software Must be completed by $0
system administration tasks (includes Nack ' Project End Date
Log Fix, Web Admin OB changes, ICD10 {08/31/2020)

code formatting fix, standardization of
relative path coding, ICO10 Code Table
update, and replacement of ocutdated
persistence softwarg)

F-1.i.j Invoice for the completion of AHEDD | Non- Must be completed by $10,156

system administration tasks (inciudes Nack | Software | Project End Date
Log Fix, Wab Admin DB changes, (08/31/2020)

standardization of relative path coding,
ICD10 Code Table update, and
replacement of outdated persistence

Using unspent funds from
.log monitoring, for needed
surveillance system

software) . :
improvements impacling
data quality and system
performance allocated and|
paid $10,156 for SFY 2020
F-1.i.k Delivery of additional completed Software | Must be completed by $0
work through the end of March (IC10 Code Project End Date
Table update, which includes an automated (03/31/2020

code fix and additional miss-spelled original
town names mapped to political lown) (On
Hold due to decrease in grant funding)

F-1.i.l Invoice for additional work through | Non- | Mustbe complete by . | $6,022
the end of March (IC10 Code Table update, [ Software | Project End Date
which includes an automated code fix and {03/31/2020)

additional miss-spelled original town namas
mapped to political town) (On Hold due to
decreass in grant funding)

Using unspent funds from
log monitoring, lo improve
surveillance deteclion
needs allocated $6,022in

SFY 2020

F-1.i.m Delivery of additional lask Software Must be complete by 90 $0

development through end of contract days after Project End

(Extraction of Cognos reports for migration Date (11/30/2020)

toTableau, change in scope due to

decrease in grant funding)

r—DS
as
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F-1.i.n Invoice for additional task Non- Must be complete by 90 | $6,000
development through end of contract Software days after Project End

{Extraction of Cognos reports for migration Date (11/30/2020)

to Tableau, change in scope due to

decrease in grant funding) Granl funding from ELC

grant used o migrate
Cognos reports to Tableau
{these are to expire
on12/2020 sllocated

$6,000 for SFY 2020)
F-1.i.0 Delivery of ESSENCE data feed Software | Mus! be complete by 90 $0
from AHEQCD days after Project End

Date (11/30/2020)

F-1.i.p Invoice for ESSENCE data feed Software | Must be complete by 90 $4,000

from AHEDD . days after Project End
Date (11/30/2020,

‘ allocated $4,000 for SFY
F-1.j.a Delivery of EP database Software | Must be complete by $0
infraslructure to store EP encounters ‘313172021
completion
F-1.).b Invoice for EP database Non: Must be complete by $4,000
infrastructure to store EP encounters Software | 3/31/2021 '
.completlon .
F-1.j.c Delivery of UC databasa .| Software Must be complete by $0
infrastructure 10 store Urgent Care (UC) 3/31/2021
encounters completion .
F-1.}.d tnvoice for UC database Non- Must be complete by §4.000

infrastructure 1o store Urgent Care (UC) | Software 33172021
-~ encounters completion

F-1.].e Delivery of the AHEDD Alert Hislory Software Must be complele by $0
replication removal (refer 1o BRD 2018) - 6/31/2021 ’
F-1.j.f Invoice for the AHEAD Alert History | Non- Must be complete by $4,000
replication removal Software 6/31/2021 :
F-1.j.g Delivery of Restoration of AHEDD | Software | Musl be complete by $0
User Alerts from PRD to DEV and UAT 8/31/2021
F-1.j.h Invoice for Restoration of AHEDD | Non- Must be complete by | $4,000
User Alerts from PRD to DEV and UAT Software 813172021
by
. 4
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F-1.J.i Delivery of AHEDD Triage Notes, Software | Must be complete by $0
Concatenation of multiple Chief Complaints, 8/31/2021

Race, and Ethnicily field reporting

F-1.J.) Invoice for AHEDD Triage Notes, Non- Must be complete by $4,000

Concatenalion of multiple Chief Complaints,| Software | 8/31/2021
Race, and Ethnicity field reporting

F-1.j.k Delivery of Ihé updaling of AHEDD | Software [ Musl be complete by $0

code table ICD10 codes 8/31/2021

F-1.j.) Invoice for the updating of AHEDD | Non- ‘Must be complete by $4,000
_code lable ICD10 codes Sottware 8/31/2021

F-1.J.m Delivery of Recoding of Apex Adhoc| Software | Must be complete by $0

& MS Access Report ' 8/3112021

F-1.).0 Invonce for Recoding of Apex Adhoc Non- Must be complete by $4,000

& MS Access Report Software B/31/2021

F-1,.0 Delivery of AHEDD Sys Support Software Must be comp]ete by $0

Maintenance (includes handling. AHEDD 8/31/2021

logging efficiency and inclusion of new log
monitoring rules)

F-1.J.p Invoice for AHEDD Sys Support Non- Must be complate by | $11,000
Maintenance Software 813172021
F-1.k.a Delivery of Hold Back Software Must be complete $0
. by11/30/2021
F-1.k.b Invoice for Hold Back Non- Musl be complete by - | $4.374

Software | 11/30/2021

F-1.k.c Delivery of AHEDD EP reponting Software Must be complete by $0
8/31/2022
F-1.k.d Invoice for completion of AHEDD [ Non- Must be complete by $4.000
EP reponting Software | 8/31/2022
F-1.k.e Detivery of AHEOD UC reporling Software Must be complele by $0
' 8/31/2022 !
F-1.k.f Invoice for completion of AHEDD UC| Non- Must be complete by $4,000
reporting Software | 8/31/2022
03
1S
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F-1.k.g Delivery of AHEDD log debugging | Software | Must be complete by $0
displays {(improve efficiency and decrease : 813112022
log space) ' :
F-1..h Invoice for AHEOD log debugging | Non- Mus! be complete by $4,000
disptays Software | 8/31/2022
F-1.k.t Detivery of AHEDD COVID-19 MU Software Must be complete by $0
field reporting 8/31/2022
F-1.k.J Invoice for AHEDOD COVID-19 MU | Non- Must be complele by | $4,000
field reporting Software | 8/31/2022
F-1.k.k Delivery of unapplied encounter Software | Must be complele by $0
field updates in History table o 8/31/2022,
F-1.k.| Invoice for unapplied encounter field | Non- Mus! be complete by $4,000
updales in Hislory 1able Software | 8/31/2022
F-1.k.m Delivery of other MS Access Software Must be complete by 1 %o
Reports to Apex conversion (includes 8131/2022
surrcund town, county, and political town )
F-1.k.n Invoice for other MS Access Non- Must be complele by $4,000
Reports to Apex conversion Software | 8/31/2022
F-1.k.0 Delivery of other AHEDD system | Software | Must be complete by $0
support maintenance (includes Log 8/31/2022
Moniloring enhancements)
F-1.k.p Invoice for other AHEDD system | Non-. Must be complete by $11,000
suppon mainienance Software 813112022 .
F-1.l.a Delivery of Extracted Cognos Software | Must be complete . $0
Reports to Tableau . by11/30/2022
F-1.1.b Invoice for Extracled Cognos Non- Must be complete by $4,000
Reports to Tableau Software 11/30/2022 .
F-1.!.c Delivery of Hold Back Software | Must be complete $0
by11/30/2022
F-1.1.d Invoice for Hold Back Non- Must be complete by $4,374
Software 11/30/2022
Subtotal T - i . _ $327,037
- :T‘;OIA_L:’ = ~‘:|' N .-. . ..::" : ri . 1. _;;:: l--.g.... . B : " .- K ] ...;. . _. 0 *32;.33_37.
L. . o, » - M N - ¥ .ds .
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1.3 Proposed Vendor Staf, Resource Hours and Rates Worksheet

The Proposed Vendor Staff Position, Resource Hours and Rates Worksheet shall indicate the
Individuals that will be assigned to the Project, their hours and applicable rates. Namas are
required for individuals designated for key roles; titles shall be used for others. Infarmation is
listed by phase. '

Table 1.3 : 2019 Proposed Vendor Staff, Rasource Hours and Rates Worksheet
' . . ' -Hourl
. Implementati | Project Hours X
Title Name Initiation on | Close out y Rate
. \ Rate
Project Manager Ra r'l']u’l:;Larfa d 504 272 120.80 $36 $32,285
Senior Pradeep
Doveloper #1 Shukla 354.70 746.11 122.31 332 $39,140
Senlor Praveen ‘-
Developer #2 Kumar 354.70 746.11 122.31 $32 $39,140
TOTALS $110,565

Table 1.3 : 2020 Propesed

Vendor Staff, Resource Hours and Rates Workshoot

Hourl

e L Implementati.| .Project, Hours X
Title Ngma, Initiation on 2 Close out y | Rate
. i . - Rate .
Project Manager Ra’{’u';ﬁfad 567.05 328.96 13490 | $37 | $38,144
Senior .Pradeep o
Developer #1 Shukla 748 434 178 $34 | $46,240
Senior Praveen ,
Developar #2 Kumar 748 434 178 $34 $46,240
TOTALS: $130,624

o5 Worksheet

Table 1.3a: 2021 Proposed Vendo'r Staff, Resource Hours and Rat

- Hourl

s : 1 teisiaiinn. | iMiplementati | Project Hours:X
Title Name- Initiation on Close out y Rate
Lo . : Rate - .
Project Manager Ra’.}‘u’;[ﬁfad 181.21 107.1 45 $38 | $12,666
Senior Pradeep '
Developer #1 Shukla 123.68 260.17 42.65 $36 $15.354
Senior Praveen .
Developer #2 Kumar 123.68 260.1?’ 42 65 $36 $15,354
TOTALS $43,374
DS
. . | 149
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New Hampshire Department of Health and Human Services

Automated Hospital Emergency Department Data (AHEDD) System Support .

Tabla 1.3a : 2022 Proposed Vendor Staff, Resource Hours and Rates Workshoet
: Hourl
. Implementati | Project ‘ Hours X
Title Name . | Initiation on | close out Ry Rate
ate
Project Manager | [T £18S8d | 47564 103.6 4253 | $30 | $12.666
Senlor Developer Pradeep
#1 Shukla 117.17 246.47 40.41 338 $15,354
Senior Devolopar Praveen
#2 Kumar 117.17 246.47 40.41 $38 $15,354
TOTALS® $43,374
Table 1.3 : Proposed Vendor Staff, Resource Hours and Rates Worksheet
ALL YEAR :
TOTALS $327.937

1.4 Future Vendor Rates Worksheaet

The State may request-additional Services from the selected Vendor. in the event that additional
Service is required, Table 1.4 Future Vendor Rates Worksheet shall provide this information.
“SFY" refers 10 State Fiscal Year. The New Hampshire State Fiscal Year runs from July 1 through -
June 30 of the following calendar year. Pasitions not identified in the Table 1.3 shall be included

in the Future Vendor Rates Worksheet.

Table 1.4: Future Vendor Rates. Workshest

Position Title SFY-2019 | SFY2020 | SFY2021 | SFY2022 | SFY2023
F;rojeci Manager $36 $37 $38 $39 $40
Position #1 $32 $34 $36 $38 $40
Paosition #2 $32 $34 $£36 $38 $40

=

127872020

Contractor Inilials
Dala

Amendgment #2
Page 150l 17

Abacus Service Corporation
RFP-2017-DPHS-026-AHEDD-AQ2
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New Hampshire Department of Health and Human Services

All terms and conditions of the Contract and prior amendments not inconsisient with this Amendmen! #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Execulive
Council approvat.

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

State of New Hampshire
Department of Health and Human Services

Signed wy:

12/8/2020 . v . Poen
Oals

Abacus Service Corporation

Docvdignea vy:
12/8/2020 [_ﬂm[ SM

Date Name: ABFIT 521202

Title: yice president

Abacus Service Corporalion Ameandmant #2
RFP-2017-DPHS-028-AKEDD-AD2 Page 160f 17
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New Hampshire Department of Health and Human Services 3
Automated Hospital Emergency Department Data (AHEDD) System Support

The preceding Amendment, having been reviewed by this'office, is approvéd as to form, substance, and
execution. . a

OFFICE OF THE ATTORNEY GENERAL

' . Datwllgned by:
12/11/2020 | C@h—
Date Name’ Tne Pinos

. [}
Tite: Attorney

| hereby cerlify that the foregoing Amendment was approved by the Govemor and Executive Council of-
the State of New Hampshire at the Meeling on; __ (date of meeting)

QFFICE OF THE SECRETARY OF STATE

Date . Name:
. Title:
Abacus Service Corporation Amendment #2

RFP-2017-DPHS-026-AHEDD-AQ2 Page 17 of 17
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Leri A SMbinetie 29 HAZEN DRIVE, CONCORD, NH 03301

Commisboner 601.271-4801 1-800-852-3344 Ext. 4501
- Fox: 60)-1714317 TDD Access: |-300-735-1964
Llsa M. Morris : www.dhhinh pov
Direcior : ' .

© April 17, 2020

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

State House

Concord, New Hampshure 03301

REQUESTED ACTION

. Authorize the Deparimen| of Health and Human Services; Division of Public Health
Services, to amend an existing conlract with Abacus Service Corporation (VC#223048),
Southfield, MI for information technology support for the Aulémaled - Hospital Emergency
Department Dala (AHEDD) system, by increasing the price limitation by $10,000 from $231,189
to $241,189 and by extending the completion date from August 31, 2020 to, August 31, 20621
effective upon Governor and Council approval. The original contract was approved by Governor - -
ang Counc:l on November 14, 2018, item #17. 100% Federal Funds.

. Funds are avallable in the followmg accoynts for Siate Fiscal Years 2020, with the -
* authority to adjust budget line ilems within the price limitation and encumbrances between State
fiscal years through the Budgal Office, if needed and juslified. :

05-95-90-902510-50940000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, MMS: DIVISION OF PUBLIC -HEALTH SERVICES, BUREAU OF
INFECTIOUS DISEASE CONTROL, SYNDROMIC SURVEILLANCE CAP

State . g ) Increased
Fiscal Accl 2:::“ Clqss Title N:;ger gﬁ:';e:: {Decraased) ';‘::gsz?
~Year | | , get ~ Amount | 8
: 102- Caniracis for $110,565.| $0 | $110,565
20.19 500731 Program Services 80027300 :
' " 102- Contracts for $90.624 | - $0| $30.624
2020 | 500731 | Program Services | 99927300 |
' Subtotal | $201,189 $0 | $201,189
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His Excellency, Governor Chrislof)'her T. Sununu
and the Honorable Council
Page 20f 3

05-95-90-902510-7039-HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH CRISIS RESPONSE

State Class / Job Current | ‘Increased Reovised

-Flscal Account Class Titlo Number (Modified) | {Docreased) | Budgot

Yoar | : Budget Amount Amount
102- Conlracls for $25,000

2920 500731 Program.Services 90703302 | . $0 $25,000
102- Contracts for $5,000

P 2021 500731 Program Services 90?0390? $0 55.900

Sublotal 330.0_00 © 30 £30,000

05-95-90-902010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, OPICID SURVEILLANCE.

State . . lncr.eased - ,
L Class / - Job Current Revised
Fiscal Class Title . {Decreasod) .
Year Account Numbaer Budget- Amount Budgetu
Conlracts for _ 30 $10,000 | $10,000
2020 102-50:0?31 Program Services 80050401
‘Subtotal $0 '$10,000| $10,000 | .
Total | $231,189 $10,000 | $241,189

EXPLANATION

As previously stated, the original coniract was approved by Governor and Comcul on
November 14, 2018, ltem #17.

The purpose of this requesl is to improve and sustain syndromic (disease) surveillance
coding. analysis, and reporting for the Automated Hospital Emargancy Department Dala
(AHEDD) system for grealer efficiency and broader analytical early aveni detection of public
heallh threats. The enhanced surveiltance realized from this contract will help New Hampshire
meet local and National Syndromic Surveillance Sysltem (NSSP) objectives to broaden data
represdntativeness, improve data quality, and to enhance knowledge and the practice of
syndromic surveillance for grealer situational awareness slate-wide, regionally and nationally.

The vendor will continue to wark on lhé AHEDD sysiem upgrade, which includes
mainlenance-and devetopment funclions. Improvements such as processing of HL7 messages,
data qualily, and developing log menitoring, which will help track and resolve processing issues.

_ Additionally, with increased funds the vendor will work with the Department and the Depariment

of Informatuon Technolagy to migrate reports.

i
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His Excellency Governor Christopher T. Sununu
and the Mongrable Councﬂ
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The Department will moniior contracled services using the following performance
measures: . ,
+ Ensuring the system is meeting expectations by compleling comprehensive tesling
of enhancemenils.

« Ensuring issues are tracked and resolved quickly 10 meel expeclations and
timeliness.

+ Tracking change requasts, business requwemenl doécuments, and work plans with
code review

o Developing, reviewing, and tracking of change requests, business requirement
documants, and work plans with code review to ensure vendor enhancements meet
expected resulls withoul rework). ..

As referenced in ch!ion 2 of the original contract, lhe parlies have the option 1o extend
the agreement for up to one (1) additional year, contingent upan satislactory delivery of services,
avallable funding, agreement of the parties and Governor and Councit approval. The Depariment
is exercising its option lo renew services for one (1) of the one (1) years available. '

Should the Governor and Councit nol authorize this request the Departmant would have
" 8 delayed response in mitigating the impacl of disease outbraaks or health threats,

Area servad: Statewide
Source of Funds: CFDA # 93.136. FAIN # NU17CE924984.
in the event that the Federal Funds bacome no longer available, General Funds will nol

be requesled to suppor this program.

Réwecﬂuﬂy submitted,

Lori A. Shibinelte

w Commissioner
\ .

The Depariment of Health and Humon Servites’ Mission i to join communitica ond fomilics
in providing oppartunities for cilizcna io achicve healih ond independencé,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY.
27 Hazen D¢, Concord, NH 03301
Fax: 603-271-1514 TDD Access: 1.800-735-2964
www.nh.gov/doit

Denis Coulet
Commissioner

April 28, 2020

Lori A. Shibinelie, Comniissioner
Depariment of Health and Human Scrvices
State of New Hampshire

129 Plcasant Street

Concord, NH 03301

Dear Commissioner Shibinetie:

This letter represents formal notification that the Department of information Technology (Dol T)
has approvcd your agency's request 10 ealer into o coniroct amendment with Abacus Service Corporation
os described below and referenced as Dol T No. 2017-026A.

This is @ request 10 amend an existing contract with Abacus Service Corporation for
continued suppon of the Automaicd Hospital Emergency Depariment Data (AHEDD)
System. The vendor will conlinue 1 work an the AHEDD system upgrade, which includes
mainiensnce pnd development functions. Improvemenis include processing of HL?
mcssagcs data quality, and developing log rionitoring, which will help irack and resolve
processing issues. Addilionally, with increased funds the vendor will work wilh the
Department and the Department of Informdtion Technology to inigsaie reponts.

The funding lor this niendmeni is $10,000, incrcnsiog the current contracl price imilslion
from $231,189 to $241,189 and the comptetion date is extended from Avgust 31, 2020 10
August 31, 2021. This omendment shall become ¢(Teciive upon Covcmor and Eucuuvc
Council approval through August 3I 2021.

A copy of this Teuter should accompany the Depariment of Health ond Humoan Services' submission
10 the Governor ond Exccutive Council for approvel. .

Sincerely,
Denis Goulel

'Dbfk!‘lf-_
DolT #2047-026A

c¢c: Mike Williams, IT Manager, Dol T

“Innovolive Technologies Yodoy for New Hompshire's Tomorrow”
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New Hampshire Department of Health and Human Servicas O\
Autometod Hospital Emergency Department Data {AHEDD) System Support

. Stato of Now Hampshiro
Departmant of Hzalth and Human Services
Amondmont 21 to the Autamated Hospital Emergency Dopartment Data (AHEDD)} Syatom
Support Contract '

This 1* Amandment Lo tho Autorraled Hospltal Emergancy Departmont Datn {AHEOD} System Support
conlract (hereinafler referred to as “Amendment #1°) is by and between'tho State of New Hampshire,
Oepartment of Heallth and Human Services (hereinafter relferred 10 as the “Stale" or ‘Depanment”) gnd
Abecus Service Corporation, (heretnafer roferred to @8 “tha' Contractor”), a corporolion with a place of
business ol 25823 Yelegraph Rd., Sulte 208 Southfield, MI 48033, °

WHEREAS. pursuani to an agreement (the “Contract’) approvad by the Governor and Executive Counci'
on November 14, 2018, (ltem #17)ihe Contracior egreed to pedorm cenain services based ypon the
tenms and conditions dpecified in Lhe Contract and in consideration of cenain sums specified: end

WHEREAS, the State and the Contractor havis agroed to make changes to the scape of work, payment
schedules.or lermms and conditions of Lhe contract: and

WHEREAS, pursuant o Form P-37, General Provisions, Paragragh 18, ths Contract may be amended
upon wriften agreament of the parties and approval from the Governor and Exetulive Council; and

WHEREAS, the panies agreo 10 extend Ihe term of the agreement, increese the price Emilation, and
modify Ihe scope of servioes 10 suppon continued detvery of these senvices; ang

WHEREAS, all {erms and conditions of the Conlract and prior amendments not incansistent with this
Amendment 21 ramaln.in full force and elfacy; and

NOW THEREFORE, in consideration of Ihe'!cnegoing‘ and Ine mulua) covenanls end conditions
contained in the Contract and sel forth herain, the parties herelo agree 1o amend as lollows:

1. Form:-P-37 Genera! Provisions, Stack 1.7, Completion Dale, to reao:;
. August 31, 2021
2. FormP-37, General Provisions, Block 1.8, Price Limitation, 1o read:
$241,189,
3. Modify.Pan 2, Introduction, 1o read:
This Contract Is by and befweeﬁ tha 5]31: of New Hampshire. Department of Heatth & Human
_ Services (DHHS} (*State™), and Abacus Service Corporation (ASC), 8 Michigan Corporation,
("Abacus Servica Corporation” and/or “Conlractor), having its principal place of business al
25925 Telegrqph Rd., Suite 206, Southfield, Michigan 48033,
4. . Modity Part 2, Section 2, Conlractor Term, (0 read:
2. CONTRACT TERM )

2.1 The Coniract and ali obligalions of the paries hereunder shall become effective ofter
full execulion by the partiss and tha roceipt of required governmental approvals,
including. bul not limiled 1o, Governor ond Executive Councit of the Slate of New.
.Hampshlre approvat (Eaclive Date). e

* 2.2 The Conlract shall begin on tho Etiective Date and oxtend through the Complation Date
as specified In Form P-37 Generat Pravisions, Block 1.7 Completion Dale. The Term
may ba exiended up to ona (1) additional year, (Extended Term) at the eclo option of
the State, subject o the partles' prior wrilten agreement on applicable fees for each

extendad tetm, upon Governor and Exacutive Council approval,
Abscus Service Compornlion Amgndmanl #1 Conlractor lrilisls :
gi ﬁ: la 0

RFP-201 1 OPHS-OI6-AHEOD-ADL Page 101 13 . Oate
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Automated Hogpitat Emergency Department Data {AHEDD) System

23 ASC shall commence work upon Issuance of  Notica to Procsed by the Stato.

24 The State does not require ASC o commence work prior to the Effective Date.
Howaver. Il ASC commences work prior (o the Eftective Daie and a Nolice 1o Proceed,
ghuch work shall be pedormed at the cole risk of ASC. In the event that the Contract
doos not bocome effeclive, the Stats ehall b under no obljotion to pay ASC for any
cosls incurrad of Services parformed. However, if Ihe Conuradt becomes offeciivo, all
costs Incurred prior to the Effeciive Dote shall be paio under the terms of tho Controct.

8. Modily Part 3, Exhibil A, Conlract Detiverables, Teble 2., Doliverables, Milesiones, ond Activitias
Schedute to read: ’ '

‘2 DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

ACTIVITY, DELIVERABLE OR MILESTONE OELWERABLE DELIVERY DATE

. TYPE
F-1.0 Conduct Project Kicko!f Non-Software Hlocive Dato (Starl Date)
F-1.b Status Meetings o Emall or (Weekly
. Conlarence )
F-1.c Delivery of Work Plan Wrinen Etective Date + 5 Days
F-1.c.d Involoe for Work Pan . Non-Software _ [EHective Date + S Days
F-1.0 Detvery of the completion of AQT to AQ4 - Software Fttective Date + 25 Days

Iransaction mapping to the AHEDD dalabase and
processing (eimilar 10 AQ4 regisiration transecliona) -
' Referonce requirement B-5 - . )
F-1.1 Invoice of the comptetion of AQ1 to AD4 Sohware . EHective Date + 25 Days
transaction mapping to the AHEDD database and
procassing {similar 1o A4 regislration ransaclions)

F-1.g Delivery of the complelion of Ihe offloading of | Software EHective Date + 45 Days
nigloric data on AHEOD - Roforonce requirement B4

6 )

F-1.h Invoice of the compietion of the officading of | Software . Etieclive Dale + 45 Days
historic dala on AHEDD )

F-1.1. Dolvory of the completion of the automalion of | Software - Effactive Date + 85 Days

misspelied patient iown names (o related politcal
town/county/Public Health Region » Referenco the | -
|_requjrement B-7 . . ) - - C-
E-1.1.8 Involce ofthe completion of the aulomation of | Sottware Efective Date + 85 Days
misspebed patient 1own names 1o related poliscal
town/county/Public Health Region

Abscvs Servica Corporation Amengment #1 Contracior Initials .
‘ RFP-2017-DPHS-025 AHEDD-A0S Pago 7013 Oue 2 [
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Now Hampshire Dopartment of Hoalthi and Human Services Qs
Automated Mospital Emergency Departmant Oata (AHEDD) System Support

#-1.Lb Dolivery of the complation of the addition of | Software [Etfoctiva Oate + 80 Days
MU Sigge 3 fiekds and 8-HL7 fields to the AHEDD DB
- Retcrence tho requirement 8.8 . :
F-1..c Invaice (or Ihe completion of the additlon of | Software " [Effective Dale + 80 Oays
MU Slage 3 fistds ana HL? fietds to the AHEDD OB

F-1..d Delivery of the completion of the EP database| Software - EHective Dale + 120 Days
infrastruciure 1o slore EP and Urgent Care (UC) -
encounters — Referance the reguirement B-9

. F-1.ko Invoice for the complation of the EP and Software f-"efﬁ'“e Date * 120 Days
Uigent Care (LIC) database infrastructure to store EP . .
encounters .

F-1.11 Dellvery of 1ho compiation of AHEDD Triage | Software [Effective Date + 140 Days

Noles raporting, of Hospitel Sarvice Area end .
Surround Town reporting, and gther needed Cognos
Reponing - Relerence the reguirament B-10

F-1.Lg Invoice of the complelion of AHEDD Triage | Software tfective Dale + 140 Days| -
Noles reporting, of Hospital Servico Areo ond
Surround Tawn reporting, and other needed Cognos
Reponing - Referenca the requirament B-10

Fd.1.h Delivery of the completion of ' Sofware Effective Date + 170 Days

AHED{O/Rhapsody log moniloring .

.1 Invoice of the completion of AHEOO/Rhapsody | Sofware EMfective Date + 170 Days
log monitoring ) .
£-1.1J2018 SCOPE B - Delivery of the complelion of| Software FEﬂecﬁ‘;e Oate « 170 Days

System.Suppon Acceplance Tesling
F-1.1.% 2018 SCOPE B - Invoice of (ho completion gf Non-Soltware, EHectve Date « 170 Days

System Suppon Acceplance Tesling Invoica Written

F-1.1) Associated documentation Wrinten Hective Date + 170 Days

F-1.i.m Knowledge lransfer training Non-Software, Etieclive Date + 180 Doys
. Wiitten . . .

F-1.1.n Production Implémentation Software " {Etfective Date + ¥80 Days

F+1.1.0 Involce for Holdback .| Non:Soliware EHfective Daie + 210 Day;.

Abacus Servico Copomton - " Amengmen 01 Commdon inillsly
RFP-2017.DPHS-028-AHECD-AD Pagadeity ' . Date a0
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New Hampshiro Deparimant of Health md Human Services e
Automated Hospital Emergency Department Data (AHEDD) System Suppon

F1.) Delivery of completed AHEOD sysiem Software - PAust be compleled by
sdministration tasks (includes Nack Log Fix, Web . Projact End Date
Asmin DB changes, ICD10 code formaning fin, N [01/3112020)

standardizaton of retotive path coding, 1C010 Code
Toble updale. and raplacomen) of ouldated

persisienco software)

\
F-1.}8 involca for (he completion of AHEDD system | Software Mus! be completed by
administration asks (inchudes Nack Log Fix, Web Praject End Date
Admin DB changes, standardization of relative path (03/3172020)

coding. ICO10 Code Tabie update, and repi.aoemni
of ouldaled persistonce software) '

F.1.J.b Delivery of addiliona) work completed through| Software Musi be compleled by
the end of March (iC10 Code Table update, ,Project End Date
addiliona) miss-spelled original lown names mapped ' (03/31/2020

to potitica! town, whlch includes an aulamated code

fix) :

F-1.}.¢ Invoica for additional work through the end of | Software Mus! be complele by
Marth (IC1D Code Table update, additional miss- - Profect End Date
cpelled original town names mapped 10 polilical town, 1 {03/3172020)

which includes sn automaied codo hx) |

F-1.].d Delivery of additional task development Softwire Mugt be complete by

through ond of contracl (Migtalion of Cognos : Project End Date
Superulifizer reponts to enother reporting (0o), Such K08/3172020)

a3 Tableau) : :

F-1.].e Invoica for edditional lask development Software Must be complote by
through 8nd of contrad {Migration of Cognos Projed End Dale
Superutitzer ropors 10 another reporting too!. such " 1(08/3172020)

os Tablesu) . -

2. Modily Part 3, Exhibil B, Prica and Paymen! Schedule, Seclion 1, Payment Scheduls, 1o read:

Abrcus Servits Comornsion | Amendment #1 ' Contrados Inilialy
RFP.-2017-DPHS-0I6-AHEODADT  ° Paga 461 13 _ Dete o



DocuSign Envelope 1D: 40940817-C930-4045-9F83-AD067222DFAR

Now Hampshtro Dopartmont of Health ond Human Services =
Automatod Hospital Emergancy Dapartmont Date (AHEOD) Systom Suppon

1. PAYMENT SCHKEDULE . : .

712 FinmFixed Price hoa) AS 4120140
This is o Fbm Fixed Price (FFP) Contrbd/lolaling 5241.189 for the period between the
Effeclive Datg (hrough August 3t, 20 ' ASC ehal bo responsible for performing Re

obigouony In pccordance with the f‘omma This Conliprh will mligw ASC 10 invnle the Siale
for tho fobowing Gcliviies, Delrrernbles, of mileslones 2l fixed prcinyiintes appeanng in the

price and paymen Loblas below:
CTIVITY, DELIVERABLE OR MILESTONE DELIVER- | PROPOSED SCHEDULE PRICE
: ABLE '
F. 1 o Conduct Project Kickofl Meetmg Non- | Musi be completed 10 0
(reference Q-2) Software | d0ys after itk projec
ctant dawe
F-1.b Status Meetings : Emat of Weexy o
) Phone -

F-1.c Delvory of Wark Plan (raferonco G4} wiitten | Musibe completed wilhin 0
) ) 10 days oller it
project ston date

-

F-4.d Invoica for Work Plan Noa- Must be submitedonor | $12.725
Software | oboul 10 days after initia) .
projecl $ian dato

F-1.0 Dellvery of the compitiion of ADY to | Softwaro | Mustbe compsiod by )

AD# transaction mapping 10 the AHEQD mfn%"‘g?“

database and proce ssing (sovilar to AD4 .

reg!svolion iransoctions) - Referonce )

‘roquirement 8.8 .

F-1.f Invokco of tho complation of AD1 to Software t‘;lus}:;eeﬁrglﬁm by $12,730
" 19 alo

AD4 tiensaction mapping'to the AKEQD (08/31/2015)

dalobass ond processing {similar 1o A4
registralion transaoclions)

F-1.g Oclivery of Lho competion af the Softwere | Must bo complated by 0
olfiaoding of historkc dslo on ANEDD . Projoc End D3ie
Referenco requiramerd B-6 (08731/2019)
F-1.h Involce of (he complaticn of iho Software | Musi be complcied by $13,634
ofMoading of histoule dag on AHEDD Projoct End Data ’

‘ . | a0

Abocs Servica Comeriion . ATcaamomdl Conursctof inflaly {’{
RFP-3017-0PH3-026-AHEOD-ADT Pagrioly © one 2] 2320
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F-1.i Delivery of tho completion of the | Sohware | Must be completed by, 0
auviomation of misspelled pationi lown Project End Date
" names 1o retated pollikcal (08/31/2019)
tawn/county/Public Health Region -
Reterence tho requiromont B-Y
F-1.Lo Invoice of the completionof the | Software | Must be complated by $12,730
aulomation of misspetiad patient lown Project End Date
names to felated potitical town/oounty (08/31/2019)
fPutiic Health Reglon ,
F-1..b Delivery of ihe compietion of the [ Software | Musi ba complated by . 0
eddition of MU Stage 3 fietds and 8 HL7 ) Projeci End Dale
fiolds to the AHEDD D8 - Reference the {08/31/2018)
requirement B8
£.1.ic Invoico of the completion of the . | Scftware | Must be completed by $30.647
addgion of MU Stage 3 lolds and B HL? Pioject Eno Dale
fieids to the AHEDD 08 {08/3172019)
Paid vendor 80% for work
done but paylng edditional
$2,783 to complele vendor
eslimale, which brings total
cpant 1o 330,617
F.1.1.d Delvery of the completion of the EP | Software | Musl be completed by c
and UC dalabase infrastruciure to store EP Project Ena Date
and UC encounlers - Relerence the (08r31/2019;
requirement B-9 . .
F-1..¢ Invoice of the completion of the EP [ Soltware | Musl ba completed by $12.730
. and UC database infrastructure to store EP | - Project End Dale
and UC encounters (08/31/2019)
F-1..1 Delivery of the completion of AHEOD| Software | Must be compleled by 0
Triage. Noles repaning, Hospilat Service Project End Date
Area and Surround Town reporting, and {08/3112019)
other nesded Cognos Reporting -
Raferonce the roquircmont B-10
F-1..g Invoice of tha compielion of AHEOD | Software: | Must be completed by $31,692
Trage Notes reponing, Hospilal Survice Project End Dale N
Area and Surmound Yown reparing. and (08/3112019)
cther needed Cognos reponing
Abocus Service Corporalion Amendmens 11 Conuractor nitids _ﬁg

Oae _Q_E’l o
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Now Hampshire Department of Health and Human Services s
Automsted Hospital Emergency Depariment Data (AHEDD) System Suppon

F-1.1h Dotivery of tho comuon of Software | Mus! be complete by 0
R -AHEDO/Rhapsody log monitoting ' Projec! End Date
] (08/3112019)
F-1.L1 Invsice of the compietion of Software | Must be complete by $30.000
AHEDO/Rhapsody log monitoring Project End Date .
. : {08/312018)

Paid vendor 62% for work
dona, bul after limiting
&cOp0 am paying additione!
$5,519 o complete new
scope of work, which brings
total spent lo $30.000

F-$.1) 2018 Scope 8 - Detivery of the Software * | Muat be completed on of )
completion of ANEDD Sysiem Support ) ebout :_iD days prios to end
Accepignca Tesling of Project End Date
' ) {08/3172019)
F-1.1.k 2018 Scope B - Invorce of the Non- . | Mustbecompletedonor | $27.834
complalion of AHEDD-System Suppon Software. | obout 30 days prior to end
Acceptance Testing Invoice Wiitten . * | of Projacl End Date
F-1.1.1 Associaied documentation Wiiten | Musi be compleled 8 days 0
prios to end of Project End
Dals
F-1-Len Knowtedge Transfer Training Non- Mus! be completed on or 0

Sofiware, | belore end of Project End
Wriltgn - | Date

F-1.1.n Production Implémentation Softwara | Must be compimied on or 0
belore end of Project End )
Dale
F-1.t.o Invoke for Hokback Ron-Sotwasc | Must bo submided upon 320,118
succoasiu completion ol
- Wiarrdaly Petiod” [on or belore

| 0 cays eher Project End Dats

Abecus Servoe Componlion Amendmen) #1 . Conyrector Inifats X
RFP-2017-DPHS-078-AHEDD-A0Y Page Tol 13 . : Oa1p o
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New Hampshire Department of Health and Human Services Wt
Automated Hospilal Emergency Dopartmen! Data (AREDD) Systom Support

F-{.} Defivery of the completion of AHEDD | Software Mus! be comploted by .0
syslem administrotion Lasks {includes Nack Project End Date
Log Fix, Web Admin DB changes, ICD10 (03#31!2029)

code lormatiing fix, standardization o
reiative path coding, ICD10 Codo Table

~updale, end replacement of ouldsted
persisience software)

F.1.J.0 involce for the comptetion of AHEOD | Software | Musi be compreted Dy $10.156
system admintsuation tasks (inctudes Nack .| Project End Date
Log Fix, Web Admin DB changes, , (03/31/2020)

stondardization of redalive path coding,
ICO10 Code Tadle update. and
replacement of ouldaled persislenca

Using unspent funds from
log montloAng, for needed
| surveillance sysiery

software) improvements impacting
déla qualily and system
performance '
F-1.5.b Delvery of oddxlma! completed Software | Must be compleled by 0
work through the end of March (IC10 Code Project End Oate
Table updato. additional miss-spetied (0313172020
original town names mapped o polliical
Jown, which includes an putomated cooe
fix) .
F-1.J.c Invoice for additiona) work through | Sottware | Must be complete by $4.022
the and of March {IC10 Cade Table updale, 'Project End Oale
addilional miss-spelled original town names (0373172020)
ﬁmss ﬂﬁ;; own. whichiInchudes an . Using UI:ISD.CM lun'ds‘lrom
log monitoring, o improve,
surveillanco dotection
needs
F-1.].d Delvery of sdditional task Software | Must be complete by ¢
developmen through end of conlract Project End Date
(Migration of Cognos Superulilizer repons . (08/31/2020)

to another reperting tool, such as Tableau)

Abotus Servicn Corporalion | Amendmenl 8 . . Contractor Inxilnls
REP-2017-DPHS 026-AHEDD-AD Poge 8of 13 : Do 2122140
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Now Hampshlro Depanmnnt of Hoalth and Human Services

Autometed Hospital Emergencv Oopariment Deta (AHEDD) System SUppon ;

F.1.].e Invoice for ‘00 ional sk Software | Musl be complete by $10,000
devaiopment through end of contract . Pioject End Date
(Migration of Cognes Superutilizor roports (08/31/2020)
to anciher reporting 100!, such as Tableay)

Gran! funding from ELC

grant used to migrale

Cognos repors to Tableau

{Lhese are 1o expire

on12/2020) .
Subtotal $241,189
TOTAL $241,189

1.3 Proposod Vendor Staff, Resource Hours ond Rates Worksheet

The Proposed Vandor Staff Position, Resource Hours end Rates Workahee! shall indlcate the
indviduals that will be assigned to the Project, their hours and applicoble roles. Names are
required for individuals designated for key roles; titles shaD be used lor others, informalion Is
lisled by phase.

