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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
Lori A. Shibinette 603-271-9200 1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

© Lori A. Weaver
Deputy Commissioner

December 16, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION \

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into a Retroactive amendment to an existing contract with Deloitte Consulting, LLP
(VC#174776), Concord, NH to continue to provide ongoing maintenance and operation of the
Vaccine & Immunization Network Interface (VINI) for continued registration and vaccine
administration for the COVID-19 response, by exercising a contract renewal option by increasing
the price limitation by $1,499,250 from $4,869,757 to $6,369,007 and extending the completion
date from December 31, 2021 to June 30, 2022 effective retroactive to December 312021 upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor on December 28, 2020, and presented
to the Executive Council as an Informational Item on January 22, 2021 {Informational Item B) and
was amended with Governor approval on June 4, 2021 and presented to the Executive Council
as an Informational Item on June 30, 2021 (Informational Item E)

Funds are available in the following account:for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

See attached fiscal details. ‘

EXPLANATION

This request is Retroactive because the Department did not have funding available in
time to meet Governor and Executive Council approval, therefore the Department is requesting
the contract be retroactive to the date it expired on December 31, 2021, to ensure there is no
lapse in services. :

The purpose of this request is for the Contractor to continue to provide ongoing
Maintenance and Operations support required for the Vaccine Immunization Network Interface
(VINI} supporting the State of New Hampshire’s registration, scheduling and administration of
COVID-19 vaccine within the Public Health Networks and Mobile vans. Addltlonally the
continued operational support of the data exchange between VINI, the Enterprise 'Business
Intelligence system, and the New Hampshire Immunization Information System on a daily basis
to maintain accurate records of those individuals that have not opted-out of being in the State's
vaccine registry. The Maintenance and Operations services also includes assessment of potential
changes to VINI to support the yearly three major Salesforce releases. This contract amendment

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council -
Page 2 of 2

also includes the necessary services to discover, design, develop, test and implement targeted
enhancements to meet changes in requirements from the State and the Centers for Disease
Control

In response to the continued COVID-18 pandemic, the Regicnal Public Health Networks,
mobile and fixed clinics as well as additional “pop-up” c¢linics are needed to offset the
overwhelmed healthcare systems in New Hampshire. The Vaccine Immunization Network
interface system was designed to support registration, scheduling, administration and reporting
of the COVID-19 vaccination. This contract amendment is required for the Department to
continue to maintain, operate, and effectively modify the system to meet the ever changing
response to the COVID-19 virus. This amendment will provide much needed support to address
the current surge and need to administer vaccines and boosters. Based on current support needs
the Department identified 7,200 hours (approximately 5.5 staff) to support maintenance and
operations and 2,795 hours (approximately 2.5 staff) for bug fixes and modifications to support
the on-going scheduling, registration, administration and reporting needs of the Department for
the six (6) month extension.

The Department will monitor services by reviewing the Malntenance and Operations
support and weekly reports on burn down rates of services rendered.

As referenced in Part 3, Subsection 1.2 of the original agreement, the parties have the
option to extend the agreement for up to three (3) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and Governor and Council
approval. The Department is exercising its option to renew services for six (6) months of the two
(2) years and nine (9) months available.

Should the Governor not authorize this request, the Department would not be able to
register and administer the COVID-19 vaccinations being sent to the State for its citizens.

Area served: Statewide _
Source of Federal Funds: Assistance Listing Number #93.268, FAIN #231P922595

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

Respectfully submitted,

' DocuSkned by;
E.o-ml A, Wearver
40!»:\92994125473...
Lari A, Shibinette

Commissioner



05-95-090-902510-2495 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, ARP - IMMUNIZATION .

::t:l Class / Class Job Current (ér;ir,-:;e;:’) Revised
_ Account Title Number Budget ' Budget
Year Amount
‘|Contracts
2022 1102-500731 for Prog | 90023800 $01 $1,499,250] $1,499,250]
Svc :
Subtotal $0] $1,499,250] $1,499,250
\

05-95-095-950010-1 9290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SERVICES, COMMISSIONER'S OFFICE, OFFICE OF THE
COMMISSIONER, DHHS COVID RELIEF FD FR GOFERR

:?::I Class / Class Job Current UID';ZT::SZZ) Revised
Account Title Number Budget ‘ Budget
Year Amount
} Contracts )
2021 |103-502664 for Prog | 95010770 .$1 513,607 $01 $1,513,607
Sve
Subtotal| $1,513,607 so| $1,513,607

05-95-090-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS
DISEASE CONTROL, IMMUNIZATION

':Si;ac::l Class / Class Job Current (g;i::?szz) Revised
Account Title Number Budget " Budget
Year Amount
: Contracts]
2021 ]102-500731 for Prog | 90023210 $3,356,150 501 $3,356,150
Sve
Subtotal] $3,356,150 $0] $3,356,150
TOTAL| $4,869,757] $1,499,250] $6,369,007




STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

December 28, 2021

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Departm'ent of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Deloitte Consultmg LLP., of
Concord, NH as described below and referenced as Dol T No. 2021-068B.

The purpose of this request is for Deloitte to continue to provide ongoing Maintenance and
Operations support required for the Vaccine Immunization Network Interface (VINI)
supporting the State of New Hampshire’s registration, scheduling and administration of
COVID-19 vaccine within the Public Health Networks and Mobile vans.

The amendment increases the Price Limitation by $1,499,250, from $4,869,757 to
$6,369,007, and extends the completion date retroactively from December 31, 2021 to June
30, 2022.

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

Sincerely,

Denis Goulet

- DG/ik
DolT #2021-068B

cc: Michael 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
Vaccine Scheduling and Administration
DHHS-2021-068
CONTRACT AMENDMENT #2

WHEREAS, pursuant to an Agreement approved by the. Governor, on December 28, 2020 and
presented to the Executive Council as an Informational Item on January 22, 2021 (Informational
ltem B) and as amended with Governor approval on June 4, 2021 and presented to the Executive
Council as an Informational Item on June 30, 2021 (Informational Item E), (hereinafter referred to
as the “Agreement™), Deloitte Consulting, LLP, (hereinafter referred to as “Contractor” agreed to
supply certain services upon the terms and conditions specified in the Agreement and in
consideration of payment by the New Hampshire Department of Health and Human Services Office
of the Commissioner (hereinafier referred to as the “Departmerit™), certain sums as-specified therein;

WHEREAS, pursuant to the Agreement Section 17: Amendment and the provisions of the
Agreement, the Agreement may be modified or amended only by a written instrument executed by
the parties thereto and approved by the Governor and Executive Council unless no such approval is
required under the circumstances pursuant to State law, rule or policy;

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

WHEREAS, the Department wishes to make changes to the payment schedu]e increase price
limitation and statement of work;

WHEREAS, the Contractor agrees to provide continued support and enhancement of the Vaccine
Scheduling and Administration system and associated rollout and maintenance services. These
services include data integration with the Enterprise Business lntelhgence data warehouse and
support for operational reporting requests;

WHEREAS, the Department and the Contractor wish to extend the completion date from December
31, 2021 to June 30, 2022;

WHEREAS, the Department and the Contractor wish to increase the Contract price by $1,499,250
to bring the total contract price to $6,369,007; and

WHEREAS, the Department and the Contractor seek to clarify the Agreement.

: | ‘ .
NOW THEREFORE, in consideration of the foregoing, and the covenants and coriditions
contained in the Agreement and set forth herein, the parties agree the Agreement is hereby
amended as follows:

1. Amend Form P-37 General Provisions, Block 1.7, by extending the Completion Date
from December 31, 2021to June 30, 2022.

2. Amend Form P-37 General Provisions, Block l.8,, by increasing the Price Limitation by
$1,499,250 from $4,869,757 to $6,369,007.

DS

Pl i
Initial all pages | &©
Vendor Initials ‘ , Page | of 6
12/28/2021
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration
DHHS-2021-068
CONTRACT AMENDMENT #2

3. Amend Contract Exhibit B — Scope of Services and Exhibit H — Requirements details as
follows: '

Contract #2021- ; . |
068, . NEWTEXT
Part 2. '

Exhibit B — Scope of[ Amend Contract Exhibit B — Scope of Services, Subsection 2.3 Fixed
Services; Subsection| ppjce Payments for Tasks and Deliverables Table 1.1 to read:

2.3 Fixed Price '
Payments for Tasks ) )
and Deliverables Table 1.1. Vaccine Immunization Network Interface (VINI) Operations

& Maintenance and Enhancements Support

.. atyr |- Total .-

VINI Enhancements 2,795 $419,250

VINI M&O 7,200 $1,080,000

9,995 $1,499,250 .

Exhibit B — Scope of| Amend Contract Exhibit B — Scope of Services to add Subsections 2.3.
Services VINI Enhancements and Maintenance and 2.4 EBI Vaccine Operations
Support to read: -

2.3 VINI Enhancements and Maintenance
The scope of services includes providing ongoing Maintenance and
Operations (MO) support required for VINI to continue to be
operational, and support data exchange between VINI and EBI from
where Immunization data is sent to I1S daily. The MO services also
‘includes assessment of potential changes to VINI to support the yearly
three major Salesforce releases. In addition to the MO services, the
services include discovery, design, development, testing and
implementation of targeted enhancements to meet changes in ‘
requirements from the State, CDC or other authorities within the
capacity provided in Table 1.1, Exhibit H contains this list of
enhancements currently being tracked, however, this list can be modified
according to the State’s needs based on priority within the allotted hours
available. '

The Contractor agrees to provide additional services totaling $1,499,250
as set forth in Table 1.1. Vaccine Immunization Network Interface
(VINI) Operations & Maintenance and Enhancements Support. For these
services, the Vendor shall provide the identified quantity of staffing
hours to support State directed work focused on completing the

oS enhancements identified and prioritized by the state and outlined in

&S

Initial all pages .

Vendor Initials: Page 2 of 6
Date: 12/28/2021
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration

DHHS-2021-068

CONTRACT AMENDMENT #2

Exhibit H — Requirements as well as supporting ongoing system
maintenance and operations from December 31, 2021 through June 30,
2022. With Contractor PMO concurrence, the State will authorize
Contractor activities for these services on a weekly basis. These
activities will be prioritized via Jira and Vendor will produce bi- week]y
status reports, including hours incurred with resource burn down. This is
a fixed firm price contract not to exceed 9,995 hours for the services as

set forth in Table 1.1. Vaccine Table 1.1. Vaccine Immunization
Network Interface (VINI) Operations & Maintenance and Enhancements
Support (VINI) Support.

Exhibit H - Amend Contract Exhibit H — Requirements to add solution
Requirements requirements to read:
System Description '
Feature '
Group
Modifications to allow for Jurisdiction
Multi- users to be able to create non-COVID
Campaigns | vaccination campaigns
Modification of code to allow for optimal
Tech Debt | efficiency and-a more straightforward
R2 transfer of code
| Automating data transfer from VINI to the
_HL7 NH 1IS
Multi- Allow users to use the same email address
| Persona to access multipte persona functions
Org Analysis to determine the facility of
Strategy moving VINI onto resident NH
and Design

Amend Table 2 CONTRACT HISTORY 2021-068-Vaccination Scheduling and

Administration, to read:

CONTRACT :
AND AMENDMENT G&C APPROVAL END DATE CONTRACT
AMENDMEN TYPE DATE . AMOUNT
TNUMBER
: Governor approved
2021-068 Original Contract I2/28/2(fand November 8, 2021 $1.513,607
ok presented to -
Initial all pages 25 ‘
Vendor Initials: Page 3 of 6

Date:

12/28/2021
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration
DHHS-2021-068
CONTRACT AMENDMENT #2

Governor and
Executive Council
on 01/22/21 Item#B

: : Governor approved
‘ . 06/04/21 and

2021-068 t resented to :
Amendment #1 15t Amendment overnor and December 31, 2021 $3,356,150
‘ Executive Council |-
on 06/30/21 Item #E
Amze?é;gff 4 2 Amendment TBD $1,499,250
CONTRACT
a
TOTAL $6,369,00
ns
Initial all pages &0
Vendor Initials: Page 4 of 6

Date: 12/28/2021
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration
DHHS-2021-068
CONTRACT AMENDMENT #2

Except as provided herein, all provisions of the Agreement shall remain in full force and effect.
This Amendment shall take effect retroactive to December 31, 2021, upon the approval date from
the Governor and the Executive Council.

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

Deloitte Consulting LLP

DocuSigned by:

. . 12/28/2021
9 n? SF e - Date:.

A30ARELARCIGAES.

Name: Gregory Spino
Title:

Managing Director

State of New Hampshire

DocuSigned by: .
Elw.' A, Wearer . 12/28/2021
4C4AD2094125473 .. ' ! l Date: .
David Wieters, Director of Information Services

State of New Hampshire
Department of Health and Human Services
Office of the Commissioner

Palmd
Initial all pages &5 .
Vendor Initials: Page 5 of 6
Date: 12/28/2021



DocuSign Envelope ID: 7C5FC861-A5DC49C8-9B5B-366B560F79C2

STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration

DHHS-2021-068 ’
CONTRACT AMENDMENT #2

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

Approved by the Attorney General

DocuSigned by: '
Eﬁ%m Hmvno : 12/28/2021

74B734844841460,.. Date:
State of New Hampshire, Department of Justice
Robyn Guarino Attorney

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

Office of the Secretary of State

By:

Title:

Date:

Ds

Initial all pages l &y 7

Vendor Initials; : . Page6 of 6
Date: _______ 12/28/2021
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State of New Hampshire
Departiment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that DELOITTE CONSULTING
LLP is a Delaware Limited Liability Partnership registered to transact business in New Hampshire on March 10, 2004. [ further
certify that all fees and decuments required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D: 467399
Certificate Number: 0005374545

|
IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28th day of May A.D. 2021.

William M. Gardner

Secretary of State
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Limited Partnership or LLC Certification of Authority

I, Scott Workman, hereby certify that | am a Partner, Member, or Manager of

" Deloitte Consulting LLP, a limited liability partnership under RSA 304-B or a limited
liability company under RSA 304-C.

| certify that Gregory Spino is authorized to bind the partnership or LLC.

| further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person listed above currently occupies the position
indicated and that they have full authorityto bind the partnership or LLC and that this
authorization has not expired.

Sign to Attest: W

Name: Scott Workman

Title: _Consulting Managing Director -

Dated: 12/28/21
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MW/DO/YYYY)
0212021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certlficate holder ts 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 raquire an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsemaent(s).

PRODUCER comcr 2

Marsh USA, Inc. P s EAX

1166 Avenueg of the Americas IAIC, No. Exdli I {AJC, No):

New York, NY 10036 E-MAIL

Alin: realestate cenrequesl@marsh com

INSURER({S) AFFORDING COVERAGE NAIC #

CN102871568-STNI}GAWU 2122 INSURER A : Contingnial Casuatty Company 2443
INSURE

Seihe LLP; ekt & Touche LLP: INSURER B ; N NiA

Deloitte Consutting LLP; Deloitte Tax LLP; Deloitte Services LP; Deloitte Financial INSURER € : American Casually Company of Reading, PA 0427

Advisory Serdcas LLP; Deloitie Transactions and Business Analylics LLP . - :

0 Rockslaller Plaza INSURER D : Valligy Forge Insursnce Company 20508

New York, NY 10112 INSURERE ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: NYC-010414957-09 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE 'POLICY PERIOD
INDICATED., NCOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION QF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF LiCY EXP
LTR TYPE OF INSURANCE INSC | WYD POLICY NUMBER [MMDDIYYYY) (MMIDDH’\"YYI LTS
A | X | COMMERCIAL GENERAL LLABILITY Gt 6024588868 06012021 | 060172022 EACH OCCURRENCE s 1,000,000
ED
CLAIMS-MADE OCCUR PREMISES (En ccarence) | 3 1,000,000
| - | MED EXP (Any one person)} $ 10,000
- PERSONAL 8 ADVINJURY _| 3 1,000,000
| GENL AGGREGATE umT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
|} poucy D JECT - Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: _ $
A | AUTOMORBILE LIABILITY BUA 6024588871 0172021 060172022 &‘EMB'E‘J,ED ,S'NGLE umIT s 1,000,000
X | ANY AUTO . BODILY INJURY {Pev person} | §
| OWNED SCHEDULED v -
] AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-DWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per pecident)
3
| .| UMBRELLALIAB OCCUR - EACH OCCURRENCE $
EXCESS LIAD CLAIMS-MADE AGGREGATE s
DED I ’ RETENTION S _ 3
C |WORKERS COMPENSATION WC 6024588837 (AOS) WoAT72021 060172022 X | PER | OTH-
C | ANYPROPRIETORPARTNER Yin WC 6024588840 (CA 06012021 | 060172022 P e—
omcge%gggp &%{TJ%?E:E CuTvE NIA ! ©A E.L. EACH ACCIDENT $ 1,000,000
D (Mandatory n N1) WC 6024588654 (AZ, OR, WI) 06012021 (06OU22 ¢ yoease -eaEmPLOYEE 8 1,000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § D00,
D | Siop Gap (OH, ND, WA) GAP 5042880616 {OH, ND, WA) 06012021 [06M172022 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If mors space is required)

CERTIFICATE HOLDER

CANCELLATION

" State of New Hampshire
Depariment of Health and Human Services
129 Pleasant Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc,

Robert A. Mazzaro okt & Dtpyare

ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
- 129 PLEASANT STREET, CONCORD, NH 031301-3857

Lori A. Shibinette v ’ 603-271-9200 1-800-852-3345 Ex1. 9200
Commissioner Fox: 603-271-4912  TDD Access: 1-800-735-2964  www.dhhs.nh.gov

Lori A. Weaver
Dreputy Commissioner

June 7, 2021

- His Excellency, Governor Christopher T, Sununu
and the Honorable Council -
State House ©
Concord, New Hampshire 03301

INFORMATIONAL ITEM

: Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as -
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,
2021-05, 2021-06, 2021-08, and 2021-10, Governor Sununu authorized the Department of Health
and Human Services, Office of the Commissioner, to enter into a Retroactive, Sole: Source
amendment to an existing contract with Deloitte Consulting LLP (VC#174776), Concord, NH to
continue to provide ongoing maintenance and operation of the Vaccine & Immunization Network
-Interface {VINI) and to complete enhancements to increase reporting, automation, and support
for continued registration and vaccine administration for-the COVID-19 response, by increasing
the price limitation by $3,356,150-from $1,513,607 to $4,869,757 and extending the completion
date from November 8, 2021, to December 31, 2021, effective retroactive to Fébruary 21; 2021,
100% Federal Funds. -

The Qriginal contract was approved by the Governor on December 28, 2020, and-
presented to the Executive Councit on January 22, 2021 (Item #B).

Funds are available in the following accounts for State Fiscal Year 2021, with the autﬁority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. '

05-95-095-350010-19290000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, COMMISSIONER'S OFFICE; OFFICE OF THE COMMISSIONER, DHHS COVID
RELIEF FD FR GOFERR '

‘Increased

State | . - ‘ .
Ciass / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account _ _Numbe-r Budget Amount Bufjggt_
. \ Conltracts for - $1,513,6071 - 80 | $1.513.607
2021 .103-502664 Prog Sve 95010770 : | |
Subtotal | $1,513,607 | $0 | $1,513,607

The Deportmeni of Health and Human Services’ Mission is to join communities and familics
in providing.opportunities for citizens lo achicve health and independence.
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His Excellency, Governor Christopher T. Sununu
_ and the Honorable Counci! :
. Page 2of3 .

05:95-090-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,

"IMMUNIZATION .
State - L Increased .
Class/ . ) Job - Curront Revised
Fiscal - Class Title ; (Decreased)
Year Account Number Budget Amount Budgst
Contracts for - ' $0{ $3,356,150 | $3,356.150 |
2021 102-500731 Prog Sve | 90023210 _
to Subtotal - 30 $3,356,150 | $3,356,150
TOTAL | $1,513,607| $3,356,150 | $4,869,757

EXPLANATION

This item is Retroactive because the Departiment did not have the fully executed contract
documents in time for Governor approval'to meet the COVID-19 response needs relative to.
vaccination registration and administration. This item is Sole Source becauise a prior action was
approved as sole source and MOP 150 requires any subsequent amendment 1o be labeled as
sole source. The Department previously identified this Contractor as having. the capacity and
‘technical expertise to perforn the required services and ability to initiate the work immediately.

This amendment is part of the State's strategic response 1o the COVID-19 pandemic and

- its effect on all cilizens of New Hampshire. The Department identified the need to further enhance

the developed Vaccine & Immunization Network Interface (VINI) with expanded data integration,

data analytics and implementation through global teams operating 24 hours a day, 7 days per

week for extended periods of time. This effort allowed the Department to modify and malch the

rapidly changing strategy to ensure equitable opportunity for registration and administration of the
vaccine to the appropriate population during thé COVID-19 crisis in an expedited manner.

~ The purpose of this amendment is to improve overall performance of the VINI system for
the ongoing COVID-19 response. The Contractor will continue to provide the State with the
necessary resources to enhance VINI, expand integration processes, improve exisling
dashboards and reporting capabilities, and ensure maintenance and operation. :

The Contractor will provide the necessary professional services 10 assist with:

e Continuing enhancements. with additional features necessary to incorporate

requirements of the vaccine registration and administration system through data

. . integration and visualization for related dashboards providing a view into the impacts
of the COVID-19 pandemic and reporting components on the vaccination effort;

» Building integrations and interfaces belween various systems to automate
_communications thal support reporting criteria for various, delivery points such as the
Centers for Disease Control and Prevention (CDC); ’

= Continuing enhancements for -dala analylics associated with vaccine . dose
administration, registration, dose senes completion, and administration sites; and

* Ulilizing the Enterprise Business Intelligence environment and the NH tmmunization
Information System {NHNS) to consolidate and integrate vaccine-information from
multiple systems and create dala visualizations for internal 'use for scheduling and
vaccine allocations and development of a public facing vaccination status of the
panticipaling population. : . :
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His Excellency, Govarnor Chnstopher T. Sununu
and the Honorable Council
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Continued expansion of the COVID-19 response VINI components and tools will allow for
data driven decision-making. As the utilization of the system has grown exponentially over the
last 6 months, the ability to scale the development of the system has been critical to implementing
the comprehensive platform. The Department is positioned to further capitalize on equitable
citizen utilization, reporting accuracy and efficiency of the system.

As referenced in Part 3, Subsection 1.2, of the original contract, the parties have the option

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

- of -services, available funding, agreement of the parties and appropriate State approval. The

‘Department is exercising its optnon to renew services for two (2) months of the three (3) years
available.

Area served: Statemde

Source ‘of Funds: ‘Centers for Disease Control and Prevention, CFDA #93. 268 FAIN#
231P922595.

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

Respectully submitted,
Lori A. Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNQLOGY
27 Hazen Dr,, Concord,_NH 03301 .
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

June 18,2021

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

129 Pleasant Streéet

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Deloitte Consulting LLP., of
Concord, NH as described below and referenced as DolT No. 2021-068A.

. This request is to amend an agreement with Deloitte Consulting LLP for changes and.
enhancements to the Immunization [nformation System to continue supporting the
increased provider population, additional features like enhanced slot generation, allowing
private providers to be only availabie for their patients, schools to be available for their
students to register and schedule appointments for vaccine adm:mstrauon The amendment
also includes additional ongoing VINI operatlons support.

The amcndmenl increases the Price Limitation by $3,356,150 from $1,513,607 to
$4,869,757 and extends the completion date from November 8, 2021 to December 31,
2021.

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

Sincerely, .
Denis Goulet -

DG/IK
DolT #2021-068A

cc: Michael Williams, IT Manager, DolT

“Innovative Technologies Today for New Hompshire's Tomorrow"



DocuSign Envelope ID: 7C5FC861-A5DC-49C8-9B5B-366B560F 79C2

DocuSign Envelope 1D: 5B443083-4BA2-4FED-9BD8-C1CDBO5E12F0

STATE OF NEW HAMPSHIRE

STATE OF NEW HAMPSHIRE
Department of Health and Human Services .
Vaccine Scheduling and Administration
DHHS-2021-068
CONTRACT AMENDMENT #1




DocuSign Envelope ID: 7C5FC861-ASDC-49C8-9B5B-366B560F79C2

DocuSign Envelope 10: 58443D85-4BA2-4FED-8BDS8-C1COBOSE12F0

STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration

. DHHS-2021-068
CONTRACT AMENDMENT #1

INTRODUCTION

WHEREAS, pursuant to an Agreement approved by the Governor, as a result of $$-2021-OCOM-09-
VACCI-01/2021-068, on December 28, 2020, Item #18, and included as Informational Item B on the
January 22, 2021, Govemnor and Council meeting agenda .(herein after referred to as the “Agreement’™),
Deloitte Consulting, LLP, (hereinafter referred to as “Contractor” agreed to supply certain services upon
the terms and conditions specified in the Agreement and in consideration of payment by the New

. Hampshire Department of Health and Human Services Office of the Commissioner (herelnaﬂer referred.
to as the “Department”), certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 17: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument executed by the parties thereto and
approved by the Governor and Executive Council unless no such approval is required ‘'under the
circumstances pursuant to State law, rule or policy;

- WHEREAS, the Contractor and the Department have agreed to amend_the Agreement in certain respects;

WHEREAS, the Department wishes to make changes to the payment schedule, increase price limitation
and statement of work;

WHEREAS, The Contractor agrees to provide continued support and enhancement of the Vaccine
Scheduling and Administration system and associated rollout and maintenance services, These services
include data integration with the Enterprise Business Intelligence data warehouse and .support for
operational reporting requests;_

WHEREAS, the Department and the Contractor wish to extend the completion date from November 8,
2021 w0 December 31,2021,

WHEREAS, the Department and the Contractor wish to increase thc Contract price by $3, 356 150 to
bring the total contract price to $4,869,757;

WHEREAS, the Department and the Contractor seek to clarify the Agreement

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

The Agreemcm-is hereby amended as follows: _

I. Amend Section 1.7 of the State of New Hampshire P-37 General Provrsrons by extending the
Completion Date from November 8,2021 to December 31,2021,

State
RS Date

Page

oJ}*Jl;lzg?ftmci o3
Contractor’s Initials :

20f10
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Schedulmg and Administration
DHHS-2021-068

- CONTRACT AMENDMENT #1

2. Amend Section 1.8 of the State of New Hampshire P-37 General Provisions by i mcreasmg the

Pnce Limitation by $3,356,150 from $1,513,607 10 $4,869,757.