Toble 1.}: Pfoposed Vendor Sta¥ Ruuun:n Hours and Ratos Workshoot

Hourt
implementati | . Project, Houra X
Tmo Name ln!llntlon on Clm out |- R:to Rate

Projoct | Ram Prasad | . ‘ '
Manager Tuburi 1076.20 626 254 : $36 $70,427
Sonlor .
Dovolop pé:f;fap 774 1627.15 267 $32 |- $85381
er i .
Sonlor Praveen : . ‘
Dovolop Kumar 774 1627.15° 287 32 $85381
erd2
TOTALS $241,189.

1.4 Future Vondor Rates Workshaet

The Stalo may- request additional Services from the selected Vendor.
additiona! Service IS required. Table 1.4 Fulure Venddr Rates Worksheel shall provide Lhis
information. "SFY™ refers to Stole Fiscal Yeor. The New Hampshire State Fiscal Year runs from
July 1 through June 30 ol the following calendar year. Positions nol identified in the Table 1.3

shall be Included in the Future Vendor Reles Worksheel.

Abocus Seevice Corporolion
RFP-2017-0PHS 028 AHECD-AO|

Amerdrmeni #4
Pogo B of 13

In the avenl that *

Convacdor intiai

Date ao
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Now Hampshire Department of Heaith and Human Servicos '-"-..
Automated Mospltal Emergency Dapartment Data (AHEDD) System Sypport

Table 1.4: Future Vendor Rates Worksheel

\ Poslition Titlo SFY 2019 SFY2020 | SFY202t
Projed Manager $36 337 $38
Pasilion 81 332 34 . $36
Posilion 02 332 | s

3. Moddy Pan 3, Exhibt B, Price and Payment Schedule. Saction 2, Contract Price, 10 read::
2 CONTRACT.PRICE

2.1 Notwithstanding any provision in the Conlract 10 the contrary, and notwilhstanding
' unespected circumsiances, in no event shall the tota) of 'a]l paymenis'mads by the Slate.
- Form P-37, Genera) Provisions, Block 1.8, Price Limitation, The paymenl by Ihe Siale
of the tolal Conlract price shall be tha only, and tha compleld reimbursement to ASC for
all fees-and expenses, of whatever nalure, incurred by ASC in the performance hereol.

2.2 Tho State will not be responsibly for ary travel of oul of pocket expenses incurred
in the peformance of the Services performed undes this Conlracl: .

4, Modily Part 3, Exhibil H, Requirements, 3id paragraph after-Anachment 1: Project
Requlremenis. I3 heredy Incorporated within; and prior lo “Section 1, Assumplions (Add

_ To/Change This As Apprapriale)’, 1o resd as follows; :

In conjunction with ASC’s Project Management methodology, which shall be used to manage
the Project’s lile cydle, the ASC tear and the State shall finplize the Work Plan at the anset of
the Project. This ptan shall idenlily he tashs, Defiverables, major mileatones, task :
dependencies, ond a payment Schedulo required to implemeat Ihe Project. It shall also
address inlra-1ask dependencies, resource alocations (bolh State snd ASC team members),
refing the Projecl’s scope, and establish the Project's Schedule. The Pian is documented in
sccordance with ASC's Work Plan and shall ulllize Java, Cognas, Oracke Appex software 10 |
support the ongoing management of live Project.

5. Modity Part 3, Exhibil H, Requiremenls, Anachmenl_{: Projeci Requiremenis, Section Technica)
Requirémants 1o rend as follows: - ) )
TECHNICAL REQUIREME[JTS WO YN | VENOOR COMBENTY

The Sohytion must comply with Open Standards oy | M Y
.lpedﬁed tn RSA 21.R:10 and 21-R:1), Induding but
not nited Lo Open Data Formals

Abscus Service Corporabon Amondment ¥ Contracior Infials _ﬁ"b
RFP-2017-0PHS5-026-AHEDD-AD Y ' Page 100113 Date 2@7"
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*.New Hampshiro Department of Meaith and Human Services et
Automated Hospltal Emergency Department Date (AHEOD) System Support

The Solutton must comply with Slate and M . Y
Federal HL? slandards as relerenced in finks )
balow:

| Federal Link -

hiips.iiwww cdc.govinssp/documenisiguides/syn
draurvmessagpuida2_messagingguide_phn.pd!
Stale Link —

hitps:fiveww.dhha.nh govidphsibphsvdocuments/
sslocalguide.pdf

The Solution musl comply with State Information] M Y
Technology (1T} currently supported web hosting
softwara (includes Tomeat, IS, and Java
Versions),

The Solution mus! comply with StateJT M Y
slandards lor Server Deploymenia, Thess
slandards include, but are nol miled te;
Logging. Directory struciures, Diivelslorags,
Righis, Ports, Securlty and Shares,

The Solulion must comply with State 1T iatest ] Y
web tiowsor dients (such as Interna) Euplorer
eic.), which is imponant for AKEDD application,

Abdaas Service Compordion T Amendrmest 1 ! Contractor Intlialy
RFP-2017-DPHS-026-AHEOD-ADY | Page 116013 oae 2
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New Hampahire Deparunon) of Koalth and Human Sovices .
Aulomatad Hogpital Emergency Department Dyta [AHEQD) Sysism Juppont

" Tris wrandmen) sholl bo sfective upon tha axc o Goveinar snd Fsecvive Courgl tponovol.
N WITNESS WHEREOF, wmnmmc«wvdmu-mmnm

smamw«
deww&m

i :Jh’lﬂUﬁN-W

0 Hame: FETE v L rpaVr
JTne MAS',{ 'tws‘m’\
AD3Cus Serviow Corpor Mion
31438020 . G G
Ome ' ' pr\l Sz lasac

k Vi Pvesidint
onml ol Convudos's sgasmme

s ol Vi 1~\s-“i2 Connty of_L 000 bl the
urCertignod ofbeer Mwwma aMMuMnu
0o UM DIV 00N wihoet Mo b Ggned above, wmdna:hecmedmmnw
capacly Ingcylpd 3dra

r ot ‘Ql /7

AL '
Sonlucdﬂdnhﬂca:quc’mw ALAKNA ERVING

Nolry Pubtic - Michigen

Marng Ewu... ﬂ\h M n).,( p Came S T Loy gq

Nm ang T of Notary 61| Poitcs o1 the Ot

\
uyCamtﬂrﬂ _‘_'-*_\_tﬂ____

ATpEn SV COPON RN MNrexiran ¢
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Now Hampohiro Dapartment of Health and Human Servicos i o
Automated Hospital Emergoncy Department Data (AKEDD) Systom Suppont

The precading Amendment, having been raviewed by (his office, Is opproved ot to fafm, substance, end
execution, .
OFFICE OF THE ATTORNEY GENERAL

ln/a‘o | Qx@@//(r-

.'Dsd' {

|11e

l~hmhby certity tha the foregoing Amandment was approved by the Governos and Execulivg Councll o
tho Stale of New Hampshire ol the Moeling on: ! {dote of mooting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tille:
L}
Absaus Servios Comonmtian Amcndmend #1

RFP-2017-DPHS 078 AHEDDAD Page 130l13
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION OF PUBLIC HEALTH SERVICES .

Jeffrey A Mepen 19 HAZEN DRIVE, CONCORD, WH Q001
Conmiuiontr 603-1714301 18008523248 Ext 4501
. . . . Faz:60)-2114517 TDD Acceis: 1 800-735-1964
sy M. Merr R : www.dhhi.nh.gov .
Oirecior - . .

October 15, 2018

His Excellancy. Governar Christopher T, Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services {OMHS), Division of Public Health
Services (DPHS), to enter into a Firm Fixed Price (FFP) contract wilh Abacus Service Corporalion,
25925 Tetegraph Road, Suilé 206, Southfield, MI, 48033, (Vendor # 223048) to provide Infofmation
Technology suppert for the Automated Hospilal Emergency Depatment Data (AHEDD) System, in an
amount not loo exceed $231,189, eHective upon Governor and Exetutive Counci] approva! through
Augus! 31, 2020. Funding is 100% Federal Funds.

Funds for this request provided by the Centers for Disease Control and Prevention (COC)
Nationa) Syndromic Surveillance Program (NSSP) grani through August 31, 2020 are available in the
following accounts for State Fiscal Year 2019, and anlicipated 10 be available in 1he following.account
for State Fiscal Year 2020, upon availabilily and continued ‘appropriation of funds in the future
operating budgel, with authority to adjust encumbrances between State Fiscal Years-through the
Budget Office without (urther approval from Governor and Execulive Council, if needed and
justified. Similardy 2019 and 2020 CO( Opioid Crisis funding was approved by COC but is in the
process of approval by the State of-NHM (reference the *TBD" annolations below).

05-95-90-502510-50940000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF INFECTIOUS
- DISEASE CONTROL, SYNDROMIC SURVEILLANCE CAP (100% Federal Funds) :

State Class/ ) -
-Flscal A Class Titlo Job Number | Budgot Amount
ccount.
Year . .
2019 102-500731 | Conlracts for Program Services | 90027300 " | $110,565
2020 102-500731 | Contracts for Program Services | 90027300 $30.624
Total: $201,189.00°
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His Excelioncy, Governor Christophar T, Sununu
and the Monorable Councd
Page 2

05.95-90-902510-7039-HEALTH AND SOCIAL SERVICES, DEPY OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
Publlc Mealth Crisls Response (100'/. Foderal Funds)

State Clace / q y
Fiscal Accol Class Title Job Number | Budget Amount
ccount . .
Yoar .
2019 102-500731 | Conlracts for Program Services TBD . $25,000
2020 102-50073t | Conlracts for Program Services . TBD $5,000
‘ ' Total; $30,000.00

EXPLANATION

~ Approvai of this coniract will allow the Departmeni to improve and sustain syndromic (disease)
surveillance coding, analysis, and reporting for the AHEDD system for grealer efficiency and broader
analylical early event deteclion of public health thrests. All citizens of NH are impacted as this
stalewide surveillance system provides aary event detection of reponable disease and other -health
risks, allowing NH Public Health to respond earties o miligate the impact of disease culbreak or health
threat. The enhanced Surveullance realized Irom this contract will help New Hampshire meet National
Syndromic Surveillance System (NSSP) objectives lo broaden data representotiveness, improve data
quality, and to ‘@nhance knowledge and the practice of syndromic surveillance for greater situational
awareness siate-wide, regionally and nateonalfy This contract will also bring DPHS into compliance
with the NSSP Data Use Agreement, improving New Hampshwes ability to share dala with NSSP
regional end nationatl pariners.

This contract was competitivély bid. The Department published a Reques! for Proposals (RFP)
for Automated Hospital Emergency Department Data (AHEDD) Services and Enhanced Surveiliance
Processing (RFP #2017-026) on the Depanment of Heaith and Human Services’ websile November 28.
2017 through December 28, 2017. The Depanment received two {2) proposals from (he same vendor
for the two scopes of work, However the enhanced surveaillance processing scope of work ol the RFP
was found to be invalid, The Electronic Surveillance System for the Early Notification of Community

-basad Epidemics (ESSENCE) requirement utilizes proprietary sottware owned by Johns Hopkins
Umverssly Applied Physics Lab (JHUAPL). The only mechanism for oblaining these services is through
a sole source contract with JHUAPL. The remaining proposal was evalualed based upon the critena
published in the RFP by a team of individuals with program specific knowledge ard expertise. Abacus
Service Corporalion was the selected vendor, See attached Summary Scére Sheet. As referenced in
the Requast for Proposals end in Section 2 of Contract 2017-026, this Agreement has the option to
extend for one (1) additional year, contingent upon ealisfaclory delivery.of services, available funding,
agreement of the paries and apptoval of the Governor and Council.

Should the Govemor and Executive Council not - -authorize this request, the Cepartment would
be less abdle to reapond to mliigate the impact of disease’ outbreaks or heailh threals in an expedient
manner. In addition, the Depantment will have to return $201.189 in federal money ‘that has been
approved for surveillance Systom enhancements. Overall, these improvements will lead 1o early evenl
delection of infactious disease case in accordance with RSA 141-C.

\

Area served: Stalewide.

Source of Funds: 100% Federal Funds from the Uniled States Health and Human Services, Division of
Public Heallh Services, -Bureau of Infeclious Disease Conlro), Syndromic Surveillance Cap. Code of
faderal Domestic Assistance Number (CFOA) 03.283, Federal Award ldeptification Number (FAIN) 5
NUS00ED00065-03-00.
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His Excellency, Govemer Christopher T. Synunu
and the Honorable Council
Page

In the event that the Federal Funds become no longer available, General Funds wili
nol be requested to suppon this program,

Respectfully subminted,

Wi

isa M. Marns
Director

Approved by:

Jetrey A. Meyers
Commissioner

The Depariment of Heolth and Mumena Scrvics” Mission iz 1o join communitics aad fonilies.
in prowiding opportnnities for citizens to ochiowe henlth and independaace.
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Now Hampshlm Dapanmnnl ol Heatth and Human Services
Office. of Business Cperations h
Contracu 8 Proeurornnnl Unlt

Summary Sconna Sheet
A Munptist Lrrgency On one .
1AMEDD) Suppert snd Brhanced Burvetlance
Procaising RFP-2017-02%
"RFP Name ASP-Numbar Reviewsr Names
o . Oweldd Swensan, A
* Managor,"DPHS
. aalmurn | Actval Kanngth Ovind,
Bidder Nama Pasafan| Poinis. | Poims 2. Suvetance Coondinator, opres
+. Abacus Sarvica Comporslion, Scope B 180 18) 3. Eten MM.MM n
7 ' o Er0 Mutcat!, Suneidance
‘0 1] -2 " Manager, BIOC, OPHS
Ly o 0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
L Hazen Ov, Concord, NH 000
Fax: 60071516 TDD Access: 1-800-725-79¢4

‘www.nh.gov/doit

Denls Goxlet
Commbsioner

Oxtober 30, 2018

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampihire

129 Plensen) Sureet

Concord, NH 03301

M Commissioner Meyens:

This letter. represents formel notiflicarion that ihe Depanument of tnfo'nﬁn:ion Technology (DoIT)
has epproved your sgency’s requess to entes into & canimet with Abacus Scmc: Comporation a3 described
below and referenced as Dol T No. 2017-026.

This i1 s n:quesl to enter inlo 8 contract with Abar.u; Scnncc; Carporation, This contet
will provide suppon for the Automated Hospita) Emergency Department Dats (AHEDD)
System. The goa) for this coausct is 1o improve and sussin syndromic (disease)’
surveillanée coding, analysis, and reporting for the AHEDD system for greater eFficiency
ang broader analytics) eesly event detection of public hesith threats.

The anount of the contraet is not to exceed S’)JI,I!‘?.OO, and shall bc'com:‘cﬂacliyc
upon the date ofGovemor and Executive Council npprovai through August 31, 2020.

A copy of this lcner should accompany the Department of Heslth and Human Services'
submission to the Governar and Execulive Councul for approvnl ,

Drenis Gouler

DGk
DolT #2017-026

ct: Bruce Smith, IT Menager, DolT

“inngvotive Technologles Todoy for New Hompihire's Tomorrow®
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STATE OP NEWH

FORM NUMBER P-3Y( verslon 1/09)
AMPSHIRE

* Depsrtment of Health & Homan Services
Avtomsted Hoaplal Emergency Department Dota (AHEDD) System Sumxm (2011416]

AGREEMENT.

PART

Subjoet: ww&mwmtmn)smmwmnms) .

AGRECMENT
mmorm-mmmm nqubuwy micually sgree o Dilows:

CENERAL PROVIS(O-'E

1 ON. :
. Agency 12 Stals Agmney Addren
Degarimens of Heelth and Huoman Servioes 119 Plesaen Strees, Concold, NK 0330).3187
{3 Controciy Keme 1.4 Contrecior Addrers
| Atzcos Service Corporetion L4921 Telegraph Rd, Sulle 206
; Soanhfietd, M) IID]) .
(.3 Contrector Pxme 1.8 Acomi Number: JH3 | 17 1.5 Price Umbmbon
. Nomde 03-93.90-902510- 30940000 |- Augun )1,2020 2L
4332 lO?GOM)I 0037300 +
1.9 Cantrecting OMoer for Sute Apency W80 F1.10 mwnlm thnr
Nuthzi D. Wit "ﬂ- sy, 17196) ‘
Director, Cetitmcts & Progcurtment ﬁ . .
111 Neme ed Yido of Contracior Signatary

1.1} Conirector Sigrangv .

Apr Salaga, Vice President,

1) Acmwiclgrraenl Sillc o1 Mrgan, Gy of Ot

on 10] L'a

fooven ' bo
{ndicated In bln:l 1.1y

ummmwowm mlywumwmnﬁ inbdlock 1. ll.or
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1. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The Sute of New Hampshire, acung
through the ogency identified in block F.17{*Stte™), cagages
conuctor identificd in block 1.) {“Contracior”) 1o perform,

and the Contracior shall perform; Uie work or sale of goods, or

both, idenified and more panicularly described in the shached
EXHIBIT A which is incorportied herein by’ reference
{“Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithstanding any provision of (his Agreement 10 Une

canerary.. ené subject to the approval of the Governor and -

Exccutive Council of the Siaic of New Hempshire, thiy
Agreement, snd all-obligations of the partics hereunder, thall
not become cffective until the date the Covemor and
Executive Council approve this Agreement (“Effeciive Date”).
3.2 If the Contmcior commences the Services prior (0 Lhe
Effective Date, oll Services performed by the Contrector peior
10 the Effective Date sha!l be performed a1 the sole risk of the
Cantractor, and in the evert (he) this Agreement does not
become ¢ffective, the Sute shall have no liadility to the
Contracior, including without limitstion, any obligation 1o pay
the Coniractor for any cons incurred or Services performed.
Contracior musi complete all Services by the Completion Date
specified in block 1.9,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithslanding ony perovision” of this Agreement 1o the
contrary, all obligatiens of the State Mereunder, including,
‘withoul limituion, the contiauance of payments hercunder, are
contingend upon the sveilability and coatinued appropristion
of funds, end in no cveni shall the Stae be liable for any
payments hereunder in cxcens of such wvailable lppropnucd
funds. In the evens of e reduction or termination of
" approprinted funds, the Swate shall have 1he right 1o withhold
payment until such funds bécome availeble, if ever, and shali
bave the right to terminaie this Agreement immedistely upon
giving the Contactor notice of such twrmination, The Susi
shail noi be required Lo trunsfer funds from any other scoouns
o the Account identified in block 1.6 in the event funds in thm
Account are reduced 07 unaveilable,

S.  CONTRACT LIMITATION/
‘PAYMENT.
5.1 The conmset price, method of payment, and 1erms of
payment are identified and more particulasly described in
EXHIBIT B which is incorparnted herein by reference.

PRICEPRICE

5.2 The payment by the Siaie of the contract price thal) be the

only and the eomplete reimbursement to the Contracior for alt
expenses, of whatever nalure incurred by U Conumcior in the
performance hereof, and shall be the only and the complete
comptniation to the Contracior for the Services. The Suare
sha)l have o liability 10 the Contractor other than the conmct
price.

$.) The Siete reserves the right (0 oM from any amouny
otherwize payable to the Contratior under this Agreement
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those liquidated emounts required or permined by N.H. RSA
$0:7 chuough RSA B0:7- or any other peovision of law.

3.4 Notwithsunding any provision in this Agreement to the
contrary, and notwithsunding unexpected: circumsiances, ia
no event shall the totel of all paymeny suthorized, or actuslly
made hercunder, excesd the Prce Lmuulnon set forth in block -
(N3

6. COMPLIANCE B8Y CONTRACTOR WITH LAWS
AND RECGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

8.1 In conneclion. with the perfonm.nce of the Scrvicen, the
Cantrector shall comply with s!i statutes, lows, regulaiions,
and orders of fedenl, sisie. county or municipal guthorities
which impose any obligsiion o duty upon -the Contrscior, '
including. but not limited to, civil rights snd equs! opportunity
hwi,  In adduion, the Conmscioe shall cormply with all
epplicable copyright laws.

6.2 During the erm of this Agrumtm the Contractor thall
not discriminste  against employees o opplicony for
employmen because of rice, color, religion, creed, age, $¢x,
handicap, scxua) orientation, or national origin and will ke
affimalive action to prevent such discrimingtion,

6.3 IT this Agreement is funded in any pan by monies of the
Uniled Sties, the Conzacior shall comply with all (he
provitions  of Executive Order No. 11245 (“Equal
Employmeal  Oppormuniy™). o supplemented by the
regulalions of Ihe United Suney Otpanmem of Lebor (4)
C.F.R. Part &0), and with any rules, regulntions and gu:dclmes
as the Suaie of New Hampshire or the United Suies issve o
nmplcmtnt these regulations, The Contrucior funiber egrees 1o
permit the Swte or Unitgd Suates access to any of the
Contractar's books, records and atcovnty {or the purpose of
ascertaining compliance with all rutes, regulstions end oréers,
and the cgventnls, lerms and conditions of this Agreement,

1. PERSONNEL.

7.1 The-Coniractor shall ar its own expense provide all
personnel neceisary 10 perform the Services, The Contracior
warranls that all personnel engaged in the Services shall be
qualified 0 perform the Scrvices, end shall be properly
licenicd and otherwise suthorized 10 do » undee all spplicable
laws,

1.2 Unless otherwise outhorized in writing, during the term of
this Agreement, end for » period of six {6) months sficr the
Compleiion, Dai¢ in block 1.7, e Contrecior shall not hire,
and shall not permit eny subcontrestor or other persen, fiem of
corporntion with whom it is engaged in o combincd effon to
perform the Services 1o hire, any person who is o Stale
employee or officia), who iy muenally involved in the
procurement,  administration o1 performance  of -1his
Agreemem. Thib provision shall survive werminglion of this
Agreemeat,

1.3 The Commeting Officer specified in block -1.9, or his of
her succesor, shall be the Stale’s representative, ln e event
of any dispule conceming the interpretation of this Agreemeny,
the Controcting OfTicer's decision shall be fins! for the Suate.

Contracior Initinls N\
Due {OJIV]TR
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8. EVENY OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts of omissions of the

Contrector shall constitute sn event of defoull hercunder -

{“Event of Defauli™):

$.1.) failure 1o perform the Serviccs saisfaciorily or on
schedule, .
1.1.2 failyre.10 tabmil any repont required hercunder; andior
1.1.3 failure to perform any oﬂm covenenl, 1€ ar eondilion
of thiy Agreement.

8.2 Upon the oecumrence of any Event of Oefaull, the Stane
may ke any One, or mare, or atl, of the follo wing sctions:
8.2.) give the Contracior & wrinen nolice specifying the Event
of Defeult and requiring it 1o be remedicd within, in the
sbicnce of a greater of baser spetificuion of Ume, thirty (30}
days from Lhe date of the notice; and if the Event of Defauti i
not timely remedicd, terminste this Agreement, effective two
(1) days efier giving Wie Contructor notice of termination;
3.2.2 give the Conlrector & wrifien natitc specifying the Eveat
of Defaull and suspending all paymients to be made under this
Agreement and ordering that the portion of the contruct price
which, would otherwise accrue 10 the Contractor during the
period from the date of such notice until such ime a3 the Stewe
determnines ther the Contecior has cured the Event of Defauli
shal) never be paid to the Contrector,

8.1.) tet off aguinst any other obligstions the Swie may owe 10
the Contructor eny damages the St suffers by reason of eay
Evem of Defouli; andfor

8.2.4 ueat the Agreement o3 breached and pursuc any of its
remedics 8 law o in equuy of both,

S.DATA/ACC ESSICONFIDENTIAL!TW
PRESERVATION.

9.1 As used in this Agreement, the wwﬂ “dma” lhlll mean ol
information and things developed or oblained during the
performance of, o1 cquired o¢ developed by reason of, Whin
Agreemenl, including, but no) limited to, sl dtudies, repons,
files, farmulsc, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproduclions,  drawings, anslysts,
gephic  representalions,  compuler  programs,  computer
printouts, notes, leners, memorenda, poperi, and documents,
all whelher finighed or unfinished.

9.2 All dais end any property which has bcen received from’

the Staie or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Suie, and
shell be relumed to the State upon demand o wpon
Lermination of this Agreemens for any reason.,

9.3 Confideéntinlity of data sha)l be governed by NMH. RSA
chapler 91-A or other existing lsw,  Disclosure of dau
requires pROr written approval of the State.

10. TERMINATION. In the cvent of an carly terminetian of
1his Agreement for eny reison other, than the completion of the
Services, the Conrector shall deliver 10 the Contracting
Oficer, no1 fwer than fifieen (13) doys afcr the daic'of
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termingtion, & repon (“Terminstion Report”™) describing in
deuil Wl Services performed, and the contrect price eamed, (o
and including the date of termination. The form, subject
mance, ontenl, and number of copies of the Termination
Repon shell be identical to those of any Finsl Repon
escribed in the srached EXHIBIT A,

11. CONTRACTOR'S RELATIQN YO THE STATE. in
the performance .of this Agreement the Contrsclor i3 in eofl
respects un independent cohtrecior, and is acither an agent nor
an cmployee of the Staic. Neither the Contracior nat any of its
officers, employees, sgenis or members shell heve suthanty 10
bind the Suate or receive any benefits, workers” compensalion
or other emolumenu provided by the State to 115 employees.

1. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Conwscior shall "mot assign, or otherwise transfer any
intereat in this Agreement withou! the prior writien consent of
the N.H. Depanment of Administrative Scrvices. None of the
Scrviors shill be subcontracied by the Contractor wilhout the

. prior wrinen consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold hermless the Stite; s officers and

. employees, from aad ageinst any and all losses suffered by the

Sute, iy officers and employees, end ony and ell cleims,
lisbilities or penahics esserted against the Swe, is officers
and employees, by ar on behall of any person, on steount of,
bused or resulling from, wising owt of (or whith may be
chimed 16 &nsc out off e acts or omitsions of the
Contnuctor, Notwithstanding the foregoing, nothing hertin
conisined thell be deecmed to constituie @ waiver of the
sovereign immunity of the Suie, which immuniry is hereby
reserved 1o the Siate. This covenant in parkgragh 1) shall
survive the (erminotion ofthn Agreemen.

14, lNSURANCE.

14,1 The Contuctor chell, ar s sole expense, obwin end
mainwin in force, and shall require any subcoamcior or
assignee 1o obid and maintain in forcé, the following
insurance: .

14.1.1 comprehensive general lisbility insurance against oll
choims of bodily injury, death or property demnge, in amounts
of not less than $250,000 per claim snd $2,000,000- per
occurrence; and

1442 fire end enended coversge ingurance covering all
property subject 1o subparagraph 9.2 herein, in an smount not
lcss then 80% of the whole replacement value of the property.
14.2 The policies deseribed in subparsgreph 14.1 herein ghall -
be on policy forms and cadorsements spproved for usc in the
State of New Hampthire by the N.H. Depanment of
Insurance, and issued by insuren licensed in the State of New
Hempshire.

4.3 The Coniractor shall fumish to the Contrecling Officer
identified in block 1.9, or hls or her successor, o cenifiente(t)
of insurance for ol insurance required under this Agreement.
Contctor shell olsa furnish to the Cantrncting Officer

Contractor Initials
Dote
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identified in block 1.9, or his &2 her suciessor, cenificate(s) of
insurance for elf renewal(s) of insurance required under this
Agreement no leter than fifleen (15} days prior o the
expirtion datc of ench of the insuronce policies.  The
certificaie(s) of insurtnce and ahy renewsls thereol shall be
stathed end are incorporaied herein by reference.  Each
cenificate(s) of ingurgnce shall caniain & clause requiring the
ingures 10 endeavor fo provide the Contracling Qfficer
identificd in block 1.9, or his or her yuccessor, no lesy than 1en

{10y days prior wrinen natice of cancellation or modification
" of the policy.

15. WORNKERS' COMPENSATION.

T15.1 By signing thin agreement, the Contracioc sgrees,
cenifies and warrants tha the Contractor is in eomplitnee with
or exempi from, the requirements of NLH. RSA chapter 281-A
(“Workars” Compeniaiion”).

132  To e exiear the Conwrotior is subject 10 (he

. requirernents of N.H, RSA chepier 281-A, Contrettor shall

. maintaia, and require any SuBCORITBCIO! OF MIsigAace 10 fecure

and maintain, paymens of Worken' Compensation, in

connection with aclivities which’ the person proposes 10
undertake pursuant 19 .this Agreement..  Contractor shall
‘furnish. the Contracting Officer idzntificd in block 1.9, or his
or her suecessor, proof of Workers'. Compensation in the
menaer described in N.H. RSA chapter 281-A end sny
applicable renews!(1) thereof, which thall be anached and are
incorporeied herein by reference.. The Siste shell not be

responsible for payment of any Workers' Compensation *

premiums or far any-other claim or benelis for Contractor, or
any subontractor or employee of Contntior, which might
arisc under applicadle State of New Hampshie Workers™,
Compensation laws in conncclion with the. performance of the
$ervices under this Agreemeni,

16. WAIVER OF BREACH. No fuilure by the Sute to
enforee any provmons hereol sfier any Event of Default shelt
be deemed o waiver of-ils 'nights. with regard to tha Evenl of
Defoult, of any subsequent Evenl of Defaull. No express,
failure to enforce eny Evemi of Delzull shall be dtemed 2
waiver of the right of the Stote 1o enforce each end oll of the
provisions hereof upon any further of other Event of Defaull
an the part of 1the Canector. .

17. NOTICE. Any nolice by » perty hereto 10 the other party
thall be deemed 16 have been duly delivered or 3|v:n ol the
lime of mailing by eenified moil, postage prepaid, in o Uniled
States Post Office oddressed to the panies m the addmm
given in blocks | .1 and 1.4, herein,

19. AMENDMENT, This Agreemeni may be amended,
wiived or discharged only by on instrument in wriling sigacd
by the panies herelo wnd oaly afer epproval of such
amendment, waiver or, discharge by the Govemor and
Executive Council of the Suie of New Hampshire,
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19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construcd in otcardance with the
faws of the Suate of New Hampshire, and Is binding upon and
inures “to the beaefit of the pamties’ and their respective
successors and astigns. The wording used in thig Agreement
is the wording chasen by the paniu 1o express their mutual
inent, and no rule of construction shatl be epplied egainst or
in favor of any parry.

20. THIRD PARTIES. The panics herets 60 not intend fo
benelin any third panics and this Agreement shull not e
consineed 10 confer any such benehit, .

. 1. HEADINCS. The headings throughoul the Agreement

we for reference purposes only, and the words conlaincd
therein shall in no way be held 10 explain, modify, amplify or
nid in the imerpretation, consiruction or meaning of the
provisions of thés Agreemen,

22. SPECIAL PROVISIONS. Adduions! provis'n"ms (1]
forth in the sneched EXHIBIT C we incorporied: herein by
reference,

23. SEVERABILITY. In the event.eny of the provisions of

“this Agreement are held by o coiin of competent jurisdiciion to

be contary to any ftale or federe! law, the remaining
provisions of this Agreememt wil) rémain in Rl force and
eflecr. .

* 24, ENTIRE ACREEMENT. This Agreement, which may.

be execvicd in o number of counterparts. carch of which shall
be deemed an original, conmituies the calire Agrecment and
understaading between the panies, and supersedesy sl prior
Agreements and undersiandings relsting hereto,

Contracior Lnilials
Dale
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STATE OF NEW HAMPSHIRE
Depoartment of Health & Human Services
Automated Hospital Emergency Department Data (AHEDD) System Support

TERMS AND DEFINITIONS

CONTRACT 1017026

“The following peneral cantracting terms and definitions apply except a3 specifically noted elsewhere ‘

in this document.

Accepisace

Notice from the State that a Deliversble has savisfied Acceptance
Tesi of Review, ' )

Acceptaace Lenter

An Accepiance Leiter provides nolice from the State that a
Deliverable has sotisfied Accepiance Tesis or Review.

Acceptacee Peelod

The timelrams during which she Acceptance Test is pecfarmed

Acceptaoee Test Plon

The Accepunce Tent Plan provided by the Vendor and agreed 10 by
the State that describes ot 8 minimum, the specific Aceeplance
process, ceilenia, end Schedule for Deliverables.

Accepisnce Test ood Review

Tests peformed to determine ihal no Delects exist in the
apptication Softwere or the System

Access Control

Supports the mansgement of permissions for logging- onto B
computer or network

Agreement

A contract duly execuled and legally binding,

Appeodix

Supplemeniary material thal is collected and sppended et the back

" of & documen)

Audit Trail Capture aod
Agalysls

Supports the ideatification end monitdring of- ncuvanu within an
application or sysiem

Bedt and Final Offer (BAFO)

For negotisted- procurements, s Vendor's final offer following the
conclugion of discussions.

CcP

Change Control Procedures-

Certilication

_ The Vendor's writien declaration with full supporting and wrinten

Documentation (including . without limitation test resulls as
epplicable) that the Vendor has completed development of the
Deliverabic end certilied its readiness for mpplicable Acceptance

"Testing or Review,

Chboange Cootrol Faomsl process for initisting changes 10 the proposed soluhon ot
: -process gnee development has begun.
Chaoge Order | - Format documenietion prepared for 3 proposed chu.ngc in the
Specifications.
CM Conliguralion Management

Completion Dste

End date (or the Coniracs

Confideatis) Information

Information required 10 be kept Confideatial from unauthorized
disctosure uader the Contraci

Conlroct

This Agreement between the State of New Hampshlrc and 8 Vendor,
which creaies binding. obligations for each panty to perform as
specified inthe Contract Documents.

Cootrocl Agreement

Part | and Part 2. The documentstion consisting of both the General
Provisions and the ExXhibits which represents the understanding and
acceplance of the reciprocal legsl rights and duties of the panies

State of NH Contrset Agreement 2017026 - PART 2
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STATE OF NEW HAMPSHIRE
Deportment of Health & Human Services
Automated Hospital Emergeacy Department Dota (AHEDD) System Support

CONTRACT 1017.026

with respect lo 1he Scope of Work

Contract Concluslon

Refers 10 the conclusion of the Contract, for any reason, including

_{ but not limiled 10, the successful Contract completion, termination

for convenience, or 1ermination for defaull.

Cootract Docomrots

Documenis that comprise this Contract (See Contrecl Agreement,
Section .1)

Coontract Manogers

The persons Identificd by the Staie and the Vendor who shall be
respansible for all contreciual authorization and adminisiration of
the Conuacl. These responsibilities shall include but not be limited
10 processing Conlrget  Documentation, obtaining  ekecutive
upp:ovals tracking ¢osls end payments, and represeniing the paniés
in all Contratt adminisirative activities. (Sce Section 4: Comracf
Manoxmem}

Contract Price .

The totat, not to exczed emount to be paid by the Swate to the
Contractor for produtt and services described in the ‘Contract
Agreement. This amount is listed in the Genersl Provmons Section
1.8 a3 well a3 Exhibit B Paragraph 2.

Controctor

The Vendor whose proposs! or quole wu‘uwn{dcd the Contract- with
the State and who is responsible for the Services and Deliverables of
the Contract.

Contragted Veador/Veodor

The Vendor whose proposal or quote was awerded the Contrect wilh. |
the S1ate and who is responsible for the Services and Deliversbles of
the Conlract.

T Cooversion Test

A 1e51 1o ensyre that & Data-conversion process comecily Lakes Data
from » legacy system and successfully converts i 1o & form that can

. | be used by the new System,
COTS Commercis) QIT-The-Shelf Softwase
CR Change Regquest .
Cure Period The thirty (30) day period following wrinten nosification of a defauly
within whichia contrected vendor must cure the defoull identified.
Custom Code Code developed by the Vendor specificelly for this prujm’for the

State of New Hampshire

Custom Sofrware

SoNwase developed by the Vendor spccnﬁully for this pro;ca for
the State of New Hampshire

Dalta State’s records, files, forms, Dmtn and other documents or
information, in cither electronic or paper form, thel will be used
lconverted by the Vendor during the Contratt Term

DBA Database Administrator

Deﬂ:imelumgmts

A [faiture, deficiency or defeet in a Deliverable rcsulhng in o

-Deliverable, the Sofiware, or the. Sysiem, nol conformmg 10 ils

Specificetions.

Closs A'Dcnt!cpcy — Software - Critical, does nod sllow System to
optrite, no work around, demands immediote ection; Wrirten

‘| Documentation - missing significant poniont of informetioa or

State of NH Contract Agreement 2017026 - PARY 2 + Pagelofld
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STATE OF NEW HAMPSHIRE
‘Department of Henlth & Human Services
Automated Hoapital Emergency Department Data (AHEDD) System Suppor!
' CONTRACT 2017026

unintelligible (o State; Non.Software - Services were inadequate and
require re-performance of the Service. /

Closy B Deficieacy - Sofwaie - imponant, does nol slop operstion
and/or there is & work around and wser can perform tasks; Writien
Documentation - portions of information are missing but not enough
1o make the document unintelligible; Mon Software - Services were
deficient, require reworking, but dd not require re- -performance of
the Service.

‘Ciass C Otfcleacy - Software - minimal, cosmelic in nelure,

minimal elfect on System, low priority and/or user can use Sysiem;

" Written Documentaiion - minimal changes required and of minor

editing nature; Non Softwore - Services rcequire anly minor
reworking and do not require re-performance of the Service.

Deliverable

A Deliverable is any Wrinen, Software, or Non-SoRwarc
Deliveradle (letter, repon, manusl, book, other), provided by the
Vendor to the Siate orunder the 1erms of 8 Conlracl requirement,

"Deparimeat

An egency of the Sate

Depertment of Informetion
Technologry (DolT)

The Ocpgriment of Information Technology esiablished under RSA
21-R by the Legislature efeclive Seplember 5, 2008, -

‘| Dotumentation

All information thai describes the instsllation, operation, and use of
the Softwere, either in printed os elecoonic formar,

| Digtol Sigaature

Guaraniees the unaliercd state of a file

The Conmrmncl and oll abligetions of the parties hercunder shall |

Effective Date
’ become effective on the daie the Govemor and the Executive
Council of the State of New Hampshirc approves the Contract
Locrypticn Suppons the transformation of data for securiry purposesy
Eohnocemeots Updates, additions, modifications 1o, and new releases for the

Software, and_ el changes to the Documentation as a result of
Enhancements, inciuding, bul not limited to, Enhencements
produted by Change Orders

Firm Fixed Price Contract

A Firm-Fixed-Price Contract provides a price that is not subject to
increase, i.c., odjusiment on the basis of the Vendor's coy
expesience in petforming the Contract

Fully Loaged Rates arc inclusive of il ellowabdle expesses, mcludmg. but nol
limited to: meals, holeUhousing, airfare, car rentals, car mileage, and
oul of pockel cxpenses

GAAP Generally Accepted Accounting Principles

Goveroor aod Execulive Counell | The New Hampshire Governor and Ex¢culive Council.

Harves! ) Software 10 archive and/or contro! versions of software

Refers to a set of internatione! standards for transfer of clinical and

Heslib Level Seven

Sute of NH Contrect Agreement 201 7016 - PART 2 fage 4 of 3)

DoiT Templewe 82214 -

Authorized ASC initigls:




DocuSign Envelope D: 40940817-C930-4045-9F83-AD0672220FAB

STATE OF NEW HAMPSHIRE
bepartment of Health & Human Services
Autamated Hospital Emergency Department Data (AHEDD) System Suppont
CONTRACT 20I?-026 :

adminisiralive dela between sonwnn: opplications used by various
healtheare providers.

Ideotification and
Auibeati¢cotion

Suppors obsining information about those panies anempting 1o
log on 1o & sysiem or -spplication for cecurily purposes end the
validation of thase users

_lmplcmcnlntloo

The process (or making the System fully operational for processing
the Dats.

-

Implementation Plac

Seis forth 1he transition from development of the System to full

- operalion, and inciudes without Inmuanon, treining, business and
_technical procedures,

Ioformation Technology (IT)

“Refers to the tools and processes used for the gathering, storing,

manipulsling. transmitting, sharing, ‘and sensing of informalion
including. but- not limited ‘10, - Dota procusms_ compuling.
informalion systems, lelecornmumcauons and verious sudio and

‘video lc:hnologucs

Joput Velidation

Easure thy The values cmercd by users or pr\:vudcd by other
spplications meels the size, type and formal expected. Prolecling
the spplication from cross site scripling: SQL injection, buffer
overflow, tic.

Jatrusion Detection

Suppons the delection of illegal entrance ifto 8 computer sysiem

lavokiag Party.

1n & dispute, the party believing itsclf nggrieved

Personnel idennfied by the Stele and by <CONTRACTOR> as |

K;y Project Stoff
essential 1o work on the Project.
Licensee The Suate of New Hampshire

Mesologful Use -~

The use of cenified elecrronic healih record (EHRY lechnology to:
Impsove quality, sefety, efficiency, and reduce heslth disparitied.
Engage patients ond (emily. Improve cere coordingtion, and
population and. public heskth. Maintain privacy end security of [,
paticnt henlth informatian.

Non Exclusive Coptract

‘A contracl executed by the Stae, that dou not resmcl the Siate from
seeking aliernative sources for' the Deliverables or Services |.
provided under the Contracl.

Non-Software Deliverables

Deliverables that are not Software Detiverables or Wrirten
Deliveradles, e.8. mtclm&;l help suppon, scrvices, other

Normal Business Hours

Norma! Business Hours ~ 8:00 a.m. 10 5:00 p.m. EST, Monday
through Friday excluding Siate of New Hampshire holidays. Suwie
holidays are: New Year's Day, Martin Luthes King Day,
President's Day, Memorial Day, July 4°, Lebor Day, Veterans Day,
Thenksgiving Day, the day ofier Thanksgiving Dey, and Chrisimas
Day. Specific dates will be provided

Noilee to Proceed (NTP)

The Staie Contract Manager's written dircction to the Meador 10
begin work on the Contraci on 8 given date and time

Open Doto Formats

A dsta (ormat based on an undcrlmg Qpen Standard.

| Op¢n Souice Softwore

Softwere thol guarailees the user unrestricled use of the
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Sohwm as definedin RSA 21-R:10 and RSA 21-R:11.

Open Standords

Specifications for the encoding and transfer of computer data
thal is defined in RSA 21-R:10 and RSA 21-R:1).

Operating System _

Systemn is fully functional, Il Dats has been loaded inlo the
System, is available for use by the State in its daily operstions.

.Opemlonal

Operational means that the System i3 npemmg and fully funclional,
ol) Dala has been loaded; the System iy available for use by the
Sta1¢ in its daily operaiions, and the State has issued an Aceepiance
Letier.

Olrdcr of Precedeoce

The order in which ContracUDoacuments control in the event of o
conflict or ambiguiry. A term or condiiion in a documem: controls
over 8 conflitting or ambiguous temm or condition in & document
that is lower in the Order of Precedence

| Praject

The planned undenaking regarding the entire subject maner of an
RFP and Contraci and the sclivities of the panics relaied herelo.

' Project Teom

The group of State employees and contracted Vendor's personnel
responsible for managing the processes and mechanisms required
such (hat the Servites are procured in sccordance with the Work
Plan on time, on budgel and 1o the required’ specnrscouons and
quality

:| Praject Manopemeot Plao

A document that describes the processes und methodology to be
_tmployed by the Vendor (0 ensuze 8 successiul Project,

Project Maoogers

" The persons identificd who sholil function os the Stete’s and the
Vendor's represeniative with regud 1o Review and Acceptance of |
Contract Delivernbles, invoice sign off, end revicw and approvel of
Change chuesls (CR) utilizing he Change Conlrol Procedurcs
{CCP)

Project StafT

Siate peisonned assigned 10 work with-the Vendot on the Project -

Proposal

The submission from a Vendor in response 10 the Request for &
Proposal of Sialement of Waork

Regression Test Plan

A plen integrated into’the Work Plan used 10 escenain whether
fixes to- Defects have caused errors  elsewhere in the
applicaton/process,

Rcview-

The process of reviewing Deliverables for Accepiance

Review Perfod

The period set for review of & Deliverable, 1 nonc is specified then
the Review Period is five [$) business days.

RFP (Request for Propossl)

A Request For Proposal solicils Proposals 10 salisfy Siate functional

“requirements by supplying date processing product and/or Service

resources accordigg to specilit terms and conditions

Role/Privilege Maosgement

Supports the granting of sbilities to users. or groups of. users of s
computer, dpplication or netwaork

SasS- Software os o Service

Occurs where the COTS application is hosted but the Staic docs not
own Ihe license or the code. The vendor sllows the use of the-
software as a part of their service.

Schedule

The daotes descrided in the Work Plan for deodlmcs for performance
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.of Servites and other Project evems end aciivities undcr lhc

Contract

Scrvice Leve) Agreemeat (SLA)

A signed sgreement berween the Vendor and the State specufymg
the leve! of Service thal is expected of, and provided by, the Vendor
during the term of the Conlract,

Servites . The work or labor to be performed by the Vendor on the Project as
described in the Contraet,
Sofrware All cusiom Software and COTS SoAwnre provided by the Vendor

undet the Contract

Sofrware Dellversbles

COTS Software and Enhancements

Solfrware License

Licenses provided (o the State under 1his Conlract

Solutloo

The Solution consists of the toir! Solution, which includes, \mlhuul
limitaiion, Software and Services, addressing the requirements and
terms- of the .Specifications. The off-the-shelfl Software and
configured Software customized for the State provided by the
Vendo? in response to this RFP.

Specifications

The written Specifications that set forth (he requiremenis which
include, without limitation, this RFP, ahe Proposal, the Contract,
any performance standards, Documentation, applicable State and
feders) policies, 1aws ‘and reguiations; State technical siandards,
subsequent State-approved Deliversbles, and other Specifications
and requirements described in the Contract Documents. The
Specifications are, by this reference, made a pan of the Contract a8
though completely set fonth herein.

State

STATE is defined as:Starc of New Hampshire/Department of Heshth
& Human Services/Division of Public Health Services i
Reference (o the term “Siale™ shall include applicable agencies -

Stalemeot of Work (SOW)

A Swlement of Work cleardy defines the basic requirements and
objectives of 8 Project. The Stetement of Work atso defines & high
level view of -the archilecture, performance end  design
requiremenis, the roles and responsibilifies of the Siate and the
Vendor.” The Contract Agreement SOW gefines he results that the
Vendor remains responsible and sccountable for achieving, .

State’s Confideotisl Records

Swute’s informaiion regardless of its form that i3 nol subject to

" public distlosure under dpplicable state nnd federal laws and

regulations, intluding bit not limited 10 r

SInI; Dats .

Any informalion contained within State syslcms in elwronlc or
paper forma,

Stale Piseol Year (SFY)

The New Hnmrshnrc Siste Fnsca1 Yewr extends from .luly I"
ahsough June 10 of the following calender year -

Stolg Project Lesder

Statc's representative with cegard 1o Project ovcmgh:

Stote's Project Mapeger (PM)

Siate's representalive with regard to- Projecl menagément end
technical merers. Agency Project Managers are responsible for
review and Acceptance of specific Conlract Deliverables, invoice
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sign off, and Review and approval of s Change Proposs! (CP).

Subcontractor

A person, pannership, or company no! ta the emplaymens of, or
owned by, the Vendor, which is performing Services under this

. Conirect under o separate Contraci with or an behaif of the Vendor

Syatem All Software, specified hardware, and interfeces and exiensions,
integrated and functioning” together in  accordance - with the
Specifications. .
TB8D To Be Determined

Techalen) Autbhortzation

Direciion to 8 Vendor, which fills in detals; clarifies, interprets, or
specifies technical requirements. [t mugt be: (1) consistem wilth
Statement of Work within statemeni of Services; (2) not constitute n
new assignment; and (3) not. change -the terms, documenls of
spetifications of the Contract Agreement

Test Ploo A plan, integrated in the Work Plan, to verify the code
(new or changed) works to-ful (il the requirements of the Peoject. It
may consist of 8 1imeline, a series of tesis and test data, tedt scripyy
and reponts for the test resulls a3 well 83 8 trecking mechanism.
Term Period of the Contrsct from the Effective Date through termination.

Tronsition Services

Services end support provided whcn <CONTRACTOR> s

supporting Sysiem changes.

UAT

User Acceptante Test .

Unit Test

Developen create their own tes! data and test scenarios 10 verify the
code they have created or changed functions properly as defined.

User Acceptaince Testing

Tests done by knowledgeable business users who are familiar with
the scope of the Project. They create/develop test cases 10 confirm
the Sysiem was developed eccording Lo specific user requirements.
The test cases and scripts/scenarios should be mapped (o business
requirements outlined in the user requirements documents,

User Moosgement

Supports the sdministration of computer, application and netwark
pccounts within An QrgaNIZALON

VYeodor! Contracted Vendor

The Vendor whose propedsl or quote was awarded the Conleect’
with the Suie and who iy responsible for the Services and
Deliverables of the Conuec. ‘

Verificatiop

Supports the confirmation ofau!honry to enter a computer system,
application of network

Walk Torough

A slep-by-step review of a Specification, uubmry leatures or

1 design before it is handed off to the technical 1eam for development.

Warraoty Period

A period of coversge during which <CONTRACTOR> is
responsible for providing a guaraniee for products and Services
delivered as defined in the Coniract. :

Warraaty Reltoses

Code relesses that arc done during the Warranty Period.

Warrpoty Scrvices

The Services 10 be prowdcd by the Vendor during the warremy' '
Period.
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Work Hours

Vendor personnel ‘shall work-normal business hours between 8:00
am and 5:00 pm, eight (8) hour days, forty (40) hour wecks,
excluding Sule of New Hampshire holidays. Changes to this
schedule may be made upon agreement with the Siate Project
Mangger.

Woark Flao

The overall plan of activities for the Project ¢reated in accordance
with the Contract. The plan and delineation of tasks, aclivitics and
events (o be performed and Ocliverables 10 be produced under the
Project as specified in Appendix C. The Work Plan shall include &
dewiled description af the Schedule, tasks/ectivities, Deliverables,
critical events, task dependencies, and (hé resources that would leed
and/or participate on each task.” )

Writteo Deliverables

Non-Software wrinen deliversble Documeniation (leher, report,
manual, book, other) provided by the Vendor either in paper or
electronic format.
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lNTRODUCTlON

I3

This Contract is by and between the State of New Hmpshure acting through New Hampshire Department
of Information Technology (DoIT) on behalf of the Depaniment of Heelth & Hymen Services {DHHS)
{"Sta1c™), 'and Abscus Service Corpormion (ASC), & Michigan Corporation, (' "Abscus Service
Corporetion” and/or “Contracior’’), having i principal place of business a1 25928 Tclemph Rd., Suite
206, Sowthfield, Michigan 4803, ..

RECITALS

The Statc desires to have ASC provide Mainienance and Suppon and associsled services for the Siate,
mcludmg.

+ Information Technology (tT) suppon to d!thop and meintain diabase and Java symm tode and
Cognos;

s Technical developmeni sdppoﬂ to-tliow all New Hampshire acutecare hospital Emergency
- Depanments to send their daia 1o the State of New Hampshire vis Rhapsody [ntegriion Engine
software;

s Remote sct-up and support the aew integrated surveillance sysiem using & Virtual Privele
Network (VPN) Remole Desktop eccess;

e Working :Iosely with the NH Dcpmmcm of lnformanon Technology (Dol T). suﬁ durmg the set.
up process.

+  Provides hnghiy skilled team with significant experieace and :xp:msc in their area of
technology. :

*+  Provide & 1eam of highly skilled developers with experience in java coding, database
management, testing end maidienance and suppon aclivities, to continuously suppon 1he
development, detabase and testing activitics of the Departmeat.

The Coniractor desires fiom the State;

»  Vinual Private Neiwork (VPN) Remote Deskiop sccess within two (2) business weeks of
reques), working with Dol T partners (Netwock Qperations, Desktop Servicey, tic.), 10 complete
the request sllowing the Contractor 1o work remolely but aceess Siale equipment to perform.

. necessary contract work.
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- The parties thesefore agree as follows:
1. CONTRACT DOCUMENTS

11 CONTRACT DOCUMENTS
This Conrrncl is comprised-of the following documems (Conrracl Documents):

A. The Coniract Agreement — Genersl Provisions
B. Consolidated Exhibits
Exhibit A- Contrac Deliv:rlblu .
Exhibit B- Price and Paymen! Schedule
Exhibit C- Special Provisions
Exhibit D- Adminisirative Services
. Exhibit E- Implementation Services
Exhibit F- Testing Services
Exhibit G- Msintenance and Support Services
Exhibit-H- Requirements
Exhibit I- Wark Plan .
Exhibit J. Software License and Related Terms
Exhibit K- Wamanty and Wirranly Services
Exhibii L- Training Services
Exhibil ¥- Antachments and Incorporaied Documents

1.2 ORDER OF PRECEDENCE

In the event of conflict or ambiguity among any of the text of the Contract Documents, |hc
following Order of Pmccdcncc shall govern:

6. The Siote of New Hamp:hm Terms qnd Conditions. Contrsct Agreement.

b. Sitte of New Hampshire, DEPARTMENT OF HEALTH &' HUMAN SERVICES
Contract 2017-026 with Exhibils

¢ Stste of New Hampshire, DEPARTMENT JOF HEALTH & HUMAN SERVICES RFP
2012026 )

d. Vendor Proposel rcspcnsc to RFP 20!7-026

1. CONTRACT TERM,

The Contract and all obligations of the pames hereunder sha become effeciive afler fult
exccution by the parties, and the receipt of required governmentsl approvals, mcludmg. but nol
limited 1o, Governor and Exccutive Council of the State of New Hampshire opprovs)
(“Effective Daie"). ’

The Contract shall begin on the Effective Date and extend through Avgust-31, 2030. The Tem
may be gxtended up 10 one (1) additional year, ("Extended Term™)ial 1he sole option’ of the
Stete, subject 1o the panties prior wrilien sgreement on epplicable fees for cach extended team,
vpon Governor and Execulive Council spproval. '
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ASC shall commente work ‘upon issuance of 8 Natice 10 Proceed by the State.

The Stete does not require ASC 10 commente work pricr to the Effective Daie; however, if
ASC commences wark prior to the Effeclive Date and 8 Notice to Proceed, such work shall be
perfarmed et the sole risk of ASC. in the event thal the Contraci does nol become effeciive, the
State shall be under no obligation to pay ASC for any cosis incurred or Services performed,;

however, il 1he Conlract becomes cflective, all costs incurred prior to the Effective Daie shall
be paid under the 1ems of the Contragt.

3. COMPENSATION

31 CONTRACT PRICE

The Contrect Price, method qf paymenl, snd teoms of peyment are identified and more
particularly described in Contract Exhibil B: Price and Poyment Schedule.

The payment by the State of the coniract price shall be the only and the complete reimbursement
to the ASC for al) expenses, of whatever nature incurred by the ASC in the performance hereof,
and shall be the only and Lhe complete compensation to the ASC lor the services. The Suate shall
have no Iuh:hry to the ASC other thean the Contract Price.

The State reserves the right to offset from any amaunis olherwise puynble 10 the ASC under this
Agreement those liquidated amounis required or pcnmncd by N.H. RSAB0:? through RSA B0:7c
or any other provision of low.

Notwithsianding sny provision in .this Agreement 1o the contrary, and notwithsianding
unexpecied circumsiances, in no event shall the total of sll payments suthgrized or sciuslly mede
hercunder, exceed the Price Limitstion st forth in General Provisions Page 1, block 1.8.

31 NON.EXCLUSIVE, NOT TO EXCEED CONTRACT

This is a Non-Exclusive, Nol To Exceed Contract with price and term Jimirations as set forth in the
Con!rac[

The Siate reserves the right, ai its discretion, to retain oiher vendors o provide eny of the Services
or Deliverables identified under this procurement or make an award by item, part of portion of an
ilem, group ol ilems, or total Proposal. ASC shall not be vesponsible for any delay, act, or omission
of such other vendors, except that ASC shall be responisible far any delny, act, or omission 6f the
other vendors if such delay, sct, or omission is caused by or due to the fauli of ASC,

Notwithsiandidig any other provision of the Conuact 10 the «conmary, in no event shall Lotal
payments under the Contract exceed the amount fisled in block 1.8 Price Limitstion of page 1 of the
General Provisions.
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4. CONTRACT.MANAGEMENT

The Project.will require the coordineied effons of a Project Team consisting of both ASC and
Stare personnel. ASC shall provide sll necessary resources 10 perform its cbligations under the
Coniract.. ASC sheli be responsiblc for managing the Project 10 its'successful completion.

4] THE YENDOR' SCONTRAC‘I’ MANAGER

ASC shall aisign o Contract Manager who shall be responsible for all Conlmc: .
suthorization &nd administraiion. ASC's Contract Manager is:

April Szlega
Operations Dircctor
Abacys Service Corparation
- 25925 Telegraph Rd., Suite 206
Southfield, MI 48033
Tel. 248-522-8005

Email: ppril@abacusseevice.com
41 THE VENDOR'S.PROJECT MANAGCER

4.2.1 Contract Project Mopoper
ASC shall assign o Project Manager who meets the requirements of the Contract,
ASC's seleciion of the  Contracted Vendor Project Manager shal) be subject to
the prior wrinen opprovil of the Siate. - The State's approval process may
include, without limitation, at the Siate's discretion, review of the propostd ASC
Project Manager's resume, qualifications, references, and back’gtouqd checks,
end an interview. The State may require removel or reassignment-of ASC's
Project Mahagei who, in the sole judgment of the Siale, is found unacceptable or
is not performing lo the State's satislaction.

412 ASC Prq;ect Manager must be qualified 10 perform !'hc oblightions required of
the podition under the Contrmci, shall have full aulhonty to make binding
decisions under the Contracs, and shall funciion as’ ASC's representative for all
sdministrative and management maticrs, ASC's Project Manager shail perform
the duties required under the Contracl; including, bul not limited to, those set
forth in Exhibit I, Section 2. ASC's Project Manager must be ovailable 1o
promplly respond during Norma! Business Hours within two (2) -hours to
inquiries from the State, and be al the site as needed. ASC's Project Manager
must work diligently and vse his/ her best effons on the Project,

423 ASC shell not change ils assignment of ASC Project Mansger without providing
the State written justifictiion. and obiaining the pror wrinten spproval of the

State. State spprovals for replacement of ASC's Project Manager shall not be
unreasonably withheld. The replecemen) Project Manager shall have comparable

T or grester skills then ASC Project Mandger being scplaced; meer the
requirements of the Contract; and be subject (o reference and background checks
described sbove in General Provisions, Section 4.2.1: Coniract Project Manoger,
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and in Contract Agreement Genernl Provisions, Scction 4.6; Reference ond
Bockground Checks, below. ASC shall assign a eeplacement ASC Project
Manager within ten (10) business days of the departure of the prior ASC Project .
Mensger, and ASC shall continue during the 1en (10) business day period 10
provide competent Project management Services through the mugnment of
qualified interim ASC Project Mansger.

Notwithstanding any other provision of the Contract, the State shall have the
option, at ity discretion, 1o iemminate the Contrect, declare ASC in defoult and
purtue its remedies o1 law and in equiry, if ASC fails lo assign'a ASC Project
Mansger meeling the requirements and terms of the Contrect.

ASC's Project Menager is:
Ram Tulluri
Abacus Service Corporation
25925 Telegreph R4., Suite 206
Soulhficld, M1 4803)
Tel. 248-522-8005

Email: (pmi@abacusseevice com

4.3 Abscus Service Corporstion KEY PROJECT STAFF

431

ASC shall assign Key Projeet Stff who meet the requirements of the Contract, and
can implement the Software Selution meeting he réquirements sel forth in RFP
Appendix C: Spstem Requirements and Deliverables, Table C.1: System

. Requiramenis and Deliverobles-Vendor Response Checklist.  The State maoy

4312

conduci reference and background checks on ASC Key Project Suff. The Sote
reserves Lhe righi 10 require removal or seassignment of ASC's Key Project Siaf?
who are found unacceptable to the Sia1e.  Any background checks shall be
performed in sccordance with Geners! Provisions Section 4.6: Background Checks.

ASC shatl nol change any ASC Key Project Sfaff commitments without providing
the State wrinen justification and obisining 1he prior wrinen approval of the Stare,
State epprovals (o7 replacement of ASC Key Project Sialf will not be unreasonably
withheld. The rcplacement ASC Key Project Si1afT shall have compaseble or
grester skills than ASC Key Project Stoff beihg reploced; meet the requirements of
the Contract, including but nol limited to the requirements sel fonth in RFP
Appendix C: System Requiremenis ond Deliverobles and be subjeet to reference

" and background checks described in Contract Agreement- Generad Provisions;

43}

Section 4.6; Reference ond Bockground Checls,

Notwithstanding any ather provision of the Contraci 10 the contrary, the Stote shall ,
hove the option to terminate the Contract, declie ASC in delault ond to pursve ils
remedies ot law ang in equity, if ASC fails to assign Key Project S1afT meeting the
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requircments and terms of the Contrmcl or if it is dissatished with. ASC's
replacement Project staff, )

4.3.3.1 ASC Key Project Staff shall consisi of the following individuals in the
soles ideniificd below:”

ASC's Key Project SulT;

Key Member(s) . Titte
. Ram Tulluri - Technical Manager
" April Szipgo . Operaticns Director
Sam Akunuri R Vice President.

4.4 STATE CONTRACT MANAGER

The ‘State shal} assign & Contract Manager who shall function as the Stale's répresentative with
" regard 10 Conlract administration. The Sune Contract Munager is:

" David Swenson
AHEDD Project Manage:
Depaniment of Henlth & Human Services
Division of Public Health Services
. 29 Hazen Drive
Concord, NH 03301
Tel: 603-271-7166

Email: David Swenson@dhhs,oh.ggv.
. 45 STATE PROJECT MANAGER
The Siate shall assign a Project Manager. The State Project angu 5 duties shall mclud: the
following:
8. Leading the Projecy;
b. ‘Engeging and managing ali Conmuon
¢ Managing significant issues and risks,
d. Reviewing und accepting Conieadl Dchverablcs
e. Invoice sign-offs;
l. Review and approval of change proposals; md
e Managms smkcholdm ‘contems..

The Suale Proje:l Munager is:*

David Swenson

AHEDD Project Manager

Depariment of Health & Human Services
Division of Public Heatth Services

29 Hazen Drive

Concord, NH 01301
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" Tel: 603:271-7386 .

Emeit: Davig SwensoniMhhsnh.gov

4.6 REFERENCE AND BACKGROUND CHECKS

The Stalc may, o1 i1s .sole cxpense, conduct reference and background screening of the
Contracted Vendor Project Manager and ASC Key Project S1aff. The State shall meinigin the *
-confidentiality of background screening resulis in accordance with the Contrac! Agreement ~
Gentral Provisions-Section ') V: Use of Stale 1 Information, Confideniiolity.

5. DELIVERABLES

5.1 VENDOR RESPONS(BILITIES
ASC shall be sotcly responsible for meeting ol requirements, and terms and conditions specnﬁed
in this Conlracl regardless of whelher or nol a subconmc&or is used.

ASC may subcontract Services subject to the provisions of the Comrucl including but nar,
limited 1o, the terms.and conditions in Section 18: General Terms and Conditions htrein. ASC
must submit sll information and documentation relaling to the Subcontracior, including terms
end conditions consisient with this Conirnch.  The State will consider"ASC 10 be wholly
responsible for the performance of the Conrract and the.sole point of cantact with regard'to ell
contractudl matiers, including payment of any and all chasges resulting from the Contract.

" 5.2 DELIVERABLES AND SERVICES |
ASC shall provide (he Swsle with the Deliverables and Services in accordance with the time
frames in the Work Plan for this Conltracl, and as more paniculesly described in Contract Exhibit
A: Comieatt Deliverables.

Upon i submission of a Delivernble or Service, ASC represents that it has performed it
oblig,ations under the Conirect sssocisted with the Deliverable or Seevice.

53 NON-SOFTWARE . "AND  WRITTEN DELIV'EIMBL!LS REVIEW AND
ACCEPTANCE

ARer receiving written Centification from ASC that 2 Non-Software o Wriften Dcluvmblc is
final, complete, pnd ready for Review, the Sislc will Review the Deliverable to determine
whether il meets the Requirements outlined in Coniraet Exhibit A: Contract Deliverables. The
State will notify ASC in wriling of i’ Acceplance or rejection of the Deliverable within five (5) |
business ‘days of the Stale's receipt of ASC's wrinen Cenification. If the State rejects the
Deliverable, the State shall notify ASC of the nature and class‘of the Deficiency and ASC shall
comect the Oeficiency within the period ideniifizd in the Work Plap, IF no penod for ASC's
correclion of the Deliverable is identified, ASC shall comect the Deficiency in the Deliverable
within five {5} busincss deys.  Upon receip!t of the corrected Deliverable, the State shpll have five
(5) business days 10 review 1he Oelivecable and notify ASC of its Accepiance o rejection ihereof,

State of NH Comrsct Agreement 2017-026 - PART 2 Page 16 of 33

, DolIT Templaie 8722714 - Authorized ASC initials: ZE



DocuSign Envelope 1D: 40940817-C830-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
Department of Health & Human Services
Aviomated Hospital Emergency Depariment Data (AHEDD) System Support
CONTRACT 2017-026

with the option tp extend the Review Period up 1o five (5) addiional business days. If ASC fails
1o corrett the Deficiency within the alloned period of time, the State maey, 81 ils option, continue
reviewing the ‘Deliveradle and require ASC Lo continue until the Deficiency is correcred, or
immediately terminsie the Conirect, declare, ASC in defaul, and pursu its remedies el law and in

equity.

5.4 SYSTEM/SOFTWARE TESTINC AND ACCEPTANCE
System/SoRtware Testing and Accepiance shall be performed as set fonh in the Test Plan and
more particularly deseribed in Exhidil F: Testing Services.

S.SSECURITY

The Stste must easure that appropriste levels of sccurily are implemented and rnpmlamcd in
order to proieci the inlegrity and reliability of its information technology resources, information,.
and services. State resources, information, and services must be availsble on an ongoing basis,
with ‘the approprisie infrasteucture and security controls to cnsure business conlinuity and
‘safeguard State.neiworks, Systcms and Oats. :

(T Security involyes ali functions pertaining o the securing of State Dats and Systems through
the creation end definition 6f secunity policies, procedures and controls covering sich areas as
identification, suthentication and non-repudiation.

Ali components of tht Sofiware shall be reviewed and lested to ensure they protect the Srate's
" hardware and soRwart and its related Daa assets, See Exhidir F: Te.nmg Services lor detailed
information on requirements for Security testing.

6. SOFTWARE

" ASC shall provide the Swale with Softwarc Licenses and Documentation st forth in the Con!mcl and
particuterly described in Exhibit J: Sofrware License and Reloted Terms.

3. SERVICES .

ASC shall prowdc the Services required under the Contracl Documems All Services shau meet, and
be pecformed, in accordance with the Specificsiions.

7.1 ADMINISTRATIVE SERVICES )
ASC shall provide 1he Stale with the administrative Services set forth in the Conuact. and
particularly described in Exhibiy D: Administrative Services.

7.2 IMPLEMENTATION-SERVICES
ASC shall provide the Siate with the Implementation Semces set forth i in the Comracl and
panicularly described in Exhibn E: implementation Services.

2.3 TESTING SERVICES
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ASC shall perform testing Services for the Stsie set forth in the Coniruct, and panticulerly
dcscribcd in Exhibit F: Testing Services. .

7.4 TRAINING SERVICES.
ASC shall provide the Staic with veining Scmces sei forth in :he Coniracy, and particularly
described in Exhibii L: Training Services.

+

7.5 MAINTENANCE AND SUPPORT SEAVICES s
ASC shall provide the State with Mointenance and suppornt Services for the Solhnnrc .52t
forih in the Contrect, and panicularly described in .Exhibil G: System Mainlenance and

- Suppon.,

7.6 WARRANTY SERVICES
ASC shall provide the State with warroaty Services set forth in the Contract, and pmucuIMy
described in Exhibit K: Warranty Services.

8. WORK PLAN DELIVERABLE-
ASC shall provide the Staic with a Work Plen thet shall include, without limitslion, a detsiled
destription of the Schedule, tashs, Deliverables, major milesiones, Iuk dependencies, end payment
Schedule.

The initia) Work Plan shall be a separate Deliverable and is set fonth in Conuact Exhibit |: Work
Plan. ASC shetl updaic the Work Plan as necessary, bul no less than every (wo weeks, (0 accuraicly
refect the siatus of the Projecy, including withowt limitation, the Schedule, tasks, Deliverables, mijor
milestones, task dependcncucs and paymeal Schedule. Any such updates 10 the Work Plan must be
approved by the State, in writing, prior 1o finsl incorporation into Contract Exhibit I; Work Plan,
The updsied Coniract Exhibit |: Work Plan, as approved by the State, is incorporied hcrem by
reference. .

Unless otherwise agreed in 'wrhing by the State, c'hanges to the Contract Exhidit I: ¥ork Plon shall
no) relieve ASC from linbility to the State (or damages resulting from ASC's lailure to perform i
obligations under the Contraci, including, without limitation, puforma.nc: in eccordance with lhe
Schedule. .

In the event of any detlay in the Schedule, ASC rust immediately notify the State in writing,
idenlifying the nature of the delay, i.e., specific actions or inactions of ASC or the Siale causing the
problem; i1s estimated durstion period 1o reconciliation; specific actions. thal need 1o be taken 1o
correct the problem; and the cxpmcd Schedule impact on the Project, .

In 1he eveny additicnal time is chuucd by ASC 1o comect Deficiencies, the Schedule shall nol
change unless previously agrecd in wniting by the State, except thet the Schedule sholl ‘sutomatically
- extend on.s day-lo-day basis to the extent that the delay does not result from ASC's foilure to fulfill
its obligations under the Contract. To the exent that the Staic’s’ cxccunon of its major tasks tekes
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longer than described in the Work Plan, the Schedule shall au:omalu:uliy exiend on 8 day lo-day
basis.

. Notwithstanding anything to the contrary, the Siate shall have the option to terminate the Contract
(or default, 81 its discrerion, if il is dissatisfied with the Vendor's Work Plan or clements within the
Work Plan.

9. CHANGE ORDERS
The Stste may make chianges or revisions a1 eny time by wrien Change Order. The State originared
changes or revisions ghall be approved by the Department of Information Technology. Within live
(5) business days of ASC s feceipt of o Change Order, ASC shill edvise the Swie, in detail, of any
" impaci on cosy (e 8., increasc or dccrtuc) the Schedule or the Work Plan.

ASC may request a8 change wilhin the scope ol’lh: Contract by wrinen Change Qrdr, identifying
sny impact on cost, the Schedule, or the Work Plan. The Siste shall anempt to respond 1o ASC's
requested Change Order within five () business days. The State Agency, as well as the Department
of Information Technology, must approve all Change Orders in writing. The State shall be deemed to
have rcject_cd the.Change Order if the partics dse unnble (o reach en sgreement in writing.

All Cha.nse Order requests from ASC to the Siete, and the State aceeptance of ASC's estimate lor a
Swate, requested change, will be acknowledges and responded 10, either acceplance of rejection, in
wriling, I accepled, the Change' Crder(s) shell be subject 1o the Coniract amendment process, as
" determined to apply by the State.

* .. 10. INTELLECTUAL PROPERTY-

101 SOFTWARE TITLE ' . -

" Title, right, end interest (including all owmrshtp and intellecsual pmperty nghis) in the Software,
and ns-assocmed Documentation, shall remein with the State.

The State shall hold al! Ownershup, title, and rights in any Custom Softwage developed in
connection with performance of obligalions under the Contraet, or modifications to the .
Sofiware, and the associated: Documeatation including any and all performance enhanging
operations) plans and Vendors' speciat uiilities. The State shall have sole right 1o .produce,
publish, or otherwisc ust such Software, modifications, and Documentation devclopcd undet
the Contrmct and to suthorize olhers to do so.

{n no evenl shall the Vendor be precludcd from developing for itsell, or I'o: olhm materiol3
thal &re competitive with, or similer.to Cuiiom Software, modnﬁcnnons developed in
conaection with pecformance of obligatjons under the Conuact. In addition, the Vendor
shall be free 1o use its general knowtedge, skills, experience, and-any other ideas, concepts,
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know-how and techniques lhal are acquired or used in the course of i1s performance under
this agreement.

10.2 STATE'S DATA AND PROPERTY

All rights, title and interest in State Datis shall remein with the Swaie, All dara nnd any property
which hes been received from the State or purchased with funds provided for tha purpose under
this Agreemeni, shall be the property of the Stste, and shall be retumed o the Suie upon
demandor'upon terminstion of this Agreement for any reason. .