3. Amend Contract Exhlblt B — Scope of Services by adding Table 1.1. Vaccine Scheduling and

* Administration System (VINI) Support, Table 1.2. SFY 2021 EBI Vaccine Operations Support as well as

add as Exhibit B — Scope of Services and Exhibit H — Requirements details as follows:

| Exhibit B

| -Scopeof
Services .

[ TABLE.1: AMENDMENT'bETAILS

. AMENDED TEXT

| Subsection

2.3 Fixed Price
Payments for
Tasks and
Deliverables

Deliverables to add Table 1.1 and Table 1.2 to read:

Amend Contract Exhibit B — Scope of Services, Subsection 2.3’ Fixed Pnce Payments for

Table 1.1. Vaccine & Immaunization Network Interface (VINI) Support

Qty. Total.

L VNI . 10,715 $1,591,865
Enhancements .
VINI M&O 17,905 $1,174,427

18,620 $2,766,292

Tabte 1. 2 SFY 2021 EBI Vaccine Operations Support

B | o Tou

Clinician . . $180 . 0 30

Data Governance Lead $180 0 $0
|| Data Scientist Lead PhD $443 0 $0°
|/ Data Scientist $361 0 $0
|| Data visualization _ $160 160 $25,600
{l Database (ETL) ‘ $268 0 $0
]| Enterprise Architect Lead - $247 1 40 $9,880
| ErLandDataWrangling 400 |* 490 | 398,980

SRS e —  ——————— ——  —— .

[as

State

Date:

Contractor’s lnitials

Page

30f|0.
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration

' DHHS-2021-068
CONTRACT AMENDMENT #1

|| Opioid Analytics Lead $361 o . $0
Physician $361 . 0 . $0
1| Project Manager $227 460 || $104,420
| Security $177 S0 $0
| Security Lead $202 ' 0 S0
"l Senior Database (ETL) $149 - 1,762 $262,538
1 Tester $202 0 $0
Training Lead $155 0 $0
|| VI Designer $134 660 $88,440 .
' 3,572 $589,858

e —.

Exhibit B: | °

Statement of " S : i AMENDED TEXT

Work (SOW) -, - - S : SN C L

Section Number ‘Amend Contract Exhibit B - Scope of Services to add Subsections 2.3. VINI

‘Enhancements and Maintenance and 2.4 EBI Vaccine Operations Support to read:

Section 2.3 VINI - - - .

aE::ancement 2.3 VINI Enhancements and Maintenance

Maintenance The VINI sysiem creation and the necessary enhancements have ensured equitable access

to vaccines through removing basriers by creating a single registration gateway for our

and 2.4 EB1 . . . . e .- .

Vaccine citizens that allows them to access all vaccination locations without having to go to multiple

Oa ut'o s websites and search around for the best appointment. VINI is also utilized to accommodate
. Sup;;:rlt " those that have had to call 2-1-1 because of internet access or understanding of its use

allowing the operators to schedule for those citizens. In order to meel the phased release of
the VINI system and to ensure the correct allocations for scheduled patiénts were available
at each clinic and administration site, the Deloitte product teams were utilized to complete
the remaining feature development, integration with State and Federal reporting sysiems,
and development of operational reports. The product teams worked in a continuous, 24/7
manner to provide system operauonahzauon readiness in a compressed timeline to support
statewide vaccinations.

During March, the VINI application was expandeﬁ to allow Vaccine Recipients from the

next age group 40+, 30+ and finally 16+ to register and schedule appéint'ments. Hyper care

State og"}gl/-izgfftract

Date:
Contractor’s Inif lnmals
Page

=
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration
' DHHS-2021-068
CONTRACT AMENDMENT #1

support was provided during April month for slot generation, enhanced features for super
site events, new data requests and open the VINI application to out of state residents.

To continue supporting the increased provider population, additional features like enhanced
slot generation, allowing private providers to be only available for their patients, schoolsto
be available for. their students to register and schedule appointments for- vaccine
administration are planned as part of final enhancement sprints during May. The current
plan has two enhancement sprints planned during May. Additionally, training will be
reduced to one day per week with some open office hours.

The Contractor agrees to provide additional services totaling $2,766,292 as set forth in
Table 1.1. Vaecine Immunization Network Interface (VINI) Support. For these services, the
Vendor shall provide the identified quantity of staffing hours to support State directed work
focused on completing the enhancements identified and prioritized by the state and outlined
in Exhibit H — Requirements as well as supporting ongoing system maintenance and
operations from June through December 2021. With Contractor PMO concurrence, the State
will authorize Contractor activities for these services on a ‘weekly basis. Thése activities
will be prioritized via Jira and Vendor will produce bi-weekly status reports,-including
hours incurred with resource burn down. This is a fixed firm price contract not to exceed
18,620 hours for the services as set forth in Table '1.1. Vaccine Immunization Network
Interface (VINI) Support and is inclusive of services beyond the 22,191 hours included in
the base agreement. : -

2.4 EBI Vaccine Operations Support

Deloitte’s Vaccine Operations team has supported ongoing VINI operations through both
data integration and reporting.- During March and April, the team completed VINI to IS

integration, developed a VINI to 1IS outbound interface, and continued to update the

integration based on changes, such as updates to clinic mappings. A VINI to IIS Load
Report was created to track errors occurring in the data, such as duplicate records or missing
product information, so the records with issues could be easily identified and addressed.
The VINI schedule was imported into the State’s Enterprise Business Intelligence (EBI)

platform and the integration process was enhanced to handle data quality errors identified.

The team also created several VINI-specific reports, including a VINI Schedule Report,
VINl Administration Report, and VINI Open Slots report, aimed at providing VINI
stakeholders with the data required for their roles. Remaining support will conclude at the
end of April and includes updating current VINI reports to accommodate new dose Ioglc '

- and responding to ad-hoc VINI data integration and reporting requests.

The Contractor agrees to provide additional services totaling $589,858 as set forth in Table
1.2 SFY 2021 EBI Vaccine Operations Support. For these services, the Contractor shall
provide the identified quantity of staffing hours to support State directed work. With-

. Contractor PMO concurrence, the State will authorize Contractor aclivities for these

State og}ﬂ%g?ftract

Date:
Contractor's Initials
Page

B
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STATE OF NEW HAMPSHIRE
Department of Health and Human Services
Vaccine Scheduling and Administration
DHHS-2021-068
CONTRACT AMENDMENT #1

services on a weekly basis. These activities will be prioritized via Jira and Vendor will
produce bi-weekly status reports, including hours incurred with resource burn down. The
Contractor will invoice for actual hours incurred on a monthly basis and the monthly data
fee, not to exceed $589,858 without an approved change order for the services as set forth

-in table 1.2 SFY 2021 EBI Vaccine Operations Support.

Exhibit H

' Regquirements

. AMENDED TEXT ' . |

Amend Contract Exhibit H — Requirements to add solution requirements to read:

System Feature
Group

#of
Requirements °

Déscription

Additional page layout
changes and access
requested for 211 operators

211

Administration

18 -

Log vaccine enhancements, -
expired vaccine .
notification, page layout
changes, 508 changes

Appointments

35

Auto-canceltation of no
shows, pop-up for walk-in
with scheduled appt,
booking no more than 2
appts at a time, and page
layout changes, 508,
changes

30

Medical screening
responses visible to
vaccinator, previous
vaccinations on log vaccine
screen, operating hours
error messaging, walk-in
functionality enhancements,
clinic dashboard
enhancements, age
validation for PCP flow -

Clinic

Communication

SFMC email template
updates '

Jurisdiction

Copy primary address to
shipping address, account

State o tract ,—os
Date: g}g% E?f ‘ éS
Contractor’s Initials

Page
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DHHS-2021-068

CONTRACT AMENDMENT #1

search modifications, clinic
type update '

Public Portal

13

211 functionality
enhancements, print )
certificate functionality to -
my immunization page, 508
Compliance

Registration

Pre-screening changes and
remove (yes/no) path, track
special accommodations,

211 overrides medical

questions, registration .
enhancements for minors,
usability and 508

‘| compliance

Reporting

Additional reports and
reporting changes

Technical

Integration, password, data
fix related changes

Enabler

State oé“ H%Eﬂ“m‘“

Date:
Contractor’s Initials
Page

7of 10
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"“TABLE 2: CONTRACT HISTORY _ .

| CONTRACT" AND. | AMENDMENT |G&C = |ENDDATE ° | CONTRACT
j AMENDMENT |1 TYPE -~ -~ APPROVAL o -+ |'AMOUNT
| NUMBER .| DATE : . '
Governor
Original Contract Approved 12/28/20 November 8, 2021 $1,513,607
. and Presented to
2021-068 Governor’ and
Executive Council
. 01/22/2] Item #B .
2021-068 1% Amendment | TBD December 31, $3,356,150
: 2021
CONTRACTTOTAL |~ $4;869,757

State o tract —os
Date: (f}ﬂ]/”z S'f’;[' gs '
Contractor’s Initials [ .
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CONTRACTOR

Except as provided herein, all provisions of the Agreement shall remain in full force and

" effect. This modification shall take effect retroactive to February 21, 2021, upon-the
approval date subiject to the Governor’s approval issued under the Executive Order 2020-04,
as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15,
2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 202]-
02, 202]-04 2021-05, 2021-06, a.nd 2021-08, and any subsequent extensmns

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

: . o 6/8/2021 .
évu.om (mm : » Date: /&%
y’ [ T

Contractor Slgnatory Name
Gregory Spino

Deloitte Consulting, LLP |

STATE OF NEW HAMPSHIRE
DozuSigned by: . -
ﬁ@d%! | D 6/8/2021

:IFJICMZFOEAOT
David Wieters, Director of Information Services
State of New Hampshire
Department of Health and Human Services.
State of New Hampshire .

State og)gl/-lZG?{nracl
Contractor s Initials @

Page . 9 of 10
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Department of Health and Human Services
Vaccine Scheduling and Administration
DHHS-2021-068
CONTRACT AMENDMENT #1

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

Approved by the Attorney General

DocuSigned by: . . ] .,
| i ( ; " Date: 6/9/2021
Catherine Pinos ! : .

State of New Hampshire, Department of Justice
Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under
the Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10,
2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25,
2021-01, 2021-02, 2021-04, 2021-05, 2021-06, and 2021-08, and any subsequent extensions.

- Office of the Secretary of State

Date:

. State of New Hampshire, Department of Administration

State o tract
Dave % Jb2r @

Contractor s Initials . _
Page ' o 10 0f 10
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH_03301-385

603-271.5200 1-800-851-3343 Ext. 9200 . .
Fax: 603-371-4%17 TDD Accen: 1-800-715-2964 * www.dhln.oh.gov

January 6, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable. Councll .
© Slate House S
- Concord, New Hampshire 03301
‘ - : INFORMATIO M . -
Pursuant to RSA 4:45, RSA 21-P-43, and Section 4 of Executive Order 2020-04 as
extanded by Executivé Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, and 2020-23, Governor Sununu has authorized the
Department of Health and Human Services, Office ‘of the Commissicner, to enter into &
Rotroactive, Sole Source contract with Deloltte Consulting LLP. (VC#174776, P001), Concord,
NH, in the.emount of $1,513,607 to implement an immunization Information System that will
integrate with State of New Hampshire Fully Qualified Heatth Care Faciliies (FQHCs) electronic
medicsl records systems to act as an immunization registry for the State, with the option to renew
for up to three (3) additiona! years, for the period of November 8, 2020, through November 8,
2021. 100% Other Funds (DHHS COVID RELIEF FD FR GOFERR). -

Funds are available in the. following accounts for State Fiscal Year 2021, and are
anticipated to be avallable in State Fiscal Year 2022, upon the availability and continued
_ appropriation of funds in the future cperating 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. : :
05-95-086-960010-19280000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF MEALTH &
HUMAN SERVICES, HHS; COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, DHHS

COVID RELIEF FD FR GOFERR _
State - ' : - . .
Fiacal Class / Account Class Title JobNumber |, Total Amount
Year ' ‘
103-502664 Contractsfor Prog | 95010770 ) $1.513,607
2021 Sve
' Subtotat| 1,513,607

EXPLANATION
- This contract is Retroactive because the Depariment did not have the fully execuled
contract documents completed in time for Govemnor -approval to meet the COVID-10 response
needs. This contract Is Sole Source because the Department, inthe interest of the public’s health
and safety, determined this Contractor had the capacity and was willing to engage in the required
work immediately. ) ] .

The Depariment of Heolth and Human Servicrs® Mission is to join communities ond femilics
in prouding opportunilies for citiring lo achisve henlih and independence.
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His Exceflancy, Govemar Christopher T. Sununu
and the Hongrable Counci
Pega 2012

New Hampshire is required to implement a vaccination registration, ‘scheduling, and
administration soiution to support the statewide distribution of COVID-19 vaccinations. The
Department has planned for and procured an immunization Information System that will provide
the immunization registry for the State. However, the system is fully dependent on the automation
of the health care providers in New Hampshire to leverage their own scheduling, registration, and
administration systerh and efectronically report to the Division of Public Health Sarvices the
information required for the reglstry. ' '

The Immunization Information System is scheduled to be fully eperslional, including
electronic Integration, in April 2021. The State needs a system that will support the scheduting,
registration, and administraticn of the COVID-18 vaccine that could support both the initial eritica!
care workers as well as the general population in advance of the Immunization Information
System going tive into production. To accomplish this, the Depariment evaluated the three
laading solutions for vaccine administration for COVID-19: the Centers for Disease Control and -
Prevention’s (CDC) Vaccination Administration Management System (VAMS), SalesForce
VaxForce, and :Deloitte’s Vaccine Distribution Management System (VOMS). Based on the
Rexibility to meet nat only the critical rollout of the vaccine, but also the general population and
integration with current platform technologies in place at the State, inctuding SalesForce and the
Enterprise Busingss Intelligence platform, we requested to sole source with Deloitte to implement
their solution. '

_ The COVID-19 pandemic has necessitated the expedient deployment of new functionality
surrounding the immunization information services requiring the State of New Hampshire to
implement a registration, scheduling, and administration of the planned COVID-19 vaccinations
to be distributed to the State for the critical care staff statewide as well as planned rolioutto the
citizens and clients within the state. Based on the critical nature of COVID-18 vactinations and -
readiness, the CDC required the State of New Hampshire to have a sciution in place to receive,
register, schedute, administer, and report cn vaccinations within the State as of November 15,
2020. This resutted in.a three-step process for COVID-19 immunizations at the State. Starting
with the implementation of the VAMS offered by the CDC to meet the November 15, 2020,
deadline, the State will begin entering critical care staff into the system in partnership with tha
New Hampshire' Hospital Association. Based on the Department's needs for enhancement
functionality, including enterprise trend-based analytics, surveys of vaccinated.individuals, as
well as client self-service registration for vaccinations, the Department will need to replace the
VAMS solution and integrate it with the New Hampshire Immunization Information System. The
gecond step is to implement the VAMS associated with this contract followed by the third step of
integration with the New Hampshire Immunization Information System. :

Area served: Statewide _
Source of Funds: 100% Other Funds_DHHs'cowD RELIEF FD FR GOFERR

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

‘Respedfuﬂy submitted, N

Lori A. Shibinstte -
Commissionsr
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, INH 03301
Fax: 603-2711 516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denls Goulet
Commissioner

-December 23, 2020

Lori A. Shibinette, Commissioner 1+

Depantment of Health and Human Services
* State of New Hampshire

129 Pleasant Streel

Concord, NH 03301

Dear Commissioner Shibinétie:

This letter rcprcscnls formal notification that the Department of information Tcéhnology (DalT)
has approved your agency's request 1o enter into 8 Retroactive, Sole Source contract with Deloitte
Cousultmg LLP., of Concord, NH as dcscnbed below nnd referenced as DolT No. 2021-068.

" This is a request to enter inlo an agreement to provide the implementation of an
Immunization tnformation System'to support the statewide distribution of COVID-i9
vaccinations to the State for the critical care staff throughout the state, as well as planncd
rollout 1o the citizens and ¢lients ‘within the state. This prqcnircmcnt will encompass
requirements for implementing an immunization registration, scheduling * and
administration soluuon along with associated training and suppon to maintain the systcm

The amount of the contract is not to exceed 51,513,607.00, and shall become effective upon
the date of Governor and Executive Council spproval, retroactive to November 8, 2020,
through November 8§, 2021. -

A copy of this letter should accompany the Depariment of Health and Human Scmccs submission
10 the Governor and Executive Council for approval.

Sincerely,
- : Dcms Goulet

DG/kaf
DolT #2021-068

<c: Michael Williams, [T Marisger, DolT

"innovative Technologies Todoy for New Hampshire's Tomorrow”
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FORM NUMBER P-37 (version 12/11/2019)

Natice: This agreement and all of its atiachments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 10 in writing prior to signing-the contract.

AGREEMENT
The Siate of New Hampshire and the Centractor bereby mutually agree os follows:

GENERAL PROVISIONS

I.__IDENTIFICATION.
1.1 State Agency Name
New Hampshire Depastment of Health and Humans Services

1.2 State’Agency Address
129 Pleasant Street
"Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contraclor Address

Deloitte Consufl_ing, LLp 7 Eagle Square, Suite 301

Concord, NH 03301

1.5 Coniractor Phone 1.6 Actount Number
Number
(603) 227-0300 05-95-095-950010-

19290000

i

1.7 Complelion Daie

11/08721

1.8 Price Limitation

$1.513,607

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number

{603) 271-963I'

.11 Coniractor Signature

Date:12/28/2020

£.12 Name and Title of Contractor Signalory

Gregory Spino
- Managing Director

1.13  State Agency
Docusigned by:

. [ Dasid Wickors

Date: 12/28/2020

.14 Name and Title of State Agency Signatory

Cavid wieters

Director Informavion Services

By:

1.15 Approval by the N.H, Depanment of Administration, Division of Pérsonncl {(if applicable)

Director, On:

By:[Z‘“(;.‘:_ R

1.16 Approval by the Attorncy General (Form; Substance and Execution) (if applicable)

On: 12/28/2020°

G&C Item number:

1.17 Approvul by the zt;;cmor and Exccutive Council (if applicable)

G&C Mecting Date:

1
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block ).}
("Swte™), cngoges contractor identified in block 1.3
("Controctor”) to perform, and the Contracior shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT ‘8 which is incorporated
_herein by reference (“Services”).

). EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithsianding any provision of this Agreement 1o the
contrary, and subject 1o the approval of the Governor and
Executive Council of the Sinte of New Hampshire, il applicable;
this Agreement, and all obligations of the parties hereunder, shal)
become effective. on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shatl become effective on the date the Agreement is signed by
the Swate Agency as shown in block 1.13 (*Effective Date™).

3.2°IT the Contraclor commences the Services prior to the
E flective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed a1 the sole risk of the
Contractor, and in the cvent that this Agreement does not become
clTective, the State shall have no liability to the Contractor;
including without limjtation, any obligation 10 pay the
Contracior for any costs incurred or Services performed.

Contractor musi complete all Services by the Completion Date

specified in block 1.7, .

4. COND]TIONAL NATURE OF ACREEMENT.
Notwithstanding any provision' of this Agreement to the
contrary, gl! obligations of the State hereunder, mctudmg,
without limitation, the continuance of paymenis hereunder, arc
conlingent upon the availability and continued appropriation of
funds affecled by any stale or federal legislative or executive
action thar reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be lisble for any paymenis
hereunder in cxcess of such available appropriated funds. n the
event of a reduction or termination of approprizted funds, the
State shall have the right 10 withhold payment unti! such funds
become available, if ever, and shall have the right 10 reduce or
tlerminale the Services under this Agreement immediately upon
giving the Contractor nolice of such reduction or termination.
The Siale shall not be required 10 transfer funds from any other
account or source 10 the Accounl identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of paymen, and terms of payment
are identified and more panicularly -deseribed in EXHIBIT C
which is incorporated herein by reference.,

5.2 The payment by the Siaic of the contract price shall be the
only and the complete reimbursement to the Contractor for ail
expenses, of whatever nature incurred by the Contracior in the
performance -hereof, and shall be the only and the complete

Pagc 2 0f4 ' és

compensation 1o the Contractor for the Scrvices, The Staie shall
have no liability to the Contractor other than the controct price.
5.3 The Stale reserves the right to offset from any amounts
olherwise payable to the Contractor under this Agreement those
liguidated omounis required or permitted by N.H, RSA 80:7
through RSA 80.7-c or any other provision of law.

5.4 Nowwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumsiances, in no
event shall the total ol all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the ‘Services, the
Contractor shall comply with all applicable statules, laws,
regulations, and orders of federal, state, county or mupicipal
authorities which imposc any obligation or duty upon the
Contracior, inctuding, but not limited to, civil'rights and equal
¢mployment opportunity laws. [n addition, il 1his Agrecment is
funded in any part by monies of the United Statés, the Contractor

. shall comply with all federal cxecutive orders, rules, regulations

and statutes, and with any rules, regulations and guidelines as the
State or the United Siates issue to implement these regulations,
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contracior shall not
discriminate against employces or applicants for employment
because of race, color, rctigion creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action lo
prevent such discrimination.

6.). The Coniracior agrees to penmit the State or United States
uccess vo any of the Contructor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants terms and conditions of this
Agreemen.

7. PERSONNEL. )
7.1 The Contractor shall gt its own expense provide all personnel
necessary o perform the Serviees. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise suthorized in writing. during the term of
this Agreement, and for a period of six {(6) months afler the
Complenion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is ‘engaged in @ combined efTort to
perform the Scrvices to hire, any person who is a Siale employee
or official, who is malerially involved in the procurement,
edministration or performance of this Agreement.  This
provision shall survive lcrmination of this Agreement,

7.3 The Contracting Officer specified in block 1.9, :or his or her,
successor, shall be the Sialc's representative. Intheevent ol ony,
dispute concerning the interpretation of this Agreement, the |
Contraciing Officer's decision shall be final for the State.

Conlractor Initials
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constitute an event of defoult hereunder (“Event
ol Defaul™);

8.1.1 failure to perform the Services sansfactonly or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition of
this Agreement.

8.2 Upan the occurrence of any Event of Defaull, the Siale may
teke any one, or more, or all, of the following actions:

8.2 give the Contraclor a written notice cpecnfymg the Eveni of
Defoult and requiring-it to be remedied within, in the absence of
o greater or lesser specification of time, thiny (39) days from the
date of the notice: and if the Event of Defaul is not timely cured,

1erminaté this Agreement, eflective iwo (2) days afier giving the -

Contraclor notice of termination;

8.2.2 give the Contractor a wrilien notice specifying the Event of
Default and suspending all payments to be made under this
Agreement gnd ordering thal the portion of the contract price
which would .otherwise accrue to the Contractor during the
period from the daie of such nolice until such time as the Swte
determines that the Contractor has cured.the Event of Default
shall never be paid 10 the Contractor;

8.2.3 give the Contractor a written notice spct:lfylng the Event of
Default and st ofT against any other obligations the State may
owe lo the Contrector any damages the State suffers by reason of
any Event of Defaultl; and/or .
8.2.4 give the Coniracior & writien notice specifying the Eveni of
. Defaull, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies a1 aw or in equity, or
both.

8.3. No failure by the Srare 10 enforce any provusuOns hereofafler
any Event of Delault shall be deemed 3 waiver of its rights with
regard to that Event of Dcfauli, or any subscquenl Event of
Defaull, No express faiture 10 enforee any Event of Defauti shall
be deemed-a waiver of the right'of the State to enforce cach and
all of the provisions hereol upon any further or other Event of
Default on-the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thinty {30) days wrilten notice to the Contracior thai
the Stiate is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Scrvices, the
Contractor shall, at the Siale's discretion, deliver 10 the
Contreciing Officer, notlater than fificen {15) days after the date
of termination, a report {"Terminalion Repon™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject maiter,
content, and number of copies of the Termination Repon shall
be identical ta those ol any Final Repon deseribed in the attached

EXHIBIT B. 1n addition, at the State’s discretion, the Contracior -

shall, within 15 days of notice of early termination, develop and

_ assignment.

submit to the State a Transition Plan for services under the
Agreememt.

(0. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As uscd in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the-

_performance of, or acquired or developed by reason of, this

Agreement, including, but not Jimited 10, all studies, repons,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drowings, analyses, graphic

" representations, Compuler programs, COmpuler printouts, notes,

letters, memoranda, papers, and documents, ail whether

. finished or unfinished.
.10.2 All data and any propeny which has been received from

the Siate or purchased with funds provided for that purpose ' -
under this Agreemeni, shall be the propeny of the State, and
shell be returned to the State upon demand or upon lerminalion
of this Agreement for any reason.

10.3 Confidentiatity of data shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data requures ’

_ prior writien approval of' the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independenl contractor, and is neither an agent nor an
employee of the Siate.  Neither the Contractor nor any of its
officers, employees, agenis or members shall have autharity 1o
bind the Stnc or receive any beneflits, workers' compensation or
other emoluments provided by the State to its employees. .

12. ASSICGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall nol assign, or atherwise transfer any ..
interest in this Agreement without the prior wrilten notice, which
shall be provided to the State a1 least fifteen {15) days prior 10
the assignment, and a written consent of the Staie. For purposes -
of this paragroph. & Change of Control shall constitute
“Change of Control” means (2) merger,
consolidation, or a 1ransaction or series of relaied transactions in
which a third party, together with iis afiliaics, becomes the
direct or indirect owner of fifly percent {50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contraclor, or (b) the sale of all or substannally all
of the assets ol the Coniractor,

12.2 None of the Services shall be subconracted by the
Contraclor without prior written notice end consent of the Siate.
The State is entitled 1o copies of all subcontracts and assignment
agreements and shell not be bound by any provisions contained
in & subcontract or an assignmenl agreement 1o which il is not a

pany.