10.3 VENDOR'S MATERIALS .
Subjeci 1o the provisions of this Contracl, ASC may dcvc!op for iself, or for others, malerials that
are competilive with, or similer to, the Deliverables. In accordance with the confidentiality
provision of this Contract, ASC shall not distribute any products containing or disclose sny State-
Confidentie! Information. ASC shall be free to'use its general knowledge, skills and experience,
and any ideas, concepts, know-how; and techniques that are acquired or used in the course of its
periormance under this Contracy, provided that such is nol obrained as the resuli of the deliberale
memorization of the State Confidential Information by ASC employees-or third panty consultants
engaped by ASC,

Without limiting 1he foregaing, the partics agree that the geners) knowledge refemmed to herein
cannot include information or records not subject to public disclosure under New Hampshirc
RSA Chapter 91-A, which inttudes but is aot limited 10 the following: records of grand juries end
petit juries; records of parole and parden boards; personal’ school records of pupils; records
pertaining lo lﬂl'tmll personne] practices, finencinl information, 1esl questions, scoring keys and
olher examination data use to administer & licensing examinalion, examination for employment,
or academic examination and personntl, ‘medice), welfare, librasry use, video 1ape sale or renlel,
and olher, Nles conlammg personally identifiable information that is private in nature.

10.4 STATE WEBSITE COPYRIGHT

WWW Cépyright and lnlclleclu_al Property Rights

All righy, title and interest in the Swte WWW site, including copyright 10 all Date and

informetion, sholl remain with the State. The State shall also relain &l right, title and interest in

any user inlerfaces and computer instructions embedded within the WWW pages. All WWW
ascs and any other Dala or information shafl, where applicable. display the State's copyright.

10.5 CUSTOM SOFTWARE SOURCE CODE .
ASC shall provide the Siate with a copy of the source code for the Custom Softwawe, whuch shall
be subject to the License rights, The Siale shall receive a worldwide, perpetusl, irevocable, aon-
exclusive paid —up right and license to use, copy, modify and prepare derivative works of any
custom devcloped software.

10.6 SURVIVAL
This Contraci Agreement Sccvion F0: Inellectual Properiy 'shall survive the temmunon of the
Contracl. . .
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11 USE OF STATE'S INFORMATION, CONFIDENTIALITY
. 13.1 USE OF STATE'S INFORMATION

In performing is obligations under the Contract, ASC may gain access to information of

- the State, including State Confideniial tnformsiion. “State Confidentia) Information™ shall

include, but not be timited 10, informelion exempted from public disclosuse under New
Hampshire RSA Chapier 91-A: Access 1o Public Records and Meetings fsee eg. RSA
Chapter 91-A: 5 Exemptions). ASC shall nol us¢ the Siaie Confidential Information
déveloped or oblsinéd during the performance of, or scquired, or developed by reason of
the Contract, except a9 dnrccrly connecied. (o and necessary for ASC's pesformance under
the Contraél.

11.2 STATE CONFIDENTIAL INFORMATION

13

'ASC shall mainizin the confiderislity of and prom:l from unsuthorized use, disclosure,
publication, and reproduction (collcuwcly ‘release™), aHl State Confidential Information
thar becomes available to ASC in conneclion with i1s performance under the Contract,
regardless of its form.

Subjetl to applicedle federsl or State laws and regulations, Confidential [formalion shall
not include information which: (i) shall have otherwise become publicly available other
than as & result of disclosure by the receiving party in breach hereol; (i) was disclosed to
the receiving pasty on 8 non-confidentia! basis from a source other then the disclosing
party, which the receiving pary believes i3 ng) prohidited from dusclosmg such
informalion as a resul of an obligation in favor of Ihe disclosing pmy (iii) is developed
by the receiving party independenly of, or was known by ihe recenvmg party prior to, any
disclosure of such information made by the dnsclosmg panty; or (iv) is disclosed with the
writien consem of the disclosing party. A receiving panty #lso may-disclose Confidentinl
Inforimation to the exlent requiced by an order of-8 court of tompetent jurisdiclion,

Any disclosure of the State Confidentisl Information_shall require the prior written -
opproval of the State. ASC shall immediately notify the State if apy request, subpotna or
other legal process is served upon ASC regarding the Sate Confidential [nformation, and
ASC shsli coopernte with the Statc in-any effon the Stare undertakes 10 contest the request,
subpoens or o:hcr lega) process, ot no uddmona}cost to the State.

In the evént of the unauthorized release of State Confidential Information, ASC shall
immediately nolify the Suite, and the Stale may immediately be cntilled 10 pursue any
remedy at law and in equity, including, but not limiled to, injuactive relief.

VENDOR CONFIDENTLAL INFORMATION

insofer a5 ASC steks to maintain the confidentiality of its confidentist or proprictary
information; ASC musi clewly identify in writing 8l information it claims 10 be
confidentisl or proprictary. Notwithstanding the foregoing, the Stale acknowledges thal
ASC considers the SoRware and Documeniation 10 be Confidential Information. ASC
acknowledges that the State is subject 10 Siate and federn! Iaws goveming disclosure of
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information including, bul not limiled 16, RSA Chepter 91-A. The State shall maintin the
eonfidentislity of the identified Confidential Information insofar as it is consistent with
spplicable State and federal laws or regulations, including but not fimited to, RSA Chapier
91-A. In the event the Sizie receives a request for the information identified by ASC as
'conﬁdemigl, the Siate shall notify ASC and specify the dale the Staie will be releasing the
requested information. At the request of the Siate, ASC shall cooperate and assist the State
with the collection and review of ASC's infermaion, 1 no edditional expense to the State.
Any effon to prohibit or enjoin the release of the information shall be ASC's sole
responsibility and a1 ASC's 30le expense. (F ASC failyio obtain o courl order enjoining the
distlosure, the Siate shall release the information on the date specified In the State's notice
10 ASC, without any liability to ASC. .

1.4 SURVIVAL

This Contract Agreement Section 11, Use of Siate’s information, Confidentioliry, sha)l
survive temmination or conclusion of the Conuact. ’

12 " LIMITATION OF LIABILITY

12.1 STATE .
Subject 10 opplicatle laws and regulations, in no event shall the Siste be liable for any
consequentiol, special, indirect, incidental, punitive, or exemplary damages. Subject to
applicable laws and régulations, the State’s liability 1o ASC shall ndt exceed the tolad’
Contrec! price et forth in Contrac) Agreement — General Provisions, Block 1.8.

12.2 Abacus Service Corporation ’ .
Subject to spplicable laws and regulations, in no eveni shall ASC be liable for any
- consequentiel, special, indirecy, incidenial, punitive or exemplary damages end ASC's
lisbitity 10 the Staic shall not €xceed 1wo times (2X) the toiel Gontrect price set forth in
Contracl Agreement — Page 1, General Provisions, Block 1.8

" Notwithstanding the foregoing, this limitation of liability shall not epply to ASC's

. indemnification obligstions set forth in the Contraci Agreemerit-General Provisions
Section 1): Indemnificotion and confidentiality obligations in Comract Agreement-Genera!
Provisions Section ) Use of Stare’s Information, Confidentioliry, which ghall be
unlimited. .

1. STATE'S IMMUNITY . . .
Nanwithsleading the foregoing, nothing hertin contained shall be deemed to canstitute &
waiver of the sovereign immuniiy of the State, which immunity is heséby reserved 1o the
Siale. This covenant shall survive termination or Contract conclusion,

124 SURVIVAL
This Section 12: Limitation of Liability shell survive 1eeminalion ar Conirace conclusion,
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13 INDEMNIFICATION.

ASC shall defend, indemnify add hotd harmiess the State, ils on"rcm and employees, from end
against any and all losses sullcred by 1he. Sute, its oficers and employees, and any and el claims,
liebilities or penaltics assened against the State, ity officers and employecs, by or on behall of any
person, on secount of, based or resuking from, ansing ou of (or which may be claimed 10 Arise oul
of) the acts or omissions of ASC.

~

14 TERMINATION
This Section 14 lhall‘su'rvive the termination or Contrecy Conclusion.

~
r

14.} TERMINATION FOR DEFAULT
Any one or more of the following acis or omissions ol‘ ASC shall constitute &n event of default
hereunder (“Event ‘of Defeul") .
8. Failure to perform the Services seiisfectorily or on schedule;
b. Faifure to'submit any report required; and/or -
¢. Failure 1o perform any olher COVERANY, term of condition of the Contraci

14.1.1 Upon the occurrence of any Event of Default, the State may take any onc or more, Or
all, of ihe following actions:

5. Unless othérwise provided in the Contract, the State shall provide ASC wrinen
notice of defavh and require it 10 be remedicd within, in the absence.of a greater or
lesser specification of time, within thirty (30) days from the date of notice, unless
otherwise indicated within by the Stste (“Cure Pering”). If ASC fails to cure the
default within the Cure Period, the State may Jerminatc Lhe Coniract-effective two
(2) dsys after giving ASC notice of termination, at its sole discrelion, treal the
Conlract as breached and pursue its remedics 81 law or in equity or both.

b. Give ASC & wrinten notice specifying the Eveny of Default and suspending all
paymenis 10 be made under-the Contract and ordering thet the portion of the
Contract price which would otherwise accrue 1o, ASC during the period from the
date of such nolice until sch time as the State determines thet ASC hu cured the
Eveni of Default sholl never be pald 10 ASC

c. Setoff against any other obligations the Sme may owe 10 the Vendor any da.magcs'
the Simie s0ffers by reason of any Event of Defauh, ’

d. Treat the Contract as brcnchcd and pursue any of its remedies at law or in equity, of
bo:h

e. Procure Services thay are the subject of the Contract from another source and ASC
shall be liable for reimbursing the Staid for the replacement Services, and il
sdministralive cosis direcily related to the replacement of the Contract and
procuring the Services from another source, such as costs of competitive bidding, )
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mailing, advenising, applicable fees, charges or penahiies, and staff time cosu; oll
of which shall be subject 10 the limitations of lisbility set forth in the Contract,

14.1.2 The Vendor. shall provide the Sisie with written notice of default, and the State shall
cure the default within thimy (0).days. ’

142 TERMINATION FOR CONVENIENCE

14.2.1 The Siate may, at its sole discretion, serminate the Contract for-convenience, in whole
- or in part, by thirty (30) days wrinén notice 0 ASC. In the event of e termination for
convenience, the State shall pay ASC the agreed upon price, if separately stated in this
Contract, for Deliverables for which Accepiance has been given by the State.: Amounts
for Services or Deliverables provided prior to the date of termination for which no
separaie price is siated under the Contract shall be paid, in whole or in part, generally in”’
accocdance with Contract Exhidit 8, Price and Paymeni-Schedule, of the Contaei.

14.2.2 During the thirty (30) day period, ASC shall wind down  and cease Services as quickly
.and efficiently as reasonably possible, without performing unnecessary Services or
activities end by minimizing negative efTects on the State from such winding down and
cessalion of Services, ' to

143 TERMINATION FOR CONFLICT OF INTEREST

14.3.1  The Stste may terminate the Contract by wrinten notice if it determines that o conflict

© ofinterest exists, including but not limited to, & violation by any of the paniies hereto

of applicable laws regarding ethics in public atquisitions and procurement and
‘performance of Contracty. . .

In such case, the State shall be entitled o 8 pro-rated refund of any curren
develapmenl, suppon, and mainienance costs. The State shail pay alt other contracted
payments thar would have become due and payable if ASC did not know, of
reasonably did not know, of the conflict of interes.. '

1'4.3.2 In the event the Conitract is 1erminsied as provided above pursuant 10 8 violelion by
. ASC, the Siste shall be entitled to pursue the same remedies_against ASC as i could
pursue in the cvent of s deflouli of the Contract by ASC,

14.4 TERMINATION PROCEDURE

14.4.1  Upon terminaiion of the Contracl, the Stale, in eddilion 10 eny othet righls provided
in the Contract, may require ASC to deliver to 1he Sate ony propery, inctuding
without limitation, Software end Wrinten Deliverables, for such pant of the Contmcl .
as has beea lerminated. ' .
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14.4.2 ARfer reeeipt of 8 natice of lermination, and except a3 olherwise directed by the State,

ASC shall: .
0. Stop work under the Corurw on the date, and 1o the exient spcciﬁcd inthe nolic:'

. Prompily, but in no-event longer than !hmy (30) days al\ﬂ termination, (erminale
its orders and subconuacts related 1o the work which has been terminated and settle
sl outstanding tiebilities and oll clairhs erising out of such termination of orders
and subcontracis, with he approval or ralificalion of the State 1o the -extent:
required, which spproval or relification shell be ﬁnn! for the purpose of this
Secilon; .

¢. Take such action as ihe Sl directs, or s ﬁcéesury to preserve and proteci the
propesty related to the Contract which is in the possession of ASC and-in which
the State has an inicrest;

d. Transler title to the Simte and deliver | in 1he manner, a1 the times, and 1o the ¢xtent
© direcled by the Stete, any propeny which is required to be furmished 16 the Slale
and which has bc:n ecepied or requesied by the Swte; and

e. Provide written Certification 10 the State that ASC has sunendcred to the State all

said property.
f.  Assislin Transition S;rviczs, as reasanably requested by the Staic at no additional
cost. ) ‘
CHANGE OF OWNERSHIP

In the evemt that ASC should change ownership for any reason whatsocver, the Slale shall have the
option of conlinuing undes the Coniract with ASC, its SUCCESIOTS Of assigns for the full remaining
term of the Conlract; continuing under the Coniract with ASC, its successors or assigns for such
ptriod of lime as determined mecessary by the Siate; or immediately teemingte the Conicact withou
liability 10 ASC, its successors or assigns:

ASSIGNMENT, DELEGATION AND SUBCONTRACTS

I6 1 ASC shall not m:gn delegaie, subconiract, or otherwise transfer any of its interest, rights, or
duties uader the Contrect without the prior wrilten consent of Lhe Siste. Such conseat shall not be
unrcasonsbly withheld. .Any antempied wansfer, assignment, delegation, os other transfer meade
withoul the Staie’s prior written consent shalt be aull and void, snd may constitute an event of défauh
ol the solc discretion 6f the Statc.

162 ° ASC shall remain wholly responsible for performance of the,entire Contmcl even if assignees,
delegates, Subs, orother, wanslerees Ass:gn;") are vsed, unless otherwise sgreed 1o in writing by the
Siete, and the Assigns fully assumes in wmmg any and all obhgauons and lisbilities under the
Contrect from the Effeciive Date. I the sbsence of 8 wrinten assumption of full -obligations and
liabilities of the Contract, any permiljed assignment, delegation, subtontraci, or other 11ansfer shall
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neither relieve ASC of any of its o_ﬁligations under the Contraet nor affect any remedics available to
the State againsi ASC that may erisc frot any evenl of default of the provisions of the contract. The
State shall consider ASC to be the sole point of coniact with regard to all conirsctual marters,

_including payment of any and all chasges resulling from the Contract.

L7

16.3 Nowwithstanding the foregoing, nothing herein shall prohibil ASC from assigning the Contrect
10 the successor of all or'substantially all of the assets.or business of ASC provided 1ha) the successor
fully assumes in writing all obligations and responsibilities under the Contract. In the eveat thel ASC
should change ownership, as permitied under Section 15: Change of Owneérship, \he Siate shel) have
thé option 10 contidue under the Contract with ASC, ils successors or assigns forihe fult remaining
1erm of the Contraci: continue under the Contract with ASC, its successors or assigns for such period
of time a3 determincd necessary by the Sine; or immediatcly terminaling the Contract without
liabiliry 1o ASC, its successors or assigns. :

DISPUTE RESOLUTION
Prior to the filing of any formal procecdings with respect (0 a dispuie (other than en action secking
injunciive Teliel with respect to intellectuel property rights of Confidential Informalion), the party
betieving itself aggrieved (the “Invoking Party”) shall call for progressive management involvemen
in the dispyle ncgotiation by wriiien notice to the other party. Such notice shall be withou) prejudice *

" 1 the Invoking Party's right to any othér remedy permitied under the Contract. '

The panies shall use reasonable 2ffons to arrange personal meetjngs and/or lelephone conferences as
nceded, ot mutually convenient-limes and places, between negotistors forthe parties at the following
successive mansgement levels, each of whick shall have » peciod of ellored tume as specified below
in which (o attentpt 1o resoive the dispute: '

Dispute Resolution Responsibility sod Schedule Tadle

LEVEL; fa,scf;:_,{'_‘ SRR MULATIVE

S R .ALLOﬂED._ 4

. L _'.-:.-"é_.,‘ : f’m LY
Primary, .| Ram Tulluri David Swenson 5 Business Days
% .« | Technicol Manager | Siate Project
Sl Manager (PM)
First .. | ApnlStlsgs ] Lisa Mormis 10 Business Days
- “ " | Operstions Director | Director )
Second | Sam Akunuri JelMeey A. Meyers 1S Business Days

. | Vice Presidem Commissioner
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The allotted lime for the first [evel negotiations shall bcgm on the date the Invoking Party's notice is
received by the other party. Subscquent alloned time is days from the date shal the original lnvoking
Party’s nolice is recelved by the other pany.

I8 GENERAL TERMS AND CONDITIONS

18.1 CONDITIONAL NATURE OF CONTRACT

Notwithstanding any provision of the Contract 10 the contrary, all obligations of the State,
including. withou! limitation, the confinuance of payments, are cantingent upon the-availability
and continued approprialion of funds, and in no ¢vent shall the State be liable for any payments
in excess of such available appropristed funds. In the event of & reduction or termination of
those funds, the Suste shall have the right to withhold payment until such funds bedome
svailable, if ever, and shall have the right 10 1erminaie the Contrect immedinely upon giving
" ASC netice of such termination.

The State shall not be required 19 transler funds from eny othér account 1o the account identified
. in General Provisions, Page ), block ).6: . Accourt No. imv the event funds in 1hal sccount are
_ teduced or unavailsble.

182 COMPLIANCE BY ASC WITH LAWS AND ntcuunords EQUAL
EMPLOYMENT OPPORTUNITY

v 18.2.1 In conncciion with the performance of the Contract, ASC shall comply with
alt siarutes, laws, rcsulaunns orders of federsl, siare, county or munitipal
suthorities which impose any obligation or- duty upon ASC, including, but
not Hmited 1o, civil righis and equal ‘opportunity laws. ASC  shall also
comply with all applncab!c local, State and federal licensing requirements
end siandards necessary in the performance of the Comeact. In addition,
ASC shall comply with all applicable copyrighi laws.

18.2.2 Ouring the term of the Coniract, ASC shall not discriminate against
employees or applicants for employmen in violalion of spplicable State or
federal taws, including but not limited to non discriminstion because of race,.

" color, religion, creed, age, sex, handicap,.sexusl arieatation, or nationa)
origin and shall take affimative action 10 preveni sich discrimination.

18.2.3 If the Contract is funded in eny part by monies of the United Staies, ASC
shell comply with all the provisions of Executive. Order No. 11246 ("Equa)
Employmen! Opporunity”), as supplemented by "the regulalions of the
United States Depsnment of Labor (41 C:F.R. -Pan 60), and with any rules,
regulalions and guidelines as the State of New Hampshire or the United
Sistes issues to implement these regulations. ASC funther agrees (o permit
the State, or United States, access to any of ASC’ pentinent books, records,
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and accounts for the purpose of ascensining compliance with all rutes,
regulations and orders, end cavenants and conditions of the Contracy,

183 REGULATORY/COVERNMENT APPROVALS

ASC shall obtain spplicable regulatory or other govemmental appmvnll necessary for it 1o
perform ita obligatidng undér the Com ricl,

18.4 WORKERS' COMPENSATION.
18.4.1 By signing this agrecmeny, the ASC agrees, cenilies and warrants thai the ASC is
in compliance with or exempt from, the requirements of N.H. RSA chapter.281-
A {“Workers' Compensation™).
18.4.2 To the extent the ASC is subjecl to'the requircmems of N.H. RSA chapter 281-A,
ASC shall maintain, and require ony sub ASC or assignee 10 secure and mainiain,
payment of Workers' Compensation in conneclion willi activities which the '
person proposes to underiake pursuant 1o this Agreement. ASC $hall furmish the
Contracting Oficer identified in block 1.9, or his or her successoi, proof of
Workers' Compensation in the manner described in N.H. RSA chapier 28 1-A
and any applicable renewal(s) thereof, which shall be atiached and are
- ' - incorporated herein by reference, The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or bene(it for
" ASC, or any sub ASC or employee of ASC, which rmgh: arise under applicable
Siate of New Hampshire Workers' Compensation laws in connection with the -
peeformance of the Services under this Agreement.

185 PERSONNEL

18.5.3 The pecformance of ASC' obligations undes the Contract shall be carricd out
by ASC. ASC shall,.at its own expease, provide all personnel, malerials and
tesources required under the Cantracl and as necessary to perform ASC'
obligations under the Contract, ASC wamams that etl personnel engaged in
the Contrect Services shall be qualified to pecform the Services, and shall be
properly licensed and other\w:: suthorized Lo do so under el) applicable
laws..

18.5.2 Unless otherwise authorized in writing. during the term of 1he Contract, and
for & period of six (6) monthy sRer the, Completion Dale of the Contract
{General Provisions, Page 1, Block 1.7), ASC shall not hire, and shall not
permil any sub ASC or mh:r person, [irm or corporation with whom it is
cngngcd in o combincd ¢Mort to petform the Services, 10 hire soy person
who is & State employee or officiel,. who' is materislly involved in the
procurement, administration or performance of the Contract. This provision
shall survive terminstion of the Contract.
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18.5.3 The Chicl Information Officer ("CI1O"} of the Depanment of Information
Technology, or his designee, shall be the State's represeniative. In (he event
of sny dispute goveming the interpretation of the Contracl, the CIO's
decision shall cepresen the final position of the Sate.

186 WAIVER OF BREACH. No failwe by the State 10 enforce any provisions hereof after

* any Event of Defoult shalt be deemed 8 waiver of its rights with regard to that Evem of

Default, o any subsequent Event of Defaukt. No express filure to enforce any Event of Oefaut
shal) be deemed & waiver of the right of 1he State ta enforce eech and all of the provisions hercof
upon any funther or other Event of Deflout on the.part of the 'ASC.

(8.7 AMENDMENT.
This Agreement may be amended,. wawed o1 discharged only by en instrument in wriling mgned
by the parties hereio and only after 8pproval of such amendmeni, waiver or discharge by the

. Govemor and Executive Councit of the Siate of New Hampah-re :

18.6 CONSTRUCTION OF AGREEMENT AND TERMS

This Agreement shall be construed in accordance with the laws of the State of New Hampshire,
and is binding upon and insures 1o the benefit ol the parties and their respective succetsors and
assigns. The wording used in this Agreement the wording chosen by the perties 10'express theis
mutusl intenl, and no rule of construction shal be applied againsi or in favor of any party.

189 THI.RD PARTIES:
The pmles hereto do not inlend 1o benefit any third pnmes and this Agreement shall not be
constued 16 confer any such benefit.

18.10. HEADINCS

The heedings throughout the Agreement are for referencs purposes only and the words
coniained therein shell in no way be held to explain, modify, amplify or 8id in the interpretation,
oonsu'ucuon or mcamng of the provisions of this Agreement.

lB 11 SPECIAL PROVISIONS :

Additional provisions se! forth in the gnached EXHIBIT Cuare incorpoulcd hereinby
refmncc '

*

18.11. SEVER.ABILITY
In.the event any of the provisions of this Agreemen! we held by 8 coun of competent jurisdiction
lo be contrary 1o any stalc of fedcml law, the fcmmnmg provisions of this Agreement will remain

_in full force and effect.

© 18.13. ENTIRE'AGREEMENT.

[
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This Agreement, which may be executed in a aumber of counterpans, each of which shail be
deemed n original, canstitutes the entire Agreement and understanding between the parties, and -
supersedes all prior Agreements and understahdings relating hereto.

16.14 TRAVEL EXPENSES
The State will not be responsible for any travel or oul of pocket expenses incurred in the
performance of the Services, '

'l'he Vendor must assume all ravel and relaied expenses by “fully loading™ the proposed labor
rates 10 include, but not limited to: mesis, hotel/housing, sirfare, car rentals car miteage, angd oul .
of pockel expenses.
L) . -
18.15 SHIPPING AND DELIVERY FEE EXEMP’TION
- The State will not poy for any shipping or delivery fees unless specifically ncmucd in |he
Conlrw

1816 PROJECT WORKSPACE AND OFFPICE EQUIPM ENT
" The Stale sgency will work with ASC to determine the requicements for providing all necessary .
workspace and office equipment, including deskiop computers for ASC's mﬂ

1897 ACCESSICOOPERATION

As spplicable, snd reasonsbly necessary, end subject Lo the applicable Siale and federal taws and
regulations and sesirictions imposed by third parties upon the State, the Stete shall provide ASC
wilh access 10 a)) program files, tibraries, pt.rsonnl corhputer- -based systems, soflwure packages
network sysiems, security sysiems, and !urdwu‘e as required to complete conttecied scrvnces

The State shall use reasonable efforts 10 pravide approvals, suthorizations, and decisions
reasonably necessary to allow ASC to pc:form its obligations under the Conlract,

18.18 REQUIRED WORK PROCEDURES
All work done must conform to standards snd procedures established by 1he Depaniment of
Infarmation chhnology snd the Sistc.

18,19 COMPUTER USE

In consideration for recciving access o and use of the computér facilities, nctwork, licensed

or developed software, software maintained or opersied by sny of Lhe Sale enlities, systems,

cquipment, Documentetion, informetion; reports, or daa of any kind~ (hercinafter

“Informetion™), ASC undersiands and agrees 1o the following rules:

2. Every Authorized User has the responsibility Lo assure the protection of information

from unsuthorized eccess, misuse, thelt, damage, desiruction, modification, or
dsscldsurc .

b. That information shalt be used solely for condugting official Siate business, and all other
use or acess is strictly forbidden including, but not limited to, personal, or ather privaie
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and non-Siete use and that a1 no time shell ASC aceess or arempl 10 access any
information without having.the express puihonity 1o 60 50.

c. That ot no time shall ASC access or oftemp to access any information in & manner
inconsistent with the .approved policies, procedures, ond for agreements relating to
sysiem entry/sccess.

d. That al) soflware licensed, developed, or being evaluated by the Stste cannot be copied,
shared, distributed, sub-licensed, modified, reverse engincered, rented, of s0ld, end thal
o1 all times ASC must use wimost care 10 prolect and keep such software sirictly
-confideniial in accordance with the license or any other Agreement exccyicd by the
State. Only equipmeni or software owned, licensed; or being evaluated by the Suste, can
be used by ASC. Personal sofiware (including but nol limited 10 palmiop syfc softiare)

" shall nol be instalted on any cqmpmenl

e That if ASC is found to be in viotation of any of the above-siated.rules, the User may
face removel from the State Coniroct, and/or ‘criminal or civil prosccmnon if the ach
constitules a woln‘lmn of law.

18.20 EMAIL USE
. Meil and other elecironic commumunan messaging sysiems  are $1alc of New
l_iampshuc property and are’ to be used for business purpom only. Email ‘i3 ‘defined as
“intemal Email sysiems” or “Sime-funded Email systems.” ASC undersiand and agrée thay
usc of emeil shalt follow Siete siandard policy (uvulnb!c upon request).

18.21 INTERNE‘I‘IINTRANET USE

The Internet/intranet is 10 be used for sccess to and dusmbmuon 6f information in direct
suppant of the business of the Stale of New Hampshire auordmg 10 Sis1¢ siandard policy
(avmlable wpan request).

18.22 RECULATORY COVERNMENT APPROVALS
ASC shall obtain al) necessary and applicable regulstoty or other govcmmcnm approvals
necessary to perform it obligations under the Contract.

16.2) INSURANCE
18.23.3 ASC lnsurance Requirement
The ASC shall, at its sole expense, obiain and maintain in force, and shall require any sub
ASC or assignes 1o obigin end mainlain in lorce, the fallowing insurance:
18.23.1.1 Comprehensive general lisbility insurance against all ¢laims of bodily injury,
death or property demage, in amounts of not less.than $250, 000 per claim and
$2,000,600 per oteurrence; and

18.23.1.2 Fire end cxlendod coversge insurence covering all property subject (o Section
10.1 herein, in an emount nol Jess than B0% of the whole replacement value of the

praperty.
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18.23.2 The policies described in subpmmphs 18.23.1.1 and 18.2).1.2 hercin shall be on
policy forms and endorsemenis approved for use in the Staie of New Hempshire by the N.H.
Depantmeni of Insurance, and issued by insurers licensed in the State ofNew Hampshire,
18.23.3 The ASC shall fumish to the Conmcting Officer.identified in block 1.9, or his or'her
successor, a certificate(s) of insurance for all insurance rcquarv:d underthis A greement. ASC
shall also fumish 1o the Contracting Officer, identified iA block 1.9, or his or her successor,
temﬁ:ulc(s) of insurance for all rencwal(s) of insurance required Under this Agreement no
latee then fifteen { |5) days prior 10 the expiralion dete of coch of the insurance policies. The
cenificate(s).of insurance and any renewals thereol shell be eitached and are mr.orpomtcd
herein by reference, Each cenificste(s) of iasurance shall coniain a clause requiring Lhe
insurer 16 endesvor o provide the Contracting Officer entified in block 1.9, or his or her
successor, no less than ten {10) days prior.written notice of cancellation or modaﬁcahon of

" the poticy.

18.23.4 The ACORD Insurance Cenificate should note the Centificale Holder in t‘hc lower
-1¢R_hang block including State of New Hampshire, Depariment Name, name of the individual
responsible for the funding of 1he contrecis and his/her address.

18.24 EXHIBITS
The Exhibits referred 10, in and sttached 10 the Contract are incorporated by celerence o if -
fuliy included in |hc text.-

18.28 VENUE ANDJURISDICTION .
Any ection-on the Contract may only be brought in the Staie of New Hampshire, Merrimack
County Superior Court. .

18.26 SURVIVAL
The terms, conditions and warranties contoined in the Contract thal by their comext are
. intended 1o survive the completion of the performance, cancellation or termination of the
Coniract sha)l 50 survive, including, but not limited to, the terms of the Exhibi E Section 3:
Records Relention and Access Requirements, Exhibit E Seétion 4: Accounting
Requirements, ond  Genersl  Provisions-Seclion 11: Use of State's Information,
Confidentiality and Genera Provisions- Section 13: Ind:rnmf‘cnuon which shall all survive
the termingtion of the Contract.

18.27 WORK FOR HRE

The State shall own el right, title end interest in andito any Software; printed materia)s or
ather works, products or deliverables which result from Services rendered by Vendor to the
Staie under this Conusct (“work(s)™). The works shall be deemed -works made for hire of )
the Sute for e!) purposes of copyright lew, and copynghi shall belong solely 1o the Siate. In
the event thet any such work is adjudged to be not & work made for hire, Vendor agrees lo
assign, and hereby ossigns, all copyright and other rights in such work to the State. Vendor
shall, 1 the expense of the State, assis the Siate or i1s nominces 10 obtain copyrights,
unademarks, or patents for a1l such works in the United the States and any othes countrics.
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Vendor agrees 1o execute all papees #nd to give all (acts known 10 il necessary 1o secure
United the Sisies or foreign country copyrights and patenis, and to transfer or cause 10
teansfer to the Stave all the righy, title and interest in and to such works. Vendor represents
and warrants that the works will be free of any righiful claim of any .1hird person or entity
bascd on patent or copyright infringement, tradé secret misappropristian, or otherwise.

18.13 FORCE MAJEURE

Neither ASC nor the Siate shall be responsidle for delays or failures in performance resuliing
from ¢vents beyond the conirol of such party and without fauli or negligence of such party.
Such events shall inchude, but not be limiled 10, acts of God, sirikes, lock outs, riots, snd aciy
of War, epidemics, scts of Govemment, fire; power failures, nuclear accidents. carthquakes,
and unusually severe weather,

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

18.29 NOTICES
Any natice of disputes, termiination, term extension, or sudit Aghts by 8 panty hereto 10 the
other party shall be deemed 1o have been duly delivered or given 8t Ihe time of mailing by
certified mail, postage prepaid, ina United States Post Qffice addressed to the parties ai the .
following addresses. Notices shall be first emsiled or faxed and thea confirmed, 'on the same
day ("Confirmation Copy™) by either registered or certified mail or by reputable expedited
courier service, relum receipl requesied, postage prepaid 10 the eddressce thereof al the
eddress set forth below. Notices shall be deemed received 3 days ofler the. Conﬁrmanon
Copy has been mailed or otherwise ispaiches. :

TO ABACUS SERVICE CORP.: JOSTATJE. -
APRIL SZLAGA STATE OF NEW HAMPSHIRE
ABACUS SERVICE CORPORATION DEPARTMENT OF HEALTH & HUMAN
25925 TELEGRAPH ROAD, SUITE 206 SERVICES
SOUTHFIELD M), 48033 DIVISION OF PUBLIC HEALTH
: SERVICES .
120 PLEASANT STREET
CONCORD,-NH 03261
ATTENTION: DAVID SWENSON
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EXHIBIT A
CONTRACT DELIVERABLES

DELIVERABLES, MILESTONES AND ACTIVITIES

Project Overview
The genersl scope of the pIOJbCI is to provide Information Technolagy (IT) suppon to develop and
moeintain database and Java system code and Cognos reporting.

Abacus Service Corporunon (ACS) shall provide & 1cam of highly skilled resources with significant
cxpcriencc and expertise ini their area of icchnology, (e.8. java coding, database management, testing, and
meinienance and suppon sclivities) who shall suppors the development, daiabase and lemng sclivities of
the Depmmtnl

The ACS team shali review existing assessments in undersianding the IT suppert requirement for °

- development asd maintenance of Java system code and Cognos reporting-for more cfficient processing

and data quality improvements and only develop documentation where nolable gaps cxist.

in 8ddition, the ACS team shali also collaborate with the Depariment in undersianding the ability to map
and process Admission/Visit Notifiestion (AO!) transactions; offioad and store historic data from Lhe
Auvtomaied Hospilal Emergency O¢panment Dote (AHEDD)database;  nutomaie handling of
musspelled NH pslicnt towa names {to use en existing 1able of misspelled town npmes 10 link to the
correct political wown name for complete processing); process additional Meaningful Use {MU) Stage -
3 fields eccording fo federal guidance and Nationel Syndromic Surveillance Program (NSSP) required
HL7? felds in the database (nai currently processed); add the obility (o accept and process EP clinical
prectice encounters (keeping them’ separate from hospital cncounlcrs),. and make needed reponting and
logging changes. }

The ACS team shali a::ornphsh the following Goals and Ob,ccnvcs for DHHS AHEDD Enhanced
Surveillance System Inlegrstion:

s Improve syndromic susveillance :ﬂ'icicncy and rimehiness by enhencing surveillance functionslity
with broader detection, snalysis, and reporting; by being able to deal with “big dats™ and suppon
ongoing syndromic surveillance sustainability; while eliminsting unsupponed IT system tools. -
With this level of performance. NH OPHS will be able 1o meet its broader public healih goals to

. improve data quality and droaden representativeness of surveillance data, by working with hospita)
panntrs to improve dala content reponting. and the eliminmtion of missing dat;

o Meet the need for gresler New Hampshire and regiona) situsliongl owareness; data sharing. and the
accessidility of information available 1o surveillance stalf and State  managers by
migrating  to  enhanced survzillance tools that make it easier (¢ share date; and

» Improve the syndromic surveiliance knowlcdge and practice by the use of modem lcehno1ognes thai
can migreic lo the 1echnologies of lomorrow.
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" EXHIBITA -
CONTRACT DELIVERABLES

_ Team Expericnce: The ACS team sheall provide significant expericnee in dala analysis, mapping, mining,'

database management, HL7 Formening. java coding. Cognos seporing, and interface development. The
ACS 1eam is shal) also possess an undersianding the different code formats (ICD). The ACS team shali be
lead by-a Project Manager, who has exceptional experience in managing these types of engagemcnis and
has successfully worked on AHEDD, WISDOM and Phoenix projects (Please refer 10 the Reference.
section). .

Geaersl Project Assumptions,

Abscus Service Corparation {ASC) shall provide project tracking lools and templates to record and
manage (ssues, Risks, Change Requests, Requirements, Decision Sheew, and other gocuments used in
the management and tracking of the project. The State and ASC Project Managers' will review these
10015 and templates and determine which ones will be used {or the project. Training on these 100ls and
1emplates will be conducted by ACS a1 the stan of each phase in which they will be used.

Prior 10 the commencement of work on Non-Softwase and Written Dclivleriblcs, ASC shall provide to
the State & template, wble of conignts, or agenda for Review and prids epproval by the Stale.

ASC shall ensure that sppropriaie levels of security are implemented end maintained in order 0
prolect the integrify and reliadilicy of the State's (nformarion Technology resources, information, and
services. Security requirements are defined in Appendix C-2 of 1he Reques! for Propasal. ASC shall
provide the Stale resources, information, and Services on an ongoing basis, with the eppropriale
infrastructure and security controls 1o ensure business continuity and 10 safeguard the confidentiatity
and integrity of State networks, Systems and Data.

The Ocliverables are sei forth in the Schedule described below in Section 2. By unconditionally
sccepling @ Deliverable, the Siete reserves the right to reject any and all Deliverables in the event the
Siste detects any Deficiency in the System, in whole or in part, through completion of all Acceptance
Testing, including bui not limited 10, Software/Sysiem ‘Accepionce Testing, and _any extensions
thereof. :

Pricing for Deliverables set fonth in Exhibit B: Price and Paymen: Schedule. Pricing will be eflective for
the Term of this Contraet, and any exiensions thereof,

2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

ACTI(VITY,DELIVERABLEOR ' DELIVERABLE DELIVERY DATE
MILESTONE TYPE

F-1.e Conduct Project KickolT”

Non-Sofiware

I ffective Date (Su;n Date)

2017-026 Exhibit A - Contract Deliversbles
Do!T Template B/22/14
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DocuSign Envelope ID: 40940817-C930-4045-9F83-AD0G7222DFAB

STATE OF NEW HAMPSHIRE
Department of Health & Human Services

) « " Automated Hospital Emergency Department Data (AHEDD) System Support
! CONTRACT 2017-026
EXHIBIT A
CONTRACT DELIVERABLES

F-1.b Sterus Mectingy Emsil or Conference [Weekly

F-1.c Delivery of Work Plan Writea EfTective Date + 5 Days
F-l.ca Involte for Work Plan Non-Software [Effective Date + S Days
F-1.1 Delivery of the complction af the AOL 1o | Software Effective Oate + 25 Days

AQ4 (ransaction mejping to the AHEOD darabsse
wnd processing (similar o AO4 repiscration
Uansactiong) - Reference requirement 'B-8

F.l.i.» Invoice for 1he complelion of the AQ1to | Software ffective Daic +°25 Days
AO4 transaction mapping 1o the AHEDD dalsbast

and prou'nina (similss to AQM registration
transactions)

F-1.1.b Delivery of the completion of the offload | Soefware E fTective Daie + 45 Days
of historic dews' o0 AHEDD - Reference ' . .
requirement B-§

F-1.Le Invoice for the completion of the oMoed | Software fTective Date + 45 Days
of historic das on AKEOD

F-).1.d Delivery of the completion of the Software ~ [Effective Date + 65 Oays
sulomate assignment of misspelied palicm town
namts to related palitica) town/countyPublic
Health Region — Reference the requirement B-7

F+l.i.¢ Invoice for the complriion of the automaie] Software E Acctive Date +-65 Days
political town/oountyfPublic Heplth Region '

F-1.0.0 Delivery of the completion of the eddition | Sofware . . (Tective Date.+ 90 Days -
of MU Siape ) fields and 8 HL? fields to the '
AHEDD DB - Referente the requirement B-§

F-1.1.g Invoice tor the completion of the addition | Software - [Effective Daie + 90 Days
of MU Suage 3 fields end HL7 ficlds 1o the '

AHEDD DB ! )

F-1.40 Delivery of the compleiion of the EP SofRwrare [Effective Date + 120 Days

daubise infrastructure to s1gre EP and Urgen
Care (UC) encovmiers - Reference the

|_requirement 8-9

.11 Invaice for the completion of the EP and | Sofiware {Tective Date + 120 Days
Urgent Cere (UC) datsbase infrastruciure 1o s1oce |
EP emcounters -

2017026 Exhibit A — Contract Deliverables ’

DolT Template 8/22/14 ASC Initinls :
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DocuSign Envelope 1D: 40940817-C930-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHTRE
Department of Realth & Humao Services

Automated Hespital Emergency Departmeat Data (AHEDD) System Support
CONTRACT I017-026

EXHIBIT A
CONTRACT DEUIVERABLES
F-1.i.) Delivery of the completion of AHEOD Sofware EMective Dare + 140 Days
Tringe Notes reporting, aHospiu) S¢rvice Area
and Sunound Town reporting, and other needed
Cognos R:ponin; = Reference the requirement
. |-Ballfl
F-LLI Delivary for the rample:mn of SoRware Effective Date + 1 70 Ooys
AHEDD/Rhapsody log monltoring
F-1.1.0 2016 SCOPEB - Symm Suppon Soflwyre fleciive Date 4+ 170 Days
Acceplance Testing ) :
F.1.4.02018 SCOPE B - System. Suppon Non-Sofrware, [ERective Date + 170 Days
Acceplance Testing Invoice Wiritten ' '
F-1.1)p Associsted documentation Wrinen. "[Effective Date + 170 Days
F-1.1.q Knowlcdge trensfer veining Non-Saftware, fective Date + 180 Days
: Weitlen
F-Li.r Production implemenuatidn Softwarn E Tective Da!e + I!O Days
F-1.44 lavoice for Holdback Non-Software E fTeclive Dalc +210 Doys
YOTALS 215 Days

Remainder of poge Intentionolly teft dlank.

2017026 Exhibit A - Commu Dchverablcs
DolT Template 8/22/14
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DocuSign Envelope 1D: 40940817-C930-4045-9F83-AD06G72220FAB

STATE OF NEW HAMPSHIRE
. Department of Health & Humao Servicey
Automated Hospito) Emergeacy Department Data (AHEDD) Syste Supporl
CONTRACT 2017016

EXMIBIT B
PRICE AND PAYMENT SCAEDULE

1. PAYMENT SCHEDULE

1.2 Flrmn Flud Prlce
This is o Firm Fixcd Price (FFP) Contract louimg 1, I89 for the period between the Effective
. Date through Augusi )1, .2020. ASC shafl be responsible for. performing its obligations in
sccordance with the Contract. This Contrect will allow ASC 10 invoice the Sute for the following
aciivities, Deliverables, or milestones st fixed pncmg!rntu appeiring in the pnoe snd poyment

tables below:
. ACTIVITY, DELI’VERABLE OR DELIVER- PROPOSED.SCHEDULE PRICE
MILESTONE ABLE TYPE :
F-1.8 Conduct Project Kickoff Meeting] Non-Software | Musi be completed 10 days 0
{refercoce G-1) after initisl project stant date
P-1.b Status Meztings "Email of Weekly 0
. Phone
Conference .
F-1.c Delivery of Work Plan Writtén Musi be completed within'10 0
. (reference G-4) days aftee initial project start
o date
F-l.c.o lavoice for Work Plan Non-Software | Must be submitted on'or sbout | 312,728
' iQ doys efler mmal projoct )
suan dm
F-1. Delivery of the comptetion of the | Software Musl bwﬂmplﬂtd by Project 0
A0l to AQ4 iransaciion meppingtothe | End Date (081172019)
AHEDD dastsbase and processing
(similar to ADd registration
'~ transactions) ~ Refereoce requirement
BS : .
F-1.1a Envoice for the con_igl:tiorl of | Software Must be C'Oﬂwlﬂtd by Pfo_jﬂl 512,730
the AOI ta AD4 transaction mapping to End Datc’(08/3172019)
the AHEDD datsbase and processing )
(similar Lo AQ4 registration
transactions)

7017-026 Exhibit B-Price and Payment Schedult

DolT Template 822/14

Page 5 of 45
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DocuSign Envelope 1D: 40940817-C930-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
. Department of Heollh & Humad Services
Automoted Rospital Emergency Deportment Dste (AHEDD) System Support

CONTRACT 2017.026
EXHIBIT B
PRICE AND PAYMENT SCHEDULE
F-1.1.b Delivery of the completion of Software Must be complered by Project 0 \'
the ofMoad of historic dais on AHEDD End Date (08/1172019)
- Referente requirement B-6
F-1.1¢ lnvoice for the compietionof | SoRware Must be compleled by Project $21.834
the offioad of historic dats on AHEDOD £nd Daie (08/31/2019)
F-1.1.d Delivery of the comptetionof | Software Must be completed by Project 0
the sutomate assignment of misspelied End Date (08/31/2019)
patient 1own names to relaed political
town/county/Public Health Regian ~
Relereace the requirement B-7
F-1.Le Invoice for the completion of | Software "Must be completed by Project | $12,70
the sutometc assignment of misspelled End Date (08/3172019)
patient town ngmes 10 relaied political
town/county /Public Health Region
F-1.L.1 Detivéry of the complelion of | Software Must be completed by Projeci 0
the addition of MU Stage 3 fields and B ' End Date (08/31/2019)
HL7? fields 10 the AHEDD OB -
Reference, the requiremen B-8
£-3..g Ifwoice for the completion of Software Must be F.omplmd by Project $£271834
the sddilion of MU Stage J ficlds and 8 End Date (08/3172019)
HL7 fields 10 the AHEDD DB
F-1.Lb Delivery of the completion of | Software o Must be completed by Project 0
the EP an UC database infrastructure 1o End Date (08/3172019)
store EP and UC encounters -
Reference the requirement B-9
F.1.L1 tnvoice for the completion of the Software Must be completed by Project | $12,730
EP and UC daiabase infrostructure to End Daie (08/317201%) .
store EP and UC encounters -
2017-026 Exhibit B-Price ang Payment Schedule
DoIT Templale 872214 N
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DocuSign Envelope 1D: 40940817-C930-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
. Department of Health & Human Services
Avutomated Hospital Emergency Department Data (AHEDD) System Suppont
CONTRACT 2017-026

EXHIBITB ,
PRICE-AND PAYMENT SCHEDULE
F-).1.j Delivery of the completion of | Software Must be compleied by Project 0
AHEODD Trisge.Notes reporting. End Datc (08/31/2019)
Hospite) Service Area and Surround
Town reporting, and other needed
Cognos Reponing — Refereace the
requlrement B-10 ) .
F-1.3.k tnvoice for the completion of | Software Musi be completed by Project | $)1,692
AHEDD Triage Notes reporting, End Daic (08/3172019)
Hospital Service Area end Surround ’
Town reporting, and other needed
F-.L1 Delivéry for tbe completion of | Software Must be complete by Project 0
AHEDD/Rhapiody log monltoring End Date (08/3172019)
F-1.1.m lavolce for the completion of | Software Must be complete by Project $48.96)
AHEDD/Rhapsody fog monitoriog End Date (0831/2019)
‘p.';,h_g 2018 Scape B - AHEDD Software | Must be compleied on or about 0
Sysiem Suppon Acceptance Tesling 30 days prior 10 end of Project
End Date (08/3172019)
F-1..0 2018 Scope B - AHEDD Non-Software, | Must be completed on or sboul| 527,834
Sysiem Suppon Acceplance Testing | Writen 30 days prior 10 end of Project
Invoice End Date
F-1.1.p Associsted documeniation Writen - Mus) be completed 8 days priof 0
. to end of Project End Date .

F-1.1.q Koowledge Traosfer Troioing| Non-Software,’| Mus be compleied on or 0

Wrinen belore end of Project End Date

Software | Must be completed on or 0

F-1.L.r Production Implemeotstion

before end of Project End Date

2017-026 Exhidin B-Price and Paymeni Schedule

Dol T Template 8722/ 14
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DocuSign Envelope |D: 40940817-C330-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
Department of Healib & Human Servicrs
Automalied Hospltel Emergeacy Departmeot Dota (AHEDD) System Support
) CONTRACT 1017-026 ' .

EXHIBITB
PRICE AND PAYMENT SCHEDULE

' F-1.Ls lovoice for Hoidbsch = = Non-Softwere | Must be submined vpon 520,419

. successful completion of
“Warranty Period” (on or
before 90 days sMer Project
End Date)

Subtotal . $131,189

TOTAL

T 531,089

1.3 Proposed Veador Staff, Resource Hours ood Rotes Worksbeet '
The Proposed Vendor Staff Pesition, Resource Hours and Ratcs Worksheel shall indicate the individuals that
will be assigned to the Project, their hours and epplicable rates. Nemes we required for individuals
designaicd for key. roles; titles shall be used for others. Information is listed by-phase. )

"Table 1.3 : Proposed Yeador Stofl, Resource Hours ood Rates Worksbeel

. ' . Project - | Hourly -
.Tutle Name {nitiailon Impmpcnuﬂqn Close out Rate Hours X Rote

Project , Ram Peased )
Manager Tulluri: 950 §00 . 50 $36 $64,800
Sealor Cat ' i .
Developer A1 Praveen Kumas 740 1415 210 $12 . $75,680
Sealor Antheti Prashant | 449 14005 | 684 $32 | $90.709
Developer 43 ' .

TOTALS \ T N - 231,189
1.4 Future Veodor Rates Worksheet 1

The Staié may request additions) Services from the selecied Vendor. In'the evenlt thal additions) Service is .
required, Teble 1.4 Future Vendor Rates Worksheet shall provide this information. "SFY" refers to State
Fistal Yeas. The New Hampshire Saste Fiscal Year runs from July 1 through- June 30 of the fdllowing
celehder year. Positions nol identified in the Teble 1.3 sha)l be included in the Future Vendor Rates
Worksheet. : ) .

2017026 Exhibil B+Price and Paymeni Schedule .
DolT Templale 8/22/14 )
. . Poge Bofas ASC Initials




DocuSign Envelope ID: 40940817-C930-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
Department of Heallh & Humaa Services .
Automated Hospital Emergency Department Dato (AHEDD) System Support
CONTRACT 2017026 .

EXHIBIT B
PRICE AND PAYMENT SCHEDULE

Toble ).4: Futare Vendor Rates Worlubeet

0 YR EN R T TI O
Project Mansger $36

Position 1 i $31

Position 92~ 2 $)4 336

1.5 Software l..lcen;lng.‘Mg.l;iunnnq, ood Support Priclog Workshee!. .

Pricing sholt reflect the payment of maintenance through the anm: end &alq. Price estimates
should reflect the most optimistic implementation dase. 1f project start date slips or if implementation
takes longer, causing a shorter maintenance period, ACS shall pro-rate the pricing to refect the actisl
project circumstances. .

2, CONTRACT PRICE

Notwithsanding any provision in the Contrsct to the contrary, end notwithstanding unéxpected
circumstances, in no"event shell the total of all payments made by the State exceed $231,189 Tola!
Contrect Price™). The payment by the State of the towal Contrect price shall be the only, and the complete
reimbursement to ASC for oll fees and expenses, of whatever nature, incurred by ASC in the performance
hereof. . :

The State will not be responsible for any travel or out of pocket cxﬁcns:’s incurred in the pcrfou;u'nce of
the Services performed under this Contract. :

" 3. INVOICING

ASC shall submit comect invoices to the Siate for all amounts to be paid by the State. Al invoices
submitied shall be subject to the State's prior wriien approval; which shall not be unreasonably withheld.
ASC shall only submit invoices for Services.or Deliverables as permitted by the Contract. Invoices must be
in 8 format as determined by the Swic and conwin detdiled-information, including without limitation:
itemization of each Deliversble and identification of the Deliverable for which paydient s sought; and the
Acceplance date triggering such payment; date of delivery oadfor installation; monthly msinteaance
charges; any other Project costs or retention amounts if applicable. .o

Upon Acceplance of & Deliversble, and o properly documented and urdisputed invoice, the State will poy
the correcl and undisputed invoice within thirty (30} days of invoice receipt. Invoices will not be backdated
* and shall be prompily dispatched.

Invoices shall be sent to:

' Financial Manager .
Department of Health & Human Services
Division of Public Health'Services

2017076 Exhibit B-Price and Payment Schedule ,
DolT Template 822/14 - . .
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DocuSign Envelope ID: 40940817-C930-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
: Depariment of Health & Humoo Services
Au!omnlcd Hospita) Emergeocy Departnient Data (AHEDD) System Support
. CONTRA(.‘T 2011-026

EX.HIBII'B
PRICE AND PAYMENT SCHEDULE

29'Hazen Drive
Concord, NH 03301
dphscontractbilling(@dhhs state.nh.us

4 I’AYMIEN'I‘ ADDRESS
All paymcnls 'shall be sent 10 the foliowing address:

Apﬂl Szfaga, Operaiions Director
Abacus Sérvice Corporplion
25925 Telegraph Rd., Suite 206
Southficld, MI 48013 '

5. OVERPAYMENTS TO ACS

ASC shall promplly, but.rio later than fifteen (15) business dnys relum 10 the Siate the full amaunt of any
Overpaymml Or errontous poyment upon discovery or notice from the Sate. .

6. CREDITS

The State may apply ¢redits due to the Swte arising out of this Conteuct, against ASC’ 's invoites with
uppropnalc information atached. -

7. PROJ’EC‘T HOLDBACK )
The State shali withhold ten’ percent (10%) of the price for each Deliverable, except Software license fees;
as set forth in the Payment Table above, uniil successful copclus:on of the Warmanty Period.

Remainder of poge Inteationally left blank.

2017-026 Exhibil B-Price and Paymen: Schedule .
DolT Template 8/22/14 . :
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STATE OF NEW HAMPSHIRE
" Department of Health & Hurman Services
Automated Hospite) Emergency Department Data (AHEDD) System Support
" CONTRACT 1017-026

EXHIBITC
SPECIAL PROVISIONS

No speciol provisions. !

Remainder of page intentionally Ieft blank.

2017026 Exhibit C-Special Provisions
" DolT Templote 822/14 :
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DocuSign Envelope ID: 40940817-C930-4045-9F 83-AD0672220FAB

" STATE OF NEW HAMPSHIRE
' Department of Health & Human Services
Automated Hospilal Emergency Department Dats (AHEDD) System Support
CONTRACT 2017026

EXHIBITD
ADMINISTRATIVE SERVICES

1, TRAVELEXPENSES
ASC shall assume ell-reasonsble travel and rclated cxpenscs All labor rates shall be
“fully loaded”, including, bul not limited to: meals, hotelthousmg. sirfore, cor rentals, car .
mileage, and out of pockct cxpcnscs

1- SHIPPING AND DELIVERY FEE EXEMPTION .
The State will not pay for any shipping or delivery fees unless specifically u.-.mnzed in the
Contracl.

3. ACCESS/COOPERATION

As applicable, and subject to the applucablc lews and rcgu!anons the State will pfowde
the ASC with access 1o all progrem files, libraries, pcrsonnl computer-based sysiems,
software packages, network systems, sccunry systems, and hardware as requurcd o
complele the contracted Services.

The State will use reasonsble ¢fTorts 1o provide a‘pprovals, sutharizations, and decisions
reasonably necessary to allow the ASC 1o perform its obligations under the Contract.

L3 STATE-OWNE;D DOCUMI;'.NTS AND COPYRIGHT PRIVILEGES

.The ASC shall provudc the State access to all State-owned documents, materials, repons
and other work in progress relating to this Contrect. Upon expiration or teamination of
the Contract with the State, the ASC shol tum over oll Statc-owned documents, moterisl,
reports, ond work in progress relating 10 this Contract 10 the State 01 no additional. cost to
the State. Documents shhll be provided in both printed and electronic format.

5. RECORDS RETENTION AND ACCESS REQUI'REM‘ENTS
ASC hereby egrees to the conditions of al) applicable Suate.and federo) Iaws and rcgulauons, ‘which are
incorporated herein by reference, regarding retention .and occess sequirements, including wilhou!
limitation, retention policies consistent with the Federal Acquisition Regulaiions (FAR) Subpm 4.7
Comraclor Records Retention.

ASC (and its Suboonmcton if upphceble) shell mainiain books, records, documents, and other
.evidence of eccouming procedures and praciices, which propetly and sufficiently reflect.all direct and
indirect costs invoiced in the performance of their respective abligstions under the Conract. ASC (and
its Subconiractors if epplicable) shall reisin ofl such records for theee (1) years following termination
of the Contrect, including nny extensions. Records relating Lo any litigation mattess regarding the

2017-026 Exhibit D - Administrative Services
Do!T Template BRU14
Page 12 0f 43
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DocuSign Envelope ID: 40940817-C830-4045-9F 83-AD0672220FAB

STATE OF NEW HAMPSHIRE
Department of Health & Human Services
Automated Hospital Emergency Department Data (AHEDD) System Support
' CONTRACT 2017-026

EXHIBITD |
ADMINISTRATIVE SERVICES

Conmract shall be kept for one (1) year following ‘e termination of all litigation, including the
termination of 81} appedls or the expiration of the sppest period. -

Upon prior notice and subject 10, reasonsble lime frames, all such records shall be subject to
inspection, examination, audit and copying by personnel 50 suthorizéd by the Siate and federal
officials $o outhorized by Jat, rule, regulation or Contrace, as applicablc. Access 10 these items shell
be provided within Merrimack County of the Siate of New Hampshire, unless otherwise agreed by the

. Stste, Delivery of and access 1o such records shall be a1 no cost to 1he State during the three (3) year
period following termination of the Conract and one (1) yeor term following litigation relating (o the
Contrect, including all eppeals or the expintion of the appeal period. ASC shail include the record
retention and review requirements of 1his section in any of i1s subcontracts.

The State agrees that books, records, documents, and other evidence of sccounting procedures and
practices refated 10 ASC's cost structure and profit factors shall be excluded from the State's review ™
unless the cost of any othér Services or Deliverables provided under the Conlract is Talculsted or
derived from the cos) sirycture or profil factars. .

'6. ACCOUNTING REQUIREMENTS

ASC shall meintain an accounting system in sccordance with Generatly Accepied- Accounting
Principles. The costs applicable 1o the Conlrsct shall be ascenainable from the accouming sysiem
and ASC shall maimain records pertaining 1o the Services and sll other costs and expenditures:

-

Remalnder of page intentionally Iefi blank.

2017-026 Exhibiy D = Administrative Services
DolT Template 872214 ’
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DocuSign Envelope 1D: 40940817-C930-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
Department of Henlth & Human Services
Automated Hospita! Emergency Department Data (AHEDD) System Support
CONTRACT 2017-026

EXHIBITE
IMPLEMENTATION SERVICES

[. STATE MEETINGS AND REPORTS .
The State belicves 1hat efective communicalion and reporting ore essential (o Project sveeess.

ASC Key Project Staff shall pm.c.pu'e in meetings a3 reQuested by the Stale, in accordance with the
r:quucrncnu and termy of this Conlrac: .

.0. lotreductory Meetlog: anc:pams will inctude ASC Key Project Sraff and State Project leaders
from both Depantment of Justice and the Department of Informelion Technology. This meeting will
ensblc leaders to become ac.qua:nled and establish any preliminary Project procedures.

b. KickolT Meeting: Pesticipants will include the State and ASC Project Tesm and major stnkeholders
- This mecting is to establish s sound -foundation for sctivitics that will follow, .

¢, Statoy Mcctlugs Panicipants will iriclude, 8t the minimum, the ASC Projeci Mamge: and the Siate
Projecs Manager. These meetings will be conducted at least bi-weekly and address overs)l Project
s1atus and any additional topics needed 1o remain on schedule snd within budgct A status and error
repont from ASC shall serve asthe basus for giscussion.

d.” The Work Pioa: must be rcwcwed 8! cach Staus Mu:tmg and updeted, at minimum, on b bi- -weekly
basis, in accordance with the Contract. . .

c. Special Meetiogs: Need may arise for 8 spccual mecting with Stale teaders or P:o;ecn sukeholders to
-address spcuﬁc issucs.

. Eslt Meeting: Panicipans will inctude Project leeders fiom ASC and lhc Suste. Discussion will
focus on lessons tw'nqd from the Projeci and on follow up. options that the Siste mey wish 10,
consider. .

The Ste expects ASC to prepare agendas and background for and minutes of mu:hng; Background for.
* cach siatus mecling must include an- .updsied Work Plan. Drafling of formal.presentstions, suth as 8
presentation for the kickoff meeting, will also be ASC's responsibility. :

The ASC Project Menager ar ASC Key Project Staﬂ‘ shell submit monthly stalvs repons in accordarice
with the Schedule and 1erms of this Contract. AN status reparts shall be prepared in formats spproved by
the State. The ASC's Project Mansger shall assist the Siate’s Project Manager, or isselfl produce repons
releted 10 Project Managemen as reasonsbly requesied by the State, all 8t no edditional cost to the Suale.
ASC shell produce Project status repors, which shall contsin, 8t o minimum, the following:

1. Project status relsted to the Work Plen; .

2. Deliverable staius,;

3. Accomplishmeats during weeks being reponed,

2017026 Exmibit E Implemeniation Services .
Dol T Templaie 82214 ' " .
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DocuSign Envelope ID: 40940817-C930-4045-9F83-AD067222DFAB

STATE OF NEW HAMPSHIRE
Department of-Health & Human Services

Aulomnted Hospitol Emergency Department Data (AHEDD) Symrn Support

halb ol ol S

CONTRACT 2017-026

EXHIBITE
IMPLEMENTATION SERVICES

"Planned activities for the upr.ommg two (2) week period;

Fulure activities; and
Issues and concerns requining resolution.
Report and remedics in case of falling behind Schedule

AS rcasonably requesied by the Stale, ASC shall provide the State with mfonmuon or repons regasding the
Project. ASC shall prepare special repons and presentetions relating (o Project Mansgement, and shal
assiit the. Siate in preparing repons and presenietions, as reasonably requesied by the State, o)l &t no
additional cos) to the Siate,

2. IMPLEMENTATION STRATEGY

i l Key Compancnu

ASC shall cmploy an Implcmcnlanon sirategy with & timeline, s¢t forth in uwrdnnce with the '
Work Plan:’

" ASC and the State shall adop! & changc managemeal approach to identify énd plan key

siralegies and-communicalion mmalwts

The ASC team will provide 1raining templmes u defined in the Troining Plan; whith witl be
cuslomized 10 eddress the State's specific requirements.  Decisions regarding fOr‘mal content,
stylc, and presentation shall be made early 0n in the process, by the Siate, préviding sofficient
time for dcvclopment of maicrial as funciionality is defined and.configured.

ASC shall utilize an spproach that (osiers and requires the. panicipation of State resources, uses
their business expenise 10 assist with the configuration of the applications, and prepares the
State 10 assume responsibitity for and ownership of the new sysiem. A focus on technology
transition shall be dcemcd a priority. .

ASC shall manage Project execulion and provide the 100ls needed, 10 ¢reate and manage the
Project’s Work Plaa and tasks, meriage and schedule Projech steff,- track and manage issues,
manage changing requirements, maintain commumcmon within the Project Team, and repon
sSlatus.

ASC shall edopt an imptementsiion time-line aligned with the Stale’s requircd time.line.

2.2 T:mel'lne .

The timeling is set forth in the Work Plan, Ouring the initia! planning pcnod Project task -
‘and resource plans will be cstablished for: the preliminary training plan, (he change:,

,management plan, communication spproaches, Project standards and procedures finalized,

and 1eam iraining initisted:

2017026 Exhibit E Implementation Services
DolT Template 8722714 . )
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STATE OF NEW HAMPSHIRE
Department of Health & Human Services
Automatcd Hospitel Emergency Dcpmment Data (AHEDD) Symm Suppont
CONTRACT 20!7-026

EXHIBITE
IMPLEMENTATION SERVICES

121 Projecllnfnslruclurc

The (dcus of the Project infrastructure work pha.u: is the ucqumnon and Implementation
of the Project's development.and produciion hardware infrastructure. .

2.2.2 Implemintn!ion

Timing will be struciured 1o rccog;-nxc mlud:pmdenmel between applications and
struclure o cost effeciive and timely execulion,

Processes will be documenied, irmining esuablished, and the application will be ready for
Implementation in ‘accordance with the Siae’s schedule.

" Implementation shall be piloted in one arealoffice 10 uﬁnc the, training and
" Implementalion npproach or the Su:e shall choose n one-lime siatewide Implcmcmeuoh

2 1.3 Chonge Managemcm and Training

ASC's change managemeni and trmhmg services sholl be focu.ud on developing change
management and timining sirategies and plans. (13 npproech relies on State résources for
the execution of the change menagement and end user trgining.

Remainder of poge intentionally left dlank
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ASC shall provide the following Products and Services described in this Exhibit F, including but not limited '
e’ L

1. TESTING AND ACCEPTANCE
ASC shall bear oll sesponsitilities for the full suite of Test Planning and preparation throughout the
Project. ASC will also provide training 63 necessary to the Stale s1afT responsible for test activities. ASC
shall be responsible for all aspects of testing contained in the Acceptance Test Plan.including suppon, 81
no additions) cost, during Uses Accepiance TtSI r.onducwd by the Siate and the testing of the training
meterisly.

The Test Plan methodology shell reflect the needs of the Project and be included in the finslized Work
Pian.- A separate Test Plan and sef of tcst maierials will be prepared for each Sofware funclion or module.

All Testing and Acceprance {both business and technicalty oriented testing) shall apply to testing the
System as & whole, (e.g., software modules or funclions, and Implcmentation{s)). This shall include
planning, test scenario and scripl development, Dais and Sysu:rn prepasation for testing, and execution of
Unit Tests, System Integrojion Tests, Conversion Tests, Insiallation tests, Regression tests, Performance
Tuning and Stress tests, Sl:curlty Review and 1ests, and suppan of the State during User Acceplance Test
and Implementation,

In eddition, ASC shall provide a mechanism for repofting aclual test results vs. expected results and for the
_ resolution and trscking of sl erors and problems |dem|red during tesi execution. ASC shall also comrect
Deficiencies and suppornt requlrtd re-testing.

1.1 Test Planning and Preparation
ASC shall provide the Siate with an oversil Test Plan that will guide all resting. The ASC prowdcd
State spproved, Test Plan’ will include, &1 8 minimum, identificalion, preperstion, and Documearstion
of planned testing, & requiremeals Iraceability malrix, fedi variants, lest Scenarios, test cases, resi '
sceipts, tesi Daa, test phases, unit less, expecied results, and 8 mcl.mg method for reporting actual
versus expected resulls as well as all errors and problcms idennified dunng test execution.

A3 identified in the Accepiance Test Plan, and documented in aecordance wnh thc Work Plan and the
Coniract; State testing will commence upon ASC's Project Manage:'s Cemification, in writing, that
ASC's own steff has successfully executed all prerequisite ASC testing, along with reporting the
actual testing results, prior to the stast of any testing executed by State s1aff. The State will be
presented with 8 Stete approved Accepiance Test Plan, 1est scenanos test cases, (&5t scripts, lest dala,
and c:pcacd results.

‘ The Suate W||I commence its 1esting wilhin five {5) business days of receiving Centification from ASC
that the Siate's personnel have been irnined and the System is installed, configured, compicie, and
ready for Stale tesiing. The testing wit) be conducied by the Sttt in an environment independent

201 7-626 Ead':ihil F Tesling Services -
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from ASC's development environmeat. ASC must assisi the Siate with 1esting in sccordance with ihe
Tost Pian and the Work Plan, wiljzing tesi and live Data to validate reports, and conduci stress and
performance 1esling, 8t no addilional cost.

Tesling begins upon completion of the Sofiware.configurntion as required and user training according
Lo the Work Plen. Testing ends upon issumcc of a tetter of UAT Accepiance by the State, '

ASC mus} demonstrate thal lheu mung methodolugy can be integraied wu(h the State standard
' methodology.

1.2 Unit Testing
tn Unit Testing, ASC shell test the applicalion components on an individual basis 10 verify that lhe
inputs, oulpuls, and processing logic of cach application component functions withow! erors.  Unil
lesting is performed in eisher the developmen environment or 8 1esling environment.

The goal is 10 find errory in the smallest unit of software before logically linking it into larger units. .
If successful, subscquent testing should only reveal emors relsied 1o the m:cgrnlmn between
application modules.

The ASC developer, who is responsible for 8 specific unit of work, will be responsible for conducting
the unit testing of their modules,

Activicy ’ Ocvelop the unpu needed tn-uml '_rmdmduul npphcmon modulu m|crfncc(i) .
Deseription i .and convierfioh chmponéniss * "- X
ASC Tesm FFor e.ppl-dumn mduln bbnv:n-ons d.mlcrﬁcc.l the ASC lcam n will wumfy '
Respoosibililien [epphnbl: tesl senply- and mmllmon mnmu:om ﬂ.ﬂnpl Ih:m i the ijcct i

L EE'F'“ “test the groccu, And - comgm "with-the document ed uEted resulls. .

Work .+ | Unit- Tg-ucd Modulcs hal; ave” been mted [ vcnl’y thql thc mpnu oulpu!.i. and |
Product proccmng lo;u: of exch application” module (unctions wnhom emon; lnﬁmdu.nl i
Dacriptioo I desited s, senpu and nmullanop gmdes list oll.the required ections w dam’ v

) ) conduct the lth the prociss for tesl-eictution, and ahe expectedreivhs. .o ° .o

P N —rr —_— - T Yy s——r— =

IJ Syslem Integration Tcslmg
The new Sysiem is tested in inlegration with dther application systems (Icgncy and scrvice providers)
in & production-like environmeal. System Integration Testing vatidates the inlegration between- the
individual unit application modules and verifies that the new Sysiem meets dehined requirements and
suppors exccution of interfaces and business processes. The System Integration Test is performed in
n 1¢st environment, . .

Thorough end-to-end iesting shall be pcrfurm:d by the ASC team(s} 10 wnﬁm\ the! the Application
integrates with any inlerfaces. The test emphasizes end-to<nd business processes, and the Now of
information across applicalions. ¢ includes all key business proccsses and interfaces being
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implemented, confirms dala’sransfers with exicrnal partics, and inchudes the transmission ar printing
of aj) elcctmmc and paper documents.

-

Anlvlry Description .Synmn Iqumnon Tgslms vil;dnn (hr. ml;gnnon I:cn-eefp hé 9:::1 npphuuon
.- odulel and 2other. ‘gysiers; and - vehfies the! (hE new §m¢m meejs defined |j

l., e interfate- rtqwrcmems,ndd-suppom Execution. of busmeu processer. . This tent
I e : émphuuu:s cnrd to-cnd bu.s-ms'proccucs and” the Now of information scroyi Ihc: I
S *-'\H‘r el ippl'uwloh‘ o, mclu._ i‘uy buamcu pmd.:uu w mmfuu bnma .
r. PR tmpl:?ncmtd mh‘l’-rﬂ\'-d;u lruufm with mrurna.l pqﬁu-s ul¢ mcln.idu lhc
' o LrkAistiission or’prw;ng-ohll‘clacm.c ‘and plptt ‘documintic ".- MR A
ASCTeam . io Tn-k-qTPrc Iad m d:vdopmg.thc grucms lnttgnunn Tul Spcqn!':cattons -h":r
- Respoasibilities Wort ,umll; unlhv.thc.Sut: to. qcvclop_uud loaq the dau.prpl'nl:j 1Q. wpporl Lhe+,
T ) .-"lm Sp:cll'mhons‘ . L ."‘ - ‘ 4

PP

e o
o, .Wod }otmly \nlh the Siaieslo ulndal: cornpon:nu oflhc ] !l ;cnpu A e ]

9. -'wm jomlly mlh m to devclop :he Smem; lnlcgrmlqn Tcu Spulﬁullqns ~
- Woﬁ.;bmtl_y w.h Asb o dcchop q.nd iqad |hc ¢all proﬂcs,’q.wppqn lhc 1&1'
Sptgﬁuuun; “yy Bl e . KBTI oy : .
‘e Wort ,omlly wub AL vnhdalé comﬁonenu of lhe 1e51 u:npu mpuﬁcmon;
Cze ﬁm end plhcr Symm anlmt.om vﬂlh the gsg luppllbd So&wm Solution

State Respontibilities

i ~.,.:;L.-. NI I LS A --"-"_.. v
ark Product . ~iTht Lr'llcgrthon 'F{lledr§ysl¢m Jinditates . Ahai: all mt:fﬁ.ca -hﬂ&m uhe'.
Daertpiion, : |pphunon m1 xhé Iegu:yud thnrdtpury lymms mmm;q nhd lpp!:cmém- I

: s . .1 wre fuaclaomngprbperly... T e, L TR RN

1.4 Conversion Volidation Testing
In Conversion Validation Testing, tasget application functions are validated.
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Activity Detcriplion The conversion. vilidstion test should replicaie the eatire fow bf the :
. converted daun though the Software Sqlution. As the Software Selution iy :
’ intcrfeced o, legacy or third pamy applications/interfoces, tesiing venficy
' ' that th resuliing Now of the convened dau through these interface points
R performs comecily. . I
ASC.Tesms. .. . . || For;conversions ond mmfnm the, ASC team will caccult ihe, |pplnable :
‘|| Reyptinsibllictes - -+ validation-tests gad- wmpuc €xecution reulls with me documentcd e:pcucd '
B s ]| e, , :
rgalt'ﬂgiofoubiliﬁu Exunct.and cleanse, if ncccuary the fegacy duu 1o be converted in the dala :
[ ~ COOYEr$IOns. . [ .
ork Frodud . . [ Validstion-Tested Convtmon Pmsmm These omsﬂms include conversion i
Deseription:,  °. programs thal heve been tested 1o verify tl the resulting conyened legacy data -
. perfomu comclly in the‘eniire suile of Ihe Applicslion.

TRy - rrary—————y—ryy

1.5 lostallation Testing '
(n Installation Testing the application components are installed in the Sysiem Tést environmen to fest
the installstion routines and ase refined for the eventuol production environment. This ectivity serves.
asB dry run of the mstallauon steps in prepasstion for configuring the produciion sysiem.

1.6 User Acccplnnu T{:lmg (UAT)

UAT begins upon completion of the SoRwere configuretion as required and user training 8ccording 10
the Work Plan. Testing ends upon issuance of o letter of UAT Accepiance by the State.

ASC's Project Man.fsaer must certify in writing, thal the ASC's own siafl hes succcssfutly‘cxccmed '
all prerequisite ASC lesting, along with reponting the actual testing resuits prior to the start of any
lesnng cxecuted by State sialt.

.The State shall be presented with all testing results, as well as written Ceml'cnhon that ASC has
successfully completed the prerequisite tests, meeting the defined Acceptance Criteria, ind performance
standards. The State shall commence testing within five (5) business days of receiving Certification, in
writing, [rom ASC that ihe system is instolled, configured, complete and ready for. State testing. The
Stete shall conduét the UAT uilizing seripls developed as identified in the Accepiance Test Plan 10
validaie he functionality of the System and (he interfaces, and verily Implemeniation readiness. UAT
Jis performed in a copy of the production cavironment and can serve as 8 performance and streas test of
the System, The User Acceptance Tesl moy cover any aspect of the new System, including
administralive procedures (such as backup and recovery).