13 INDEMNIFICATEON. Unless otherwisé exempted by law,
the Contractor shall indemnily and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and cosis for any personal injury or property damages,
patent or copyright infringeinent, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise oul of) ihe acts or omnss-o:&of lhc
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Contractor, or subconiractors, including bul not limited 1o the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithsianding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovereign
immunity of the Staic, which immunity is hereby reserved to the
Swute. This covenant in paragraph [3 shall survive the
terminalion o this Agreement.

14. INSURANCE.

14.1 The Contractor shall, aL its sole cxpense, obwsin and
continuously - maintain in force, and shall rcquirc any
subcontractor or assignee Lo obtain and maintain in force, the
following insurance:

14.1.) commercial general liability insurance against all ¢laims
af bedily injury, death or propeny damage, in amounts of nat
less than '$1,000.000 per occurrence and $2,000,000 aggregate
or excess; and .

}4.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not iess than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Staie
of New Hampshirc by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish ta the Contracting Officer
identified in block 1.9, or his ér her successor, a certificate(s} of
insurance for all. insurance required under this Agreement.

Contractor shall also fumish to the Contracling Officer identified
in block 1.9, or-his or her successor, certificate(s). of insurarice
. for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The centificare(s) of insurance and any
rencwals thereol shall be attached and zre mcorpomcd herein by
. reference.

15. WORKERS' COMPENSATION.

15.) By signing this agreement, the Conlractor agrees, certifies
angd warrants thot the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“I¥orkers’
Compensation”),

15.2 To the extent the Contractor is Subject Lo the requirements
of N.H. RSA chapier 281-A, Contractor thall maintain, and
require any subcontractor or assignee to secure and mainlain,
payment of Workers’ Compensation in conncction swith
activities which the person proposes (o underizke pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identificd in block 1.9, or his or her successor, proofl ol Workers!
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Siate
shall not be responsible for payment of any Workers'

_Compensation premiums or for any other claim or benefit for

Coniractor, or any subconiractor or empioyee of Coniractor,
.which might arisc under applicable State of New Hampshire

Workers' Compensation  faws  in -conneclion  with  the °

performance of the Services under this Agreement.

16. NOTICE. Any notice by a pany herelo 1o the other party
shall be deemed to have been duly delivered or given at the 1ime
of mailing by cenified mail, postage. prepaid, in a United States
Post Officc addressed to the panties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in wriling signed by the
partics hereto and only afier approval of such emendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such spproval is required

under the ¢ircumstances pursuant (o Siate law, rule or.policy. |

18. CHOICE OF LA AND FORUM. This Agrcement shall
be govemncd, interpreted and construcd in eecordance with the
taws of the Siate of New Hampshire, and is binding upon and
inures to the benehit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panies 10 express their mutual intent, and no rufe
of construction shall be applied against or in favor of any party.
Any attions arising out of this Agreement.shall be brought and
maintained in New Hampshire Superior Count which shall have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of.this P-37 form {as modified in EXHIBIT
A) and/or atlachments and amendmeni thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not iniend 1o -
benefit any third parties and this Agreemenm shatl not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein |
shall in no way be held 1o explrin, modify. amplify or aid in the
interpretation, construction or meanmg oflhe provisions of this
Agreement,

22. SPECIAL PROVISIONS. Additional or modifying -
provisions set forth in the auached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement ore held by a coun of competent jurisdiction 1o be
conlrary to ony state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
excculed in 2 number of counterparts, each of which shall be

" deemed” an original, constituies the entire agreement and

understanding between the panies, and supersedes all prior
agrecments and undcrsmndmgs with respect lo the subject matter
hereof. -
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
* VACCINATION SCHEDULING: AND ADMINSTRATION

. . PART2
' INFORMATION TECHNOLOGY PROVISIONS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
VACCINATION SCHEDULING AND ADMINISTRATION
§5-2021-0COM-09-VACCI-09
_ ' DHHS - 2021-068
PART 2 - INFORMATION TECHNOLOGY PROVISIONS

. TERMS AND DEFINIT!ONS

- The following general contracting terms and definitions apply except as specifically noted elsewhere in
this document. _— : . ' ' ‘

TERM .| DEFINITION
Agreement A Contract duly executed and legaily binding,

. | Supplementary material that is collecied and appended at the
Afttachment : back of a document. ' '

The Contractor’s employees, contractors, Subcontractors or
[ other agents who need.to access the State’s Personal Data to

n ' 3 ;
Cp_ tractor Personnel enable the Contractor to perform the Services required.

Unlawful and unauthorized acquisition” of unencrypted
compulerized Data that materially compromises the security,
confidentinlity or integrity of personal information
| maintained by a person or commercial entity. |

“Breach” means the loss of control, compromise,

. . _ unauvthorized disclosure,  unauthorized  acquisilion,
. | Breach of Security or Breach unauthorized access, or any similar term refemming to
situations where persons other than authorized users and for
.| an other than authorized purpose have access or poteniial
access to personally ideniifisble information, whether
physical or electronic. Breach” shall have the same meaning
as the term *Breach” in section 164.402 of Title 45, Code of
Federal Regulations.

The Vendor's personnel shall work normal business hours

| between 9:00 a.m. and 6:00 p.m. ET, eight {8) hour days,

Business Hours forty (40) hour weeks, excluding State of New Hampshire
: ‘holidays. ‘

Fonnal documentation prepared for a proposed changed |
o within the specifications- or scope of work requested and

Change Request/Order or CR approved by both parties that becomes effective only when

signed by an authorized representative of both parties.

=03

i i P ~ Contractor Initials:|_&5
Deloitie Cpnsulung. LL ontractor Initials: |

$5-2021-0COM-09-VACCI-0} . Date; 12/28/2020
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
VACCINATION SCHEDULING AND ADMINISTRATION
§8-2021-0COM-09-VACCI-09
DHHS - 2021-068 -

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

Commelr'cial OIT the Shelf Software . Commercial ofT-thc-shelf(COTS)lls a term that references a
(COTS) ' non-developmental computer software.

} . End date for the Contract. (Sec Contract Agreement, P-37
Completion Date - .| General Provisions, Block 1.7)

“Computer Security Incident” shall have the same meaning
“Computer Security Incident” in section two (2) of NIST
Publication 800-61, Computer Security Incident Handling
Guide, National Institute of Standards and Technology, U.S.

Computer Security Incident
' Department of Commerce.

Information required to be kept Confidential from
unauthorized disclosure under the Contract. “Confidential
Information™ or “Confidential Data™ means all confidential
information disclosed by one party to the other such as all
medical, health, financial, public assistance .benefits and
personal information including without limitation, Protected
Health Information and Personally Identifiable Information.
]
. _ . | Confidential Information also includes any and all
Confidential Information . information owned or managed by the State of NH - created,
received from or on behalf of any state agency or accessed
in the course of performing contracied services - of which
collection, disclosure, protection, and disposition is
governed by state or federal law or regulation. This
information includes, but is not limited to Personal Health
information (PHI), Personally Identifiable Information (PI1),
Federal Tax I[nformation (FTI), Social Security Numbers
(§5N), Payment Card Industry (PCI) and or other sensitive
| and confidential information

An Agreement between the State of New Hampshire and a
Vendor, which creates binding abligations for each panty to

Controct perform as specified in the Contract Documents.

Part }, 2, and 3. The Documentation consisting of the P-37,
IT Genera! Provisions, IT Provisions, and the Exhibits which
represents  the  undersianding ond  acceplance of the
reciprocal legal rights and duties of the pariies with respect
10 the Scope of Work.

Contrect Agreement

‘ i ilials:
Dclm'uc Consulting, LLP Contractor Initials: | 4
$5-2021-0COM-09-VACCI-0! - ‘ Date: 12/28/2020
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
VACCINATION SCHEDULING AND ADMINISTRATION
§8-2021-0COM-09-VACCI-09
DHHS -2021-068

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

Refers to the conclusion of the Contract, for any reason,
including but not .limited 10, the. successful Contract

Contract Conclusion : U
, completion, or termination for defaul,

Documents that comprise this Contract. (See Part 2, IT
Controct Documents - Provisions - Seclion 1.1)

The persons identified by the Staie and the Vendor who shall
be responsible for all Contractual authorization and
administration of the Contract. These responsibilities shall
include but not be limited to processing Contract
‘Documentation, obtaining executive approvals, tmcking
costs and -payments, and rcprcs:nnng the pamcs in all .
Contrac! admmlslranvc activities. -

Contract Manager(s)

. The total, not to exceed amount (o be paid by the State 10 the

' Contractor for product and Services described in the
Contract Agreement. This amount is listed in Past 1, P-37
General Provisions — Section 1.8: Price Limitation, as well
as Part 3, Exhibit B — Paragraph 2: Coniract Price.

Contract Price

The vendor whose proposal or quole was awarded the
Contract with the State and who is responsible for the

Contractor/Controcted Vendor Services and Deliverables of the Contract.

Records, files, forms, data and other documents or
information, in either electronic or paper form, that will be

Data used /converted by the Vendor during the Contract Term.
The unauthorized access by a non-authorized person(s) that
results in.the use, disclosure or theft of the State’s

Dato Breach v

unencrypled Non-Public Data.

A maerial failure, Deficiency or Defect in a Deliverable
resulting in a Deliverable, the Software, or the Sysiem, not

| Deficiency (-iesyDefects conforming 1o its Specifications.

A Deliversble is any Written, Soflware, or Non- Soﬂwnrc
Deliverable (letter, repont, mnnun! bock, other), provided by

Deliverable . the Contractor to the Stale or under the terms of & Contract
: réquirement.
(—os
i i - Contrector Initials:| &Y
Deloitte Consulting, LLP , n ]
12/28/2020
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-

Department

An agency of the State

Department of Information

The Depaniment of Information Technology established
under RSA chapter 21-R by Ihc Leg:slarure cffeclive

Technology (Dol T) September 5, 2008.
1}
Allin fonnalion that describes the installation, operation, and
use "of the Software, including any training ‘or network

Documentation

implementation descriptions and matcnals either in pnnlcd ‘
or elecironic formal. :

Effective Date

The Contract end all obligations of the parties hereunder
shall become effective on the date the Govemor and the
Executive Council of the State of New Hampshire approves
the Contract.

The process of converting dota to an unrecognizable or
"encrypted” form. It is commonly used 10 protect sensitive
information so that only authorized parties can view it. This

. Encryption includes ﬁl.es and storage devices, as well as data transferred
’ over wireless networks and the [nternet.
Updates, additions, modifications 10, and new releases for
the Software or Sysiem, and all changes 10 the
Enhancements

Documentation 8s a result of Enbancements.

F;Jlly ‘Loaded

Rates are inclusive of all allowsble expenses, including, but
not limited to: meals, hotelhousing, airfare, car rentals, car
mileage, and out 6f pocket expenses. -

!

Governor and the Executive Council

The New Hampshire Governor and the Executive Council.

Hosting Services

The installation and management of specified software
epplications by an Application Service Provider in a shared
environment on behalf of the State and exclusively for the
benefit ol permitted users of the Soflware.”

Hosting System

“The combination of hardware, soflware and networking

components used by the Application Service Provider 10
deliver the Hosling Services.

Identification nnd Authentication

Supponts  obtaining, information asbout those parties
attempiing to log on to a system or application for secuniy
purposes and the validation of those users. o8

Deloine Consulting, LLP

§5-2021-0COM-03-VACCIi-0]

Comractor Initials;| &>
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| The process for making the System fully Operational for
Implementation o . processing the Data,

Sets forth the transition from development of the System 1o
full operation, and includes  without limitation, training,

Implementation Plan business and technical procedures.

In a dispute, the party believing itself n-ggrievcd.

Invoking Party
. Personne) identified by the State and by the Vendor as
Key Project Stafl .. | essentisl 10 work on the Project.
Rights to use the proprictary Sofiware, Software Updates,
License online and/or hard-copy documentation and user guides.
Licensee 1 The State of New Hampshire
. ) _ Is a release of 8 produci lh&! does not add new fcamrcs or
Maintenance Release - ' conient. .
A unit of the U.S. Commerce Department. Formerly known
. . : as the National Bureau of Standards, NIST promotes and,
National Institute of Standards-and maintgins ' measurement standards. [t also has ective
Technology (NIST) programs for encouraging and assisting mduslry and science
: to develop and use these standards.
.| Network ' The coordinaled care network of Network Participants.’

Health care and socia} service providers who have entercd
into the Network Participation Terms and Conditions. For
purposts of this Agreement, Nentwork Participants shall also
include authorized “'public health authorities” permitted to
| collect and receive protecied health information pursuant to
45 CFR. § 164.512(b)(3)} for public "health activities,
whether or not such public health authorities have entered
into the Network Participation Terms and Condilions.

Network Participants

. o3
' i : I nitials:| &
. Deloitle Consulting, LLP _ Contractor Initials:]| &5
S5-2021-0COM-09-VACCI-01 . _ Date: 12/28/2020
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A Coniract executed by the Siate that does not restrict the
State from seeking altemative sources for the Deliverables

NonTExclusive-Contrnct or Services provided under the Comracl.

Data, other lhan Pcrsonal Data, that is nol sub)ocl {3
distribution to the publit s public informalion. It is deemed
to be sensitive and confideniinl by. the State because it
Non-Public Dato - " | contains information .that is exempt by statute, ordinance,
Agreement or administrative rule from access by the general
public as publlc mfon‘nal:on

_ Deliverables that are not Software Deliverables or Written
Non-Software Deliverables’ Deliverables, e.g., meetings, help support, Services, other.

The State Contract .Manager’s written direction (o the
Vendor to begin work on tlie Coniract on a given daie and

Notice to Procc:ed (NTP) Gme.
A file farmat for storing digital data, defined by a published
specification ‘wsually maintained by a standards
Open Data Formats ' : organization, and which can be used and implemented by

anyone.

Software that guarantees the user unrestricted use of the

© ' Softwere as defined in RSA chapier 21-R:10 and RSA
Open Source Soltware chapter 21-R: 1.

Specifications .for the encoding and trensfer of computer
Data thet is defined in RSA chapter 21-R:10 and RSA

Open Standards chapter 21-R: 3.
System is fully functional and is available for use by the
Opcrating System Siale in us dally operations.
| Operational means that the Sysiem is operating and fully
Oserationsl functional and the System is available for use by the State in
perational . its daily operations.
.The order in which Conlmcu'DOCumenls control in the event
- of a conflict or ambiguity. A term or condition in & document
Order of Precedence .controls over a conflicting or ambiguous term or condition
in n document that is lower in the Order of Precedence.
D3
i ing, L ' ‘ Contractor Initials:| &)
Deloine Con::ulnng, LLp _ ' ontractor Initials:]
§8-2021-0COM-09-VACCL01 . Dae /272020
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' The Contm‘clor\and the State of New ' Hampshire
| Parties : collectively.

“Personally ldentifiablé Information™ (or “PII"™) means
information which can be used to distinguish or tracc an
individual's identity, such as their name, social security.
. number, personal information as defined in RSA 359-C:19,
Personal Datn biometric records, ¢tc., alone, or when combined with other
: personal or identifying information which is linked or
linkable 10 a specific individual, such as date and place of
birth, mother's maiden name, eic.

The planned undertaking regarding the entire subject matter
of an RFP and Contract-and the activities of the, parties

Project related hereto.

, A document that describes the processes and methodology
Project Management Plan . to be employed by the Vendor to ensure a successful project,

The persons identified who shall function as the State’s and
the Vendor’s representative with regard 10 Review and
Acceptance of Contraci Deliverables, invoice sign off, and
Review and approval of Change Requests (CR) utilizing the
Change Control Procedures (CCP).

Project Manager(s)

Siate personnel assigned to work with the Vendor on the
- Project Stalf Projecl.

| The group of Siate employees and Vendar's personnel
responsible. for managing the processes and mechanisms
required such that the Services are procured in accordance
with the Work Plan on time, on budget and to the required
Specifications and quality,

Pll'lojcct Team

, The submission from a Vendor in response to the Reques!
Proposa) ‘ : for a Proposal or Statement of Work.

The dates described in the Work Plan for dendlines for
perfonnance of Services and other Project events and

S.c.he‘dute activilies under the Contract.
Scrvices Thc work or Iapor to ‘beé performed by the Vendor 6n the
Projeci as described in the Contract. o8
Deloitte Consulting, LLP Contractor Initials:_é
$5-2021-0COM-09-VACC1.01 - | | Date: 12/28/2020
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The proprictary case management and network care
coordination software 160l hosted by Contractor.

All SAAS and COTS Sofiware provided by the Vendor
Software under the Contract,

Service Software

Software .I.)elivcrnblcs All SAAS and COTS Software and Enhancements,

Software License - Licenses provided 1o the State under this Contract.

The capability provided to the State to use the Contractor’s
| epplications running on a cloud infrastructure. The
applications are accessible from various client .devices
through a thinclient interface such as’'a Web browser (¢.g.,
_ _ Web-based email) or a program interface. The State does not
Software-os-o-Service (SanS) manage or conirol the underlying cloud infrastructure
including network, servers, Operating Systems, storage or
even individual application capabilitics, with the possible
exceplion of limited user-specific application configuration
settings.

The Solution consists of the total Solution, which includes,
without limitation, SoRware and Services, addressing the
requirements and terms of the Specifications. The off-the-
shelf Software and configured Software provided by the
Vendor.

"1 Sotution

The wrinen Specifications that set forth the requirements
which include, without limitation, the Coniract, any
performance standards, Documentation, applicable State and
federnl policies, laws end regulations, Staie technical
siandards, subsequent Siate-approved Deliverables, and
other Specifications and requirements described in the
Contract Documents. The Specifications are, by this
reference, made a part of the Contract as though completely
set forth herein.

Specificotions

.

Deloitte Consulting, LLI? ' ' - Contractor Initials:| &

$5-2021-0COM-09-VACCI-01 . Date: 12/28/2020
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All Data provided by or on behalf of the State or in any way
originating with the State, whether such Data or output is
stored on the State's hardware, ‘the Contractor's or
State Data subcontracior’s hardware, a hosted cloud solution or exists

. in any system owned, maintained or otherwise controlled by
the Siate or by the Contractor or subconrracior,

: ‘ The New Hampshire State Fiscal Year extends from July Ist
State Fiscal Yenr (SFY) through June 30th of the following calendar year,

‘State Project Leader Sl!lllc s representative with regard to Praject oversight.

State Data and inf%';lnaliop and Conlfidentiality regardless of
its form thar is not subject 10 public disclosure under
applicable siate and federal taws and regulations, including
but not limited 10 RSA Chapier 91-A: Access to Government
Records and Meetings. '

State's Confidential lnf&rmaliOn

State's information regardless of its form that-is not subject

: 10 public disclosure under applicable state and federal laws
State’s Confidential Records and regulations, including bul not limited to RSA chapter 91- |
A: Access 1o Governmental Records and Meetings.,

State's representative wilh regard to Project Management
and “technical matiers. Agency Project Managers are
responsible for Review and Acceptance of specific Conlract
Deliverables, invoice sign off, and Review and approval of |
8 Change Request (CR).

State’s Project Manager (PM)

A Sisiement of Work clearly defines the basic requirements
and objectives of a Project. The Staterment of Work also
defines a high level view of the architecture, performance
and design requirements, the roles end responsibilities of the
State and the Vendor. The Coniract Agreement SOW
defines the results that the Vendor remains responsible and
accountable for achieving.

Statement of Work (SOW)

03

Deloitte Consulling, LLP ’ ' Conlmcllor Initials:] &)

$5-2021-OCOM-09-VACCI-01. : . Date; 12/28/2020
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A person, pannership, or company not in the employment

of, or owned by, the Vendor, which is performing Services

Subcontractor under this Contract under a separate Contract wuh or on
) ' behalf of the Vendor.

The maintenance and technical support services provided by
Support Services . Coniractor to the State during the Term of the Conrract.

All Software, specified hardware, and interfaces and
extensions, integrated and funciioning together in

Syst‘em - | accordance with the Specifications.
. The varous forms of compuler or server maintenance
System Maintenance ‘ required 1o keep a computer system running properly.
: . ) . | Direction 10 a Vendor which fills in deuails, clanfies,
Technical Authorization _ . interprets, or specifies lechnical requirements.
Period of the Contract from lhc Effective Date through
Term . Contract Conclusion or termination. .
. Services and supporl provided when the Vendor is
Transition Services supporting system changes.

The Vendor whose Proposal or quote was dwarded the
Contract with the State and who is responsible for the

) .
Vendor/ Contracted \ endorl Services apd Deliversbles of the Coniract.

Supponts the confirmation of authority 1o enter a computer
| Verification ] sysiem application or nelwork.

The conditions under, and period during, which the producer
or vendor will repair, replace, or other compensaie for, the
defective item without cost to the buyer or user. It also
delineates the rights and obligations of both parties |n cast
of a claim or dispute.

; Wnrfnnty

| A period of coverage during which the Vendor is responsible |

] " . d .
Warranty Period for providing a guaranitee for producls and Services

N delivered as defined in the Coniract.
| Warranty Release Code rtlease that are done during the Warranty Period.
- r-—l)l
i i ' : . _ Contractor Initials:] &5
Deloitte Consulling, LLP . T ‘ ractor Initials: |
§5-2021-OCOM-09-VACCH-01 - Date; 12/28/2020
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Warranty Services

The Services 10 be provided by.the Contractor during the

Warranty Period.

Work Hours

Contractor .personnet shall work normal business hours
between 9:00 a.m. and 6:00 p.m., eight (8) hour days, forty
(40) hour weeks, excluding Stale of New Heampshire
holidays. Changes 10 this schedule may be made upon
sgreement with the State Project Manager. . State holidays
are: New Year's Day, Mantin Luther King Day, President’s
Day, Memorial' Day, July 4th, Labor Day, Veterans Day,
Thanksgiving Day, the day afler Thanksgiving Day, and
Christmas Day. Specific dates will be provided upon
requesl. .

| Work Plan

| tasks/activilies,

The overall plan of sctivities' for the Project created in
accordance with the Contract. The plan and delineation of

‘tasks, activities and evenis to be performed and Deliverables

to be produced under the Project as specified in Appendix C:
System Requirements and Deliverebles. The Work Plan
sholl include a detailed description of the Schedule,
Deliverables, critical events, task
dependencies, and the resources that would .lead and/or
participaté on each task.

Written Deliverables

Non-Software Wniten Deliverable documentation (letter,
report, manual, book, other) provided by he Contracted
Vendor cither in papee ar clectronic formal.

Remainder of this page intentionally left blank

03

Detoitte Consulting, LLP Contractor Initials:]| &
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INTRODUCTION

This Contract'is by and between the State of New Hampshire, acting through the NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES (“State'), and Deloite Consulting, LLP, -

~+ (“Contractor), having its principal place of busmcss as indicaled in Part |, Form P-37, General Provisions
Block 1.4, Comractor Address. :

The COVID-19 pandcmlc has necessitated the expedient deployment ofnew functionality surrounding the
immunization information services requiring the State of New Hampshire to implement a registration,
scheduling, and administration of the planned COVID-(9 vaccinations to be distributed to the State for
the critical care staff throughout the state as well as planned rollout (o the citizens and clients within the
'state. The State is in the process of implementing an Immunization Information System that will be able
.10 integrate with State of New Hampshire Fully Qualified Heahh Care Facilities (FQHC s).electronic
medical records systems {o oct as-an immunization registry for the state. This systcm is estimated for go
tive on Decenber 7, 2021, on a limited basis with a full rollout to be completed in Aprit 2021, Based on
the critical nature of COVID-] 9 vaccinations and readiness the Center for Disease Control and Prevention
"(CDCP) required the State.of New Hampshire 10 have a solution in place 10 receive, register, schedule,
adminisier and report on vaccinations within the State as of November 15, 2020. This resulted in a three-
" step process for COVID-19 immunizations, a1 the State. Starting with the implementation of the
. Vaccination Administration Management System (VAMS) offered by the CDCP 1o meet the November
- 15, 2020, the state will begin entering.critical care staf¥ into the system in partnership with the New
. Hempshire Hospital Association. Based on the departments needs for enhancement functionality 1o
* include enterprise trend based analyfics, surveys of vaccinated individuals as well as client self-service
registration for vaccinations the departmcnt will need to replace the VAMS solution and integrate with the:
. New Hampshire LIS system.

- This project will encompass requlrcmcnls for implementing an immunization registration, scheduhng and-
administration solution along with associated training and support to mainiain the system.

r—03

—
. 12/28/2020
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RECITALS

Whereas the State desires to have the Contractor provide a closed loop referral system for services,
treatment and supports that can scale into a statewide platform to provide scrwcc location and referral as
well as outcome-based reporting, and associated Services for the State;

Whereas the Contracior wishes to provide: a closed loop referral system for services, treaiment and
supports that can scale into a statewide platform to provide service location and referra! as well as outcome
based rcpomng, and assocnated Services to the State.