- - The User Acceptance Test (UAT) is a verification process performed in o copy of the produciion
environment. The User Acceptance Test vecifies SySiem functioaality sgainst predefined Acceptance
criteris that suppon the successful execution of approved business processes.

UAT \_.vii! also serve as & performence and siress iest of the System. It may cover any aspeci of the
new System, including administrative procedures such a3 backup and recovery. The resulis of the
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UAT provide evidence thay the new System meets.the User Accepiance ceiteria ay defined in the
Waork Plan. - ’

The resulu of the User Acceplance Tesl provide e\ndcncc thet the new System meeus lhe User
Acceplmce cnteria as delined in the Work Plan,

Upon successhu! concluann of UAT and successful System deploymen, Lhe State will issue o leqier of
UAT Accepiance end the respeclive Warmanty Peniod shall commence

Activity Descnption, Th¢ Sptcrﬁ-UicrIngcqmanqu' vehfy Syu:m funcuonﬂuty QMnu-prédcl'nod
: .« |} Accepuance enterivthaitiupponthe succesalul extcution 6fapproved.prbums g< ..

[ASC Team 9 l—o |3_rpwde thcfSIu: M:Au.cpunce Tul Plu; nnd ulu:uon,,ol'.te;l unpls fur-(he'
ﬂqmbﬂb_llhig " © Kegegtant ' f.“(rr 1. 'L- .-':‘t' 'S e T

'quLar 1 iRe- éidéut of ihe desi sgnpu erid, l.uu! u@udid dunﬁg th: Usr.r
Keupupa Im‘u:l 3 o

Sute Responyitlive | Abpfou \ht d:vclopment oflhe User Acupunu". Té}l Plan and Lhe qt o_'

o faruu dunng |h; UuriAd:cpw\cc Tul a MR J ,. .“ ._-
. Vll:dm he Acx:cplachnlmvumnmcnl P e ) r
. ¢ -'Eﬂcvtc tht tést u:hpu bifzeoiductUger Accépu.nce Tesl u;uvmu u‘
Lo [ ‘, po;umém n‘iid iummfhfnaccepunc; Tes). mqlq P 1 fas

Jie ka jboyhlly . ﬁc :lﬂ dﬁqd‘mmﬂg Ihe igqyircd 'ccuoﬁr fo( pmbl:m
Fuoluu i e N T
‘81 Prévide Ac&punt.e.o'fl}x v:l:dmd-'sys:trns’- ol ir, il

[Work Produrt - The Delivéreble for Use UserlA ccpu.nu ~Tcsu is-the 'Wger Accepu.hce Tm Rewlu
Daseription . 'l'lm: rtsunﬂpmmdé tv:dzn¢¢ ihgr he n;w'Syucm meey, tht Um -Acc;pum:e.
“criterid défmcd-m 1he Wnr‘x Blany et wa T S
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1.7 Pcrformnnce Tuning apd Stress Testing
ASC shall develop and -document hardware and Software confgurslion and tuning of datsbase and
Java system code and Cognos reponing infrasinicture as weil as assist and direct the Sisie's Sysiem
Adminisirators and Database Adminisirators in configuring and tuning the infrasiruciure 1o suppon
the soflwase Throughout the Projec)

L1} Scope

The scope of Performance Testing shall be to measurc the Sysiem level metrics critical for the
dcv:lopmenl of the applications infrsrruciure and operation of the applucauons in the produchou
enviroament,

1t will include the messurement of response cates of the npphcaucn for end-usce 1ransaciions:
-and resource utitization (of various servers and network) under ‘various losd conditions. These

1

o
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response rales shall become the basis for changes and relesting unitil optimum System performance
i schieved. .

Performance Lesting and tuning shall occur in the final production environment and shall use o
copy of the final production dalabase 1o provide the best results.

1.7.2 Test Types T
. Perfdrmance testing shall wse two different types of lesting o delermine the stability of the
application. They are bascline 1ests and load 1ests.

) Baseline Tesly; Baseline tests shall collect performance dms and load amlysis by runhing
scripls where the outpul is broken down in1o business transaciiony or functions. The-iest is like
e single user executing a definzd business transeetion. During baseline testing,, each individua)
scripl is fun (o establish a baseline for iransection response time, throughput and other user-
based meincs, )

)] g__ujgl_.g_ Load testing will determine if the behavior of the Sysiem can be susiained over 8
long period of lime while mnmng under expected conditions. Load 1est hélps 10 verify the
sbitity of the application eaviconment uader diflecent load ¢6nditions based on workload
.distribution. System response time and utifization is measured and recorded,

o~

1.7.3 Tuning.
" "Juniag will be ASC led and occur durmg both the d:vcloprnem of the spplication and load 1esting,

Tuning is the process wheseby the application performance is maximized. This can be the result of
making code more efficient during development as well a meking luning paremeter changes to the
environmenl.

1.7.4 Implementing Performance and Stress Test
Performance and stress (est tools shall be provided by ASC for this effort. Consideration shall be
given (o licensing with respect 10 continued use for regyession testing. Any open source low/no cost
Lools used for this purpose, must be idealificd by ACS prior to use.

1.7.5 Scheduling Performance-and Stress Testing
ASC shall -perform Test Planning. The steps for planning include identification of spplication
funcrionality as well as'what percentage of normal daily use is reprcscqlcd by each funciion. This
information will become the foundalion for scripting 5o that tests closely represent what loads in
production will look Jike.

ASC shall provide definition and expeciations from testing. This definition thould include who is in
charge of izsiing and coordinating results, anticipated sun times, [ogs required for tracking, their
tocations and which technician is responsible 10 Irack and provide them following each test to the
team. . :

Initial test runs shat) be completed 10 establish thet the tesis and date sets can be run to com{:lction
withoul errors, The ratio of types of transsctions which makeup the test shall be reviewed prior 1o

L
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the beginning of (esting and then again once testing has begun 10 make sure that tesling sccurately
. reflects the system performing in produciion, : : <

Imitial tests shatl be used to esioblish » bascline from which &l subsequent tests will be
compared. Tests will be considered for baseline status once two of them have been run within 2% of
esch other in key and overal) performance areas. No changes 10 the tesi scrips or data sets (with the

. exceplion of restores after cach test) can be done 1o the test enviconmeni once Tuning hay begun 083
no! to damage the comparison 1o baseline resulls. The systems must be restanted prior (o cach test
run 10 assure oll cache is cleaned oul. - Al effor will be made to run these tests &t 8 time when
system and neiwork infmstructure Wtilizalion doesn’t impact 1he resulls. Tesis will be rua in close
proximity 10 our infrasiructure so s to eliminate the public network from our eavironment.

Post test reporting and result assessment will be scheduled following each test. The leam will
compare these results (o the baseline and 8 deicrmination must be made to make edditional changes
10 the parameler being tuned or retum 1o the prior configursiion and select another parameier 1O
tune white keeping in mind that significani changes 10 any one parameter may require the retesting
of some others. Careful work on identifying dependencics up front should minimize this impact.

If defecis are idemified in the application during lesting they will be recorded; however, changes to
the spplication code should be svoided if possible so as not to sffect bastline comparisons. I &
change 1o the application is required new baselines will be cstablished (and possidly the execution
of prior tesis 1o validate changes with the new application) before testing ¢an continue.

When performing capacity testing egsinst a GUI the focus will be on the ability of the interface (6
regpond 10 user inpul.” : ’

During stress/oad testing the tester will stempi (o stress os lozd an aspect of the system 1o the point
of failure. The goal is 1o determine weak points in the sysiem architectuse. The tester will identify
peak load conditions . which the program will (ail 1o handle required processing loads within
fequired time spans. : '

During Performance testing the tester will design test case scenarios 10 detennine il the system

meets the stated performance criteria (i.c’ A Login request shell be responded 1o in | second or less

under o 1ypical daily load of 1000 requests pes minuie.). In both cases (he tester will dedermine the
_capecity of the sysiem uhder a known set of conditions. . '

1.8 Regression Testing

As o result of the user tesiing ecvivities, problems will be identified that require carrection. The State
will notify  ASC of the aature of the testing failures in writing. ASC will be required to perform
dditional testing .aclivilies in response to Siste and/ar user problems identified from the testing
results. Regression . igsling means selective re-testing 1o deteet Moulis introduced during -the
modification effor, both to verify that the modifications have nol ceused vaintended adverse effects,
and to verify that the modificd and relsied (possibly affecied) Sysiem compontals still meet their
specified requirements:
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8.} For each minor failure of sn Acceplance Test, the Accepm.ncc Pcnod shal) be exiended by -
corrupondmg time defined in the Test Plan.

b.) ASC shall notify the State no later than five (5) business days ffom the ASC's receipt of wrinen
notice of the 1est Mmilere, and when ASC expects the corrections 1o be completed and ready for
retesting by the State. ASC wifl have up to five (5) business days to make corections to the

. problem untess specifically exrended In writing by the Siape.

¢.) When a programming change is made in response to s problem identified during vsgi testing, a
regression Test Plen should be developed by ASC based on the undersianding of the program
and the change being made to the program. The Test Plan has two objcclivc.'.'

). validate that the change/update bas lxtn properly incorporated into the program; and
2.validate that there has been no ummmdcd change 10 the other portions of the program,

d.) ASC will be expected 10:
1. Create & sei of test condilions, test cases, and test data thet will vahdau that the change has
been incorporated correctly;
2. Credie o se1 of test conditions, tes) cases, and test data that will*validate that the unchenged
ponions of the prograrm still operate correcily; and
3. Manage the entire cyclic process.

¢.) ASC will be expecled 10 execule the rcgnnion test, provide actual testing resulls, and certify jis
comgletion in writing 1o the State pnor 1o passing the modified Sohwuc application 10 the
users for reiesting.

“tn designing and condugting such regression testing, ASC will be required to assess the risks
inherent 10 the madification being implemented and weigh those risks against the time and
effont required for conducling the repression tests. In other words. ASC will be expecied 1o
design and conduct regression tests that will identify any uninlended consequences ‘of the
modification while 1aking into account Schedule and economic considerations.

1.9 Security Review and Testing .
IT Security involves oll funclions penaining to the securing of Swale Dala and Systems through the
creation and dcf‘gniu’on of security policies, procedures and confrols covering such areas os
identification, aythenlication and ron-repudislion.

All componenis of the'Soflware shall be reviewed and tested 10 ensure they protect the Stale's hardware
and sollware and i1s related Data assers. Tesis shall focus on the technical, edministeative and physical
security canirols that have been designed into the System architecture in order 1o provide the necessary
confidentiality, integrity and availability. Tests shall, &t a minimum, cover cach of the service
components. Test procedures shall include peneirntion tests (pen lests), tode snalysis, and review.
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Service Component Deﬂnu lhc sct of capabilities that: -
Igentification and Supports obisining information sboul those pmnes

-stiempling 10 log on1o a system or application for

L2LUfily purposes and the validation of uners

Access Control - Supparts the management of permissions for
. logping anto 8 computer or network
Encryption Suppons the encoding of data for security purposes

Inirusion Detection

Supports the deiection of illegat emireace into 8’
compulce System

Verificalion Suppons the confirmalion. of suthority to enter 8
compuier system, application or network
[ Digital Signature Guasaniees the unahicred siote of a file
User Management Supparts  the  admimisiretion  of  compuier,’
. agplication and network occoynts -wilhin an
organization.
Role/Privilege Supports the granting of abilities to users or groups
Management of ustrs of 8 computer, Bpplication or nelwork
Audil Trail Capiure | Supports the idemification and moniloring of
and Analysis activities within an application or system

Inpul Validation

Ensures the epplication is protected fromh buffer
overflow, cross-site sceipting, SQL- injection, ond
unouthorized xcess of files andfos diceclories on,
the server. )

Tests shall fotus on the technical, edminisirstive and physical securuy controls that have been

designed into the Sysiem architeciure in order 10 provide the necessary confidentinlity, integrity and
availabilit .f Tests shall, al & minimum, covee-each of the service components. Test proccdurcs shall
include I party Penciration Tests (pen tes) and code onslysis and review.

Prior 1o the Sysicm being moved into production, ASC shall provide results of all securily testing to
the Department of Information Technology for review and Accepiance. All Software and hardware
shall be free of rpahc-ous code (malware):

1.10 Successful UAT Completion
Upon successful completion of UAT, the State witl issuc e Lener of UAT Acceptance.

1.11 System Acceptance

Upon complction of the Waranty Period, the Sm: shall issue 8 Lenier of Final System Acceplance,

2017-026 Exhibit F Testing Strvices
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. STATE OF NEW HAMPSHIRE
Deperiment of Health & Human Services
. Autemoted Hospital Emergency Oepartment Data (AHEDD) System Support
. CONTRACT 1017-026 :

. EXHIBITF . |
TESTING SERVICES
' i

Penetrtion Testing shall Iaclude:
) i

nplement o madwdctogy (0 pengtration ieslng thet includcs the fulowing: ) .,

- i3 hasad on -occepied peneuration te30ng aporoachea (i1 exampla. NIST SPED0-113) :

- Inchades covesage for U erilre COE permyiar and oicsl systems | .

- Incudes 1eatng from boln inside and outskie Lhe neteors [

+ Inchuded Le30ng 10 VAT SIS By S0gMEnILon A sCope-reducion CONSrob i

- Delncy networ AZyer permtralion eyl 10 Inchude Componeny Pl WPPON network AcUon #3 wed i Operaling Sysieoy
. Inchudss reviow snd considension of Uveats ead vuinargbiives o poricnced In U (it 17 monthy .

- Specitay relendion ol penetralion Lo1lng lesum and remedation scOVie) TS, .

Pe-"fonn erTcial DenEusIon IETrg oL 2831 $Anusly end sficr sny 1GNICAN METEIINCIVG OF §DRACEION upgrade or .
moceallon (Ch A3 &8 optrating bysiem upgreds, 8 BUb-netwont sdded tothe cr'nlrmm‘uawblmr aodeg 1o e

. I .
Forom (eval pereirsion [10ng 1 icaal anmunly end sler any griticam IARaIAKIue OF 8pOtCaUGH LDYIIdY Of
modiBeation (1uch 83 8N OPELITNG SYIEM LEgrada, B Jub-nehon 80000 10 LN eAvsprynan), or 8 weD ZErve! §00e0 10 1he

arvdronment). . |

Y

Exprofiatio wuinerabliities found duAng penclation Lasung st coreaed and lesing b repealed o vedly the comections,
" | )

W segmeniaton b used 10 Bolalo e COE from ouher Agiworky. perorm pefictialian (e300 & lesat snnuilly'and afict any
changss [0 sogmendrion CONOImEthods 1o verly IRRT Lhe segmentslion mahod) ere aperslional ang effeciie, and Laolc!e
30 ord-chacopo systems tram In4copo syslems. . . !

]
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STATE OF NEW HAMPSH'IRI.
. Department.of Health & Human Services
Aulomnled Hospitel Emergency Departfaent Dats (A.HEDD) System Support
CONTRACT 1017-026

EXHIBIT G !
MAINTENANCE AND SUPPORT SERVICES

1. SYSTEM MAINTENANCE |
~ ASC shatl mainigin ahd support the System in all material respects as dcscr-bcd in the applicable
program Documentation ihrough the Conieact end date. ;
1.1 ASC’s Responslbilrry
ASC shall maintein the Applnuuon System in. omrdme ‘with the Contragt. ASC will no! be
responsible for maintenance or suppon for Sofware d:veloped or modified by the State.

1.1.1 Malntcnancc Releases
ASC shell make availsble to the Sioie the |lleSl progrem updales, general mmmcnance
releascs, setected functionality releases, patchcs' and Documentslion that are generolly
offered 10 its customers, al no additional cas). i

I

2. SYSTEM SUPPORT
2.1 ASC's Respoosibility’
ASC will be responsublc for performing on-site o rcmotc' technical support in nccordmcc with the
Contract Documems, mr.!udung without limitation, the r:qmr:mcnu terms and conditions cumumcd
herein.

As pen of the -SoRware maintcnance agreemeny, ongoing Software mainiehance and support levels,
including all new SoRware releases, shall be rcspondcd to auordlng to the following:

a. Class A Deficien cies (On-site or Remote Support)

For'all Class A Oelicitncies, ASC shall provide rv.mou: disgnostic services, within four (4)
business hours of & request; and .
i

;\ND R :

b. Class B & C Deficlencles -The State shall noufy the ASC of sixh Det':clenc-:s during
regular bugipess hours and the ASC shall respond back within tweaty-four (24) business hours
of notification of pianncd corrc.cuve sction; i

3. SUPPORT OBLIGATIONS AND TERM |

© 31 ASC shell repair or replace Software, and provide n!mmcnancc of the Software in accordance
with the Sp:cnﬁ:anons and terms and requirements of |he Contract:

)2 ASC shall mainwin e record of the sctivilies related to Warranty repsir or malmcnance sctivities
performed for the Siate;

[ -
3.3 For all maintenance Services calls, ASC shall ensure ihe following information will be collecied
and maintsinzd:
1) aaiure of the Defitieacy; t
2) current steivs of the Deficizncy;

2017-026 Exhibit G-Maintenance and Suppont Servites
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STATE OF NEW HAMPSHIRE
Depariment of Heslth & Humap Services
Autorna!ed Hospita) Emergency Department Data (AHEDD) System Suppont
’ CONTRACT 2011026

EXHIBIT G
MAINTENANCE AND SUPPORT SERVICES

3) sction plans, dates, and times;

4) cxpected and sctusl completion time;

§) Deficiency resolution information;

'6) Resolved by whom,

7) ldentifying number, i.c. work order numbef and
8) Issue idenified by

3.4 ASC shall work with the State to identify and troubleshoot poleniislly large -scale System failures
or Deficiencies by collecting the foliowing information:
1) mean time between reponed Oeficiencies with the Software;
2) disgnosis pf the root cause of the problem; and |
3) idemification of repear calls or repeal Software problems.

3.5 [ ASC fails to correct 8 Deficiency within the allotted period of time stated above, ASC shall be
deemed 10 have commined an Event of Defaul, and the Sate shall have the right, et its opiion, to
pursue the remedies in Part | Section 14, 88 well os to return ASC's product andrreccive p refund
for all amounts poid to ASC, including but not limited 10, applicable license fees, within nmcty
(90) days of nolification 10 ASC of the State's refund request.

Remainder of pope inientionally left blank.
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STATE OF NEW HAMPSHIRE

Departmeatof Health & Aumaa Services

Automated Hospital Emergeacy Department Dota (AHEDD) System Suppont

CONTRACT 2017- 016

EXHIBIT H
REQUIREMENTS

Attachment |: Project Requirements is hereby inicorporated within.

BUSINESS REQ'UIREM BNTS

mM©Q

YIMN | VENOOR
COMMENTS -

B-3

The Conirscior shall d:nlop A01 trmnaaction
mappirig 1o Lhe AHEOD database knd proceasisg
{similar to AD4 registration tramsactions), Reference
deliverable F-1.1.

Y

846

“The Contracior shall offlond and store historicel dsta,
retzining 3 complete years of data and the curreat
processing year, Reference deliverable F-1.00,

8-?

The Contractor shal) sulomale processing of misspelied
patical town names to complete assignrent 10  political
town/county/Public Health Region waing an exisling table
with misspelled 19wn names linkcd 1o correct politics)
towns, which NH DPHS will compleic. Reference -
deliverable F-1.1.9.

The Contracior shall add Meaningful Use (MU) Stage )
fields (htrps:/iwww.dhhs.nh povidphs/
bphsUdotumentymuquickeef-py1018.pdf) and
addilions! fields to the AHEDD datgdase (such s
Message Event Daie/Time - EVN field 2, Adeission
Type - PV field 4, Paticnl Hospital Unit - OBX-field 5;
Clinical Impression = OBX field §, Pregnancy Statuy =
OBX field $, Initie) Temperature - QB X field 5 (nitial
Acuity - OBX 5, and Travel History - OBX field 3).
Reference deliverable F-1.0.1

B-9

The Coniractor shall build EP end UC dalabase
infrassnuctare to accepl encounters bul idenlify these
wcpirately from bospitah encounters, Reference
deliverable F-1.4h.

8-10

The Coniractos shalt build the capability 10 repon tnage
nales, repon by Hospitsl Seevice Areas, sumpund iowns

.| {using an existing table that NH OPHS to complete), and

othtr needed Cosno: r:pomng Reference deliverable

F-1L).

2017-026 Exhibil, H-Vendor Responses
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STATE OF NEW HAMPSHIRE
Departroent of Realth & Humoo Services
Automated Hospltal Emergeacy Department Data (AHEDD) System Support
CONTRACT 1017016 '

EXHIBITH
REQUIREMENTS

GENER.AL RGQUIREMENTS

'J ..

C-1 | The Comnc! uull begin on the Tnin Projeci S1an Daie | '™ Y
snd extend through 0071112018,

C-1 | Contrecior sha)l paniicipate in an initial kick-off mecting to] M - Y
iniliste the Project.-Reference deliverable F.|.o! -

G-} | Conracior shall provide Projecs StalTas specified in the | M Y
RFQ. ) '

G-4 [Contractor shall submil a finalized Work Plon within M Y
den (10) duys sfer Conrect eward and approvel by
IGovemor and Council. The Werk Plen shall include, a
wiled doscription  of  the Schedule, 1k,
cliverables, sk d:ycndmcau and  payment
chedule, A review of existing documentation will be
one and only nolsble gap documeniation will be
dcd. The plan sha!l be updated weekly.
C-5 | Contraciar sholl provide deisiled weekly status reports 0n | M Y
the progress of the ijul which will include expenses
incurred yeor

C-G | All user, technical, snd system documentation a3 wellas [ M Y
project schedules, plans, siatus reports, and
correspondence musl be maintained as project
documenution {formaned in Word and tocated in e
comman location as sgreed upon with agency),

TCCHNICAL REQUIREMENTS °

T-1 | The Solution must comply with Open Slnndl.l'dl a3 M RZ
npeml‘.:d in RSA 21-R:10 3ad 21-R:1), inchuding bu! no1
limited to Open Dats Formaus

2017026 Exhibit H-Vendor Responses )
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STATE OF NEW HAMPSHIRE
. Depariment of Health & Human Services
Automoted Hospitat Emergency Department Dato (AHEDD) System Support
CONTRACT 2017-026

EXHIBITI
WORK PLAN

ASC's Project Manoger and the State Projeci manager shal) finalize the Work Ptan within ten(10) days of the
Effective Dote and funther refine the tasks required 1o implement the Project. The clements of the preliminary
Waotk Plan are documented in accardance with ASC's plan 16 implemenithe Applicetion Software. Continued
development and managemen of the Work Plan is » joim effon on the pant of ASC and Sisie Project

Managers. :

The prefiminary Work Plan created by ASC and the State is 3¢t forh 8t the end of this 'ExhibiL

In conjunction With ASC's Project Management meshodology, which shall be used to manage the Project’s
life cycte, the ASC leam and the State sholl finalize the Work Plan-at the onset of the Project. This plan shall |
identify the tosks, Deliverabies, major milestones, task dependencies, ood o poyment ‘Scbedule required
to implement the Project. 1 shall also sddress intra-lask. dependencies, resource allocations {both Siate and
ASC 1eam members), rehinc the Project's scope, and establish the Project’s Schedule.  The Plan is
documented in accordance with ASC's Wark Plan and shall utilize <SOFTWARE TYPE> 10 suppon the
ongoing management of 1he Project.

. ASSUMPTIONS (ADD TO/CHANGE THIS AS APPROPRIATE)

A. Groerol

= The Suue shall provude team members with decision- mumg suthority to support the
Implementation efforts, al the leve) outlined in |he Request for Proposal Document State Sumng
Maurix.

» Al State:1asks must be performed in accordance with the revised Work Plan,

» Al key decisions will be-resotved within five (5) business days. [ssues not resolved within this
initial period will be escalated to the Staig Project Manager for resolution.

« Any activities, decisions of issues taken on by the-Stale thai affeci the mutually agreed upon
Work Plan timeling, scope, resouices, end tosts shall be subject 10 the identified Change Contro!
prooess

»  ASC shall provide a separate escrow Bgrecment for the npplication,

o ASC shall maintain an accounling sysiem in accocdance ‘with Generally Accepted: Accounting
Principles (GAAP).

E. Logistics

o The ASC Team shall perform’this Project at Suate fwlmcs 81 no £ost 10 ASC.

¢ The ASC Team may perform that work a1 8 facility other than that l'umnshcd by the State, when
practical, 8t their expease.

¢ The ASC Team shall honor 8l hotidays abserved by ASC or 1he Siate, although with permission,
may choase to wark on holidays and weekends.

o The State shall provide adequate facilities for the ASC Team, including PCs, phones, Virtual
Private Network (VPN) access, and modem-based dial-oui copability and sccess 1o any necessary .
inlernal State networks and/or saﬂwm (within State standards). A physical workspace for each
consultan), including a desk and chair, with the items mentioned above, shall be provided.
Convenient access to o high-speed printer, 8 high.speed copier, and o fax machine shall be

2017-026 Exhibit | Work Plan
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STATE OF NEW HAMPSHIRE
Department of Health & Human Servicey
Automated Ho:p!ml Emergency Departmeat Data (AHEDD) System Supgort
CONTRACT 2017026

© EXHIBITI
WORK PLAN

provided 10 the Project Team, as 'well a3 access to conference rooms I'or meetings. . This spece, |
equipment, and printer/fax supplies shall be provided st no cost 10 the ASC Team and thall be
avmlable when the Project begins.
C. Projecl Mnnagrmenl

o The State shall approve thic Project Managemenl Methadology used for the Projcct .
" The State ghall provide the Projec) Team with reasonable 8ccess (o the Staie personnc! as nceded
10 compleie Project tasks.

¢ A Project fo)der credted wilhin the Staie system shall be used for centrelized siorsge and rervicval -
of Project documents, work products, and other maierial and informalion relevant to the success
of 1he Project and requlired by Project Team members. This central repository is secured by
deiermining which team members have access to the Project folder and granting cither view or
read/write privileges. ASC's Project Manager will esiablish and maintsin this folder. The State
Project Mansger shall approvc access for the State team.” Documentation can be stored locally for °
ASC and Staie team on a “shared" nehwork drive to facilitaie ease and speed of access. Final
versions of sl Documentstion shall be loaded to ihe Suae System.

v ASC essumes thal an Alfernate Project Manager may be appointed from time to {ime 10 handle

* reasonsble and ordinary abscnus of the Project Manager.

A. Teebnical Eovircnment sod Mensgement’

« The Swte is responsible for providing the hardware, nelwork, and commumuuon {ecilities
needed 10 support the Project.

»  The State shall provide the hardiware ang operaling system to host the Project's developmenl and
production inslances. Hardware nrid opetating System environments must be sized (0 suppont a

- minimum of six (§) instances of the applications {instences include: configuration, development,
sysiem/integration testing, Acccplance Tesling, training, and production). All instances shall be
installed on simitay hardware configurstions and operating sysiem.

o The Stote's hardware operaling environment and supporting ‘software shall meet ASC
cenificalion requiréments for the applicztions deployment being instaited. .

‘o The Siate is responsible for providing the intemet access.

+  ASC team shell implement Release XX, Version XXX epplicalions.

o ASC'wilt lead an ¢ffon, including the Stotc of New Hampshire Operstions Team, to identify the
hardware requirements for the devclopment, test and production environments, The State of New
Hampshire shall satisfy thosc hardware requirements pnor 10 ASC and State of New Hampshire
teams building of the environment. -~

s Designated Siatc systeins personnel shall be nvallabtc during normal working hours and for
adjusiments 10 operating systems configurations end Luning, ' '

E. Cunvemous
“The ASC Team's proposal is bmd on the assumption that the Stgie's tcchmcal team is capablc of
implementing, with assisience from the ASC 1echnical team, 8 subset of the conversions. The
ASC Team shah lead the Staie with the mapping of the legacy Deta to the ASC apphc.ahcns
e Additionally, the ASC Team shatl:

" 2017-026 Exhibit | Work Plan
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STATE OF NEW HAMPSHIRE
Departmeént of Henlth & Human Services
Automated Hospital Emergency Depariment Data (AHEDD) Syslern Support
CONTRACT 2017026

EXHIBIT )
WORK PLAN

1. . Provide the Staie with ASC applicaiion data‘fequirements and examples, of dets mappings,
conversion scripts, and data losders. The ASC Team shall ndennfy the APis the Siate should

. use in the design and development of the conversion.

2. Provide puidence and assistance wilh (he use of the ds1a toaders and conversion scripls
provided.
Lead the review of funclions! and technical Specifications.
Assist with the resoluhon of problems’and issues associated with -the dcvclopmcnt and
Implementation of the conversions. . .

,w

F. Project Schedule

" »  Deploymeat is planned to begin upon Govemor and Executive Council approval on or about May
2, 1048, wilh & planned end daie of 8/31/18.

. G. Reportiog

1.

o ASC shall conduct weekly status meelings, and provide repons thal mclude but are not limited
" to, minutes, action items, test results and Documentstion.

H. User Trglniag

The ASC Team shall lead the development of the end-user treining plan.

A \rain the teaines approach shall be used for the.delivery of end-user lrammg
The State is responsible for the delivery of end-user training.

The State shall schedule and track attendance on all end-user training classes.

1. Performance nnd Security Testing
¢ The ASC Team shall provide o performance 1est workshop to udcnufy the key scenarios 1o be
tested, the apptoach and 1ools required, and best praciices information on performance testing.
+  The Siale shall work with ASC an perlormance testing as set forth in Contracl Exhibit F - Tc.srmg
Services. .

ROLES AND RESPONSIBILITIES
A. ASC Tesm Ralesand R'upomibiliﬂcsl

1) ASC Team Project Executive - '
The ASC Team's Project Executives (ASC and Subcontracior Project Echunves) shall be
responsible for advising on and moniloring the quality of the Implementation throughout the
Project life cycle. The Project Executive shall edvise the ASC Team Project Manager and the
State's Project deadership on the best prectices for implementing the ASC Software Solution
within the Siate. The Project Executive shall participate in the definition of the Project Plan and
provide guidance 10 the Siste’s Team.

2017-026 Exhibil | Work Plan
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Automated Hospito! Emergency Depariment Data (AHEDD) System Supporf

CONTRACT 20117-026

EXHIOITI
WORK PLAN

2) ASCTeam Projecl Mogager
The ASC Team Project Mansger shall have overall rcsponsnblhty for the day-to-dsy management
of the Project and shall plan, 1rack, and msnage the activities of the ASC Implementation Team.
The ASC Team Project Manager will have the following responsibilities:

J)

Maintain communications with the State's Project Manager,

Work with the Siate in planaing and conducling B kick-off me:ung.

Create and maintain the Work Plan;

Assign ASC Teamn consullants to tasks in the Implemcquuon Project atcording to the
scheduled sufTing requirements;

Define roles and responsibilities of st ASC Team members;

Provide weekly and monthly updae progress reports to the State Project Managcr

Notify the State Projecl Manages of requirements for Siale resources in order 10 provide
sufficient lead time for resources (o be made available,

Review task progress for lime, quality, snd acturcy in ordes to achicve progress;

Review requirements and scheduling changes and identify the impact on the Project in order
10 identify whether the changes mey require o change of scope;

Implcmcm scope and Schedule changes as authorized by the Stale Pro;ccn Manager and with
eppropriate Change Conirol approvals as identified in the Implemeantation Plen; ' :
‘Inform the State Pioject Manager end staff of any urgent issues if end when they aise;

Provide the Staie cornplclcd Project Deliverables and obiain sign-off from the Stste's Project
Manager.

ASC Telm Apslysis
- The ASC Team shall conduci anslysis of requirements, val ndm the ASC ‘Team's understanding
of the Siaie, business requirements by spplication, and perform business requiremenls mapping:
s Consiruct and conliem spplication test case scenarios
Produce applicstion configuration dehnitions and configure the applications;
Conduct testing of the conligured application;’
Produce functions) Specifications for extensions, conversions, and interfeces; ¢
Assist the Staie in the lesting afcxtcn.snons. conversions, and interfaces; :
" Assist the State in executiod of the Stale's Acceptance Test;
Conduct Tollow-up mecungs 10 obisin feedback, resulls, and concurrcnce!approvai from
the State; .
*  Assist with the comrection of conl'uguranon problems identified dunng system, inegration
- and Au:cplnncc Testing; and
o . Assist wilh the iransition 10 produclion.

» & & o 8 9
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Automoted Hospital Emergenty Department Dato (AHEDD) System Support
' CONTRACT 2017026

CEXHIBITI
WORK PLAN

4)  ASC Team Tosks
" The ASC team shal] assume the (ollowing tosks:

« Developmeni and review of funcliona! and technical Specification 10 determine that they
are ot an appropriate level of deteil and qualiry;

. Dcvcroprﬁem and Documéntation of conversion and interface proyam's in accordance
with functiona) and technical Specifications;

+ Development and Documentation of instalietion procedures; and

¢ Development and execulion of unit test scripls;

s Unittesting ofconvcnipns and inmerfaces developed; and

«  Sysiem Imegration Testing,

B. Stote Roles ond Regporsibllitia

The following State resources have been identified for the Project. The time demands on the

"= |ndividua! State leam members will vary depending on the phase sad specific rasks of the
Implemeniation. The demands on the Subject Maner Expents’ time will vary based on the need
determined by the State Leads and the phase of the Implementation.

1) Stote Project Monager ~

The Staié Project Manager shall work side -by-side with the ASC Project Maneger. The role ‘of
the Stalc Project Manager is 10 manage State resources (IF ANY), Tecilitate completion of all
(asks assigned to State steff,ond communicsie Project siatus on 8 regular basis. The Stete Project

Manoger represems the Statc in all decisions on Implémentation Project marers, provides el
necessary support in the conduct of 1he Implemeniation Project, and’ provides nccessary Swete -
sesowrees, o8 defined by the Work Plan and as otherwise identificd (hroughout the Eourse of the
Project. Yhe State Project Manager has ihe following responsibilities:

+  Plan and conduct 0 kick-off meeting with assisiance from ihe ASC team;

v Assistthe ASC Project Manager in the development of a detsiled Work Plen;

o Identify and secure the Swate Projec Team members in pccordance with the Work Plan; '

o Define roles and responsibilities of ali"State Project Team members assigned 10 the Project;

» identify and secure access 16 edditionat Swate cnd-user siall os needed 10 support specific
wess of knowicdge if and when required to pecform certain Implemeniation 1asks;

«  Communicgle issues 1o Siate mansgement as necessery 1o securc resolution of any matier
that canno! be addressed at the Project level; '

‘ « Inform the ASC Project Masager of any urgent issues if and when they orise; and

o Assist the ASC team siaff to oblain requested informetion-if and when required 1o perform

- : cenain Project 1asks. ‘ ’ :

1) Siate Subject Matter Expert(s) (SME} .

The role of the State SME i3 to assist application teams with an understanding of the State’s
) currem business praclices and processes, provide agency knowledge, and participsie in the
- g Implementsiion. Responsibilities of the SME include the following: '
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EXHIBIT]
WORK PLAN

Be the key user and contact for their Agency of Department,

Atiend Project Team training and ecquire in-depth funcional krowledge of the relevant
epplications;

Assis\ in validating and doCurmenting user rEQUITEMENIS, 85 needed;

Assist in mapping business rcqui.serncn'u;

Assist in construcling test sceipts end dats;

Assistin System integration, and Acceplance Testing:

Assisl in performing conversich and integration testing and Dats verification;

Afiend Project meetings when requesied; and

Assist in training end users in the use of the ASC Software Solution-and she business

_ processes the application suppors. .

3) Stote Technlcal Leod apd Architecl .
Yhe State's, Technical Leed and Architecl repanis to the State’s Project Manager and is
responsible for leading and managing'the Stae's technice! waske. Responsibitities include:

Ancnd technical Uaining as necessary (0 suppon the Project;

Assist ihe State and AST Team Project Managers ta establish the detaited Work Plan,
Menage the day-10-day activitics of the State's technical resources assigned 10 the Project;
Work with State |T managemeal (o oblain State 1echnicel resources in accordance with the
Work Plaa; . )

. Waork with the ASC Technical Lead and the State’s seiccied haréware ASC 10 orchitect ond

establish an, approprigte hardwere platform for the Staie’s Project development and
production environmenis;

Work in pantnership with the ASC and lead the State technical swff's effors in
documenting the techaical operational procedures and processcs for the Project. Thisis a
ASC Deliversble and it will be expected Lhat ASC will lend the overall effon with suppon
and assistance roi the Sate. and

Represent the technical effors of the Stale a1 weekly Project meetings. ©

) Stete Applicotion DBA (DolT) .

- The rote of the Stete Application DBA(s) is to work closely with the ASC Team to instalt ard
maintzin the Applicalion environments throughout the duration of the Project. Mt is imponant that
the State Application DBA(s) assumes responsibility for the suppert of these environmenls as
soon as possible and conducts the following responsibilities throughout the Implementation
Project: ’ .

o Antend Application OBA tmining and gcquire in-depth technical knowledge of spplication

DBA responsibilities, if the OBA hag not already done 50:
s Work with the ASC 10 finalize machine, site, and produttion configuretion;
o+ Work with the ASC to finglize logical 8nd physical database configuration;
+  Work with the ASC 10 instalt the ASC tools, and ASC Applications for the
development and training environmenl;

7017-026 Exhibit | Work Plan

DolT Teshplate 822114 , '
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ONTRACT 2017-026

EXHIBITI
" WORK PLAN

Work with the ASC 1o clone edditiona! epplication instances &3 needed by the
application teams, . . ’
Work with the ASC upgrades to the Agplication instances &S required by the
Teams. Mainlsin a congisient and constant pasity with all instances as required
by the Application teams; ] . . ’
Work wilh the ASC and the Applicalion teams 10 esieblish and mansge on
insiance management plan throughout the Project; .

Work with the ASC 1o esiablish and cxecute backup and recovery procedures
throwghout the Project; .

Manage Opersting System adjusiments and System Maintenance 16 maintain
system configurations and Specifications:

Work with the Apphication Teams lo mansge the availability of .Applicasion
instances throughout ihe Project;

Perform routine ASC Application r_non‘uluring and tuning; )
Wwark wilh the ASC to define and st Application sccurity, backup and recovery
procedures, and

Assume responsib'\lfry for the deisbase administration funcions, upon transier of
the Application 10 the Siate’s hardwere platform.

Develop and maintsin rote-based sccurity as defined by the Application Teams,
Esiablish new ASC Apphication user Ids; and

Configure menus, r:qucst_yuupi, secunity fules, and custom rc‘spomibilitics.

5) State Nerwork Adminlateator (DolT)

The Siste Newwork

Administrotor will provide rechoical suppon reparding networking

requirements admiriisteation. The responsibilities will include: .
o Assess the sbility of the Siste’s overall nerwork srchiteciure and capacity to edequaicly
suppon implemented spplications, )
. Establish connections smoag the doiobase and apphicelibn servers, and
o Esiablish connections among the desktop devices and the Application and dalsbase

servers.

6) State Teatiog Administretor
The State’s Tesiing Adminisirator wil) coordinate the Steie’s 1esting cffors. Responsibilities

include:

« Coordineting the development of symrﬁ, integration, performance, snd Accepiance Tesl

plans, -

Coordinaﬁng';yslem. integration, performance, and Acceptance Tesis:
Chairing 1¢s) review meclings,

Coordingling the State's team and extemal third panies involvement in testing:
Ensuring that proposed process €

hanges are considered by process owners,

Establish priarities of Deficignties requiring resolution; and
Tracking Deficiencies thiough resolution. :

2017026 Exhibit | Work Plan

DolT Template 82214
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Departmett of Health & Human Services
Automated Hospital Emergenty Depoartment Data (AHEDD) System Support
CONTRACT 1017-026

EXHIBIT]
WORK PLAN

3.. SOFTWARE APPLICATION

The ACS will be meking modifications 1o the existing Orscie. doinbase, AHEDD Java sysiem code,
and Cognos Reporting. .

4. CONVERSIONS/INTERFACES

No conversions of interfeces will be needed.

Remolnder of page intentionally-left dlonk.
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Automated Hospital Emergency Department Data (AHEDD) System Support
CONTRACT 2017026

- . EXHIBIT)
SOFTWARE LICENSE

1. LICENSE GRANT
Subject to the payment of epplicable license fées se1 forth i Contract Exhibit B: Price and Payment
Schedule, ASC hereby grants'to the Stotc o worldwide, perpetual, irmevocable, non-exclusive, non-
ransferable, limited license 10 use ihe Soflware and its associsted Documeniation, subject 1o the
terms of the Contract. The Siate may allow its agents ond Contractors Lo access and use the SoRware,
and in such event, the State $halt first obtain wrinten ogreement from such agents and Contractars that
cach sha)l ebide by the 1erms and conditions sei forth herein,

1. SOFTWARE AND DOCUMENTATION COPLES
ASC shall provide the Staté with a sufficient number of hard copy versions of the SoRwere's
associsied Documentation and one (1) electronic version in Microsoft WORD and POF format. The
Siate shatl have the right to c6py the Soflwere end its associated Documentsiion *for its internal
business needs. The State agrees to include copyright and p:opnewy notices prowd:d 1o the Smc by
thé ASC on such copies,

3. RESTRICTIONS
Except as otherwise pepmitied under the Contrac, the $taie sgrees not to:
5. Remove of modify any program markings or gny notice of ASC's proprictary rights;
b. Make the programs or materiols sveilable in any manner 10 any third party for use in the
-third party's business operalions, except as permifted herein; or
‘Cousz or permit reverse engineering, disassembly or recompilation of the programs.

4. TITLE

Title, right.’and interest (mcludmg oll ownenhnp and intellectual property rights) in the Soﬂwm and
its associated Documeniation, shell remein with ASC.

S. VIRUSES

. ASC shall provide Software thai is. free of vimsgs. deswc-live programming, and mechmisms-
designed 10 disrupt the perfarmance of the Soflware in sccordance with the Specifications.

Aj o past of its intemal development process, ASC will use reasanable efforts 1o 13t the Software lor
viruses. ASC shall afso maintain & master copy of the appropriate versions of the Sofiware, free of
viruses. {f the Stare believes o virus may be present in the Softwase, then upon its request, ASC shall
provide e masier copy lor comparison with aad correction of the State's copy of the Software,

6. AUDIT
Upon forty-five (45) days writien netice, ASC may sudit the Stalc’s use ol’thc programs 8l ASC s
sole capense. The Siate agrees 10 cooperate with ASC's audit and provide reasonable assisiance.and”
access Lo information, The State agrees inat ASC shall not be responsible for any-of the State's
reasonable costs incurred in cooperating with the audil. Notwithstanding the foregoing, ASC's sudil
rights are sudject to applicable Siate and federal laws and regulations.

2017026 Exhibit ) SoRware License
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Department of Heslth & Human Services

Automoted Hospital Emergency Department Dota (AHEDD) System Support

CONTRACT 2017026

EXHIBIT J
SOFTWARL LICENSE

7. SOFTWARE NON-INFR[NGEMENT

ASC warrants that it has good title to, or the right to allow the Sedte 10 use afl Services, cquipmeny,
and Sofiware (*Marerial”) providcd-undu. this Contrect, and that such Services, eQuipment, and

Spfware do not violste of infringe any paent, \rademask, copyrighi, trade name or other intellectuel

propery-fights or-misapproprisic 8 trade secret of gny third pany.

The warranty of non-infrihgement shall bc,m.én-going snd perpetuc! obligation thot shall-survive
terminstion of 1the Contract. In the cvent that someonc mekes & claim against the Swle that any

0 . the ciaim provided that the Sinte:

Maicrin infringe their inelleciusl propeny Mghts, ASC shalt défend and indemnify the State ageinst

a. Prompily notifies ASC in writing, .nod \ater than 30 days efter (he Stale receives ctual

wrinen notice of such claim;

b. Gives ASC conurol of the defense and any setiiement negotiations; and

¢. Gives ASC U information, authority, and assistance regsonnb!y' nceded 1o defend

agoinst of settle the ctaim.

Notwithstanding the foregoing. the Stale‘s'counscl may pmicipa.tc in any claim to the extent the State

seeks 1o assen any immunities or defenses applicable to the State.

if ASC believes or it is determingd that any of the Material may
intellectual property rights, ASC mey choose 1o either mbdify the M

obiain 8 license 10 allow for ‘continued vse, o i hese ‘sliematives are
ASC may end the license,.and requite return of the applicsble Maiznial 8o

have violsted someonc elie's
aterial to de non-infringing of
not com_m;rtinlly reasonable,
d refund all fees the Siete has

paid ASC under the Contrast. ASC will not indemaify the Stae ifihe Siete ahers t?_t:,hinl:ria!-w‘nhf)un

ASC's consent OF uses it outside the scope-of use igentified in ASC's wser
uses o version of the Material which has been superseded, il theinfringe

Documentation or il the Siate
ment clasim could have been

avoided by using an unaligred Current version of the Moterinl which was provided 10 (he State ol A0
additionsl cost. ASC will_not indemnify the §iaie 10 the exient ihal an infringemént ciaim is based upon
gny information design, Specilfication, instruction, Software, data, or-materisl pdL furnished by ASC. .

ASC will not indemnify the Swie 10 the extent that 8n infringemein
combination of eny Materal with' eny products or services nol provide

consent.

Remalnder of page intentionally i/t blank.
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Departmeet of Healtd & Humao Services
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' C

ONYRACT 2017-026

. EXHIBIT K
WARRANTY AND WARRANTY SERVICES

WARRANTIES
1.3 Servlcu '
ASC warranls erns, and

11

13

1.4

1.5

that the System will opersi¢ to conform 1o the 5pecifications,
requicements of the Contract. .

Software . .

ASC wanenus {hat \he Sofiwwe, inclyding but nol limited to the individugl modules of
functions fumished under the Contract, is properly functioning within the Sysiem, compliant
with the requirements of the Coniract, and will operaté in sccordance with the Specificarions
and Terms of ibe, Coniracl. .

For any bresch ‘of the sbove Suppont and Mpintcaance wamanty, (he State's remedy, and
ASC's entite fiability, sholl be: (o) the comection of program errors (hat .cause breach of the
waranty, or it ASC cannot substantisily ¢orrect such bresch in @ comﬂ_xertially reasonable
manner, the State may end ity progam license and recover the fees paid 10 ASC for the
program license and 8RY unused. prepeid technical suppon fees the State has pa'uh for the
program license; or (b) the re-performance of the deficient Services, of {(€) +f ASC cannot
substantially comect breach in 8 commercially reasongble manaer, \he Stsie moy end tht |

Lclevant Services aad recoves the fees paid 10 ASC for the deficient Services.

Non-lnfrfng;mcnl .

ASC warants thal 8 tile to, or the right 10 ailow the State 10 use, BM Services,
cquipment, and Softwese ("Materitl") provided under this Contrecl, and that such Services,
equipment, Software do nol violate or infringe 8aYy patent, weadcmark, copyright. 1rade
nsme of Other intelleciusl property rights or misepproprigie & (rede seceet of any third party.

Yiruses: Destructive Proprommiog )
ASC wamants thet the Software shail not comain any Viruses, destructive programming, O
mechanisms designed 10 disrupt 1he performance of the Software in accordance with \he
Specilications.

Compotibility .

ASC warrahts- that git System components, incluging but ol Limited o the componeois
provided, including any replacement o upg/aded System Software camponents provided by
ASC 10 comect Ocficiencies or 84 &1 Enhancement, shali operste with the rest of the System
without 1018 of any funclionality.

1ies and Waranty Services

2017026 Exhibil K-Weman

DotT Template gnU
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STATE OF NEW HAMPSHIRE
Deporiment of Heslib & Human Services
Support
CONTRACT 2017-026 , .

EXHIBIT K
WARRANTY AND WARRANTY SERVICES

Servites . )

ASC warrans that all Services (o be provided under the Contract will be provided exptdiently,

- in a professional manncr. in accordance with industry siandards and that Seevices will comply
with performance standasds, Specifications, and terms of the Contract.

Persoooe)

ASC warranis that all personnel engaged 1 the Services shall be qualificd 10 perform (he
Services, &nd shall be properly licensed and otherwise authorized to do 3o under oll applicable
laws, .

Bretch of Dato

The ASC shall be solely liable for costs associnted with any breach of Stale Data housed al
their location(s) including bui noi limited lo notification and any damages assessed by the
couns. . : - '

3. WARRANTY SERVICES

ASC agrees 10 maintain,
1o the individual modules of

tepair, and correct Deficienties in the System Sofiware, including but not limited
functions, during the Warranty Perod, 8t no sddilions! cost 10 the State, in

accordance with the Specifications, Tems gnd requiremenis of the Coniratt, including, without limitation,

correcting gil errors, and
replocing incorrect,

Oelecis and Deficiencies; eliminaling viruses of Gestrutiive programming: and
Defective or Deficient SoRware and Documeniation. .

Warranty Services shall include, withoﬁ1 limitation, the following:

8.
b.

<.

" gesponse wilhin 1wo

Maintain the System Software in accordance with the Specificotions and Temns of the Contrecy;
Repair or replsce the Sysiem Software or any portion thereof 30 that the System optrates in
pecardance with the Specifications, tems and requirements of the Contract.-

ASC shall have available 10 the Siate on-call telephone assisiance, with issue tescking pvailsbic to
\he Stete, twenty four (24) hours pet day end seven (7) days 8 week with an email / telephone
(2) hours of requesi, with assisiance response dependent upon issue severity;
On-site sodilional Services within four (4) business hours of & request;

Maintain a record of the activities related 10 warranty repair of maintenance pctivitis performed for
the Staté; .

For all Waranty Service calls, ASC shatl ensure the following information will be cotlected and
maintained: |)-nature of the Deficicncy; 2) current siatus of the Deficieacy; 3) sction plans, dales,
and limes; 4) expected and actual complelion time; 5) Deficiency
resolved by 7) Identifying mumber i.c. work order number; 8)issuc identificd by.

ASC must work with the Staic 10 idéntify and troubleshoo! poteritistly large-scale Software failures
or Deficiencies by collecting the following informatign: 1} mean lime between reporied
Deficiencics with the Softwase; 2) diagnasis of the root cause of the problem; and 3) identification -
of repeat calls of repest SoRware problems; and : .

7017026 Exhidit K. Wasraniies and Wasrsnty Services
Dol T Template 8/227/14
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STATE OF NEW HAMPSHTRE
, Department of Health & Humeo Services
Automated Hospital Emergeocy Depertment Date (AHEDD) System Suppornt
_ CONTRACT 2017-026 ’

EXHIBIT K
WARRANTY AND WARRANTY SERVIC ES

b. Al Deficiencies found during the Wamanty Period and all Deficiencies found with the Warranty
Releases shall be correcied by ASC no later than <number of days> bausiness days, unless
specifically exiended in writing by the Siste, and 21 no additional cost 10 the Suate. :

{n the event ASC fails o correct o Deficieaty within the allofted period of time, thc State may, at it3
option,: {) declore ASC in Gefoult, terminaie the Contract, in whole o in pan, without penalry os liability to
the State; 2) return ASC's product and ceceive o full refund for oll amounts paid to ASC, including but not
limited 10, any applicable license fees within (90) days of noilfication 10 ASC of the State's intent 1o request

8 refund; and ) 10 pursue its remedies available a1 taw and in equity.

Norwithstanding any peovision of this Contract, pursuant to Conract Agreement -Part 2 Section 1.1, the
Siate's option 10 declase ASC in defsult, temminate the Contract end puriue its remedics shall remain in
efffect untii satisfactory completion of the full Warranty Period. ’

3. WARRANTY PERIOD
The Wemanty Period shall commence upan the State's issuance of & Lener of Acceplance for the UAT and
exiend for 90 doys. .

Far suhscqﬁem.modulcs'or functions, the Warranty period will extend for 90 days aftce each of the remaining
- major funcrions or modules, integrawcd successfully with the enlice system, receives o Lemer of Acceplance.

from the Suate:

The Warmanty Period shall remsin in cflect until The conclusion or termination ‘of this Contratt and eny
extensions, with the exception of the warranty for non-infringemens, which shall survive the teeminotidn of

this Contracl.

Remainder of page Intentionally left blantk.

2017-026 Extiibit X-Waranties and Wamaniy Services
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STATE OF NEW HAMPSHIRE
Department of Health & Human Services
Automated Hospital Emergency Department Data (AHEDD) System Support
CONTRACT 2017026

EXHIBITL
TRAINING SERVICES

ASC shall provide Training Services as described in:

Exhibit A, Delivernbles,;

Exhidil B, Price and Payment Schedule;
Exhibit E, implemeniation;

Exhibit F. Testing, ond

Exhibit |, Work Plan.

® & & & @

,

2017026 Exhibit (. - Training Services

Do!T Tempitie 8722/14 S
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STATE OF NEW HAMPSHIRE
Department of Health & Human Services
Automated Hospital Emergency Department Data (AHEDD) System Support
CONTRACT 2017016

" EXHIBIT M
Attachments apd locorporated Documeots

Anached we:

Contractor's Centificate of Vote/Authority

Coniracior's Centificete of Good Standing

Coniracior's Cenificate of Insurance

DHHS Exhibits D-J L

DHHS Exhibit K Informetion Sccurity Requirements

Abacus Service Corporation’s proposal to the Depastment of Health & Human:
Services in response to RFP-2017-026, Automoted Hospital Emergency
Depanment Dats {AHEDD) System Support and Enhanced Surveillance
Processing. dated November 238, 2017, is hereby incorporated by reference as
fully set fonh herein. .o ’

n"mono>

‘Remoinder of page intentionally left blank.
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Now Mamgshiro Departmont of Hezlth and Hurman Services
Exhibit O

CERTIFICATION REG ARDING PRUG FREE WORKPLACE REGUIREMENTS

The Conlractor idontifiod by Section 3.3 of tha General Provisions agroea to comply with tho pravisions of
Sections $151-5180 of the Orug-Free Workplace Act of 1988 (Pub. L. 100-590. Tilts v, Sublite O; 41
U.S.C. 701 al s6q.). and funhar agrees to have the Contractor's repesantalive, a3 identifiad in Sections
1.11 ond 1.12 of the Generzl Provisions execula the following Centificatlon:

ALYE&NAT‘WEi . FOR GRANTEES OTHER THAN INDIVIDUALS

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

This-certification Is requirod by the regulations implementing Sectibns 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100630, Tals V, Sublitio D; 41, U.5.C. 701 et seq.). The Janusry 31,
1889 rogulations waro smended and published as Pant Il of the May 25, 1990 Federol Regisler (poges
21681-21691), and require cenification by groniees (and by Inference. subgrantess and sud-
coniractons), prios 1o ward, that they wili mainisin o drug-free workplace. Section 3017.630(c) ¢! the
regulation provides thad e grantoo (and by inference, Bub-grontees ond sub-conltractors) (hat is o State
moy-etect to make one cenification to the Depanment In each federal fiscol yoor In tiou of cartdicotes for
opch grant during the feders).fiscal year covered by the cartification. The cenificate aet oul balow is o
material representation of tact upon which raliance is placed when tho agency owords the grant. False
certification or violation of (he ceification shall bo grounds for suspension of poymanis, suspension of
termination of grants, or gavemment wide suspension or dedarment. Contractors vsing this form should
send il o ’ : .

Commissiones . .

NH Depantmenl ¢f Health ond Human Senicas
129 Ploasant Stree), .
Concord, NH 03306505

1. The grantee centifies tha!-2 will &v will continue to provide a divg-freo wirkplaco by

1.4, Publishing o stotement nolifying employaes thal the untawfyl monufaciure, distibution,
dispensing, possession or use of o conbroled subslanca is prohibited in the grantee’s
workpiaca end specifying the oction thot will bo teken ogainst employoes for viplation of such
prohibition; ' .

1.2. Establishing an ongoing drug-liee owartnoss program lo inform empioyses about
1.2.1. Thadangers of drug abuse in tha workplace;
1.2.2. Tho grantes’s policy of maintaining o drug-free workpisce. .
1.2.3. Any ovailable drup counsoling, rehabililation, Bnd amployee ossislanca programs; and
1.2.4. The pangllios that moy be imposed upon employees for 6rug pbuse violations )

: occurring in the workplacs, o

1.3. Maxing it o requzement that each empioyee to bo engegod in the psdommance of the grant ba
ghven s copy of Lhe sistement required by paragraph (s). )

1.4. Nolilying the amptoyee in {he stolomeni required by paragroph (3) thal, as a condilion of
employment undar the grant, the employee will . .
1.4.3. Abide by Lhe terms of the sigtement; and
1.4.2.  Nellty the employer in wriling of his o her conviction for a viclation o! o cAmingl drup

slalule occuring in the workplaco no taler than five calandas days efiet such
. conviction; . . .
1.5. Notilying the ogency in wriling, wilhin ten calendor days sfer receiving notice under
. subperograph 1.4.2 from on employee o otherwise recaiving ectual notice of suth conviction.

Employern of convicted employocs must provide notice, including postion tite, 10 overy gtont
officer on whose grani oclivity the convicted employna was working, unicss the Fedarsl sgancy

£008 O - CesAticalion regarding Ong Froe Coantractor iy
workgiacs Requiremens . ‘0\ n b
CWr3A K1) Pegetoll Osta
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Coniact Atischment 1 - Oepariment of Health and Human Services Exhibits

Now Hampahiro Deparimont ¢! Hoatth and Human Sarvices
. Exnibit D

has dasignated 8 cenlra) point {or the receip! of such notices. Notice shall include iho
idenification number(s) of each aftected grant;
- 1.6. Texing ono of the following actions, within 30 calender days of recaiving nelice undor
subparagroph 1.4.2, with respect to any employee who i3 80 convicted
16.1. Teking appropriste personnel action agains! such an amployee, up 16 and including
termingtion, consistent with the requirements of the Rehabifitation Act ol 1873, 98
* gmondod: of .
1.6.2. Requiring such employ®e 10 panicipato salisfactorily in o dnug oOVse a38is1aNnce o
rehabiilation program approved for such purposes by & Federol, Stote, or locpl healih,
taw anforcement, or other sppropdhale. ogency, . .
1.7. Maxing 0 good failh affert to continue lo malntgin o drug-Iroe wokplace 1hroug
implemantabon af paregraphs 1.1. 1.2.1., 1.4, 1.5, 8nd 1.8, )
2. Tne grontes may Insgn in the épace provided below the site(s) for the pedomance of work dona in
connaclion with the specific grant.

Piaca of Perfammance (stroet 80dress, city, county, state. zip code) {list each location)
Check D i thore ore woﬁptaces on file that ero not idenlified here.

Conuecior Name:

10/11/18
Oala

© Nome: Abril
Tale: v/ice Prestdent

" £0vn! © - Centication regarding Orvg Froe Convacter tnited ,kS

’ worplaco Requemynly ] 1
CucseA 1071) ;?oo?o!l Owin 0 “ ‘B
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New Hampshire Dopartmont of Heahh snd Humen Sorvicon
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CERTIFICATION REGARDING LOBBYING

The Contractor idontified In Section 1.3 0f the Geners) Provisions agress to comply with the provisions of
Section 319 of Public Lew 101-121, Govemmeni wide Guidence for New Restrictions of Lobbylng. ond
31 U.S.C. 1352, and {unther agrees to hove tho Contraclors teprasentslive, 03 identified in Sections 1.11
ond 1.12 of the Genaral Provisions execule (N8 tollowing Cenification.

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CO-NTRACTO'RS :
US DEPARTMENT OF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate opplicoble progrem coverad)

“Temporafy Asuistence 10 Neody Families under Tille IV-A
-Chiid Suppon Enforcemont Program under e o
Gocial Services Block Grant Program under Yille XX
*Medicald Program unde! Tide XIX |
*Community Servicas Block Grant undet Title V1

. *Chitd Cure Developmen Block Grant vnoe: Tilla WV

The undarsigned cénifin, 1o the bast of his of hoi knowiedge ond bcl':f:l_, thsl:

1. No Federal oppropriated tunds hove beon paid of will o paid by of N pohatt of the undorsigned. 10
any person for influancing of atiempling toinflusncs an oificet or employee of any agoncy, o Mombo!
of Congress, an officer of empioyee of Congress, of 8n employee 0 8 Membe! of Congress in

connectian with the swarding of any Federal coniract, continudlion, sengwal, smendment, o
modification-of eny Fedarsl contract, gront. losn, Of COOPEIBIVG agreement (and by specific monlion

sub-gronteo Of sub-controctor).

2. 1f gny tunds olhes thon Foderal appropristed funds have boon paid o wil) D& paid 10 any parean for
influencing or pttempting 10 influonce an oMicol.o/ employee of Bny.egency. B Membet of Congrans,
an officer or employoo of Congroas, of 8N employse of 8 Mambet of Congress in cannection with (his

o Féderal conlrect, grany, loan, of cooperalive agrbement:(and by specific menlion syb-grentee of sub-

controctor), tha yndersigned shall complaia and submil Siandard Form LLL, (Disclosure Formlo

Repori Lobbying, In aecordance with e instruclions, pttached and identified ps Standard Exhinh E4.)

-

3. The unoersigned shaf requiro that the languago of this centification bo inctuded in tho owerd

document for sub-owards ot ell liers [inchuding subcontrects, sud-grants. and contracls under Gronis,
..~ toans. ond cooporalivo agreements) and that of sub-racipients shall certily ond gisclose pecordngly.

This cenification s 8 malerial representation of Ip¢) upon which relinnce Was placed when ihis transachien
was made of entered inlo. Submission of this canlification is o preraquisit for making of entering lnlo Ihis
trensattion imposed by Section 1352, Tale 3. 1.S. Codo. Any person who fails to fila the requirad
ceriification shall bo subject o 8 civil penally of nol 1238 than $10.000 and not more Ihan $100,000 Io
-anch such failure, .

. Conlractor Nama:
1014 118 OJ(Y‘-U&EN(‘X-
Dalo - Name aprl STRGE>

Tide: vice President

EOMAE - Ceniscaton Regaeing Lo Contdtor Inte \5_

PAT.S R Page 1 o1 Date ]Qu“ Ib
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Contact Atachment 3 - Depariment of Heolld and Human Services Exhibits

New Hampshiro Dopariment of Horlth and Human Socvices
. Exhiblt

CERTIFIC] ARD; EBARMENT, SUSPENSIO
AND OTHER RESPONSIBIL. A S j

Tho Contracior identdied in Section 1.3 of the Genergl Provisions 891603 to comply wilh (ho provisions of
Execytive Office of the Prosident, Execulive Order 12943 and 45 CFR Po#t 76 regording Debarment,
Suspension, and Qihe/ Responsibiity Maners, and further agieos to have the Contractors
representative; 83 identified in Sections 1.11 and 1,12 of the General Provisions execule the following
Certification: .

INSTRUCTIONS FOR CERTIFICATION .
- 1. By signing and sudmating this propasol (comoa), tho prospaclivo primary padicipant is providing the
codificolion se1 out bolow.

2. The Inability of 8 pereonio provide the conificalion raquived below will not necessarily resull in denisd
of panicipation in this coverad ransaction, If necessary, the prospectivo panicipant shall submh &n
oxplanation of why f cannol provide Lhe cenification, The cedification or explgnation will be

considered tn connection with the NH Oepanmen! of Health and Muman Sorvices’ (OHHS),
determinalion whether 10 anter into Ihis transaction. However, taitura of tha prospective primary
participant lo furnish o cerification of B oxplanation shall disquatfy such parson lrom padicipation in
this transaction. :

3. Tha certification in this clauseis 0 materia! ropresentation of lacl upan which reliance was placod
whon DHHS detemmined to enter inlo this transaction, If itis lalos dotormined that the PIosSpeciive
primary paricipant Kknowingly rendered on eontous cenification, in nddition to gther remedley
availabts 10 tha Feders! Governmenl, DHHS moy lerminate this transaction for causo of defoull.

4. Tne prospectivo primary pericipant shall provide Immodisto wiitten nolice to tho OHHS agency 10
whom Lhis proposdl {contract) is submittad i 8l ony time tho prospective primary panticipanl learns
thet iy conificotion was 6moneoUs whon submitied or Nas becoms erroneous by reason of changed

circums$iances. : :

. The temms “coversd \ransaction,” “deborred,’ ‘suspended.’ “Ineligibla,” “tower lier covered
pansattion,” *panticipant,” “person,” primary covered tansadlion,’ ‘pincipal,’ -proposal,” ond
“voluntarily excluded,” as used in this clause, hve LhD meanings sat out inthe Definftions and.

Coverage sections of the niles implerndnting Executive Ordor 12549; 45 CFR Pan 76. Seo tho

anached definitions.

6. The prospeciive primary pacticlpant ogrees by gubmiting this proposal {contract) thal, should ihe
proposed covered fronsaction be entered into, I sholl not knowingly enter (alo any kowss tier covered
jransaclion wilh o poraon who Is deborred, susponded, deciared ingligible, o) voluntadly excluded

{rom padicipation in this cavered transaction, unlass suthorized by DHHS,

7. Tha prospeciive primary panticipant furiner 6greed by submitiing this proposat that it will include tha
clavse tited *Cenificotion Regurding Debarmanl, Suspension, tneligdility and Violuntary Exclusion -
Lower Tier Covered Tronsoctions.” provided by DAHS, without modificalion, in all lowe! tier covornd

transactions and in ol solicilations for lowar tior covered tronsaclions. .

8. Apaniclpantinp covered transpctlon moy rely upan 8 cenificotion of B prospoctive paricipont ino
Jower lier covered transaction the! # is no! debomed, suspended. inaligible, of Involuntarily excluged
{rom the covered trensaclion, unisss Il knows thal the certification is ermoneous. A perticipanl may

decide (he meihod and [requency by which it detenmines tho chgidility of lls principals. Esch
padicipanl may, but ia nol requivad Lo, check the Nonprocuremeal List (ol excluded portias).

w

Nothing contained in the foregoing shall bo construed 10 1equire stablishment of 8 systam af records
_inhorgarto render in good falth the cenification roquirod by this clauso. Tho knowiedge ond

£iplt F - Ceriication Rogargiag Debammert. Swspention  Conusdor initah iss
Ang Other Retponginllry Manen “ ‘
CUORAN B 1 Pagetol2 Dsta \o
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Exhibit ¥

10.

information of 8 participant is nat required Lo oxcaed tha) which is nomally possessed by a prudent
perton in the ordingry course of business dealings. . :

Except for ronsactions aulhorized unde! paragraph 6 of these instructions,  a participsnt ine
covernd tronsaciion knowingly enters inlg a lowes lier covored transoction with & porson who i
suspended, dabarred, ineligible. or voluntarily excluded trom ponicipation in this iransaclion, in
oddition 10 otha? remedies available 10 tho Fadarnl govemiment, OMMS may lerminate this fransaction
for ceuse of dofaull. )

PRIMARY COVERED TRANSACTIONS

1",

12,

The prospoctive primary participant cenifios 1b the best of #1s knowladge and baliol, thet tond e

principsts:

11.1. aro aol presently debamed, suspendod. proposed lor debament, declored inetigible. of
voluntarily excluded from covered Lran3ociions by eny Federgl depanment o sgency.

11.2. have no! within o Uwee-year period precading this proposel {contract) been convicted of or had
0 ¢V judgment rendered against them for commission of fraud or 0 criminal offense in
connection with odlaining. ettempting to ebtain, or perfomming & public (Federsl, State or local]

. transoction of @ contrect under @ public ransaction; violation of F egeral or Stwte antitrust.
siatutes or commission.of embezziement, Iheft, forgery. bribery. falsification o! deslruction of
records, moking false sictamonts, of racoiving stolen property.

11.3. aie nol prosenily indicted lor otherwise ciminally o chlly charged by @ goveramentol enlity

(Federa), Stale or local) with commission of any of the oXanies snumerstad in petagraph (I{b) -

of this cenification; and
11.4. havo nol within b three-year period preceding this application/proposal had oab or more publlc
transactions {Federn!, State or local) teminaled for cause of defaull.

Where the prospective primary paricipant is unsble to cenify to any of the statements in this
cedilfication, such prospoctive participant shall otsch 04 explanation 1o this proposal {controct).

LOWER TIER COVERED TRANSACTIONS - . :
13. By signing and pubmitling (his tower tior proposel {contract), the proapectiva lowe! tier participant, os

defnedin 45 GFR Pon 76, cenifies to he best of s knowledge end-betiel that i and its principals; *

13.1. are not prasontly debarred, suspeaded, proposed for debamment, declared ineligible, of
volualasity excluded from participation in this ransaclion by ony federsl department or ogency.

13.2. where 1he prospective lower er podicipant is unablo 10 cerify to ony of he above, such
prospeciive participant shall gttach en explanation to 1his proposal {controct).

14, Tho prospective tower tier participant furthes 8graes by submitiing this praposal (contract) thal A wall

1011118

inthudo this clause entilled *Centification Regaiding Dobarment, Suspansion, Ineligibiily. end
voluniery Excusion - Lawer Tigr Covered Tranaactions,” withoul modication in all lower tier covered
tronsoctions ond in all solicitations forf lower lier covered Uansactions.

bonunc(or Name:

Datn

CLORN 1611) Page tol2 e Dzto

Exro F - Cenicalion Regarsing Oebarmerd, Suspenalon Contsattor Inhilals K(
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10
EECERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor ideniified in Section 1.3 of ihe Geneial Provisions agrees by signalure ol tha Contractors
represeniglive 83 dentfisd in Sections 1.1% and 1.12 of tho Generpl Provisiony, (o execute the following -
canificalion: .

Controctor witl comptly, ond will require any subgranteos of SUDCOhIZOCIONS 10 comply, wilth ony epplicable
fadorel nondiscrimination requiramaents, which may includa:

-. ths Omnibus Crimp Contro) and Safe Streets Act of 1868 (42 U.S.C. Sedtion 3788d) which prohibits
reciplents of federml funging under this statulo from discrimingting. eithes in employment proclicas ot ln
the delivery of ecrvices or.benefils, en tho bosiy of rice. colkr, religlon, natlona! origin, end sex. The Act
requires cenaln recipients 1o produce an Equal Employment Opporunity Plan; '

- Iha Juvenila Justice Detinquency Provention Act of 2002 (42U.5.C. Section 5672(b)) which adoptls by
refcrencd, the civil rights obligations of the Ssafe Streets Act. Raciplents ol faderal unding undar this
s18tuio ore prohibited from diserbminating, eilher in amployment practices of in the delivery of services of
benefits. on the basis of race, colgr, religion, netiona! origin, and sox. Tho Acl intludes Equd! '
Employmenl Opponunity Plan roquirements;

- tho Civit Rights Act of 1864 (42 U.S,C. Section 20004, which piohibits recipients of dederal fmanclat
assistance from discriminating on the basis of roce. color, 6r nalional origin in oy program of activity);

. the Rehabilnation Act of 1973 (20 U.S.C. Soction 794), which prohidis recipianis of Federal financial
assistance from discriminaling on the basis of disability, In regard lo employment and the delivery ol
services of bensfits. in any progrom of activty;- .

. the Americans with Disabiities Act of 1990 {42 U.S.C. Sactions 12111.4}), which piohibils
discrimingtion ond ansures equal opportunity for persons with disabilities in employment, State ond loco!
govainmant aenvices, public accommodalions, commarcial facilities, end lransportation;

. the Educalion Amendmanis of 1972 (20U.5.C. Seclions 1681, 1683, 1885-86). which prohidils
discriminglion on (he bais of sexin lodarany.assisled aducstion programs;

. the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07). which prohibits discriminplion on the
basis of age in programs o+ activilies roceiving Federnl financial assistanca. | does not inchude
employment discrimination; C . <L

.28 C.F R. p1. 31 (U.S. Department of Justica Rogulations - 02J0P Grant Progroms); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulations - Nondacrimination; Equal Employment Opponuny; Policies |
and Procedures); Executivo Order,No, 13279 {equd! proteciion of the laws for faith-based end community
organizations); Executive Orde: No. 13559, which provida fundamental pr nciptes ond policy-meking
cettoria for panaerships with foith-based and neighbortiood organizations; - . .

.20 C.F.R. pt. 38 (U.5. Dapartment of Juslice Reguiations — Equal Treayment for Faith-Based
Orpanizotions). ond Whistleblower protections 41 U.S.C. §4712 and Tho Nationn! Delense Authorizalion
Acl (NDAA) (ot Fiscal Yeer 2013 (Pub. L. $12-230, enncied January 2, 2013) the Piot Program for
Enhancemuont of Contract Employee Whis(leblower Proleciions, which piolects employees ngains
raprisel for cenoln whistie blowing activitics in connection wilh lederal gronls and contracts.

The centificeto so) ovt below s e molerial iepreasniolian of (act upon which raliance is placed when the
sgenty owards the greni. Felse cenification or violstion of the costification shall be grounds for
BUSPANEION of payments, suspansian oi termingticn of granis, or govemment wida suUsSPensiOn or
debarment. -

e G .
Contracior Infilaly
Carfirxton o Canglarts vt ryOiwmerts purgrirg o F pard o, 2o T o Fanlmed Cromiision
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New Hampshire Dopartment of Health and Human Services
Exnidit @

In (N8 ovent 8 Fodgral or State count of Federal or Siale administralive egency makes b finding of
discrimingtion pfter a due procass hearing on the grounds of raca, color, roligion, national osigin, or 80X
agains! @ racipient of funds, the recipiéat will forword o copy of the finding to the Office tor Civit Rights, to
ihe opplicable contracling agency or division withinthe Oepanment of Heahh and Human Services, and
lo tha Depanment of Hoalh end Human Services Otfice of the Ombudsman,

The Contractor identifed in Soction 1.3 of the General Provisions egrees by sgnelure of the Contrector's
roprosentative aa ldenlified in Sections 1,11 and 1.12 of the Genernl Provisions, to execute the following

cenificotion:
. 1. By cighing and aubmitiing Lhis propaadl {conlroct) the Convactor agrees lo comply with tha pravlsiom
* indicated above. - .
Conlrector Name.
101 11.1 8 . )
Deto : Name: Apil Sztaga

Tile:  vsice President .