The parties therefore agree as follows: : ' -
L CONTRACT DOCUMENTS
1.1, Contract Documents

This Contract Agreemeni $5-2021-0COM-09-VACCI-0) DHHKS 2021 -068 is comprised
of |he following documents:

A. Pant | —Form P-37 General Provision
B. Part 2 —Information Technology Prowsnons
C. Panl- Exhibits
Exhibit A - Special Provisions
Exhibit B — Scope of Services
Exhibit C —Price and Payment Schedule
Exhibit D — Adminisirative Services
' Exhibit E — Impleméntation Secvices
Exhibit F - Testing Services
Exhibit G -‘Maini¢nance and Suppon écwiccs
Exhibit H — Requirements
Exhibit 1 - Work Plan
Exhibit J ~ Reserved
Exhibit K - Warranty & ‘Warfamy Services
Exhibit L = Training Services '
Exhibit M —Reserved -
‘Exhibit N — Reserved ,
Exhibit O - Attachments and Certificates

=

Deloitie Co:;sulling, LLP _ : Conlracl:tor‘lnit-iais:_ &

' : 12/28/2020
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- Page 14 of 29 -



DocuSign Envelope 1D: 7C5FC861-A5DC-49C8-9B5B-366B560F79C2

DocuSign Envelope ID: 5B8443DB9-4BA2-4FED-9808-C1CDBOSE 12F0

Docu$ign Envelope ID: 49BD820C-8T1E-45C 3-AAIB-CTES4DOCTCHC

DEPARTMENT OF HEALTH AND HUMAN SERVICES
VACCINATION SCHEDULING AND ADMINISTRATION
§5-2021-0COM-09-VACCI-09

DHHS -2021-068

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

2. CONTRACT TERM

2.1.  The Contract and all obligalion.s of the parties héreunder shall become effective afiér full
execution by the partics, and the receipt of required govcmmenlal approvals (“Eflective
Date™).

2.2.  The Contract shel! begin on the Eﬂ”ectivc Date and extend through the date indicated in
Pant 1, P-37 General Provisions - Block 1.7: Completion Date. The Term may be extended
as indicated in Pan 3, Information Technology Exhibits, Exhibit A, Special Provisions.

23.  The Contrector shall commience work upon the EfTective Daic unless othcrwusc mutually
agreed to in writing.

' '2.4. Reserved
2.5. Reserved
i COMPENSATION
3.1.  Contract Price

The Contract Price is identified in, Part 1, P-37 General Provisions - Block 1.8; Price
Limitation. Method of payment and terms of payment are identified and more particularly
described in Pant |, P-37 - Section 5: Contract Price/Price Limitation/Payment, and Part 3
— Exhibit C: Price and Payment Schedule,

3.2. Non-Exclusive Contract™»

The State reserves the right, st its discretion, to retain other Vendors (o provide any of the
Services or Deliverables identified under this procurement or make an award by ilem, pant
or portion of an item, group of items, or total Proposal. The Contracior shall not be
responsible for any delay, act, or omission of such other Contractors, except that the
Contractor shall be responsible for any delay, act, or amission of the other Vendors if such
delay, act, or omission is caused by or due to the fault of the Coniractor.

4.  CONTRACT MANAGEMENT

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

4.1.  Contractor’s Contract Manager

The Contractor shall assign a Contraci Manager who shall be responsible for all Contract
suthorization and adninistration. The Contractor's Contract Manager is:

Deloitic Consulting, LLP 7 Eagle Square Suite 301, Concord, NH 03301
Contact informalion 10 be provided as pan of Work Plan

—

- - . [~
Deloitte Consulting, LLP Contractor Initials:
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4.2. - Contractor's Project Manager

4.2.1. The Contractor shall assigna Project Mannger who meeis the rcquaremcnls of the
. Contract.  The Coniractor shall provide the project manager’s resume,
'quahﬁcauons references and successful background checks. The State may

‘require removal or reassugnrncnt of the Contractor's Project Manager who, in the
sole judgment of the State, is found unacceptable or is not performing to the
Siate’s satisfaction-

4.2.2. The Contractor's Project Manager must be qualified 10 perform the obligations
required of the position under the Contract. The Contractor's Project Manager
shall perform the duties required under the Contract, including, bul not limited to,
those set forth in Part 3 — Exhibit 1: Work Plen, Section 2: Contractor Roles and
Responsibilities. The Contraclor's Project Manager must work diligently and use
his/ her best efforts on the Pro;ccl

4.2.3. Except in the event of dnsabnhry, iliness, grave personal circumsiances, or
separation from service (“Removal Justifications”), the Contractor shall not
change its assignmeni of the Conlractor’s Project Manager without providing the
State written justification. The replacement Project Manager shall have
comparable or greater skills than of the Contracior's Project Manager being

_-replaced and meet the requirements of the Contract; and be subject 10 reference
and background checks described in Part 2 - Information Technology Provisions,
Section 4.6: Reference and Background Checks, below. The Contractor shall
assign a replaceinent of the Contractor’s Project Manager within ten (10) business
-days of the departure of the prior Contractor’s Project Manager, and the
Contractor shall continue during the ten (30) business day period to provide
competent Project management Scmccs through the assignmemt of a qualified
interim Project Monager,

4.2.4. Nolwithstanding agy other provision of the Contract, unless the Contractor cures
the failure within the Cure Period following written notice from the State, the State
shall have the option, al ils discretion, to terminate the Contract, declare the
Contractor in default and pursue its remedies at law and . in equity, if the
Contracior fails to assign a Contractor Project Manager meeting the rcquircmcnls
and terms of the Contract. The Cure Period for lhxs rcqmrcmenl is defined as
within Ten (10) business days.

4.2.5. Contractor Project Manager is:

Prabhakar Arulra)
7 Eagle Square, Suite 301
Cancord, NH 03301

4.3, Contlractor‘s Key Project Staff

4.3.1. The Contraclor shall assign Key Project Staff who meet the requirements of the
Contract, and con implement the Software Solution meeting the requirements set
forth within this Contract.: Any background checks shall -be perfornficd in

'Dcloiu'e Consulting, LLP Contractor Initials: I [2
: ' 12/28/2020
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accordance with Pan 2 — Information Technology Provisions, Section 4.6:
Background Checks.

4.3.2. Except in the event of a Removat Justification, the Contractor shall not change

any of the Contractor's Xey Project Staff commitments withow providing the

State wnitten justification. The replacement of the Contractor's Key Project Staff

shall have comparable or greater skills than of the Contractor’s Key Project Staff

- being replaced; meel the requirements of the Contract and be subject to reference

and background checks described in Parnt 2 — information Technology Provisions,
Section 4.6: Reference and Background Checks.

4.4, Sfate Contract Manager :

The State sha¥l assign a Contract Manager who shall function @s the State's representative
with regard to Contract administration. The State Contract Manager is:

Director of Contracts and Procurements
129 Pleasant Street

~ Concord, NH 03301
(603) 271-9631

-cont wdh .20V
4.5.  State Project Manager

4.5.1.. The State shall assign o Project Manager. The Siate Project Manager's duties
shall include the following: - '

n. Leading the Project;

b. Engaging and managing all Contractors; |

¢. Managing significent issues and risks; _'

d. Reviewing and aceepting Contract Deliverables;

Invoice sign-offs;
1. Review and approval of Change Request;, and
g Managing stakeholders’ concerns. -
4.5.2. The State Project Manager is:

DHHS Information Services Director
129 Pleasant Sireel

Concord, NH 03301

(603) 2719529

David.Wieters@dhhs.nh.gov -

103

Dcloill;: Consulting, LLP - - Contractor Initials:_| 9=5_
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., 4.6. Reference and Background Checks

4.6.1.. The Contractor shall conduet eriminal background checks, at ils own expense,
and not utilize any staff, including Subcontractors, to fulfill the obligations of the
Contract who have been convicted of any crime of dishonesty, including but not
‘limited to criminal fraud, or otherwise convicted of any felony or misdemeanor -
offense for which incarceration for up to 1 year is an authorized penalty. The
Contractor shall promote and -maintain an awareness of the imponance of

~ securing the State’s information among the Contractor's employees and agenis.

4.6.2. The Staie may, at ils sole expense, conduct reference and background screening
of the Contractor Project Manager and the Contractor Key Project Staff. The
State shall maintain the Confidentiality of background screening results in
accordance with Part 2 —Information Technology Provisions, Section 11: Use of
State’s Information, and Canfidentiality. :

5.  DELIVERABLES
5.1. The Contractor’s Responsibilitics

5.1.1.. The Contractor shall be solely responsible for meeting all requirements, and terms
and conditions specified in this Contraci, regardless of whclhcr or nol a
" Subcontractor is used.

5..2. The Contractor may subcontract Scrviccs subject to the provisions: of the
Contract, including but not limited to, the terms and conditions in the Contract
Agreement. The Contractor must submit all information and documentation
relating to the Subcontractor, inchiding terms and conditions consistent with this
Contract, upon request. The State will consider the Contractor lo be wholly
responsible for the performance of the Contract and the sole point of contact with
regard to all contractual matters, including pay'mcnt of any and all charges
resulting from the Contract.

5.2. Deliverables and Services

The Contraclor shall provide the Siate with the Deliverables and Services in accordance
with the time frames'in the Work Plan for this Contract, and as more particularly described
in Pon 3 — Exhibit B: Scope of Services. Upon its submission of a Deliverable or Service,
the Contractor represents that it has performed its obllgatlons under the Contract
associated with the Deliverables or Services.

After receiving writien cenification from the Contractor 1hal 8 Deliverable is final,
complete, nnd ready for review, the Siate will review the Deliverable to detenmine whether
it .meets the requirements outlined in Contract Exhibit A. The State will natify the
Contractor in writing of ‘its acceptonce or rejection of the Deliverable within five (§)
business days of (he Siate’s receipt of the Contractor’s writien centification. If the State
‘rejects the Deliverable (i.e. the Deliverable does not meet the requirements outlined in
Exhibit A), Ihe State shall notify the Contractor of the nature and class of the deficiency
and the Contractor shall correct the deﬁcncncy within the period idemified in Ihe AWtk

Deloi;lcConsuhing, LLP . Contractor Initils: § &9
. 12/28/2020
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Plan. If no period for the Contractor's correction of the Deliverable is identified, the
Contractor shall correct the deficiency in the Deliverable within five (5) business days. -
Upon receipt of the correcied Deliverable, the Siate shall have five (5) business days to
review the Deliverable and notify the Contracior of its acceptance or rejection thereof,
with the option 10 extend the review period up to five (5) odditional business days. [ the
Contractor fails to correct the deficiency within the allotted period of time afier at least 3
atrempts, the State may, at i1s option, continue reviewing the Deliverable and require the
Contracior 1o continue until the deficiency is corrected, or hmnediately 1erminate the
Contract, declare the Coniractor in default, and pursue its remedies at law and in‘equity.

0. SOFTWARE
No software is being conveyed as part of this contract
7. SERVICES -

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

7.1.  Administrative Services _ o
" The Contractor shall provide the State with the administrative Services set forth in the
Contract, and particularly described in Part 3 - Exhibit D: Administrative Services.
7.2.  Implementation Services - -
" The Contractor shall provide the State with the Implementation Services set forth in the
Contraci, and particularly described in Pant 3 — Exhibit E; Implementation Services.
7.3.  Reserved ' '
7.4. Maintenance and Support Scrwces
The Contractor shall provide the Slalc wuh Maintenance and support Services for the
Software set forth in the Contract, and panticularly described in Pan 3 — Exhibit G: System
Maintenance and Support. '
© 7.5.. Warranty Services
The Contractor shal) provide the State with warranty Services set-forth in the Contracl,
and panicularly described in Pant 3 - Exhibit K: Wamanty & Warranty Services.
7.6.  Training Services' '
.The Contractor shall provide the State with tram:ng Services set forth in the Coniract, and -
particularly described in Part 3 — Exhibit L: Training Services,
. o
Deloitte Consulting, LLP : : o ' Contractor Inilials:_c(:?__
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8. WORK PLAN DELIVERABLES

8.1.  The Contractor shall provide the State with-a Work Plan that shall include, without
' limitation, a detailed description of the Schedule, 1asks, Deliverables, major milestones,
task dependencies, and payment Schedule.

8.2. " The ininel Work Plan (also referred to as the “‘Project Plan“) shall be a separatc
Deliverable and shzll ‘be completed with input from the State as dcsmbcd in Part. 3 -
- Exhibit B: Scope of Services.

8.3.  Unless otherwise agreed in wnung by the State, changes to the Part 3 - Exhlbn I: Work
Plan shall not relieve the Contractor from liability to the Siate for damages resulting from
‘the Contractor’s failure to perfarm its obligations under the Contract, including;, without
limitation, performance in accordance with the Schedule.

8.4. In the event of any delay in the Schedule, the Contractor must promptly notify the Stale
in writing, identifying the nature of the delay, i.e., specuﬁc actions or inactions of the
Contractor 'or the State causing the problem; its estimated duration period to.
reconciliation; spccnﬁc actions that necd to be 1aken to corvect the problem; and the
expected Schedule impacit on the Project.

8.5. in the event additional time is required by the Contractor to correct Deficiencies, the
Schedule shall not change unless previously agreed in writing by the State, except that the
Schedule shall automatically extend on a day-to-day basis to the extent that the delay does
not resuli from the Contractor's failure to fulfill its obligations under the Contract. To the
exteni that the State’s execution of its major tasks takes longer than described in the Work
Plan, the Schedule shall aulomnucnlly extend on & day-10-day basis.

8.6.  Work Plan Deliverables shall be sccepled by the Siate in accordance with the process
outlined in Section 5.2 above

9. CHANGE ORDERS

9.1.  The State may make changes or revisions at any time by written Change Order. The State

originated changes or revisions shall be approved by the Health and Human Services.

~ Within five (5) business days of the Contractor’s receipt of a Change Order, the Contracior

shall advise the Staie, in deisil, of any impact on cosl (e.g., increase or decrease), the

Schedule, or the Work Plan as agreed to by the parties shall be included within an
Amendment Lo the Contract as necessary.

9.2.  The Contrector may request o change within the scope of the Contract by written Change
Order, identifying any impact on cost, the Schedule, or the Work Plan. The Stete shall
attempt to respond to the Contractor’s requested Change Order within five (5) business

.days. The State Agency, as well as the Depaitment of Information Technology, must
‘approve all Change Orders in writing. The State shall be deemed to have rejecied the
Change Order if the parties are unable 10 reach an Agreement in writing and any changes
which are agreed to by the panies shall be included within a mutually agrecable Chanlﬁc

Onrder. .
Deloitte Consulting, LLP : Contractor l.muals._ .95
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9.3.  All Change Order requests from the Contractor to the Siate, and the State accepiance of
the Contractor’s estimate for a State requested change,” will be acknowledged and
responded to, either acceptance or rejection, in writing. I accepied, the Change Order(s)
shall be subject 1o the Contract amendment process, as determined to apply by the State.

10, INTEI.JLEC'I;UAL PROPERTY
10.1. Contractor’s Materials

10.1.1  Subject to the provisions of this Contraci, the Contractor may devetop
“for iself, or for others, materials that are competitive with, or'similar to,
the Deliverables. In accordance wilh the provision of this Conrract, the
Contractor shall not distribute any products containing or disclose any
State Confidential Information The Contracior shall be free to use its
general-knowledge, skills and experience, and any ideas, concepts,
know-how, and 1echniques that are acquired or used in the course of its
perfonnance under this Contract, provided that such is not obtained as
the result of the deliberate memorization of the Stale Confidential
Information by the Contractor employees or third party consuliants
engaged by the Contractor.

10.1.2 Without limiting the foregoing, the parties agree thai the general
knowledge referred to herein cannot include information or records nol
subject to public disctosure under New Hampshire RSA Chapter 91" A,
which includes but is not limited to the following: records of grand juries
and pelit juries; records of parole and pardon boards; personal school
records of pupils; records pertaining to intermal personnel practices,

‘financial information, 1est questions, scoring-keys and other examination
data use to administer a licensing cxamination, examination for
employment, or academic examination and personnel, medical, welfare,
library use, video 1ape sale or renial, and other files containing
personally identifiable information that is private in nature.

. ' 10.1.] With regards to the Vaccine Management Solution (“VMS”), the
. Contractor hereby grants 1o the State a worldwide, royalty-free, perpetual,
irrevocable, fully paid-up, nori-exclusive license to use, modify or
otherwise prepare derivative works for the Slate’s intemal business
purposes, the VMS. Except for such license grant, the Conitractor retains -
all fights in and to the VMS.

10.1.4 The State hereby grants to the Contractor a non-exclusive, woridwide,
royalty-free, perpetual, irrevocable license (with right to sublicense
and the right of sublicenses to sublicense further) to use, inake,
execute, reproduce, sell; display, perform, distribute, based on, any or
all of the Deliverables (including, but not limited 1o, any
medificalions or enhancements 1o the VMS), and any derivatives

thereof, and all inteltectual property rights therein. o

Deloitte Consulting, LLP ' Contractor Tnitials: | &9
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10.2. State Website Copyright.
WWW Copyright and Intellectual Property Rights

All right, title and interest in the State WWW site <NH.GOV and other webpages hosted
on such site>, including copynght 10 all Data and information hosted on such website,
shall remain with the State. The State shall also retain all right, title and interest in any
user interfaces and computer instructions émbedded within such WWW site. "All such
WWW pages and any other Daia or information hosted on such websiie shall, where
applicable, display the State’s copyright. For the avoidance of doubt, lhns provision does
not apply 1o Contractor's Software. .

10.3 Survival

This Contract Agreement Part 2 - Information Technology Provisions, Section 10:
Intellectual Property shall survive the termination of the Contract.

" 11."" USE OF STATE’S INFORMATION AND CONFIDENTIALITY
11.1.  Use of State’s Information

In performing its obligations under the Contract, the Contraclor may gain access (o
information of the State, including State Confidential Infonmnation. - “State Confidential
Information” shall include, but fot be limited to, inforation exempied from public
disclosure under New Hampshire RSA Chapter 91-A: Access lo Public Records and
Meetings (see e.g. RSA Chapter 91-A: 5 Exemptions). The Contractor shall not use the
“State Confidential Information developed or obtained during the performance of, or
acquired, or developed: by reason of the Conjract, except as directly connected 10 and
necessary for the Contractor's performance under the Contract.

11.2: State Conﬁdcnhs] Information

11.2.1. The Contractor shall maintain the Conﬁdcnuahty of and protect from
unauthorized use, disclosure, publication, and reproduction (collectively
“release™), all Siate Cohﬁdemial Information that becomes available to the
Contractor in conncctuon with ils per!'o:-mance under the Contraci, regardless of
its form

11.2.2. Subjcct to apphcablc federal or Siate laws and regulations, Conlidential
Inforrnanon shall not include information which:

a.  shall-have otherwise become publicly available other than as a result of
disclosure by the receiving party in Breach hereof]

b.  was disclosed to the receiving party on a non-Confidential basis from

a source other than the disclosing party, which the receiving party

4 beélieves is not prohibited from disclosing such information as a result
‘ of en obligation in favor of the disclosing party; or

c. s developed by the receiving party independently of, or was known by
the receiving panty prior 10, any disclosure of such information-rmdide

Deloitie Consulting, LLP ‘ ~ Contractor Initials: | [
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113,

1.4,

11.5.

11.6.,

by the disdosing party,

11.2.3. Any disclosure of the State Confidential Information shall require the prior
written approval of the State. The Contractor shail promptly notify the Siate if
any request, subpoena or éther legal process is served upon the Contractor
regarding the State Confidentinl Information, and the Contracior shall cooperate
with the State in any effort the State underiakes to contest the request, subpoena
or other legal process, a1 no edditional cosi to the Siate.

In the evem of the unauthorized release of State Confidential Information, the
Contractor shall promptly notify the State, and the Staic may immediatcly be entitled
to pursue any remedy at law snd in equity, including, but not limited to, injunctive

" relief.

. Contractor Coenfidential Information

Insafar as the Contractor seeks 10 mainiain the Confidentiality of its Confidential or
proprietary information, the Contractor must clearly identify in writing sll information it
claims to be Confidential or proprieciary. Notwithstanding the. foregoing, the Staie
acknowledges that the Contractor considers the Software and Documentation to be
Confidential Information. The Contractor acknowledges that the Siate is subject to State
end federa) laws govering disclosure of information including, but not limited 10, RSA
Chapter 91-A: Access to Government Records and Meetings. The State shall maintain
the-Confidentiality of the identified Confidential Information insofar as it is consistent
wilh. applicable State and federal laws or regulations, inchuding but not limited to, RSA
Chapter 91-A: Access 1o Govemment Records and Meetings. [n the event the State
receives a request-for the information identified by the Contractor as Confidential, the
State shall noufy the Contraclor and specify the date the State will be releasing the
requested information. At the request of the Siate, the Contractor shall cooperaté and
assist the State with the collection and review of the Contractor’s information, at no

. additional expense to the State. Any effort to prohibit or enjoin the release of the

information shall be the Contractor’s sole responsibility and at the Contractor’s sole
expense. 1F the Contractor fails to oblain a court order enjoining the disclosure, the State
shall release the information on the date specified in the Siate’ 5 nolice to the Contraclor,
without any liability to the Coniractor.

The State may include PII in Stale Data and provide Pll 10 Contractor in the course of
using the Services only if: (a) disclosure of such PIl is necessary for the Siaie’s
exploitation of the Services; (b) the State has all consents, rights and ‘authonzations

- necessary to provide Unite Us with the State Data hereunder; and (c) the State's

provision of such P11 to Unite Us does not and will not viotate any applicable pnvacy .
policy or any applicable laws.

The Staic hereby grants Conlractor a license 1o use, modify, distribute and display
Staie Data () on the Service Soflware, (b} for Network evalustion and reporting
purposes and (c) in connection with providing Services to Customer. The State hereby
granits 8}l Network Participanis a license to access State Data and to use it as pennitied
by the funciionality of the Scmce Software, provndcd that the Network Pamcnpaﬁl_s- -

Deloitte Consulting, LLP Coniractor Initials: | 2
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may not (i} upload, input, submit, transmit, sell, assign, lcase, Iicensc. or otherwise
provide State Data to third parties who afe not part of the Network or (ii) use State
Data in violation of applicable law,

11.7. -Survival

This Contract Agreement — Part 2 -- Information Technology Provisions, Section 11, Use
of State’s Information, and Confidentiality, shall survive 1ermination or conclusion of the
‘Contract. o

12.  LIMITIATION OF LIABILITY
12.1. State '

Subject 1o applicable laws and regulations, i no event shall State be liable for any
conscquenual special, indirect, incidental, punitive, or exemplary damages. Subject to
applicable laws and regulations, the State’s liability to the Contractor shall not exceed the
total Contract price set forth in Contract Agreement — Part |, P-37 Gcgcral Provisions -
Block 1.8: Price Limitation

12.2. CONTRACTOR

Subject to applicable [aws and regulations, in no event shall lhe Contractor be
liable for any consequential, special, indirect, incidental, pumlwc or exemplary
damages and the Contractor’s liability to the State for any claims, liabilities, or
‘expenses relating to this Contract shall not exceed two times (2X) the total
Contract price set forth in Contract Agreemem P-37, General Provisions,
Block 1.8.

Notwithstanding the foregoing, lhlS limitation of habﬂny shall not apply to any
third party claims for bodily injury, death, or damage to real or tangibie
personal property to the extent caused by the Contractor’s negligence or willful
misconduct.

Notwithstanding the monetary lin'mifation_ contained in this paragraph 12.2

above, in the evenl a claim or action is brought against the State in which

infringement, and/or any third party claims for bodily injury, death, or damage

1o real or langible personal property to the extent caused by the Contractor’s .
negligence or willful .misconduct are slleged, the Contractor, at its own

expense, shall defend, indemnify and hold harmless the State against all such

claims or actions for any expenses, costs or damages, including legal fees and

-expenses, incurred by the Siate in connection with such claims or actions.

12:3. States Immunity

Notwithstanding the foregoing, nothing herein contained shall be decmed.to constitute a
waiver of the sovereign unmunny of the State, which immunity is hereby reserved to the

State. This covenant shall survive termination or Contract Conclusion. —03
Deloitie Consulting, LLP ’ Contractor lnmals 2
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12.4. Survival

This Contrect Agreement Pan 2 ~ Information Technology Provisions, Secnon 12:
. Limitation of Liability shall surwve terminalion or Contract Conclusion.

13. TERMINATION
13.1. Termination Procedure N
13.1.1 After receipt of a notice of termination, the Contractor shall:

2.  The Siate shall be entitled 10 any post-termination assistance generally

~ made available with respect to the Service, for up 10 30 days and subject

to applicable payment therefor, unless a unique Data retrieval
arrangement has been established as part of the SLA

b. StOp waork under the Contraa on the datc and to lhc extent spccnﬁcd
in the notice;

¢.  Promptly, but in no eveni longer than thirty (30) days afier termination,
terminate its orders and subcontracts related to the work which has been
terminated and seutle all outsianding Hiabilities and all claims arising
out of such termination of orders and subcontracts, with the spproval
or ratification of the State 1o the extent required, which approval or
ratification shall be final for the purpose of 1his Section;

d.  Take such action as the State reasonably -directs, or as necessary to
preserve and prolcci the property related to the Contract which is in the
possession of the Coniractor and in which the State has an-interest;

. Duning any period of Service suspension, the Contractor shall not take
-any action to intentionally erase any Siate Data;

i.  In the event of termination of any Service or Agreement in
enlirety, the Contractor shall not take any "action to
intentionatly erase any State Data for o penod of:

e 10 days after the Effective Date of termination, if the
terminalion is in accordance with the Contract period.

» 30 days afier the Effective Date of termination; il the
tenmination is for convenience.

. 60 days afler the Effective Daie of lcrmmauon if the
termination is for cause, .

f. Upon applicable payment therefore, transfer title to the State and
deliver in the manner, at the times, and to the extent directed by the
State, any property (except for any Contracior Technology, unless
otherwise agreed 1o in writing) which is required to be furnished to the
State and which has been accepted or requested by the "_S_lagf;

H . H - . e . . &‘
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“Conmractor Technology” shall mean works of authorship, materials,
_information and other intellectual propenty created prior 1o or
' independently of the performance of the Services, or created by the

Contractor or ils subcontractors as n tool for their use in performing the

Services, plus any modifications or enhancements thereto and.

. denivative works based thcrcOn

. Provide writien Cemﬁcauon to the State that the Contraclor has

surrendered to the State all said property; and

h.  Assist in Transition Services, as reasonably requested by the Siate at .

Contractor's then current fees for such Teansition Services.