. .
c«mammmjts

Cotiaion ¢ Comprance oA RIS pouirg O feow® Wond iGN, Eous Traseren of Fd R Dmed Orpart LOwS
N W S
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T{FICATION REGARD NMENTAL TOBACCO SMOK

Public Lew 103-227. Pan C - Environmental Tobacco Smake. also known a5 the Pro-Childran Act of 1994
{Acl), requires thet smoking nol bo pommitled In any portion of any indodr tacilty owned or laased or
contracied for by en antily and used routinely of regulacty for the provision of heslih. dey core, education,
ot library sgrvices to childien under tho 808 of 18, il the servicos ore funded by Federni programs either
directly os through State or local govemments, by federal gran, contracy, loan, of loan guarantoe. The
Inw does not apply 1o chilgren's services provided in private residencos, (ocilties lunded solely by
Medicare or Medicald lunds, and pontions of (aciilies used lor inpalient drug or akohol treatmaenl. Failure
to comply with ihe provislany of the taw may reault bn tha imposition of o eivil monetary pensily ofuplo
$1000 per doy nndfor tha imposition of an administrotive camplianco order on (ha responaible entity.

The Contracios [dentified in Section 1.3 of the Genaral Provisions agrees. by signoture of tho Conliactor's
representative os identified in Section 1.11 and 1.12of tha Generdl Provisions. 10 execuls ihe follawing
" cantification: -
i. By signing end submilting this contracl, the Conlractor agrees 1o make repsonable effonts lo comply
wilh 8l epplicobla provisions of Public Low 103-227. Port C, known a3 the Pro-Chitdren Act of 1994,

Contracior Neme:

10711118

Date’ : ' Name: April Szlaga
Tils: - vice Presidenl

€U H - Corvfication Reganding Conirscior Liditedy _* _
' Envdronmentat Tobacoo Smoke ‘ t \ ‘%
CUDaN 171 Pega ol Dsla 0 |
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MEALTH INSURANCE PORTABLITY ACY
BU 85 ASSO GREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heallh Insurence Portability and Accouniability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defingd herein, ‘Business
Assodiale” shall mean the Contractar and subsontractors and agenis of the Conlractor thet
receive, vad or hovo access to protected heolth information undor this Agreemant and “Covored
Entity” shall mean tho Staté of New Hompshire, Department of Health and Human Servicas.

) pefintiona.

8. “Broach’ shal have the same meaning as the tarm ‘Breach” in section 164.402 of Title 45,
Code of Federsl Regulations.” .

b. 'Business Associple’ has the meaning ghven such tem in section 160.10Y of Tile 45, Code
of Federa) Regulallons. " .

¢, ‘Covered Enlily’ has the meaning given such term in section 160.103 of Title as,
Code of Federal Regulations. ’

d. "Designateg Record Set” shall have the same meaning as the term “designated record set’
in 45 CFR Section 164.501. ’

e. “Data ag' gregation’ shall have the same meaning as the lerm *data eggregation” In 45 CFR
Seclion 164.501. ' t

(. . *Mealh Cpro Operplions™ shall havo the same meaning as the lerm *health care operations”
* -In 45 CFR Section 164 501, .

. "HITECH Act means the Health information Technology for Economic and Clinical Hea'lh
Act, TiteXI!, Sublitle D, Part 1 8 2 of the American Recovery and Reinvestiment Act of
2009.

h. "HIPAA® meons the Health Insurance Pontability and Accountabitity Act of 1986, Public Law
104.191 and the Standards for-Privacy and Security of Individually Idantifiable-Health:
Information, 45 CFR Pans 180, 162 and 164 and amendmenls therelo.

. “Indivigual® shefl heve th.e same megning as the lesm "individua!” in 45 CFR Seclion 160.103
-and shaliinclude a person who qualifies 3s a personal repiesentative in accordance with 45
CFR Seclion 164.501(g). - .

| *Priypcy Rule" shalt mean the Standards for Privacy of Individually (dentifiable Heaith
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Siotes
Depariment of Health and Human Services.

k. “Proteciad Health Information” shali have the same meaning as the term “protected health
information” in 45 CER Seclion 160.103, fimited to the jnformation created or received by
Business Associate from or on behalf of Covered Entity. .

Conypaor Inflsls L

A0 Exhinll |
Het'h Imurence Porustilly Ad

Buslness Associals Agreement
Poge 1 c18 one A0) 1 ‘ﬁ
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‘Required by Lew" shail have the same meaning as UKe term “required by law” in 45 CFR
Sectian 164.103. : ‘

*Secrelary* shall mean the Secretary of the Depantment of Health and Human Services or. .
his/her designee. : ' ’

*Security Rulg® shall mean the Security.Standards for the Protection of Elecironic Protected
Health Information a1 45 CFR Part 164, Subpart C. ond amendments tharalo.

*Unsecured Proteciad Heplth Informetion’ means protacted heelth Information that is no\
socured by 8 tachnalogy standard ihal renders protocted health information unussble, -
unreadable, or indecipherable (o unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accrediled by the American National Standards

. institte,

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time lo time, and the
HITECH -

Act.

(é) Bupiness Agsoclate Uge snd Disclasure of Protected Health infermation

Business Associate shall nol use. disclose, maintain or transmit Protected Hosith
Information {PHI) except as reasonably necessary {0 provide the services oullined under:
Exhibt A of the Agreement. Furiher, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall nol use, disclose, maintain or transmit
PHI in sny manner that would constitute o violation ot the Privacy and Security Rule.

Business Associale may vse or disclose PHI: . .
L For the proper management and administeation of Ihe Business Associate;
n As requlred by law, pursuant to the terms st forih In paragraph ¢. below; or
. For dala aggregation purposas for the heailh care operations of Covered
Entity. : ’

To the extent Busifness Associate is permittad under the Agreement to disclose PHIto 2
\hird party, Business Associate mus! obtain, prior 10 making any such disclosure, (i)
teasonable assurances from the third party that such PHI will be hetd confidentialiy and
used o! furthar disclosed only &s required by law or lfor the purpose for which It was
disclosed lo the (hird party; and (i) an sgreement from such third party 1o notity Business
Associate, in accordance with the HIPAA Riivacy, Secunity, and Breach Notlfication
Rules of any breaches of the confidenliatity of the PHI, to the extent it has oblained
knowledge of such breach,

Tha Business Associate shail not, unless such disclosyre is reasonably necessary o
provide services under Exhibit A ol the Agreement, disclose sny PHIin response to a
réques! for disclosure on the basis that il is required by law, without first notilylng -
Covered Entity 50 that Covered Enlity has an opportunity 10 object to the disclosure and
to seek appropriale reliel. If Covered Entity objects to such disclosure. the Business

014 Exnidit 4 Conusace tnillst 2 E
. Health Ingurancs Portatilty Ad

Busing 13 Assacigle Agretmen!
Page 7 ot . st Jﬂ\_‘h{
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Associale shall rehrain from disclosing the PHI until Covered Entity has exhausted ol
romedies. :

0. If the Covered Entity notifies the Business Associate that Covered Entity has egreed to
be bound by addilionsl resictions over and above those usas or disclosures or security
safeguards of PHI pursuant 1o the Privacy and Sacurity Rule. the Business Associate

shall be bound by such additional reslrictions and shall not.disclose PH in violation of
such ndditional restrctions and shall abige by any additional security safeguards.”

(3) . _Obligations ang Aclyitios of Business Associate.

o. . TheBusiness Associate shall nolily the Covered Entity’s Privacy Officer immediately
after the-Business Associale becomes pware of any use or discldsure of prolected
health informaltion not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident thal may have an impact on the

 protected health information of the Covesed Entity, . . . .

b. The Business Associate shall immediately perform 2 risk pssessmeni when il bacomes
gware of 8ny of the above situations. The risk assessment shall Include, bul not be
fimited 10: ) ' )

o The nalure and extent of the protected heahh information involved, including the
_ types of idenlifiers and the lixelinood of re-identification; a
o The unauthorized person used the prolected health information or 1o whom the
disclosure was made; ] : . :
o Whnaelher the prolected heallh information was actually acquired or viewed
o . The extenl 1o which the fisk lo the protected health informalion has been
mitigated.- ) .

The Business Assotiate shall comgpiete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wriing to the
Covered Entity..

t. The Business Associaté shail comply with all sections of the Privacy. Security, and
Breach Notificalion Rule. < . .

d. Business Associsle shall make availabie all of its internal policies and procedures, books
and recotds relaling to the use and disclosure of PH) received fiam, or created or
received by the Business Associale on behail of Covered Entity to the Secretary for
purposes of delesmining Covered Entily's compliance with HIPAA and the Privacy and
Security Rule. -

8. Business Associate shall require all of ils business associates thal receive, use or have,
access 1o PHI under the Agreement, lo agree in writing to aghere 1o the same
restrictions and conditons on the use and disclosure of PHI canlained herein, including
the duty lo return or gestroy the PHI as provided under Section 3 (f). The Covered Entity
shall be considered B direct third party beneficiary of the Contractors business pssogiate
agreements with Contractor's Intended business associales, who will be recelving PHI-

32014 o Eaibh | Convacior tnffabs
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standatd Paragraph 813 of the slandard
conlract provisions {P-37) of this Agreemen! for the purpose of use and disclosure of
protocted health Information. '

i Within five (5) businéss days of receipl ot 2 written request from Covered Entity,
Business Associale shall make avallable during normal business hours et its offices all
records, books, agregments, policies and procedures relating to the use and disclosure
of PHI to the Covered Edtity, for purposes of enabling Covered Entity to determing
Business Associoto’'s compliance with the terms of the Agreament.

0 Within ten (10) business days of receiving 8 wriflen request from Covéred Entity,
. Business Assoclate shall provide access to PHl in 3 Designated Record Setlto the
Covered Entity, of as directed by Covered Entity, 10 2n individual in order 10 meel the
requirements under 45 CFR Seclion 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for'sn
amendment of PHI or a record about an individual contained in 3 Designated Record
_ Sel, tne Business Associste shall make such PHI avaliable to Covered Entity for
.amendment and Incorporate any such gmendment to enable Covared Entily to tutfil its
obligations under 45 CFR Section 164,526, .

i. Business Associate shall document such disclosures of PH! and information related to
such disclosures as would be required for Covered Entity to respond Lo a request by an
individual for an sccounling of disclosures of PHI in aécordance with 45 CFR-Section

.164.528. _

J- Within 1en {10) business days of receiving a written request from ‘Covered Entity for o
request for-an accounting of disclosures of PHI. Business Associate shail make available
to Covered Entity such information as Covered Entity may require to fulfili lts obligalions
10 provide an sccounting of dlsclosures with respect to PHiin accordance with 45 CFR
Seclion 164.528. .

K. In the evenl any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate. the Business Associate shall wilhin two (2)
business days forward such request to Covered Entity. Covered Entity shall heve the,
responsibility of résponding to forwarded requests. However, if lorwarding the
individual's requeslt to Covered Entity would cause.Covered Entity of the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request 8s required by such law and nolity .
Covered Entity of such response Bs §09n as praclicable. .

I Within ten {10) business days of termination of the Agreement, for any reason, the '
Busingss Associste shall return or dostioy. s specified by Covered Entity, all PHI
received from, or crealed or received by the Business Associate in connection with the
Agreement, and shail nol setain any copies or back-up tapes of-such PHL. Il relurn or
destruction is not feasible, of the disposition of the PH) has been otherwise-pgreed lo in

_-ihe Agreement, Business Associate shall continue 10 extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business lS

Exnivh } Convador INhib
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4)

{6)

(6

Yo

Assoctote mainlging such PHI. If Cavered Enlity, in ils sole discrelion; requires that the
Busingss Associata destroy any or all PHI. the Business Associale shall certify to
Covered Entity that the PHI has been desiroyed.

o] lons o nti

Covered Entity shall notify Business Associate of any changes of limitation(s) In its

‘Naotice of Privacy Practices provided lo individuals in accordance with 45 CFR Sectien

164.520. 10 the axtent {hat such change of limilation may alfect Business Asgoclate's
uso or disctosure of PHI.

Covered Entity shall prompily notify Busingss Associstd of any changes in, of revolslion
of permission provided to Covered Enlily Dy individuals whose PH) may be used or
disclosed by Business Associate under this Agreemenl, puisuant to 45 CFR Section
164,506 or 45 CFR Seclidn 164.508.

Covered enlity shali pforhpt!y notify Business Associate of any restriclions on the use ot
disclosure of PHI thal Coveled Entity has agreed lo In accordance with 45 CFR 164.522.

. to the extant that such rastriction may affect Business Associale’s use or disclosure of

PHI. .

Terminatlon for Cavsg

\n 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 knowlsdge of 8 breach by Business Associate of the Business Associale’
Agreement 88t forth herein as Exhibil |. The Covered Entity may either immediately
terminate the Agreement of provide an opportunity for Business Associate to cure the
sllegad breach within 8 timelrame specified by Covered Entily. If Covered Entity . .
determines that neither termination nor cwi@ is feasible, Covered Entity shafl report the
violation 10 the Secretary. '

Miscallansous

Deflinitions and Reqvlatory Referencas. All terms used, bul not otherwise defined herein,
shall hgve.the same meaning as those terms in the Pevaty end Security Rule, amended- -
from time to lime. A reference in the Agreement, 85 amended to include this Exhibit | to
a Section in the Prvacy and Security Rule means the Section 83 in effect or 85
amended. -

Amendmenl. Covered Enlity and Business Associale agree 1o take such action 3s is
necessary to amend the Agreement, from time to time 85 is necessary for Covered
Enlity to comply wilh the changes inthe requirements of HIPAA, the Privacy and

_Security Rule, and applicable fodesal and state law.

Data Ownership. The Business Assoclate acknowledges that It has no ownership rights
with respect to the PHI provided by or cieated on b_-ehalf ol Covered Entity.

Inlerpretaticn. The parties agree that any ambiguity In the Agreement shall bo resolved
10 permit Covered Enity to comply with HIPAA, Ihe Privacy and Security Rula.

Exhibil Contracior inVab
Healh twrsnce Porlabllly Ad

Business Aspocisly Agreemant
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@ Seqreqation. It any tesm of condltion of this Exhibit | or the spplication thereof to eny
person(s) or circumstanca is held invalid, such invalidity shall not affect other terms or
conditions which can be givén eflect without the invalid term or condition; to this end the
lerms and conditions of this Exhibit | are declared severable.

. Suryival Provisions in Inis Exhibit | regarding the use and disclosure of PHI, retum or
destuction of PHI, extensions of the protections of the Agreement in ggction (3) ), the

cefense ond indemnificolion provisions of section (3) o and Paragraph 13 ot ihe
standard tarms and conditions (P-37), shall survive the termination of the Agreament,

IN WITNESS WHEREOF, he panties herelo have duly executed this Exhibit 1.

Abacus Service Corgoralion ‘ '

- Name of the Contragtor
accﬁﬁ' -

Sianature of ANtrGrized Representative - Signaturd of Aulio ed @rasenlalive
_Lisa MeesdS April Sztaga
Name of Authorized Represeniative Name of Authorized Representative
Vice President |
Title of Authorized Reprasentalive Tite of Authorized Repréesentative
R fis (0/11/18 '
Oate Date
J .

Y2914 , €xwn| Contracior Iniea Zté ‘
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CEBTIF|CAT|O~ REGAROING THE FEDERAL EQHE]NGﬁCCQum ABILITY AND TRANSPARENCY

ACY (FFATA) COMPLIANCE

“Tho Federa) Funding Accountability and Transpasenty Act (FFATA) tequires prime ewardees of ingividual -
Fedare) gronts oqual 1o or greater than $25,000 end ewarded on of ofter Octobor 1. 2010. 1o repant on
d01p related to executive compensation and ossocialed firsl-tier sulrgronts of $25.000 or mors. U the
inliio! oward is below $25.000 bul subsequenl granl modificalions resull in a lotel award equs! to or over
$25.000, the award is subjoct lo the FFATA repofting requirements, 53 of the dale of 1he award.
in occordence with 2 CFR Pan 170 (Reporting Subsward and Execulive Compensalion Information), tho
. Oepartmeni of Heslth ond Human Senvices (DHHS) must repod the foligwing infomiation for any
sunoward or conlract awotd subjoct to tha FFATA mponing roquirements:
Namo of entlity
Amount of awary
Funding ogency
NAICS code for contracts | CFOA program number for grants
Program sourco )
Award o dascriptive of the purpose of the funding ection
Localion of the‘entily
Pdncipts plece of perfommance
Uniqus identifisr of the ‘entity (OUNS @)
. Tolol compensation and namaes of the top five sxecutives it
10.9. More than BO% of annust gross ravenuas ata (rom Lhe Federal gaverament, and those
revenycs org greater 1han $25M ennuslly and
10.2. Compensolion information is not already svaliable through reponing to tho SEC.

SPOE NN LN

o

Prdme gron! racipionts mius) submi FFATA requiied dala by the end of Ihe month, plus 30 days, in which
the oward o/ Bward emendment is mado. | . .

The Contracior identified In Section 1.3 of the General Provisions grees o comply wilh the provisions of
The Federal Funding Accountability and Trensparency Act, Public Low 109-282 pnd Public Law 110-252,
.and 2 CFR Part 170 (Reporting Subaward and Execulve Compensdlion information), and further agrees
to hove the Conlraclors rapresentntive, s idontified In Sections 1.11 and 1.12 of tho Genersl Provisions
execula the following Centification: ' .

The below named Contracior agrees 10 provide needed Informotlon os outlingd obove to the NH
Oepartment of Hoafth ond Human Senicas ond to comply with all applicable provisions of the Federal
Financiat Accounlobilily and Yronsparency Acl.

Conlractor Name:
009118
Osle Name: April SJE!W
Tile: vice Preskden
Exnion ) -‘Ctrﬂkmm Raperding Um Fewnl Funding Contrecior Il

Acoourd sbily Ard Transperency Ad (FFATA) Compliance 1 i
CADO 15TY) ; Page 1 012 Oala lbl‘ “ :
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FORM A

As'the Contracior identfiad in Section 1.3 of the Genorel Provisions, | ceity thal the reapodses to the
. below fisled questions ase lrug and accurbte. ) ’

179270991.

1. The DUNS number far your entity is:

2. In your business or organization's proceding complated fiscal year, did your business o¢ organizaton
tecaive (1) 80 percent or mare af your annusl gross ravenus in U.5. tedera! contracts, subcontrocls,
loans. grants, sub-grants, endior cooperslive 0groements; ond (2) $25,000.000 ot moro in annuaol
gross rovenuss from U.S. fsderal conlrocts, subconiracis, loans, grants. subgrents, andior
coaporotivo agreaments?

X NO . YES

If the anawet to #2 sbove is NO, stop here
i1 the answer to 2 above is YES, please answer the lolowing:

k} D;:es the pubiic have occoss to Information aboul the componsation of. the execulives in your -
business of crganization through periodic ropons filed under seclion 13{2) or 15(0) of the Securities
Exchanps Acl of 1834 (15 U.5.C 78m(a), 780(d)) or section 6104 of ihe Intemnal Revenue Cods o!
19867 .

NO YES

If the enswe: to'tf3 obove is YES. slop hese
If the answes 1o #3 above is NO, please answat the following:

4. Tha nomes and compansation of the five mast highly compensated officers in your business o7
organizstion are o3 foliows. .

Nome: Amoynt;
Name: ___ - Amount _____
NAmaS: . ’ Amoaunl:
Namo! Amount:
Name: . Amount
Exhibli J - Centificalion Reganding the Fadert) Funding Cortraciey Infllady
Accoundsblitty And Trempasency Ad (FFATA) Complance \ b
CutraBN 1811} : Pega 2012 oate 1O
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

1.  “Breach” means the loss of conirol, comp}omisc. unauthorized disclosure,
unauthorized acquisition, unauthorized eccess,.or any similar term referring (O
situstions where persons other than authorized users and for an other than authorized
purpasc have access or potential eccess (o personally identiftable idformation, .
whether physical or electronic. With regard 10 Protecicd Health Information, * Breach”
shall have the seme meening ag the ferm “Breach™ in section 164.402 of Titte 45,
Code of Federnl Regulations. : '

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incidént” in section two (2) of NIST Publicatidn 800-61, Computer Security Incident
Handling Guide, Netions! Institute of Standards and Technology, U.S. Oepartment
of Commeree. C !

3. “Confidential Information™ or “"Confidentisl Dala” means al} canfidential information
. disclosed by one party o the ather such as all medical, health, financial, public’
assistance benefits ond personal information including without limitation, Substance
Abuse Tresimen: Records, Case Records, Protecied Health Information and
Personaliy Identifisble Information. '

Confidential Information also includes ony'and all information owned or menaged by
‘the State of NH - crented, received from.or on behalf of the Department of Health and
Human Services (OHHS) or accessed in the course of performing contracted services
- of which collcction, disclosure, protection, and disposition is governed by state or -
federal law or regutation. This information includes, but is not limitéd to Protected
Healih Information (PHI), Personal Information (P1), Personal Financial Infotmation
(PFI), Federnl Tax Information (FT1), Socia} Sceurity Numbers (SSN), Peyment Card
Industey (PC1), &nd or other seasitive and confidentiel information.

4: “End User" means any person or entity (¢.g., contrecior, contractor’s employee,
business associate, subcontractor, other downstream user, ¢ic.) thet receives DHHS
dets or derivalive data in accordance with the terms of this Contract.

5. “HIPAA” means the Healih lnsurance Portability and Accountability Act of 1996 and’
the regulations promulgated thereunder.

6. “Incident” means an aci that potentinlly violates an explicit or implied security policy,
which includes snempis (either failed or successful) to gain unsuthorized access to-a
system or its data, unwaated disruption or denial of service, the unsuthonzed use of @
system for the processing or storage of data; end changes to system herdware,
firmware, or software characieristics without the owner's knowledge, instruction, o

Vi, Lest update 2.07.2018 €000 K Contractor ks __J ;E
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consent. incidents include the Toss of dets through thefi or device misplacement, loss
or misplacement of hardcopy documents,.and misrouting of physical ot electronic
roail, alf of which may have the potentisl to put the data at risk of unsuthorized

sccess, use, disclosure, modificstion or destruction. '

“0pen Wireless Network™ means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Informatton
Technology or delegate as'a protected network (designed, tested, and approved, by
means of the State, (o transmit) will be considered an opén network snd not '
adequately secure for the transmission of unencrypted Pl, PFI, PRI or confidential
DHHS data. :

“Personal Information™ (or “P1") means information which can be used 1o distinguish
or trace an individual's idemity, such 85 their name, secial securily number, personal -
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
slone, or when combined with other personal or identifying information which is
linked or linkable 10 & specific individual, such as daie and place of binh, mother's
maiden name, etc. . i

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Heahh Information at 45 C.F.R. Parts 160 and 164, promulgeied under HIPAA by the
United States Department of Health and Human Scrvices.

“Protecied Healih Information” (or “PH1”) has the same meaning es provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule ot 45 CFR.
§.160.103. ) ‘ :

“Security Rule” shall mean the Securily Standards for the Protection of Electronic
Protected Health Information ot 45 C.F.R. Pant 164, Subpant C, and amendments
thereto. '

. “Unsecured Protccted Health Information” means Protected Health Information that is
not secured by a technology standord thai renders Protecied Health Information
unusable, unrcadable, or indecipherable to unauthorized individuals and is developed
or endorsed by & standards developing organization that is sccrediled by the American
National Standards Institute. .

i. .RESPONSIBILITIES OF DHHS.AND THE CONTRACTOR

A B
I

usiness Use and Disclosure of Confidential Infgrmation.

The Contrnctor must not use, disclosc, mainiain or transmit Confidential Informaiion
except as reasonsbly nccessary as outlined under this Contrect. Further, Contractor,
* including but not limiled to all its direciors, officers; employees and agents, must not

V4, 163l updale 2.07.2018 Exnolt K Conractorinkish L
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use, disclose, mointain or transmil PHLin any manner that would constitute 8 violation
of the Privacy and Security Rule.

3. The Contractor must not disclose any Confidential Informalion in response L0 8

request for disclosure on the basis that it 18 required by law, in response to a subpoens,
eté., without first notifying DHHS so that DHHS has an opportunity to consent of
object to the disclosuce. '

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additionsl

resitictions over and above those uscs or.disclosures or security safeguerds of PHI
pursuant to the Privecy and Security Rule, the Contrector must be bound by such
additiona) restrictions and must not disclose PH1 in violation of such additional
resirictions and must abide by any additionsl security safeguords.

4. The Contractor agrees that DHHS Dats or desivative there from disclosed to on End

User musi only be used.pursuant to the terms of this Contract.

$. The Contractor agrees DHHS Data obisined under this Contract may not be uscd for

any other purposes that are not indicated in this Contrect.

6. The Contractor agrees to grant access to the datato the authorized representatives of

DHHS for the purpose of inspecting to confirm complisnce with the terms of this
Contract. ' o . -

d. METHODS OF SECURE TRANSMISSION OF DATA

Applicstion Encryption. 1f End User is transmifting DHHS data contgining
Confidential Data between applications, the Contracior atiests the applications have
been evaluated by -an expert knowiedgesble in cyber security and that said
application’s encryprion capabilities ensure secure transmission via the intemet..

Computer Disks and Poruble Storage Devices. End User may not use computer disks or
portable storsge devices, such 85 8 thumb drive, as @ method of iransmitting DHH'S data.

E.ncryptc& Email. End User may only employ email 10 transmit Confidential Data if
email is epcrvpled and being sent 1o and being received by email addresses of
persons suthorized 10 receive such information,

Encrypied Web Site. If End User is employing the Web to transmit Confidential
Data, the secure sockel fayers (SSL) must be uscd and the wéb silc must be secure,
SSL encrypis data transmined via 8 Web site. ’

File Hosting Scrvices, also knowi as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Googte Cloud Storage, to teansmit Confidential
Data. . .

Ground Mail Service. End User may only transmit Confidentisl Oata via certified
ground mail within the contincnial U.S. and when sent to 8 named individual.

Vi, Lyl update 2.01.2010 Exnidh % Contrectity tAlled Z E '2 .
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1.

7. Laptops end PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted snd pa;sword-protcélcd.

8. Opcn Wireless Networks. End Ustr may not wransmit Confidentiat Dota via on open

wireless network. End User musy employ a virtusl privale network (VPN) when,
remotely transmining vio en open wireless network,

%. Remote User Communication. |f End User is employing remote communication (0

secess Or lransmil Confidential Dats, 8 vinual private network (VPN) must -be
installed on the End User's -mobile device(s) or 18plop feom which information will
be transmitied or accessed. :

10. SSH File Transfer Protocol (SFTP), also known as Sccure File Transfer Protacol. Il
End User is employing an SFTP 1o transmit Confidentinl Datg, End User will '
structure the Folder and access privileges to prevent inappropriaic disclosure of -
information. SFTP folders and sub-folders used for transmitting Confidentiol Data will

. be coded for 24-hour auio-geletion cycie (i.c. Confidentiat Data will be deleted cvery 24
hours). . '

I1. Wireless Devices. If End User is transmiring Confidential Dawa via wircless devices, all
data must be encrypted (o prevent insppropriate disclosure of information.
RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS -

The Contrecior will only retsity the data end sny derivative of the daw for the duration of this
Contract. Afier such time, the Contractor will have 30 days to desuoy the data and any
derivative in whatever form it may exist, unless, otherwise regquired by law or pcrmitted

* under this Contract. To this end, the panties must:

A. Retention

Y. The Contractor egrees it will not store, transler o process data collected in
connectian with the services rendered under this Contract outside of the United
States. This physical location requircment shall also apply in the implementstion of
cloud computing, cloud service or cloud starege capabililies, and includes backup
data and Disaster Recovery locations. .

2. The Conlractor agTees L0 ensurc proper securily monitoring capabilities are in place
to detcct potentisl sccurity events thot can impac! State of NH sysiems andfor
Depanment confidential information for contractor provided systems.

3. " The Contrsctor agrees (0 provide securily awareness and cducation for its End Users
- in suppon of protecting Depeament confidentinl information.

4: The Contractor agrees to retain all clcctronic and hard copies of Confidential Data
in 8 secure location and identified in section IV. A2 '

V4, Loshupdate 2.07.2018 ExDR K Contmdtoer nltlaty &
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. The Contracior agrees Canfidential Date storedin 8 Cloud must be in 8

FEdRAMP/HITECH compliaat soluiion 8nd comply with all applicable statutes and
regulations regarding the privecy and security. All servers and devices must have
currently-supported and hardened operating systems, the lstest anti-viral, anti-
hacker, anti-spam; anti-spyware, and anti-malware utilities. The eavironment, 858
whole, must hove aggressive intrusioh-detection and firewall protection.

The Contractor agreces to and cnsures its complete cooperation with the Sute's
Chiel Informetion Oficer in the detection of any security vulnerability of the
hosting infrastruciure. '

‘B. Disposition

I the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor sysiems), the Contractor will maintain 8 documented process for ~
sccurely disposing of such daws upon request or contract terminstion; and will
obiain writica certification for any Swste of New Hampshire data destroyed by the
Contracior o7 any subcontractors es e part of ongoing, emergency, snd or disaster
recovery operations. When no longer in use, efectronic media containing State of
New Hampshire das shall be rendered unrecoverable via & secure Wwipe program in
accordance with industry-accepled standards (or secure delelion and media
sanilization, or otherwise physicelly destroying the media (for example,
degaussing) as described in NIST Special Publication 80088, Rev 1, Guidelines for
Mecdie Sanitization, Nations! Instijule of Stendards end Technology, u.S.
Department of Commerce. The Conteactor will docurient and centify in writing at
time of the data destruction, and will provide written centification to the Depanment -
upon request. The wrinten certification will include all details necessary to
demonstrate dais has been propetly destroyed end velidaled. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Staie and Contractor prior fo destruction, .

Unless otherwise specified, within thirty (30) days of the termination of this
Controct, Contracior agrees to destroy all hord copies of Confidential Data vsing a
secure method such as shredding. _

Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contraclor agrees (o completely destroy all electronic Confidential Data
by means of dsta erasurc, also knowa as sccure data wiping.

V. PROCEDURES FOR SECURITY

. A. Contractor sgrees to safeguard the DHHS Data received under lhis'Conlracl.'nnd ony
_ derivative data or files, os follows:

1. The Contractor will maintain proper securily controls 10 protect Depariment

VA, Las! updato 3.07.2010 : © Gk Conrocior Indlabs Zté
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.

confidential information cotlected, processed, managed, and/or stored in the delivery
of contrdcied 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 2nd secure destruction) regardless of the media

" used 1o store the daia (i.c., tape, disk, paper, ¢ic.).

3. The Contractor will maintsin appropriate outhenticalion and sccess controls to
contraccae systems that collect, transmit, or store Depanment confidential information
" where appliceble.

4. The Contractor will ensute proper security monitoring capabililies are in place to
detect potential security events that cen impact State of NH systems and/or
Department confidential information for contractor provided systems,

S. The Contractor will provide regular security awareness and education for its End
Users in support-of protecting Depanment confidential infgrmation..

6. 1M the Contractor will be sub-contracling any core functions of the engagement
supportiag the services for State of New Hampshire; the Contractor will maintain &
program of an internal process or processes that defines specific securiry expeciations,
and monitoring compliance 1o security requirements that at 8 minimum match thos¢
for the Contractor, including breach notification requirements.

7.- The Contractor will work with the Depaniment 10 sign and comply with all applicable
State of New Hempshire and Department system access snd autharization policies and
procedures, Systems access forms, and computer use agreements'as part of obteining

-and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contrector and any spplicablé sub-contraciors prior 10 system sccess
being authorized. Do .

8. IT1he Depariment determines the Contractor is 8 Business Associnte pursuant to 45
CFR 160.103, the Contractor will execute 8 HIPAA Business Associate Agreement
(BAA) with the Department end is responsible for maintaining compliance with the
pgreement. ' : :

9. The Contracior will work with the Department ai its request 1o complete 2 System
Management Survey. The purpose of the survey is to enable the Depanment and
Contractor 10 monitor for any changes in risks, threats, and vulnersbilities that mby
occur over the life of the Contractor engagement. The survey will be compleled
annually, or 8n altemate time frame at the Departments discretion with-agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the cngagement between the Department and the Contractor changes.
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4.

16.

" The Contractor will not slore, knowingly or unknowingly, any State of New

Hampshire or Department data ofTshore or outside the boundaries of the United States
unless prior express written consent is obuained from the Information Security Ofice
leadership member within the Department.

. Data Security Breath Linbilily.. In the event of eny security breach Contractor shalt

moke cfTorts 1o investigate the couses of the breach, prompily take measures 10 prevent
fulure breach and minimize any damage or 10ss résulting from the breach. The State

_shall recover from the Contractor ali costs of response and recovery from the breach,

including but not timiled to: credit monitoring services, msiling costs'and cosis
associsted with websile and telephone call center services necessary-due to the breach.

_ Contractor must, comply with all spplicable statuies and regulations regacding the

privacy and security of Confidentipl information, and must in all other respects
maintsin the privacy-and security of Pl and PHl at a level and scope that is not less

than the level and scope of requirements applicable 10 federal sgencies, including, but

not limited to, provisions of the Privacy Act of 1974 (3 U.S.C. § 552a), DHHS Privecy
Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Pans
160 and | 64) that govemn, protections for individually identifigble health information
and as applicable under State law. o

. Contracior agrees to establish and maintain appropriale adminisirative, technical, and
_ physical safeguards Lo protect whe confidentiality of the Confidential Date and 10

prevent unauthorized use or access 10 it The safeguards must pravide a level and
scope of security that is not fess than the level and scope of security requirements
established by the Stste of New Hampshire, Depsriment of Information Technology -
Refer to Vendor Resourccs/Procurement at haps://www.nh,gov/doit/veadar/index.him
for the Depariment of Information Yechnology policies, guidelines, standards, and

procurement information relating to vendors.

Contractor agrees 10 maintsin a documenied breach notification and incident response

‘process. The Contractor will notify the State's Privacy Officer, and ddditional email

addresses provided in this section, of any sccurity breach within two (2) hours of the time
that the Contracior leams of its occurrence. This includes & confidential information
breach, computer security incident, or suspecicd breach which affecis.or includes any
Suate of New Hampshire systems that connect 1o the Siate of New Hampshire network.

_ Contractor must restrici access to the Confidentisl Data obtained under this

Contraci 1o only those authorized End Users who'need such DHHS Dala to perform
their official duties in connection with purposes identified in this Contrect.

The Coniractor must ensure thet all End Users:

b. :comply with such safeguards as referenced in Section IV A. sbove,

DHHS information
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implemented 10 protect Conlidential (nformation that is fumished by DHHS
under this Contract from toss, theR or insdvenient disclosure,

b. safeguard this information at elf times,

c. -ensure thet laptops and other electronic devices/media conum:ng PHL, P1,or PFI
are encrypted and password- protected

d. send cmails containing Confidentisl Information anly if gacrvpied: ond bcmg
“ sent 1o and being received by email addresses of persons authorized to receive
such information,

e limit disclosure of the Confidential Information to the extent perminted by Iaw

f.. Confidential Information received under this Contract and mdmdually i

" identiliable data derived from DHHS Dats, must be siored in an area that is
physically and technologically secure fram access by unauthorized persons
duting duty hours as well as non-duty hours (e.g., door locks, card keys,
biomerric identifiers, exc.):

g only authosized End Users may tradsmit the Canfidential Dnla mclud:ng any
derivative files containing personally identifiable information, and in sll cases,
such data musi be encrypted at 8l times when in transit, at rest, or when stored
on portable media as required in section 1V above.

h. inall other instances Confidentiat Data must be meintained, used and disclosed
using apprapriste safeguards, as determined by B risk-based assessment oflhe
circumslances involved.

i. understand that their user c:édcnxials {user name and password) must not be.
shared with anyone. End Users will keep their credentisl information secure,
This nppl it3 to credentials used to access the site directly or -ndnrcctly through &
third party application.

Contracior is responsible for oversight and compliance of their Ead Users. DHHS
reserves the right to conducl onsite inspections to monitor complisnce with this
Contrsct, including the peivacy and securily requirements prowded in herein, HIPAA,
ond other applitable.laws and Federal regulstions until such time the Confidential Dm
is dnsposcd of in accordance with this Conirnct.

Y. LOSSREPORTING

The Contractor must notify the State’s Prwacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that 1he Contractor leams of their occurrence. .

The Controctor must funther handle and report Incidents and Breaches involving PHI in
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sccordance with the agency H documented Incident Handling and Breach Notification

" procedures and in accordsnce with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’s compliance with-all applicoble obligations and procedures,
Contractor's procedures musi aiso sddiess how the Contractor will:

(B Idenufy Incidents;

2. Determine if personslly identifiable mfon'nalron is involved in Incidents,

3. Repon suspected or confirmed incidents as required in this Exhibit or P-37;
4

. ldentify and convene a core response group to determine the risk fevel of Incidents
end determine risk-based responses 1o tncidents; and

" 5. Determine whether Breach notification i is required, and, if so, identify appropriste
Breach notification methods, timing, source, and_contents from among different
options, ond bear costs associated with the Breach notice as well as any mungal:on
measyres:

incidents and/or Breaches that umplscatc PI musl be addressed and reported, as
. applicable, in accardance with NH RSA359-C:20.

Vi PEBS'ONS‘ TO CONTACT

A. DHHS contact program end policy:

(tnseat Office or Progum Name)
(Insert Title)
DHHS- Comracls@dhhs_.nh.gov

B. DHHS contact for Data Menagement or Dats Exchange issues:
DHHS InformationSecurityOffice@dhhs.nh gav

C. DHHS contacis for Privacy issues:
. DHHSPrivacyOfficer@dhbs.nh.gov

D. DHHS contact for Information Secunty issves:
DHHSInformationSecurityOMice@dhhs.nh.gov -

E. DHHS contaci for Breach notificetions:
DHHSInformationSecurityOfMice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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