13.1.2  Afler such peried, the Contractor shall have no obiigalion to maintain or provide
eny State Data and shall thereafter; unless legally prohibited, delete all State Data
in its Systems or otherwise in its posséssion.or under its control .other than; State
Data consisting of Persorial Data that is maintained by Contracior to ensure
continuity of client carc: o

n.  Transfer title to the State and deliver in the manner, at the tinies, andto
the exten directed by the State, any State Data which is required to be
furnished to the Siate.and which has been accepted or roquesled by the
State; -

b.  The Contiactor shall implement an orderly return of State Data ina
CSV or another mutually. agreeable format at a time agreed to by the
parties and the subsequent secure disposal of State Data;

¢.  The Contractor shall securely dlsposc of all requested Data in all of its
forms, such os disk, CD/ DVD,-backup tepe and paper, when requested
by the State. Data shall be permanently deleted and shall not be .
recoverable, according to National Institute of Standards and
Technology (NIST)-approved methods. Certificales of destruction
shall be provided 1o the State; and

d. Provide wrilten Certification to the Siate that the Contractor has
surrendered to thé State all said property.

13.1.3 The Vendor shall provide the State with written noucc of defoult, and
the State shail cure the default within thirty (30) days or the Vcndor may
terminate the Conlragt,
13.2. Survival .
13.2.1 This Con:racl Agreement - Part 2 - Information Technology Provisions, Section
13: Tenination shall survive termination or Contract Conclusion.
14. DISPUTE RESOLUTION
- N f—ns
Del oinc.C_c'msulling. LLP Contractor Initials: | &9 _
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14.1

14.2

14.3

1]

Prior 1o the ﬁ]mg of any formal proceedings with respect to a dispute (mhcr than en action
seeking injunctive.reliel with respect to mtellet:rual property rights or Confidential
Information), the party believing itself aggrieved (lhe “Invoking Party™) shall call for
progressive management involvement in the dispute negotiation by written notice to the
other party. Such notice shall be without prejudice to the Invoking Pany’s r\gh! to any
other remedy permitted under the Contract.

The parties shall use reasonable ¢ffons to arrange persona) mccnngs and/or telephone
conferences as needed, at mutually convenient times and places, between negotiators for

" . the parties a1 the following successive management levels, each of which shall have a

period of allotied t:mc as specified below in which 10 attempt (o r&colve the.dispute:

The allotted time for the first level” ncgouanons shall begin on thc date the invoking
Party’s notice is received by the other party. Subsequent allotted time is-days from the
date that the original invoking Party’s notice is received by the other party.

TABLE 14.3: Dispute Resolution Responszbtllry and Schedulc Table
LEVEL |- CONTRACTOR . STATE CUMULATIVE
POINT OF CONTACT POINT OF CONTACT ALLOTED TIME
| Primary. | Prabhakar Arulraj Information Services Director | Five (S) Business Days
First Gregory Spino DHHS Deputy Commissioner | Five (5) Business Days
'| Second | Gregory Spino Do!T Commissioner Ten (10) Business Days
Third. | Scott Workman DHHS Commissioner Ten {10) Business Days
15.  DOIT GENERAL TERMS AND CONDITIONS

15.1 Computer Use

15.1.1 In consideration for receiving access to and use of the computer facilities, network,
software maintained or operated by any of the State entitics, Systems, equipment,
Documentation, information, reports, or Data of any kind (hereinafter “Information™), the
Contractor understands and agrees to the following rules: :

Every Contractor Personne] has the respons:blhty to assure the protection of
information from unauthorized - access, mlsusc theft, damage, destruction,
modificatian, or disclosure.

That information shall be used solely for conducting official State business -
including performing the 1emms of this Coniract, and all other use or access is
strictly forbidden including, but not limited 10, personal, or other privaie and hon-
State use and that at no iime shall the Contractor sccess or attempt to access any
information without having the express authority 10 do so as permilied by this
Coniracl.

-

- That ai no time shall the Contractor access or atiempt to access any information in
8 manner inconsistent with this Coniract and any security policies or propedares _

Deloitte Consuliing, LLP
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. provided to Contractor in-wniting.

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

15.2  Regulatory Government Approvals

15.2.1. The Contractor shall obiain all necessary and applicable regulatory or other
. governmental approvals necessary to pcrfonn its obligations under the Contract.

16. GENERAL CONTRACT REQUIR,EM ENTS
16.1 Insurance certificate

The Insurance Centificate should nate the Certificate Holder in the lower left hand block
including "State of New Hampshire, Department Name, and name of lhe individual
rcsponsnblc for the funding of the Commcts and hrs/hcr address.

16.2  Exhibits.

The Exhibits refeered to, in and attached to the Contract are incorporated by rcl'ercnce as
if fully included in the rexi.

16.3  Survival

The terms, conditions contained in the Contract that by their context are intended to
survive the completion ol' the performance, cancellation -or-tenmination of the Contract
shall so survive.

164 Force Majeure

16.4.1 Neither the Coniractor nor the Staie shall be responsible for delays or failures in -
performance resulling from events beyond the control of such party and without
fault or negligence of such party. Such evenis shall include, but not be limited
to, acts of God, strikes, lock outs, riots, and acts of War, epidemics, acts of
Govemnmenl, fire, power failures, nuclear accidents, curlhquakcs and unusually
severe wealher,

16.4.2 ' Excepl in the event of the foregoing, Force Majeure evenis shall not include the
Contractor’s inability to hire or provide personnel needed for the Contractor’s
performance under the Contract.

16.5 Notices

Any notice by a party hereto to 1he other party shall be deemed 10 have been duly delivered
or given at the lime of mailing by centified mail, postage prepaid, in a Uniled States Post
OfTice addreséed to the partics at the following addresses.

(—ns

———
© 12/28/2020
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TABLE 16.5: Notices
CONTRACTOR R STATE
POINT OF CONTACT POINT OF C_ONTACT
-Prabhakar Arulraj - Project Manager
" 7 Eagle Square - . 127 Pleasant Street
Concord NH 03301 ' + 03301
’ ) 603-271-9529
N . ' David.wigiers(fiddhhs.nh.gov

’

16.6 . Electronic Execution

An electronically transmitted version of this Agrccmem may be considered the onginal
and the Contractor will not have the right to challenge in court the authenticity or binding
effect of any faxed or scanned copy or signature thereon. This Agrcemeni may be signed
in counterparts and all counterpans will be considered and constirute the same Agreement.

17.  DATA PROTECTION-
' 17.1 Data Protection

The Contractor shall coimply with Part 3 Exhibit O Attachments and Certificates DHHS
Exhibit A — NH DHHS Information Security Requirements

17.2 Right to Remove Individuals

The State shall have the right at any time to require that the Contractor remove from
interaction with State any the Contractor representative who the- State believes is
detrimental to its working relationship with the Contractor. The State shall provide the
Contractor with notice of its detenmination, and the reasons it requests the removal. 1f the
State signifies that a potential security violation exists with respect to the request, the
‘Contractor shall prompt remove such individual. The Contractor shall not assign ‘the
person to any aspect of the Contract or future work orders without the State’s consent.

Remainder of this page intentionally left blank
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L1

1.2,

1.3.

1.4,

1.6.

Deloiue Consulting, LLP
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EXHIBIT A - SPECIAL PROVISIONS -

Revisions to Form P-37, General.Provisions

Paragraph 3, Subparagraph 3.1, Effective DateJCombleIion of Services, is amended as
follows: - - '

3.1. Notwithstanding any provision of this Agreement to the contrary, and subject to
the approval of the Governor issued under the Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14,
2020-15, 2020-16, 2020-17, 2020-18, 2020-20; 2020-21, and 2020-23, of the
State of New Hampshire, this Agreement, and all obligations of the parties

hereunder, shall become effective upon the Govcmor s approval (" Effective -

Date™).

'l,’aragraph 3, Effective DatdCémplction of Services, is amended by adding

subparagraph 3.3 as follows:

3.3, The parties may extend the Agreemeni for up to three (3) additional year(s) from

the Completion Date, only if a source of funding is clearly identified, which is '

not the Governor’s Office for. Economic Relief and Recovery (GOFERR)
funding, for continuation of services contingent upon satisfactory delivery of
. services, agreement of the parlies,_ and required goverrunental approval.

" Paragraph 9, Termination, Subparagraph 9.1 is amended as follows:

9.1. Reserved

All of Paragraph 10, Dala!AccesleonFdentlahty/Prescrvauon is amended and
replaced as follows:

10. DatafAccesleonﬁdentiality!Preservation

10.1. Confidentiality of data shall be governed by N.H. RSA chapter 91-A or.

other existing law. Disclosure of data requires prior written approval of
the State, except as expressly permitted in this Contract.

Paragraph 12 AsmgnmcnUDelcgatnonlSubcontraclors Subparagraph 12.1, is amended

- 1o add the following:
21 Norwnhstandmg the foregoing, nothing herein shall prOthlt ‘the .Contractor

from assigning the Contract to the successor of all or substantially all of the
assets or business of the Contractor provided that the successor fully assurnes
in writing all obligations and responsibilities under the Contracl

Paragraph 12, . Assignment/Delegation/Subcontracts, is amended by addmg

subparagraph 12.3 as follows:

‘ | _
Contraclor Inilials:[' &5
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12.3. Subconiractors are subject 1o the same contractual conditions as the Contractor -
and the'Contractor is responsible to ensure subcontractor compliance with those
conditions. The Contractor shall have written- agreements ‘with  all
subcontractors, specifying the work to be performed and how corrective action
shall be managed if the subcentractor’s performance is inadequate. The
‘Contractor shall manage the subcontractor's performance on an ongoing basis *
and take corrective action as.necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement and .
notify the State of any inadequate subcontractor performance.

~L.7. . Paragraph 14. Insurance, Subparagraph 14.1 is amended as follows:

14.1. The Contractor shall maintain in effect the following policies of insurance -
covering claims and liabilities ansing from this Agreement:

14.1.1. All insurance coverages required by applicable Law, including
workers' compensation with statutory minimum limits;

14.1.2. Employer's Iiabiiity insurance with no less than a $1 000,000
limit; per accident, $1,000,000 per employee $1,000,000 policy
limit by disease;

l4.l.3. Commercial general liability insurance with limits of not less than

* $1,000,000 per occurrence and aggregate, providing coverage for

bodily injury, personal and advertising injury, or death of any persons

and injury to or destruction ofpmpeny, including loss of use resulting

therefrom. Also including confractual liability pursuant to policy

terms and conditions covering Deloitte’s liability under this
Agreement;

14.1.4. Professional liability or errors and omissions insurance covering
failure of the Services to conform to Specifications with limits .of -a
least $2,000,000, which provides coverage on an occurrence basis or,
if on a claims-made basis, and Deloitte will maintain continuous
coverage for two (2) years after the termination or expiration of this
Agreement subject to continued commercial availability;

14.1.5. Automobile {or other motor vehicle) liability insurance with'not less
* than a $1,000,000 per accident limit covering the use of any auto (or
other motor vehicle) in the rendeéring of Services to be prowded under

this- Agrecmcnt

« . 14.1.6. 1F this Agreement involves hosung or processing of any PerSOnal
Information, cyber liability insurance with limits of not less than

$1,000,000 for each claim for wrongful or negligent acts and a[ °§
Deloitie Consulting, LLP - . ' _ . Contractor Initials:
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annual aggregate. of not less than $2,000,000, covering privacy,
media, information theft, damage to or destruction of ¢lectronic
information, unintentional release of private information, alteration of
electronic information, extortion and network security which provides
coverage on an occurrence basis or, if 'on a claims-made basis, then
Deloitte will maintain’ continuous coverage for one (1) year after the
termination or expiration of this Agreement; the coverage may be
included under the Professional Liability coverage form; and

14.1.7. Excess liability insurance with not less than a $2,000,000 limit for the
commercial general liability policy required in subsection 14.1.3
above.

: . . : . -]
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EXHIBIT B - SCOPE OF SERVICES

1. STATEMENT OF WORK

1L,

2.

General Project Assumptions

The Contractor will provide project racking tools and templates to record.-and
manage issues, risks, Change Requests, requiremenis, decision sheets, and other
documents used.in the management and tracking of the Praject. The State of Mew
Hampshire and the Contratior's Project Managers will review these 1ools and
templates and determine which cnes will be used for the Project.

Prior to the commencement of work on Non-Soflware and Writien Deliverables,
. where applicable, the ‘Contractor shall provide to the State a template, 1able of

contents, or agenda for Review and pnor npprovul by the State.

The Contractor shall ensure that appropriate levels of security are 1mplcmcmed
and maintained in order to protect the integrity and reliability of the State’s

Information Technology resources, information, and services. The Contracior

shall provide the State resources, information, and Services on an ongoing basis,
with the appropriate infrastructure and security controls 1o cnsure business
continuity and to safeguard the Confidentiality and integrity of State networks,
Systems and Data. Noiwithstanding the definition of Confidential Infonnation,
Contractor may share Confidential Information provided by the State with third
parties solely in connection with the activities and related services enabled by the
Vendor Software as permilted by this Contract.

. The Deliverables are sei forth in the Schedule described be!ow in Table 2.5.

Pricing for Services set forth in Part 3 -°2.3 Fixed Price Payments for Tasks and

Deliverables. Pricing will be eiTecuvc for the Term of this Conuract, and any
extensions thereof.

DELIVERABLES

Vcndor Responsibilities

The Vendor will be responsible for providing comprehensive sofiware configuration and support services:

across the product implementetion life cycle for the defined software enhancement priorities. This includes:

Deloitte Consulting, LLP

Discovery/Planning: “The Vendor will be responsible developing a comp%chensive ptan, inchiding

key milesiones -and deliverablés, 10 configure and support the product. The Vendor may facilitate
.one or more discovery sessions with DHHS to ensure a shared undersianding of business .and
technica) objectives and consiraints.

Analysis, Design, and Configuration: The Vendor will be responsible for all analysis and design
activities including documenting product backlog, defining key fields, determining data entry
standards, determining validation rutes, and mapping process to product capabilities. The Vendor
will also be responsible for design and development work to configure the product and
corresponding reporting and analysis capabilities.

$5-2021-0COM-09-VACCI-OI' - ' Page 5 of 41 - Date:
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s Testing: The Vendor will perform ali unit, system, and integration testing activities to provide a
quality software. The Vendor will- provide the result of iis testing to the Department. The
application will be available in non-production environments to be available for user acceplance
testing by DHHS stakeholders.

+ Data Intcgrauon The Vendor will be responsible for tasks and aclivilies to integrate the product
data, $uch as recipient dato and vaccine event data, into the cmcrpnsc data warehouse (EDW). This
includes corresponding analysis, design, development, and testing activities.

+ Training: The Vendor will be responsible for developing user guides and help desk gundcs andtrain

_ the Train the Trainer (TTT) user group of DHHS.

+ Deployment: The Vendor will be responsible for activilies 10 set up and support the deployment of

" the product to one or more user groups within the Department.

¢ Post Rotl Qut: The Vendor will be rcsponsublc for post implementation and technical suppon
activities refining the product within the capacity as specified in TABLE 2.5; Deliverables.

e Help Desk: The Vendor will be responsible for provndmg ‘Help Desk support within the capacity as

. specified in TABLE 2.5: Deliverables. :

*» ° Project Mansgement: The Vendor is expected to manage the project to successful completion,
including managing its resources and Deliverables. The Vendor must identify a Vendor Project.
Manager who has general oversight, management, and decision-making responsibiiities for the
vendor. The Department will appoint a DHHS Pro_;ecl Manager to work closely with the Vendor
Project Manager. At project initiation and periodically as needed, the Vendor Project Manager will
work with the DHHS Project’ Manager to finalize the process, l:mplatcs and cxpcclanons
pertaining to Vendor project mapagement, including status réporting, riskfissue mitigation,

. Deliverable reviews, project schedule, and other mutually agreed upon project management
activities. Al a minimum, the Vendor will be responsible for maintaining the Project Plan -and
providing an issue/risk tracking approach and log. DHHS will work with the Vendor to review and
finalize the Project.Plan in accordance with agency priorities and to establish the project’s status
reporting requirements and miceting schedule. .

, Depnrtment Responsibilities .
The Department will be responslble for: - :

. Scope Definition: Department resources will be responsible determining the content and priorities of
sofiware enhancement services to be provided, in accordance with the stratcgic priorilics of the
Department. -

. Subjcct Matter Expertise: Department- resources will bé rsponsrblc for provudmg subject matter
expertise on existing/envisioned business processes..

s Anifact Approval: The Department will review and approve ali the rclcvanl Antifacts for the project.

e User Accepience Testing: The Department will be responsible for coordinating and executing any user
acceptance tesling of the Deliverables, following the completion of Vendor testing, against 2 test
environment Lo ensure that functionalily meels end user needs. :

+ Enterprise Support: The Department will be responsible for making changes to enlerprise objects/code
while integrating the base solution into enterprise orgs.

' \ b3 .
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2.3 Fixed Price Payments for Tasks and Deliverables

A Deliverable or Task will be considered “completed” when DHHS has determined (not to be
unreasonably denied) that the acceptance critenia for that specific Deliverable or Task has been met as
specified in Table 4 of this SOW. Deloitte agrees to invoice DHHS for the Deliverables or work
completed per the requirements set forth in this SOW end the relevant Task Order. Payments for
specific Tasks and Deliverables shall be made in accordance with Teble below.

Fixed Prichclivcrnbles.nnd Tasks \

Deliverable Deliverable or Task Name Milestone
| or Task " . Paymcrh
Number IR | ,
R ‘ Bose Produc ol — 3635663
.2‘ — *January —.Augusl Service -+ 5887944
" Subsenption .

e *The subscription services will be paid up front.

. ] . i ) ] ) N
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=

2.2 KEY MILESTONES AND TARGET MILESTONE DATES

For the Fixed Deliverables of this Agreement, Deloitte shall perform Tasks or deliver _
Deliverables in conformance with the Description end Metrics of Acceptance on or before
Milestone Schedule date set forth in the below Table. '

o ) _ITABLE 1.5: Deliverables

ACTIVITY, DELIVERABLE, OR

"~ MILESTONE DELIVERABLE TYPE

PLANNING AND PROJECT MANAGEMENT

VMS Discovery snd Beta Install (Due

L 12/31/2020): Task | wil) include project.

kick off and discovery research to inform a

user centric design for the DHHS using

Delointe's VMS product built in

Salesforce. This includes: _

' Project Kick OffDiscovery — including the
completion of discovery sessions with '
DHHS policy/practice experts and DolT

] ». Research - including a review of the
current VMS product and desired outcomes
for the envisioned product o

» Projeci Planning - including the
development of the comprehensive project | : ‘

] plan and the initial product backlog " | Software, Non-Software, Written

¢ Minimally Viable Product (MVP) '

* Training -

Acceptance will be based on DHHS
| acceptance of the below:

|- |+ ProjectKickiOf Deck |

+ Discovery Session Meeting Summary
1 Project Plan )

+ Initia) Product Backlog List

| » - Draft of Training Manuals and User'Guide

| Demonstration and  Installation  of the
Minimally Viable Product

—03
. Deloitte Consulting, LLP . Contractor Initials:] &5
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\ Service Subscriptions; Refinement of
‘base product based on product backlog of
support items and system support and
maintenance based on the capacity planned
&s part of Service Subscriplions:

Acceptance will be based on DHHS
acceptance of the below:

e Demonstration of Product Backlog items
delivered in that panicular month to
address issucs with existing system

+ Availability ofcnhnnccd product for DH HS

~ staff

¢ Help Desk ~ Incident Summary and
Resolution Repont

1 Pan time Project Menager (16
hours a week) )
" | Functiona) Analyst to suppont
product refinement
| Help Desk person providing
suppon for tnage and escalation
suppon for providers and general
public ) i ‘ .
1 tralmng person (0 prowdc Software, Non-Software, Written
training support ’

Project-Specific Assumplions '

o

T Mo o= 0o on

The initiel base produci (mnmmum viable product, MVP) will be capacity bascd
and will contain the product backlog items prioritized for MVP.

State will augment help desk support and irsining if need exceeds capacity.

Help desk suppon limited to business hours.

Systems support capacity based, with on-call.

State to provide call center infrastructure and utilize State Jira for calt tracking.
State to acquire Salesforce licensing.

MVP based on spr%nl budget hours as burmdown capacity,

Truining resources 10 be allocated based on DHHS pnonncs within the allocated
training resources capacity.

i - .
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i, Assumes re-use of iransfer assets as developed and standards and limited State
specific standards with exception of shared out-of-the-box enterprise objects
- (Contect, Accounts, Additional Address).

j.  Vendor is not responsible for managing vaccine inventory, and inventory and
supply chairi management are out of scope for this contract — clinics will need to
manage schedules based on supply ourside of this system. .

k. Vendor is nol responsible for call center, call maﬁa'gcmcnt or call handling as it
- relaies to support and maintenance.

. Vendor will utilize State issued equipment to mcludc laptops, soft phonc, call
management and/or call handling systems to answer and troubleshoot calls.

m. Vendor will utilize State provided incident management solution to log all calls
and their resolutions.

n. The Contractor will utilize the Departmenl 5 loaned assets to expand upon their-
, personnel’s ability 10 support the public callers in utilizing the Centers for Disease
Control’s electronic Vaccine Administration Management System (VAMS), the
Depanment’s New Hampshire Immunization Information System (NH1IS) or the
Vaccine Management System (VMS) being implemented as pan of this contract,
The loaned assets are outlined in Exhibit A-2 Assét Inventory, which is attached
hereto and incorporated by reference. herein. The Contractor agrees to the
following terms regarding the u§e of loaned assets:

. 0. Assets 1o be Used by User: Subject to the teems and conditions of this Agreement,
.the Department agrees to provide to User with'some or all of the Assets listed on
Table A-1, which is attached hereto and incorporated by reference herein. This is
a non-transferable right for the User 1o use the Assets. The type of asset and
quantity deployed will be determined jointly by the Contractor and the
Department. An Asset inventory reflecting the deployed Assets selected from
Exhibit A-2 will be managed by the Department with input and validation by the
Contractor and will be updated as needed for assel management. '

p. The Contractor agrecs to use and opcrate the assels only in conjunction with the
business use stated herein, unless olhcrw:se agreed upon by mutual wnucn
consent. : '

q. The Contractor acknowledges the assets will be provided (at the State’s cost) with
Windows 10 Professionat (OEM wversion) and Microsoft Office software and all
State of New Hampshire security and compliance software. 1t is the responsibility
of the Contractor (o supply Intemnet conncctivaty at their remote location and utilize
the State of New Hampshire Virtual Privale Network (VPN) to connect to the State
network 1o perfon'n their duties as it relates to support-and mamlcnancc of the
solutions and services herein.

r. The Contractor understands and agrees that the Department retains ownership of
the loaned assets and the vendor will return them (at the vender’s cost) to the

. ' . )
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Department in good working condition when no longer needed for COVID-19
vaccine administration or within thirty (30) days of contract terminatian, inclusive
of any amendments to extend the contract term.

s. The Vendor must perform application siress testing and tuning. This requirement
will be handled duning the subscription phase.

Asset [nvéntory

Full Name of Primary Point of Contact for Asset:
. Email Address for POC:

Phone Number for POC:

Office Address for POC: . : . o !

| Asset Name ;< " T

Dell Laptop (inctudes power cord)

Dell docking station (inctudes power cord and dock)

Dell moni‘o} (includes power cord and HDMI cable).’

| Dell wired keyboard ‘

Dell wireless mouse

Laptop briefcase . .

Remainder of this page intentionally left blank
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1. PAYMENT SCHEDULE
. 1.1.  Coatract Type

a. Thisis a Fixed Firm Price Contract with a not to exceed 10,188 hours. The total Coniract
value is indicated in Part |, P-37 General Provisions - Block 1.8: Price Limitation for the -
period between the Effeciive Date through date indicated in Pant 1, P-37 Genernl
Provisions - Block 1.7: Completion Date. The Contractor shall be responsible for
performing its obligations in accordance with the Contract. This Contract will atlow the
Contractor 10 invoice the State for the following activities, Deliverables, or milestones
appearing in the price and payment 1ables in Section 2.3.

b. Based on the initial product backlog provided herein the Department's estimation
includes configuration/testing hours. to implement the proposed VMS solution. This
estimation will be.re-confirmed during the discovery phase when it is expected soine -
requirements (product backlog items) will increase, while others will decrease, based on

" the detailed information defined during this phase. However, the overall estimalion is
expected to stay within the initial estimation of hours, schedule and the fixed fee given
the delivery capacity and proposed stafTing is based on this.

. All such fees above are exclusive of reimbursable expenses for travel and lodging, which
may be accrued by Contractor. As outlined in Section 3 the State will not be responsible
for travel or other out of pocket expenses.” Payments to Contractor are due within thirty
(30) days of receipt of the applicable invoice.

1.2.  Future Vendor Fees Worksheet

The State may request additional Services from the Contractor and require mutually agreed
fees in the event that additional Services are required by amending this contract.
The following format must be used to provide this information. “SFY™ refers to
State Fiscal Year. The New Hampshire State Fiscal Year runs from July | through
June 30 of the following calendar year:

The State and Contractor agree 10 the following fees in the event the contract is extended as
described in Pant 2 - Information Technology Provisions Section 2: Contract
Term. This contract shall remain in effect for one (1) year from the EfTective Date
set forth on the cover page (1he “Initial Term™). At any time during the Term (as
defined below), this SOW may be amended and additional Services purchased
with-the written consent of the Panties.- Contractor shall have the right to increase
oo the-applicable fees prior 1o any Renewal Term; provided that Contractor provides
’ ' Department reasonable natice prior to the end of the then-current-term.

2. CONTRACT PRICE

Notwithstanding any provision in the Coniract to the contrary, and nolwithstanding unexpected
circumsiences, in no event shall the tolal of alt payments made by the State exceed the amount
-indicated in Pant 1, P-37 General Provisions - Block 1.8: Price Limitation. The payment by the
Siate of the total Contract price shall be the only, and the complete reimbursement to the

o3
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Contractor for all fees and expenses, of whalcver nature, incurred by the Contractor in lhc
performance hereof.

3 TRAVEL EXPENSES

The State will not be responsibic for any travel or out of pocket expenses incurred in the
performance of the Services performed under this Contract. The Contractor must assume all
reasonable travel and related expenses incurred by Contractor in performance of its obligations.
All labor rates in this Agreement will be considered “Fully Loaded™, including, but not limited to:
meals, hotelhousing, airfare, car rentals, car mileage, and any additional out of pocket expenses.

4. SHIPPING AND DELIVERY FEE EXEMPTION

The State will not pay for any shipping or delivery fces unlcss specifically itemized in this
Agreement,

5, INVOICING

a. The Contractor shall submit correct invoices 1o the State_for all amounts to be paid by the
State. All invoices submitted shail be subject 10 the State's prior written approval, which shall
not be unreasonably withheld. The Contractor shalt only submit invoices for Services or
Deliverables as permitted by the Conrrect. Invoices must be in a formas as determined by the
State and contain detailed information, including without {imitation:- itemization of each
Deliverable and identification of the Deliverable for which payment is sought, and the
Acceptance date triggering such payment; date of delivery and/or installation; monthly
maintenance charges; any other Project costs or retention amounts if-applicable.

b. Upon receipl of a properly documented and undispuled invoice, the State will pay the correct
and undlspulcd invoice within thirty (30) days of invoice receipt and all disputes shall be
resolved in .accordance with Section 14 of Part 2, Information Technology Provisians).
Invoices will not be backdated and shall be promptly dispaiched. :

03
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6. INVOICE ADDRESS
Invoices may be sent 10:

Financial Manager

Dcpanmenl of Health and Human Scmccs

105 Pleasant Street

Concord, NH 03301

Email - invo icesforcontracts@dhhs.nh.gov
7. PAYMENT ADDRESS

Payments sha)l be made via ACH. Use the foliowing link to enroll with the Stale Treasury for
ACH payments: hitps://www.nh.gov/treasury/siate-vendors/index.htm

8.  OVERPAYMENTS TO THE CONTRACTOR

The Conteactor shall prompily, but no later than fifteen (15) business days, return to the Siate the
full amount of any overpayment or erroneous payment upon discovery or notice from the State.

Remainder of this page intentionally left blank
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1.
2.
51.
52
53,
5.4,

Deloitte Consulting, LLP

ACCESS/COOPERATION

As applicable, and subject to the applicable laws and regulations, the State’ will provide the
Contractor with access to all program files, libraries, personal computer-based sysiems, sofiware
packages, network systems, security systems, and hardware as required (o complete the contracted
services. The State will use reasonsble efforts 1o provide approvals, authorizations, and decisions
reasonably necessary 1o allow the Coniracior (o perform its obligations under the Contract,

RECORDS RETENTION AND ACCESS REQUIREMENTS

The Contractor shall agree 10 the, conditions of all applicable State and federal laws and
regulstions, which are incorporated hiérein by reference, regarding retention and access
requirements, including without limitation, retention policies consistent with the Federal
Acquisition Regulations (FAR) Subpart 4.7: Contractor Records Retention.

The Contractor_ and ils Subcontractors shall maintain payment related books, records,
documents, spccnﬂcally applicable to the services. The Contractor and its Subcontraciors shal)

retain atl such records for at least three (3} years following termination of the Contract, mcludmg‘

any extensions. Records relating 1o any litigation matters regarding the Contract shall be kept
for one (1) year following the termination of all litigation, including the termination of all
appeals or the expiration of the appeal period.

No more than once annually upon at least su\ty (60} days’ written notice (cxccpl as otherwise
required by applicable law), all such records shall be subject to inspection, examination, audit
and copying by personnel so aulhorized by the State and federal officials so authorized by law,
rule, regulation or Contract, as applicable. Access to these items shall be provided wuhm
Mermrimack County of the Siate of New Hampshire, unless otherwise agreed by the Statc.
Delivery of and access to such records shall be at no cost to the State during the three (3) year

period fotlowing tenminalion of the Contract and one (1) year term following litigation relating.

to the Contract, including all appeals or the expiration of the appeal period. The Contractor shall
include the record retention and Review requirements of this section in any of its subcontracts.

The State agrees thal books, records, documents, and other evidence of accounting procedures
and practices related 16 the Contractor's cost structure and profit factors shall be excluded from
.the State’s review unless the cost of any other Services or Deliverables provided under the
Contracl is calculated or derived. from the cost structure or prol' 1 factors.

ACCOUNTING REQUIREMENTS

The Contractor shall maintain an accounting system that allows for an audit per the provisions of
Standards for Audit of Governmenial Organizations, Programs, Aclivities and Functions, issued
by the U.S. Govemment Accountability Office (GAO standards). The costs applicable to the
Contract shall be asceftainable from the accounting system and“the Contractor shall maintain
records pertaining to the Services and al) other costs and expenditures. :

wy . . . < D3
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‘4. PROJECTMANAGEMENT

The State believes that effective communication and reporting are’ essential 10 Project
.success. The Contractor shall cmploy effective comununication and Reporting
strategiu to-ensure Project success. The Contracior Key Project Staff shall
-pnmc:pau: in meetings as requested by the State, -in accordancc with the
requirements and terms of this Contract

Remainder of this page intentionally left blank

Deloitte Consulting, LLP - ' Contraclor Imualsl éS

§5-2021-0COM-09-VACCI-01 Page 16 of 41 Dme:wZOZO



" DocuSign Envelope 1D: 7C5FC861-A50C-49C8-9B5B-366B560F 79C2

DocuSign Envelope ID; 58443D89-48A2-4FED-9BDS-C1CDBOSE12F0

DocuSign Envelope ID: 4880820C-871E-45C3-AAIB-CTES4DOCTCHC

DEPARTMENT OF HEALTH AND HUMAN SERVICES
VACCINATION SCHEDULING AND ADMINISTRATION
§8-2021-0COM-09-VACCI-09
DHHS - 2021-068

PART 3 -~ INFORMATION TECHNOLOCY EXHIBITS
EXHIBIT F = TESTING SERVICES

The Contractor shall provide the following Products and Services deseribed in Pant 3 - Exhibit F: Testing
Services, including but not limited 10:

I. TESTING AND'ACCEPTANCE

11,

1.2

The software as a service platform will be configured as described in Exhibit B: Scope of
Services based on planning sessions with the State, and such configurations shall be subject
1o the UAT in Section 1.1 below.

The Contractor will provide trammg as necessary 1o the State staff raponsuble for test
activities,

. 2. 'USER ACCEPTANCE TESTING (UAT)

2.1,

2.2

2.3.

14,

UAT begins upon completion of the Software as a Service confi guranon as rcqu:rcd and user
training according to the Work Plan.

The ‘User Acceptance Test (UAT) is a verification process performed in o copy of the
production environment. The User Acceptance Test verifies System functionality agatnst
predefined Acceptance crileria that support the successful execution of approvcd business
processes.

UAT will not include a performance and stress test of the System for the base product

installation. The results of thé UAT provide evidence that the new System meets the User’

Acceplance critenia as defined in the MVP (Minimal Viable Product) product backlog.

The results of the User Acceptance Test provide evidence that the new System meets the
User Acceptance criteria as defined in ihe Product Backlog.

Acttivity Description | The System User Acceptance Tests verify System functionality agoinst

predefined Acceplance criteria that support the successful execution of
approved processes.

Contractor Team * Provide the State with the product backlog items in the product backlog 10
Responsibilities use as the basis for UAT.

+ Monitor the execution of the UAT and assist as needed during the User
Acceptance Test activities.

N * Work jointly with the Staie in determining the reqbired actions for problemn
-| resolution. .
State * Approve thé product backiog prioritized for MVP that will be tested as part
Responsibilitics of UAT.
* Validate the Acceptance Test environment. |
Deloitte Consulting, LLP ) ' . Contractor [nitials: &5
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+ Conduct User Acceplance Test aclivities.
+ Document and summarize Acceptance Test-results.

*Work jointly with the Contractor in determining the required actions for
probtem resolution.

« Provide Acceptance of ‘lhe;yalida'ted Systems.

I

Work Product The Deliverable for User Acceptance Tests is the User Acceptance Test
Description Results. These results provide evidence that the new System meeis the User
‘ Acceptance criteria defined in the Work Plan.

). Pecrformance Tuning and Stress Testing

The VMS is developed on the Salesforce Platform and below requirements will not be
handled as part of the base (MVP} installation,

3.1 The Contractor shall develop and document hardware and Sofiware configuration and
tuning of the software infrastructure as well as assist and direct the State’s System
Administiators and Database Administrators in sizing, configuring and tuning the
infrastructure 1o suppont the Software throughout the Project.

32, Scope

- n.  The scope of Performance Testing shal} be (o measure the System level melncs critical
for the development of the applications infrastructure and operation of the applications
in the production environment and allow for all CBOs and other entities accessing the
system 1o utilize the system wilthout degradation of the overall service. The systemas a
stalewide resource should be able to scale from several hundred to several thousand users
both of the search for services as well as referval processing.

b. It will include the measurement of responsc rates. of the application for end-user
transactions and resource utilization (of various servers and network) under various load
conditions.. These response rates shall become the basis for changcs and reiesting until

" optimum System performance is achieved.

‘e.  Performance testing and tunmg shall occur as sct Forth in the Work Plan to provide the.
best results. . .

3.3, TestTypes

8. Performance testing shall use two difTerent types of 1esting to delcn'mnc the stability of
the application. They are baseline tests and load tests.

i.- Baseline Tests: Baseline tests shall collect performance daia and load
enalysis: by running scnipts where the output is broken down into
business ‘transactions or functions.” The 1est is like a single user

excculing a defined business ransaction. During baseline testing, each—os _
Deloitte Consulting, LLP - - Contractor Initials:| &9
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mdmdual script is run 10 establish a baseline for transaction response
time, throughput and other user- -based melrics,

ii. . Load Tests: Load: 1esting will determine if the behavior of the System
can be sustained over a long period of time while running under expected
condilions. -Load test helps to verify the ability of the application
environment under different load conditions based on workload
distribution. Sysiem response time and utilization is measured and
recorded. . : .

'I‘unmg will be the Conlractor led and occur dunng both the dcvelopmcm of the application
and load testing. Tuning is the process whereby the application performance is maximized.
This can be the result of making code inore efficient during development as well as making
tuning -parameter changes to the environment.

4. 'Penctration Testing (Non-PCl)

The VMS is developed on the Satesforce Platform and below requirements will not be handied as part
of the base (MVP) installation. Should this become a requirement, the parties agree 10 mutually modify
this contract as appropriate. _ .

4.1.

The Contractor shall provide Certification that their Software and System
environment has undergone penctration tésting in accordance with current
recommendations fromn a recognized industry standards organization, such as the
U.S. Department of Commerce National Institute of Standards Technology
{(NIST). The State requires that the Contractor has this testing performed annually
by a qualified third- -party Vendor at least annually, and after every inajor release.

4.1.2. Tmplement a mclhodology for penetration tésting that mcludcs the following as
applicable: .

Industry-accepted penetration |cstmg approaches (for cxnmplc NIST SP800-
115).

b. Includes coverage for the entire CDE perimeter and critical Systems.

¢.  Includes testing from both inside and outs:idc the network.

d. Includes tesling'lo validale any segmentation and scope-reduction controls.

e. . Defines application-layer penetration lests to-include, at a minimum, the
vulnerabilities listed in PC] DSS Compliance: Requirement 6.5.

f. Defines network-layer penetration tests to include components that support
network functions as well as Operating Sysiems.

g. [ncludes Review and consideration ol'lhrcals and vulncrabllntus cxpcncnccd in 03

. . the last 12 months.
Dcloitte Consulling, LLP Contractor. Initials:
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5.

Remainder of this page intentionally left blank
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4.14.

4.}.6. -

h.  Specifies retention’of penetration testing results and remediation activities results.

Perform- exiemal "penerration testing ot Jeast annually and after.any significant
infrastructure or application upgrade or modification (such as an Operating System

upgrade, a sub-nerwork added 10 the environment, or @ web server added 0 the -

environment).

Perform intemal penctration testing at least annually and after any significant
infrastructure or application upgrade or modification (such as an Operating System
upgrade, a sub-network added to the enwronment or a web ‘server added 1o the
environment).

-Exploitable vulncrabalmcs found during pcnctrauon leslmg are con'cc!cd and tcstlng is
repeated 10 verify the corrections,” .

If segmentation is used to isolate the CDE from other nclworks, pcrfonn pcnclration
tests at Jeast annually and after any changes to segmentation controls/methods to verify
that the segimentation methods are operation and effective, and isolzte all out-of-scope
Systems from in-scope Systems.

Successful UAT Completion
Upon successful completion of UAT, the State will issue a Letter of UAT Acceplance,

‘ 03 .
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1. SYSTEM MAINTENANCE

The Contractor shall maintain and support the System wilhin the allotted hours available as described -

in Pant.2 - Information Technology Provisions, Section 1: Contract Documenis, ‘through the Contract
Completion Date. System availability of VMS is based on Salesforce Plaiform availability and
availability requirements will be met by Salesforce.”

2. DEFINITIONS.

2.1.  For purposes of this Software Suppont Schedule, the following terms-have the meanings set
forth below. Capitalized terms used but not defined herein have the respective meanings
given to them in the Agreement. '

a. ““Avnilable™ means the Service Software is available and. operable without
substantial degradation for access and use by Customer over the Intemet in matcnal
conformity with this SOW.

b. “Excluded Event” means any misuse.of the Service Software by Customer; failure
of or degradation in Customer's internet connectivity; use of the Service Software'
by Customer.with any third-party software or products that Contractor has not
provided or caused 1o be provided 1o Customer; use of a non-current version or
release of the Service Software by Customer; Intemet or other network traffic
problems other than problems arising in or from networks actually, or required to
be, prowded or controlled by Contrector; Customer’s failure 10 meet any writien
minimum hardware or software requirements set forth by Deloitte; Downtime or
outages resulting from unplanned emergency mainienance or other evenis outside
Deloitte’ reasonable control; and Scheduled Downtime or outages of the Service
Soflware in whole or in pan. .

c. “Scheduled Downtime™ means no, more than ten (10) hours per month on the
weekends o between the hours of 9PM and 6AM Eastern Time ‘Monday through
Friday, during which iime the Service Software is not available, provided (hal
Deloitte has given Customer reasonable advanced notice of any such
unavailability. ‘

3. CONTRACTOR’S RESPONSIB_ILITY

3.1 The VMS System will be maintained in accordance with the Contract and will be
met by Salesforce yearly mainienance schedute. The Contractor will not be
responsible for maintenance or suppont for Software developed or modified by
the State.

3.2. Maintenance Releases

The Contractor shall make available the Salesforce maintenance schedule and details 10 the
State the latest program updates, general Maintenance Releases, selected functionality releases,
paiches, and Documentation that are generally offered to its customers, at no additional cost.

33, Swandard Agreciment : ‘ ' S o
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The State will adopt the Contractor’s standard maintenance Agreement modified 10 address
terms and conditions inconsistent with State S(amlcs and general Swate Information
Technology (IT) practices. -

4. SYSTEM SUPPORT
4.1. Contractor's Responsubllm

4.1.1. The Contractor will be responsible for performing remote technical support in
" accordance with the Contract Documents, including without limitatior the requirements,
terms, and conditions contained herein.

4.1.2. VMS will be available to Customer, as measured by hours Available over the course of
each calendar month during the Term, at least 99.9% of the time as supported by
Salesforce, excluding the time the Service Software is not Available as a resuht of one or
e ) more Excluded Evenis.

4.1.3. PH and PHIl. Customer acknowfcdgcs and agrees that it shall, and shall cause its
Authonzed Users to, exclude Pll (including PHI) from support requesis.

*4.1.4.  As pant of the Software maintenance Agreement, ongoing Soflware maintenance and
support levels, including all new Software releases, shall be responded 10 accordmg o
the following:

4.1.5. The Contractor shall have available to the State on-call telephone assistance, with issue
tracking aveilable to'the Siate, via approved livechat and email support channe!s from .
Samto SpmET in accordance with the terms set forth in this exhibit at no adgitional cost
1o the Siate.

5. SUPPORT OBLIGATIONS AND TERM

The support services are provided within the planned capacity for the duration spccnﬁed for
the subscription service in 2.3 Fixed Price Payments for Tasks and Deliverables.

5.1. The Contractor shall repair or replace Soltware, and provide maintenance of the
Software in accordance with the Specifications and terms and requirements of the
Contract. :

5.2. The Contractor shall maintain a record of the activities related to Warramy repair or mamlcnancc
activities performed for the Slatc

5.3. For all maintenance service calls, the Contractor shall ensure the following infonnalioh will be
collected and maintained:

5.3.1.  Nature of the Deficiency;

5.3.2.  Current status of the Deficiency;
5.3.3.  Aclion plans, dates, and times;

5.34. Expected and actual completion lime;

. ' k ’ . 03
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54,

5.5.

"83.5. Deficiency resolution information:

§3.6. Resolved by; and
$.3.7.  ldentifying number {i.e. work order number).

Issue [dentified by; and The Conbractor must work with the Department to identify and

troubleshoot potentidlly large-scale System failures or Deficiencies by collecting the followmg
information:

5.4.1.  Diagnosis of the root cause of the problen; and
5.4.2. ldentification of repeat calls or repeatl Sofiware problems,

Ifthe Contractor fails to correct a Deficiency, the Contractor shall be deemed to have committed
. an Event of Defauli, and the State shall hive the righl, at its option, (0 pursue the remedies in

Part 2 — Information Technology Provisions - Section 13.1: Termination for Default, and the
State shall have the right, at its option, to pursue remedies in Part 2, Scctlon '3.1.2 (unless cured

-during the cure period upon writien notice from the Slalc)

Remainder of this page intentionally left blunk
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1. BUSINESS REQUIREMENTS

The below table provides the initial list of product backlog which will be further elaborated in the
" discovery phase and prioritized for MVP that will be configured in the VMS solution

Epic

Feature Name Feature Description

As a recipient, | should be able to search .
for vaccination clinics based on
geography through a public facing portal
- without registering first. -
2 Public Portal | Recipient Registration As a recipient; | should be able to register
myself within a public facing portal to
allow me to schedule a vaccination.
3 .| PublicPontal | Appointment Scheduling Asa r'ecipie.nt, | should be able to change
] Change my scheduled vaccination appointment
' (automatically cancelling the previous
appointment) through a public facing
portal [Current VAMS process is 2-step,
.do we want to confirm if this work needs .
. to be done to make it 1-step).
4 Public Portal |-Password Reset ' As a3 recipient, | should be able to reset
' my registration password through a
public faci ng portal.
5 Public Portal | Recipient Registration As a reciptent, | should be able to register
: my child{ren) or dependent{s) in the .

system and bein the ss;stem as their
point of contact (adhering to all HIPAA
requirements).
6 Public Portal | Password Reset As a recipient, if | don't remember my

' ’ username/password, | should be able to
utilize other information to have my login
information provided/reset.
7 Jurisdiction Update Vaccination Clinics As 3 DHHS Staff, | should be able to
{Hospitals, Clinics etc.) update Clinic or Vai:cination' Clinic details.

] lurisdiction Clinic Bulk Upload As a DHHS Staff or Provider, | should be

. able to perform a bulk set up of
Vaccination Clinics through data provided
iin 2 preformatted excel template. -

. ’ : | o oS
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As 3.0HHS Staff, I should be able to

9 Jurisdiction Update Vaccination Clinic
Administrators deactivate the current administrator and
' set up 3 new administrator who should °
be.able to enter center details {hours of
operation, address, staff members,
number of vaccine administration
. stations etc.).
10 Jurisdiction  j Set up Vaccination Clinic Staff | As a DHHS Staff, | should be able to set
| { Front Desk Person, " | up new Staff (Front Desk, Healthcare
HealthCare Professionals or | Professionals, or other Clinic Roles)
other Clinic Roles) . ' worliing in any Vaccination Clinics.
11 Jurisdiction Update Vaccination Clinic | As a DHHS Staff, | should be able to
Staff { Front Desk Person, deactivate the Staff (Front Desk,
HealthCare Professionals) Healthcare Professionals) working in any
- , . Vaccination Clinics, '

12 Jurisdiction | Send Staff Registration Email | As a DHHS Staff, | should be able to send
the initial registration email to Staff
{Front Desk, Healthcare Professionals) -

. .| working in any Vaccination Clinic.

13 Jurisdiction Password Reset As a DHHS Staff, | should be able to reset
password of any-registered user in the

. . VMS system. :
14 Jurisdiction Organization - Employee Set | As 3 DHHS Staff, | should be able to set
, up ) up Employees to receive vaccine.
15 Jurisdiction Organization - Employee As a DHHS Staff, 1 should be able to send .
' Registration £mail the initial registration email to employees
“of Organizations to complete registration
and schedule vaccine appointments.

16 lurisdiction Mass Communication As 3 NH DHHS Staff | should be able to

: send an email to all providers in the
. . system. ' .

17 Reporting Vaccination Clinic Repon As a DHHS staff, | should be able to pull a
report of Vaccination Clinics grouped by
geographical attributes such as County,
City etc. '

18 Reporting Appointments Report As a DHHS staff, | should be able to pull a
report of all appointments scheduled

! grouped by Vaccination Clinic within a
date range.
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19

Reporting

Appointment Reminder
Report

As a Clinic Front Desk Warker ) shouid be
abte to pull a report from VMS for
scheduled appointments within a future
date range to make phone reminders to

" patients who requested them.:

20

fleporting

Vaccination Report

As a Clinic Administrator or DHHS staff, |
should be able to pull a report that shows
how many vaccines were administered
grouped by Vaccine type over a specific
date range.

21

Report_ing

Schedule Reports

As a Clinic Administrator | should be able
to pull a report from VMS that tells me
how many appointments were scheduled

-during a specific date range.

22

Reporting

Waste Reports

As NH DHHS Staff I should be able to pull

3 report from VMS that lists out amount

of wasle by Vaccination Clinic.

23

Reporting

Account Creation Status

1

As a DHHS Staff | should be able to.pull a
report of who has received a registration
email, and who has created accounts
{rom that email.

24

Integration

I
1

Vaccine Data Upload -
Precertification

As an Organization or a Chinic
Administrator, | should be able to upload

2 sample data file to VMS to have my EHR

approved to upload to the New
Hampshire 1S/EDW.

25

Integration

-

Vaccine Data Upload -

Administration Data

As an Organization or a Clinic .
Administrator, | should be able to upload
the daily Vaccine data file to VMS.

26

Integration

VMS Data Transfer

As the NH DHHS Staff | should be able to
set up automatic transfer of data from -
VIMS to EBI,

27

integration

VM5 Data Transfer

As the NH DHHS 5taff | should be able to
set up automatic transfer of data from
EBi to IIS.

28

‘| Clinic

Organization/Clinic Creation

As a clinic/organization ) should be able
to go to a portal /form to enter my
clinic/organization's details and submit it
to'NH DHHS Staff to approve it. {Optimal
Solution)
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29

Jurisdiction

r

EXHIBIT H - REQUIREMENTS

Organization/Clinic Creation

| As DHHS Staff | should be able to approve
| any clinic/organization’s submitted '

details. -

30

I Clinic

Clinic Setup -

As a Clinic Administrator | should be able
to list a Primary'and Secondary POC
within my clinic.

3

Organization -

Organization Setup

As an Organization POC | should be able.
tolist a Primary and Secondary POC
within my Organization.

32

Data
Migration

1 Data Migration

Outstanding question for CDC: As a DH|HS
staff, | should be able to migrate data
from COC VAMS instance to NH VMS

instance (e.g., for clinic set up, to de-

conflict schedule issues).

33

Reporting

Flat Fite Upload Repont

As DHHS Staff | should be able to view a
report in VMS that shows what clinics
have reguested the ability to upload flat
files, and what their approval status is
{ex. Pending OHHS Approval, Approved).

34

Jurisdiction

Re-Send or Re-Generate Staff
Registration Email

As a DHHS Staff, | should be able-to re-
send the initial registration email or re-
generate the registration email to Staff
(Front Desk, Healthcare Professionals or -
other Clinic Roles} working in any
Vaccination Clinic.

TRAINING Business Regquirements — Not Applicable

GENERAL Business Réquirements — Not Applicable
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VMS is built as a SaaS on a PaaS Salesforce platform and below requirements under Data Retention and
[ntegnity, General Specifications, Application Security, Application Security Testing, Standard Testing,
Hosting-Cloud, Disaster Recavery, and Hosting Security will not be handled by Deloitte as part of the
base installation. These will be handled by the Soa8 Platform Vendor and or by DolT enterprise team.

DATA RETENTION AND INTEGRITY — Not Applicable

2. APPLICATION REQUIREMENTS

S

GENERAL SPECIFICATIONS- Not Applicable

APPLICATION SECURITY - Not Applicable

-

3. TESTING

APPLICATION SECURITY TESTING - Not Applicable

' STANDARD TESTING

T2.1 The Vendor must test the software end thie system using an industry standard
approved testing methodology

S| T22 N The Vendor must perfonﬁ application stress testing and tuning

T23 The Vendor must provide documenied procedure for how to sync Production with a
specific testing environment. :

4. HOSTING - CLOUD REQUIRMENTS

OPERATIONS — Not Applicable

DISASTER RECOVERY - Not Applicable

" HOSTING SECURITY = Not Applicable ‘

SERVICE LEVEL AGREEMENT — Not Applicable

. : 03
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H4.6 The Vendor shall conform to the specific deficiency class as described:

0 Class A Deficiency - Software - Critical, does not allow System to
operate, no work around, demands immnediate action; Written
Documentation - missing significant portions of information or’
unintetligible to State; Non Software - Services were inadequate and
require re-performance of the Service.

0 Class B Deficiency - Software - imponant, does not stop operalion
and/or there is a work around and user can perform 1asks; Written
Documentation - portions of information are missing but not enough to
make the document unintelligible; Non Software - Services were deficient,
require reworking, but do not require re-performance of the Service.

o “Class C Deficiency - Software - minimal, cosmelic in nature,
minima! effect on System, low priority and/or user can use System; Written
Documentation - minimal dmngcs requircd and of minor editing nature;
Non Software - Services require only minor reworking and do not rcqutrc
re-performance of the Service.

.| H4.7 As part of the maintenance agreement, Ongoing suppon issues shall be responded 10
' according to the following:
2. Class A Deficiencies - The Vendor shall have available to the State email
and live chat assislance, clghl {8) hours per day and five (5) days a week
with an email response within two (2} hours of request; or the Vendor shall
prowde support with remote diagnostic Services, within four (4) business
v hours of a request; and :
b. Class B & C-Deficiencies —The State shall notify the Vendor ofsuch
Deficiencies during regular business hours and the Vendor shall respond
back within four (4) hours of notification of planned corrective action; The
Vendor shall repair or replace Software, and provide maintenance of the
Software in accordance with the Specifi cauons Terms and Requirements.
of the Contract.

H4.10 If The Vendor is unable to meel 99.8% Availability, The Vendor shall credit State’s
: " | account in an amount based upon the following formula: (Total Contract ltem
Price/365) x Number of Days Contract Item Not Provided. The Siate must request
this credit in writing. VMS is built as a SaaS on PasS Salesforce platform and this
requirement will be me1 by Salesforce Platform availability and Deloitte is
responsible to meet this requirement for the VMS Saa$ application code being
available withoul Class A deficiencies not the PaaS during the support period.

H4.11 'The Vendor shall use a change management pohcy for notificetion and tracking of
" | change requests as well as critical outages. .

Deloitte Conéulling. LLP ' ' ‘ Contractor Inilin|5' I [2)
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IH4a2 A critical outage will be designated when & business function cannot be met by &
: nonperformirig application and there is no work around to the problem.

H4.13 .The Vendor shall maintain a record of the activities related to repair or mainienance -

activilies performed.

| Ha.14 The Vendor will give two business days prior notification 1o the State Project
Managcr of al! changes/updales and provide the State with trnmmg due to the
upgrades and-changes.

S, PROJECT MANAGEMENT

PROJECT MANAGEMENT
1P11 Vendor shall panicipate in an initial kick-off meeting to initiate the Project.

P1.2" Vendor shali provide Project Staff as specified in the Contract.

P13 Vendor shall submit a Work Ptan within ten (10) days after Contract award and
approval by Governor and Council. The Wark Plan shal} include, without
limitation, a detailed description of the Schedule, tasks, Deliverables, critical
events, task dependencies, and payment Schedule. Thc plan shall be updated no
less than every nvo weeks.

Pl 4 V“cndor shall provide detailed bi-weekly status reports on the progress of the

: Project, which will include cxpcnss incurred year 1o date ifapplicablc:

P1.5 All user, technical, and System Documentation as well as Project Schcdulcs plans,
status reports, and correspondence must be maintained as project documemauon n
mutually agreed electronic format.

Remainder of this page intentionally left blank
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The Contractor's Project Manager and the Siate Project manager shall provndc ihe Siate a complete version
of the Work Plan (also referred to as the “*Project Plan" in Exhibit B: Scope of Services) within tén (10)
days of the Effective Date and funher refine the tasks required to implement the Project. Continued
development and management of the Work Plnn is & joint effort on the part of the Contmctor and Siaic
Project Managers. .

In conjunction with the Contractor’s Project Managcmcnl methodology, which shall be used to manage

the Project’s life cycle, the Contractor team and the State shall finalize the Work Plan at the onset of the

Project. This plan shall identify the tasks, Deliverables, major milestones, 1ask dependencies, and a

" schedule required to implement the Project. It shall also address intra-task dependencies, resource

allocations (both State and Contractor's team members), refine the Project’s scopé, and establish the’

" Project’s Schedule. The Plan is documented in accordance with the Coniracior’s Work Plan and shall
utilize agreed upon project management soflwarc to support the ongoing management of the Project

. ASSUMPTIONS
1.2.  Logistics

" LAl The Contractor's_Team may perform’ that work at a facility other than that
furnished by the State, when practical, a1 their own expense.

1.2.2.  Due to COVID pandemic, the contractor’s team might operate remotely for the
full duration of the project until further guidelines are established for travel. .

1.3. Project Management -

1.3.1.  The State shall approve the Pro;cct Management Methodology used for the
: PI"O_]CC!

1.32.  The State shall provide lhe Project Team with reasonable access to the Siate
personnel as needed to complete Project tasks.

1.3.3. A mulually agreeable project folder will be created for centralized storage and
retrieval of Project documents, work products, and other material and information
relevant to-the success of the Project and required by Project Team members.

. This_central repository is secured by determining which team members have
access to the Project folder and gronting either view or read/wrile privileges. The
Contractor’s Project Manager will establish and maintain this folder. The State

. Project Manager shall approve access for the State 1cam. Documentation can be
stored locally for the Coniractor and Siale team on a “shared” network drive to
facilitate ease and speed of access. Final versions of all Documentation shall be
loaded to the Siate System. '

1.34.  The Contractor assumes that an Allernate Project Mnnagcr may be appoinied
from time to time 10 handle reasonable and ordmary sbsences of the Project
Manager,

1.4. Reporting
1.4.1.  The Conlracior shall conduct weekly status (PMO) meetings, and provide reports

that include, bul are not limited 1o, minutes, aclion ilems, test results, an 4s
Deloitie Consulting, LLP Cootractor [nitials:

§5-2021-0COM-09-VACCI-0 Poge 31 of 41 _ Date; }2/28/2020



DocuSign Envelope ID: 7C5FCB61-ASDC-49C8-9858-366B560F79C2
DocuSign Envelope ID: 5B443DB9-4BA2-4FED-98D8-C1CDBOSE12F0

DocuSign Envelope ID: 48BDB20C-871E-45C3-AAJS-CTES4DDCTCHC

DEPARTMENT OF HEALTH AND HUMAN SERVICES
VACCINATION SCHEDULING AND ADMINISTRATION
:§§-2021-0COM-09-VACCI-09
DHHS - 2021-068

PART 3 - INFORMATION TECHNOLOGY.EXHIBITS.
' EXHIBIT I.- WORK PLAN

Documentation.
2. CONTRACTOR ROLES AND RESPONSIBILITIES
2.1.  Contractor’s Team Project Manager

2.1.1.  The Comraclor Team Project Manager shall have overall rcsponsm:hly for the
dey-to-day management of the Project and shall plan, track, and manege the
activities of the Contractor’s Implementation Team. The Contraclor Team Project
Manager will have the I'ollmvmg responsibilities:

2. Maintain communications with the State’s Project Manager,
b.  Work with the State in planning and conducting a kick-ofT meeting,
Create and maintain the Work Plan;

d.  Assign the Contractor Team consultants to (asks in the Implementation
' Project according to” lhc schcdulcd staffing requirements;

. Provide biweekly and monthly updale PrOgress repons to the Stalc Projcc(
Manager;

g Notify the State Project Manager of requirements for Staie resources in
order to provide sufficient lead time for resources to be made available;

h.  Review task progress for time, quality, and accuracy in order to achieve
" progress; '

i.  Review requirements and scheduling changes and identify the i.mpacl on
the Project in order to identify whether the changes may require a change
of scope;

j.  lmplenent scope and schedule changes as authorized by the Stale Project
Manager and with appropriate Change Contro) approvals as identifi cd in
1he Implementation Plan; ’ ) N

k.  Inform the State Project Manager and stafl of any urgent issues :f and when
they arise;

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

m.  Manage handol¥ to the Contractor operational staf¥; and
) . -n.  Manage Transition Services as needed.
k3 STATE ROLES AND RESPONSIBILITIES

3.1. The following Stale resources have been identified for the Project. The time demands on
the individual State team merhbers will vary dcpendmg on the phase and specific tasks of _

Deloitte Consulting, LLP ContraCIorlnilials| 53
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the Implementation. The demands on the Subject Mattér Experts’ time will vary based on
. the need determined by the State Leads and the phase of the Implementation.

12. State Project Manager

3.2.1." The Siate Project Manager shall work side-by-side with the Contractor’s Project
Manager. The role of the State Project Manager is 1o manage State resources (If
any), facilitate completion of all tasks assigned to State staff, and communicate
Project status on a regular basis. The State Project Manager represents the State
in all decisions on Implementation Project matters, provides all necessary support
in the conduct of the Implementation Project, and provides necessary State
resources, as defined by the Work Plon and as otherwise identified throughout the
course of the Pro;cct The State Project Manager has the following rﬁponmbllmﬁ .

a.  Plan and conduct a kick-off meeting with assistance from lhc Conlractor 5
tcam;

b.  Assist the Contractor's Project Manager in the developmenl of a detailed
Work Plan;

: ¢.  ldentify and secure the Slale Project Team members in accordance with the
- . Work Plan;

d. Define roles and rcs;ponsibililics of all Stote Project Team members
: assigned io the Project;

e. [dentify and securé access to additional State end-user staff as needed to
support specific areas of: knowlcdge if and when required to perfonn cenain
[mplementation tasks;

f.  Communicate issues to State management as necessary to secure resolution
of any matter that cannot be addrcsscd at the Project level;

g-  Inform the Contractor's Pro_|ect Manager of any urgent issues il and when
_ they arise;

h.  Assist the Contractor’s.team staff to obtain requested information if and.
when required to perform certain Project tasks;

i.  Manage handofT to State operational siaff, and

_§- - Menage State staff during Transition Services as needed.

. _ . _ o
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1. WARRANTIES
1.1.  System

J1.1.1.  The Contractor warrants that during the Warmmy Pcnod System will operale to
conform to the Specificalions, tcans, and rcqulrcmcnts of the Contract.

1.1.2. The Contractor shall have no obllgauon under this s-ccnon to makc
warrenty repairs attnbutable 10:

1.1.2.1. The State’s misuse or modification of such system;

1.1.2.2. The State’s failure 10 use corrections or enhancements
"made available by the Contractor at no additional cost
to the State;.

1.1.2.3. The State’s use of such system in combinatfon with
any produci other than those specified by the
Conmractor;

1.1.2.4. The quality or integrity of data from other automated
or manual products wulh which such system
interfaces;

1.1.2.5. Hardware, “systems, 'soﬁware, telecommunications
equipment or software not a part of such systcm which
15 inadequate to altow proper operation of such system
-or which is not operating in accordance with the
manulacturer’s specifications; or '

1.1.2.6. Operatign or uiilization of such system in 2 manner .
nol contemplated by this Contract.

1.1.).. The warranty set fonh in this section shall not apply with
respect to hardware or software that is supplied by a third party
to the State. '

1.1.4. The Terms and.conditions of the warranty to the State with respect
10 such hardware or software will be provided by the third party
vendor of such hardware or soflware.
1.2.  Software

1.2.1. The Contractor warranis that the Sofiware will operate in accordance with the

- Specifications and Terms of the Coniract. . o3
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1.2.2. For any malterial breach of lhc above Software warranty, the State's remedy, and .
the Contraétor’s entire habﬂny. shall be the: .

n. Correction of program errors that cause breach of the warranty, or if the Contracior
<annot comect such material breach in a commercially reasonable manner, ihe
State may end its program license if any and recover the fees paid to the Contractor
for the program license and any unused, prepaid technical suppont fees the Siate
has paid for the program license; or

b. Re-performance of the deficient Services; or

1.3;  Viruses; Destructive Programming’

1.3.1. The Contractor warranis that the Software shall not contain any _ viruses,
destruclive programming, or mechanisms designed to disrupt the performance of
the Soflware in accordance with the Specifications.

1.4.  Services

14.1. The Contractor warrants that all Services to be provided under the Contract will
be provided in a professional manner, in accordance with industry standards and
that Services will comply with performance standards, Specifications, and terms

‘ of the Contract. e
1.5.  Personnel

1.5.1.  The Contractor warrants that ail personnel engaged in n the Services shall be
' qualified to perfonin the Services, and shall be properly licensed and otherwise
authorized to do so under all applicable laws and i in accordance with Pan 2 4. 6:

‘ Rcfercncc -and Background Checks.

2. . WARRANTY PERIOD
The Warranly Period shall remain for 3 months in effect from the base product installation.

Remainder of this poge inten tionally left blank
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1. TRAINING SERVICES

The Contractor shall provide Training Services as set forth in Exhibit B (Scope of Services).
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’ ' o). _ .
1. AGENCY RFP WITH ADDENDUMS, BY REFERENCE

Exhibit M — Not Applicable-to this Contract,

Remainder of this page intentionally left blank

. . : D3
. . : . ! .. l gg
Delgitte Consulting, LLP . . Contractor Initials:

$5-2021-0COM-09-VACCI-0! . Page 39 of 41

Datc

12/28/2020 °



* DocuSign Envelope ID: 7C5FCB61-ASDC-49C8-9B5B-366B560F79C2

- DocuSign Envelope |D: 5B4430B9-4BA2-4FED-9BDS-C1CDBOSE12F0

DocuSign Envelope 1D 4980820C-871E-45C3-AAE-CTES4DDCTCHC

" DEPARTMENT OF HEALTH AND HUMAN SERVICES
VACCINATION SCHEDULING AND ADMINISTRATION
§5-2021-0COM-09-VACCI-09
DHHS -2021-068

PART 3 - INFORMATION TECHNOLOGY EXHIBITS
EXHIBIT N - RESERVED '

1. VENDOR PROPOSAL, BY REFERENCE

Exhibit N —Not Applicable to this Coniract.
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1. ATTACHMENTS ' T
1.1. ~ Attachment | - DHHS Siandard Exhibits ‘ ‘
1.1.1. DHHS Exhibit D - Centification Regarding Drug Free Workptace Requirements

1.1.2.  DHHS Exhibit E- Centification Regarding Lobbying

1.1.3. "~ DHHS Exhibit F - Certification Regarding Debamment, Suspension and Other
Responsibility Matters

1.1.4.  DHHS Exhibit G — Centification of Compliance with chuurcrnenls Pertaining 1o Federsl
Nondiscrimination, Equal Treatment of Faith-Based Organizations and Whistleblower
Pratections

t.1.5. DHHS Exhibit H - Certification Regarding Envuronmenlal Tobacco Smoke

1.1.6. DHH Exhibit 1 - Health Insurance Portability and Accountab:luy Act Business Associate

Agreement
1.1.7. .DHHS Exhibit J - Centification Regarding the Federal Funding Accoumabnlny and
" Transparency Act (FFATA) Compliance

1.1.8. DHHS Exhibit K - DHHS Information Securily Requirements
2, CERTIFICATES .
- 2.1, Cantractor’s Certificate of Insurance.
2.2, Contractor's Certificate of Good Standing.
2.3.  Contraclor’s Certificate of Vole.

Attachments and Certificates are incorporated by reference hereto and attuched herein.
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CERTIFICAT |ON‘ REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D: 41
L.5.C. 701 et seq.), and further agrees te have the Contracior's representative, as identified in Sections -
1.11 and 1,12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Orug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contraclors), prior to award, that they will maintain a drug- -free workplace. Section 3017.630(c) of the
-regulallon provides that a grantee (and by inference, sub-grantees and sub-conlractors) that is a State

- may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the tederal fiscal year covered by the centification. The certificate set out below is a
matenal representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Conlraclors using this lorm should
send it to:

Commissioner .
NH Depariment of Health and Human Services -
129 Pieasant Street, -

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue 1o provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibiled in the grantee's
workplace and specifying the actions that will be taken agamsl employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness pragram 1o inform employees ‘about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The granlee’'s palicy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and

1.24. The penalhes that may. be imposed upon employees for drug abuse vuolahons
occurring in the weorkplace;

1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4, Nolifying the employee in the statement required by paragraph (a) that as’ a condition of
employment under the grant, the employee will
1.4.1.- Abide by the terms of the statement; and
1.4.2. Nolity the employer in.writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days af‘ler such
conviction;

1.5.  Notifying the agency in wriling, within ten calendar days atter receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion.
Employers ol convicted employees must provide nolice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the F ederaJ’agency

- Exhibit O - Cedification regarding Drug Free Vendor Initials *
Wwaorkplace Requirements . 12/28/2020
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. has-designaled a central point for the receipt of such notices. Notice shallinclude the
identification number(s) of each affected grant; -
1.6. Taking one of the following actions, within 30 catendar days of recelvmg notice under
subparagraph 1.4:2, with respect to any employee who is 50 convicted
1:6:1. Taking appropriate personnel action against such an employee, up 10 and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended, or
1.6.2. Requmng such employee lo.participate satisfactorlly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Slate, or local health,
taw enforcement, or other appropriate agency.
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) {list each locatibn) ’
Check O if there are workplacés on file that are not identified here, ' '

Vendor Name:

Doculigned by:

12/28/2020 ’ waw
Date ' Name: ofy Spino
) C Ttle:  nanaging Director
J
' o3
' ‘ ‘ 65 -
Extvibit D - Centification.regarding Orug Free Vendor Initials :
Workplace Requiremants 12/28/2020
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CERTIFICATION REGARDING LOBBYING

The Vendor |denl|ﬁed in Section 1.3 of the General Prowsuons agrees to comply with the provisions of
Section 319 of Putlic Law 101-121, Govenment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sectnons 1.1
and 1.12 of the General Provisions execute the following Certification:

-US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):

- *Temporary Assistance to Needy Families under Tille #V-A
*Child Support Enforcement Progrdm under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title X1X
*Community Services Block Grant under Tille VI
*Chitd Care Development Block Grant under Title IV

The unders:gned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropnated funds have been paid or will be paid by or on behalf of the unders:gned to
“any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress or an employee of 3 Member of Congress in
connection with the awarding of any Federal conlract, continuation, renewal, amendment, or
modification of any Federal coniract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

r . 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for .
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer,or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreement (and by specific mention sub-grantee or sub-
contractar), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

" 3. The undersigned shall require that the language of this certification be included in the award .
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracls under grants,
loans, and cooperative agreements)and that all sub-recipients shall cerlify and disclose accordingly.

This cenification is a material répresentation of fact upon which refiance was placed when this transaction
was made or entered into, Submilssion of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tile 31, U.S. Code. Any person who fails 10 file the required -~

_ certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name:

e Docusigned by:
12/28/2020 Sping
Date ' . ame’ y Spinc
: Tile: Managing Director
: . o
. - (&5
Exhibil E = Centification Regarding Lobbying * Vendor Inilials
: - 12/28/2020
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees o have the Contractors -
representative, as |dent|f ed in'Sections 1.11 and 1,12 of the General Provisions execute the follomng
Certification: - .

INSTRUCTIONS FOR-CERTIFICATION
1. By signing and submitting this proposal (conlracl) the prospective primary pammpant is pfowdnng the
centification set out below.

- 2. The inability of a person to provide the certification required below will not necessarily result in denial
_of participation in this covered transaction. If necessary, the prospective participant shall submit an
. explanalion of why it cannot provide the certification. The certification or explanation will be -
" considered in connection with the NH Depariment of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective.primary
{ : participant to fumnish a cemﬁcahon or an explanalion shall disqualify such person from participation in
this transaction.

3. The ceniﬁcalion in this clause is 2 materiat representation of facl upon which reliance was placed
" when DHHS determined to enter into this transaction. If itis later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to other remedies
. available to the Fedaral GovgmmenL DHHS may terminate this transaction for cause or default,

4, The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumslances.

5. The terms “covered transaction,” "debarred,” "suspended,” “ineligible,” "lower tier covered

* transaction,” “participant,” “person,” "primary cavered transaction,” “principal,” "proposal,” and
“volunlasily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rulas implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospeclive primary participant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any Jower tier covered
transaction with a person who is debarred, suspended, deciared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. -

7. The prospeclive primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modificalion, in all lower lier covered
transactions and in all SOllCllallonS for lower tier covered transactions.

8. A participantin a covered transaction may rely upon a certification of a prospeclwe participant in a
lower tier covered transaction that it is not debared, suspended, ineligible, or involuntarily excluded
from the covered lransactlion, unless it knows thal the certification Is erroneous. A participant may i
decide the method and frequency by which it determines the eligibifity of its principals. Each
participant may, bul is not required to, check the Nonprocurement List {of excluded parties).

g, Nothing conlained in the foregoing shall be construed to require establishment of a system of reuc,ords '
in order to render in good faith the cerlificalion required by this clause. The knowledge and[ s

Exhibit F = Cedification Ragirding Debarmeni, éuspenslon Contractor Intials >r—=____
' And Other Responsibility Matters ' 1272872020
CUDMSN 10713 Page 10f 2 : Date =
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.
: 1

10. Except for transactions authorized under paragraph 6 of these instructions. if a participantin a
covered transaction knowingly enters into a lowar tier covered transaction with a person who is
'suspended, debarred, ineligible, or valuntarily excluded from participation in-this transaction, in
addition to other remedies available to the Federal governmenl DHHS may terminate this transaction
for cause or default..

PRIMARY COVERED TRANSACTIONS
11.. The prospeclive primary pammpam cerlifies \o the best of its knowledge and belief. that it and llS
principals:
11.1. are not presently dabarred suspended, proposed for debarment, declared ineligible, or
' voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
- acivil judgment rendered against them for commission of fraud or a criminal offénse in
. connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust -
statutes or commission of embezziement, theft, forgery, bribery, falsifi cation or destruction of
records, making false stalements, or receiving stolen property; :
11.3. -are not presently indicted for otherwise criminally or civilly charged by a governmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph [(]{2)]
. of this certification; and
11.4. ‘have not within a three-year period préceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Whera the prospective primary participént is unable to certify to any of the statements in this
certification; such prospective participant shall attach an explanation to this proposat (contract).

LOWER TIER COVERED TRANSACTIONS .
13. By sugnlng and submitting this lower tier proposal {contract), the prospective lower tier participant, as,
defined in 45 CFR Part 76, certifies to the best of ils knowledge and belief that it and its printipals:
13.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, of
. voluntarily excluded from paricipation in Ihis transaction by any federal department or agency.
13.2, where tha prospective lower tier participant is uriable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier paricipant further agrees by submitting this proposal (contract) that it wili
include this clause entited “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification i fn sl lower tiar covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: -

’ ' Docyigned by: .
12/28/2020 Q
Date . y Sping

Title: -

Manag1 ng Director

o3
. - ‘ &S
Exhlpit F — Cerification Regarding Debament, Suspension ~ Contraciof Inilials>——
And Other Responsibilty Matters 12/ 28/2020
CLOHMENIOTTY . Page20of2 . . Date



DocuSign Envelope ID: 7C5FC861-A5DC-49C8-9B5B-366B560F79C2
DocuSign Envelope 10, 584430B9-4BA24FED-9BD8-C1CDBOSE12F0

DocuSign Envelope ID: 49BD820C-871E+45C3-AAIS-CIESADDCTCIC

Now Hampshtro Department of. Heallh and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by sngnatute of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followmg
certification: .

Contractor will comply, and will require any subgrantees or subconltractors to comply, with any applncable
federal nondiscrimination requirements, which may includé:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C..Seclion 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services of
benefils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program:or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits tecnplenis'of Federal financial
assistance from dnscnmmat:ng on the basis of disability, in regard lo employmenl and the delivery of
services or benefits, in any program or activity;

- the Americans wilh Disabilities Act of 1990 (42 L.S.C. Secluons 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government sennces public accommodations, commercial facilities, and transportation;

- the Educatioih Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohlblls
discrimination on the basis of sex in federally assisled education programs;

"-the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discriminalion on the
basis of age in programs or activilies receiving Federal financial assistance. It does nol include
employment discrimination; .

-28 C.F.R. pt. 31 (U.S. Department of Juslice Regulations — QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S, Department of Justice Regulations ~ Nondiscriminalion; Equal Employment Opportunity; Policles
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations ~ Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Proteciions, which prolects employees against
reprisal for certain whistle blowing aclivities in connection with federal grants and contracts.

[on)
The certificate set out below is a material representation of fact upen which reliance is placed when the
agency awards the grant. False certification or viotation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarmaent.
: 03
Exhibil G l AN
Contractor Infllals >— .

muwammmwm.mnrmmm Em- Trastmani of Faitv-Oased Orparizstions
e YWhisdebiows: probctions

eI : ; 12/28/2020
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicablé contracting agency or division within the Department of Health and Human Services, and
o the Department of Health and Human Services Office of the Ombudsman.,

Tha Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
representative as identified in Seclions 1.11 and 1,12 of th'e General Provisions, to execute the following
-cerification: v ' - . :

). By signing and submitting this proposal (contracl) the Contractor agreas to comply with the provisions
indicated above,

P4

Contractor Name:

, Goculigned by! .

12/28/2020 - (_Q:.gm, Spwe
Date ) ' Name’ Gregory Spino
-Title:

Managing Director

- os
Exhiblt G ‘ és
. " Contractor Initials

. Carlification of Coampllance with requiremants perlaning 16 Fsdend ; inaton, Equal Ti o Faith-Ba3ed Organi: siony
e Whia Deblowsr protections
e . 12/28/2020
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indgor facility owned or leased or
contracted for by an entity and used routinely or regulady for the provision of health; day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either.
directly or through Slate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law-does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcchol.treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day andlor the imposition of an administrative comphance order on the responsible entity,

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Conlractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1.. By signing and submitting this contract, the Contractor agrees to make reasonable eHorls to comply
with all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994,

Contractor Name:

' ' Decusigned by:
12/28/2020 [—6""3""1 Spws

Date ) . Name: Gregory Spino
’ : Titte:

Managing Director

B : ' AN
Exhiblt H - Certification Regarding : Contracior Inltials
Environmental Tobacco Smoke 12/28/2020
t
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HEALTHINSURARCE FORTABILITY AT

The Contractor identified in Sect:on 1.3 of the General Provisions of the Agreemenl agrees to.
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Asscciate” shall mean the Contractor and subcontractors and agerits of the Contractor that
receive, use or have access [0 protected health information under this Agreement and “Covered
Entity” shall mean the Stale of New Hampshire, Department of Health and Human Services.

(- Definition's

a. “Breach® shall have the same meaning as thé term 'Breach“ in section 164 402 of Tille 45,
Code of Federal Regulations. ‘

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. -Covered Enlity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set”shall have the same meaning as the term “designated record sel’
in 45 CFR Section 164.501.

£e. “Data Aggregation” shall have the same meanmg as the term “data aggregation™ in 45CFR
Section 164.501.

" f. *Health Care Ogratuon shall have the same meaning as the term “health care
operations” in 45 CFR Section 164.501. .

- g. “HITECH Act” means the Health Informalion Technology i’or Economic and ClinicalHealth
"~ Act, Title X1, Subtitle D Pan 1 & 2 of the American Recovery and Remvestmenl Act of
2000. .

h. “HIPAA™ means the Heallh Insurance Portability and Accountabnhry Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parls 160 162 and 164 and amendments thereto.

i. “lndividual” shall have the same meaning as the term mdwuduat‘ in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlatwe in accordance with 45
CFR Section 164.501(g).

! anagy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
informalion”.in 45 CFR Section 160.103, limiled to the informalion crealed or received &y
‘ | AN

. Business Associate from or on behalf of Covered Entity.

22014 . Exhible ) ConiractorInitials
Hea!lh Insuranco Portability Act ’
‘Business Assoclals Agreement 12/28/2020
Page 10/ & Dale______~
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“Required by Law” shall have tha same meaning as the term reqwred by law” in 45CFR
Section 164.103.

“Secretary”shall mean the Secretary of the Depanment of Health and Human Servicesor
his/her designee.

“Security Rule” shall _mean.the Security Standards for the Protection of ElectrOnic Protected
Health Information at 45 CFR Parl 164, Subpart C, and amendmentsthereto. -

“Unsecured Protected Health Information™ means protected health information that is not
secured by a technology standard that reriders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization lhat is accredited by the American National Standards
Institute.

Other Definilions - 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 to time, and the
HITECH

Act.

Business Associate shall not use, disclose, maintain or transmil Protected Health
information (PHI) except as reasonably necessary to provide the services sutlined under

- Part 2- Information Technology Provisions of the Agreement. Further, Business
Associale, including but not limited to all its directors, officers, employees and agents,
shall not use, disclose, maintain or transmit PHI in any manner that would constitute a
v:o!auon of the Prwacy and SecurityRule.

Busmess Associate may use or disclose PHI
I For the proper management and administration of the Business Associate:
. As required by law, pursuant to the terms set forth in paragraph d. below;or
. For data aggregation. purposes for the health care operations of
Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHito a
third party, Business Associale must oblain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed -only as required by law or for the purgose for which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
-Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification Rules
of any breaches of the confi dentuahty of the PHI, to the extent it has oblanned knowledge
of such breach. .

:BS
204 -, Exhibit t : Conlractor Initials .

Health Insurance Portabilily Act L :
Business Associate Agreement 12/28/2020
Page 2 0l 6 Date
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The Business Associate shall not, unless such dnscloswe is reasonably necessary 1o
provide services under Part 2 - Information Technology Provisions of the Agreemenl
disclose any PHI in response to a request for disclosure on the basis that it is required
by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object 1o the disclosure and to seek appropriate relief. If Covered Entity objects to
such disclosure, the Business Associate shall refrain from disclosing the PHI until
Covered Entity has exhausted all remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and.above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assaciate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional securitysafeguards.

Ql I- ' I- I E n ‘I‘i [B I‘ E ] .

The Business Associate shall nolify the Covered Enmy s Privacy Offcer |mmed|a|ely
after the Business Associate becomes aware of any use or disclosure of protected
heatth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security/incident that may have an impact onthe

protected heatth information of the Covered Entity.

L
The Business Associate shall immediately perform a risk' assessment when itbacomes
aware of any of the above situations. The risk assessment shall include, bul not be
limited to:

o The nature and extent of the prolected health information involved, including the
types of idenlifiers and the likelihcod of re-identification; »

o The unauthorized person used the protected health mformahon or to whom the
disclosure was made;

o Whether the protected health information was actlually acquired orviewed

o Theextentlo whlch the risk to the protected health information hasbeen
mitigated.

‘The Business Associate shall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply wuth all seclions of the Prwacy Security, and
Breach Notification Rule

Business Associate shall make availa ble altof |ls internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assaciate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Securily Rule,

) o3
l AN
Exhibit t ‘ Conlractor Initiats
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_ Business Associate shall require all of its business associates that receive: use or have -

access to PHI under the Agreement, to agree in writing.to adhere to the same

restrictions and conditions on the use and disclosure of. PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Conltractor's business associate

. agreements with Conlractor's intended business associates, who'will be receiving PHI

pursuant to this Agreement, with rights of enforcement.and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health mformallon .

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, .policies and procedures relating 1o the use and disctosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to deterrnme
Busmess Associate's compliance with the terms of the Agreemenl '

W|th|n ten {10) business days of recewung a written requesl from Covered Enltty
Business Associate shall provide access to PHI in'a Designated Record Set to the -
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requiramenlis under 45 CFR Section 164.524.

" Within ten (10) business days of receiving a wiitten request from Coveréd Entity foran

amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Enhty to tulfill its
obllgatnons under 45 CFR Section 164.526. -

Business Associate shall document such dnsclosmes of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a requaest byan
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. .

Within ten-(10) business days of receiving a written request from Covered Entity for a
request for an-accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfilt its obligations
1o provide an accounting of disclosures with respect to PHI in ‘accordance with 45 CFR
Section 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
respansibility of responding to forwarded requests.-However, if forwarding the
individual's request to Covered Enlity would cause Covered Entity or the Business
Associale to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and-notify

Covered Entity of such response as soon as practicable. —03
[IAY
Exhibit | Conlraclor Initiats
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- (4

{5)

" (6)

20

Within ten (10) business days of termination of the Agreement, for any reason,.the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to

in the Agreement, Business Associate shall continue to extend Lhe 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 asBusiness

Associate maintains such PHI. If Covered Entity, in its sole dnscretaon. requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity thal the PHI has been destroyed.

Covered Entity shall notify Business Associate of any changes or timitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with'45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associale’s
use or disclosure of PHI. .

" Covered Entity shall promptly notify Business Asscciate of any changes in, o revocation
" of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFRSection
164.506 or 45 CFR Section 164.508. -

Covered entity shall pro_mptly nolify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity-has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may atfect Business Associate's use or disclosure of
PHI

Is:mlnaﬂnn.lnr.cnm
In addlluon to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered

- Enlity's knowledge of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associale to curé the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellanaous
. Definitions and Requlatory References. All terms used, but not otherwise defi néd herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as

amended. EN
. Exhiblt | Contractor lnltiéls
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Amendmant. Covered Entity and Business Associate agree (o, take such action asis
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and slate law.

Data Ownershig. The Business Associate a‘cknow!edges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

n;emretatlon The parties agree that any ambiguity in the Agreement shall be resolved

to permit Covered Entlty to.comply with HIPAA, the Privacy and SecurityRule.

Segfggalion. 1f any term or condition of this Exhibit | or the application thereof to any

. person(s) or circumslance is held.invalid, such inivalidity shall not affect other terms or

conditions which can be given effect without the invalid term or condition; 10 this end the

. terms and conditions of this Exhibit | are declared severable. ‘ 7

" Survival, Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
detense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement. -

IN W'ITNES‘S WHERECQF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services - Deloitte

Blatfeaey
o Duaid Wik

Litbe Contractor
Spins

Sign;iure o'fi‘ﬁthorized Representative Signature of Authonized Representative

Dav1d wieters ) Gregary Spino

Name of Authorized Representahve Name of Authorized Representative
Director Information Services "

Managing Director

Title of Autharized Representative Title of Authorized Representative
12/28/2020 . 12/28/202¢
Dale o :

Date

2014

’ 1+}.% !
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CERTJFICATIONBEG&BDIHG_'[HE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Acl (FFATA) requires prime awardees of individual
Federal grants equal {o or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subseguent grant medifications result in a total award equal to or over -
$25.000, the award is subject to the FFATA reporting requirements, 'as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the follawing information for any
subaward or contract award subject to the FFATA reporting requirements;

Name of entity

Amount of dward

Funding agency
NAICS coda for contracts / CFDA program number for grants
Program source '
" Award titta descriptive of the purpose of the funding acuon
Location of the entity
Principle place of perfformance
Unique identifier of the entity (DUNS #) .
0. Tolal compensation and names of the top f ive executives lf .
10.1. More than 80% of annuat gross revenues are from the Federal govemmenl, and those-
revenues are greater than $25M annually and,
10.2. Compensation information is not already available through reporting to the SEC.

2ODNRNBLN

Prime gran! recipients mus! submit FFATA required data by the end of lhe month plus 30 days, in which

the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agreas to comply with the provisions of
< The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,

and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees

to have thé Contractor's representative, as identifiad in Sections 1.11 and 1.12 of the General Provisions

execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH

Department of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency AcL ’

Contractor Name:

Detuligned by: ,
Spns

Spin

12/28/2020

Date ‘Name;

Tl wanaging oirector

:os
Exhibit J - Certification Regarding the Federal Funding Controctor Inltiaks
Accountability And Transpsmncy Ad (FFATA) Compliance . 12/28/2020
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ORM

As the Contractor identified in Section 1.3 of the General Provisions, | certify tha! he responses o the
below listed questions are lrue and accurate.

. 002563455
1. The DUNS number for your entity is:

2. Inyour-business or organization's preceding complated fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000,000 or more in annual
gross revenues from U.$. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ‘

X NO : ' YES

If the answer lo #2 above is NO, stop here
If the answer to #2 above is YES, please Ianswer the following:
3. Does the public have access to information about the compensation of the execulives in your
- business or organization through periodic reports filed under section 13(a) or 15{d} of the Securities -
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 : '

NGO . - YES

If the answer to #3 above is YES, stop here
If the answer to #3 ahove is NO, please answer the following:

4. The names and compensation of the fiva most highly compensated officers in your business or
organization are as follows: . . . :

Name: ’ Amount:

Name; : Amount;

Name: . ' Amount; '

Name: Amount; .

Name: Amount:

C
Exhibh J - Centification Regarding the Federal Funding Contractor Initiats
Accountability And Transparency Act (FFATA) Compliance 12/28/2020
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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 control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any. similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or polential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, “Breach”
shall have the same meaning as lhe term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. ..

2. *Computer Securily Incident® shall have the same meaning “Computer Security

~, Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce. ) '

3. “Confidential Data® means all information owned, managed, created, received, from
or on behalf 6f, the Department of Health and Human Services (DHHS) that is
protected by information security, privacy or confidentiality rules and state and federal
laws in End Users' possession .or conlrol in connection with the performance of
Services. This information includes but is not limited to Derivative Data, Protected
Heallh -Information (PHI), Personally Identifiable Information (Pl), Federal Tax
Information, Social Security Administration, and CJIS {Criminal Justice Information
Services) data. For the avoidance of doubt, Personal Information, as defined in NH
RSA 359-C:19, does not include business contact information, which Includes name,
work postal address, work telephone number, title, office name and work email
address used solely for the purpose of enabling business communications pursuant
to the Contract. -

"" 4. Derivative Data" means data or information based: on or 'crealed from Confidential
Data. “

5. . “End User” means any person or entity {i.e., Contractor, Contractor's personnel,

business associate, subcontractor, and other Contractor-authorized downstream

- user) that is engaged or employed by Contractor to perform Services on behalf of
Contractor pursuarit to this Contract.

6. "HIPAN rn'eané the Health Insurance Portabilily and Accountability Act of 1996 and
' the regulations promulgated thereunder.
2 .

7. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successtul) to gain unauthorized access to a
system orits data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or ‘storage of dala; and changes to system hardware,
firmware, or software characteristics without the' owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacemen&sloss
or misplacement of hardcopy documents, and misrouting of physical or elec rogf

V5. Las! updale 10/03/18 ‘Exhibit K Contractor nilials
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8.

10.

12.

1.

mail, all of which may have the potential to put the data at risk of unéulhorized
_access, use, disclosure, modification or destruction.

“Open Wireless Network” means any network or segment of a network thatis
not designated by the State.of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or Confidential Data

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by
the United States Depariment of Health and Human Services. _

“Protected Health Information™ (or “PHI”) has the same meaning as provided in the
definition of "Protected Health Informatlon" in the HIPAA Privacy Rule at 45 C.F. R §

©160.103.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments -
thereto.

“Unsecured Protected Health Information” means Protected Health Information that
is not secured by a lechnology standard that renders Protected Health Information
unusable, unreadable, or indecipherable fo unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the Armerican National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Data.

1.

5.

.The Contractor must not use, disclose, maintain or transmit Confidential Data except
as reasonably necessary as outlined under this Contract. Further, Contractor, including
but nol limited to all its directors, officers, employees and agents, must not use,
disclose, maintain or fransmit PHI in any manner that would constitute a violation of the
Privacy. and Security Rule as applicable to the Contractor in its performance of the
Services. .

The Contractor must not discl_ose any Corfidential Data in response to a request for
disclosure on the basis that it is required by law, in“response to a subpoena, etc., without

first notifying DHHS, i legally permlssubie so that DHHS has an opportunity to consentor -

object to the d:sclosure

The Contractor agrees that Confidential Data or Derivative Data therefrom d:sclosed to
an End User must only be used pursuant to the terms of this Contract.

The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

The Contractor agrees to grant access to relevant information with: respicl éoé the

V5. Les! update 10/09/13 - Exhibil K Contmclor initials
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Contractor's ‘handling of Confidential Data as well as make available appropriate
personnel to discuss such information 10 the authorized representatives of DHHS for
the purpose of inspecting to confirm compliance with the terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. ¥f End User is transmitting Conﬁdentlal Data between
Contractor-controlled appiications, the Contractor will first verify the Contraclor's
application encryption capabilities lo enable secure transmission via theinternel.

2. Computer Disks and Portable Storage Devices. End-User may not use computer disks or
portable slorage devices, such as a thumb drive, as a method of transmitting Confidential
Data. Encrypted.thumb drives may be used with written exception from DHHS
Information Security.

3. Encrypted Email. End User may only employ email to transmit Conﬁdentual Data if
email is encrypled and belng sent to and being received by ernail addresses of
persons authorized to receive such information.

4, Encrypted Web Site. If End User is employing the Web to transmit Confi denual Data, .
the secure socket layers (SSL) must be used and the web sile must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Shanng Sites. End User may not use file
hosting services, such as Drapbox or Google Cloud Storage, to transmit Conﬁdenhal
Data. .

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
“mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data, said devices must be encrypled and password-protected.

8. Open Wireless Networks. End User may nol transmit Confidential Data via"an open
wireless network unless End User employs a virtual private network (VPN) connection
when remolely transmitting via an open wireless network. For the avoidance of doubt,
‘Contractor's intemal network shall not be considered an open wireless network.

9. Remote User Communication. If End User is employing remote communicalion to
access or transmit Confidential Data, a virtual private network {(VPN) must be installed
on the €nd User's mobile device(s) or laptop from which information will be
transmitted or accessed. :

. 10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If '

End User is employing a non-DHHS SFTP to transmit Confidential Data, End User
will structure the Folder and access privileges to prevent inappropriate disclosure of
information. Any non-DHHS SFTP folders and sub-folders used by End User for
transmitting Confidential Data and their Confidential Data will be deleted withoul
undue delay. :

11. Wireless Devices. If End User is transmitting Conﬁdential Data via wireless devices, all
Confidential Data must be encrypled to prevent inappropriate disclosure of infort&on.
' A
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. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Conf dential Data for the' dural:on of this Contract. After such
time, the Contractor will have 30 days lo destroy the Confidential Data in whatever form it may
exist, unless, otherwise reguired by law or-permitted under this Contract. If it is infeasible to
return or destroy the Confidential Data; proteclions pursuant 10 this Information Secunty
-Requuements Exhlbll survive this contracl. To this end, the Contractor must:

A. Retentnon

1. The Contractor agrees it will not store, transfer or process Confidentiat Data
coliected in connection with the Services rendered under this Contract outside ofthe
United States. This physical location requiremént shall also. apply in the
implementation of cloud computing, cloud service or cloud storage capabilities, and
includes backup data and Disaster Recoverylocations.

2.  The Contractor agrees to ensure proper security monitoring capébililies are in place
to detect potential security events that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard’ comes of Conﬁdenhal Dala
in a secure localion and identified herein. .

5. The Contraclor agrees Confidential Data stored in a2 Cloud rnust be in a

~FedRAMP/HITECH compliant solution ‘and comply with all applicable statutes and

regulations regarding the privacy and security. All Contractor or End User controlied

- servers and devices must have cumently-supporied and hardened operating

systems, the latesl anti-viral, anti- hacker, anti-spam, anti-spyware, and anli-

malware utilities. The environment, as a whole, must have aggressive intrusion-
_detection and firewall protection that aligns with leading industry standards.

6. The Contractor agrees to reasonably cooperate with the State's Chief Information
Officer in the detection of any security vulnerability of the hosling infrastructure to
. the extent applicable to the scope of the Services.
B. Dispaosition

K . If the Contractor will maintain any Confidential Data on its systems (or its sub-contractor
systems), the Contractor will maintain a documented process for securely disposing of such

" data upon request or contract termination; and will provide written confirmation to the State
regarding any State of New Hampshire dala destroyed by the Conlractor or any
subicontractors inadvertently or pursuant to this Exhibit. When no longer‘in use, electronic
media containing State of New Hampshire Confidential Data shall be rendered unrecoverable
via a secure wipe program in accordance with industry-accepted standards for secure deletion
and media sanitizalion, or olherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev. 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U.S. Department of Commerce.
The Contractor will document and confirm in writing the complelion of the data destruction,
-and will provide such written confirmation to the Department upon request. Th itten
confirmation will include delails reasanably necessary to demonstrate data has bee% Rgperly
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destroyed.

1.

Unless otherwise specified in the Contract and subject to Section }11.B. as soon as
reasonably practical after the completion or the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

Unless otherwise specified in the Contract and subject to Section i11.B., as soon as
reasonably practical afler the completion or the termination of this Contract,
Contractor agrees to completely destroy all electronic Cenfidential Data by means
of data erasure, also known as secure dala wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, and
-any derivative data or files containing Confidential Data, as follows:

1.

The Contractor will maintain proper sécurity cantrols to protect Department Confidential
Dala collected, processed, managed, and/or stored in the delivery of contracted
services.

The Contractor will maintain policies and procedures to protect Department
Confidential Data throughout the infarmation lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., iape dusk paper, etc.).

The Contractor w:ll maintain appropriale authentication and access controls to -
contractor systems that collect, transmit, or store Confidential Data where applicable.

The Contractor will take steps to ensure proper security monitoring capabilities.are in
place designed to detect polential security events that can impact Department
Confidential Data processed on- Contractor-provided and Contractor-controlled
systems, ' .

The Contractor will provide regular security awareness and educatlon for its personne!
in suppont of protecting Confidentia! Data.

If the Contractor will be sub-conltracting any core functions of the engagement
supporting the services for “State of New Hampshire that involves disclosing
Confidential Data to a subcontractor, the Contractor will enter into a writtenagreement
with such subcontractor that defines. specific secunty expectalions that at a minimum
are substantially the same as those applicable security obligations for the Contractor,

. including breach nolification requirements.

The Contractor will work with the Department to sign and comply with all applicable.
State of New Hamgshire and Depariment system access and authorization policies and
procedures systems access forms, and computer use agreements as part of obtaining
and maintaining’ access to any Department system(s). Agreements will be completed

access being aulhorized.

"and signed by the Contractor and any applicable sub-contractors prior E&&slgm
AN
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’

-10.

1,
" security of Confidentia! Data applicable to Contractor in its performance of the Services,

12.

13.

15.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute 2 HIPAA Business Associate Agreement
(BAA} with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior

express written consent is obtained from the. Informatuon Security Office leadership-

mamber within the Department.

Data Security Breach Liability. In the event of an Incident, Computer Security Incident,
or Breach the Contractor shall make immediate efforts to contain the Incident/Breach,
to minimize any damage or loss resulting from the Incident, Computer Security Incident,
or Breach, as well as, investigate the cause(s) and promptly take measures to prevent
future Incidents, Computer Securily Incidents, or Breaches of a similar nature from
recccuming.

Contractor must, comply with all statutes and regu!ahons regarding the privacy and

and must in all other respects maintain the privacy and security of Pt and PHI at a level
and scope that is not less than the level and scope of requirements applicable to
Contractor in its performance of the Services, including, but not limitéd to, provisions of
the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations (45 C.F.R.
§5b), HIPAA Privacy and Security Rules {45 C.F.R. Parts 160 and 164) that govern
protections for individually identifiable health information and as applicable under State
law; in each case tha! are applicable to Contractor in its provision of Services under the
Contract.

Contractor must safeguard the Confidential Data at a level consislent with the
requirements applicable to Contractor in its performance of the Services. Contractor
agrees to establish and maintain appropriate administrative, technica!, physicat, and
organizational safeguards to protect the confi dentaahty of the Confi dential Data and to
prevent unauthonzed use or access to il. :

Contractor .agrees to maintain a documented Breach Notification and Incident
Response process that complies with the requirements of this Information Security
Requirements Exhibit with respect to Confidential Data,

. Contractor must restrict acceés to the Confidential Data obtained under this Contract

to only those authorized End Users who need such Confidential Data to perform
their official duties in-conneclion with purposes identified in thisContract.
The Contractor must ensure that it requires all End Users;

a. comply with such safeguards as referenced in Section IV A. above, implemeanted
to protect Confidential Data that is furnished by DHHS under this Contract from
loss, theft or inadvertent disclosure.

b. safeguard this Confidential Data at all times. ' o3
L - | &S
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€. ensure that Contractor-issued laptops and other electronic devices/media
containing PHI, PI, or PFl are encrypted and password-protected.

d. send emails containing Confidential Dala only if encrypted and being sent to and
: being received by email addresses of persons authorized lo receive such
information.

e. limit disclosure of the Confidential Data to the extent permitted by law.

f.  Confidential Data received under this Contract and individually identifiable data
derived from Conﬁdentlal Data, must be stored in an area thal is physically and’
technologically secure from access by unauthorized persons during. duty hours

" as-well as non-duty hours (e.g., door locks, card keys biometric identifiers, etc.).

g only authorized End Users may transmit the Confidential Data, inctuding any

" derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in {ransit, at rest, or when stored
on portable media as required in section IV above.

“h. in all othér instances Confidential Data' must be maintained, used anddisclosed
" using appropriate safeguards, as delermined by a risk-based assessment of the
circumstances involved,

i. undersland that their user credentials (user name and password) must not be

- shared wilh anyone. End Users will keep thair credential information secure.

This applies to credentials used to access the site directly or indirectly lhrough a
third party applicalion.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to reasonably requesl relevant documentation with respect to
Contractor's handling Confidential Data to monitor compliance with this Contract,
including the privacy and security requirements -provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSSREPORTING

The Conltractor must notify the DHHS's Information Security Officer, Privacy Officer, and
Contracts Unit, via the email addresses provided in this Agreement, of any information
. Security events, Computer Security Incidents, Incidents, or Breaches that adversely affects
the confidentiality, inlegrity, or. availability of Confidential Data under the control of
Contractor as soon as feasible, but.no more than 48 hours after the Contractor has
determined- that the aforementioned has occurred ‘and that Confidential Dala under the

control of Contractor may have been exposed or compromised.

If a suspected or known information security event, Computer Security Incident, Incident.
or Breach involves Soclal Security Administration (SSA) provided data or Internal -
Revenue Services (IRS) provided Federal Tax Information (FTI) under the control of
Contractor, then the Contractor must notify DHH Informalion Secunty immediately and
without delay.

. D3
- The Contractor must comply with all applicable state and federal laws relatmg lol P'/ég
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privacy and security of Confidential Data, and safeguard the Confidential Data at the level
consistent with the requirements applicable as set forth herein. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if Confidential Data is involved inincidents;

3. Report suspected or confirmed Incidents as required in this Exhibit.
4

. ldentify and convene a core rasponse group to determine the risk level of Incidents _
and determine risk-based responses to Incidents; and i

5. Determine whether Breach nolification is required to the State, and, if so, identify
appropriate Breach notification methods, timing, source, and contents from among -
different options to make such notification to DHHS in accordance with this Exhibit.

Incidents and/or Breaches that implicate Pl within the Contractor's or End User’s .
possession or control must be addressed and reported, as applicable, in accordance
with NH RSA 359-C:20(1)(c).

. BREACH LIABILITY

Should an Incident, Computer Security Incident, or Breach be determined to have been caused
by the Contractor and/or End User's failure 1o safequard State of New Hampshire networks,
systems or DHHS Confidential Data per this Information Security Requirements Exhibit, andfor
P-37, then the State may recover from'the Conltractor and/or End User all costs of response and
recovery from the Incident, Computer Security Incident, or Breach, including but not limited to:
‘credit monitaring services, mailing costs, and costs associated with websne and telephone call
center services.

VI. CONFLICT OF TERMS ’

In the event of any conflict or incorisistency between other Contract provisions and the Informatuon
Security Requirements Exhibit, this Exhibit shall control and govem the rights and obligations of
the parties with respect to the subject matter of this Exhibit. -

VIl. PERSONS TO CONTACT
A. DHHS contact pro"gram and policy:

OHHS-Contracts@dhhs.nh.gov
(In subject line insert RFP/Contract Name and Number)

B. DHHS contact for Information Security and Data M'anagement issues:
-DHHSInformationSecurityOHfice@dhhs.nh.gov

C. DHHS contacls for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov - o3
. &S
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